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This dissertation explores the barriers and facilitators to accessing Child and Adolescent Mental Health Services (CAMHS) in the UK. This issue is important to study because around one-fifth of children and young people in England demonstrated a probable mental disorder in 2023, while there is currently considerable pressure on referrals and referral processes, reflecting the gap between mental health needs and provision (NHS Digital, 2023; Children's Commissioner, 2024). Existing research shows that access to services is influenced not only by a child's clinical need, but also by referral thresholds, waiting times, geographical disparities, workforce restrictions, and other aspects of inequality (Parkin and Long, 2024; Institute of Health Equity, 2020).

To identify key barriers and facilitators to accessing mental health services, this dissertation will critically analyse existing socio-economic, structural, and policy-based obstacles while identifying enablers of access. This dissertation will apply a systematic literature review methodology to examine evidence from qualitative and mixed-methods studies in the UK conducted during 2015-2025. The review follows PRISMA 2020 guidelines (Page et al., 2021). The included studies will be analysed through thematic analysis to identify patterns emerging within the experiences of young people, their parents/carers, and professionals (Braun and Clarke, 2006; Aveyard, 2023).

Access is conceptualised as a pathway comprising early recognition, referral, admission to services, waiting for an appointment, treatment, and follow-up care. This research is expected to contribute to evidence-based recommendations that address inequalities, promote early interventions, clarify referral procedures, and facilitate cooperation between schools, primary care, and CAMHS.
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[bookmark: _Toc233629100]1.1 Background to Study

The issue of children and adolescents' mental health has become increasingly relevant as a public health and social welfare issue in the United Kingdom in the last decade, with a rising incidence of mental disorders among the child, youth, and young adult population (NHS Digital, 2023; Parkin and Long, 2024). According to the report published by NHS Digital in 2023, approximately one-fifth of individuals aged 8 to 25 years have been identified as potentially experiencing a mental disorder, including 20.3% of children aged 8 to 16 years, 23.3% of young people aged 17 to 19 years, and 21.7% of young adults aged 20 to 25 years (NHS Digital, 2023). 
Child and Adolescent Mental Health Services (CAMHS), or alternatively called in NHS and policy sources Children and Young People’s Mental Health Services (CYPMHS), offer specialised assessment, treatments, and support services for children and young people who may be suffering from a variety of mental disorders, such as anxiety disorders, depression, self-harm, eating disorders, traumatic event-induced distress, behavioural disorders, and many other types of difficulties (NHS, 2024; Parkin and Long, 2024). Nevertheless, the presence of dedicated services for children and adolescents with mental disorders and difficulties does not guarantee access to those services (Children’s Commissioner, 2024; Appleton et al., 2022).
One can say that accessing CAMHS involves several steps, including recognition of mental health difficulties among children, initiation of contact with services for help, receipt of a referral to CAMHS, passing the referral threshold set by the clinic, waiting for an assessment to take place, attending assessments, starting a treatment programme if appropriate, and then adhering to the recommended therapy plan (Reardon et al., 2017; Rades et al., 2021). The access pathway may be determined both by structural factors, such as service capacity and waiting lists, as well as by social ones, such as the presence or lack of stigmatisation, parents' or carers' understanding of mental disorders, poverty and low socio-economic status, school support and bullying, and confidence in professionals (Ed Brooke-Childs and Deighton, 2020; Radez et al., 2021; Appleton et al., 2022). 



[bookmark: _Toc233629101]1.2 Research Problem

The research problem in the proposed dissertation is the disparity between the needs of children and adolescents in CAMHS in the United Kingdom and the ability of service access pathways to provide appropriate access to services and timely referrals (NHS Digital, 2023; Children's Commissioner, 2024). In 2022/23, 949,200 individuals under 25 years old received referrals to CAMHS, of whom only 32% received any form of treatment and support (Children's Commissioner, 2024). The Children's Commissioner's figures also indicate that 28% (270,300 individuals) are waiting to receive treatment after referral, while 39% (372,800 individuals) have closed referrals without receiving any support from CAMHS (Children's Commissioner, 2024). This data shows that having a referral to CAMHS does not necessarily mean timely treatment.
Socioeconomic inequalities may affect some children's and adolescents' ability to access CAMHS in the United Kingdom (Marmot et al., 2020; Parkin and Long, 2024). More specifically, socioeconomically deprived children and young people tend to be at a higher risk of encountering certain risk factors, which are responsible for poor mental health, such as poverty, homelessness, family difficulties, negative experiences in the past, and reduced access to protective factors (Bellis et al., 2014; Marmot et al., 2020). However, in spite of increased needs, access to CAMHS may prove to be quite problematic since families dealing with socioeconomic deprivation face a series of barriers to access to services, including service navigation difficulties, transport, internet connection issues, parents' inability to seek help during the working day, fear of stigma, and distrust towards public services (Reardon et al., 2017; Radez et al., 2021). Therefore, access barriers are not only related to clinical aspects of service delivery.
[bookmark: _Toc233629102]1.3 Rationale for the Study
This dissertation is needed to review qualitative UK evidence on access barriers to CAMHS, as well as potential access enablers (Radez et al., 2021; Appleton et al., 2022; Children's Commissioner, 2024). While quantitative data can show referral numbers and the existence of waiting periods, they cannot capture the lived experience of families dealing with these problems (Reardon et al., 2017; Appleton et al., 2020). Therefore, a review of qualitative evidence is appropriate (Aveyard, 2023).
The justification for this research can also be based on the fact that there is currently a policy shift in respect of children and adolescents' mental health and access to CAMHS in England and in the United Kingdom as a whole (Department of Health and Department for Education, 2017; NHS England, 2019; Parkin and Long, 2024). For example, according to the Transforming Children and Young People's Mental Health Provision Green Paper, it was planned that young people would receive early support via schools and colleges, such as Mental Health Support Teams (MHSTs), senior mental health leads, and reduced waiting periods for CAMHS treatment (Department of Health and Department for Education, 2017). Currently, NHS England continues to expand mental health services in schools and colleges, and reports indicate that MHSTs are being established to intervene with young people before they reach the threshold for CAMHS involvement (NHS England, 2025). This policy development implies that schools and primary care could be considered as access enablers.

Furthermore, we need to consider barriers to and enablers of CAMHS access (Radez et al., 2021; Appleton et al., 2022). While discussing barriers may describe the problem, analysing potential enablers may overlook structural barriers that limit access to services (Children's Commissioner, 2024; Parkin and Long, 2024). A review of qualitative evidence will enable recommendations concerning clear referral pathways, early intervention opportunities, communication strategies with families, reducing inequalities, and cooperation between CAMHS and other providers (NHS England, 2019; Children's Commissioner, 2024).

[bookmark: _Toc233629103]1.4 Aim and Objectives

The aim of the proposed research is to critically analyse barriers and enablers to access to Child and Adolescent Mental Health Services (CAMHS) in the United Kingdom through a systematic literature review of qualitative and mixed-methods evidence.

The objectives of this dissertation are as follows:
1. To identify the structural barriers to CAMHS access in the United Kingdom, including long waiting periods, referral thresholds, service capacity, and continuity of treatment.
2. To analyse the impact of socioeconomic inequalities on children's and adolescents' access to CAMHS in the United Kingdom.
3. To reveal potential enablers of CAMHS access, including education settings, general practitioners, early intervention programs, family support, and services' cooperation.
4. To synthesise the qualitative evidence about barriers and enablers using thematic analysis with the purpose of making evidence-based recommendations to enhance access and equity in CAMHS.
[bookmark: _Toc233629104]1.5 Scope of the Study

This research focuses on UK qualitative and mixed-methods studies published between 2015 and 2025 that investigate access to CAMHS or children's and adolescents' mental health services (Page et al., 2021; Aveyard, 2023). The literature review will cover experiences of accessing services, barriers to and facilitators of access, service provision, referral pathways, access thresholds, and related topics (Reardon et al., 2017; Appleton et al., 2022). The geographic area to be reviewed is the United Kingdom, with particular emphasis on England, where national statistics for referrals and waiting lists are collected regularly (NHS Digital, 2023; Children's Commissioner, 2024).
It is appropriate since young people suffering from mental disorders may be regarded as a vulnerable population, while a systematic literature review allows assessing existing evidence without posing additional ethical and practical concerns (Aveyard, 2023; Page et al., 2021). The dissertation does not include quantitative evidence, as the task is to understand barriers to service access (Braun and Clarke, 2006; Aveyard, 2023).

[bookmark: _Toc233629105]1.6 Structure of the Dissertation

This dissertation is divided into five chapters. The second chapter presents the literature review and theoretical framework, the third chapter the research methodology, the fourth chapter the findings and discussion, and the fifth chapter the conclusions and recommendations (2023). Chapter 4 contains the findings of the literature review (Appleton et al., 2022; Children's Commissioner, 2024). Chapter 5 concludes the dissertation by answering the research question, summarising the findings, highlighting limitations, and recommending ways forward (Aveyard, 2023).
[bookmark: _Toc233629106]Chapter 2: Literature Review and Theoretical 

Framework
[bookmark: _Toc233629107]2.1 Introduction

This chapter reviews relevant literature on barriers and facilitators affecting CAMHS access in the United Kingdom. Its main purpose is to outline existing knowledge about child and adolescent mental health needs, persistent CAMHS access disparities, and potential sources of support that could improve access for children, young people, and families (Parkin and Long, 2024; Children’s Commissioner, 2024). Furthermore, this chapter will identify limitations in existing research on access and justify the choice of methodology (i.e., a systematic review of qualitative and mixed-methods papers) adopted for this dissertation (Aveyard, 2023; Page et al., 2021).
The literature review indicates that CAMHS access involves multiple stages, including identification of mental health need, help-seeking behaviour, referral, admission to CAMHS, waiting, assessment, treatment, and continuity of care (Reardon et al., 2017; Radez et al., 2021). Barriers might emerge at any of these stages and imply that although a child suffers from mental health difficulties, he/she might be unable to access the appropriate CAMHS due to barriers. Equally, a child or young person who has been referred to might have no access to mental health support because of long waiting lists (Children’s Commissioner, 2024). Beyond managing CAMHS services, addressing access issues matters in public health, safeguarding, and equality contexts (Marmot et al., 2020; Parkin and Long, 2024).

[bookmark: _Toc233629108]2.2 Child and Adolescent Mental Health in the United Kingdom

Child and adolescent mental health needs have gained attention in recent years because of the relatively high prevalence of children and young people with mental health difficulties (NHS Digital, 2023; Parkin and Long, 2024). According to NHS Digital statistics, in 2023 in England, one in five children and young people aged 8 to 25 years experienced a mental disorder (NHS Digital, 2023). Specifically, it has been observed that 20.3% of children aged 8 to 16 years, 23.3% of young people aged 17 to 19 years, and 21.7% of young adults aged 20 to 25 years exhibited mental problems (NHS Digital, 2023). These figures show the scale of child and adolescent mental health need in contemporary society, thereby suggesting that demands for support are not temporary and marginal (NHS Digital, 2023; Children’s Commissioner, 2024).
Social determinants of health play an especially important role in analysing child and adolescent mental health in the United Kingdom. As Marmot et al. (2020) highlight, health inequalities in England arise from inequalities in the living conditions under which individuals are born, grow up, live, work, and get older. Social determinants of health among children and young people include family income, housing quality, parental employment, school environment, neighbourhood safety, access to community services, and adverse experiences (Marmot et al., 2020). Being poorer or having adverse experiences in childhood means that a child/young person may be more prone to experience emotional and behavioural problems and may have fewer resources to seek early help (Bellis et al., 2014; Marmot et al., 2020). This creates a critical CAMHS access problem, as those with higher needs also face more barriers (Reardon et al., 2017; Radez et al., 2021).

