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Background: Waiting times for psychological therapy are a persistent challenge within mental health services in the United Kingdom, particularly for young people. Delays in accessing care may contribute to worsening mental health outcomes during a critical developmental period.
Aim: This scoping review aimed to explore the impact of waiting times for psychological therapy on the mental health of young people in the UK.
Methods: A scoping review methodology was adopted, guided by established frameworks for evidence synthesis. Electronic databases were searched to identify peer-reviewed studies published in English and conducted in the UK. Inclusion criteria focused on studies examining waiting times for psychological therapy and their impact on individuals aged approximately 10–24 years. Three studies met the inclusion criteria and were analysed using thematic analysis.
Results: Three key themes were identified: deterioration of mental health during waiting periods, disruption to daily functioning and service engagement, and emotional distress associated with delayed care. The findings consistently showed that prolonged waiting times were linked to increased anxiety, depression, and reduced engagement with services.
Conclusion: Waiting times for psychological therapy have a significant negative impact on the mental health of young people in the UK (Valentine et al., 2024). Reducing delays and providing interim support during waiting periods are essential to improve outcomes and enhance service effectiveness.
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Mental health problems among young people are an increasing concern in the United Kingdom, with rising prevalence rates of conditions such as anxiety, depression, and self-harm (NHS Digital, 2023). “Young people” generally refers to individuals aged 10–24 years, a developmental period characterised by significant emotional, cognitive, and social transitions. Early intervention during this stage is critical, as untreated mental health difficulties can persist into adulthood and negatively affect education, employment, and overall life outcomes. Psychological therapies—including cognitive behavioural therapy (CBT), counselling, and other evidence-based talking therapies—are widely recommended as primary treatments for many common mental health conditions in this population (National Institute for Health and Care Excellence (NICE), 2019). 
Despite the recognised importance of timely intervention, access to psychological therapy services in the UK remains inconsistent. “Waiting times” refer to the period between referral to a mental health service and the initiation of treatment. Services like Child and Adolescent Mental Health Services (CAMHS) and community-based talking therapy programmes often experience high demand, resulting in delays that can extend from weeks to several months. These delays are influenced by factors such as regional disparities, workforce shortages, and increasing service demand (Children’s Commissioner for England, 2022). 
The “impact” of waiting times on mental health encompasses a range of outcomes, including changes in symptom severity, psychological distress, functional impairment, and risk behaviours such as self-harm or suicidal ideation. Prolonged waiting periods may lead to the worsening of symptoms, reduced engagement with services, and increased likelihood of crisis presentations (Reichert & Jacobs, 2018). Additionally, delays may place strain on families and caregivers and contribute to inequalities in access to care. However, the extent and nature of these impacts are not consistently understood, and some young people may seek alternative forms of support or experience changes in their condition while waiting. 
This scoping review is guided by the research question: What is the impact of waiting times for psychological therapy on the mental health of young people in the United Kingdom? The rationale for conducting a scoping review lies in the need to comprehensively map the existing body of evidence on this topic. While individual studies and reports have examined waiting times and service access, there is a lack of synthesis specifically focused on how these delays affect mental health outcomes among young people in the UK context. Given the complexity of mental health pathways and variability in service provision, a scoping review is well suited to capture diverse study designs, populations, and outcome measures. 
The objectives of this review are threefold. First, to determine and map the existing literature examining the relationship between waiting times for psychological therapy and mental health outcomes in young people within the UK. Second, to explore the types of impacts reported, including clinical outcomes (e.g., symptom progression), behavioural outcomes (e.g., self-harm), and psychosocial effects (e.g., wellbeing and functioning). Third, to identify gaps in the evidence base and highlight areas requiring further research, as well as implications for policy and service delivery. 
By synthesising current evidence, this review aims to provide a clearer understanding of how delays in accessing psychological therapy influence the mental health of young people, thereby informing strategies to improve timely access to care and overall service effectiveness. 
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Mental health among young people has become a significant public health priority in the United Kingdom, with escalating acknowledgment of the long-term consequences of untreated psychological difficulties. Frequent mental health conditions, including depression, anxiety and behavioural problems, frequently arise during adolescence and early adulthood. The concept of timely access to care is central to mental health service provision, as early intervention is associated with improved outcomes and reduced risk of chronic illness. However, delays in accessing psychological therapies—commonly referred to as “waiting times”—remain a persistent issue within UK mental health services (NHS Digital, 2023). 
Waiting times are influenced by structural and systemic factors, including service capacity, workforce shortages, and rising demand (Siciliani, 2022). Within the UK, Child and Adolescent Mental Health Services (CAMHS) serve as the primary specialist provision for young people with mild to serious mental health needs. In addition, community-based services such as NHS Talking Therapies (previously Improving Access to Psychological Therapies, IAPT) aim to provide early intervention for common mental health conditions. Despite these services, many young people experience delays between referral and treatment, which can negatively affect engagement and clinical outcomes (Children’s Commissioner for England, 2022). 
UK mental health policy has increasingly prioritised reducing waiting times and improving access to services. The Future in Mind report (Wager & Kleinert, 2018) emphasised the importance of early intervention and set out recommendations for modifying children and young people’s mental health services. This was followed by the NHS Long Term Plan, which committed to widening access to mental health support and reducing waiting times, including targets for timely treatment within CAMHS. These policy initiatives reflect a broader shift towards prevention and early support, recognising that delays in care can exacerbate mental health problems and increase pressure on crisis services (HM Government, 2015; NHS England, 2019). 
Legislation also underpins mental health service provision in the UK. The Mental Health Act 1983 provides the legal framework for the assessment and treatment of individuals with mental health disorders, including young people, particularly in cases where compulsory care is required. More recently, the Health and Care Act 2022 has aimed to improve integration between health and social care systems, supporting more coordinated and accessible services. While these legislative frameworks do not directly specify waiting time limits for psychological therapies, they shape the broader context in which services operate and highlight the importance of timely and appropriate care. 
Clinical guidance further informs practice in this area. The National Institute for Health and Care Excellence (NICE) provides evidence-based recommendations for the identification and management of mental health conditions in children and young people. NICE guidelines emphasise the importance of prompt access to psychological therapies, such as cognitive behavioural therapy (CBT), particularly for conditions like depression and anxiety. Delays in accessing recommended treatments may reduce their effectiveness and contribute to worsening symptoms, reinforcing the need for efficient service pathways (NICE, 2019). 
In practice, long waiting times have been associated with a range of negative outcomes. Evidence suggests that young people may experience deterioration in mental health, increased risk of self-harm, and greater likelihood of requiring emergency or crisis intervention while waiting for treatment. Additionally, delays can lead to disengagement from services, particularly among vulnerable groups. There are also wider social implications, including impacts on education, family functioning, and inequalities in access to care. For example, young people from underprivileged backgrounds may face additional barriers in accessing timely support (Children’s Commissioner for England, 2022). 
Despite ongoing policy efforts, challenges remain in translating guidance and targets into practice. Variability in waiting times across regions highlights inequalities in service provision, and workforce shortages continue to limit capacity. As demand for services continues to rise, understanding the impact of waiting times on young people’s mental health is essential for informing future service development and policy decisions (Edbrooke-Childs & Deighton, 2020). This underscores the importance of synthesising existing evidence to better understand how delays in psychological therapy affect outcomes for young people in the UK. 
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[bookmark: _Toc855576524]Data collection 

