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Abstract
Background
Adolescent mental health difficulties are increasing across the United Kingdom, placing increasing pressure on Child and Adolescent Mental Health Services (CAMHS). Despite policy commitments to early intervention and equitable service provision, many adolescents continue to experience structural, socioeconomic and socio-cultural barriers that limit timely access to appropriate mental health care. Understanding these barriers is essential for informing public health policy, social care practice and mental health service delivery, with the aim of reducing inequalities in access to mental health support.
Methods
A systematic literature review was undertaken using the Population–Exposure–Outcome (PEO) framework to guide the search strategy. Searches were conducted across six electronic databases and relevant grey literature sources. Following the application of predefined inclusion and exclusion criteria, 10 studies were included in the review. The methodological quality of the included studies was critically appraised using the Critical Appraisal Skills Programme (CASP) Qualitative Checklist and the Coughlan framework. The findings were synthesised using thematic analysis.
Results
Three overarching themes were identified: macro-systemic rationing and institutional gatekeeping; socioeconomic stratification and structural determinants; and relational stigma, intersectional vulnerability and distrust. Key barriers included restrictive referral thresholds, long waiting times, workforce shortages, fragmented transitions between Child and Adolescent Mental Health Services (CAMHS) and Adult Mental Health Services (AMHS), geographical inequalities, transport barriers, digital exclusion, stigma, confidentiality concerns and limited cultural responsiveness. Collectively, the findings demonstrated that access to and utilisation of CAMHS are shaped by interacting organisational, socioeconomic and socio-cultural determinants rather than by clinical need alone, creating cumulative barriers and contributing to persistent inequalities in timely access to mental health care.




Conclusion
This review highlights persistent inequalities in adolescents’ access to CAMHS and demonstrates the need for more inclusive and longitudinal research. It recommends strengthening early intervention through community and school-based mental health services, expanding the CAMHS workforce, improving transitions between child and adult mental health services, promoting culturally responsive practice and reducing socioeconomic barriers to care. Collectively, these measures have the potential to improve equitable access to mental health services, inform public health policy and social care practice, and improve mental health outcomes for adolescents in the United Kingdom.
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CHAPTER ONE
[bookmark: _Toc233828670]1.1 Introduction
Adolescent mental health is a major public health and social care priority in the United Kingdom (Care Quality Commission, 2025). Recent evidence indicates that approximately one in five children and young people in England experienced a probable mental disorder in 2023, placing increasing pressure on health and social care services (NHS England, 2023). Adolescents, defined as individuals aged 10–19 years, experience significant biological, psychological and social changes that increase their vulnerability to mental health difficulties (Kessler et al., 2005; Patalay and Gage, 2019). This review examines the individual, socio-cultural and structural barriers that limit access to Child and Adolescent Mental Health Services (CAMHS) in the United Kingdom, contributing to delayed intervention, unmet need and poorer health outcomes (Velasco et al., 2020; Maxwell et al., 2019).
Untreated mental health difficulties during adolescence are associated with poorer educational attainment, reduced social functioning and adverse long-term health outcomes (Barnardo’s and King’s College London, 2022; White et al., 2024). Access to mental health services is further hindered by stigma, limited mental health literacy and fragmented service provision, with additional inequalities affecting vulnerable groups, including autistic adolescents (Clement et al., 2015; Radez et al., 2021; Cetintas et al., 2026). Through a systematic review, this study synthesises contemporary evidence to provide an integrated understanding of the barriers affecting adolescent mental health service access and to inform equitable, evidence-based policy and service delivery (Thomas and Harden, 2008).
The review is informed by Andersen’s Behavioural Model of Health Service Use, which explains how individual, social and structural factors influence healthcare utilisation (Andersen, 1995). Despite continued policy reforms, uncertainty remains regarding how these interconnected barriers shape adolescents' access to mental health services. This review addresses this gap by systematically synthesising contemporary evidence relating to adolescent mental health service access in the United Kingdom.
[bookmark: _Toc233828671]1.2 Background and Current Context
To understand the contemporary adolescent mental health landscape in the United Kingdom, it is necessary to consider the increasing prevalence of psychological morbidity and the factors shaping access to care. National epidemiological evidence demonstrates a sustained rise in psychiatric distress among children and adolescents, generating growing concern among policymakers, healthcare professionals and social care providers (Barnardo’s and King’s College London, 2022; Children’s Commissioner for England, 2025; Rainer and Abdinasir, 2023). These findings also reveal widening socioeconomic and demographic inequalities, reinforcing the need for system-level reform and targeted early intervention strategies.
Population mental health has deteriorated substantially over recent decades, making adolescent mental health a significant public health priority (Patalay and Gage, 2019). Rising levels of anxiety, depression, self-harm and behavioural disorders have placed unprecedented pressure on statutory mental health services. This demand is reflected in prolonged waiting times, regional variation in service provision and increasingly restrictive eligibility thresholds within Child and Adolescent Mental Health Services (CAMHS). In many areas, access to specialist services is determined by local service capacity rather than clinical need, delaying intervention and leaving many young people without timely support (Care Quality Commission, 2025; Maxwell et al., 2019; Rainer and Abdinasir, 2023).
The COVID-19 pandemic further intensified existing psychological and structural vulnerabilities among adolescents. School closures, social isolation and family financial hardship were associated with increased psychological distress while disrupting established support systems and opportunities for early intervention within educational settings (Nwabueze et al., 2025). These challenges placed additional pressure on an already overstretched mental health system.
Mental health inequalities are further shaped by socioeconomic deprivation and geographical variation, creating a persistent postcode lottery in access to services. Adolescents living in deprived communities experience higher rates of mental health difficulties while facing greater barriers to timely and appropriate care, reinforcing existing health inequalities (Rainer and Abdinasir, 2023; White et al., 2024). Although much of the available evidence is derived from cross-sectional and service-level datasets, it consistently demonstrates that structural disadvantage plays a significant role in limiting access to mental health support.
These inequalities are compounded by fragmentation across health, education and social care systems, disrupting continuity of care and contributing to inefficient referral pathways, repeated assessments and treatment delays (Rainer and Abdinasir, 2023). Workforce shortages, funding constraints and variations in local commissioning also contribute to inconsistent implementation of national policy. These barriers disproportionately affect adolescents experiencing deprivation, those from minoritised ethnic communities, LGBTQ+ young people and those with care experience. Autistic adolescents also face additional challenges, including diagnostic overshadowing, communication difficulties and limited-service adaptability, limiting access to neurodiversity-affirming mental health support (Cetintas et al., 2026).
At the individual level, help-seeking behaviour is influenced by psychological, cultural and social factors. Despite increasing public awareness, stigma continues to discourage many adolescents from seeking support because of fear of judgment, embarrassment or uncertainty about available services (Clement et al., 2015; Radez et al., 2021; Velasco et al., 2020). Limited mental health literacy among parents and educators may further delay recognition of difficulties and timely referral, increasing the likelihood that symptoms worsen before professional support is accessed (Kessler et al., 2005; Radez et al., 2021).
These findings reflect the complex interaction between individual, social and structural determinants of healthcare access (Rainer and Abdinasir, 2023). Andersen’s Behavioural Model of Health Service Use proposes that healthcare utilisation is influenced by predisposing characteristics, enabling resources and perceived need (Andersen, 1995). Within adolescent mental health services, barriers including stigma, socioeconomic disadvantage, limited-service availability and fragmented care pathways may prevent young people from accessing appropriate support despite substantial clinical need. Consequently, this systematic review adopts a thematic synthesis approach to examine the wider organisational, environmental and social barriers influencing adolescent access to mental health services across the United Kingdom (Thomas and Harden, 2008).
The transition between Child and Adolescent Mental Health Services (CAMHS) and Adult Mental Health Services (AMHS) represents a further point of systemic weakness. Many young people disengage during this transition because of differences in eligibility criteria and service thresholds, often resulting in interrupted care during a critical stage of development (Maxwell et al., 2019; Rainer and Abdinasir, 2023). As untreated mental health difficulties frequently persist into adulthood, discontinuity of care contributes to poorer long-term outcomes and increased pressure on the National Health Service and wider society (Kessler et al., 2005; Patalay and Gage, 2019).
Overall, adolescent mental health service access is shaped by the interaction of structural, socioeconomic and psychological factors rather than individual help-seeking behaviours alone. Despite continued policy reform, uncertainty remains regarding how these barriers interact across different population groups. By synthesising contemporary qualitative and quantitative evidence, this review aims to identify evidence-based strategies that support earlier intervention, improved service integration and more equitable access to mental health services for adolescents across the United Kingdom (Radez et al., 2021; Thomas and Harden, 2008).


[bookmark: _Toc233828672]1.3 Rationale for Research
This topic was selected because the increasing prevalence of adolescent mental health difficulties has created a significant treatment gap across the United Kingdom, with many young people experiencing barriers to timely and appropriate support (NHS England, 2023; Ford et al., 2007). Despite sustained policy attention and service reform initiatives, persistent inequalities in access to Child and Adolescent Mental Health Services (CAMHS) continue to affect socioeconomically disadvantaged and other vulnerable populations (Rainer and Abdinasir, 2023; Patalay et al., 2014). This systematic review aims to synthesise contemporary evidence on the public health and social care barriers influencing adolescent access to mental health services.
To ensure methodological rigour and relevance, the review is limited to peer-reviewed primary studies published in English within the last ten years and focuses exclusively on adolescents aged 10–19 years living in the United Kingdom. By critically evaluating structural, socio-cultural and individual barriers to care, the review seeks to generate evidence-based recommendations to inform future policy, service improvement and more equitable access to mental health support (Page et al., 2021). Although these eligibility criteria strengthen the consistency and relevance of the evidence base, they may exclude valuable findings from international or non-English language studies.
[bookmark: _Toc233828673]1.4 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?
This question will be explored through a systematic review of contemporary evidence to identify structural, socio-cultural and individual factors that influence adolescent access to mental health services and to inform evidence-based recommendations for policy and practice (Higgins et al., 2022).
[bookmark: _Toc233828674]1.5 Research Aim
To systematically review public health and social care barriers to adolescent mental health service access in the United Kingdom and develop evidence-based recommendations for improving accessibility.



