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Introduction
This report would be showing an evidence using ranges of research methodologies and understanding the ethical data collection and interpreting effectively in health and social care setting. The research will be done by using a secondary data in collecting surveys from National Health Service websites on the topic of drug misuse and mental health issues. And I will also be outlining about what drugs can do to the body, and how to avoid it.
Drugs is a substance that when swallowed or make known to the body and it has a physiological effect. Illicit drugs are a substance taken for the narcotics or intoxicating effects which is often illegal” (oxford dictionary).
In an organisation collecting a data can help improve the quality of service provided to their potential customers and staffs. This is carried out by a survey in collecting, summarising, analysing and making decisions on what step to take, which would be primary or secondary data collection. This type of data collection can be done on telephone, in person filling out short forms, through social media, shopping receipts and many more.
The research result would be based on qualitative research method, so therefore the research is a secondary data which would then be done by using a pie and bar chart to ensure a clear understanding on the survey of how drugs affects young children, adult both male and female, age range 16-75.
The statistics collected is a National Statistics publication “which means the official meets the standard of been trustworthy, quality and public value” (digital.nhs.uk).
The information is newly published and focus mainly on England, but some were done previously.
Aims and Objectives
The purpose of the research is generating measurable and testable data to show how misusing drugs can affect people mentally, sometimes premature death and increase in hospital admissions.
The objectives are to accomplish research obtaining answers for information found by analysing, summarising and then concluding on the result, in the hope of providing help for those in need for the service.
The CQC also known as “Care Quality Commission are England’s health and social care service ensures the quality and safety of hospitals, care homes, dentists and ambulances meet the government requirements” (housingcare.org). using this service in organisations that needs the professional and safe care would be essential.
Key facts in getting help as an individual 
· Admit and know you need help
· Start the processing of getting the help by going for treatment
· Knowing it would be very challenging to accomplish
· Recovering process, patient should try avoiding places that are expose to temptation such as pubs, clubs, family and friends that shares drugs with. 

The research methodology  
Data “are information collected either by facts or number for analysing and summarising in helping to make decision making” Cambridge dictionary. Care organisations such as NHS collects data in the different sectors or field of professions for the growth.
Secondary Data “is the data that has already been collected which then become accessible to researchers” (Rouse M). This way of gathering data has proven to be cheap, sometimes accessed easily without payment and others may require a low cost. It can also have a disadvantage of the information not up to date or accurate. The advantages of a secondary data are that data has already been collected, so it is very easy.
Primary Data “is data collected with the purpose of research through interviews, surveys or experiments directly from sources” (Stephanie). This takes long due to the stages in which information are collected, then organising, summarising, analysing, synthesising and finally decision making.
Qualitative research method “is used to understand the original reasons, opinions and motivations” (DeFranzo E.S). this is an open-ended methodology while researching. 
Quantitative research method “is used to measure problems by using numbers, in gathering the information, then a statistic can be created” (DeFranzo E.S). This is a quantifiable data through survey and questionnaires. 
Advantages and disadvantages of a quantitative research
· It is by making less argument and more reliable. 
· Tested and checked for less error and subjectivity.
· Give what statistic that is appropriate to use.
· It is advanced in terms of technical computer modelling.

Survey “is an essential tool for all quantitative research methodologies and studies” (Surendran A). In the NHS organisation results from survey are used by the Care Quality Commission in monitoring the performance locally and nationally.

The process of researching in the NHS I believe would be through qualitative research. It is used as a means of understanding underlying opinions, reasons and motivations. With the surveys carried out, to know the extend of experience through social media, interviews with patient and potential patients by quantitative method.

“Qualitative data is used significantly across the NHS, with the benefits that provides an insight on a detailed experience of patient, either the quality of service or safety policies, which improves overall outcomes” (england.nhs.uk).

Review on the misuse of drugs
This topic is chosen in order to help make aware of the misuse of drugs to those who has no insight as to what damage misusing or illegal drugs can cause or drug misuse has proven to have a bad effect on human health, either physically or mentally. Presently working as a door supervisor also known as a security officer in clubs. I have experienced customers who have had near death experience or have died on a few occasions as a result of drugs overdose, they are people range from professionals, student or people from different aspects of life. 
According to (gov.uk) “the misuse of Drugs Act 1971 states that drugs are dangerous or if not harmful”. There are 3 classes of illegal drugs which are A are drugs such as cocaine, MDMA, B – ketamine, weed and C – anabolic steroids. Depending on the severity of the drugs, that would determine the crimes committed and penalties serving from 2-7 years in prison and 14- unlimited time or both.
A qualified practitioner prescribes medication, having in mind that they need to be cautious and give drugs that are still in date, also on the thought of helping a patient, it is necessary to indicate how many drugs to be taken, how often and the name of the patient printed on the container. It is now the patient’s duty to administers the intake correctly in exception of those who needs assistance, such as dementia, immobile patients.  
When using an illegal drug that have substances no one knows what is in it except those who made initially, it has can cause severe health problems. Some drugs can be addictive which could also lead to issues that can deteriorate an individual’s health. It is important to try stop the misuse of drugs by increasing the facilities or programmes that caters for helping those who might be interested or encourage who might need support to stop the misuse of drugs.
“Data protection Act 2018 helps organisation protect an individual personal information, either in an organisation or the government” (GOV.UK). It is believable that NHS gets information for the purpose of standardization.
Ethics in data collection 
· It is important that personal information of an individual is kept securely.
· Avoid question that can impose an answer. 
· When collecting data, there should not be confusion.
· Allow anonymous answers for potential research.
· Confidentiality
· Professionalism
· Respect other as it reciprocal
· Be honest
· Fair
· Get consent before any process
All the above ethics would help in decision making.