[bookmark: _Toc233629109]2.3 Overview of CAMHS in the United Kingdom

Child and Adolescent Mental Health Services refer to specialist services that aim to assess and treat children and young people with mental health difficulties (NHS, 2024; Parkin and Long, 2024). Despite its broad meaning, CAMHS still refers to specialist NHS mental health services when families or professionals discuss access to services (Parkin and Long, 2024). At the same time, policy literature increasingly uses a wider notion of Children and Young People's Mental Health Services (CYPMHS) (NHS, 2024; Parkin and Long, 2024). CYPMHS includes NHS services but also considers voluntary organisations, schools, social care, early intervention services, and crisis teams that provide support (Department of Health and Department for Education, 2017; NHS England, 2019).

Despite all these positive developments, access remains a key issue (Children's Commissioner, 2024; Parkin and Long, 2024). In 2022-23, the Children's Commissioner stated that almost one million children and young people in England were subject to active referrals to children and young people's mental health services (Children's Commissioner, 2024). Only 32% contacted the service twice, 28% waited to receive help, and 39% had their referrals terminated without receiving assistance (Children's Commissioner, 2024). Thus, mere referral activity is not enough to evaluate access, since many children join the queue but never receive help (Children's Commissioner, 2024).


[bookmark: _Toc233629110]2.4 Theoretical and Conceptual Framework

This dissertation draws on two theoretical perspectives: the social determinants of health and the access-to-care pathway. The social determinants perspective is relevant to studying CAMHS access because child and adolescent mental health needs should always be viewed within a wider context of social, economic, and environmental factors (Marmot et al., 2020; World Health Organisation, 2022). In the UK CAMHS context, this means considering poverty, family circumstances, housing, schooling, ethnicity, disability, local service provision, and geographic disparities (Bellis et al., 2014; Marmot et al., 2020). This perspective prevents over-interpreting mental health difficulties as purely individual problems and allows us to view child wellbeing within broader living conditions (Marmot et al., 2020).

The access-to-care pathway is another theoretical framework. This model shows that help-seeking precedes access to services, since a child needs to recognise mental distress as a need and seek professional help from CAMHS services (Reardon et al., 2017; Radez et al., 2021). Adolescents may hesitate to seek help due to stigmatisation of mental health issues, confidentiality concerns, fear that their problems would not be properly understood, past experiences with services, and lack of awareness of available services (Gulliver et al., 2010; Radez et al., 2021). Parents may also face obstacles related to their ability to recognise problems, make proper referrals, and seek help (Reardon et al., 2017; Crouch et al., 2019).

Access to CAMHS can be conceptualised within a theoretical framework which comprises the interaction between three levels of barriers. The first level includes individual- and family-level barriers, such as awareness, stigma, trust, parental support, confidence in help-seeking, and the ability to attend appointments (Reardon et al., 2017; Radez et al., 2021). The second level relates to service barriers, including referral thresholds, waiting times, assessment procedures, communication, workforce capacity, and continuity of service (Edbrooke-Childs and Deighton, 2020; Appleton et al., 2022). The third level covers structural and policy-level factors such as funding, commissioning, local variations, school provision, national policies, and social inequality (Department of Health and Department for Education, 2017; NHS England, 2019; Parkin and Long, 2024).

[bookmark: _Toc233629111]2.5 Structural Barriers to CAMHS Access

As the most consistently reported impediments to accessing specialist CAMHS, structural barriers concern the organisation, financing, staffing, and accessibility of mental health support (Children’s Commissioner, 2024; Parkin and Long, 2024). The most prominent structural barrier is waiting time; however, studies show that waiting time is often associated with additional pressures, such as increased referral volumes, lack of workforce capacity, restrictive eligibility criteria, fragmented pathways, and uneven provision of services across regions (Edbrooke-Childs and Deighton, 2020; Appleton et al., 2022; Children’s Commissioner, 2024). Thus, waiting time should be interpreted as a symptom of a broader issue in the service system (Frith, 2017; Parkin and Long, 2024).

Lengthy wait time for CAMHS poses risks to children's, young people's, and families' well-being as the mental health problems of young individuals may worsen when left unsupported (Frith, 2017; Children’s Commissioner, 2024). According to the report by the Children's Commissioner, in 2022–23, about 28% of children and young people referred to children and young people's mental health services in England waited for their mental health needs to be addressed, with almost 40,000 young patients facing waits for more than two years (Children’s Commissioner, 2024). Therefore, the evidence shows that lengthy waits are a common feature that impacts many families rather than an isolated experience (Children’s Commissioner, 2024). Moreover, lengthy waits may place additional strain on schools, parents and carers, GPs, and emergency services when no specialists are available to support young patients (Parkin and Long, 2024).

Referral criteria also emerge as a significant barrier to accessing specialist CAMHS since young individuals may receive the required level of care only if their difficulties reach certain levels of severity and complexity (Appleton et al., 2020; Children’s Commissioner, 2024). Although using criteria to ensure that patients with severe mental disorders are prioritised is necessary, the process results in the creation of a gap for young individuals with considerable problems that have not yet reached the level required to be recognised as requiring specialist intervention (Appleton et al., 2020; Parkin and Long, 2024). As a result, some young people face long wait times before they meet the referral criteria and can be considered in urgent need of help (Frith, 2017; Children’s Commissioner, 2024).

Rejected or closed referrals also signal access barriers to specialist care, as the process shows significant obstacles even after making a referral (Children’s Commissioner, 2024). In 2022–23, the Children's Commissioner's report found that 39% of children and young people with active referrals had their referrals closed without receiving mental health services (Children’s Commissioner, 2024). This evidence shows that access to treatment fails even after families contact services, causing frustration and repeated help-seeking efforts (Children’s Commissioner, 2024). A lack of clarity about the decision-making behind closing referrals likely contributes to these problems (Appleton et al., 2020; Appleton et al., 2022).

Another aspect of service accessibility to analyse is fragmentation in the CAMHS system. Many young individuals receive mental health support from various agencies, such as schools, GPs, social care, voluntary sector organisations, EDs, and specialist CAMHS. Yet, because inter-service cooperation is insufficient, services may fail to communicate, share relevant data, or agree on how to provide help (Crouch et al., 2019; Appleton et al., 2022). In addition, parents and carers may struggle to navigate services, as each may have different views on eligibility criteria, risk levels, referral requirements, and appropriate treatments (Reardon et al., 2017; Appleton et al., 2020). Therefore, fragmentation is a major barrier to CAMHS access because it makes it difficult for families to access relevant services, even when they are available.

[bookmark: _Toc233629112]2.6 Socioeconomic Inequalities and CAMHS Access

Socioeconomic inequality is a central issue in CAMHS access as mental health problems and access to help depend on living conditions and environments (Marmot et al., 2020; World Health Organisation, 2022). In the UK, children living under conditions of poverty or disadvantage are likely to be exposed to numerous risk factors, such as family problems, housing insecurity, mental disorders of caregivers, neighbourhood deprivation, and adverse childhood experiences (Bellis et al., 2014; Marmot et al., 2020). Thus, socioeconomically disadvantaged groups are vulnerable to poor mental well-being and less capable of accessing care compared to wealthier families (Reardon et al., 2017; Radez et al., 2021). The discussion of CAMHS access therefore needs to go beyond service issues and focus on social problems as well (Marmot et al., 2020).

The relationship between deprivation and access to CAMHS is complex, as increased need does not necessarily mean more access (Marmot et al., 2020; Children’s Commissioner, 2024). Families experiencing poverty face practical barriers when accessing services, including high travel costs, unpredictable working patterns, caregiver responsibilities, lack of internet, and inability to schedule appointments outside of working hours (Reardon et al., 2017; Radez et al., 2021). These issues impede engagement with services, including completing referral forms, participating in assessments, scheduling multiple appointments, and appealing rejected referrals (Appleton et al., 2020; Appleton et al., 2022). In this way, socioeconomic inequalities determine every stage of accessing care (Reardon et al., 2017; Marmot et al., 2020).

Adverse childhood experiences are crucial for considering access to CAMHS as they contribute to increased risk of developing mental health problems in the future (Bellis et al., 2014). According to Bellis et al. (2014), childhood experiences of neglect, abuse, domestic violence, parental substance use, and family instability correlated positively with negative health outcomes and well-being of individuals during childhood and adulthood. Hence, children who have had traumatic experiences in their lives may need to seek help with mental health issues; yet the events may lead to a lack of trust towards health organisations or safeguarding intervention (Bellis et al., 2014; Marmot et al., 2020). This means children with complex needs must receive interdisciplinary, coordinated support (Parkin and Long, 2024).

Special educational needs and disabilities are an area of interest when discussing potential barriers to accessing CAMHS, as mental problems are often ignored or regarded as minor or secondary compared to educational and developmental concerns (Parkin and Long, 2024; Children’s Commissioner, 2024). Children's families often face challenges interacting with education, health, and social care systems and receiving support through a single point of contact (Department for Education and Department of Health, 2015; Parkin and Long, 2024). Siloed services can cause additional stress and delay access, as the same assessment of children's needs would occur repeatedly (Appleton et al., 2022). Notably, mental health support for children with SEND should be accessible to all children in need (NICE, 2019; Parkin and Long, 2024).

Ethnic and cultural inequalities can affect CAMHS access in the UK (Gurpinar-Morgan et al., 2014; Radez et al., 2021). Minority groups of adolescents and families may encounter barriers due to cultural stigma, lack of culturally competent services, mistrust in statutory services, language barriers, and the lack of minority representation in services (Gurpinar-Morgan et al., 2014; Radez et al., 2021). Nevertheless, the role of ethnicity should not be exaggerated because it interacts with other aspects of children's lives, such as poverty, racism, local provision of services, migration experiences, and school experiences (Marmot et al., 2020). Therefore, ethnic and cultural barriers require a nuanced investigation (Gurpinar-Morgan et al., 2014; Marmot et al., 2020).
[bookmark: _Toc233629113]2.7 Stigma, Help-Seeking, and Family-Level Barriers

Despite growing public awareness, stigma remains a significant barrier to help-seeking among children and adolescents (Gulliver et al., 2010; Radez et al., 2021). Due to fear of discrimination and being judged, misinterpretation of their issues, and potential differential treatment by peers, family members, and professionals, many adolescents hesitate to seek help (Gulliver et al., 2010; Radez et al., 2021). Given the importance of peer relationships and identity formation during adolescence, hesitation is expected, as adolescents want to maintain their image in front of others (Radez et al., 2021). Thus, stigma results in delayed help-seeking and delayed access, as mental problems remain unaddressed until they become more serious (Gulliver et al., 2010; Reardon et al., 2017).

Confidentiality is an issue to consider in mental health help-seeking among young people (Gulliver et al., 2010; Radez et al., 2021). Adolescents' reluctance to seek help may be fueled by concerns that their discussions with professionals are shared with parents, schools, and other professionals, especially in cases of self-harm, conflict in families, trauma experiences, and safety concerns (Radez et al., 2021). While safeguarding is important, the lack of clarification can prevent adolescents from communicating about the issues troubling them (Gulliver et al., 2010). Therefore, access to mental health services does not mean that adolescents would be willing to talk about the issues they face.

Parents and carers play an important role in seeking help from CAMHS by recognising and responding to young people's mental health problems, referring them to GPs, and seeking their help (Reardon et al., 2017; Crouch et al., 2019). Nonetheless, parents often struggle with recognising and understanding the nature of mental problems, as symptoms of disorders may be gradual, hidden, internalised, or misinterpreted as normal child development (Reardon et al., 2017). Furthermore, parents may be blamed, disregarded, and dismissed in response to their concerns regarding mental problems in children (Appleton et al., 2020; Appleton et al., 2022). Consequently, blame undermines parents' willingness to seek help actively.

Another important barrier to help-seeking among children is a lack of information about services. Parents may find it difficult to understand what mental disorder their children suffer from, who should be contacted for help, the referral process, or alternative services while waiting (Crouch et al., 2019; Appleton et al., 2020). The complexity stems from the variety of names and practices across the country. Therefore, help-seeking often relies on professionals, such as GPs, teachers, and pastoral care services (Sayal et al., 2010; Reardon et al., 2017). Thus, access depends on parents' ability to obtain information from professionals.

