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Task 1- Research topic identification
What effect does long waiting time for orthodontic care have on teenagers?
Long waiting times in orthodontic care can have a significant impact on teenagers Well-beings; mentally, physically and socially. As teenagers jaw misalignment may occur as well as biting problems. This makes future treatments more complicated and expensive. Along side the effects this has physically, prolonged waiting times increases risks of anxiety, low self-esteem about appearances and a lot of frustration. Adolescence years are the years that teenagers are mostly effected and become sensitive to the way the public perceives them. No confidence may cause teenagers to feel uncomfortable when smiling, when participating socially with friends, leading to no social interactions. Social interaction can be vital to social development in teenagers that help majorly in their future. Long waiting times causes disruption in teenagers lives not only socially but also their intellectual development as it causes disruption during school times. Faster waiting times is important for teenagers as they need the support for their mental health, and personal growth. In this report I aim to raise awareness for teenagers who are suffering with poor mental health and well-being due to the prolonged waiting times for orthodontic care.  
Prolonged waiting times in orthodontic care has multiple consequential effects for teenagers including overcrowding and damage. This is due to their young bodies growing at a consistent rate. Without assistance from orthodontics the alignment of their teeth can be drastically affected. When treatments are prolonged and the position of the teeth are left to worsen the costs of treatment is majorly heightened and this then introduces an intense amount of stress for the parent or carers funding the treatments and also for the organisation themselves. The NHS orthodontic services in England have shown a large amount of backlogging, showing the incredible amount of teenagers waiting for months and in many cases years. Leaving the treatments for these teenagers has left them only with the options for surgery. Dental damage introduces teenagers to an intense amount of enamel wear and gingival trauma to the teeth. Meaning that their treatments are unfortunately a lot more unfortunate. This is due to the reduced effectiveness of growth- modified strategies ideally used for teenagers. This also causes braces and other orthodontic appliances to be worn for a longer period of time as the teeth of the service users will be positioned in a more difficult position. 
Pubmed(2025)
Low self esteem caused through the lack of help from orthodontics means a heightened case of social anxiety and a change in behaviours due to the impact on the teenager’s mental health. Some studies that have used valid measurements of the psychosocial impact on teenagers have continuously found that the dental issues that are prolonged and have become more visible cause the most problems with confidence and lower self-esteem. Through adolescence years social interaction is vital to impact the lives of teenagers positively in the future. The thought of knowing the importance of the treatment that is needed can cause a lot of worry and stress for the young individuals for months and maybe even years, meaning they have very little to no social interaction. This suggests that treatment delays can be a measurable risk factor for deteriorating mental well-being, delayed treatments aren’t just an inconvenience. This shows that health needs that are prolonged and ignores for a long amount of time during adolescence years are linked to increased amounts of psychological distress and poor development outcomes. Social interaction is a big part of our daily lives and without the confidence to socialize it can impact our lives in present times and also in the future. 
The Guardian(2024)
Teenagers that suffer with painful dental issues that have been prolonged may do their best to avoid activities consisting in smiling, speaking or even performing meaning anything to do with social interaction. This may cause absences in school, due to insecurity and anxiety. Parents and carers witness their children struggle and become impatient with the long waiting list and become desperate to help their child by taking on private orthodontic care meaning a larger amount of money. In summary, the long waiting times for orthodontic care for individuals in their adolescence years has had a major impact on mental health and well-being and has been a source of financial stress for their parents or carers. 
Health watch(2025)
Task 2- Research methodologies
Throughout the report, the qualitive method has been used, expanding on an interview or a literature-derived theme such as anxiety, low self- esteem, social withdrawal, educational disruption and worsening dental conditions. Information based of a theme was the most appropriate for this report as it has permitted this research to highlight patterns across the experiences of teenagers and how the delays in their treatment has affected their daily lives. The qualitive methods have also shown support and a deeper understanding of more sensitive issues including a bad body image problems and emotional stress. This information can not be captured when using the quantitative methods. Through researching themes that are recurring, the research was then able to highlight the psychological consequences caused through prolonged waiting time in orthodontic care and how the care is essential to adolescence well-being. 
Task 3- Data collection
In this report, secondary data collection has been used to research the effects that long waiting times in orthodontic care has had on teenagers. This has involved taking information that was already previously published by credible sources. Sources including NHS, peer- reviewed journal articles and news outlets The guardian (ND). The secondary sources used in this report have provided me with in depth information on the pressures of waiting lists, the experiences in pain of children, and the impact that delayed treatments has had on them emotionally. The reason secondary data was chosen is because it has permitted the research to have access to reliable information that may not have been practically used for direct collection, especially when using the research to gain more information on the effects mentally this has had on teenagers. With the use of information already in existence has enabled a wider range of perspectives to come into light. It has also enables multiple sources to be compared and an identification of key themes to be researches such as anxiety, low confidence, and low self- esteem. Overall, for this report secondary data collection has been the most effective approach to develop a better understanding of issues within this topic. 
In conclusion the information found within the research of this report shows that the long waiting times in orthodontic treatments has a variety of consequences for teenagers. Not only showing that is effects their health orally but it also shows that it effects their health mentally and socially. The data found from the secondary sources used, including the NHS and peer- reviewed studies that show a consistent pattern. Consistent patterns in delays of treatment, worsening dental conditions and an increased amount of discomfort. However, the impact causes an extension beyond the issues that have been caused physically. Teenagers who have experiences being pushed further down in prolonged waiting lists are often dealing with heightened anxiety and the feeling of being self conscious. This has been shown to be more common in a particular age range when appearance has a major impact on their self- esteem and image. The effects prolonged waiting times has on teenagers emotionally can have an influence on their participation and attitude towards education and how their interact socially. The research in the report has also reinforced the importance of a more timely access to dental and orthodontic services. Long delays can worsen inequalities, leaving some families with no choice but to seek services privately, and other remaining on the long waiting lists facing the pain of discomfort and distress. Through using secondary data collection the report was then able to capture a deeper understanding of the challenges young individuals have faced due to the prolonged witing lists. Over all, reducing the waiting times in orthodontic and dental care has become essential for not only prevention in further complications in their dental health but for supporting the mental health and quality of life that teenagers deserve during this important stage through out their development. 
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