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[bookmark: _Toc225185716]Research Proposal
[bookmark: _Toc225185717]1 Title of Proposed Research:
Barriers to Adolescent Mental Health Service Access in the United Kingdom: A Systematic Literature Review
[bookmark: _Toc225185718]2. Prevalence of the Problem in Health and Social Care 
The escalation of psychological morbidity among UK youth represents a critical public health priority (NHS England, 2023). Adolescence, defined by the World Health Organisation (2021) as the developmental phase between ages 10 and 19, involves profound transitions that heighten vulnerability to psychiatric disorders. Consequently, equitable access to early intervention is essential to mitigate adverse longitudinal outcomes (Young Minds, 2022).
National data confirms a sharp prevalence rise; approximately one in five children and adolescents aged 8–16 now present with a probable mental disorder, compared to one in nine in 2017 (NHS England, 2023). This surge has placed unprecedented pressure on Child and Adolescent Mental Health Services (CAMHS), manifesting in protracted waiting times and restrictive service thresholds (NHS England, 2023). These systemic barriers result in a profound "treatment gap," exacerbating psychological distress.
Applying Andersen’s (1995) Healthcare Utilisation Model suggests that access is governed by the interplay of predisposing factors, enabling resources, and perceived need. Structural obstacles, including fragmented referral pathways and limited capacity, remain pervasive (Radez et al., 2021). Furthermore, socio-cultural determinants, such as stigmatisation and suboptimal mental health literacy, frequently impede help-seeking (Gulliver et al., 2010).
Addressing these inequities is fundamental to reducing the societal burden of mental illness (Patel et al., 2018). For policymakers within the Office for Health Improvement and Disparities (OHID), a comprehensive understanding of these barriers is a prerequisite for enhancing provision (OHID, 2022). This review identifies how disorder profiles intersect with systemic obstacles to inform reforms targeting expanded early intervention (NHS England, 2019).
[bookmark: _Toc225185719]2.1. Common mental health disorders
Psychological morbidity in youth varies across socioeconomic strata. Anxiety and depressive disorders are most prevalent, typically emerging during the adolescent transition (Patel et al., 2018). Gender-based disparities are evident; internalising disorders are more frequently diagnosed in females, while externalising behavioural disorders, such as ADHD, are more prevalent in males (Ford et al., 2007; Nordentoft et al., 2015). However, neurodivergent presentations in females are frequently misidentified as internalising distress, creating significant diagnostic barriers.
These profiles are complicated by environmental stressors, including socioeconomic deprivation and academic pressure (Hagell et al., 2019). Contemporary challenges, specifically social media and the post-pandemic landscape, further exacerbate distress. Mitigating these risks requires a multi-agency approach focused on stigma reduction and enhanced school-based detection (Reardon et al., 2017; Radez et al., 2017). This review identifies how specific disorder profiles and potential diagnostic overshadowing intersect with systemic barriers to UK service utilisation.
[bookmark: _Toc225185720]3. Introduction: Literature-Based Background to the Study 
Globally, 10–20% of adolescents experience diagnosable mental health disorders, with 50% of lifetime conditions manifesting by age 14 (World Health Organisation, 2021). Untreated morbidity is longitudinal, correlated with diminished educational attainment and chronic psychological repercussions (Patel et al., 2007; Kazdin, 2019). While UK policy frameworks prioritise early, community-based interventions, significant disparities in service utilisation persist (NHS England, 2019; 2021).
Understanding these disparities requires a robust theoretical underpinning. Andersen’s (1995) Behavioural Model suggests access is mediated by predisposing factors, enabling resources, and perceived need. This is compounded by the Social Determinants of Health, which highlight how environmental inequities shape engagement (OHID, 2022). Systemic barriers often preclude timely treatment, even when adolescents acknowledge distress (Radez et al., 2020).
Within the UK, structural impediments are pervasive; CAMHS face unprecedented, post-pandemic demand, resulting in protracted waiting times and fragmented referral pathways (Radez et al., 2021). These challenges are exacerbated by geographical inequalities, particularly in socioeconomically deprived or rural regions (NHS England, 2023). Furthermore, socio-cultural deterrents, including stigmatisation and suboptimal mental health literacy, significantly inhibit help-seeking (Griffiths and Christensen, 2010; Gulliver et al., 2018). Vulnerability is intensified by demographic variables, including gender norms and minority stressors faced by LGBTQ+ youth (Ford et al., 2007; Stonewall, 2018).