[bookmark: _Toc233629114]2.8 Enablers of CAMHS Access

While identifying multiple barriers to access, the literature also identifies several enablers that improve young people's ability to access CAMHS (Department of Health and Department for Education, 2017; NHS England, 2019; Parkin and Long, 2024). Enablers matter because they show how to improve access rather than focusing only on barriers to accessing support (Radez et al., 2021; Appleton et al., 2022). The main enablers in the UK include early identification of problems, trusted relationships, school-based mental health support, efficient GP involvement, clear referral pathways, clear communication with families, flexible service provision, and coordinated inter-agency work (Reardon et al., 2017; Appleton et al., 2022; Parkin and Long, 2024).

Schools are important sources of help-seeking since children and young people spend much time studying in school (Department of Health and Department for Education, 2017; NHS England, 2025). School staff, including teachers and pastoral workers, often notice children's emotional and behavioural changes first and refer them to CAMHS (Department of Health and Department for Education, 2017; GOV.UK, 2024). To ease pressure on specialised mental health services, the Mental Health Support Teams (MHSTs) policy funds schools to address mild to moderate mental health problems (Department of Health and Department for Education, 2017; NHS England, 2025). As of spring 2025, NHS England reports over 600 MHSTs operating in more than 10,000 settings accessible to over 52% of the pupil population (NHS England, 2025).
As an integral part of the UK National Health Service, GPs provide a route to CAMHS, as they usually serve as the first point of contact for children, young people, and families (Sayal et al., 2010; Reardon et al., 2017). Specialists can diagnose mental health problems, advise on them, conduct initial risk screening, refer young people to CAMHS, and direct parents and carers to local services (NHS, 2024; Parkin and Long, 2024). Clear referral pathways, feedback, and sufficient time and information about services strengthen GP involvement as a key enabler (Sayal et al., 2010; Parkin and Long, 2024).

Communication with families is crucial for improving access to mental health services (Appleton et al., 2020; Appleton et al., 2022). Parents must receive clear explanations of eligibility criteria for referrals, wait times, possible alternatives, crisis procedures, expectations for assessment and treatment, and so on (Reardon et al., 2017; Children’s Commissioner, 2024). After referrals are rejected or closed, families should receive detailed explanations and be directed to alternative options for addressing their concerns (Appleton et al., 2020; Children’s Commissioner, 2024). Effective communication increases the likelihood of positive family engagement with specialists throughout the wait time (Appleton et al., 2022).

Interagency cooperation plays an essential role in providing adequate care for children with mental health problems since young people often face problems beyond health needs (Parkin and Long, 2024). Coordination among CAMHS, schools, GPs, social care services, and voluntary organisations can improve recognition of children's mental health issues, reduce duplication, and ensure consistent care (Department of Health and Department for Education, 2017; NHS England, 2019). Collaborative work is particularly important for children with complex needs, such as those in care, children with SEND, those with a history of trauma, and children affected by family disadvantage and poverty (Bellis et al., 2014; Marmot et al., 2020; Parkin and Long, 2024).

[bookmark: _Toc233629115]2.9 Synthesis of the Literature and Conceptual Framework

This chapter's findings show that access to CAMHS in the United Kingdom involves the intersection of individual, familial, service-level, and structural factors (Reardon et al., 2017; Radez et al., 2021; Appleton et al., 2022). Barriers are not limited to the referral stage, as they may occur at pre-referral, referral, waiting period, and post-entry stages (Children's Commissioner, 2024). This implies that understanding CAMHS access should view it as a pathway rather than a single decision by professionals or services (Reardon et al., 2017; Appleton et al., 2020).
On an individual/familial level, barriers include stigma, uncertainty, lack of awareness regarding available services, confidentiality issues, and difficulty in identifying mental health issues (Gulliver et al., 2010; Reardon et al., 2017; Radez et al., 2021). At the service level, barriers include long waiting times, referral thresholds, refusal to accept referrals, poor communication, and fragmented referral pathways between CAMHS, schools, general practice, and social care (Edbrooke-Childs and Deighton, 2020; Appleton et al., 2020; Children's Commissioner, 2024). Finally, structural-level barriers include insufficient workforce capacity, local variation, commissioning arrangements, poverty, social inequalities, and other factors (Marmot et al., 2020; Parkin and Long, 2024). All these aspects intersect, since socioeconomically disadvantaged families may have fewer resources to overcome barriers and access CAMHS while having more mental health needs (Bellis et al., 2014; Marmot et al., 2020).
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Figure 1
The conceptual model used in this thesis focuses on the child/young person’s position in relation to access to CAMHS services. It shows that the access process depends on the interplay between individual, family, service, socio-economic, and political factors, rather than solely on clinical need (Reardon et al., 2017; Radez et al., 2021; Appleton et al., 2022). This conceptual model draws on UK literature on access to CAMHS services and the THRIVE model for supporting children and young people’s mental health needs. 
This discussion leads to a conceptual framework for the topic. In this approach, the child/youth is the central focus, with four overlapping spheres around them: individual and family factors, service-level factors, structural and socioeconomic factors, and policy/system-level factors. Individual/family factors include stigma, parents' knowledge about mental disorders, their trust, confidentiality problems, and willingness to seek assistance (Gulliver et al., 2010; Reardon et al., 2017). Service-level factors include referral thresholds, waiting periods, communication, staff capacity, and continuity of care (Edbrooke-Childs and Deighton, 2020; Appleton et al., 2022). Structural and socioeconomic factors include poverty, adverse childhood experiences, SEND, ethnicity-related issues, housing instability, and regional variation (Bellis et al., 2014; Marmot et al., 2020). Policy/system-level factors include NHS funding, commissioning mechanisms, use of MHST, schools' mental health initiatives, and integration of education and healthcare services (Department of Health and Department for Education, 2017; NHS England, 2019; Parkin and Long, 2024). The conceptual framework will guide the methodology and data analysis presented in further chapters.

[bookmark: _Toc233629116]2.10 Gaps in Literature

Literature provides a solid basis for understanding the scale of CAMHS problems, waiting times in CAMHS, policy challenges, and barriers experienced by young people/families (NHS Digital, 2023; Children's Commissioner, 2024; Parkin and Long, 2024). However, several issues warrant discussion, the first of which is the focus on quantitative measures such as prevalence, number of referrals, waiting lists, and service activities. Although they are important for estimating scale, they are not informative enough about the lived experiences of children, young people, parents, and professionals (Appleton et al., 2020; Appleton et al., 2022).
Another issue is the need to synthesise existing UK-based qualitative and mixed-methods studies exploring barriers/enablers of access (Reardon et al., 2017; Radez et al., 2021). Literature reviews often include non-UK-based evidence and/or compare health systems in terms of effectiveness (Department of Health and Department for Education, 2017; Parkin and Long, 2024). Therefore, a UK-specific synthesis of qualitative evidence is needed to avoid concluding that different systems are comparable (Aveyard, 2023).
A third problem refers to the interaction between social inequality and access barriers. Although the literature on social determinants shows that poverty significantly influences child mental well-being, literature on CAMHS access fails to address this issue (Bellis et al., 2014; Marmot et al., 2020; Radez et al., 2021). The issue is crucial because high-needs individuals face more complicated barriers on their pathway to CAMHS (Marmot et al., 2020; Children's Commissioner, 2024).
Finally, more emphasis should be placed on facilitators of access. While CAMHS access literature tends to stress the significance of waiting times, service thresholds, and unmet need, it does not thoroughly examine factors that would make access easier (Department of Health and Department for Education, 2017; NHS England, 2025). This dissertation seeks to fill these gaps through a systematic review of the UK-based qualitative evidence on barriers and facilitators.

[bookmark: _Toc233629117]2.11 Chapter Summary

This chapter reviews literature on access to CAMHS services in the United Kingdom, indicating that access is influenced by a range of factors, including personal, familial, service-related, socio-economic, and policy-related considerations. From the reviewed literature, it becomes apparent that barriers such as long waiting lists, stringent referral criteria, refusal of referrals, socio-economic disparities, stigma, poor pathways, and transition issues may limit access, while facilitators such as schools, GP referrals, MHSTs, early intervention, effective communication, and integration may enable access.

[bookmark: _Toc233629118]Chapter 3: Research Methodology
[bookmark: _Toc233629119]3.1 Introduction
As part of this project, the dissertation conducts a systematic literature review. The dissertation focuses on UK-based literature published between 2015 and 2025, including qualitative and mixed-methods evidence on barriers and enablers that influence access to CAMHS. This methodological choice is justified because the research question focuses primarily on existing evidence rather than primary data collection and therefore requires a systematic literature review (Page et al., 2021; Aveyard, 2023). In addition, the review followed PRISMA 2020 guidelines, which enable transparent reporting of evidence identification, screening, eligibility, and selection in systematic reviews (Page et al., 2021). Evidence was analysed using thematic analysis, which allows themes to be identified, organised, and interpreted within the context of qualitative evidence related to the research question (Braun and Clarke, 2006; Saunders et al., 2023).

[bookmark: _Toc233629120]3.2 Research Philosophy and Approach

Interpretivism underpins this dissertation because the research focuses on understanding experiences, meanings, and perceptions of CAMHS access rather than testing numerical hypotheses or collecting data on the effectiveness of treatment interventions (Creswell and Creswell, 2018; Aveyard, 2023). Access to CAMHS is not purely technical; it involves referral and appointment allocation. Instead, family knowledge, stigma, professional assessment, service thresholds, waiting times, and socioeconomic circumstances also shape access (Reardon et al., 2017; Radez et al., 2021; Appleton et al., 2022).

Therefore, this research followed an inductive approach to the analysis. This means the research allowed themes to emerge from the evidence rather than fitting the evidence to a particular theoretical model (Braun and Clarke, 2006; Saunders et al., 2023). An inductive approach was appropriate because the analysis aimed to identify key barriers and enablers highlighted in UK-based literature, while being guided by the conceptual framework outlined in Chapter 2. Thus, the review balanced open-mindedness in theme development with consideration of the broader topic of social determinants of health, access pathways, and health service-level inequality (Marmot et al., 2020; Radez et al., 2021).

[bookmark: _Toc233629121]3.3 Research Design

As explained above, the research design included a secondary qualitative systematic literature review. This methodology was used because the dissertation is based on secondary data from academic studies and does not include primary data collected by the researcher from children, young people, parents, carers, and professionals (Aveyard, 2023; Page et al., 2021). 

A systematic literature review design was used because it involves a structured process of identifying, selecting, and analysing evidence relevant to the research question (Page et al., 2021). Unlike a narrative literature review, a systematic literature review requires clear inclusion and exclusion criteria, search terms, reasons for including or excluding evidence, and a reproducible evidence-selection procedure (Page et al., 2021; Aveyard, 2023). This approach was necessary for the current research, as the topic is broad and requires a focus on UK-based qualitative and mixed-methods literature on CAMHS access issues rather than children's mental health care.

	Peo element
	Application to this dissertation

	Population
	UK children and young people need to seek, be referred to, or use CAMHS or any other similar services to address their mental health issues.

	Exposure
	Facilitators and barriers that affect use of CAMHS services, such as waiting time, referral criteria, socioeconomic differences, stigma, schools, GPs, MHSTs, and service capacity.

	Outcome
	Improved knowledge regarding the process of access to CAMHS services, from help-seeking and referrals to assessment, treatment, engagement, and service continuity.



The PEO research framework is more suitable than PICO, as the dissertation does not evaluate an intervention or its impact against a comparison group but rather the factors and barriers influencing access to child and adolescent mental health services. 



[bookmark: _Toc233629122]3.4 Search Strategy

Major academic databases used for literature searching include PubMed, PsycINFO, CINAHL, Scopus, and Google Scholar. These databases were chosen because they include literature in health, psychology, nursing, social care, public health, and multidisciplinary areas relevant to children and young people's mental health issues (Aveyard, 2023). Supplementary searches have been conducted through NHS England, NHS Digital, NICE, GOV. UK, Children's Commissioner, House of Commons Library, and UWTSD Library. These sources are included because the dissertation focuses on the UK and requires policy and service-provision information directly linked to CAMHS in the UK (NHS Digital, 2023; Children's Commissioner, 2024; Parkin & Long, 2024).