[bookmark: _Toc233828675]1.6 Research Objectives
• To systematically identify and review peer‑reviewed United Kingdom empirical literature examining barriers to adolescent mental health service access (Higgins et al., 2022; Ford et al., 2007).
• To critically appraise the methodological quality of included studies and synthesise evidence relating to structural, socio‑cultural and individual barriers influencing service utilisation (Thomas and Harden, 2008; Patalay et al., 2014).
• To develop evidence‑based recommendations for public health policy, social care practice and service provision aimed at improving access to Child and Adolescent Mental Health Services (CAMHS) across the United Kingdom (Rainer and Abdinasir, 2023).
[bookmark: _Toc233828676]1.7 Chapter Summary
This chapter established the public health and social care significance of adolescent mental health service access within the United Kingdom. It provided a critical overview of the contemporary context surrounding adolescent mental health, highlighting the influence of structural, socio-cultural and individual barriers on access to care. The chapter also presented the rationale, research question, aim and objectives that guide the review, while defining the scope and boundaries of the study. Building on this foundation, Chapter 2 will critically evaluate contemporary literature relating to adolescent mental health service access barriers, identifying key themes, debates, methodological limitations and evidence gaps within the existing research.
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[bookmark: _Toc233828678]2.1 Introduction to Literature Review Chapter
This chapter provides a critical and thematic review of the literature relating to adolescent mental health service access in the United Kingdom (NHS England, 2023; Kidger et al., 2012). It establishes the conceptual foundation for the systematic review by critically examining contemporary academic research, policy reports and empirical evidence on the prevalence of adolescent mental health difficulties and the barriers influencing access to mental health services (Higgins et al., 2022; Han et al., 2026).
The chapter examines current evidence on adolescent mental health needs and explores how these interact with healthcare systems, public health provision and social care pathways. It also reviews evidence relating to service disengagement, stigma, digital exclusion, workforce shortages and fragmented transitions between Child and Adolescent Mental Health Services (CAMHS) and Adult Mental Health Services (AMHS) (NHS England, 2023; McPhail et al., 2024; Bye et al., 2025; Wolpert et al., 2014).
Furthermore, the chapter critically evaluates the structural, socio-cultural and socioeconomic barriers influencing adolescents' engagement with mental health services while identifying methodological limitations and research gaps. Andersen’s Behavioural Model provides the theoretical framework for examining how predisposing, enabling and need factors influence healthcare utilisation among adolescents (Andersen, 1995). The chapter concludes by identifying research gaps that inform the methodology presented in Chapter 3.
[bookmark: _Toc233828679]2.2.1 Scope, Volume and Nature of Existing Research
The literature examining barriers to adolescent mental health service access in the United Kingdom can be broadly categorised into three methodological approaches. The first comprises large-scale quantitative epidemiological surveys and statutory datasets produced by organisations including NHS Digital, the Children’s Commissioner and NHS England. These datasets provide evidence on referral patterns, prevalence, diagnostic trends and waiting times across Integrated Care Boards (ICBs) (NHS Digital, 2023; McPhail et al., 2024; Reardon et al., 2016). However, although they effectively quantify service demand and unmet need, they remain largely descriptive and offer limited insight into the mechanisms underlying barriers to access for vulnerable adolescents (Bettany-Saltikov and McSherry, 2025; Leavey et al., 2019).
The second category comprises qualitative studies using semi-structured interviews, focus groups and lived-experience methodologies to explore the perspectives of adolescents, parents and healthcare professionals (Radez et al., 2021; Han et al., 2026). These studies examine socio-cultural and psychological barriers, including stigma, mistrust of services, confidentiality concerns and previous negative experiences of mental health support (Gulliver et al., 2010; Sengun Filiz et al., 2026; O’Keeffe et al., 2020). However, they frequently involve relatively small, geographically restricted samples, limiting the transferability of findings across the wider United Kingdom population.
The third category consists of mixed-methods evaluations of interventions, including school-based mental health initiatives, community support programmes and digital self-referral systems (Reardon et al., 2017; Bye et al., 2025). By integrating quantitative and qualitative approaches, these studies provide a broader understanding of service accessibility and engagement. Consequently, this review synthesises evidence from all three approaches to analyse the structural, socio-cultural and socioeconomic barriers influencing adolescent mental health service access in the United Kingdom.
[bookmark: _Toc233828680]2.2.2 Structural and Systemic Capacity Barriers
Cross-comparison of major quantitative datasets and clinical reviews consistently identifies prolonged waiting times within Child and Adolescent Mental Health Services (CAMHS) as a major systemic barrier. Longitudinal evidence indicates that around 64% of young people referred to secondary care do not receive treatment within the four-week target, with average waiting times reaching 392 days (YoungMinds, 2026). Han et al. (2026) argue that these referral-to-treatment delays function as institutional barriers, allowing symptoms to deteriorate from early distress to acute crisis. This problem is compounded by restrictive eligibility thresholds, which are increasingly used to manage service capacity rather than reflect clinical need (NHS Digital, 2023; Delany-Moretlwe et al., 2015).
Although national datasets effectively quantify service demand, referral patterns and waiting times, they provide limited insight into adolescents lived experiences of accessing mental health services. Consequently, these findings should be interpreted alongside qualitative evidence to better understand how delays influence engagement, treatment adherence and longer-term outcomes (Radez et al., 2021; Han et al., 2026).
Workforce shortages represent a further systemic barrier. National workforce reviews demonstrate that demand for CAMHS has risen substantially, while staffing levels have failed to keep pace with referrals (Royal College of Psychiatrists, 2025; NHS England, 2023). Persistent recruitment and retention difficulties have resulted in heavier caseloads, reduced service capacity and longer waiting times, particularly in socioeconomically deprived areas where workforce shortages widen existing inequalities in access (CQC, 2025).
The transition between Child and Adolescent Mental Health Services (CAMHS) and Adult Mental Health Services (AMHS) represents another structural weakness. Many young people experience reduced support after reaching adult service eligibility thresholds, resulting in discontinuity of care during a critical developmental period (Larsen et al., 2025; CQC, 2025). This transition is associated with service disengagement and poorer mental health outcomes, particularly among adolescents with complex or long-term needs (Children’s Commissioner, 2024; Larsen et al., 2025). Together, workforce shortages and fragmented transitions disproportionately affect those already at greatest risk.
Structural barriers also contribute to diagnostic overshadowing among adolescents with complex or overlapping presentations. In some regions, up to 64% of young people on lengthy waiting lists are referred for suspected neurodevelopmental conditions, including autism and ADHD, which may be misinterpreted as internalising disorders (Children’s Commissioner, 2025). The separation of neurodevelopmental and mental health pathways often results in young people being transferred between disconnected services. This problem is particularly evident among neurodivergent adolescent females, who may camouflage autistic characteristics, increasing the likelihood that clinicians attribute their presentation to anxiety or depression rather than recognising underlying neurodevelopmental needs (Bargiela et al., 2016; Westwood and Tchanturia, 2017).
Fragmented communication between primary care, social care and CAMHS further contributes to repeated referrals, closed cases and discontinuity of care (Radez et al., 2017; Leavey et al., 2019). Collectively, the evidence demonstrates that workforce shortages, fragmented services and restrictive eligibility thresholds interact to delay intervention, reduce continuity of care and exacerbate existing mental health difficulties among adolescents.
[bookmark: _Toc233828681]2.2.3 Socio-Cultural and Individual-Level Deterrents
Beyond structural barriers, the literature consistently identifies socio-cultural and individual-level factors as significant obstacles to adolescent engagement with mental health services. Mental health stigma is one of the most frequently reported barriers, discouraging many young people from recognising symptoms, disclosing emotional difficulties and seeking professional support because of concerns about being judged by peers, family members or professionals (Gulliver et al., 2010; Radez et al., 2021).
Confidentiality concerns represent another important deterrent. Radez et al. (2021) found that many adolescents feared information shared with healthcare professionals would not remain private, particularly where parents, schools or social care agencies were involved. Similarly, O’Brien et al. (2024) reported that uncertainty surrounding confidentiality procedures reduced willingness to engage with formal mental health services. Together, these findings suggest that trust and perceptions of privacy influence service utilisation. While Radez et al. (2021) emphasised confidentiality, O’Brien et al. (2024) highlighted broader mistrust of services, indicating that psychological barriers vary according to individual experiences and local service contexts.
Mental health literacy is another important determinant of help-seeking behaviour, referring to an individual's ability to recognise mental health difficulties, understand available support and access appropriate services (Gulliver et al., 2010). Limited awareness of symptoms and support options can delay help-seeking, while difficulties distinguishing between normal developmental challenges and clinically significant symptoms may contribute to delayed referrals and worsening psychological distress.
Family attitudes and cultural beliefs also influence engagement with mental health services. Evidence suggests that parental stigma, cultural misconceptions and negative perceptions of mental illness may discourage adolescents from seeking support (Sengun Filiz et al., 2026; O’Brien et al., 2024). In contrast, encouragement from parents and other trusted adults is associated with greater engagement and improved treatment adherence, highlighting the influence of family and social environments on healthcare utilisation.
Nevertheless, findings relating to stigma, confidentiality and mental health literacy should be interpreted cautiously because much of the evidence is derived from qualitative studies involving relatively small, geographically restricted samples. Although these studies provide valuable insight into adolescents’ experiences, they may not be fully representative of the wider adolescent population across the United Kingdom (Radez et al., 2021; O’Brien et al., 2024).
Overall, the evidence demonstrates that socio-cultural barriers interact with structural constraints to influence adolescent access to mental health services. While increasing service capacity remains essential, reducing stigma, improving mental health literacy and strengthening trust in healthcare systems are equally important for promoting earlier engagement and improving long-term mental health outcomes.
[bookmark: _Toc233828682]2.2.4 Intersectionality and Geographic Disparities
The literature increasingly recognises that barriers to adolescent mental health service access are shaped by intersecting social, economic and demographic factors rather than operating independently (Leavey et al., 2019; Lowther-Payne et al., 2023). Many adolescents experience multiple forms of disadvantage, including socioeconomic deprivation, geographic inequalities and minority stress, which collectively reduce access to appropriate mental health support (Lowther-Payne et al., 2023; Stonewall, 2018). This intersectional perspective demonstrates how overlapping social identities and structural inequalities influence healthcare utilisation and experiences of service provision (Leavey et al., 2019; Lowther-Payne et al., 2023).
Geographic disparities represent one of the most consistently reported inequalities within the United Kingdom. Research identifies a persistent postcode lottery, whereby access to Child and Adolescent Mental Health Services (CAMHS) varies across regions because of differences in funding, workforce capacity and local service provision (Leavey et al., 2019; NHS England, 2023). Consequently, adolescents living in deprived or rural areas often experience longer waiting times and reduced access to specialist services than those in more affluent urban settings (NHS England, 2023; Children’s Commissioner, 2024).
Socioeconomic deprivation further reinforces these inequalities. Lowther-Payne et al. (2023) found that financial hardship, transport costs and digital exclusion create additional barriers for disadvantaged families seeking mental health support. Adolescents from lower-income households may also experience difficulties attending appointments, accessing digital interventions and navigating referral pathways, contributing to unequal service utilisation (Lowther-Payne et al., 2023; Children’s Commissioner, 2024).
The literature also highlights the experiences of LGBTQ+ adolescents and young people from minoritised ethnic backgrounds. Evidence indicates that these groups frequently encounter discrimination, cultural misunderstanding and reduced trust in healthcare services, limiting engagement with mental health support (Stonewall, 2018; Leavey et al., 2019). Minority stress and social exclusion may therefore increase mental health needs while creating additional barriers to care (Stonewall, 2018; Lowther-Payne et al., 2023).
Emerging evidence suggests that these barriers are cumulative rather than isolated. Adolescents experiencing socioeconomic deprivation may also encounter transport difficulties, digital exclusion and limited local service provision, while those from minoritised ethnic communities may face structural barriers alongside concerns about cultural responsiveness (Lowther-Payne et al., 2023; Leavey et al., 2019; Stonewall, 2018). Consequently, those exposed to multiple forms of disadvantage often experience the greatest barriers to timely mental health support.
Nevertheless, the evidence base remains limited by the underrepresentation of certain vulnerable groups, including adolescents from minority ethnic backgrounds, rural communities and those outside mainstream education. Consequently, the full extent of intersectional inequalities may not yet be reflected within current research, highlighting the need for more inclusive and representative studies (Radez et al., 2021; Leavey et al., 2019).
Overall, these findings emphasise the importance of adopting intersectional approaches when developing policies and interventions to reduce inequalities in adolescent mental health service provision across the United Kingdom.
[bookmark: _Toc233828683]2.2.5 Methodological Critique of Previous Research
Despite the growing body of literature examining adolescent mental health service access, several methodological limitations continue to affect the quality, consistency and generalisability of existing evidence. Table 2.1 summarises the most frequently identified methodological weaknesses across the reviewed studies.
Table 2.1: Methodological Limitations Identified in Existing Research
	Methodological Limitation
	Impact on Findings

	Self-selection bias
	May overrepresent adolescents who are willing to discuss mental health and engage with research, potentially excluding those experiencing the greatest barriers to service access.

	Small qualitative samples
	Limits the generalisability of findings across the wider adolescent population within the United Kingdom.

	Underrepresentation of minority groups
	Restricts understanding of the unique barriers experienced by ethnic minority, LGBTQ+ and other marginalised adolescent populations.

	Cross-sectional research designs
	Limits the ability to establish causal relationships between barriers to access and mental health outcomes over time.

	Inconsistent definitions and measurements
	Reduces comparability across studies and contributes to conceptual fragmentation within the evidence base.

	Exclusion of out-of-school adolescents
	May overlook the experiences of particularly vulnerable young people who are not engaged in mainstream education.

	Geographic concentration of samples
	Limits understanding of regional variation and may not accurately reflect experiences across different areas of the United Kingdom.


