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[bookmark: _Toc227013738]Introduction  
In recent years, there has been a significant increase in the demand for health services, particularly in the area of mental health, among children and young people living in the state care system in the UK. Family instability, insecurity, and adverse experiences have contributed to higher levels of trauma among these children and young people (NSPCC, 2024).
[bookmark: _Toc227013739]Task 1 – Selection of a Research Topic 
[bookmark: _Toc227013740]1.1 The Issue and Why It Matters
One of the most urgent issues in the UK health and social care sector is the increasing demand for mental health services among looked-after children. Many of these children enter foster care following traumatic experiences such as neglect, physical, emotional, or sexual abuse. The lack of early identification and appropriate intervention significantly increases the risk of developing anxiety, depression, behavioural difficulties, and trauma-related symptoms (Department for Education, 2023; NSPCC, 2024).
When these children arrive in foster homes, they carry not only their personal histories but also deep emotional wounds. However, access to psychological support within the public healthcare system, particularly through Child and Adolescent Mental Health Services (CAMHS), is often limited. Waiting lists are long, and demand exceeds service capacity, which negatively impacts children’s emotional, social, and educational development (NHS England, 2023; Children’s Commissioner, 2024).
This situation also directly affects foster carers, who often feel unsupported when managing complex placements. The lack of early intervention can worsen existing difficulties, making it harder for children to adjust to their new environment and increasing emotional distress (Luke and Sebba, 2020).

[bookmark: _Toc227013741]1.2 Personal Reflection – Why I Chose This Topic
I chose this topic because it is part of my daily reality as a foster carer. Over the past 10 years of experience caring for children and young people, I have observed that many of them arrive with invisible pain, which is expressed through behaviour, fear, difficulties in trusting others, and challenges in building relationships.
I strongly believe that foster care should be a space for healing; however, this is only possible when appropriate emotional support is available. As a Health and Social Care student, I recognise the importance of mental health services in meeting the needs of these children. My professional goal is to contribute to a more humane system, where every child in care receives not only a temporary home but also the emotional support needed to rebuild their life.

[bookmark: _Toc227013742]Task 2 – Evaluating Information Sources  
[bookmark: _Toc227013743]2.1 Source 1 NHS England (2023)  
Reports from NHS England indicate that adverse experiences, such as abuse and neglect, have a profound impact on the mental health of children and young people in foster care. These individuals are more likely to develop anxiety, depression, and emotional difficulties, particularly when they do not receive appropriate psychological support. The report also highlights that placement instability can intensify these traumas (NHS England, 2023; NSPCC, 2024). This source reinforces that the issue is not isolated but part of a national crisis in access to mental health services.

[bookmark: _Toc227013744]2.2 Source 2 Luke and Sebba (2020)  
Luke and Sebba (2020) academic study explores how looked-after children experience mental health services. The authors identify several challenges, including a long waiting list, lack of continuity in care, and difficulties in building trusting relationships with professionals. The study emphasises that trust is essential for effective treatment; however, frequent changes in professionals often disrupt this process. This highlights that the issue is not only structural but also deeply emotional.

[bookmark: _Toc227013745]2.3 Source 2 Department for Education (2023)
The Department for Education show that looked-after children are significantly more likely to experience mental health problems compared to their peers (Department for Education, 2023). The report also highlights regional inequalities and increasing pressure on services, confirming that demand exceeds capacity, which contributes to long waiting times (Department for Education, 2023).


[bookmark: _Toc227013746]2.4 Gaps in Current Research
Despite existing research, there are still important gaps in the literature. Few studies explore the emotional impact of long waiting times on access to mental health services. Additionally, there is limited research focusing on the experiences of foster carers, who often take on significant emotional responsibilities without adequate support. There is also a lack of research identifying where demand is most intense and where challenges are more complex. These gaps highlight the need for more human-centred, continuous research focused on real-life experiences (Children’s Commissioner, 2024).
[bookmark: _Toc227013747]Task 3 – Research Methodologies  
[bookmark: _Toc227013748]3.1 Definitions and Examples
Research in health and social care can be conducted in different ways, depending on the type of information being sought. 
Quantitative research uses numbers, statistics, and measurable data. In the context of mental health among children and young people in foster care, an example would be analysing how many children are waiting for CAMHS support or how many have been diagnosed with anxiety or depression. This type of research helps to demonstrate the scale of the problem; however, it does not explain the human experiences behind the numbers (House of Commons Library, 2023).
Qualitative research, on the other hand, explores feelings, perceptions, and personal experiences. It uses interviews, narratives, and observations to understand how individuals experience a particular situation. In relation to my topic, this could include interviews with foster carers, social workers, or CAMHS professionals to understand how they perceive the challenges in accessing emotional support. This type of research is essential when addressing trauma, adaptation, and emotional well-being.
Mixed methods research combines both approaches: numerical data and lived experiences. For example, a study could analyse statistical data while also interviewing carers about the impact of long waiting times for treatment.


[bookmark: _Toc227013749]3.2 Chosen Methodology and Justification
For this study, I would choose a qualitative methodology because the mental health of children and young people in foster care is deeply connected to their personal histories, emotions, and lived experiences. While quantitative data highlights the existence of a crisis, it is through individual experiences that the real impact is understood.

[bookmark: _Toc227013750]Task 4 – Data Collection  
[bookmark: _Toc227013751]4.1 Primary vs Secondary Data
Research data can be collected in two main ways: primary data and secondary data. Primary data refers to information collected directly by the researcher through methods such as interviews, questionnaires, observations, or structured conversations. In the context of mental health among children and young people in foster care, primary data could include interviews with foster carers, social workers, or professionals from CAMHS. It could also involve observations of children’s behaviour during the process of adaptation to a new placement. Secondary data, on the other hand, refers to information that already exists, such as government reports, academic articles, statistics from NHS England, and publications from the Department for Education. These sources are widely used because they are reliable, accessible, and do not expose vulnerable children to potential emotional harm (Children’s Commissioner, 2024; House of Commons Library, 2023).

[bookmark: _Toc227013752]4.2 Chosen Data Type and Justification
For this study, I would choose to use secondary data, while recognising that my personal experience as a foster carer contributes to a deeper understanding of the topic. Secondary data is the most ethical option, as it avoids direct involvement of children who have already experienced trauma. The main advantage is that it is safe, comprehensive, and evidence-based. However, a limitation is that it does not always capture the emotional depth of everyday experiences.

[bookmark: _Toc227013753]4.3 Advantages and Challenges
Using secondary data is safe, reliable, and protective of children, but it may not fully capture the real emotions and daily challenges experienced by foster carers and young people.

[bookmark: _Toc227013754]Conclusion  
The mental health of children and young people in foster care remains one of the most significant challenges in the UK health and social care system. Long waiting lists for access to CAMHS directly impact the emotional well-being of these young people.
The analysis of the sources shows that this is a systemic issue, and that many children enter care already deeply affected by adverse experiences. As a foster carer, I emphasise the importance of faster, more effective interventions, ensuring that every child has access to the emotional support needed to develop, engage in education, and rebuild their life with safety and confidence.
One of the key learning and challenges throughout this research was developing a deeper understanding of the difficulties and barriers to accessing mental health support. Although I was already aware of those challenges through my experience as a foster carer, this study improved my understanding of the elder challenge in the system. It was challenging to recognise how limited resources and long waiting lists continue to impact vulnerable children, but it also strengthened my awareness of the importance of early intervention and professional care.
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