Despite extensive research, evidence remains professionally siloed. A systematic review is essential to synthesise these fragmented determinants into an integrated understanding of UK access (Radez et al., 2021). This rigorous methodology is vital for informing equitable policy and evidence-based interventions (Moher et al., 2009; Higgins et al., 2022).
[bookmark: _Toc225185721]4. Rationale
Despite intensified policy focus, achieving equitable mental healthcare for UK adolescents remains a significant challenge (NHS England, 2021). While the NHS Long Term Plan (2019) prioritises early, community-based intervention, escalating demand has overwhelmed Child and Adolescent Mental Health Services (CAMHS). This has resulted in protracted waiting times and heightened service thresholds, creating a substantial "treatment gap" (NHS Digital, 2022; 2023).
Access barriers are multi-level and synergistic. Individually, help-seeking is frequently inhibited by stigmatisation, fear of judgement, and suboptimal mental health literacy (Gulliver et al., 2010; 2018). These psychological deterrents are compounded by systemic structural constraints, including insufficient service capacity and convoluted referral pathways (Radez et al., 2021). Furthermore, geographical and socioeconomic inequities dictate service availability; those in rural or deprived regions face diminished access to specialist support (OHID, 2022). Such disparities necessitate an analytical approach that incorporates the social determinants of health as a primary conceptual framework (Public Health England, 2021).
Although these determinants are documented, the evidence base remains professionally fragmented across psychology, public health, and social care disciplines (Gough et al., 2017). This lack of synthesis impedes the development of cohesive, cross-disciplinary policy responses. Given the longitudinal consequences of untreated adolescent morbidity, including impaired educational attainment and diminished life chances, addressing these barriers is a critical public health necessity (World Health Organisation, 2021; NHS England, 2019).
A systematic literature review is therefore required to provide a rigorous, transparent integration of this diverse evidence (Petticrew and Roberts, 2006; Higgins et al., 2022). By synthesising contemporary findings, this study aims to identify the interrelationships between individual and structural barriers, such as how systemic delays increase internalised stigma, to inform evidence-based interventions and policy reforms essential for enhancing accessibility and equity within UK mental health services.
[bookmark: _Toc225185722]5 Research Question
What are the public health and social care barriers to adolescent mental health service access in the United Kingdom, and how can these barriers be addressed?
[bookmark: _Toc225185723]5.2 Research Objectives
· To identify and critically appraise peer-reviewed literature on barriers to accessing mental health services for adolescents (aged 10–19) in the UK. 
· To examine individual, socio-cultural, and structural factors that influence adolescents’ help-seeking behaviours and use of mental health services. 
· To evaluate the effectiveness and acceptability of current interventions and service delivery models aimed at improving access to Child and Adolescent Mental Health Services (CAMHS). 
· To develop evidence-based recommendations for policy and practice, and to identify gaps in the existing literature to inform future research.
· 
[bookmark: _Toc225185724]5.2 Research Objectives
· To critically identify and appraise peer-reviewed literature on barriers to mental health service access for adolescents (aged 10–19) in the UK. 
· To analyse individual, socio-cultural, and structural factors influencing adolescent help-seeking behaviours and engagement with mental health services. 
· To critically evaluate the effectiveness and acceptability of interventions and service delivery models aimed at improving access to Child and Adolescent Mental Health Services (CAMHS). 
· To generate evidence-based recommendations for policy and clinical practice, and to identify gaps in the evidence base to inform future research.
[bookmark: _Toc225185725]6. Research Methodology
This study adopts a systematic review methodology to identify, appraise, and synthesise existing research on barriers to accessing mental health services for adolescents in the UK. A systematic review is proper as it provides a structured and transparent approach to analysing existing evidence, enabling the identification of key themes, patterns, and gaps within the literature. This methodology is particularly suitable for addressing complex public health issues and informing evidence-based practice.
[bookmark: _Toc225185726]6.1 Research Design
This study employs a Systematic Literature Review (SLR) to critically evaluate evidence regarding adolescent mental health service access barriers in the United Kingdom. Systematic reviews are a rigorous methodology for synthesising evidence, utilising transparent, reproducible procedures to identify, appraise, and integrate findings from diverse primary studies (Higgins et al., 2022). This approach is appropriate for multifaceted healthcare challenges where evidence is distributed across clinical, psychological, and social care disciplines.
The review adheres to the PRISMA 2020 statement to ensure maximum methodological transparency (Page et al., 2021). To ensure a reproducible search, parameters are structured using the PEO framework, a validated tool for public health research (Bettany-Saltikov and McSherry, 2025):
Population (P): Adolescents aged 10–19 years, residing in the UK.