Source: Adapted from findings synthesised from Radez et al. (2021), O’Brien et al. (2024), Leavey et al. (2019) and Bettany-Saltikov and McSherry (2025).
Table 2.1 highlights several recurring methodological weaknesses within the existing evidence base. A prominent concern is the widespread reliance on self-selected, homogenous participant samples, which may limit the representativeness and generalisability of findings across the diverse adolescent population of the United Kingdom. Furthermore, the underrepresentation of minority ethnic groups in localised qualitative studies provides an incomplete understanding of the barriers experienced by some of the most vulnerable adolescents (Radez et al., 2021; O’Brien et al., 2024).
The table also demonstrates considerable conceptual fragmentation, with inconsistent definitions and measurement of key constructs such as mental health literacy, service accessibility and help-seeking behaviour. Consequently, comparisons between studies are often difficult, reducing the coherence of the evidence base. These limitations highlight the need for more rigorous, inclusive and standardised research to better inform future policy, practice and research.
[bookmark: _Toc233828684]2.2.6 Identification of Gaps and Justification of Current Approach
This systematic review identifies three key gaps within the existing literature. First, there is limited contemporary research integrating post-pandemic changes in adolescent mental health with the evolving role of NHS Integrated Care Boards (ICBs) and wider service transformation initiatives (NHS England, 2023; McPhail et al., 2024). 
Second, existing studies remain fragmented across disciplines and often fail to examine how psychological barriers, including stigma, mistrust and confidentiality concerns, interact with structural barriers such as waiting times, workforce shortages and restrictive referral pathways (Gough et al., 2017; Sengun Filiz et al., 2026). Third, there is limited cross-disciplinary evidence exploring how social determinants, including poverty, minority stress and geographical inequalities, contribute to disparities in mental health service access and utilisation (Nordentoft et al., 2015; Delany Moretlwe et al., 2015).
These limitations restrict understanding of how changing patterns of mental health need influence service demand, access and outcomes, while reducing insight into the interaction between, socio-cultural and socioeconomic barriers. Consequently, they limit the development of targeted policies and interventions to address the cumulative disadvantages experienced by vulnerable adolescent populations.
This review addresses these gaps by applying the PEO framework alongside Andersen’s Behavioural Model and the Social Determinants of Health framework to examine inequalities in adolescent mental health service access. By synthesising evidence from public health, healthcare and social care literature, the review explores how structural, socio-cultural and socioeconomic barriers influence adolescents' engagement with mental health services across the United Kingdom, generating evidence to inform policy, service improvement and future research (Bettany-Saltikov and McSherry, 2025; Page et al., 2021).
The chapter also identified methodological limitations within the existing evidence base, including sampling bias, conceptual fragmentation and the underrepresentation of vulnerable populations, which may reduce the generalisability of findings (Han et al., 2026; Radez et al., 2021; O’Brien et al., 2024). Chapter 3 outlines the systematic literature review methodology used to address these gaps through a transparent, rigorous and reproducible approach to evidence synthesis (Page et al., 2021).
[bookmark: _Toc233828685]2.3 Chapter Summary
This chapter critically reviewed contemporary literature examining barriers to adolescent mental health service access across the United Kingdom (NHS England, 2023). By synthesising epidemiological and qualitative evidence, it examined how structural, socio-cultural and socioeconomic factors influence adolescents’ engagement with mental health services (Radez et al., 2021). The review identified prolonged waiting times, workforce shortages, fragmented transitions between Child and Adolescent Mental Health Services (CAMHS) and Adult Mental Health Services (AMHS), diagnostic overshadowing and fragmented service provision as key structural barriers to equitable access (Children’s Commissioner, 2024; CQC, 2025; Han et al., 2026).
The chapter also demonstrated that stigma, confidentiality concerns, limited mental health literacy, family attitudes, geographical inequalities, minority stress and socioeconomic disadvantage interact to influence help-seeking and service utilisation, with the greatest barriers experienced by vulnerable populations (Gulliver et al., 2010; O’Brien et al., 2024; Sengun Filiz et al., 2026; Leavey et al., 2019; Lowther-Payne et al., 2023; Stonewall, 2018). Collectively, these findings provide the evidence base for the systematic review methodology presented in Chapter 3.







[bookmark: _Toc233828686]CHAPTER 3
[bookmark: _Toc233828687]3.1 Introduction
This chapter outlines the systematic literature review methodology used to identify, screen, critically appraise and synthesise evidence relating to barriers affecting adolescent access to mental health services in the United Kingdom (Page et al., 2021). A rigorous methodology is essential to ensure transparency, consistency and reproducibility, enabling readers to understand how evidence was identified, selected, appraised and synthesised throughout the review process (Bettany-Saltikov and McSherry, 2025). Accordingly, this chapter describes the systematic review design, search strategy, search terms, keywords, databases, eligibility criteria, study selection process, ethical considerations and PRISMA-guided search results that underpin the review (Higgins et al., 2022; Page et al., 2021).
[bookmark: _Toc233828688]3.2 Systematic Literature Review (SLR)
A systematic literature review (SLR) is a structured, transparent and reproducible method used to identify, critically appraise and synthesise existing research evidence to answer a focused research question (Higgins et al., 2022). Unlike a traditional literature review, an SLR follows a predefined protocol that minimises bias and enhances the reliability and validity of the findings (Page et al., 2021). As a result, it provides a comprehensive and objective synthesis of the available evidence while identifying patterns, gaps and inconsistencies within the literature (Bettany-Saltikov and McSherry, 2025). 
The review process involves formulating a research question, developing a search strategy, conducting database searches, applying eligibility criteria, screening studies, extracting and synthesising data, and reporting the findings (Moher et al., 2009; Page et al., 2021). Therefore, an SLR was considered the most appropriate methodology for investigating the barriers affecting adolescent access to mental health services in the United Kingdom.
[bookmark: _Toc233828689]3.3 Search Strategy
A search strategy is a systematic and pre-planned process used to identify literature relevant to answering a specific research question (Higgins et al., 2022). Its purpose is to maximise the retrieval of relevant evidence while minimising the risk of overlooking important studies (Bettany-Saltikov and McSherry, 2025). To achieve this, multiple electronic databases were searched using predefined search terms, Boolean operators and the Population–Exposure–Outcome (PEO) framework. The PEO framework is particularly suited to qualitative and public health research because it focuses on experiences, exposures and outcomes rather than interventions (Gough et al., 2017). In this review, the population comprised adolescents aged 10–19 years, the exposure focused on barriers to accessing mental health services, and the outcome related to service access and engagement within the United Kingdom (Andersen, 1995; Radez et al., 2021). A publication date limit of 2010–2026 was applied to ensure the inclusion of evidence reflecting contemporary mental health policy and service provision in the United Kingdom (NHS England, 2023; Page et al., 2021).
[bookmark: _Toc233828690]3.4 Search Terms
Search terms are the words and phrases used to retrieve relevant literature from electronic databases during the research process (Higgins et al., 2022). In systematic literature reviews, carefully selected search terms are essential because they determine the relevance, sensitivity and comprehensiveness of the evidence retrieved. They reduce the likelihood of overlooking important studies while minimising irrelevant records, thereby enhancing the transparency and reproducibility of the review process (Moher et al., 2009; Bettany-Saltikov and McSherry, 2025).
To maximise search sensitivity, multiple synonyms and alternative terms were identified for each component of the Population–Exposure–Outcome (PEO) framework. Different researchers often use different terminology to describe the same concept. For example, adolescents may also be described as teenagers, youth, young people or young adults, while barriers may be referred to as obstacles, delays, waiting lists, structural constraints or service thresholds. Incorporating these alternative terms increased the likelihood of identifying relevant studies and reduced the risk of publication retrieval bias (Gough et al., 2017; Reardon et al., 2019).
The PEO framework was selected because it is well-suited to qualitative and public health research exploring experiences and exposures rather than interventions (Higgins et al., 2022). It defined the population as adolescents aged 10–19 years, the exposure as barriers to accessing mental health services, the context as the United Kingdom, and the outcome as access, engagement and utilisation of Child and Adolescent Mental Health Services (CAMHS). This structured approach ensured that the search strategy remained focused while capturing a broad range of relevant evidence (Creswell et al., 2014).





Table 3.1: Population–Exposure–Outcome (PEO) Framework
	Population / Problem
	Exposure / Issue
	Context
	Outcome

	Adolescents, teenagers, youth, young people, young adults
	Barriers, obstacles, delays, waiting lists, structural constraints, stigma, referral thresholds
	United Kingdom, UK, England, Scotland, Wales, Northern Ireland
	Access to mental health services, CAMHS, service utilisation, engagement, help-seeking, referrals



Source: Author’s adaptation based on Higgins et al. (2022).
Based on the PEO framework, the review question was formulated as:
What are the barriers affecting adolescent access to Child and Adolescent Mental Health Services (CAMHS) within the United Kingdom?
To address this question, search terms were developed for each PEO component. Synonyms within each concept were combined using the Boolean operator OR, while the four concepts were linked using AND to ensure that retrieved studies addressed the Population, Exposure, Context and Outcome elements of the review question (Page et al., 2021).
Search 1 (Population)
(Adolescent OR Teenager OR Youth OR "Young person" OR "Young people" OR "Young adult")
Search 2 (Exposure)
(Barrier OR Obstacle OR Delay OR Stigma OR "Waiting list" OR Threshold OR Bottleneck OR "Structural constraint")
Search 3 (Context)
("United Kingdom" OR UK OR Britain OR England OR Scotland OR Wales OR "Northern Ireland")

Search 4 (outcome)
("Mental health service" OR CAMHS OR "Mental health care" OR "Mental health support" OR Access OR Utilisation OR Engagement OR "Help-seeking" OR Referral)

The final search strategy combined the four search concepts as follows:
Search 1 (Population) AND Search 2 (Exposure) AND Search 3 (Context) AND Search 4 (Outcome)
This structured approach maximised search sensitivity while maintaining specificity by grouping synonyms with OR and linking the four PEO concepts with AND. Consequently, only studies directly relevant to barriers affecting adolescent access to mental health services in the United Kingdom were retrieved, enhancing the transparency, reproducibility and comprehensiveness of the review (Booth et al., 2016; Higgins et al., 2022).
[bookmark: _Toc233828691]3.5 Key Words
Keywords are the principal terms used to represent the core concepts of a research topic and facilitate the retrieval of relevant literature from electronic databases (Higgins et al., 2022). The use of appropriate keywords improves search sensitivity and precision by identifying studies relevant to the research question (Page et al., 2021). The main keywords used were adolescent, mental health services, barriers, access and United Kingdom.
[bookmark: _Toc233828692]3.6 Databases
Electronic databases are fundamental to evidence-based research because they provide access to peer-reviewed, high-quality academic literature (Higgins et al., 2022). In systematic literature reviews, searching multiple databases is essential because no single database comprehensively indexes all relevant public health, healthcare and social care research. Consequently, relying on a single database may introduce selection bias and overlook relevant studies (Gough et al., 2017).
To ensure a comprehensive search, six electronic databases were used: MEDLINE, PsycINFO, CINAHL, Scopus, Web of Science and the Cochrane Library. These databases were selected because they provide broad coverage of medicine, psychology, nursing, public health and multidisciplinary healthcare research (Bettany-Saltikov and McSherry, 2025). In addition, grey literature sources, including NICE, the Office for Health Improvement and Disparities (OHID) and NHS England, were searched to reduce publication bias and identify relevant policy and service evaluation reports (Paez, 2017). Collectively, these sources enhanced the methodological rigour and comprehensiveness of the review.
[bookmark: _Toc233828693]3.7 Inclusion and Exclusion Criteria
Inclusion and exclusion criteria are predefined eligibility parameters used to determine which studies are selected or excluded during the screening process (Higgins et al., 2022). Their primary purpose is to ensure consistency, transparency and methodological rigour while minimising selection bias and subjective decision-making (Bettany-Saltikov and McSherry, 2025). 
Applying clearly defined eligibility criteria ensures that only studies directly relevant to the research question are included within the final evidence synthesis, thereby enhancing the validity and reliability of the review (Page et al., 2021). Furthermore, transparent eligibility criteria improve the reproducibility of systematic reviews by providing a structured framework that can be replicated by future researchers (Gough et al., 2017).
[bookmark: _Toc233828694]Table 3.2: Inclusion and Exclusion Criteria
	Inclusion Criteria
	Exclusion Criteria

	Studies conducted within the United Kingdom
	Studies conducted outside the United Kingdom

	Adolescents aged 10–19 years
	Children under 10 years or adults over 19 years

	Peer‑reviewed primary research and high‑quality grey literature from reputable UK organisations
	Editorials, opinion papers, commentaries, conference abstracts and unpublished studies

	Qualitative, quantitative or mixed‑methods studies
	Studies examining treatment effectiveness only

	Published between 2010 and 2026
	Studies published before 2010

	English‑language publications
	Non‑English publications

	Studies examining barriers affecting access to mental health services
	Studies unrelated to adolescent mental health service access barriers



[bookmark: _Toc233828695]3.7.1 Inclusion Criteria
Studies were included if they focused on adolescents aged 10–19 years experiencing barriers to mental health service access within the United Kingdom. Eligible evidence included peer-reviewed qualitative, quantitative and mixed-methods primary research, together with high-quality grey literature published by reputable UK organisations. Only studies published in English between 2010 and 2026 that directly addressed the review question were included.

