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Mental health issues are an increasing concern within the National Health Service, affecting people of all ages across the globe mentions Tian. Y et al (2025). From anxiety and depression to more complex conditions claims Walia. S & Morya AK. (2026). Demand for support has risen significantly in recent years. This growing pressure has led to longer waiting times and stretched services, affecting both young people and older adults. In this research I will finding out how mental health is being addressed within the NHS. A key focus of my research will be the impact of long waiting lists and delays in follow-up support, and how these barriers can affect recovery. This is shown in article by claimed by Edbrook-Childs, J. (2020) and others. 
Many individuals experience worsening symptoms while waiting for assessments, therapy, or specialist support. Delays can increase the risk of crisis situations, hospital admissions, and a decline in overall wellbeing. Families and carers are also affected, as they provide support while navigating on behalf of their loved ones. 
Kendall. T, (2012) shares that there are proof from the National surveys of mental health that some people have had poor experiences of care from the NHS mental health services and many even go on to say its difficult accessing them during actual crisis which opposite to what the NHS sets out to do for their clients referring to NHS Mental Health (No Date).
The Equality act (2010) states that we as individuals no matter race, gender, culture or background are all important and should be treated as such in every sector. 
This topic is very personal to me because I have experienced firsthand how challenging it can be to not receive consistent support after being diagnosed. Having to chase appointments and remain on waiting lists can feel discouraging. I believe there should not be long delays when someone is vulnerable and seeking help. That is why this research matters. It highlights the real-life impact of service gaps and why improvement is necessary. In the future, I hope to work in mental health as a recovery navigator, helping to break down these barriers to support individuals in accessing the care they need more efficiently and speedily. 
The three credible sources I have chosen for my report are: 
1. Staniszewska, S. et al. (2019) Experiences of in-patient mental health services: systematic review
This study by Staniszewska et al. (2019) is very useful for my research on how mental health is being addressed in the NHS because it explores patients’ experiences of in-patient mental health services. it analyses findings from multiple studies, which makes the evidence more reliable. This helps readers understand the common themes about how mental health services operate and how effective they are from the perspective of service users.
The article highlights both the strengths and weaknesses of in-patient care. For example, how mental health services attempt to support individuals, experiencing severe mental health conditions. while also identifying areas where improvements are needed.
Overall, Staniszewska et al. (2019) supports the topic by providing evidence-based insights into how mental health services are delivered in the NHS, helping to explain current challenges and opportunities for improving care for people with mental health conditions.
2. Edbrooke-Childs, J. and Deighton, J. (2020) - Problem severity and waiting times for young people accessing mental health services.
Firstly, the article is valuable because it uses a large dataset (over 21,000 cases) from child and adolescent mental health services, making the findings reliable and representative. It shows that waiting times vary significantly, ranging from immediate access to very long delays, which highlights inconsistencies in service provision claimed by Edbrook-Childs, J. (2020). This directly supports my research by showing that although the NHS provides mental health services, access is not always equal or timely.
Secondly, the study explains how the NHS prioritises patients based on severity. It found that young people with more severe conditions (such as self-harm, psychosis, or eating disorders) are seen more quickly than those with less severe issues. Even though severe cases are prioritised, many young people still wait weeks or months for support, which can worsen their condition. The study suggests that additional support is needed while waiting for treatment to prevent problems from escalating, Edbrook-Childs, J. (2020). 
Overall, this source supports my topic by providing clear evidence that while the NHS is addressing mental health needs through prioritisation and structured services, delayed access issues remain a huge challenge, especially for young people.
3. Guzman, E. et al, (2020) – Examining the impact of emergency care settings on suicidal patients: A call to action 
Firstly, this is important for my topic because it shows that mental health is actively being addressed in urgent situations within healthcare systems like the NHS. It demonstrates that services are designed to respond more quickly to individuals at highest risk such as suicide and not potential threats of the mind. This supports my research by showing that although the NHS provides crisis support, the lack of quality of care can impact recovery and patient experience.
Overall, this source shows that while the NHS does address mental health through emergency services, there are challenges in providing supportive and patient-centred care
The Methods I could use for my research: 
Quantitative means information that has data or research embedded in their text that translate in numbers, amounts or measurements. 
Qualitative research refers to data research being focused on understanding concepts, opinions and experiences. 
Mix Methods research is a type of research that combines both quantitative and qualitative data within their work. This means I will collect numerical data and people’s opinions to gain full insight into the topic.
For example, I will be researching how mental health services responds to new and existing patients by:
· Quantitative part: I would do survey for 100 people asking them open-ended questions with numeric answers. The result might show that more than 75% patients waited more than 8 weeks for support to be put in place 
· Qualitative part: I will conduct a series of interviews with 20 participants to understand their personal experiences. Participants describe how waiting times affected their stress, studies and work life balance 
To process this research further I have chosen to use the qualitative research method for my study because it allows me to gain a deeper understanding of people’s personal experiences with mental health. I can attest that this is very personal and complex issue. I can relate, which is why I am passionate about it. With this research I can gather real time reactions and experiences of individuals who are trying to juggle their mental health as proof that there is increasing demand for support in this field, and it should not be overlooked.
Data collection is a process of gathering information to answer a research question, investigation or specific topic. Theres two types of data collection, Primary and secondary data collection. 
Primary data collection is information that is gathered by me, the researcher. This means that its original and it’s not been collected by anyone else before. 
Whilst secondary data collection is information that has already been collected by someone else, an outside source which is then used and analysed by the researcher for their study.
The key difference between two is where the information comes from. 
· Primary data is collected directly by me the researcher and it’s an original source material.
· Secondary data is pre-existing information that is collected by others and is reused for potential research.
A mix method of data is useful in this topic because secondary data provides the factual background, while primary data offers real-life perspectives. For my research I believe that using both, primary and secondary data collection as a collective, will be more affective. This will prove that this issue is ongoing on one, shine a light on this for those who aren’t able to do much about the situation, which are those who battle mental health issues and suicide to ignite real change. Active change to avoid the cost of lives been worsened by illness during waiting period or life being taken because they feel unseen by medical professionals who should be caring for their patients.
My research is about finding out how mental health is being addressed within the NHS and during this I discovered the effects of prolong waiting times that come with it. Which causes potential damage. The challenges I faced for this research was my sources. Finding authentic sources such as articles and books referring to the topic at hand. I need to change this is by opening my research toward library than depending on the Internet. This research is important because it’s a start of bringing change for those who are struggling with ongoing problem within NHS and the longer it takes, the worse crisis becomes for patients dealing with issues of the mind such as depression, schizophrenia, anxiety and suicide. 
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