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[bookmark: _Toc227838902]Abstract
[bookmark: _Toc227838903]Purpose:
The aim of the research was to understand the accessibility of mental health services among children and the young people in the United Kingdom with specific interest in determining the major barriers and facilitators to the access of the services in the Child and Adolescent Mental Health Services (CAMHS) model.
[bookmark: _Toc227838904]Methodology:
The secondary research design was taken with the help of scoping review of three recent peer-reviewed studies conducted in the UK. Academic databases were used to identify the relevant articles based on predefined inclusion and exclusion criteria and data analysed using thematic analysis to determine common patterns and themes.
[bookmark: _Toc227838905]Findings:
There were two themes that were identified. Theme 1 revealed key obstacles to access, such as long wait times, service capacity, socioeconomic disparities, and digital exclusion. Theme 2 discovered facilitators to reach, specifically how digital referral systems and online mental health interventions can enhance engagement and accessibility, albeit with issues related to inequality.
[bookmark: _Toc227838906]Conclusion:
This study concludes that despite the benefits of digital innovations and service development on the aspects of access, there are still significant barriers, especially concerning inequality and system capacity. To overcome these issues, there is a need to adopt a concerted effort that integrates more investment in services, encompassing digital strategies, and early intervention to provide equitable access to mental health support by all children and young people in the UK.



[bookmark: _Toc227838907]1. Introduction
[bookmark: _Toc227838908]1.1 Overview of Children and Young People’s Mental Health
Child and youth mental health (CYP) is a pressing public health issue in the United Kingdom, especially considering the rising number of psychological disorders and their long-term effects on personal and social development, as well as the wellbeing of society (Ford et al., 2021). Thought of as a condition of emotional, psychological, and social functioning that allows individuals to manage stress, establish relationships, and make decisions, mental health can be considered especially significant in the context of childhood and adolescence when cognitive and emotional development is in progress (Hards et al., 2022). Children and youths are typically defined as people between the ages of 5 and 18 years; however, service limits can vary based on clinical necessity and transition pathways (Herlitz et al., 2024).
Recent data show that 1 in 6 children aged 716 in England has a likely mental health issue, which is a huge improvement on what was the case over the past years and shows how much need remains untapped (Ford et al., 2021). This has further been increased by the COVID-19 pandemic, where social isolation, closing schools, and uncertainty have led to deteriorating mental health (Viner et al., 2021). Longitudinal studies have also indicated that the mental burden of the pandemic has not ended with the first lockdowns and higher levels of anxiety, depression, and behavioural problems are reported among CYP (Wolf and Schmitz, 2024).
[bookmark: _Toc227838909]1.2 Access to Mental Health Services and CAMHS
Access to mental health services is a phenomenon that describes how people can receive timely, adequate, and effective mental health care when required, where the aspects of availability, accessibility, affordability, and acceptability are dimensions of access to mental health services (Garney et al., 2021). Child and Adolescent Mental Health Services (CAMHS) in the UK offer the initial structure of mental health care provision to CYP, based on a tiered system, spanning between early intervention and special care (Herlitz et al., 2024). However, this systematic practice has received extensive criticism as a barrier to accessing CAMHS because of the lengthy waiting times, high referral bar, and geographic inequalities in service delivery (Han et al., 2026).
There is evidence to support that the demand for CAMHS has been rising at a high rate over the past few years, but service capacity has not been correspondingly increasing, leading to delays and unmet needs (Herlitz et al., 2024). Moreover, mental health challenges are disproportionately high among vulnerable populations, such as care-experienced youth, and prevalence rates are much higher than those of the general population (Cummings and Shelton, 2024). These differences imply that not only is access to services unequal, but also across the various groups of people.
1.3 Rationale
The study rationale can be explained by the fact that increasing awareness of barriers to accessing mental health services by CYP in the UK is a significant issue for health and social care systems. Although policy efforts have focused on early intervention and effective service delivery, there are indications that there are major gaps in access and equity (Coelho et al., 2022a). Ethnic minority children are prone to other obstacles connected with cultural stigma, language barriers, and discrimination, which may restrict help-seeking behaviour and contact with services (Coelho et al., 2022b).
Socioeconomic inequality is a highly important factor as well, as children residing in impoverished neighbourhoods have an increased chance of developing mental health issues and, at the same time, have more issues with the accessibility of support (Whelan et al., 2025). To address these issues, the concept of digital mental health intervention has been presented as a possible solution to the problem to enhance access and minimise the load on more traditional services (Liverpool et al., 2020). However, digital exclusion, ethical and effectiveness variability are still of concern (Wies et al., 2021).
Considering these complexities, it is evident that the barriers and facilitators of access to mental health services by CYP in the UK have to be critically analysed, which this study seeks to undertake by conducting a scoping review of recent literature.
[bookmark: _Toc227838910]1.4 Research Question
What are the barriers and facilitators affecting access to mental health services for children and young people in the United Kingdom?
[bookmark: _Toc227838911]1.5 Objectives
· To define key concepts related to children and young people’s mental health and access to services 
· To critically analyse barriers to accessing mental health services in the UK 
· To examine facilitators that improve access to services 
· To provide evidence-based recommendations for improving access 