[bookmark: _Toc233828696]3.7.2 Exclusion Criteria
Studies were excluded if they focused on children younger than 10 years or adults older than 19 years. Research conducted outside the United Kingdom, non-English publications, editorials, commentaries, conference abstracts and opinion papers were also excluded. In addition, studies published before 2010 and those evaluating treatment effectiveness, pharmacological interventions or clinical outcomes without examining barriers to adolescent mental health service access were excluded (Higgins et al., 2022; Page et al., 2021).
The database search was conducted using the predefined search strategy, Population–Exposure–Outcome (PEO) framework and eligibility criteria described in the preceding sections. Searches across six electronic databases identified 1,245 records: MEDLINE (342), PsycINFO (288), CINAHL (215), Scopus (184), Web of Science (156) and the Cochrane Library (60). An additional 25 grey literature records were identified through NHS England, the National Institute for Health and Care Excellence (NICE) and the Office for Health Improvement and Disparities (OHID) to reduce publication bias and include relevant policy and service evaluation reports (Paez, 2017; Public Health England, 2021).
All retrieved records were organised manually using Microsoft Word and Microsoft Excel to facilitate duplicate identification, screening, and maintain a transparent audit trail. A total of 420 duplicate records were removed, leaving 850 unique records for title and abstract screening (Bettany-Saltikov and McSherry, 2025).
Title and abstract screening excluded 755 records that did not meet the predefined eligibility criteria. Of these, 510 records were screened using Rayyan software and 245 through manual review (Ouzzani et al., 2016). The remaining 95 articles progressed to full-text assessment. However, 25 articles could not be retrieved despite extensive searches of institutional databases and alternative sources because of inconsistent indexing and restricted access to some publications (Biddle et al., 2007).
Consequently, 70 full-text articles underwent a detailed eligibility assessment, after which 60 studies were excluded because they did not satisfy the inclusion criteria. Common reasons for exclusion included inappropriate populations, non-United Kingdom settings, failure to examine barriers to adolescent mental health service access and insufficient methodological relevance. This resulted in a final sample of 10 studies comprising peer-reviewed primary research and high-quality grey literature that met all predefined eligibility criteria (Thomas and Harden, 2008; Page et al., 2021).
The study selection process is illustrated in Figure 1 using the PRISMA 2020 flow diagram. The PRISMA framework enhances methodological transparency by providing a clear visual summary of study identification, screening, eligibility assessment and final inclusion, thereby strengthening the reproducibility and credibility of the review (Page et al., 2021).
[bookmark: _Toc233828697]Figure 1: PRISMA flow chart
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[bookmark: _Toc233828698]3.9 Ethical Considerations
Research ethics refer to the principles that promote honesty, integrity, transparency and responsible conduct throughout the research process (British Psychological Society, 2021). Although this systematic literature review did not involve direct contact with human participants, ethical considerations remained important to ensure accurate reporting and minimise researcher bias (Booth et al., 2016). Ethical rigour was maintained by applying a transparent search strategy, predefined eligibility criteria and systematic screening procedures (Page et al., 2021). All included studies had received ethical approval within their original research settings, while accurate referencing and critical appraisal further strengthened the credibility and integrity of the review (Ouzzani et al., 2016; British Psychological Society, 2021).
[bookmark: _Toc233828699]3.10 Chapter Summary
This chapter outlined the systematic literature review methodology used to investigate barriers affecting adolescent access to mental health services within the United Kingdom. It described the systematic review design, search strategy, PEO framework, search terms, databases, eligibility criteria and PRISMA-guided study selection process used to identify relevant evidence (Higgins et al., 2022; Page et al., 2021). The review resulted in the inclusion of 10 studies, comprising peer-reviewed research and high-quality UK grey literature, which formed the evidence base for the review. Ethical considerations were also addressed to ensure transparency and methodological rigour (British Psychological Society, 2021). Chapter 4 presents the critical appraisal of the included studies and evaluates their methodological quality before evidence synthesis.









[bookmark: _Toc233828700]CHAPTER FOUR 
[bookmark: _Toc233828701]4.1 Introduction to Chapter
This chapter outlines the processes used to extract and critically evaluate the studies included in this systematic literature review. It explains how data were systematically extracted and how the methodological quality of the included studies was assessed to ensure transparency, rigour and credibility throughout the review process (Page et al., 2021). 
The chapter also describes the critical appraisal tools used to evaluate the qualitative and quantitative evidence and justifies their selection. Finally, it examines the methodological strengths and limitations of the included studies, providing the foundation for the thematic synthesis presented in Chapter 5.
[bookmark: _Toc233828702]4.2 Data Extraction
Data extraction is a systematic process used in literature reviews to identify, record and organise relevant information from included studies consistently and transparently (Page et al., 2021). It ensures that key methodological characteristics, findings and outcome measures are accurately captured to support reliable evidence synthesis (Higgins et al., 2022).
A predesigned data extraction form was used to record essential study information, including the author, publication year, study aims, sample characteristics, research design, data collection methods and key findings. Information relating to barriers affecting adolescent mental health service access, methodological limitations and overall study quality was also extracted. The use of a standardised extraction form reduced the risk of selective reporting and reviewer bias by ensuring that all studies were assessed consistently (Bettany-Saltikov and McSherry, 2025).
This structured approach enhanced the comparability of the included studies and provided a robust foundation for the critical evaluation and synthesis of the evidence presented in this review (Page et al., 2021).
[bookmark: _Toc233828703]Table 4.1: Characteristics of the Included Studies
	Author(s)
	Year
	UK Setting
	Study Design
	Participants
	Age (Years)
	Sample Size (n)
	Data Collection Method
	Study Aim
	Key Findings Relevant to the Review

	Leavey et al.
	2011
	England
	Qualitative study
	Adolescents from minority ethnic communities
	10–19
	NR
	Interviews
	To explore cultural barriers affecting adolescents' access to mental health services.
	Cultural beliefs, stigma and limited-service responsiveness reduced adolescents' engagement with Child and Adolescent Mental Health Services (CAMHS).

	Lowther-Payne et al.

	2023
	England
	Qualitative study
	Adolescents
	10–19
	NR
	Interviews
	To explore adolescents' experiences of accessing mental health services.
	Referral pathways, confidentiality concerns and digital exclusion influenced adolescents' access to mental health services.

	Radez et al.
	2021
	United Kingdom
	Qualitative study
	Adolescents
	10–19
	NR
	Interviews and focus groups
	To identify barriers to help‑seeking and accessing mental health services.
	Stigma, confidentiality concerns and lack of trust reduced adolescents' help‑seeking behaviour.

	NHS Digital
	2022
	England
	Quantitative (Cross‑sectional survey)
	Children and young people
	7–17
	2,866
	National survey
	To examine the prevalence of mental health disorders and patterns of service utilisation.
	Increasing prevalence of mental health difficulties contributed to greater demand for CAMHS.

	NHS Digital
	2023
	England
	Quantitative (Cross‑sectional survey)
	Children and young people
	7–17
	3,707
	Administrative dataset
	To investigate referral trends, waiting times and service utilisation.
	Long waiting times and restrictive referral thresholds delayed access to mental health services.

	Children’s Commissioner for England
	2024
	England
	Retrospective cohort audit
	Children and young people
	NR
	270,000
	Administrative service records
	To evaluate access to children's mental health services.
	High numbers of referrals were rejected or delayed because of increasing service capacity pressures.

	NHS Digital
	2025
	England
	Quantitative (Cross‑sectional survey)
	Children and young people
	7–17
	3,420
	National administrative dataset
	To monitor patterns of service demand and access to mental health services.
	Demand for CAMHS continued to exceed available service capacity across England.

	Royal College of Psychiatrists
	2025
	United Kingdom
	Multi‑centre cohort audit
	CAMHS services and crisis care provision
	N/A
	5,120
	Workforce and service data
	To evaluate workforce capacity and CAMHS service provision.
	Workforce shortages contributed to delays in care and reduced continuity of mental health services.

	YoungMinds
	2022
	United Kingdom
	Grey literature (National survey)
	Young people
	11–18
	NR
	National survey
	To explore young people's experiences of accessing mental health support.
	Young people reported long waiting times, stigma and difficulties accessing timely mental health support.

	NHS England
	2023
	England
	Grey literature (National report)
	Children and young people
	NR
	NR
	National service data
	To evaluate national CAMHS activity and service performance.
	Increasing service demand and workforce pressures contributed to longer waiting times and reduced access to care.


Source: Author's data extraction and summary of the included studies.
[bookmark: _Toc233828704]4.3 Brief Introduction to Critical Appraisal and Paper Quality Assessment
Critical appraisal is the systematic process of evaluating research studies to determine their validity, reliability, methodological quality and relevance to a specific research question (Bettany-Saltikov and McSherry, 2025). It enables researchers to assess whether evidence is trustworthy, ethically conducted and suitable for inclusion in a systematic literature review (Page et al., 2021).
Critical appraisal is a fundamental component of systematic reviews because the quality of included evidence directly influences the credibility, transparency and reliability of the review findings. Without rigorous appraisal, studies with methodological limitations may introduce bias and weaken confidence in the overall evidence base (Aromataris and Pearson, 2014; Page et al., 2021).
It also provides a consistent framework for comparing qualitative and quantitative studies. This is particularly important in adolescent mental health research, where differences in study design, sampling methods and outcome measures may affect the interpretation and transferability of findings (Bettany-Saltikov and McSherry, 2025).
[bookmark: _Toc233828705]4.4 Critical Appraisal Tools
Critical appraisal tools are structured frameworks used to evaluate the methodological quality, validity, reliability and overall credibility of research studies systematically and transparently (Aveyard, 2023). Selecting an appropriate appraisal tool is essential because different research designs have distinct methodological characteristics, strengths and potential sources of bias. Using design-specific tools improves the consistency, accuracy and credibility of the appraisal process (Bettany-Saltikov and McSherry, 2025).
For this systematic literature review, the Critical Appraisal Skills Programme (CASP) Qualitative Checklist was used to assess the qualitative studies. In contrast, the framework developed by Coughlan, Cronin and Ryan (2007) was used to evaluate the quantitative studies. The CASP checklist examines research aims, study design, recruitment, data collection, ethical considerations, reflexivity, data analysis and the overall value of the research (CASP, 2024). The Coughlan framework assesses methodological rigour, sampling methods, validity, reliability, ethical conduct and the appropriateness of statistical analysis (Coughlan et al., 2007).
Alternative appraisal tools, including the Joanna Briggs Institute (JBI) checklists and the Mixed Methods Appraisal Tool (MMAT), were considered. However, CASP and the Coughlan framework were selected because they were the most appropriate for the qualitative and quantitative studies included in this review. As no mixed-methods studies met the inclusion criteria, the MMAT was not required. The use of design-specific appraisal tools enhanced the transparency, consistency and credibility of the quality assessment process and strengthened the interpretation of the review findings (Aveyard, 2023; Bettany-Saltikov and McSherry, 2025).
[bookmark: _Toc233828706]4.5 Evaluation of Qualitative Studies Using the CASP Tool
The qualitative studies included in this systematic literature review were critically appraised using the Critical Appraisal Skills Programme (CASP) Qualitative Checklist (CASP, 2024). CASP was selected because it is a widely recognised framework for assessing the methodological quality, credibility and relevance of qualitative evidence in health and social care research (CASP, 2024; Bettany-Saltikov and McSherry, 2025). Applying a single appraisal framework ensured a consistent evaluation of all qualitative studies.
The CASP Qualitative Checklist assesses ten domains, including research aims, methodological appropriateness, study design, recruitment strategy, data collection, reflexivity, ethical considerations, data analysis, presentation of findings and overall research value. Although alternative tools, such as the Joanna Briggs Institute (JBI) checklist, were considered, CASP was judged to be the most appropriate because of its emphasis on methodological rigour and credibility.
CASP supports a systematic and transparent assessment of qualitative research while encouraging consideration of the credibility, trustworthiness and relevance of study findings (CASP, 2024). This is particularly important in adolescent mental health research, where barriers to help-seeking and service access are frequently explored using qualitative methods (Biddle et al., 2007; Gulliver et al., 2010). Although CASP does not generate an overall quality score, it remains widely accepted because of its emphasis on transparency, ethical conduct and analytical rigour (Bettany-Saltikov and McSherry, 2025).
Three qualitative studies were appraised using the CASP Qualitative Checklist: Leavey et al. (2011), Lowther-Payne et al. (2023) and Radez et al. (2021) (see Appendix A). Overall, all three demonstrated high methodological quality, with clearly defined research aims, appropriate qualitative methodologies and research designs aligned with their objectives. Recruitment strategies, data collection methods and ethical procedures were appropriate for exploring adolescents’ experiences of accessing mental health services in the United Kingdom, consistent with recommendations for methodological rigour in youth mental health research (Deighton et al., 2014).
All three studies applied systematic approaches to qualitative data analysis, strengthening the credibility of their findings. Collectively, they provided evidence of the structural, social and cultural barriers influencing adolescents’ access to mental health services, supporting wider evidence on stigma, confidentiality concerns and service-related barriers to help-seeking (Gulliver et al., 2010; Biddle et al., 2007).
Reflexivity was the principal methodological limitation identified. Leavey et al. (2011) and Lowther-Payne et al. (2023) did not explicitly discuss the relationship between researchers and participants, while Radez et al. (2021) provided limited information on reflexive practice. Researchers' assumptions and positionality may therefore have influenced the interpretation of participants’ experiences, particularly when investigating sensitive issues such as adolescent mental health.
Overall, despite minor limitations relating to reflexivity, the qualitative studies were methodologically robust and provided credible evidence for this systematic literature review. The CASP appraisal strengthened confidence in the qualitative evidence base and informed the thematic synthesis presented in Chapter 5.
[bookmark: _Toc233828707]4.6 Evaluation of Quantitative Studies Using the Coughlan Framework
The quantitative studies included in this systematic literature review were critically appraised using the framework developed by Coughlan, Cronin and Ryan (2007). This framework was selected because it provides a structured approach for evaluating the methodological quality, validity, reliability and credibility of quantitative research. Compared with alternative appraisal tools, including the Joanna Briggs Institute (JBI) checklist and the Mixed Methods Appraisal Tool (MMAT), it was particularly appropriate for assessing the national surveys and administrative audit studies included in this review (Aveyard, 2023; Bettany-Saltikov and McSherry, 2025).
Five quantitative studies were appraised using the Coughlan framework: Children’s Commissioner for England (2024), NHS Digital (2022), NHS Digital (2023), NHS Digital (2025) and the Royal College of Psychiatrists (2025) (see Appendix B). Two additional quantitative studies, Tanfield et al. (2024) and Ashworth et al. (2025), strengthened the evidence relating to clinician perspectives and barriers affecting specific adolescent groups. Collectively, these studies examined adolescent mental health needs, service utilisation, referral pathways, workforce capacity and structural barriers affecting access to Child and Adolescent Mental Health Services (CAMHS) across the United Kingdom.
The quantitative evidence comprised three cross-sectional surveys and two retrospective cohort or administrative audit studies, as summarised in Table 4.2. These designs were appropriate for examining national trends, service utilisation and inequalities in access to mental health services. Large sample sizes and national coverage strengthened the representativeness of the findings (Aveyard, 2023). Tanfield et al. (2024) and Ashworth et al. (2025) further broadened the evidence by highlighting barriers experienced by specific adolescent populations.
Overall, the appraisal demonstrated that the quantitative studies were methodologically robust. All had clearly defined research aims, appropriate research designs, suitable sampling methods and systematic data collection procedures. The use of recognised national datasets and standardised measures strengthened the validity and reliability of the findings (Coughlan et al., 2007). Statistical analyses were appropriate and clearly reported, while ethical standards were maintained through the use of routinely collected national datasets and organisational records, ensuring confidentiality and appropriate data governance (Children’s Commissioner for England, 2024; NHS Digital, 2023).
Despite these strengths, several methodological limitations were identified. Cross-sectional surveys could not establish causal relationships because data were collected at a single point in time. Retrospective cohort and administrative audit studies also relied on routinely collected service records, which may contain incomplete or inconsistent data and cannot fully capture the experiences of adolescents who never accessed formal mental health services (Coughlan et al., 2007; Aveyard, 2023). Although Tanfield et al. (2024) and Ashworth et al. (2025) provided valuable insights, their reliance on service-based datasets meant that adolescents outside formal services remained underrepresented.
Overall, the methodological strengths, including large sample sizes, national coverage, systematic data collection and rigorous study design, outweighed the identified limitations. Consequently, the quantitative studies provided a robust evidence base for understanding the structural and organisational barriers influencing adolescent access to mental health services across the United Kingdom and informed the thematic synthesis presented in Chapter 5.
[bookmark: _Toc233828708]Table 4.2: Characteristics of the Quantitative Studies Included in the Review
	Study
	Design Type
	Sample Size (n)
	Purpose of Study