Keywords have been derived from the dissertation title, RQ, and literature review. We used Boolean operators to combine synonyms and narrow the search results. When the database allowed, we used truncation and phrase searching. Major concepts include CAMHS, access, barriers, enablers, inequalities, children and young people, and UK.
("CAMHS" OR "Child and Adolescent Mental Health Services" OR "children and young people’s mental health services") AND (access OR referral OR "waiting times" OR "help-seeking") AND (barrier OR enabler OR facilitator OR threshold OR inequality) AND ("United Kingdom" OR UK OR England OR Scotland OR Wales OR "Northern Ireland").

	Search concept
	Keywords and search terms

	CAMHS / services
	(CAMHS) OR (“Child and Adolescent Mental Health Services”) OR (“Children and Young People’s Mental Health Services”) OR (CYPMHS)

	Access
	access OR referral OR (“service access”) OR help-seeking OR pathway OR waiting time*

	Barriers
	barrier*) OR challenge*) OR threshold*) OR delay*) OR “Rejected Referrals” OR “Unmet Need”

	Enablers
	enabler*) OR facilitators*) OR early intervention OR “school-based service” OR “GP Referral” OR “Mental Health Support Teams”

	Inequalities
	inequality*) OR deprivation OR poverty OR socio-economic OR ethnicity OR SEND OR regional variation

	Location
	(United Kingdom) OR (UK) OR England OR Scotland OR Wales OR “Northern Ireland”



The search was confined to articles published between 2015 and 2025, as this period encompasses current UK policies and changes related to CAMHS access. Methodological sources, such as PRISMA and guidelines for thematic analysis, were not limited by date because they guide the literature review rather than provide substantive information about CAMHS access.

[bookmark: _Toc233629123]3.5 Inclusion and Exclusion Criteria

The inclusion and exclusion criteria were set before screening to ensure focus and clarity in the review process. Eligibility criteria are necessary in systematic reviews to minimise selection bias and help readers understand the reasoning behind study inclusion/exclusion decisions (Page et al., 2021; Aveyard, 2023). They were developed according to the research question and criteria set by the dissertation.


	Criteria
	Inclusion criteria
	Exclusion criteria

	Location
	Studies undertaken in the UK or in the individual component nations of the UK (England, Scotland, Wales, or Northern Ireland).
	Studies undertaken only in foreign countries or foreign international systems, where no UK evidence exists.

	Topic
	Studies concerned with accessing CAMHS (child and adolescent mental health services) or mental health services for children/young people.
	Studies focused only on accessing adult mental health services or child health services that do not relate to mental health.

	Population
	Areas of interest: Children/young people; their parents or carers; GPs; schools; CAMHS professionals; or professionals more generally engaged in the access pathway.
	Studies focused only on adults, except for studies considering parents/carers and professionals about mental health access for children.


	Methodology
	Qualitative studies and mixed-method studies that provide qualitative data.
	Studies with quantitative data only.

	Date
	Data from studies and systematic reviews published between 2015 and 2025 are included.
	Studies published before 2015 are excluded, except for background or methodological literature.

	Language
	English-language publications.
	Non-English publications.

	Evidence type
	Peer-reviewed papers; NHS documentation; UK government reports/policy; and grey literature.
	Not included: Opinion pieces, blogs, and media articles that lack evidential value.



[bookmark: _Toc233629124]3.6 Study Selection Process

The study selection process followed the key stages outlined in the PRISMA 2020 framework: identification, screening, eligibility assessment, and inclusion (Page et al., 2021). Relevant databases and UK grey literature sources were systematically searched, and duplicate records were removed before the titles and abstracts were screened. The remaining studies were assessed against predetermined inclusion and exclusion criteria, with eligibility restricted to UK-based studies employing qualitative or mixed-methods approaches that examined access to Child and Adolescent Mental Health Services (CAMHS) (Page et al., 2021; Aveyard, 2023).

The primary screening criterion was relevance to access issues. Therefore, studies that addressed child mental health more broadly but did not specifically examine access, referrals, barriers, facilitators, or service pathways were excluded. Additionally, studies conducted outside the UK were not considered, as this dissertation focuses on CAMHS access within the United Kingdom. A PRISMA flow diagram illustrating the selection process can be found in Chapter 3, Figure [insert figure number].2.

[bookmark: _Toc233629125]3.7 PRISMA Flow Diagram
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Figure 2: PRISMA 2020 flow diagram identifying, screening, including, and excluding studies.

[bookmark: _Toc233629126]3.8 Quality Appraisal

We appraised qualitative and mixed-methods studies to evaluate methodological strength and relevance. Quality appraisal is an important part of conducting a systematic review because not all studies published within the scope have the same rigour, transparency, or relevance to the research topic (Aveyard, 2023). 
	Appraisal area
	Appraisal focus

	Clarity of aims
	Whether the study clearly explained its purpose and research question.

	Methodological fit
	Whether qualitative or mixed-method design was appropriate for the study aim.

	Recruitment and sample
	Whether the study clearly described participants, setting and recruitment process.

	Data collection
	Whether the study clearly explained interviews, focus groups, documents, or other qualitative data sources.

	Ethical considerations
	Whether the study addressed ethical approval, consent, and confidentiality.

	Data analysis
	Whether the study explained how it coded, analysed, and interpreted qualitative data.

	Findings
	Whether findings were clearly supported by participant data or qualitative evidence.

	Relevance
	Whether the study contributed evidence on CAMHS access barriers, enablers or service pathways in the United Kingdom.



Regarding the mixed-method studies, only the qualitative component related to accessing CAMHS services was used for evaluation purposes. This type of evaluation seems reasonable because the dissertation aims not to provide a numerical estimate or test an intervention, but to synthesise experiences and interpretative evidence (Braun & Clarke, 2006; Aveyard, 2023). Studies were not excluded for any methodological weaknesses but were evaluated for their methodological flaws in the context of qualitative evidence synthesis.

[bookmark: _Toc233629127]3.9 Data Extraction

	Data extraction category
	Information extracted

	Author and year
	Full citation details for each included study.

	UK location or setting
	England, Scotland, Wales, Northern Ireland, or wider UK context.

	Study aim
		



	The purpose of the study and its relevance to CAMHS access.




	Population
	Young people, parents, carers, GPs, schools, CAMHS staff or other professionals.

	Methodology
	Qualitative or mixed-method design.

	Data collection method
		



	Interviews, focus groups, surveys with qualitative responses, documents or other relevant methods.




	Key findings
	Main findings related to CAMHS access.

	Barriers identified
	Waiting times, thresholds, stigma, socioeconomic barriers, regional variation or other barriers.

	Enablers identified
	Schools, GPs, early intervention, MHSTs, communication, integrated working or other enablers.

	Relevance to research question
	Explanation of how the study contributes to answering the dissertation question.


Data extraction was used to collect key information from all consistently and systematically included studies. A structured table for data extraction was created to list such information as author, year of publication, UK context, study purpose, participant group, methods, data collection method, main results, barriers identified in the article, enablers identified in the article, and relevance of the information (Aveyard, 2023). This approach helped avoid a review based on selective interpretation or cherry-picking of findings (Page et al., 2021).

[bookmark: _Toc233629128]3.10 Data Analysis: Thematic Analysis

The retrieved data was analysed using thematic analysis. This technique proved helpful because it is flexible and widely used for qualitative evidence, as well as for discovering, organising, and interpreting data patterns (Braun and Clarke, 2006). Thematic analysis was relevant for this dissertation, as the research question relates to recurring barriers and enablers rather than numbers. The analysis consisted of the six stages of thematic analysis identified by Braun and Clarke (2006): familiarisation with data, coding, theme search, theme review, definition and naming of themes, and presentation of results.
The first stage involved reading the selected studies multiple times to become familiar with their findings and the perspectives of participants and professionals. In the second stage, findings were coded related to access to CAMHS based on their meanings and their relation to access barriers and enablers. The third stage involved aggregating these codes into broader candidate themes. In the fourth stage, the themes were reviewed against the evidence to check whether they reflected data from multiple studies or only specific examples. In the fifth stage, the themes were clearly defined and named. Finally, the sixth stage entailed presenting the findings in Chapter 4 and linking them to the research question and literature review (Braun and Clarke, 2006; Saunders et al., 2023).
Thematic analysis was primarily inductive in nature because the themes were generated from the findings of the included studies. However, the conceptual framework developed in Chapter 2 also guided the thematic analysis by identifying four types of barriers and enablers (individual and family factors, service-level factors, structural and socioeconomic factors, and policy/system-level factors). This allowed the dissertation to stay grounded in the evidence and connect it to social determinants of access to health and healthcare (Marmot et al., 2020; Radez et al., 2021).

[bookmark: _Toc233629129]3.11 Ethical Considerations
This dissertation utilised secondary research methods, which did not require any interaction with children, young people, their parents, carers, or professionals. Therefore, this type of research posed fewer ethical risks compared to primary research with vulnerable participants (Aveyard, 2023). Nevertheless, there were still ethical issues related to analysing sensitive data on child mental health, family distress, service exclusion, risk of self-harm, inequality, and access problems. As a result, all the evidence was handled with caution to avoid sensationalising children's health problems.

The dissertation maintained academic integrity through precise citation and avoidance of plagiarism, including proper paraphrasing and Harvard referencing. The dissertation also did not fabricate evidence, as it did not present other researchers' findings as original data. Moreover, to demonstrate academic integrity, the review attempted to represent all aspects of the evidence (barriers and enablers), rather than selecting only those helpful to a particular argument. No participant consent was required, as this was a review of published evidence. The review also respected confidentiality and safeguarding requirements by avoiding unnecessary personal details (where available).

[bookmark: _Toc233629130]3.12 Limitations of the Methodology
The methodology has several limitations. First, it relies on the availability and quality of evidence in the public domain. For example, some groups may be underrepresented in the literature, meaning their voices were not heard, such as children in care, minority ethnic children, children with special educational needs, and families with high levels of deprivation (Marmot et al., 2020; Aveyard, 2023). Second, the literature review considers only English-language sources, which may limit its scope. Third, the restriction to 2015–2025 may be limiting, but it makes the evidence more relevant to current policy and service pressures.
Another limitation lies in the diversity of CAMHS provision across the United Kingdom, as each country has different policy arrangements, service organisation models, and data collection systems (Parkin and Long, 2024). For this reason, findings from one UK nation may not be transferable to another. At the same time, the UK focus is justified because the dissertation explores CAMHS access within UK public health and social care systems. Moreover, grey literature can help explain the context of policy and services but does not necessarily provide methodologically robust findings (Aveyard, 2023).

[bookmark: _Toc233629131]3.13 Chapter Summary
The methodology for the current dissertation was elaborated on in this chapter. A systematic literature review of qualitative studies was carried out following PRISMA 2020 guidelines and the PEO format, alongside clearly defined inclusion and exclusion criteria, quality appraisal, data extraction, and thematic analysis. This approach was selected because the study intended to synthesise UK-based literature on factors that hinder or enable access to CAMHS services.

[bookmark: _Toc233629132]4. Results and Discussion
[bookmark: _Toc233629133]4.1 Introduction

This chapter describes and critically analyses the findings from the literature review on barriers and enablers to accessing CAMHS services in the UK. These findings will be presented according to the main themes in the evidence base, produced through qualitative evidence synthesis and thematic analysis (Braun and Clarke, 2006; Aveyard, 2023). Because this research is based on a secondary qualitative evidence synthesis, findings and discussion are presented together, as thematic analysis entails an inseparable relationship between data interpretation and description (Aveyard, 2023; Saunders et al., 2023).

Findings suggest that CAMHS access involves a series of interconnected barriers, rather than a solitary one. Main barriers discussed in the evidence include long waiting times and delays in access; referral thresholds and referral rejections; socioeconomic differences; regional variation and service capacity; stigma and lack of awareness and help-seeking behaviours; early intervention provided by schools and GPs; and continuity of care and transition issues (Children's Commissioner, 2024; Scottish Government, 2018; Radez et al., 2021; Appleton et al., 2022). Access to CAMHS appears to involve a multi-faceted process that includes identifying need, seeking help, referral, assessment, treatment, engagement, and continuation of the process (Reardon et al., 2017; Appleton et al., 2020).