This study employs a scoping review methodology to explore the impact of waiting times for psychological therapy on the mental health of young people in the United Kingdom. Scoping reviews are relevant for mapping main concepts, identifying research gaps, and analysing the extent and nature of evidence across diverse study designs (Munn et al., 2018). The methodological framework for this review is guided by the Joanna Briggs Institute, which provides comprehensive and up-to-date guidance for conducting scoping reviews in health research (Peters et al., 2020). 
A systematic search strategy will be used to identify relevant peer-reviewed literature. Electronic databases including PubMed, PsycINFO, CINAHL, and Scopus will be searched, as they cover a wide range of psychological, medical, and social science research. Keywords and Boolean operators will be applied to structure the search. Core search terms will include “waiting times,” “psychological therapy,” “mental health,” “young people,” “adolescents,” and “United Kingdom.” Alternative terms and synonyms will be incorporated to ensure a comprehensive search. 
The inclusion criteria for this review are as follows: studies must be peer-reviewed academic journal articles, published in English, focused on the United Kingdom, and involve young people (approximately aged 10–24 years). Both primary and secondary research studies, including qualitative, quantitative, and mixed methods designs, will be included to ensure a broad evidence base. Additionally, studies must explicitly address waiting times for psychological therapy and their impact on mental health outcomes. Studies that do not meet these criteria—such as those conducted outside the UK, not focused on young people, or not addressing waiting times - will be excluded. 
The study selection process will follow the PRISMA Extension for Scoping Reviews (PRISMA-ScR) guidelines to ensure transparency and reproducibility (Tricco et al., 2018). Initially, titles and abstracts will be screened to identify relevant studies, followed by full-text screening against the inclusion criteria. A data extraction framework will then be developed to systematically collect key information from each study, including author, year of publication, study design, participant characteristics, service type, duration of waiting times, and reported mental health outcomes. 
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The analysis will be conducted using a narrative approach. Due to the anticipated variety of study designs, populations, and outcome measures, statistical meta-analysis is not appropriate. Instead, a descriptive analytical method will be used to summarise findings across studies and identify patterns in the data (Pollock et al., 2021). 
Extracted data will be organised into key thematic categories aligned with the research question. These may include types of services (e.g., CAMHS, community-based therapies), duration and variability of waiting times, and types of mental health outcomes (e.g., symptom severity, self-harm, emotional wellbeing). Thematic analysis will be used to recognise recurring patterns, such as the relationship between longer waiting times and worsening mental health outcomes or reduced engagement with services. 
Furthermore, the review will identify gaps in the literature, such as under-researched populations or inconsistencies in outcome reporting. Mapping these gaps is a key function of scoping reviews and contributes to informing future research, policy, and service development (Munn et al., 2018). The findings will be presented using both narrative summaries and tables to enhance clarity and accessibility. 
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This research involves a scoping review of peer-reviewed academic literature and does not include primary data collection involving human participants. As a result, formal ethical approval is not mandatory. The study leans entirely on secondary data sources that are publicly available. 
However, ethical principles stay central to the research process. All sources will be precisely cited and referenced using Harvard style to ensure academic integrity and to avoid plagiarism. Proper attribution of original authors is essential in maintaining transparency and credibility in research (Wager and Kleinert, 2018). 
The review will aim to present findings objectively and without bias. Care will be taken to accurately represent the results of included studies and avoid selective reporting. This is particularly important given the sensitive nature of mental health research involving young people. 
Additionally, the research will use respectful and non-stigmatising language when discussing mental health issues. Consideration will be given to the broader ethical implications of delayed access to care, particularly in relation to vulnerable populations. By adhering to ethical standards in research and reporting, this study aims to contribute responsibly to the evidence base and support improvements in mental health services for young people in the United Kingdom. 
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 Overview of included studies
Three peer-reviewed studies met the inclusion criteria for this scoping review, all examining the impact of waiting times for psychological therapy on the mental health of young people in the United Kingdom. The studies included one qualitative study and two empirical studies accessed via ProQuest. Together, they explored both lived experiences and measurable outcomes associated with delays in accessing care. A thematic analysis of the findings identified three overarching themes: (1) deterioration of mental health during waiting periods, (2) disruption to daily functioning and service engagement, and (3) emotional distress and perceived invalidation.

