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Introduction.
In this report, I shall be investigating a current issue within the health care sector and providing proof and reliable sources of information to back up my claims. I will be clearly showing why this issue is happening, who it is affecting and what methodology I have used. I will also be showing my data collection, identifying which form of data I have used and summarising my findings. Looking at potential solutions to this problem and if there is anything that can further back up my findings. Full referencing throughout and a list of those at the end.
Identifying the issue and who it affects.
The issue I have chosen is excessive wait times for people suffering with mental health illnesses to access the right kind of counselling, therapy and treatment. A staggering amount of people within the United Kingdom do suffer from some kind of mental health problem. “1 in 4 people will experience a mental health problem of some kind in England” according to Mind.org.uk (2025) as well as “1 in 5 children or young people aged 8 to 25 in England have a probable mental health problem”. This is a huge ongoing and growing problem and unfortunately the care for these people is few and scarce.  Young people suffering from these issues then grow into adults that still have these undiagnosed problems, leading to the conditions worsening. Recorded by the NHS (2025) “75% of patients should have a first appointment within 6 weeks of referral. 95% should have a first appointment within 18 weeks of referral.”
Why is research required?
Data revealed Rethink.org (2025) “the longest waits for mental health care are now waiting nearly two years”. This is an alarming issue that hasn’t improved and doesn’t seem to be getting any better, in fact, growing increasingly longer as time goes on. The need for this research is to provide reliable sources of information and to establish more awareness to this problem and what can be done to improve this issue to create a better understanding of it. This is an important issue that has been neglected time and time again, it affects people and their lives, sometimes impacting their ability to work, function and sometimes leading to premature deaths. A survey done by the Care Quality Commission (2025) fount “that out of 14,000 people who accessed community mental health services, over 40% were waiting too long for care.”

Mental health is highly stigmatised, and it is extremely misunderstood. Still to this day, a staggering amount of people cannot understand what these illnesses are, they are not  taught to people, the symptoms and signs are often mistaken for something else and people suffering tend to not speak out about it due to the stigma surrounding it. Historical practices were shocking, women suffering from mental health had been diagnosed with “Hysteria” and were thrown into a hospital, given shock therapy and lobotomies which only worsened the problem.
Resources I have used.
Some sources I have looked at are Mind.org.uk which is a leading UK mental health charity that provide support to those suffering from mental health problems. Offering counselling, support and therapies. Rethink.org which is another mental health organisation that cares for people, offer advice, community centred support and urgent help to those in need. Lastly Samaritans, who are a charity who take urgent calls for those wishing to talk or feel they want to end their own life, an organisation that is run by volunteers and can link those calling to other charities or ambulance services. All these sources are playing a role today in fighting the issue I am researching, they provide studies, take surveys and provide important data that back up my report. They are the main contributor to helping fight these problems but unfortunately most of them are run by volunteers, being charities that get their funding from donations as the government continues to neglect this area of the National Health Service. “Charities, driven by purpose, social impact and community welfare, excel in supporting people with mental health needs in many of the areas that policymakers have highlighted as priorities.” Harmer, D. PBE (2024)
Research Methodologies.
There are two different research methods we can use to gather important information, quantitative and qualitative. Qualitive research is to explore a topic, focusing on getting all the facts and information. Asking the right questions and providing great amounts of detail. It is subjective with smaller sample sizes and articulates why, how and when. It gives more reasoning, explanations and deeper understanding. It cannot be measured, it isn’t statistical, it runs more on observation to understand reasoning. Quantitative research is more objective, its information comes from numerical data to get statistics, theories and facts. It can be measured quickly and produces hard factual data which is vital for important decision making. Focusing more on the how many and how often, samples often being large volumes of people. Experiments, surveys, scales, tests and inventories are all methods of gathering quantitative data whereas interviews, documents and artefacts are ways of gaining qualitative data. 
Methods I have used.
The methods I have used are mixed, statistics from surveys and data analysis back up the claims from the interviews and tests done. These charities get their data from interviews done on people suffering from mental health illnesses, their research is qualitative as it digs deep and is personal to those being interviewed. I find both methods put together create a strong report, figures for proof and observations to set it in stone. Giving the scientific data but also showing the reason why to create a deeper understanding which is something I think mental health desperately needs as the lack of it creates more issues and often people are afraid of things that they do not understand. The methods back one another, it answers questions but also shows data that has been measured accurately to show a secure figure.
Data Collection.
There are two types of ways to collect data, primary and secondary. Primary is when the original researcher does an initial study to collect data, they publish or record their findings and complete their data. Secondary is when another person collects data that is not the primary researcher and makes the data available for third parties to use for their work. I have used primary data in my research, and this is from reliable organisations that specialise in mental health. Data that has been collected from their own research and figures which creates a stronger argument. They have personally interviewed people making it a primary source of information as it is their own interview data not someone else’s.

As stated by Samaritans.org (2025) “We spoke to young people across England. Most of them told us that their loneliness played a role in causing their suicidal thoughts.” This is primary data; it comes from interviews done with young people to create a figure and then create a factual statistic. It is also a qualitative method as the information comes from interviews not a test. It is done to create a deeper understanding as to why something is happening, and its purpose is to provide a figure. Primary data is the better choice when looking at mental health as it comes from government and charity data. This report from Mind.org.uk (2025) states “Over 1 in 3 reported a deterioration in their mental health while waiting for an appointment with their GP or a voluntary/third sector organisation.” This is primary data from a mixed method, giving a figure that has created a factual statistic but was acquired from interviewing people to understand fully.


Conclusion.
To summarise, I have found that the issue is still prevalent to this day. The statistics from these charities are up to date and still ongoing, the research was both qualitative and quantitative with primary data taken from authorised organisations. Mental health illnesses are still extremely underfunded, misunderstood and stigmatised. More and more young people in the United Kingdom are suffering from some kind of illnesses that isn’t being treated or acknowledged. The reports from these charities all show the same issue, the results from research being done is continuing to show a rise in people suffering along with constant cuts to funding for the NHS which is creating even more strain on an already pressured service. My findings have continued to support my report, my chosen issue and clearly shown how the lack of funding for mental health has only exacerbated the issue even further. Hopefully something is done, and action is taken to slow down this problem, giving those people suffering access to sufficient care.
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