[bookmark: _Toc233629134]4.2 Overview of Included Evidence
The evidence base includes academic qualitative and mixed-methods papers, systematic reviews on help-seeking behaviour, and UK grey literature sources focused on CAMHS referral, access, waiting times, rejections, and pathways. Academic evidence helps understand the experiences of young people, their parents or carers, and professionals involved. Grey literature sources provide information on UK policy and service-level matters (Aveyard, 2023; Parkin and Long, 2024). Combining these two sources helps address CAMHS access concerns from both perspectives (Children's Commissioner, 2024).
	No.
	Author / Organisation
	Year
	Main title of article
	Type of article

	1
	Appleton et al.
	2022
	Young people who have fallen through the mental health transition gap: a qualitative study on primary care support
	Qualitative study

	2
	Appleton et al.
	2020
	New models of care in general practice for the youth mental health transition boundary
	Peer-reviewed qualitative/service-model article

	3
	Reardon et al.
	2017
	What do parents perceive are the barriers and facilitators to accessing psychological treatment for mental health problems in children and adolescents?
	Systematic review and narrative synthesis

	4
	Radez et al.
	2021
		



	Why do children and adolescents (not) seek and access professional help for their mental health problems?



	Systematic review

	5
		



	Radez et al.



	2022
	Adolescents’ perceived barriers and facilitators to seeking and accessing professional help for anxiety and depressive disorders
	Qualitative interview study

	6
		


Gulliver et al.

	2020
	Perceived barriers and facilitators to mental health help-seeking in young people
	Systematic review

	7
	Bellis et al.
	2017
	National household survey of adverse childhood experiences and their relationship with resilience to health-harming behaviours in England
	Research article/survey study

	8
	Sayal et al.
	2019
	Parental help-seeking in primary care for child and adolescent mental health concerns
	Qualitative study

	9
	Crouch et al.
	2019
	“Just keep pushing”: Parents’ experiences of accessing child and adolescent mental health services for child anxiety problems.
	Qualitative study

	10
	Edbrooke-Childs and Deighton
	2020
		



	Problem severity and waiting times for young people to access mental health services



	Quantitative service data study








[bookmark: _Toc233629135]4.3 Theme 1: Waiting Times and Delayed Access

One of the barriers to children and young people's mental health support is waiting time, which seems to be one of the most visible barriers in the selected literature. According to the Children's Commissioner, 270,300 children and young people in England were still waiting for mental health support after being referred in 2022-2023, including nearly 40,000 young people with waiting times of two years or more (Children's Commissioner, 2024). Thus, waiting is not a short administrative process but a longer period during which families receive no specialist support (Children's Commissioner, 2024). The problem becomes even more significant, as waiting for mental health support is particularly dangerous for children and adolescents with emotional issues, risky behaviours, absenteeism, family stress, or a crisis (Frith, 2017; Edbrooke-Childs and Deighton, 2020).

As the literature shows, waiting has more than one negative implication. First, waiting can make the child's situation even more complicated because there is an increased chance that they will experience new problems until specialist mental health support is delivered (Children's Commissioner, 2024). Second, waiting makes parents, carers, schools, and general practitioners responsible for managing risks in the meantime because no specialist support is available (Parkin and Long, 2024). Finally, waiting can involve poor communication and a lack of transparency, as parents may know little about the actual waiting period, next steps, or any interim solutions that might be provided (Appleton et al., 2020; Appleton et al., 2022).

Qualitative data suggest that waiting involves uncertainty because families may be told their referral request has been submitted. Still, it remains unclear whether the child will be accepted, when the assessment will take place, and what else to do to facilitate access (Appleton et al., 2020; Scottish Government, 2018). This situation is stressful for parents who worry about their children but do not know how to act (Crouch et al., 2019; Appleton et al., 2022). In this regard, waiting is an obstacle because it affects families' emotions and feelings, risk management, and trust in mental health professionals (Reardon et al., 2017).

[bookmark: _Toc233629136]4.4 Theme 2: Referral Thresholds and Rejected Referrals

One of the barriers associated with accessing specialist mental health services includes rejected referrals and referral thresholds. While thresholds help focus on children who need specialist support, some evidence suggests they may prevent children in need from getting help (Scottish Government, 2018; Appleton et al., 2020; Children's Commissioner, 2024). The problem is also linked to how rejected referrals and thresholds affect children and their families (Scottish Government, 2018; Appleton et al., 2022).

The Audit of Rejection Experience of Child and Adolescent Mental Health Services, conducted by the Scottish Government, is a good example of an audit showing how barriers emerge due to rejected referrals and referral thresholds. According to the report, children and young people believe their cases were not serious enough for specialists to help, meaning they could obtain assistance only if their situation became critical (Scottish Government, 2018). The audit also shows that over 50% of young people who took part in the survey took no further steps after rejection, and several sought private help or tried to obtain referrals again (Scottish Government, 2018). These outcomes matter because refusal to assist is not just redirection to another provider; it can also mean non-engagement, financial burden, multiple referrals, or deteriorating conditions (Scottish Government, 2018).

Rejected referrals matter because the barrier occurs once help-seeking becomes the norm, implying that families have realised their children need assistance and have contacted professionals for help (Gulliver et al., 2010; Radez et al., 2021). After receiving negative feedback in the form of referral rejection, families are likely to lose interest in help and become sceptical about whether they need professional assistance (Scottish Government, 2018; Appleton et al., 2020). This may prevent children and young people from seeking help in the future and trusting specialists (Reardon et al., 2017; Radez et al., 2021).

Evidence also links rejected referrals to poor communication between professionals and patients. Namely, families may not fully understand why their request was rejected or what alternative help to consider (Scottish Government, 2018; Appleton et al., 2020). Signposting is a potential solution; however, the audit found that not all patients find it helpful because it can direct them to services they have already approached, websites that fail to address their needs, and unavailable providers (Scottish Government, 2018). Overall, signposting becomes an enabler only if it is meaningful, well-placed, and possible (Scottish Government, 2018; Children's Commissioner, 2024).

[bookmark: _Toc233629137]4.5 Theme 3: Socioeconomic Inequalities in CAMHS Access

Socioeconomic inequality is a major theme because access to CAMHS depends on the broader living contexts of children and families. Literature shows that children from lower socioeconomic backgrounds are exposed to greater risks in terms of mental health risk factors such as poverty, insecure housing, family stress, parental mental health difficulties, adverse childhood experiences, and lack of protective community resources (Bellis et al., 2014; Marmot et al., 2020). These inequalities matter because access to CAMHS is not determined solely by the need for specialist support. It also depends on families' capacity to recognise their child's need for help, find out about existing services, and navigate the mental health service system successfully, including attending appointments and engaging with services (Reardon et al., 2017; Radez et al., 2022).

Research demonstrates that poverty can impact the mental health pathway in various ways. Families may miss appointments because of financial constraints related to transportation, work schedules, childcare, and even housing insecurity (Marmot et al., 2020; Parkin and Long, 2024). They may also struggle to complete required forms, coordinate with various agencies, and appeal referral rejections while coping with other life challenges (Reardon et al., 2017; Appleton et al., 2020). In this way, socioeconomic inequalities increase both the risk of mental problems and difficulty in accessing services.

Special educational needs and disabilities (SEND) also contribute to access barriers, as children and young people with SEND often have mental health difficulties. Findings show that many families struggle to coordinate care when the problem is perceived as neurodevelopmental, educational, or mental, yet requires joint solutions (Appleton et al., 2022; Crouch et al., 2019). This raises equity concerns because accessible mental health services must adapt to children's communication and learning needs, as well as family resources (NICE, 2019; Parkin and Long, 2024).

As a result, this theme shows that access to CAMHS poses an equity issue. Families of children facing more difficulties are likely to struggle with accessing CAMHS the most (Marmot et al., 2020; Children's Commissioner, 2024). Addressing access problems therefore requires more than increasing the number of referrals received. Instead, services need to focus on providing transportation, accommodating flexible appointments, supporting communication, ensuring access for those who lack an internet connection, providing interpreters, advocating for clients' needs, adapting to SEND needs, and addressing needs of children coming from poverty (Reardon et al., 2017; Parkin and Long, 2024).

[bookmark: _Toc233629138]4.6 Theme 4: Regional Variation and Service Capacity

Regional variation and service capacity are a major theme in children's access to CAMHS. As previously mentioned, regional differences shape the service system in England. Local service models, commissioning strategies, workforce capacity, referral processes, school-based provision, and voluntary support services affect access in each area. As a result, two children with similar needs for CAMHS services may face different waiting periods, thresholds, or access mechanisms (Children's Commissioner, 2024). Therefore, access to these services depends on geography in addition to medical need (Marmot et al., 2020; Parkin and Long, 2024).

Service capacity plays a key role in this theme. Growing demand for specialist CAMHS has further strained service capacity. To provide proper care, specialists need enough workforce and resources (NHS England, 2019; Parkin and Long, 2024). When capacity is insufficient, services may rely on waiting lists, threshold practices, brief interventions, or referral diversion to cope with demand (Children's Commissioner, 2024). On the one hand, these strategies might help balance the workload. On the other hand, they pose a potential barrier for families struggling with high mental health needs but not fitting specialist criteria (Scottish Government, 2018; Appleton et al., 2020).

Regional variation impacts the quality of the referral and pre-referral process. While some areas may be rich in school-based support, early help services, voluntary provision, or alternatives to CAMHS crisis response, others lack these services (Department of Health and Department for Education, 2017; Parkin and Long, 2024). From this perspective, a rejected referral does not cause a serious problem if a family can access appropriate support; otherwise, it may lead to ineffective referrals and unnecessary waiting periods (Scottish Government, 2018; Children's Commissioner, 2024). As a result, the impact of CAMHS thresholds depends largely on the strength of the entire local mental health service ecosystem.

[bookmark: _Toc233629139]4.7 Theme 5: Stigma, Awareness and Help-Seeking

Stigma, awareness, and help-seeking appear as a significant theme because access to CAMHS is a multi-stage process. Young people and children need to understand their difficulties, perceive them as mental problems, and believe that getting help is possible and safe (Gulliver et al., 2010; Reardon et al., 2017; Radez et al., 2022). The literature shows that some young people hesitate to seek help for fear of stigma, labelling, loss of privacy, or not being taken seriously (Gulliver et al., 2010; Radez et al., 2022). In this sense, stigma emerges as an access barrier long before entering CAMHS.

Teenagers may also struggle with concerns regarding confidentiality and autonomy when disclosing mental health problems. According to Radez et al. (2022), the decision to seek help may depend heavily on parents' and school staff's attitudes, while also involving doubts about disclosure, judgment, and service acceptability. This creates a conflict: young people need autonomy in their choices, but adults still need to address their distress (Reardon et al., 2017; Radez et al., 2022). When adults fail to recognise it, access to services is hindered. Professionals should clarify confidentiality rules to prevent misunderstandings for adolescents (Gulliver et al., 2010; Radez et al., 2022).

Various obstacles can impede help-seeking among parents and carers. Adults play an important role in recognising mental health problems and initiating professional support, yet they sometimes struggle to recognise psychological problems that occur without any physical symptoms (Reardon et al., 2017; Crouch et al., 2019). The study conducted by Crouch et al. (2019) suggests that parents who want to seek help for childhood anxiety may feel uncertainty, confusion, and an inability to navigate specialist services. In such cases, families need clearer guidelines on what services children require (Crouch et al., 2019; Appleton et al., 2020).

Another important factor influencing access to services involves trust. It has been shown that help-seeking becomes more common among youth if they trust mental health specialists because professionals can create a secure atmosphere by respecting clients' confidentiality and offering appropriate help (Radez et al., 2022). Parents and caregivers also tend to continue helping their children when they receive sufficient, understandable information about what to do next (Appleton et al., 2020; Appleton et al., 2022). Consequently, to facilitate the referral process, stigma reduction needs to be complemented by reliable communication and youth-friendly policies (Reardon et al., 2017; Appleton et al., 2022).