Exposure (E): Barriers to accessing or utilising mental health services (structural, socio-cultural, and individual determinants).
Outcome (O): Service accessibility, utilisation rates, or help-seeking outcomes.
The PEO framework ensures the review remains focused on thematically synthesising evidence relevant to service provision. Furthermore, a narrative synthesis approach will integrate findings from diverse study designs, ensuring both statistical trends and qualitative "lived experiences" are captured (Bettany-Saltikov and McSherry, 2025).
[bookmark: _Toc225185727]6.2 Data Collection Method
The review follows PRISMA 2020 guidelines to ensure transparency in study selection (Page et al., 2021). Citations will be exported to Rayyan or EndNote for systematic duplicate removal. A PRISMA flow diagram will document the "audit trail": identification, duplicate removal, and two-stage screening (titles/abstracts then full-texts) (Page et al., 2021). This rigorous process enhances reliability and reproducibility, ensuring selection is governed by objective criteria rather than researcher bias, essential for high-quality systematic synthesis (Moher et al., 2009; Bettany-Saltikov and McSherry, 2025).
[bookmark: _Toc225185728]6.3 Data Sources
A systematic and comprehensive search strategy will be executed across multiple electronic databases to identify relevant, peer-reviewed primary studies (Bettany-Saltikov and McSherry, 2025; Higgins et al., 2022). The selected databases, chosen for their rigorous indexing of adolescent health and social care research, include:
MEDLINE (via PubMed)
PsycINFO and CINAHL (via EBSCOhost)
Scopus and Web of Science
Cochrane Library
To maximise search sensitivity, a combination of Medical Subject Headings (MeSH) and free-text keywords will be employed. Boolean operators (AND/OR) and truncation (e.g., adolescent*) will be utilised to integrate terms related to the population, the exposure (barriers), and the outcome (access) (Higgins et al., 2022).
To mitigate publication bias and capture the contemporary UK policy landscape, a targeted search for grey literature will be conducted (Paez, 2017). This will involve a manual search of statutory and professional repositories, including NHS England, the National Institute for Health and Care Excellence (NICE), and the Office for Health Improvement and Disparities (OHID). Furthermore, the first 200 results of a targeted Google Scholar search and ProQuest Dissertations & Theses will be screened to identify relevant clinical guidelines, government white papers, and unpublished evidence (Paez, 2017). This dual-track approach ensures a holistic synthesis of both academic and frontline evidence, vital for an integrated understanding of adolescent mental health provision in the UK.
[bookmark: _Toc225185729]6.4 Inclusion Criteria
Studies are selected using the following criteria to ensure contemporary UK relevance:
Design: Primary qualitative, quantitative, or mixed-methods research; this pluralistic approach captures both statistical trends and "lived experiences."
Population: Adolescents (10–19 years), aligning with World Health Organisation (2021) and NHS England (2023) definitions.
Context: United Kingdom (all four nations), ensuring applicability to CAMHS and social care landscapes.
Phenomenon: Explicit identification of structural, individual, or socio-cultural barriers to service access.
Time frame: 2015–2025, capturing evidence relevant to the NHS Long Term Plan (2019).
Language: English-only to ensure thematic synthesis accuracy and mitigate translation-related misinterpretation (Morrison et al., 2012).
[bookmark: _Toc225185730]6.5 Exclusion Criteria
To maintain methodological rigour and thematic focus, the following criteria are applied (Bettany-Saltikov and McSherry, 2025):
Non-Target Populations: Studies focusing exclusively on children under 10 or adults over 19 are excluded to ensure findings specifically address adolescent developmental challenges (World Health Organisation, 2021).
Irrelevant Phenomena: Research not explicitly examining access barriers or facilitators, such as clinical efficacy or pharmacological trials, is omitted.
Non-Empirical Literature: Editorials, commentaries, and anecdotal reports are excluded as they lack the empirical evidence required for systematic synthesis (Higgins et al., 2022).
Contextual Irrelevance: Studies conducted outside the United Kingdom are excluded to ensure direct applicability to the NHS and UK social care landscape.
Inaccessible Formats: Articles unavailable in full-text or non-English languages are excluded due to translation resource constraints, a necessary but acknowledged pragmatic limitation (Morrison et al., 2012).
[bookmark: _Toc225185731]7. Data Analysis
Following study selection, data will be analysed using thematic synthesis, a method specifically designed for systematic reviews to integrate diverse qualitative and quantitative evidence (Thomas and Harden, 2008). While grounded in thematic analysis logic (Braun and Clarke, 2021), this synthesis facilitates a higher-level integration of disparate findings.