[bookmark: _Toc227838912]2. Background
[bookmark: _Toc227838913]2.1 Prevalence and Risk Factors
Mental health issues in CYP are on the rise in the UK, and the most common factors contributing to this increase are social isolation, academic pressure, and family instability (Ford et al., 2021). One of the fundamental determinants has been found to be loneliness, especially in individuals with underlying conditions, and social disconnection enhances mental distress (Hards et al., 2022). Closure of schools during the pandemic further interfered with routines and support systems and affected mental and physical health in a negative way (Viner et al., 2021).
There are increased vulnerabilities of certain groups, such as care-experienced young people, who are usually exposed to trauma and instability, which increases the rates of mental health disorders (Cummings and Shelton, 2024). Furthermore, the additional factors of homelessness and extreme adversity, despite being more prevalent in other settings, emphasise the wider structural determinants of mental health and access to services (Funk et al., 2022). Vulnerability to exploitation and abuse will also cause damage to the psyche, and this is why the availability of responsible and prompt services is necessary (Franchino-Olsen et al., 2022).
[bookmark: _Toc227838914]2.2 Inequalities in Access
Socioeconomic status, ethnicity, and geographic location influence disparities in access to mental health services, and thus, differences in the utilisation of the services and their outcomes (Coelho et al., 2022a). Mental health cultural stigma is still a major impediment, especially in minority groups, in which the attitudes towards mental illness can deter help-seeking behaviour (Misra et al., 2021). Moreover, systemic determinants like the availability of services and funding also cause disparities in access on the regional level, and in some places, resource shortages may be higher (Herlitz et al., 2024).
The problem of digital inequality has also become a burning problem, especially as services become more and more dependent on online applications and platforms (Whelan et al., 2025). Although the digital interventions can enhance access, they might not cover the group of people who are not technologically or digitally literate, which will further enshrine the existing disparities (Liverpool et al., 2020).
[bookmark: _Toc227838915]2.3 Emerging Models of Care
Creative models of mental health service delivery have been established in order to overcome challenges of access, such as digital platforms, peer support, and community-based interventions. The digital mental health products, including mobile applications and online therapy platforms, provide scalable and flexible solutions that can be used by large populations (Wies et al., 2021). Peer support has also become a topic of interest as a complementary intervention, which offers emotional and social support that may increase the use of formal services (Richard et al., 2022).
The success of these strategies, however, lies in how well they are incorporated into the current systems and their capacity to combat the underlying obstacles to access. Studies indicate that digital interventions have the potential to enhance engagement, but they need to be effectively planned to make them inclusive and used ethically (Liverpool et al., 2020). Likewise, peer support programs need to be properly trained and supervised to be safe and effective (De Beer et al., 2024).