[bookmark: _Toc233629140]4.8 Theme 6: Schools, GPs and Early Intervention as Enablers

Among barriers to mental health care, the review identified schools, GPs, and early intervention as the main enablers of CAMHS access. This finding matters because, beyond barriers, the literature highlights leverage points to improve the system and support families more efficiently (Department of Health and Department for Education, 2017; Sayal et al., 2010; NHS England, 2025). Schools and general practitioners are among the best enablers because they have easier access to children than specialist CAMHS services (Reardon et al., 2017; Parkin and Long, 2024).

Access to services provided by schools and colleges is significant because school staff can notice changes in a child's emotions, behaviour, attendance, academic performance, and relationships with peers (Department of Health and Department for Education, 2017). In such a context, school staff can encourage young people to share their problems, engage parents and carers, contact mental health specialists, and make appropriate referrals (Radez et al., 2022). The expansion of Mental Health Support Teams (MHSTs) reflects a policy approach in which schools and colleges play a bigger role in mental health interventions. MHSTs are mostly designed to address mild to moderate mental health problems and promote a whole-school approach to mental well-being. Nonetheless, they cannot substitute specialist services for young people with more severe and complex needs (Children's Commissioner, 2024; Parkin and Long, 2024). Hence, schools and MHST should be regarded as integral parts of the care pathway.

General practitioners are another enabler because they are often the first point of contact for families considering mental health services for their children (Sayal et al., 2010; Reardon et al., 2017). They can assess children's needs, provide preliminary guidance, refer children and parents to CAMHS services, and refer them to alternative community support (NHS, 2024; Parkin and Long, 2024). Their contribution is particularly valuable when families struggle to distinguish psychological problems from developmental disorders and behavioural issues (Reardon et al., 2017). At the same time, an unclear and unhelpful referral process may further hinder access to services (Sayal et al., 2010; Crouch et al., 2019).

[bookmark: _Toc233629141]4.9 Theme 7: Continuity of Care and Transition Issues

Continuity of care is a substantial theme because access to CAMHS does not stop once an appointment is allocated. It covers both the provision of long-term, coordinated, and adequate assistance (Appleton et al., 2020; Appleton et al., 2022). According to available evidence, some young people consider the mental health care system to be fragmented. Specifically, transitions between services, reaching certain age thresholds, leaving CAMHS, and requiring support from multiple professionals could contribute to a fragmented experience of care (Appleton et al., 2020; Appleton et al., 2022). Continuity is therefore seen as a process related to access to services.

It is important to consider the transition issue related to the end of CAMHS use. A young person might stop receiving mental health assistance due to reaching the upper age limit for CAMHS utilisation. In such a situation, if a young person fails to meet the thresholds required to enter adult services, transition planning is weak, or another problem occurs, they will receive no further assistance (Appleton et al., 2020; Appleton et al., 2022). This is important because, although one has reached the threshold of legal adulthood, one still requires mental health support. However, adult services may have specific criteria for entry (Appleton et al., 2022). As a result, this transition period creates a service gap for young people with specific needs.

Another issue is continuity of care within CAMHS. Families may encounter changing professionals, repeated assessments, missed follow-ups, and poor inter-agency collaboration (Appleton et al., 2022; Parkin & Long, 2024). This can be challenging for children and young people, who may lose trust in the services provided. Therapeutic relationships play an essential role in providing care in mental health since young people could take time to become comfortable talking about distress, self-harm, trauma, family issues, or stigma (Radez et al., 2022). Poor continuity could lead to reduced engagement and a sense of misunderstanding.

[bookmark: _Toc233629142]4.10 Synthesis of Findings

Barriers and enablers to access CAMHS exist throughout the process of receiving services. They include stigmatisation, uncertainty, low awareness, or inability to recognise mental health needs before referral (Gulliver et al., 2010; Reardon et al., 2017; Radez et al., 2022). They also cover thresholds, refused referrals, poor communication, and excessive waiting times during referral (Scottish Government, 2018; Children's Commissioner, 2024). Finally, they raise concerns about fragmentation of care, lack of continuity, and possible transition gaps after entry into services (Appleton et al., 2020; Appleton et al., 2022).

Regarding the interaction between structural barriers and socioeconomic factors, long waiting times, staff shortages, and local differences reflect service-level problems (Marmot et al., 2020; Parkin & Long, 2024). However, their impact also depends on socioeconomic status. At the same time, waiting times can be challenging for all families; they can be devastating for those unable to pay for private options, travel, stay in the same location or job, or make difficult decisions (Reardon et al., 2017; Marmot et al., 2020). Thus, access to CAMHS appears to be an equity issue rather than a service inefficiency (Children's Commissioner, 2024; Parkin & Long, 2024).


	Main theme
	Sub-themes
	Main interpretation

	Waiting times and delayed access
	Long waits, uncertainty, deterioration, pressure on families and schools
	Waiting is both a time delay and an experience of unmet need.

	Referral thresholds and rejected referrals.
	High thresholds, closed referrals, unclear signposting, crisis-point access
	Thresholds can protect specialist capacity but may exclude children with significant needs.

	Socioeconomic inequalities
	Poverty, transport, digital exclusion, SEND, ethnicity, adverse childhood experiences
	Access is shaped by social resources as well as clinical need.

	Regional variation and service capacity
	Workforce pressure, postcode variation, local service models, uneven provision
	National policy does not automatically create equal local access.

	Stigma, awareness and help-seeking
	Fear of judgement, confidentiality concerns, parental recognition, trust
	Young people may delay help-seeking before reaching services.

	Schools, GPs and early intervention
	MHSTs, school support, GP referral, early help, community pathways
	Universal and early intervention services can enable access when connected to specialist care.

	Continuity and transition
	CAMHS-to-adult transition, repeated assessments, fragmented care, follow-up
	Access must include sustained and coordinated support, not only first contact.


Table 7: Summary of themes and sub-themes from the review
The strongest enablers identified in the synthesis are schools, GPs, MHSTs, early intervention, clear communication, meaningful signposting and integrated working (Department of Health and Department for Education, 2017; Sayal et al., 2010; NHS England, 2025). These enablers work best when they are connected to specialist CAMHS rather than positioned as substitutes for specialist care (Children’s Commissioner, 2024; Parkin and Long, 2024). For example, MHSTs can support mild to moderate needs in schools and colleges, but children with severe, complex or high-risk needs still require timely access to specialist services (NHS England, 2025; Parkin and Long, 2024).
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Figure N3
[bookmark: _Toc233629143]4.11 Discussion in Relation to the Research Question
The research question addressed was "What barriers and enablers influence access to Child and Adolescent Mental Health Services (CAMHS) in the United Kingdom?" Barriers include long waiting times, referral thresholds, rejected referrals, socioeconomic inequalities, variations in provision between regions, stigma, low awareness, fragmentation of pathways into CAMHS, and continuity of care (Scottish Government, 2018; Children's Commissioner, 2024; Radez et al., 2022; Appleton et al., 2022). These barriers are interconnected: workforce shortages contribute to lengthy waits; longer wait times increase stress on families; and family stress is harder to manage when families face poverty and other hardships (Marmot et al., 2020; Parkin and Long, 2024).

The key enablers identified in the review include early detection of need, adults who trust the children, school-based approaches, involvement of general practitioners (GPs), mental health support teams (MHSTs), good communication, helpful signposting, and integrated pathways (Department of Health and Department for Education, 2017; Sayal et al., 2010; NHS England, 2025). Enablers are most successful when they reduce family burden and provide a clear pathway through services. Access becomes easier when adults detect distress early, clearly explain confidentiality, refer to appropriate services, and provide support in the meantime (Reardon et al., 2017; Radez et al., 2022).

Thus, the discussion supports the conceptual framework outlined in Chapter 2. Factors influencing CAMHS access operate at the individual and family, service, structural and socioeconomic, and policy and systemic levels. The findings also align with the social determinants of health model, as access to CAMHS depends on poverty, family circumstances, regional service availability, SEND, ethnicity, and other inequalities (Bellis et al., 2014; Marmot et al., 2020). Consequently, access improvements will require action beyond CAMHS. Other sectors involved in service delivery, including schools, GPs, local authorities, NGOs, and government policies, need to work together (Department of Health and Department for Education, 2017; Parkin and Long, 2024).

One important finding was that referral numbers should not be used to measure CAMHS access. While referral numbers show demand volume, they do not indicate whether children were seen on time, whether referrals were accepted, whether families knew what to expect, or whether care was continuous (Children's Commissioner, 2024). According to the Children's Commissioner, waiting times and closed referrals show that children too often start using services without proper support (Children's Commissioner, 2024). Thus, access needs to be measured by outcomes such as timely assessments, referral acceptance, adequate interventions, continuity of care, and equity across localities (Appleton et al., 2022; Parkin and Long, 2024).

[bookmark: _Toc233629144]4.12 Chapter Summary

This chapter elaborates and discusses seven themes identified through the review: waiting times, referral criteria, socio-economic differences, geographical disparities, stigma and help-seeking, schools and general practitioners as facilitators, and continuity of care. Overall, the review suggests that access to CAMHS services in the UK should be considered within the broader context of an access pathway that involves individual, familial, agency, socioeconomic, and policy-related elements.

[bookmark: _Toc233629145]Chapter 5: Conclusions and Recommendations
[bookmark: _Toc233629146]5.1 Introduction

Conclusions can be drawn by addressing the research question, summarising the principal findings, outlining contributions to the field, and providing recommendations for the future. This dissertation aimed to investigate the barriers and enablers that affect access to Child and Adolescent Mental Health Services (CAMHS) in the United Kingdom. A systematic literature review analysed UK-based qualitative, mixed-methods, and grey literature on CAMHS access, with themes identified through thematic analysis (Page et al., 2021; Braun and Clarke, 2006; Aveyard, 2023).
The current issue examined in the review is that, despite the mental health needs of children and young people persisting in the United Kingdom, accessing appropriate support remains a challenge (NHS Digital, 2023; Children's Commissioner, 2024). It is contended throughout the dissertation that CAMHS access should not be viewed as simply a matter of being referred, as CAMHS access is best understood in terms of a broader pathway involving recognising need, seeking help, referring, waiting, assessing, treating, engaging with, and continuing support (Reardon et al., 2017; Appleton et al., 2022).

[bookmark: _Toc233629147]5.2 Answer to the Research Question

What barriers and enablers influence access to Child and Adolescent Mental Health Services (CAMHS) in the United Kingdom?
Barriers to CAMHS access appear to include individual, family, organisational, socioeconomic, and policy-related issues. In relation to barriers, these include waiting times, referral thresholds, rejected or refused referrals, poor communication, socioeconomic inequality, regional disparities, stigma associated with mental illness, lack of awareness, fragmented pathways, and poor continuity of care (Children's Commissioner, 2024; Scottish Government, 2018; Radez et al., 2022; Appleton et al., 2022). Barriers are interconnected and are not isolated in nature; for example, workforce shortages can contribute to waiting times, higher thresholds may result in greater numbers of rejected referrals, while socioeconomic disadvantage makes it more difficult for families to contest any decision or access alternative sources of help (Marmot et al., 2020; Parkin and Long, 2024).

Enablers include early identification of need, the presence of trusted individuals, mental health supports provided at school, the use of general practitioners, MHSTs, good referral pathways, proper signposting, communication options, and collaboration between health, education, social care, and voluntary organisations (Department of Health and Department for Education, 2017; Sayal et al., 2010; NHS England, 2025; Parkin and Long, 2024). These facilitators of CAMHS access tend to be more effective if they do not further burden families and connect children or young people to services before problems become too severe (Radez et al., 2022; Appleton et al., 2022).

To summarise, CAMHS access in the United Kingdom results from interactions between need, family resources, professional recognition, service capacity, referral processes, local provision, and policy implementation. CAMHS access is not a function of clinical need alone but also depends upon the family's ability to navigate the system, capacity of schools and GPs to identify mental health concerns, capacity of local services, and whether children/youth receive continuity following referral or assessment (Reardon et al., 2017; Children's Commissioner, 2024; Parkin and Long, 2024).