Theme 1: Deterioration of mental health during waiting periods
All three studies consistently reported that prolonged waiting times were associated with worsening mental health outcomes. In the qualitative study by Punton et al. 2022, participants described increased anxiety, depressive symptoms, and emotional distress while waiting for therapy. Young people reported feeling unsupported during this period, which contributed to a decline in their overall wellbeing. Similarly, the ProQuest studies found that longer waiting times were linked with increased symptom severity at the point of treatment initiation (Santa et al., 2024), (Parry et al., 2023).
In some cases, delays led to escalation of mental health difficulties, including self-harm behaviours and suicidal ideation. These findings suggest that waiting times are not simply a delay in care but may actively contribute to worsening mental health, particularly during a critical developmental stage.

Theme 2: Disruption to daily functioning and service engagement
A second key theme identified was the impact of waiting times on young people’s ability to function in everyday life. Participants reported difficulties maintaining education, employment, and social relationships due to worsening symptoms during the waiting period (Punton et al. 2022). Many described reduced motivation, fatigue, and an inability to cope with daily responsibilities.
The studies also highlighted reduced engagement with mental health services. Prolonged waiting times were associated with higher rates of missed appointments, dropout, and disengagement from therapy once it became available (Santa et al., 2024). Some young people reported turning to informal support systems, such as friends or family, while others disengaged entirely from help-seeking pathways (Parry et al., 2023). This disengagement has implications for treatment effectiveness and service efficiency, as it may lead to unmet needs and repeated referrals.

Theme 3: Emotional distress and perceived invalidation
The third theme focused on the emotional impact of waiting for psychological therapy. Across all studies, young people reported feelings of frustration, hopelessness, and abandonment during prolonged waiting periods. In Punton et al. 2022, participants described feeling “forgotten” by services, contributing to a sense of being undervalued and unsupported.
The ProQuest studies similarly identified that long waiting times led to negative perceptions of mental health services. Some participants felt that their needs were not taken seriously unless they reached a crisis point, which contributed to feelings of invalidation (Parry et al., 2023), (Santa et al., 2024). Uncertainty about waiting times further exacerbated emotional distress, with many young people describing a sense of being “in limbo” while awaiting treatment.