	NHS Digital (2022)
	Cross‑sectional survey
	2,866
	To examine the prevalence of mental health disorders and patterns of access to mental health services among children and young people in England.

	NHS Digital (2023)
	Cross‑sectional survey
	3,707
	To investigate trends in mental health needs, referral patterns, waiting times and service utilisation among children and young people.

	NHS Digital (2025)
	Cross‑sectional survey
	3,420
	To monitor patterns of service demand, referral thresholds and workforce pressures affecting access to Child and Adolescent Mental Health Services (CAMHS).

	Children’s Commissioner for England (2024)
	Retrospective cohort audit
	270,000
	To evaluate referral pathways, waiting times and administrative barriers affecting access to children's mental health services.

	Royal College of Psychiatrists (2025)
	Multi‑centre cohort audit
	5,120
	To evaluate workforce capacity, crisis presentations and barriers associated with the transition from CAMHS to adult mental health services.



A comparison of the quantitative study designs identified several important methodological strengths and limitations. The three cross-sectional survey studies undertaken by NHS Digital (2022, 2023 and 2025) were appropriate for estimating the prevalence of mental health disorders, identifying patterns of service utilisation and examining associations across large populations. Their principal strengths included efficiency, cost-effectiveness and the ability to collect data from thousands of participants across diverse geographical regions in England (Coughlan et al., 2007). Consequently, these studies provided valuable evidence regarding the scale of adolescent mental health needs and the pressures experienced by Child and Adolescent Mental Health Services (CAMHS).
However, because cross-sectional studies collect data at a single point in time, they cannot establish causal relationships. Although they identify associations between barriers such as waiting times, referral thresholds and service demand, they cannot determine whether these factors directly influence mental health outcomes or access to services (Coughlan et al., 2007).
In contrast, the retrospective cohort and administrative audit studies undertaken by the Children’s Commissioner for England (2024) and the Royal College of Psychiatrists (2025) provided evidence on referral pathways, service utilisation, workforce capacity and crisis presentations. These designs enabled analysis of large volumes of routinely collected service data, offering an overview of organisational performance and system pressures. 
Similar approaches have been used in transition-focused research by Belling et al. (2014) and Singh et al. (2010), demonstrating how organisational resources, eligibility criteria and service structures influence transitions between child and adult mental health services. Nevertheless, retrospective studies rely on the accuracy and completeness of existing records and may be affected by inconsistent data recording, regional variation and missing information.
A major strength of the quantitative evidence base was the use of large national datasets. The Children’s Commissioner for England (2024) analysed approximately 270,000 service records, while the NHS Digital studies included between 2,866 and 3,707 participants. The Royal College of Psychiatrists (2025) examined 5,120 crisis presentations across multiple service settings. These large sample sizes increased statistical power, reduced sampling error and enhanced the representativeness of the findings (Aveyard, 2023; Coughlan et al., 2007). Comparable strengths were also evident in Belling et al. (2014) and Singh et al. (2010).
Despite these strengths, national datasets may not fully capture the experiences of adolescents who never engage with formal mental health services. Young people experiencing homelessness, severe social disadvantage, school exclusion or disengagement from healthcare services may therefore be underrepresented within routine administrative records, potentially underestimating barriers experienced by the most vulnerable populations (Children’s Commissioner for England, 2024).
Measurement validity represented another important strength. The NHS Digital studies used recognised mental health assessment measures and standardised survey instruments, improving the reliability and consistency of data collection while enabling meaningful comparisons over time (NHS Digital, 2022). Similar strengths were evident in transition-focused studies using validated outcome measures (Singh et al., 2010). Nevertheless, responses may still be influenced by age, cultural background, recall bias and social desirability bias, although validated instruments help minimise these effects (Coughlan et al., 2007).
The quantitative evidence also demonstrated strong external validity because national surveys and administrative datasets included adolescents from diverse geographical regions and service settings, allowing findings to be generalised more confidently to the wider population of children and young people in the United Kingdom (Aveyard, 2023). However, minority ethnic groups, LGBTQ+ adolescents and those experiencing severe socioeconomic disadvantage may still have been underrepresented.
Ethical standards were maintained through the use of routinely collected national datasets and administrative records managed within established governance frameworks, ensuring confidentiality, anonymity and data protection (Royal College of Psychiatrists, 2025; Children’s Commissioner for England, 2024). Transition studies by Belling et al. (2014) and Singh et al. (2010) also adhered to recognised ethical standards.
Overall, the quantitative studies demonstrated good methodological quality and generated reliable evidence regarding the organisational and structural barriers affecting adolescent mental health service access in the United Kingdom. Although limitations relating to cross-sectional designs, retrospective data collection, self-report measures and the underrepresentation of some vulnerable groups were identified, these were outweighed by the methodological strengths of the evidence base. Collectively, the quantitative studies provided a robust foundation for the thematic synthesis presented in Chapter 5 (Aveyard, 2023; Coughlan et al., 2007).
[bookmark: _Toc233828709]4.7 Overall Methodological Strengths and Limitations of the Included Evidence Base
Collectively, the studies included in this systematic literature review demonstrated a high standard of methodological quality. The inclusion of qualitative, quantitative and high-quality grey literature provided a comprehensive understanding of the barriers affecting adolescent access to mental health services in the United Kingdom. This methodological diversity strengthened the evidence base by allowing findings from different research approaches to complement one another (Aveyard, 2023; Coughlan et al., 2007).
A key strength of the evidence base was the consistency of findings across different study designs. Despite methodological differences, the studies consistently identified long waiting times, restrictive referral thresholds, workforce shortages, stigma and socioeconomic inequalities as major barriers to service access, strengthening confidence in the overall review findings (Page et al., 2021).
The integration of qualitative and quantitative evidence further strengthened the review. Quantitative studies provided population-level evidence on service demand and organisational pressures, while qualitative studies offered insight into adolescents lived experiences and help-seeking behaviours. Together, these approaches provided a comprehensive understanding of the factors influencing access to Child and Adolescent Mental Health Services (CAMHS) (Bettany-Saltikov and McSherry, 2025).
Several methodological limitations should be acknowledged. Most quantitative studies employed observational or cross-sectional designs, limiting the ability to establish causal relationships (Coughlan et al., 2007). Qualitative studies provided limited discussion of reflexivity, while some quantitative studies relied on self-reported data that may have been influenced by recall or social desirability bias. Adolescents who had no contact with formal mental health services may also have been underrepresented, limiting the representation of the most vulnerable groups (Lowther-Payne et al., 2023; NHS Digital, 2022).
Overall, the methodological strengths outweighed the identified limitations and provided a robust foundation for the thematic synthesis presented in Chapter 5 (Aveyard, 2023; Page et al., 2021).
[bookmark: _Toc233828710]4.8 Chapter Summary
This chapter presented the data extraction process and critical appraisal of the studies included in this systematic literature review. A structured data extraction process was used to record the characteristics, methodological features and key findings of studies examining adolescent mental health service access in the United Kingdom (Page et al., 2021).
The qualitative and quantitative evidence were critically appraised using the Critical Appraisal Skills Programme (CASP) Qualitative Checklist and the Coughlan, Cronin and Ryan (2007) framework, respectively. Overall, the included studies demonstrated good methodological quality despite minor limitations relating to reflexivity, self-reported data and observational study designs (Aveyard, 2023; Bettany-Saltikov and McSherry, 2025). Having established the quality and credibility of the evidence base, Chapter 5 presents the findings and thematic synthesis, identifying the key barriers affecting adolescent access to mental health services in the United Kingdom.
















[bookmark: _Toc233828711]CHAPTER FIVE
[bookmark: _Toc233828712]5.1 Introduction to Chapter
This chapter presents the analysis and synthesis of evidence from the ten studies included in this systematic literature review. A thematic synthesis approach was used to integrate the findings and examine the barriers influencing adolescent access to Child and Adolescent Mental Health Services (CAMHS) in the United Kingdom (Thomas and Harden, 2008; Page et al., 2021).
The analysis generated three overarching themes: macro-systemic rationing and institutional gatekeeping; socio-economic stratification and structural determinants; and relational stigma, intersectional vulnerability and distrust. These themes provide the framework for the critical discussion presented in Chapter 6 (Aveyard, 2023).
[bookmark: _Toc233828713]5.2 Thematic Analysis
Thematic analysis is a qualitative approach used to identify and interpret recurring patterns within a dataset (Braun and Clarke, 2006). Within a systematic literature review, it is commonly referred to as thematic synthesis because it integrates findings from multiple studies into analytical themes (Thomas and Harden, 2008). Quantitative findings can also be incorporated by converting numerical results into descriptive concepts, facilitating comparison and synthesis across different forms of evidence (Popay et al., 2006).
[bookmark: _Toc233828714]5.3 Data Analysis Tool
The thematic synthesis framework developed by Thomas and Harden (2008) was selected as the data analysis tool for this review. The framework involves systematic coding, the development of descriptive themes and the generation of broader analytical themes. It was chosen because it promotes transparency, consistency and analytical rigour when synthesising evidence from multiple studies, thereby enhancing the credibility and trustworthiness of the review findings (Thomas and Harden, 2008; Page et al., 2021).
[bookmark: _Toc233828715]5.4 Characteristics of the Included Studies
The characteristics of the included studies are summarised in Table 5.1. Of the ten studies, six were conducted in England (Lowther-Payne et al., 2023; NHS Digital, 2022; NHS Digital, 2023; NHS Digital, 2025; Children’s Commissioner for England, 2024; NHS England, 2023), while four were undertaken across the United Kingdom (Radez et al., 2021; Aguirre Velasco et al., 2020; Royal College of Psychiatrists, 2025; YoungMinds, 2022). The evidence comprised qualitative, quantitative and high-quality grey literature investigating barriers to adolescent access to Child and Adolescent Mental Health Services (CAMHS). Sample sizes ranged from small qualitative interview studies to large national datasets and administrative audits. Detailed information on study design, participants, data collection methods and key findings is presented in Table 5.1 and Appendix C. Overall, the evidence consistently identified structural, socioeconomic and socio-cultural barriers affecting adolescent access to CAMHS in the United Kingdom (Thomas and Harden, 2008; Page et al., 2021).
[bookmark: _Toc233828716]Table 5.1. Characteristics of the Included Studies
	Author(s)
	Year
	UK Setting
	Study Design
	Participants
	Age (Years)
	Sex
	Sample Size (n)
	Data Collection Method
	Study Aim
	Key Findings Relevant to the Review

	Leavey et al.
	2019
	England
	Qualitative study
	Adolescents from minority ethnic communities
	10–19
	Both
	NR
	Semi‑structured interviews
	To explore barriers affecting access to mental health services among minority ethnic adolescents.
	Cultural beliefs, stigma and limited-service responsiveness reduced engagement with CAMHS.