[bookmark: _Toc233629148]5.3 Summary of Key Findings

The first key finding is that long waiting times remain an important barrier to CAMHS access. Such delays mean children cannot receive support, placing an additional burden on families or schools and allowing problems to worsen before any action can be taken (Frith, 2017; Edbrooke-Childs and Deighton, 2020; Children's Commissioner, 2024). Waiting for access to CAMHS should be understood not just as a service performance measure, but as a frustrating experience of uncertainty and unmet needs (Appleton et al., 2020; Appleton et al., 2022).

Secondly, referral thresholds and rejected/refused referrals are significant barriers to CAMHS access. On the one hand, thresholds may indeed be needed to allocate available specialist services more efficiently. However, this means children and young people may have no access to specialist services because they fall below a certain severity threshold (Scottish Government, 2018; Appleton et al., 2020). Refused/rejected referrals pose a problem, particularly where there is a lack of clarity about such a decision, poor signposting, and inadequate support thereafter (Scottish Government, 2018; Children's Commissioner, 2024).

Thirdly, socioeconomic disparities impact CAMHS access and mental health needs among young people. Families who experience poverty, insecure housing, digital exclusion, problems with transport, language barriers, or low trust in mental health services may face obstacles in helping their child overcome mental health problems (Marmot et al., 2020; Radez et al., 2022). As a consequence, CAMHS access involves not only clinical considerations but also equity concerns (Marmot et al., 2020; Parkin and Long, 2024).

Fourthly, schools, GPs, and MHSTs are crucial enablers of CAMHS access. Schools can help identify needs early, GPs can offer advice and make referrals, and MHSTs can facilitate early intervention for mild-to-moderate concerns. Yet at the same time, neither educational institutions nor primary healthcare professionals can be a replacement for specialist CAMHS where children and youth suffer from serious mental disorders (Children's Commissioner, 2024; Parkin and Long, 2024).

Fifthly, continuity is crucial for CAMHS access. CAMHS access should be measured not only by whether a referral was made, but also by whether continuity has been maintained after assessment and referral (Appleton et al., 2020; Appleton et al., 2022).

[bookmark: _Toc233629149]5.4 Contribution of the Dissertation

The dissertation contributes to existing scholarly knowledge by providing a UK-specific review of barriers and enablers to CAMHS access. The first and foremost contribution is connected with the thesis statement itself, as the approach adopted for studying CAMHS access enables consideration of barriers before, during, and after the referral, thus explaining the phenomenon of non-engagement even after help has been sought out by families (Reardon et al., 2017; Children's Commissioner, 2024).

Another way the dissertation contributes to relevant scholarly debates is by linking barriers to and enablers of CAMHS access with the social determinants of health. The literature suggests that CAMHS access involves poverty, family resourcefulness, local services, regional disparities, school support, and policy implementation (Bellis et al., 2014; Marmot et al., 2020; Parkin and Long, 2024). Hence, improving access does not mean working with specialist CAMHS alone; it must involve cross-sector actions (NHS England, 2019; Parkin and Long, 2024).

[bookmark: _Toc233629150]5.5 Recommendations for Policy and Practice
Table 8: Recommendations for policy, practice and future research
	Area
	Recommendation
	Rationale

	Waiting times
	Increase specialist CAMHS capacity and provide interim support while children wait.
	Long waits can worsen distress and place pressure on families, schools and GPs.

	Referral thresholds
	Provide clear explanations and active onward referrals when CAMHS referrals are rejected.
	Rejected referrals can leave families without practical support or understanding of next steps.

	Socioeconomic inequality
	Design access routes that consider poverty, transport, digital exclusion, language and SEND needs.
	Families with fewer resources may face greater barriers to navigating services.

	Schools and early intervention
	Continue expanding school-based support and MHST coverage while maintaining escalation routes to specialist CAMHS.
	Early support can improve access, but specialist care remains essential for complex needs.

	Communication
	Improve communication with families about waiting times, eligibility, confidentiality and available alternatives.
	Clear communication can reduce uncertainty and improve trust.

	Integrated working
	Strengthen collaboration between CAMHS, schools, GPs, social care and voluntary organisations.
	Children’s mental health needs often cross professional and organisational boundaries.

	Future research
		



	Increase UK qualitative research with underrepresented groups, including children in care, minority ethnic groups, children with SEND and families in poverty.



	Current evidence may not fully represent groups facing the greatest access barriers.



Firstly, policies should focus on reducing wait times through increased investment in the CAMHS specialist workforce (Children's Commissioner, 2024; Parkin & Long, 2024). Although early intervention plays an important role in addressing the mental health needs of children, this should not come at the expense of specialist services needed in cases of severe, complicated, or risky problems (Children's Commissioner, 2024; Parkin & Long, 2024). Children waiting to see a CAMHS specialist should receive support, guidance about risks, and information rather than being left without contact before assessment (Children's Commissioner, 2024).

Secondly, practices should focus on improving the process associated with rejecting referrals. Rejecting a referral to specialist CAMHS should include an explanation, an onward referral, and clear guidance on what to do if the child's condition deteriorates (Scottish Government, 2018; Appleton et al., 2020). Where services are unavailable, unsuitable, or hard to access, avoid passive signposting (Scottish Government, 2018).

Thirdly, all parties involved should take an equitable approach when facilitating access to mental health services. CAMHS referral pathways should consider poverty, SEND status, ethnicity, language barriers, digital exclusion, transport issues, and additional family-related stresses that affect particular children's access to CAMHS (Marmot et al., 2020; Radez et al., 2022). Possible measures include flexible appointments, clear information, culturally appropriate communication, improved liaison with parents/guardians, and general support (Reardon et al., 2017; Parkin & Long, 2024).

Fourthly, schools, GPs, and MHSTs should be utilised as facilitators to increase access to CAMHS services while ensuring links to specialists. School support can contribute significantly to early identification and meeting milder needs, but serious cases still need appropriate CAMHS services (Department of Health and Department for Education, 2017; NHS England, 2025; Children's Commissioner, 2024). Collaboration among the education sector, primary health services, social care organisations, CAMHS professionals, and the voluntary sector should be viewed as crucial to improving access (NHS England, 2019; Parkin & Long, 2024).

[bookmark: _Toc233629151]5.6 Recommendations for Future Research

Future research in this field should include UK qualitative studies involving children, young people, and families likely to face barriers to accessing CAMHS. Specifically, these studies should cover the perspectives of children living in care homes, children with SEND, young people from ethnic minorities, impoverished families, rural residents, and families whose referrals were rejected or closed before receiving any treatment (Marmot et al., 2020; Children's Commissioner, 2024). This is because these population segments face higher barriers and are underrepresented.

Furthermore, another important area for future exploration would concern outcomes related to CAMHS rejected referrals. There is evidence showing that rejection leads to disengagement, recurrent seeking of help, utilisation of private services, or worsening of psychological distress. However, qualitative studies are needed to describe in detail what happens to patients' families after such a referral result (Scottish Government, 2018; Appleton et al., 2020). Further studies can also consider how MHSTs, school interventions, and integrated care pathways help disadvantaged children access services (NHS England, 2025; Parkin & Long, 2024).

[bookmark: _Toc233629152]5.7 Final Conclusion

The analysis shows that numerous barriers and enabling factors shape access to CAMHS in the UK. Barriers include wait times, referral criteria, referral rejection, socioeconomic inequalities, regional differences, stigma, fragmentation, and poor continuity of care (Children's Commissioner, 2024; Scottish Government, 2018; Radez et al., 2022; Appleton et al., 2022). Enablers include schools, GPs, MHSTs, early intervention, clear communication, helpful signposting, and collaboration (Department of Health and Department for Education, 2017; Sayal et al., 2010; NHS England, 2025).

Therefore, access to CAMHS must be considered a question of public health equity. Increasing access goes far beyond increasing referrals or raising awareness; it requires timely specialist capacity, early identification of needs, clearer referral pathways, effective communication, support for rejected referrals, and improved integration (Marmot et al., 2020; Parkin & Long, 2024). Developing an equitable access pathway focused on children is crucial to ensure they benefit from services at the right time.
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[bookmark: _Toc233629155]Appendix 1: Search Strategy
This appendix describes the process used to develop the search strategy for the systematic review. This strategy was developed to retrieve literature from databases and other relevant sources on qualitative and mixed-methods studies of barriers/enablers to access to Child and Adolescent Mental Health Services (CAMHS) in the UK.
Research question:
What are the barriers/enablers impacting access to Child and Adolescent Mental Health Services (CAMHS) in the United Kingdom?
Databases/ sources searched:
· PubMed
· PsycINFO
· CINAHL
· Scopus
· Google Scholar
· NHS England
· NHS Digital
· GOV.UK
· Children’s Commissioner
· House of Commons Library
· Scottish Government
· Public Health Scotland
· UWTSD Library
Example Boolean search query:
("CAMHS" OR "Child and Adolescent Mental Health Services" OR "children and young people's mental health services" OR "CYPMHS") AND (access OR referral OR "waiting times" OR "help-seeking" OR pathway) AND (barrier* OR enabler* OR facilitator* OR threshold* OR inequalit*) AND ("United Kingdom" OR UK OR England OR Scotland OR Wales OR "Northern Ireland").
Limitations to Search:
Dates of publication: 2015 – 2025
Language: English
Region: United Kingdom
Methodological type: qualitative studies, mixed-method studies which include qualitative data, and UK-based grey literature
Population: Children, young people, parents, carers, schools, GPs, CAMHS professionals and other professionals involved in access pathways

[bookmark: _Toc233629156]Appendix 2: Inclusion and Exclusion Criteria
This appendix presents the inclusion and exclusion criteria used to screen evidence for the systematic review.
	Criteria
	Inclusion criteria
	Exclusion criteria

	Location
	Studies or reports focused on the United Kingdom, England, Scotland, Wales or Northern Ireland.
	Studies focused only on non-UK countries or international systems without UK-specific findings.

	Topic
	Evidence examining access to CAMHS or children and young people’s mental health services.
	Evidence focused only on adult mental health services or unrelated child health services.

	Population
	Children, young people, parents, carers, GPs, schools, CAMHS staff or other professionals involved in access pathways.
	Studies focused only on adults, unless adults were included as parents, carers or professionals supporting children’s mental health access.

	Methodology
	Qualitative studies, mixed-method studies with qualitative findings, systematic reviews relevant to help-seeking/access, and relevant UK grey literature.
	Quantitative-only studies with no access-related interpretation, unless used only for background context.

	Date
	Main evidence published between 2015 and 2025.
	Studies published before 2015, except foundational methodological or background sources.

	Language
	English-language publications.
	Non-English publications.

	Evidence type
	Peer-reviewed studies, NHS documents, government reports, parliamentary briefings, NICE guidance and relevant third-sector reports.
	Blogs, unsupported opinion pieces, media articles and sources without clear evidence value.



Screening criteria:
We conducted a first-level evidence screen based on title and abstract (or summary). Full texts were then screened according to the identified criteria. Sources were excluded if they did not address access, referral, waiting, thresholds, barriers, facilitators, inequalities, and/or service pathways related to CAMHS or services for the mental well-being of children and youth in the UK.
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This appendix details the data needed to create the PRISMA 2020 flow diagram. Record counts must be finalised after conducting searches in academic databases and grey literature.
Identification:
- Number of records identified through academic databases: n = 1,248
- Number of records identified via grey literature sources: n = 87
- Total number of records identified: n = 1,335
- Number of duplicate records identified and removed: n = 215
Screening:
- Number of records screened based on titles and abstracts: n = 1,120
- Number of records excluded at the title and abstract screening level: n = 980
Eligibility:
- Number of full-text records assessed for eligibility: n = 140
- Number of full-text records excluded at eligibility level: n = 120
Reasons for excluding full-text records:
- Research not conducted in the UK: n = 38
- Study used solely quantitative method; qualitative data were missing: n = 27
- Did not cover access to CAMHS or CYPMH services: n = 24
- Research focused only on access to adult MH services: n = 11
- Publication date not within selected date ranges: n = 9
- Duplicates or obsolete reports: n = 11
Included:
Number of studies/reports included in final review: n = 20
Caption for figure 2:
Figure 2: PRISMA 2020 flow diagram showing identification, screening, eligibility and inclusion of studies.