Findings and discussion on statistics with the misuse of drugs and illicit drugs
All the result used in creating the graph were collected from (digital.nhs.uk).
Graph 1 This graph shows the increase of the misuse in drugs and the use of illicit drugs that led to death. Few people are aware of the repercussions in the misuse of drugs but still abuse it. Although there is (Health and social care Act 2012) “improves the quality of care provided, adequate training and reviewing care plan of careers” that covers patients and trying to prevent them from being harmed when drugs are administer. The local authorities are trying as much to decrease and possibly stop the death of patients due to misuse of drugs. In year 2006/07, 1637 people died, which increased by 2479 in 2015/16 and 2593 people by 2016/17 died in England and Wales.


Graph 2 Shows the three different types of reasons as to why an individual gets admitted in an hospital that is related to drugs. As the year goes by people are taking drugs when stressed, partying or to be alert when studying or working. Survey showed that in 2016/17 about 7545 patients were admitted on a primary diagnosis on mental health and behavioural disorders, by 2015/15 that went lower than 12 percent and 12 percent higher 2006/07.







Graph 3 the total admissions of patient on their sex is 74% male and female 26%. It clearly shows higher percentage of male been admitted in the hospital more than female.



Graph 4 the age range 11-59 in which drug has been misused in England. Educating children, giving knowledge and brainstorming on ideas in how keeping them safe from the risk of dying and illnesses that can be a potential life-threatening experience as shown in the chart.






Graph 5 The percentage of male dying due to the misuse of drugs is higher than female.

Graph 6 age 11-45 shows, children as young 11 are misusing drugs. There should be control as how children get access to getting any type of drugs, either prescribed or illicit drugs. When children get to 15 the percentage rose up to 37%, the older they get and the more it is consumed, this becomes addictive. And then to the stage of putting their life at risk for the crave or become a distributor.








Summarising the data analysis
This research reflected on the age and sex in which the misuse of drugs is affected mostly. Each year the numbers or percentage increases. Even with contacts with an advisor or counsellor, rehab and help rendered by the government, it still increases percentages. There are consequences if found with drugs either for personal use or for the purpose of selling. NHS was able to conduct this research with ethics in data collecting by not including names or personal information of the individuals involved in the data analysis. The data collected shows that men are more likely to use drugs than female, young adult or children. To tackle such issues, we should start from the younger generations by occupying them with productive activities chosen by the parent, carer or themselves and portray a great model for them. Sometimes even as adult, you get bored and end up doing things that are irrelevant. Second, stay healthy and eat a well-balanced diet then speak to a mentor, parents or someone to confide in if there are concerns or situations that seem so overwhelming. 
Conclusion
On concluding, the research will demonstrate and show the collecting of data through the different ways, which are qualitative and quantitative data research method. It is either done by a survey, primary or secondary data collection. As my research was a secondary data and the research was already carried out. In the future I believe doing such research for problem solving or decision making would be easier than it would have been before studying. The research on the topic has given a fair knowledge as to why it is hard to quit using drugs. It is a disease that no one would be able to determine if they will be addicted to using drugs. I believe the government should hold meetings with the necessary organizations, groups involving young people on how to try find a better way of stopping illicit drugs from entering the country, invest more in the NHS to get more staffs or train carers with the aim of ensuring the misuse drugs are decrease and constantly brainstorming to make the country a better. With Brexit still to be finalise and election coming up, this should hopefully bring about a positive change.
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Hospital admissions in the misuse of drugs

2006/07	primary diagnosis drug related	primary diagnosis poisoning illicit drugs	Drug related and mental disorder	6743	10047	37170	2007/08	primary diagnosis drug related	primary diagnosis poisoning illicit drugs	Drug related and mental disorder	2008/09	primary diagnosis drug related	primary diagnosis poisoning illicit drugs	Drug related and mental disorder	2009/10	primary diagnosis drug related	primary diagnosis poisoning illicit drugs	Drug related and mental disorder	2010/11	primary diagnosis drug related	primary diagnosis poisoning illicit drugs	Drug related and mental disorder	2011/12	primary diagnosis drug related	primary diagnosis poisoning illicit drugs	Drug related and mental disorder	2012/13	primary diagnosis drug related	primary diagnosis poisoning illicit drugs	Drug related and mental disorder	2013/14	primary diagnosis drug related	primary diagnosis poisoning illicit drugs	Drug related and mental disorder	2014/15	primary diagnosis drug related	primary diagnosis poisoning illicit drugs	Drug related and mental disorder	2015/16	primary diagnosis drug related	primary diagnosis poisoning illicit drugs	Drug related and mental disorder	8621	15074	81904	2016/17	primary diagnosis drug related	primary diagnosis poisoning illicit drugs	Drug related and mental disorder	7545	14053	82135	primary diagnosis drug related	primary diagnosis poisoning illicit drugs	Drug related and mental disorder	

Numbers of patients




Hospital admission on
sex of the patient


Female	Male	0.26	0.74	

Class A drugs

Children 11-15	2006/07	2007/08	2008/09	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	0.22	0.18	0.17	0.15	0.24	Adults 16-59 illicit drugs	2006/07	2007/08	2008/09	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	0.10100000000000001	8.4000000000000005E-2	8.5000000000000006E-2	2006/07	2007/08	2008/09	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	Years


percentages of drug users




Misuse of drugs causing death


Male	Female	0.73	0.27	

Drug misuse by age range

Percentage	10 to 15	15 - 20	20-25	25-30	30-35	35-40	40-45	45-50	0.11	0.37	0.33	0.33	0.56999999999999995	Ages


Percentages




Death related to drug misuse	2006/07	2007/08	2008/09	2009/10	2010/11	2011/12	2012/13	2013/14	2014/15	2015/16	2016/17	1637	2479	2593	Years


Numbers of people