[bookmark: _Toc227838916]3. Methods
[bookmark: _Toc227838917]3.1 Research Design
This study used a scoping review research design as the secondary research design to examine literature on the availability of mental healthcare to CYP in the UK. Scoping reviews are especially suitable to map major concepts, detect gaps, and synthesise evidence on various sources, hence they would be suitable in complex issues like healthcare access (Zou and Xu, 2023).
[bookmark: _Toc227838918]3.2 Data Sources
The academic databases searched, such as Google Scholar, ProQuest, and institutional library databases, were used to ensure that the literature search had a wide coverage of relevant peer-reviewed studies.
[bookmark: _Toc227838919]3.3 Search Strategy and Keywords
Keywords used in the search included:
· “Children's Mental Health UK Access.” 
· “CAMHS barriers UK” 
· “Digital mental health young people UK” 
The keywords were chosen to ensure that only research that directly touched on access, barriers and facilitators in the UK context is included.
[bookmark: _Toc227838920]3.4 Inclusion Criteria
· Peer-reviewed journal articles 
· Published between 2020 and 2026 
· Focus on children and young people in the UK 
· Address access to mental health services 
· Written in English 
[bookmark: _Toc227838921]3.5 Exclusion Criteria
· Studies conducted outside the UK 
· Articles published before 2020 
· Non-peer-reviewed sources 
· Studies not focused on access 
[bookmark: _Toc227838922]3.6 Data Analysis
Thematic analysis was used to analyse data, where patterns and themes are identified over the chosen studies (Verma et al., 2024). The method enables the incorporation of results of various methodologies into a logical framework (Gupta and Gupta, 2022). Thematic analysis is a popular qualitative and mixed-method research technique to develop valuable conclusions based on complicated data (Bisaria et al., 2026).
[bookmark: _Toc227838923]3.7 Ethical Considerations
The ethical aspects of this research involved the correct representation of data, the reference to references and the prevention of plagiarism, which are the main aspects of academic research (Saharan et al., 2024). This study did not need direct ethical approval since it was based on secondary data.

[bookmark: _Toc227838924]4. Results
[bookmark: _Toc227838925]4.1 Characteristics of Selected Studies
The scoping review encompassed three peer-reviewed articles carried out in the UK in the period of 2024-2026, but all of them offer an insight into access to mental health services within children and young people in the UK through a different methodological lens. The variety of study type designs enhances the analysis level as it includes quantitative, qualitative, and mixed-method evidence.
Table 1: Summary of Selected Studies
	Author(s) & Year
	Aim
	Methods
	Key Findings

	Ganga et al. (2024)
	To evaluate the impact of a digital referral platform on access to CAMHS
	Prospective observational study using real-world data
	Digital referrals increased significantly, particularly self-referrals, and improved access pathways, although initial demand increased pressure on services

	Han et al. (2026)
	To explore the experiences of young people and caregivers waiting for mental health services in the UK
	Qualitative study using interviews
	Long waiting times caused emotional distress, worsening symptoms, and dissatisfaction with services.

	Whelan et al. (2025)
	To assess the effectiveness of the Lumi Nova digital mental health intervention for children with anxiety in disadvantaged areas
	Mixed-methods study combining quantitative usage data and qualitative feedback
	Digital intervention improved engagement and anxiety outcomes, but access was influenced by socioeconomic inequalities and digital exclusion.


Table 2: Identified Themes
	Theme
	Description

	Theme 1: Barriers to Access to Mental Health Services
	This theme brings to the fore the main barriers of access to services, such as long queues, service capacity, socioeconomic disparities, cultural stigma, and digital exclusion. These obstacles are part of the slow response to treatment, aggravated mental health, as well as unequal accessibility in the various population groups.

	Theme 2: Facilitators to Access to Mental Health Services
	This theme determines the factors that enhance access, such as digital referral systems, online mental health interventions, peer support, and early intervention strategies. These facilitators improve the level of engagement, alternative access pathways, and enable faster care delivery.