The analytical process involves three rigorous stages. First, a structured form captures study characteristics and findings (Higgins et al., 2022). Quantitative data will be "qualitised", converted into narrative summaries, to allow for integrated coding and mitigate researcher bias (Higgins et al., 2022).
Second, findings undergo line-by-line coding to identify concepts, which are grouped into descriptive themes representing multifaceted barriers, such as individual stigma or structural waiting lists (Radez et al., 2021; Thomas and Harden, 2008).
[bookmark: _Toc225185732]8. Ethical Considerations
Although this systematic review lacks primary data collection, rigorous ethical standards are fundamental to the research process (Booth et al., 2016). In secondary research, ethical integrity is defined by transparency, objectivity, and meticulous evidence reporting.
To maintain academic integrity, all primary studies included will be attributed using the UWTSD Harvard system. Robust citation practices acknowledge the intellectual contributions of previous researchers and provide a transparent audit trail for verification (Pears and Shields, 2022). The review protocol is designed to minimise selection and interpretive bias. Adhering to PRISMA 2020 guidelines ensures that the search strategy, eligibility criteria, and screening protocols are reproducible, strengthening the methodological credibility (Page et al., 2021).
Ethical reporting necessitates objective data presentation; selective reporting could lead to erroneous conclusions regarding service efficacy. Consequently, the review will critically evaluate study strengths and limitations to ensure balanced interpretation, vital given the influence synthesised research exerts on national mental health policies (World Health Organisation, 2022). Finally, the researcher will maintain a reflexive stance during thematic synthesis to ensure the findings of original researchers and the voices of adolescents are represented with sensitivity. This commitment ensures recommendations are trustworthy and capable of informing equitable service improvements (British Psychological Society, 2021).
[bookmark: _Toc225185733]9. Limitations of the Study
While a systematic literature review provides a rigorous framework for evidence synthesis, several inherent limitations must be critically acknowledged. A primary concern is publication bias, wherein studies reporting statistically significant or positive outcomes are prioritised for publication over those with inconclusive or negative results. This phenomenon may skew the synthesised findings and restrict the diversity of perspectives within the evidence base (Hopewell et al., 2007).
Furthermore, the decision to restrict the search to English-language publications, caused by pragmatic resource constraints, introduces a potential linguistic bias. Although the review’s primary focus on the United Kingdom suggests that most of the seminal research will be captured in English, this restriction may omit cross-cultural perspectives that could enrich the understanding of UK-based minoritised cohorts (Morrison et al., 2012).
[bookmark: _Int_wCDO1KzJ]Methodologically, the review is constrained by its secondary nature. The synthesis is fundamentally dependent on the quality, scope, and primary reporting of included studies. If existing literature holds significant lacunae, particularly about intersectional demographics, such as LGBTQ+ youth or specific rural geographical regions, the comprehensiveness of the final synthesis may be compromised. Furthermore, a reliance on peer-reviewed data may overlook frontline insights found in grey literature. However, the systematic identification of these evidence gaps is an essential scholarly outcome, providing a clear mandate for future empirical research and targeted policy development (Booth, Sutton and Papaioannou, 2016). Acknowledging these limitations ensures a transparent and balanced interpretation of the findings, vital for maintaining the methodological integrity and PRISMA-compliant transparency of the final report (Page et al., 2021).
[bookmark: _Toc225185734]10. Expected Implications
[bookmark: _Int_wrgQzPzq][bookmark: _Int_kVADH5g3][bookmark: _Int_Oq29ewfD]This synthesis provides a rigorous conceptual map of multi-level determinants governing UK adolescent mental health access (Petticrew and Roberts, 2006). Findings will inform national strategies to mitigate health inequalities, providing the evidentiary basis for structural reforms, including school-based early intervention (NHS England, 2019). Identifying critical lacunae regarding intersectional demographics, specifically minoritised ethnic communities, will promote egalitarian, culturally competent healthcare models (Lorenc et al., 2013). Ultimately, this review facilitates evidence-based decision-making, ensuring future psychological provision is tailored to the UK’s diverse adolescent population (Lowther-Payne et al., 2023). While constrained by primary study quality, the synthesis bridges professional silos to improve longitudinal health outcomes and social equity through targeted policy recommendations.
[bookmark: _Toc225185735]11. Research Timeline
This timeline provides a structured plan to ensure that the research progresses efficiently while allowing sufficient time for critical analysis and writing. The research will be conducted over approximately 12 weeks, following the timeline below.
[image: ]
This timeline provides a structured plan to ensure that the research progresses efficiently while allowing sufficient time for critical analysis and writing.
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