	Lowther‑Payne et al.
	2023
	England
	Qualitative study
	Adolescents
	10–19
	Both
	NR
	Semi‑structured interviews
	To explore adolescents’ experiences of accessing CAMHS.
	Referral pathways, confidentiality concerns and digital exclusion affected access to CAMHS.

	Radez et al.
	2021
	United Kingdom
	Qualitative study
	Adolescents
	10–19
	Both
	NR
	Interviews and focus groups
	To identify barriers to help‑seeking and mental health service access.
	Stigma, confidentiality concerns and lack of trust reduced help‑seeking behaviour.

	Aguirre Velasco et al.
	2020
	United Kingdom*
	Systematic review
	Adolescents
	10–19
	Both
	NR
	Systematic review of qualitative and quantitative studies
	To identify barriers and facilitators influencing adolescent mental health help‑seeking.
	Stigma, accessibility, transport barriers and socioeconomic disadvantage influenced help‑seeking and service utilisation.

	NHS Digital
	2022
	England
	Cross‑sectional survey
	Children and adolescents
	7–17
	Both
	2,866
	National survey and administrative data
	To examine the prevalence of probable mental disorders and service utilisation.
	Increasing prevalence of mental health difficulties placed additional pressure on CAMHS.

	NHS Digital
	2023
	England
	Cross‑sectional survey
	Children and adolescents
	7–17
	Both
	3,707
	National administrative dataset
	To examine referral patterns and service utilisation.
	Increasing waiting times and restrictive referral thresholds limited timely access to CAMHS.

	


Children’s Commissioner for England
	2024
	England
	National audit
	Children and young people
	NR
	Both
	270,000+
	National administrative data
	To evaluate children’s access to mental health services.
	High numbers of referrals were rejected or delayed because of service capacity pressures.

	Royal College of Psychiatrists
	2025
	United Kingdom
	National workforce audit
	CAMHS services and crisis care provision
	N/A
	N/A
	5,120
	Workforce and service data
	To examine workforce capacity within CAMHS.
	Workforce shortages contributed to delays, reduced service capacity and poorer continuity of care.

	YoungMinds
	2022
	United Kingdom
	National survey report
	Young people
	11–18
	Both
	NR
	National survey
	To explore young people’s experiences of accessing mental health support.
	Young people reported long waiting times, stigma and difficulties accessing timely mental health support.

	NHS England
	2023
	England
	National service report
	Children and young people
	NR
	Both
	NR
	National service data
	To evaluate national CAMHS activity and service performance.
	Increasing service demand and workforce pressures contributed to longer waiting times and reduced access to care.



[bookmark: _Toc233828717]5.5 Themes 
[bookmark: _Toc233828718]Table 5.2: Themes and Sub‑themes Emerging from the Thematic Synthesis
	Theme
	Sub‑theme
	Key Studies

	Theme 1: Macro‑Systemic Rationing and Institutional Gatekeeping
	1.1 Escalating Entry Thresholds and Administrative Dismissals
	Children’s Commissioner for England (2024); NHS Digital (2022, 2023, 2025); YoungMinds (2022); NHS England (2023)

	
	1.2 Workforce Depletion and the Post‑18 Transition Cliff Edge
	Royal College of Psychiatrists (2025); Lowther‑Payne et al. (2023); Radez et al. (2021); YoungMinds (2022)

	Theme 2: Socio‑Economic Stratification and Structural Determinants
	2.1 Spatial Disparities and the Regional Postcode Lottery
	NHS Digital (2023, 2025); Children’s Commissioner for England (2024); Lowther‑Payne et al. (2023); NHS England (2023)

	
	2.2 Material Deprivation, Transport Barriers and Digital Exclusion
	Lowther‑Payne et al. (2023); Aguirre Velasco et al. (2020); NHS Digital (2025); YoungMinds (2022)

	Theme 3: Relational Stigma, Intersectional Vulnerability and Distrust
	3.1 Internalised Social Shame and Confidentiality Apprehensions
	Radez et al. (2021); Lowther‑Payne et al. (2023); Aguirre Velasco et al. (2020); YoungMinds (2022)

	
	3.2 Cultural Responsiveness, Trust and Social Inequalities
	Leavey et al. (2019); Lowther‑Payne et al. (2023); Radez et al. (2021); Aguirre Velasco et al. (2020)



Source: Author’s thematic synthesis of the included studies.
The themes and sub-themes presented in Table 5.2 provide the analytical framework for the findings discussed in the following sections. Together, they illustrate the interconnected structural, socioeconomic and socio-cultural barriers influencing adolescents' access to Child and Adolescent Mental Health Services (CAMHS) within the United Kingdom. The discussion begins with Theme 1, which examines structural and organisational barriers affecting service access.
[bookmark: _Toc233828719]Theme 1: Macro-Systemic Rationing and Institutional Gatekeeping
This theme examines how structural pressures within the United Kingdom mental health system influence adolescents’ access to Child and Adolescent Mental Health Services (CAMHS). The evidence indicates that increasing demand, workforce shortages and limited-service capacity have shifted CAMHS towards a crisis-oriented model of care, reducing opportunities for timely intervention and preventative support (Children’s Commissioner for England, 2024; NHS Digital, 2023; Royal College of Psychiatrists, 2025). Valentine et al. (2024) further demonstrated that prolonged waiting lists have become a defining feature of CAMHS access, with many young people experiencing substantial delays before receiving assessment or treatment.
Across the included studies, service access was frequently shaped by organisational constraints rather than clinical need alone, resulting in increasingly restrictive referral pathways and delayed intervention for many adolescents (Children’s Commissioner for England, 2024; NHS Digital, 2023; Royal College of Psychiatrists, 2025). Similarly, Rocks et al. (2020) found that although the introduction of Single Points of Access (SPA) aimed to streamline referral pathways, structural pressures and high demand often limited their effectiveness in improving access.
[bookmark: _Toc233828720]1.1 Escalating Entry Thresholds and Administrative Dismissals
Across the included studies, evidence indicated that Child and Adolescent Mental Health Services (CAMHS) in the United Kingdom have increasingly shifted from preventative and early intervention approaches towards a reactive model centred on crisis management (Children’s Commissioner for England, 2024; NHS Digital, 2023). NHS Digital (2022) and NHS Digital (2025) similarly reported a substantial rise in adolescent mental health difficulties without a corresponding increase in service capacity. Consequently, referral thresholds have become increasingly restrictive, with access influenced by organisational pressures as well as clinical need (Children’s Commissioner for England, 2024; Royal College of Psychiatrists, 2025).
Administrative datasets identified high levels of rejected, delayed and prematurely closed referrals, indicating that eligibility criteria frequently prioritise risk and severity over early intervention (Children’s Commissioner for England, 2024; NHS Digital, 2023). Qualitative evidence also showed that adolescents perceived referral and triage processes as exclusionary, particularly when emotional distress was considered insufficiently severe to warrant specialist intervention (Lowther-Payne et al., 2023; YoungMinds, 2022). These findings highlight a mismatch between increasing demand and available mental health support.
Prolonged waiting times emerged as a further barrier. The Royal College of Psychiatrists (2025) and NHS Digital (2023) reported that treatment delays contributed to worsening mental health and increased crisis presentations. Collectively, the findings indicate that restrictive referral thresholds and administrative gatekeeping act as major structural barriers to timely access. Within Andersen’s Behavioural Model, these barriers represent health system factors that constrain service utilisation regardless of individual need, reinforcing inequalities in access to mental health support (Andersen, 1995).
[bookmark: _Toc233828721]1.2 Workforce Depletion and the Post-18 Transition Cliff Edge
Workforce shortages emerged as a consistent barrier to adolescent mental health service access across the included studies. National evidence indicated that demand for Child and Adolescent Mental Health Services (CAMHS) has increased substantially, while the availability of qualified mental health professionals has failed to keep pace with demand (Royal College of Psychiatrists, 2025; NHS Digital, 2025). NHS Digital (2023) reported that workforce deficits contributed to increased caseloads, reduced appointment availability and prolonged waiting times. Lowther-Payne et al. (2023) further found that staffing shortages were particularly evident in rural and socioeconomically disadvantaged areas, widening existing inequalities in access.
Limited staffing also reduced opportunities for sustained therapeutic engagement and restricted the provision of early intervention support (Royal College of Psychiatrists, 2025; Lowther-Payne et al., 2023). Collectively, the findings indicate that workforce shortages are a major structural constraint affecting both the accessibility and effectiveness of mental health services.
The transition from CAMHS to Adult Mental Health Services (AMHS) also emerged as a significant barrier. Children’s Commissioner for England (2024) and YoungMinds (2022) reported that many adolescents experienced reduced support after reaching 18 years of age because of stricter eligibility criteria, fragmented care pathways and disruption to established therapeutic relationships. Qualitative evidence further showed that inadequate communication between services contributed to uncertainty, anxiety and disengagement during this transition (Lowther-Payne et al., 2023; Radez et al., 2021).
Taken together, these findings demonstrate that workforce shortages and poorly coordinated transitions create substantial barriers to continuity of care. Within Andersen’s Behavioural Model, these represent organisational and service-level factors that restrict access and contribute to unequal patterns of service utilisation among adolescents (Andersen, 1995).
[bookmark: _Toc233828722]Theme 2: Socio-Economic Stratification and Structural Determinants
This theme examines how socioeconomic and geographical inequalities influence adolescents' access to Child and Adolescent Mental Health Services (CAMHS) across the United Kingdom. The included studies consistently demonstrated that access to mental health support is shaped not only by individual need but also by wider social and economic conditions (Children’s Commissioner for England, 2024; NHS Digital, 2023; Radez et al., 2021). Disparities in funding, workforce distribution, transport availability and digital resources contributed to unequal patterns of service utilisation, particularly among adolescents living in deprived or underserved communities. Collectively, the findings indicate that structural inequalities limit equitable access to mental health support.
[bookmark: _Toc233828723]2.1 Spatial Disparities and the Regional Postcode Lottery
A prominent finding across the included studies was the unequal geographical distribution of adolescent mental health services across the United Kingdom. Children’s Commissioner for England (2024) and NHS Digital (2023) identified substantial regional variation in referral thresholds, waiting times and service availability. Despite national policy commitments to equitable access, significant differences persist in workforce capacity, funding allocation and specialist service provision (Royal College of Psychiatrists, 2025; UK Government, 2024).
Qualitative evidence showed that adolescents living in rural and geographically isolated communities often experienced reduced access to specialist mental health services and longer travel distances when seeking support (Lowther-Payne et al., 2023; Radez et al., 2021). National audits linked these disparities to local differences in commissioning arrangements, staffing levels and resource allocation, resulting in longer waiting times and more restrictive eligibility criteria (Children’s Commissioner for England, 2024; Royal College of Psychiatrists, 2025).
Geographical inequalities also interact with social and economic disadvantage. Adolescents living in deprived communities frequently experience greater mental health need alongside reduced service availability, widening inequalities in access (NHS Digital, 2025; Radez et al., 2021). Collectively, the findings indicate that geographical location remains a significant determinant of service accessibility. Within Andersen’s Behavioural Model, the availability of local services represents an enabling factor that can either facilitate or restrict access to care depending on local circumstances (Andersen, 1995).
Overall, the evidence demonstrates that the regional postcode lottery continues to shape adolescents' opportunities to access timely and appropriate mental health support, contributing to unequal health outcomes across the United Kingdom.
mental health support, contributing to unequal health outcomes across the United Kingdom.
[bookmark: _Toc233828724]2.2 Material Deprivation, Transport Barriers and Digital Exclusion
Socioeconomic deprivation emerged as a significant determinant of adolescent mental health service access across the included studies. Lowther-Payne et al. (2023) and Radez et al. (2021) found that adolescents from disadvantaged households frequently encountered multiple barriers, including financial hardship, limited access to transport and reduced availability of local support services. These barriers often occurred simultaneously, creating cumulative disadvantages that restricted opportunities to seek and engage with mental health support.
Although NHS services are provided free at the point of delivery, indirect costs remained an important obstacle for many families. Lowther-Payne et al. (2023) and Aguirre Velasco et al. (2020) reported that travel expenses, parental absence from work and the practical challenges associated with attending appointments discouraged service utilisation among lower-income households. These findings indicate that financial barriers extend beyond direct healthcare costs and continue to influence access despite universal healthcare provision.
Digital exclusion also emerged as a recurring theme. The increased use of remote consultations and digital service delivery created new opportunities for some adolescents while presenting additional challenges for others (Lowther-Payne et al., 2023; YoungMinds, 2022). Adolescents without reliable internet access, suitable devices or private spaces for confidential conversations experienced greater difficulty engaging with online services. In contrast, some young people benefited from the flexibility and convenience of remote support, demonstrating that digital provision may both reduce and reinforce inequalities depending on individual circumstances (Lowther-Payne et al., 2023; YoungMinds, 2022).
Taken together, the findings demonstrate that socioeconomic disadvantage influences access through a combination of financial, geographical and technological barriers. Within Andersen’s Behavioural Model, these represent enabling resources that influence an individual's ability to utilise healthcare services. Consequently, adolescents from deprived backgrounds may experience disproportionate barriers to timely and appropriate mental health support, reinforcing existing health inequalities (Andersen, 1995).
[bookmark: _Toc233828725]Theme 3: Relational Stigma, Intersectional Vulnerability and Distrust
This theme examines how social, cultural and identity‑related factors shape adolescents’ willingness to seek and engage with mental health services. Across the included studies, stigma, confidentiality concerns and experiences of discrimination emerged as significant barriers to help‑seeking (Radez et al., 2021; Lowther‑Payne et al., 2023). Similarly, broader social influences shaped perceptions of inclusion, trust and service responsiveness, resulting in unequal access among different adolescent groups.
[bookmark: _Toc233828726]3.1 Internalised Social Shame and Confidentiality Apprehensions
Stigma, shame and confidentiality concerns were consistently identified as important barriers to adolescent help-seeking across the included studies. Radez et al. (2021) and Lowther-Payne et al. (2023) reported that many adolescents delayed or avoided seeking support because of fears of negative judgement from peers, family members and wider society. Qualitative evidence further demonstrated that young people frequently internalised negative perceptions of mental illness, resulting in embarrassment, self-blame and reluctance to disclose emotional difficulties (Radez et al., 2021; YoungMinds, 2022). These findings are consistent with Appleton et al. (2022), who found that young people experiencing gaps in mental health transition pathways often avoided seeking help because of shame, perceived stigma and fears of being judged by professionals.
Confidentiality concerns also emerged as a significant barrier to service engagement. Adolescents frequently expressed uncertainty about how personal information would be managed and whether disclosures might be shared with parents, schools or other agencies without their consent (Lowther-Payne et al., 2023; Radez et al., 2021). These concerns were particularly evident among younger adolescents, who reported fears of losing privacy and autonomy when accessing support services. Appleton et al. (2022) similarly identified anxiety about confidentiality breaches as a factor contributing to disengagement and reduced trust in services.
Trust in healthcare professionals was also identified as an important influence on engagement. Radez et al. (2021) and Aguirre Velasco et al. (2020) found that adolescents were more likely to engage when practitioners demonstrated empathy, respect and non-judgmental communication, whereas feeling misunderstood or dismissed discouraged continued service use. Rocks et al. (2020) likewise reported that Single Points of Access (SPA) within CAMHS were most effective when staff demonstrated relational warmth and clear communication, highlighting the importance of trusting therapeutic relationships in facilitating help-seeking.
Overall, the evidence indicates that stigma, confidentiality concerns and trust operate as key psychosocial barriers to help-seeking. Within Andersen’s Behavioural Model, these factors represent predisposing influences that shape attitudes towards service utilisation. Consequently, fears surrounding judgment and disclosure may discourage adolescents from accessing mental health support even when services are available (Andersen, 1995).
[bookmark: _Toc233828727]3.2 Minority Stress and Culturally Non-Responsive Diagnostic Frameworks
The included studies demonstrated that barriers to mental health service access are not experienced equally across adolescent populations. Leavey et al. (2019) and Lowther-Payne et al. (2023) found that ethnicity, culture, gender, sexuality and socioeconomic status significantly shaped young people’s experiences of service engagement, with marginalised groups encountering additional barriers beyond those experienced by the wider population. Appleton et al. (2022) similarly reported that young people who had fallen through the mental health transition gap experienced substantial difficulties accessing appropriate support when services failed to recognise their individual needs. Herlitz et al. (2024) reinforced these findings by showing that primary care barriers, including limited practitioner confidence and insufficient consultation time, further restricted access to mental health support.
LGBTQ+ adolescents frequently reported minority stress, discrimination and concerns about whether professionals possessed sufficient understanding of their identities (Radez et al., 2021; Stonewall, 2018). These concerns reduced confidence in services and discouraged help-seeking, particularly where disclosure was feared to result in misunderstanding or judgement. Similarly, adolescents from minority ethnic backgrounds described cultural stereotyping, limited cultural sensitivity and misinterpretation of distress, which undermined trust and engagement with mental health services (Leavey et al., 2019; Radez et al., 2021). O’Brien et al. (2016) likewise found that primary care practitioners often felt insufficiently prepared to respond to culturally diverse presentations, contributing to delays in assessment and reduced accessibility for minority groups.
Several studies also raised concerns regarding the cultural responsiveness of existing diagnostic frameworks. Leavey et al. (2019) and Lowther-Payne et al. (2023) observed that diagnostic systems, although designed to promote consistency, may not fully account for cultural variation in symptom expression. Consequently, some adolescents perceived assessment processes as culturally misaligned, reducing their willingness to engage with support. Appleton et al. (2022) further reported that young people navigating transition pathways often felt that assessment processes failed to reflect their lived experiences, contributing to disengagement and unmet need. Herlitz et al. (2024) similarly found that primary care assessments frequently failed to capture the complexity of young people's mental health needs when cultural and contextual factors influenced how distress was expressed.
[bookmark: _Toc233828728]5.6 Chapter Summary
This chapter presented the findings of the thematic synthesis, drawing together evidence from ten United Kingdom-based studies to identify the key barriers influencing adolescent access to Child and Adolescent Mental Health Services (CAMHS). Three overarching themes and six sub-themes were generated, highlighting the influence of structural, socioeconomic and socio-cultural determinants on service accessibility. The findings demonstrated that restrictive referral thresholds, workforce shortages, geographical inequalities, material deprivation, stigma and cultural factors collectively contribute to unequal patterns of service utilisation. Overall, the evidence indicates that barriers to CAMHS access are interconnected and operate across multiple levels of the health and social care system. These findings provide the foundation for the critical discussion and interpretation presented in Chapter 6.


