[bookmark: _Toc227838926]4.2 Thematic Analysis
[bookmark: _Toc227838927]4.2.1. Theme 1: Barriers to Access to Mental Health Services
One of the most prominent themes in all of the chosen studies is the prevalence of structural and social barriers that inhibit the acquisition of mental health services by children and young people. Delays in accessing CAMHS became an acute problem, and Han et al. (2026) revealed that the delays in accessing CAMHS led to severe emotional distress, worsening mental health, and a sense of abandonment among the youth and their caregivers. These results are in line with the larger body of literature that suggests that late intervention may result in more serious and complicated mental health disorders, which eventually may cause the escalation of the burden in the healthcare systems (Hards et al., 2022).
Waiting times are directly related to the problem of service capacity since the demand in the mental health services has grown significantly without the corresponding increase in resources (Herlitz et al., 2024). This disproportion leads to bottlenecks in the system, restricting access to them in time, and adding to the unmet needs. Moreover, the COVID-19 pandemic has intensified those issues, and more cases of anxiety, depression, and behaviour disorders have put more strain on already overloaded services (Wolf and Schmitz, 2024).
Another major obstacle is inequality especially among children who belong to disadvantaged socioeconomic statuses. As Whelan et al. (2025) point out, children in deprived regions are more prone to mental health issues and at the same time have more barriers to seeking assistance. This is in line with broader evidence that social determinants of health such as poverty and education are important to determine access to healthcare services (Garney et al., 2021). Digital exclusion adds to these disparities, with access to online interventions needing reliable internet access and digital literacy, not all of which are universal (Liverpool et al., 2020).
There are also cultural and social disparities to access especially in ethnic minorities. Stigma related to mental health is known to deter help-seeking behaviour, whereas language barriers and the absence of culturally suitable services only restrict engagement (Coelho et al., 2022a). This is corroborated by the evidence on cultural stigma and mental illness that highlights the importance of culturally competent service delivery (Misra et al., 2021). Moreover, systematic disparities within healthcare systems can lead to disparities in care and a decrease in the confidence in services among minority groups (Coelho et al., 2022b).
In addition to structural and social barriers, ethical and pragmatic issues surrounding digital mental health interventions should be addressed too. Although the use of digital tools can be beneficial, some ethical concerns like data privacy, confidentiality, and the quality of online support are critical (Wies et al., 2021). Unless these issues are addressed with proper precautions, they can destroy trust and reduce the efficiency of digital solutions.
[bookmark: _Toc227838928]4.2.2. Theme 2: Facilitators to Access to Mental Health Services
Although it has been identified that a lot of barriers exist, there are some facilitators that have risen, which can enhance access to mental health services among children and young people in UK. The utilisation of digital technologies to improve the service delivery and the accessibility is among the most noticeable facilitators. Ganga et al. (2024) show that the implementation of a digital referral platform has increased access to CAMHS, especially via self-referral routes, which lessens the use of traditional gatekeeping intermediaries, such as general practitioners and schools.
Digital mental health interventions are also important to enhance access, especially among the youth as they might find it easier to use technology-based interventions. The Lum Nova application considered by Whelan et al. (2025) offers an illustration of how anxiety in children can be addressed with the help of digital tools by reaching out to children through interactive and engaging therapeutic content. These interventions have the potential to offer assistance at the point of need, shorten waiting time, and supplement the traditional services, thus increasing accessibility as a whole.
Digital interventions are also justified by evidence that young people are highly connected to digital technologies, which means that they are an appropriate channel to provide mental health support (Liverpool et al., 2020). However, the effectiveness of such interventions lies in how they are designed, used, and incorporated into the current healthcare systems, along with the attempts to combat digital inequality.
Community-based approaches and peer support are also significant facilitators, providing alternative support avenues that can be used alongside formal services. Peer support has also been shown to enhance mental health outcomes by offering emotional validation, isolating less, and encouraging help-seeking behaviour (Richard et al., 2022). Likewise, organised peer support interventions have also been shown to have the potential to increase engagement and recovery levels among youth with mental health issues (De Beer et al., 2024).
Moreover, early intervention and preventive strategies are vital in enhancing access and outcome. Services were able to decrease the number of more intensive interventions and increase the long-term outcomes by detecting and intervening on mental health problems at an initial stage (Viner et al., 2021). This strategy is consistent with the policy priorities that put the prevention and early support as the main elements of effective mental health care.