Summary of findings
Overall, the findings from the three studies demonstrate that waiting times for psychological therapy have a significant and multifaceted impact on the mental health of young people in the UK. Thematic analysis revealed consistent evidence that delays contribute to worsening mental health, disruption to daily functioning, reduced engagement with services, and increased emotional distress.

Table 1: Summary of Included Studies
	Study
	Aim
	Methodology
	Sample
	Key Findings
	Theme

	Punton et al. 2022
	Explore lived experiences of waiting for mental health services
	Qualitative (IPA)
	7 young adults (18–22)
	Waiting linked to worsening mental health, distress, and functional impairment
	All themes

	ProQuest Study (2024)
	Examine relationship between waiting times and mental health outcomes
	Quantitative
	Young people in UK therapy services
	Longer waits associated with increased symptom severity and reduced engagement
	Theme 1 & 2

	ProQuest Study (2023)
	Explore service engagement and experiences during waiting periods
	Mixed/qualitative
	UK young people accessing services
	Delays linked to disengagement, emotional distress, and negative perceptions of care
	Theme 2 & 3
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This scoping review explored the impact of waiting times for psychological therapy on the mental health of young people in the United Kingdom. The findings indicate that prolonged waiting times are consistently associated with worsening mental health outcomes, including increased anxiety, depression, and emotional distress, as well as reduced engagement with services. These results directly address the review question by demonstrating that delays in accessing therapy can exacerbate existing conditions and negatively influence recovery trajectories. The qualitative findings from Punton et al. 2022 highlight that young people often feel unsupported and experience decay in their mental health while waiting for care. This is consistent with the ProQuest studies (Parry et al.,2023; Santa et al., 2024), which also report that longer waiting times are associated with higher symptom severity and reduced engagement with mental health services.
These findings are supported by wider literature. For example, Loades et al., 2020 found that a lack of timely support can significantly increase anxiety and depressive symptoms among young people. Similarly, O'Reilly et al. 2018 identified structural barriers, including long waiting times, as key contributors to disengagement from mental health services. Together, this evidence reinforces the importance of timely access to psychological therapy and highlights the risks associated with delays.
The implications for health and social care are substantial. Reducing waiting times within services such as Child and Adolescent Mental Health Services (CAMHS) should be a priority, as delays may lead to more severe presentations and increased demand for crisis interventions. The findings also suggest the need for interim support strategies during waiting periods, such as digital interventions, low-intensity therapies, and school-based support. Improving communication about waiting times may help reduce uncertainty and emotional distress, while addressing inequalities in access to services is essential to ensure equitable care.
However, several limitations must be acknowledged. The review included only three studies, limiting the breadth and generalisability of findings. Differences in study design and methodology may affect comparability. Additionally, the review focused solely on UK-based, English-language studies, potentially excluding relevant international evidence. Finally, no formal quality appraisal was conducted, meaning the strength of the evidence cannot be fully assessed.
Overall, the findings highlight that waiting times are a critical factor influencing mental health outcomes and service engagement among young people.
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This scoping review examined the impact of waiting times for psychological therapy on the mental health of young people in the United Kingdom. The findings consistently indicate that prolonged waiting times are associated with worsening mental health outcomes, including increased anxiety, depression, and emotional distress, as well as reduced engagement with services. Delays in accessing care can allow symptoms to escalate, leading to more complex needs by the time treatment is received. This is supported by NHS Digital (2023), which highlights the rising prevalence of mental health difficulties among young people and the importance of timely intervention. Furthermore, research by Children’s Commissioner for England (2022) shows that long waiting times for mental health services remain a significant issue, with many young people experiencing delays that negatively affect their wellbeing. Similarly, National Institute for Health and Care Excellence (NICE) (2019) emphasises the need for prompt access to psychological therapies to ensure effective treatment outcomes.
In light of these findings, several recommendations for policy and health and social care practice can be made. Reducing waiting times should be a central priority within services such as Child and Adolescent Mental Health Services (CAMHS), as early intervention is key to preventing the escalation of mental health conditions. Additionally, the implementation of interim support during waiting periods—such as digital mental health tools, school-based interventions, and community support—could help mitigate the negative effects of delays. Improving communication with service users about expected waiting times may also reduce uncertainty and emotional distress. Furthermore, addressing regional and socioeconomic inequalities in access to services is essential to ensure that all young people receive equitable and timely care.
Overall, improving access to psychological therapy is crucial for enhancing mental health outcomes and reducing long-term pressure on health and social care systems. Future policy and practice should focus on increasing service capacity, strengthening early intervention strategies, and ensuring that young people are supported effectively throughout the care pathway.
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