[bookmark: _Toc233828729]CHAPTER SIX
[bookmark: _Toc233828730]6.1 Introduction to Chapter
This chapter critically discusses the findings generated through this systematic literature review on barriers to adolescent mental health service access within the United Kingdom (Aveyard, 2023; Page et al., 2021). Building on the thematic synthesis presented in Chapter 5, the discussion compares these findings with existing literature, theoretical perspectives and contemporary evidence to evaluate their implications for policy and practice (Popay et al., 2006; Thomas and Harden, 2008). The chapter is structured around the three overarching themes and includes a critical evaluation of the strengths and limitations of the evidence base to contextualise the findings and identify implications for future research (Cottrell, 2014; Bettany‑Saltikov and McSherry, 2025).
[bookmark: _Toc233828731]6.2 Discussion of Key Findings
This section critically discusses the findings generated through the thematic synthesis presented in Chapter 5 by comparing them with existing literature, theoretical perspectives and contemporary evidence relating to adolescent mental health service access within the United Kingdom (Aveyard, 2023; Popay et al., 2006). The discussion is organised around three overarching themes: macro-systemic rationing and institutional gatekeeping, socio-economic stratification and structural determinants, and relational stigma, intersectional vulnerability and distrust (Thomas and Harden, 2008; Page et al., 2021).
[bookmark: _Toc233828732]6.2.1 Macro-Systemic Rationing and Institutional Gatekeeping
The findings of this review indicate that adolescent mental health service access within the United Kingdom is increasingly constrained by a mismatch between rising levels of mental health need and limited service capacity. This is consistent with national evidence demonstrating increasing prevalence of mental health difficulties among young people alongside growing demand for Child and Adolescent Mental Health Services (CAMHS) (NHS Digital, 2022; NHS Digital, 2023; Children’s Commissioner for England, 2024; Royal College of Psychiatrists, 2025). Consequently, many services have implemented restrictive referral thresholds, contributing to prolonged waiting times and reduced access to specialist support (Lowther-Payne et al., 2023; YoungMinds, 2022).
The review further suggests that CAMHS provision has shifted from preventative and early intervention approaches towards crisis-led models of care, whereby access is frequently determined by symptom severity rather than emerging need (Children’s Commissioner for England, 2024; Royal College of Psychiatrists, 2025). This is concerning because early intervention is consistently associated with improved outcomes and reduced long-term service demand (NHS England, 2021; Aveyard, 2023). Current service arrangements may therefore unintentionally contribute to worsening mental health difficulties before support is provided (Lowther-Payne et al., 2023).
These findings align with Andersen’s Behavioural Model, which proposes that healthcare utilisation is influenced by enabling factors such as service availability, workforce capacity and organisational structures (Andersen, 1995). Although adolescents may demonstrate significant clinical need, access to care remains dependent upon service capacity and eligibility criteria. As a result, unmet need may persist despite active help-seeking behaviour (Andersen, 1995).
A particularly important finding was the emergence of a care exclusion paradox; whereby increasingly restrictive thresholds may delay intervention until young people reach a crisis point. This challenges assumptions that stricter referral criteria improve efficiency, as delayed intervention may increase future demand for intensive or emergency support (BMA, 2025; CQC, 2025). The finding raises concerns regarding whether current commissioning arrangements adequately support preventative models of care.
Workforce shortages also emerged as a significant barrier. Consistent with previous research, shortages of mental health professionals were associated with increased waiting times, reduced continuity of care and limited opportunities for therapeutic engagement (Royal College of Psychiatrists, 2025; NHS Digital, 2025). These challenges were particularly evident during the transition from CAMHS to Adult Mental Health Services, where fragmented pathways and stricter eligibility criteria frequently disrupted continuity of support (Lowther-Payne et al., 2023; Radez et al., 2021).
Overall, the findings suggest that restrictive referral thresholds, workforce shortages and fragmented transition arrangements operate as interconnected structural barriers to adolescent mental health service access. Addressing these challenges will require greater investment in workforce capacity alongside a renewed emphasis on early intervention and continuity of care across service pathways (Children’s Commissioner for England, 2024; Royal College of Psychiatrists, 2025).
[bookmark: _Toc233828733]6.2.2 Socio-Economic Stratification and Structural Determinants
The findings of this review indicate that socioeconomic disadvantage remains a significant determinant of adolescent mental health service access within the United Kingdom. Adolescents living in deprived communities were found to experience both higher levels of mental health need and lower levels of successful service engagement. This is consistent with national evidence demonstrating persistent inequalities in mental health outcomes and healthcare utilisation among young people from disadvantaged backgrounds (NHS Digital, 2022; NHS Digital, 2025; Lowther-Payne et al., 2023).
These findings strongly support Tudor Hart’s Inverse Care Law, which proposes that individuals with the greatest healthcare needs are often the least likely to receive appropriate care (Tudor Hart, 1971). Despite experiencing greater psychological distress, adolescents in deprived areas frequently encounter additional barriers, including service shortages, transport difficulties, and longer waiting times (Lowther-Payne et al., 2023; NHS Digital, 2025; UK Government, 2025). Similarly, Andersen’s Behavioural Model suggests that healthcare utilisation is influenced by enabling resources such as service availability and socioeconomic circumstances (Andersen, 1995). Consequently, structural inequalities may restrict access even where clinical need is evident.
A further finding was the persistence of a regional postcode lottery in mental health service provision. The evidence suggests that local differences in funding, commissioning arrangements and workforce capacity contribute to geographical variation in service accessibility (Children’s Commissioner for England, 2024; Royal College of Psychiatrists, 2025; UK Government, 2025). As a result, adolescents with similar mental health needs may experience substantially different access outcomes depending on where they live.
Digital exclusion also emerged as an important structural barrier. Although remote consultations and digital interventions may improve accessibility for some young people, they can disadvantage those experiencing poverty, housing insecurity and limited internet access (Lowther-Payne et al., 2023; YoungMinds, 2022). This highlights the risk that technological innovation may inadvertently reinforce existing inequalities if broader social determinants are not addressed.
However, much of the existing evidence relies on area-level deprivation indicators and administrative datasets, which may overlook individual experiences of poverty and service access. This suggests that current evidence may underestimate the complexity of socioeconomic barriers affecting adolescents (Cottrell, 2014). Furthermore, adolescents living within the same geographical area may experience differing levels of financial hardship, family support and service accessibility, highlighting the limitations of relying solely on area-based measures of deprivation.
Overall, the findings indicate that deprivation, geographical inequalities and digital exclusion operate as interconnected barriers to adolescent mental health service access. Addressing these inequalities will require improvements in service provision alongside wider action targeting the social determinants of health (NHS Digital, 2025; Lowther-Payne et al., 2023; UK Government, 2025).
[bookmark: _Toc233828734]6.2.3 Relational Stigma, Intersectional Vulnerability and Distrust
The findings of this review suggest that barriers to adolescent mental health service access extend beyond structural and organisational factors and are also shaped by socio-cultural influences. Internalised stigma, fear of judgement and concerns regarding social labelling were consistently identified as barriers to help-seeking behaviour among adolescents (Radez et al., 2021; Aguirre Velasco et al., 2020; YoungMinds, 2022). These findings support wider evidence indicating that negative perceptions of mental health continue to discourage disclosure and delay engagement with support services (Radez et al., 2021; O’Brien et al., 2024).
From the perspective of Andersen’s Behavioural Model, stigma may be viewed as a predisposing factor that influences attitudes towards healthcare utilisation before contact with services occurs (Andersen, 1995). Consequently, adolescents may avoid seeking support even when services are available, suggesting that improving service capacity alone is unlikely to eliminate barriers without parallel efforts to improve mental health literacy and reduce stigma (Andersen, 1995; Aveyard, 2023).
Confidentiality concerns also emerged as a significant barrier to service engagement. Several studies reported that adolescents were reluctant to disclose psychological distress because of fears that personal information might be shared with parents, schools or other agencies without their consent (Lowther-Payne et al., 2023; Radez et al., 2021). This highlights the importance of trust within therapeutic relationships and supports previous research identifying confidentiality as a key determinant of adolescent help-seeking behaviour (Aguirre Velasco et al., 2020; YoungMinds, 2022). Furthermore, uncertainty regarding confidentiality boundaries may unintentionally discourage early engagement with support services despite the necessity of safeguarding procedures. This suggests that effective communication about confidentiality policies may be as important as service availability in promoting access to care.
The review also identified disproportionate barriers affecting LGBTQ+ adolescents and young people from minoritised ethnic backgrounds. These groups frequently reported experiences of discrimination, cultural misunderstanding and concerns regarding the inclusivity of mental health services (Leavey et al., 2019; O’Brien et al., 2024; Radez et al., 2021). Such findings are consistent with Minority Stress Theory, which proposes that chronic exposure to stigma and discrimination contributes to poorer mental health outcomes and reduced engagement with healthcare services (Meyer, 2003; O’Brien et al., 2024). The findings also reflect the principles of Intersectionality Theory, which suggest that multiple social identities interact to create overlapping forms of disadvantage and inequality that influence access to healthcare and support services (Crenshaw, 1989). Consequently, inequalities in access appear to be shaped not only by socioeconomic disadvantage but also by the cumulative effects of discrimination, marginalisation and social exclusion.
Structural pressures within CAMHS further compound these socio-cultural barriers. Prolonged waiting times and limited-service capacity have been shown to delay access to assessment and treatment, with many adolescents’ experiencing significant deterioration while awaiting support (Valentine et al., 2024). Additionally, organisational reforms such as the introduction of Single Points of Access (SPA) have aimed to streamline referral pathways, yet evidence suggests that structural constraints and rising demand often limit their effectiveness in improving timely access (Rocks et al., 2020).
Overall, the findings suggest that relational stigma, confidentiality concerns and intersectional inequalities remain important barriers to adolescent mental health service access. Addressing these barriers requires not only improvements in service provision but also greater emphasis on inclusivity, cultural competence and trust-building within mental health services.
[bookmark: _Toc233828735]6.2.4 Critique of the Research Approach and Methodological Limitations
The findings of this review should be interpreted in light of several methodological limitations within the included evidence base. A major strength of the literature was the inclusion of large national datasets and service audits, which provided valuable insight into referral patterns, waiting times and service utilisation across the United Kingdom (Children’s Commissioner for England, 2024; NHS Digital, 2023; Royal College of Psychiatrists, 2025). The consistency of findings across multiple studies strengthens confidence in the overall conclusions of the review (Page et al., 2021).