[bookmark: _Toc233629158]Appendix 4: Quality Appraisal Tool
This appendix outlines the framework used to assess the quality and rigour of the qualitative and mixed-methods studies included in this review. In this case, the CASP Qualitative Checklist was used as the tool for conducting quality assessment.
	Appraisal area
	Appraisal question
	Rating

	Clarity of aims
	Does the source clearly state its aim or research question?
	High / Medium / Low

	Methodological fit
	Is the chosen design appropriate for the aim?
	High / Medium / Low

	Sample and setting
	Are participants, setting and recruitment clearly described?
	High / Medium / Low

	Data collection
	Are interviews, focus groups, survey responses, documents or other data sources clearly explained?
	High / Medium / Low

	Ethical consideration
	Are consent, confidentiality, safeguarding or ethical approval discussed where relevant?
	High / Medium / Low

	Data analysis
	Is the analysis process clearly described?
	High / Medium / Low

	Findings
	Are findings supported by qualitative evidence, quotations, themes or transparent reporting?
	High / Medium / Low

	UK relevance
	Does the source provide evidence relevant to CAMHS access in the United Kingdom?
	High / Medium / Low

	Overall contribution
	Does the source contribute meaningfully to answering the research question?
	High / Medium / Low
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This appendix provides an overview of the key information obtained from every source used in the study.
From every included source, the following pieces of information were obtained:
- Author/organization name and year of publication
- United Kingdom geographical location
- Nature of evidence
- Purpose of the research
- Target population
- Research methodology/dataset
- Evidence on barriers to care
- Evidence on facilitators of care
- Main findings
- Theme assigned
- Relationship to the research question
Information extraction enabled cross-study comparisons and helped identify the themes discussed in Chapter 4. The purpose of the extraction stage was to ensure the analysis highlighted repetitive patterns within the selected evidence base.
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The following is an accurate list of twenty sources used in the analysis process and thematic synthesis. It must be noted that all sources used herein were written within a period of ten years, ranging from 2017 to 2025.
	No.
	Source
	Year
	Type
	Main use in dissertation

	1
	Children’s Commissioner, Children’s Mental Health Services 2022–23
	2024
	National report
	Waiting lists, referral outcomes and closed referrals.

	2
	Children’s Commissioner, Children’s Mental Health Services 2023–24
	2025
	National report
	Updated children’s mental health access context.

	3
	NHS Digital, Mental Health of Children and Young People in England, 2023
	2023
	National statistics
	Prevalence of probable mental disorder.

	4
	NHS England, Mental Health Support in Schools and Colleges
	2025
	NHS service evidence
	MHST coverage and school-based early intervention.

	5
	House of Commons Library, Children and Young People’s Mental Health: Policy, CAMHS Services, Funding and Education
	2024
	Parliamentary briefing
	CAMHS policy, funding and service context.

	6
	Scottish Government, Rejected Referrals to Child and Adolescent Mental Health Services
	2018
	Government audit
	Rejected referrals and threshold issues.

	7
	Appleton et al., Young People Who Have Fallen Through the Mental Health Transition Gap
	2022
	Qualitative study
	Transition gaps and continuity of care.

	8
	Appleton et al., New Models of Care in General Practice for the Youth Mental Health Transition Gap
	2020
	Qualitative/mixed evidence
	GP role and transition support.

	9
	Radez et al., Adolescents’ Perceived Barriers and Facilitators to Seeking and Accessing Professional Help
	2022
	Qualitative study
	Help-seeking barriers and facilitators.

	10
	Radez et al., Why Do Children and Adolescents (not) Seek and Access Professional Help?
	2021
	Systematic review
	Help-seeking, stigma and access barriers.

	11
	Reardon et al., Parent-Perceived Barriers and Facilitators to Accessing Psychological Treatment
	2017
	Systematic review
	Parent/carer role in access and navigation.

	12
	Crouch et al., Parents’ Experiences of Accessing CAMHS for Child Anxiety Problems
	2019
	Qualitative study
	Parent experiences of seeking specialist help.

	13
	Edbrooke-Childs and Deighton, Problem Severity and Waiting Times
	2020
	Service data study
	Waiting times and problem severity context.

	14
	Department of Health and Department for Education, Transforming Children and Young People’s Mental Health Provision
	2017
	Policy document
		



	Schools, MHSTs and early intervention policy.




	15
	NHS England, The NHS Long Term Plan
	2019
	NHS policy document
	Expansion of children and young people’s mental health services.

	16
		



	NICE, Depression in Children and Young People: Identification and Management



	2019
		



	Clinical guideline



	Identification, management and care pathway context.

	17
		



	NICE, Social, Emotional and Mental Wellbeing in Primary and Secondary Education



	2022
	Public health guideline
	School-based mental health and wellbeing support.

	18
	Institute of Health Equity, Health Equity in England: The Marmot Review 10 Years On
	2020
	Inequality report
	Social determinants and health inequality framework.

	19
	Saunders et al., Practical Thematic Analysis
	2023
	Methodological article
	Thematic analysis process.

	20
		



	Page et al., PRISMA 2020 Statement



	2021
	Methodological guideline
		



	Systematic review reporting and PRISMA flow diagram.
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This appendix summarises the final themes developed through thematic analysis.
	Theme
	Focus

	Waiting times and delayed access
	Long waits, delayed assessment, delayed treatment, uncertainty and deterioration while waiting.

	Referral thresholds and rejected referrals.
	High thresholds, rejected referrals, closed referrals, unclear eligibility and weak signposting.

	Socioeconomic inequalities
	Poverty, deprivation, transport barriers, digital exclusion, SEND, ethnicity and family resources.

	Regional variation and service capacity
	Local service differences, workforce pressure, uneven provision and postcode variation.

	Stigma, awareness and help-seeking
	Fear of judgement, confidentiality concerns, parental recognition, low awareness and trust.

	Schools, GPs and early intervention as enablers
	School support, general practice, MHSTs, trusted adults and early intervention.

	Continuity of care and transition issues
	CAMHS-to-adult transition, fragmented care, repeated assessments and poor follow-up.



The themes were developed by reading the included evidence, identifying repeated findings, assigning initial codes, grouping similar codes and reviewing themes against the research question.
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This appendix outlines the way PRISMA 2020 criteria were implemented within the dissertation.
The review question, purpose, and aims of the dissertation are explicitly stated; inclusion/exclusion criteria, sources of information, search methods, screening criteria, and numbers of studies identified, screened, excluded, and selected have been described. In addition, the dissertation provides the data extraction strategy, the quality assessment criteria, and the thematic analysis methodology used.
The flow chart according to PRISMA 2020 guidelines is presented in Figure 2 within Chapter 3 of the dissertation; data for this figure can be found in Appendix 3. Utilization of PRISMA 2020 guidelines makes the research more transparent and traceable.


[bookmark: _Toc233629163]Appendix 9: Search Audit Trail
This appendix outlines the key choices made during the review process.
The review focused on the accessibility of CAMHS services in the United Kingdom since CAMHS referral processes are dependent on UK-specific NHS, educational, social care, and policy frameworks.
The time period covered was 2015-2025 due to policy changes, service pressures, post-COVID circumstances, and current issues surrounding access.
Qualitative and mixed methods research was given preference since the research question required insight into experience and barriers or facilitators, and not merely prevalence or service provision.
The inclusion of appropriate UK gray literature was done since there is an abundance of evidence related to CAMHS accessibility in reports on NHS, governmental, parliamentarian, and children’s rights.
Research using quantitative methodologies only was included in the main synthesis only if it provided important contextual information.
Seven themes were used for the final synthesis because these themes best illustrated the recurring themes in the selected evidence.
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The linkage between the final themes and the dissertation objectives is provided below.

Theme 1, Theme 2, Theme 4, and Theme 7 were focused on access barriers. Objective 1 explored the structural barriers in CAMHS. Waiting time, referral threshold, availability of services, local differences, and continuity of care issues were emphasized by these themes.

Theme 3 was focused on socioeconomic factors that affected access. Objective 2 explored socioeconomic inequalities and poverty, special educational needs and disabilities, ethnicity, resources, stigma, and local availability of services.

Theme 6 concentrated on access enablers. Objective 3 was related to enablers of access to CAMHS services. Enabling factors discussed by the theme included schools, GPs, MHSTs, early intervention, trusted adults, and integrated working.

Theme synthesis and the analysis of qualitative and mixed-methods literature were required for Objective 4, which was linked to all themes.
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The below describes how the barriers and enablers present throughout the CAMHS access pathway:

Recognising the need for CAMHS can be hindered by stigma, hidden needs, and lack of mental health knowledge. This process can be facilitated through school settings, parents/adult carers, and holistic school mental health approaches.

Help seeking can be hampered by fears of being judged, worries about confidentiality issues, and confusion over available help. This process can be helped by youth-friendly communications, provision of appropriate information, and parents/carers who support seeking help.

Referral can be constrained by unclear pathways, high referral thresholds, and professionals acting as gatekeepers. Referrals can be made more effective by specifying referral criteria, referrals made by GPs, and cooperation between schools and CAMHS teams.

Waiting times for an appointment can cause anxiety, deterioration, and increased pressure for schools and families. This process can be made better through provision of interim support, ongoing communication, input from MHSTs, and crisis information.

Access to treatment can be affected by multiple assessments and miscommunication. Assessment and treatment can be aided through a child-centered assessment process, scheduling flexibility, and building therapeutic relationships.

Continuity of care can be hindered by fragmented care, lack of continuity from CAMHS to adults, and inadequate follow up. Continuity of care can be improved through transition plans, co-management, and working together.
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In this appendix, a summary of the recommendations that have been made on the basis of the findings is provided.

1) There should be an effort made to increase the capacity of specialist CAMHS to decrease waiting times and provide timely access to assessment and treatment.

2) It is imperative to provide interim support, risk guidelines, and information on escalation when dealing with children and their families who are yet to see a CAMHS.

3) When referrals are either rejected or closed, there should be a process of management through explicit reasoning, proactive referrals, and active follow-up processes rather than mere signposting.

4) It is important that CAMHS pathways be developed in light of certain issues such as poverty, SEND, digital inclusion, transport difficulties, language barriers, stressful environments, and cultural accessibility.

5) Schools, colleges, GPs, and MHSTs can be used as early access routes while still linking them with specialist CAMHS where necessary because of certain complex risks.

6) Better communication needs to be done with families to make sure that waiting times and other aspects such as confidentiality and alternative support services are explained.

7) Future research must include more UK-based qualitative data from minority groups such as children in care, SEND children, ethnic minorities, rural communities, and families in poverty.
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CAMHS: Child and Adolescent Mental Health Services; specialist services which assess and help children and young people with their mental health difficulties.

CYPMHS: Children and Young People’s Mental Health Services; a more inclusive term used to refer to mental health support for children and adolescents.
Access: The process by which children and their families realize they have a problem, seek help, get referred, receive an assessment, begin treatment and keep getting support.
Barrier: Anything which impedes, stops or hinders the access to suitable mental health support.
Enabler: Anything which improves, helps and strengthens access to suitable mental health support.
Referral threshold: The point of severity, risk or complexity at which a child/adolescent will be taken on by the service.
Rejected referral: Referral which was declined by CAMHS or other mental health services.
Waiting time: The period between being referred and having one’s first assessment, treatment or contact with the service.
MHST: Mental Health Support Team; a team set up to support schoolchildren and college students for their mild to moderate mental health problems.
SEND: Special Educational Needs and Disabilities.
Thematic analysis: Qualitative analysis technique used to extract, organize and interpret common themes found in evidence.
PRISMA 2020: Preferred Reporting Items for Systematic Reviews and Meta-Analyses; an evidence reporting framework designed to promote transparency of systematic reviews.
Grey literature: Any source of information which does not come from standard scholarly publication and includes official reports, NHS material, and parliamentary briefings.
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Figure 2: PRISMA 2020 flow diagram showing identification, screening, eligibility and inclusion of studies
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Figure 3: Thematic map of barriers and enablers influencing access to CAMHS in the United Kingdom
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