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[bookmark: _Toc216725444]Research Topic: Waiting list of Mental Health services in London for children and adolescence
[bookmark: _Toc216725445]Introduction
The purpose of this research will to be to identify causes and issues of long waiting time for children and adolescence mental health services (CAMHS) from initial referrals. It will look why there are delays in children receiving treatment. Looking at data from the NHS and using secondary research for this report. Mental Health issues can vary from anxiety to psychosis to eating disorders and many more. This report will be looking at waiting times in the UK. The relevance of these causing patients to deteriorate before being seen by a professional and having to seek help in A&E. Also, there is more children seeking help causing longer backlog on being seen.



[bookmark: _Toc216725446]Problem Statement

In This research I will be looking at the issue of waiting times
for mental health treatment for children and adolescence services (CAMHS) within the NHS in the UK and that overpopulated city such as London seems to be even longer. “In NHS South-East London, children waited an average of 52 days more, the largest difference of any ICB” (children's commissioner, 2025). The delay specifically from being assessed, getting a diagnosis and the time to start treatment such as therapy and talking therapies. The delay in waiting time can increase the risk of the patients having a crisis before being seen by a professional. It affects the patients themselves as long waiting times can cause mental health deterioration, family members and care takers as it can take its toll on everyone around them. Also, other professionals working in A&E and CAMHS employees as there can be extra strain on their workload also if the patient enters crisis after a long wait and their condition deteriorating, they will usually attend A&E looking for help. Putting extra strain on A&E services. (Rethink, 2024).




[bookmark: _Toc216725447]Justification
The justification to carry out this research on waiting times for mental health treatments is it could help patients in the future, identifying and corelating waiting time to patient deterioration, the need to go to A&E and identifying the best patient outcomes.  There has been a rise of 10% of children and adolescence being referred to emergency mental health care in one year (Gregory, 2025). Long waiting times have a negative impact on the patient. Young minds website states that 59 % of young people reported their symptoms getting worse while waiting. (Young Minds, 2025). The data shows that while children and adolescence wait the more likelihood of attempting suicide, as the 2022 study shows that over a quarter of the patient’s responses stated they attempted suicide while waiting (Rethink 2024). Another justification to carry out this research is to connect the waiting times and the stress of CAHMS workload and number of vacancies within CAHMS workforce (Royal College of Psychiatrists, 2022).


[bookmark: _Toc216725448]Information Sources and Justification
The three articles that has relevant research information for waiting times for children and adolescence for mental services and looks at reasons why such as staffing and increase numbers being referred in the UK. They Look at the effect of the waiting times; the deterioration it causes the patient. The article “The hidden toll of CAMHS waiting lists on young people’s mental health” (Rethink,2024). Its states that 1 in 5 children are living with some sort of mental health disorder and funding has not increased for severity of demand. The data of the lengths of waiting times also differs from what part of the UK you are living. Everyone deserves the same care no matter where they live. Another source of information being used will be from “improving children and young peoples Mental Health Services” (Grimm et al, 2022) from the university of Liverpool it shows local data insights from the UK of the increasing concern of use of CAMHS. The third source of information being used which is relevant to this report is from the Royal College of Psychiatrics “Children’s mental health crisis deepens: severe shortage of psychiatrists to meet growing demand” (Royal College of Psychiatrists, 2022). This report shows the increased need for CAMHS and the large vacancy for psychiatrists in the sector so identifies as another cause of long waiting lists.

[bookmark: _Toc216725449]Task 2: Research Methodologies
[bookmark: _Toc216725450]Give a brief overview of quantitative and qualitative research.

The difference between quantitative and qualitive research is that quantitative is numerical data. It answers how many/much of something. Whereas qualitive uses descriptive data and answers the how and the why of the data. By using both research answers gives a more in-depth insight of the data.



[bookmark: _Toc216725451]What type of research methodology will you use for your research and why?
This report has a mixed method of quantitative and qualitative research for the topic of the problem of Waiting time for children and adolescence of mental health services (CAMHS) looking at the causes and effects it has on patients. Looking at specific questions of why the waiting lists could be long for CAMHS services and what contributes to them. The sources being looked at are from credible sources looking at data.



[bookmark: _Toc216725452]Task 3: Data Collection 
[bookmark: _Toc216725453]Overview of primary and secondary data collection
Primary data collection is going straight to the source to gather the specific information needed by a researcher, this can be done in many ways such as surveys and questionnaires. Interviewing people in groups or one on one is another example of primary data collection. Lastly is using observations and conducting controled tests. Secondary data Collection is finding data that has already been collected by a reliable source and using that information rather than conducting the research yourself. Examples of secondary research collection are information from reliable sources such as journal articles and books. Reports and data from government websites such as the NHS and published studies. Usually, secondary data collection proves to be less time consuming and less expensive.


[bookmark: _Toc216725454]What form of data will be used to address your research problem, and why?

For this report secondary research has been used. It was more time convenient to look at more information at once to establish waiting times over the UK, to establish a trend. The topic of CAMHS waiting list has lots of documented data from national government websites with up to date information. As this is a UK wide problem it is well documented and data has been widely gathered.

[bookmark: _Toc216725455]Conclusion
In conclusion of this report, it is proven that there is a significant waiting list in the UK for CAMHS. Key findings have shown that the increase of patient referrals and lack of workforce in CAMHS contributes to this. Long waiting lists have adverse effects on the patient making their condition deteriorate and worse cases attempting suicide. This can have snowball effect on family members causing pressure and upset on them, finally increasing workloads on the NHS as when in crisis the patient may present in A&E seeking help. After these findings there needs to be some interventions to reduce these waiting lists.
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