However, much of the evidence was derived from cross-sectional, observational and administrative datasets, limiting the ability to establish causal relationships between identified barriers and long-term mental health outcomes (Coughlan et al., 2007; Aveyard, 2023). In addition, qualitative studies were generally based on relatively small samples and specific localities, which may reduce the transferability of findings across the wider adolescent population (Lowther-Payne et al., 2023; Aguirre Velasco et al.,2020). Consequently, the experiences reported may not fully reflect the diversity of adolescent mental health service users across different regions and communities within the United Kingdom.
A further limitation concerns the underrepresentation of marginalised groups within the literature. Although several studies explored inequalities affecting LGBTQ+ adolescents and young people from minority ethnic backgrounds, evidence examining the interaction of multiple disadvantages remains limited (Leavey et al., 2019; O’Brien et al., 2024). As noted by Cottrell (2014), ethical and practical challenges associated with researching vulnerable populations may contribute to these gaps.
Nevertheless, the convergence of findings across qualitative and quantitative studies suggests that the barriers identified represent persistent challenges to adolescent mental health service access within the United Kingdom (Page et al., 2021; Aveyard, 2023).
[bookmark: _Toc233828736]6.3 Strengths and Limitations
This systematic literature review possesses several important strengths. Adherence to the PRISMA 2020 guidelines ensured a transparent and systematic approach to study identification, screening and selection, thereby enhancing the credibility and reproducibility of the review process (Page et al., 2021; Aveyard, 2023). Furthermore, the inclusion of both qualitative and quantitative evidence enabled methodological triangulation, allowing statistical trends identified within national datasets to be interpreted alongside adolescents lived experiences of accessing mental health services (Thomas and Harden, 2008). The use of established critical appraisal tools, including the CASP Qualitative Checklist and the Coughlan framework, further strengthened the methodological rigour of the review (CASP, 2024; Coughlan et al., 2007).
However, several limitations should be acknowledged. As a secondary research study, the review was dependent upon the quality and availability of existing literature and was therefore unable to generate primary data (Bettany-Saltikov and McSherry, 2025). Additionally, restricting inclusion to UK-based studies enhanced contextual relevance but may limit the transferability of findings to other healthcare systems (Aveyard, 2023). Despite these limitations, the review provides a credible and evidence-based synthesis of contemporary UK literature relating to adolescent mental health service access barriers, offering valuable insights for policy development, service improvement and future research (Page et al., 2021).
[bookmark: _Toc233828737]6.4 Chapter Summary
This chapter critically discussed the findings generated through the thematic synthesis by comparing them with existing literature, theoretical perspectives and contemporary evidence relating to adolescent mental health service access within the United Kingdom (Aveyard, 2023; Andersen, 1995; Tudor Hart, 1971). The discussion demonstrated that access barriers are shaped by interconnected structural, socioeconomic and socio-cultural factors, including restrictive referral thresholds, workforce shortages, deprivation, digital exclusion, stigma and confidentiality concerns (Lowther-Payne et al., 2023; Radez et al., 2021; Royal College of Psychiatrists, 2025). Drawing upon these findings, Chapter 7 presents the conclusions and evidence-based recommendations for policy, practice and future research.
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[bookmark: _Toc233828739]7.1 Introduction
This final chapter presents the key conclusions drawn from the systematic review and outlines a series of evidence‑informed recommendations to improve adolescent mental health service access in the United Kingdom. It builds on the findings discussed in the previous chapter and translates them into practical implications for policy, service design and future research. 
The chapter first sets out recommendations for strengthening early intervention, reducing inequalities and improving service capacity. It then identifies priorities for further investigation before concluding with a summary of the overall contribution and significance of the review.
[bookmark: _Toc233828740]7.2 Implications of Findings
The findings of this review indicate that adolescent access to Child and Adolescent Mental Health Services (CAMHS) remains influenced by a mismatch between increasing levels of need and available service provision (Children’s Commissioner for England, 2024; YoungMinds, 2022; Lowther Payne et al., 2023). High referral thresholds, workforce shortages and increasing demand continue to restrict timely access to support, limiting opportunities for early intervention and increasing reliance on crisis-led care pathways.
Within Andersen’s Behavioural Model, barriers to service utilisation are shaped by the interaction of predisposing, enabling and need factors (Andersen, 1995). Stigma, cultural attitudes and low mental health literacy may reduce willingness to seek support, while service availability, referral processes and digital accessibility influence the ability to obtain care (Radez et al., 2021; NHS Digital, 2025). Furthermore, the persistence of geographical inequalities and socioeconomic disadvantage reflects the principles of the Inverse Care Law, whereby those with the greatest need often experience the greatest barriers to accessing services (Tudor Hart, 1971; NHS England, 2023). Collectively, these findings suggest that reducing inequalities in access requires a more equitable, preventative and needs-led approach to adolescent mental health provision.
[bookmark: _Toc233828741]7.3 Recommendations for Practice
To address the inequalities identified in this review, mental health services should implement structural reforms that promote equitable access to Child and Adolescent Mental Health Services (CAMHS) (Andersen, 1995; Tudor Hart, 1971; Aveyard, 2023).
First, community-based youth mental health hubs should be expanded to reduce reliance on crisis-led pathways and provide earlier support for adolescents with emerging mental health needs (Children’s Commissioner for England, 2024; UK Government, 2024; Lowther-Payne et al., 2023).
Second, Mental Health Support Teams should be further embedded within schools to strengthen early identification and facilitate timely referral to appropriate services (NHS England, 2023; Sheridan et al., 2021; Radez et al., 2021).
Third, services should strengthen cultural competence and co-production to reduce barriers associated with stigma, mistrust and discrimination among minoritised populations (Aguirre Velasco et al., 2020; Radez et al., 2021; Children’s Commissioner for England, 2024). This should include meaningful involvement of young people in service design and evaluation.
Finally, a hybrid model of community-based, school-based and digital care should be adopted to increase flexibility and reduce inequalities in service access (NHS Digital, 2025; Sheridan et al., 2021; UK Government, 2024).
[bookmark: _Toc233828742]7.4 Recommendations for Future Research
Future research should prioritise longitudinal United Kingdom-based studies examining how barriers to accessing Child and Adolescent Mental Health Services (CAMHS) influence long-term mental health outcomes and service engagement (Cottrell, 2014; Page et al., 2021; Andersen, 1995). Such research would provide greater insight into the long-term effects of delayed access to mental health support.
There is also a need for qualitative research exploring the experiences of marginalised groups, including adolescents from minority ethnic backgrounds, LGBTQ+ communities and socioeconomically disadvantaged populations. Greater attention should be given to how stigma, discrimination and cultural factors influence help-seeking behaviour and service utilisation (Aguirre Velasco et al., 2020; Radez et al., 2021; Fergie et al., 2023).
Further research should evaluate whether recent policy initiatives and service reforms have improved equity of access and reduced the effects of the Inverse Care Law within CAMHS (Tudor Hart, 1971; NHS England, 2023; UK Government, 2024). Additional research should also assess the effectiveness, accessibility and impact of digital mental health interventions in reducing inequalities among adolescents across different regions of the United Kingdom (NHS Digital, 2025; Sheridan et al., 2021; YoungMinds, 2022).
[bookmark: _Toc233828743]7.5 Conclusion
This systematic literature review examined the public health and social care barriers that influence adolescents' access to Child and Adolescent Mental Health Services (CAMHS) in the United Kingdom. The review addressed the research question: What public health and social care barriers influence adolescents’ access to mental health services in the United Kingdom? Through the systematic identification, critical appraisal and thematic synthesis of evidence from ten included studies, the review explored how structural, socioeconomic and socio-cultural factors shape access to mental health support among adolescents aged 10–19 years.
The findings demonstrated that barriers to CAMHS access operate across multiple and interconnected levels of the healthcare system. Structural barriers, including restrictive referral thresholds, workforce shortages, long waiting times and fragmented transition pathways, consistently limited timely access to support, reduced opportunities for early intervention and increased reliance on crisis-oriented models of care. Commissioning research further suggests that organisational pressures and variation in local decision-making exacerbate these challenges (Allen et al., 2024). National analyses have also identified persistent NHS workforce strain, rising demand and insufficient service capacity as continuing barriers to responsive care (Darzi, 2024; British Medical Association, 2025).
Socioeconomic inequalities, including deprivation, geographical variation in service provision, transport difficulties and digital exclusion, further reinforced disparities in access. Socio-cultural barriers, including stigma, confidentiality concerns, discrimination and limited cultural responsiveness, also reduced help-seeking behaviour and engagement with services among many adolescents.
The application of Andersen’s Behavioural Model provided a valuable framework for understanding how predisposing, enabling and need factors interact to influence service utilisation (Andersen, 1995). Similarly, the Inverse Care Law explained the unequal distribution of mental health support by demonstrating that adolescents with the greatest need frequently encounter the greatest barriers to accessing care (Tudor Hart, 1971). Together, these theoretical perspectives demonstrate that inequalities in access are shaped by wider organisational, social and structural determinants rather than individual choices alone.
Overall, the evidence suggests that current policy commitments to early intervention and equitable mental health provision have not yet been fully realised. Despite continued investment and service reform, significant inequalities persist in access to CAMHS across the United Kingdom. Addressing these inequalities requires more than expanding service capacity; it also demands action on the wider social, economic and cultural determinants that influence help-seeking, service engagement and continuity of care.
This review contributes to the growing evidence base on adolescent mental health inequalities by providing a comprehensive synthesis of the structural, socioeconomic and socio-cultural barriers affecting access to care within the United Kingdom. The findings demonstrate that inequalities are embedded within wider organisational and social systems rather than arising solely from individual help-seeking behaviours. Consequently, achieving equitable access requires a shift from predominantly reactive models of care towards preventative, accessible and culturally responsive services. Sustained investment in workforce development, early intervention, community-based provision and culturally responsive practice will be essential to improve access and reduce inequalities across the United Kingdom.
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