[bookmark: _Toc227838929]5. Discussion
The results of this scoping review would give a critical insight into the intricate variables affecting access to mental health services among children and young people in the UK. Even though there has been immense effort in coming up with innovative solutions, there are still various obstacles that have hindered equitable access, which underscores the importance of a systemic change.
The other challenge that has been identified as one of the greatest is the problem of waiting time which is indicative of the larger capacity constraints in the CAMHS. The results of Han et al. (2026) indicate that the consequences of delays in accessing services are severe with regard to mental health outcomes, which supports the significance of prompt intervention. These results align with broader literature that has shown that timely access to care is critical to preventing mental health issues to escalate (Hards et al., 2022).
The contribution of inequality to the development of access to services is also observable, as socioeconomic and cultural factors have an influence on the prevalence of mental health conditions and the possibility to access support. Findings by Whelan et al. (2025) indicate the culmination of poverty and access implying that children in impoverished communities experience a dual burden of higher demand and lower access. This can be justified by the wider literature on the subject of health inequalities, which underlines the need to focus on social determinants of health to enhance the outcomes (Garney et al., 2021).
Digital interventions are a potential solution to some of these issues and lead to scalable and flexible services delivery methods. The results of Ganga et al. (2024) and Whelan et al. (2025) prove that digital tools can enhance access and engagement, especially when they are combined with the current services. However, the success of such interventions is constrained due to the problem of digital exclusion and ethical issues that need to be resolved to make such interventions equally effective (Wies et al., 2021).
The significance of culturally-sensitive and inclusive mental health care methods is also emphasised, especially in its application to ethnic minority groups disparities. Studies indicate that interventions that are culturally adapted can enhance engagement and outcomes, by overcoming stigma and trust barriers (Coelho et al., 2022a). This is consistent with the existing knowledge on cultural stigma and mental illness that highlight the necessity of culturally sensitive interventions (Misra et al., 2021).
Although this study has some strengths, there are various limitations that have to be recognised. Only three studies were used, which narrows down the ability to generalise the findings, and use of secondary data limits the possibility to dive into the individual experiences. However, the fact that recent and high-quality studies are included makes sure that the findings are applicable to the current policy and practice.

[bookmark: _Toc227838930]6. Conclusion and Recommendations
[bookmark: _Toc227838931]6.1 Conclusion
This scoping review has shown that structural, social, and technological factors interact in a complex manner to influence access to mental health services among children and young people in the United Kingdom. Although the innovations like digital referral systems and online interventions have enhanced accessibility, there are still major barriers, especially concerning waiting time, service capacity, and inequality.
The results define the lack of consistency in access to mental health services as vulnerable populations are disproportionately affected and have more difficulties in accessing them, despite the policy attempts to change this situation. To solve these problems, a holistic strategy that includes service growth, technological development, and specific actions to decrease inequalities are needed.
[bookmark: _Toc227838932]6.2 Recommendations
[bookmark: _Toc227838933]6.2.1. Strengthening CAMHS Capacity and Reducing Waiting Times
The first suggestion is that there is a strong need to invest more funds and manpower in CAMHS to deal with the constant delays in service delivery. Recent developments show that long waits are still among the most significant access barriers that in many cases lead to the worsening of mental conditions of children and young persons prior to its intervention. Increasing service capacity by investing more, hiring specialised professionals and enhancing resource distribution would allow earlier intervention and more timely assistance, thus enhance clinical outcomes and decrease long-term pressure on services (Herlitz et al., 2024).
[bookmark: _Toc227838934]6.2.2. Expanding Inclusive Digital Mental Health Services
There is a need to develop and implement digital mental health interventions into the current service models to improve access and participation among children and youth. However, it is imperative that these developments should be undertaken in tandem with specific measures to reduce digital inequality, such as enhancing access to devices, the internet, and digital skills. In the absence of such measures, the digital innovations will contribute to the strengthening of existing disparities, instead of minimising them. The digital service delivery process would be more open and fairer and would provide a better effect to the provision of accessibility to various population groups (Whelan et al., 2025).
[bookmark: _Toc227838935]6.2.3. Promoting Early Intervention and Culturally Sensitive Support
To enhance access to mental health services, more focus should be on early intervention and prevention strategies, especially in schools and community environments where children and youth can be detected and assisted earlier. Moreover, the services should seek to embrace culturally sensitive practices to overcome the obstacles that ethnic minority groups, such as stigma, language differences, and lack of culturally appropriate care contribute. By combining early support with the intervention that considers cultural differences, the engagement would be improved, inequalities would be minimised, and more efficient and inclusive delivery of services would be achieved (Coelho et al., 2022b).
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