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In the UK there are many adolescence children that require mental help support. Study suggests one in 5 children and young people had a probable mental disorder in 2023, in this report I will research, Is the help provided for children aged 10-16 useful to a healthy development in mental health within the NHS or other organisations? My report will consist of ways that the NHS and other organisations have helped this problem improve and what other problems still exists. I will talk about some of the best resources we can find to help young people and information that will answer my question. 
 An issue facing these children is the challenges they have to occur thought out their daily life. Metal health stigma is a real problem that should be taken seriously. These individuals self-project unhappiness on themselves, feelings of being worthless and unwanted. Having low esteem can further damage their mental health, making it harder for them to grow in a society where stereotypical adolescence that have poor mental health are considered ‘bad kids’. There are many times these children have a fear or are ashamed of reaching out for help which causes them to suffer in silence or worst things like self-harm. As a care organisation there should be resources to help overcome some of these issues so that young people can thrive and develop self-confidence, On the NHS there are information about what help you can receive and what support is available. I have interest in this topic because I have came across a few cases where parents are concerned about their child’s mental health and allow a second party to intervene as counselling or therapy. This study fits well with what I plan to achieve in the future as I have work experience with children and have always envisioned myself in a childcare setting. I have further developed an interest in children’s metal health from past experiences and would love to explore this in my future career.  
 As stated, Meltzer, H, Gatward, R, Goodman, R, Ford, T, 1999, The Office of National Statistics ‘The Mental health Of Children and Adolescence in Great Britan, there is a passage that reflects the question I apposed at the start. The source mention what services parents used when they found out about their child’s mental disorder, the mention of 30% of children have not been seen by their GP and that the parents may not have even know about their child problems or may not have taken it seriously. I choose this because it helps further project the disadvantage of children with mental health, that certain services may not take children’s mental health seriously and that maybe organisations are the most helpful to young people. Although it does not answer my initial question it does provide in detail the help provided. 
Following my understanding of the article, Wiley, J, 2022, The British Psychological Society, Volume 61. They have research methods to help young children better understand their mental health. From what I read they have introduced a 12-week behavioural therapy treatment helping with social anxiety skills. Also, they have made a smart phone application daily for 6 weeks to track mental health loneliness. In my opinion I think this will be beneficial to young people especially using smart phones because in this generation that is what their used to most. This perfectly answers my question because I can see that they are trying methods that relate to young people more.
Keling, C, Baker-Haennigham, H, Belfer, M, Conti, G, Ertem, I, Omigbodun, O, Rohde, L, Srinath, S, Ulkuner, N, Rahman, A, Global Mental Health 2, 2011, Volume 378 Stated that the failure of addressing mental health problems for young people can affect basic mental health development in adult life. The cost of providing organisations that help will also be reduced in the future if there is early intervention. The NHS and the government should consider this fact Because as young people age their problems become more difficult, that means they could end up paying more money to operate services in the long run. The information also says preventive interventions has been set up in schools, health care setting and community services around parts of the world for a better outcome.
Quantitative research is about gathering numerical data., it gives information using statistics and percentages of the topic. Although the research will have further discussion related to the topic numerical data is the most important part. If I was to research how many young people that have visited a health care provider in the last year because of mental health, I would be looking for a number instead of a fact. 
Qualitative research is about providing research more centred around people’s feelings, thoughts or emotions. It will be about finding a more in person detailed answer to your questions or research you are gathering. You may feel it’s beneficial to do field research and find young people to give examples or opinions of how their mental health have varied from using health care professionals or organisations. The NHS doctors could provide questionnaires or talk sessions with patients to better understand them.
Mixed method research is the ability to use both quantitative and qualitative methods in your study. You can find ways of including numerical data alongside research that contains real life examples.  An example of this is if the person wants to find out the number young people who visited the GP for mental health and find out was it beneficial to them by surveys or questionnaires. If I was to use both methods in my research I would hold a online focused group for adolescence and young people, let them fill out mental health based questions and record the percentage of answered I gathered from the data, which program helped you and allow them to share verbally. Share my findings on news articles. 
For my study I would use mixed methods research because I find that this is appropriate for the question I’m asking and the answers I need. I want to find accurate data that shows if the help provide for 10-16 year old is helping them prepare for and progress in life, I want to see the numbers of young people reaching out to health care providers, but also I want to hear from young people about their experiences when using these organisations provided. Did it help to overcome the situations or not. 
Primary data consists of data you have collected yourself from field research such as interviews or surveys. When the information is collected by yourself it might be more beneficial to your topic and more accurate, however because this solely relies on your research it might be more time consuming but on this other hand you will be making new discoveries towards your research. 
Secondary data is data that has been collected by other persons. The information will already be there in resources so it will be less time consuming than primary data while collecting information. It will support the points you are trying to make and saves you time gathering field research yourself. However, this research could be dated or released a long time ago or biased towards the point the person is trying to make.
For my research I would like to use primary data, my reason for this is because I can develop questionnaires and conduct interviews to help towards my findings. As my initial questions is did the help provided for children aged 10-16 with mental health useful to a healthy development, I could interview young people past the age of adolescence and ask them did they overcome problems with the help of these organisations or healthcare teams. My research will provide new ways organisations/healthcare teams can improve this problem from the feedback I gathered.
For further research I would also look at using secondary data. for instance, adolescence children may not be comfortable talking about their mental health problems or filling out personal information in questionnaires. I could include articles, news outlets or documents that other researchers have wrote to support my questions. 
To conclude many of the points I mentioned in my report reflect on why it is important children’s mental health is taken seriously. There may be many health care providers in the UK and professionally I believe they are doing all that can so to help these children move onto a healthy adulthood and abolish the mental health stigma. Within my report I also found out things I didn’t know before and I hope for in the future many more organisations or NHS programs continues supporting adolescence children.
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