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Abstract
Aim
This scoping review aims to examine and synthesise recent UK‑based literature to identify the key barriers affecting adolescents’ access to mental health services. The review focuses on structural, social, and individual factors that contribute to delayed or unmet mental health care among adolescents aged 10–19 years in the United Kingdom.
Methods
A scoping review methodology was adopted to map the existing evidence on barriers to accessing adolescent mental health services. Peer‑reviewed literature published between 2016 and 2024 was identified through searches of electronic databases including PubMed, PsycINFO, Scopus, and Google Scholar. Studies were included if they were UK‑based, focused on adolescents aged 10–19, and examined barriers to accessing mental health services. Data were extracted and analysed using thematic analysis to identify recurring patterns across qualitative, quantitative, and review studies.
Findings
Three studies met the inclusion criteria, including qualitative studies, quantitative cohort and cross‑sectional research, and systematic reviews. The findings revealed that barriers to accessing mental health services operate across multiple levels. Key structural barriers included long waiting times, limited service capacity, restrictive eligibility criteria, and regional disparities in provision. Social barriers such as stigma, discrimination, and cultural mismatch were consistently reported, alongside individual‑level barriers including low mental health literacy, fear of judgement, and difficulties navigating complex referral pathways. Inequalities related to socio‑economic status, gender, ethnicity, and age further exacerbated access challenges, with adolescents from disadvantaged backgrounds and girls at higher risk of poor mental health outcomes.
Conclusion
The review highlights that barriers to accessing adolescent mental health services in the UK are multifaceted and deeply embedded within social and structural inequalities. Addressing these barriers requires integrated, system‑level approaches that combine service reform with preventative, community‑based, and culturally responsive interventions. Strengthening school‑based support, reducing waiting times, and improving mental health literacy are essential to improving equitable access and mental health outcomes for adolescents.

































    
1. Introduction
Adolescent mental health has become a critical public health concern within the United Kingdom, with evidence indicating a significant increase in the prevalence of mental health disorders among young people in recent years. Adolescence, defined as the developmental stage between 10 and 19 years, is characterised by substantial psychological, emotional, and social changes. This period is associated with increased vulnerability to mental health conditions such as anxiety, depression, and self-harm (NHS Digital, 2022).
Mental health is commonly defined as a state of well-being in which individuals are able to cope with everyday stressors, function effectively, and contribute to society (World Health Organization, 2021). Access to mental health services refers to the timely and appropriate use of healthcare systems to meet individual needs. However, access is shaped by a complex interaction of structural, social, and individual factors, rather than availability alone.
The rationale for this scoping review lies in the widening gap between the demand for adolescent mental health services and the capacity of the UK healthcare system to meet these needs. Despite policy initiatives such as the NHS Long Term Plan, young people continue to experience significant barriers when attempting to access support (NHS England, 2019). These barriers contribute to delayed treatment, worsening mental health outcomes, and long-term societal impacts.
This scoping review aims to examine recent peer-reviewed literature (2016–present) to identify and critically analyse the barriers affecting access to mental health services among adolescents in the UK.

Review Question
What are the barriers to accessing mental health services among adolescents in the UK?
Objectives
· To identify key barriers to accessing mental health services
· To critically analyse structural, social, and individual factors
· To synthesise findings using thematic analysis
· To identify implications for UK policy, practice, and research

2. Background
Adolescent mental health has increasingly been recognised as a priority within UK public health and health and social care systems due to its long‑term implications for educational attainment, employment prospects, physical health, and social functioning. Mental health disorders that emerge during adolescence often persist into adulthood if left untreated, increasing the risk of chronic mental illness, substance misuse, and social exclusion. As such, adolescence represents a critical window for early identification and intervention, with accessible and timely mental health support playing a key protective role (Local Government, 2023). 
The UK mental health care system for adolescents is primarily delivered through Child and Adolescent Mental Health Services (CAMHS), alongside a range of early‑intervention and preventative services delivered in schools, primary care, and community settings. However, the design of these services has historically prioritised crisis thresholds, meaning that many young people experiencing moderate or emerging mental health difficulties struggle to meet eligibility criteria for specialist care. This gap between early need and specialist intervention has been widely identified as a contributor to unmet mental health needs among adolescents (Mind, 2025). 
In recent years, rising demand has further exposed weaknesses in the system. Rising referral rates to CAMHS have not been matched by proportional increases in workforce capacity, funding, or infrastructure, leading to long waiting lists and inconsistent service delivery. Adolescents who experience delays in accessing support may deteriorate while waiting, increasing the likelihood of more complex presentations by the time treatment is received (Hickling et al., 2024). These systemic pressures have prompted growing concern among health and social care professionals about the sustainability and equity of current service models (YoungMinds, 2022). 
Social determinants of health further complicate access to mental health services. Factors such as socio‑economic disadvantage, ethnicity, gender, and geographical location play a significant role in shaping both mental health risk and access to care. Adolescents from disadvantaged backgrounds are more likely to experience cumulative stressors, including poverty, discrimination, and family instability, while simultaneously facing greater barriers to navigating complex health systems. These intersecting factors highlight the need to examine adolescent mental health access through a broader social and structural lens rather than focusing solely on individual behaviour or service availability (Alegría et al., 2018). 
Against this backdrop, there is a growing need to synthesise existing evidence on the barriers adolescents face when attempting to access mental health services in the UK. Understanding these barriers is essential for informing service redesign, workforce development, and policy reform aimed at promoting equitable access and improving mental health outcomes for young people. This scoping review responds to this need by mapping and critically analysing recent UK literature on barriers to mental health service access among adolescents. 

Recent data indicate that approximately one in six children and adolescents in the UK experience a probable mental health disorder, reflecting a sharp increase over the past decade (NHS Digital, 2022). This rise has placed significant pressure on mental health services, particularly Child and Adolescent Mental Health Services (CAMHS).
CAMHS represents the primary pathway for adolescents requiring specialist mental health support. However, access to CAMHS has been widely criticised due to long waiting times, limited capacity, and restrictive eligibility criteria (Reardon et al., 2017). Evidence suggests that many referrals are either rejected or delayed, leaving young people without adequate support. A key issue within the UK system is the existence of regional disparities in service provision. These inequalities, often referred to as a “postcode lottery,” result in inconsistent access to care depending on geographical location (Frith, 2017). Such disparities raise concerns regarding equity within the healthcare system (NHS Race and Health Observatory, 2023). 

Referral pathways into CAMHS are often complex and fragmented, involving multiple agencies such as general practitioners, schools, and social services. Rades et al. (2021) highlight that these pathways are frequently unclear, leading to confusion among young people and their families (National Academies of Sciences, Engineering, and Medicine, 2017). 

Stigma continues to play a significant role in shaping help-seeking behaviours. Despite increased awareness of mental health issues, young people may still fear judgement or discrimination, particularly within peer groups (O’Reilly et al., 2018).
Policy initiatives, including the NHS Long Term Plan, have aimed to improve access through increased funding and the expansion of school-based mental health services. However, demand continues to exceed capacity, indicating that systemic barriers remain unresolved (NHS England, 2019).



3. Methods
This study employed a scoping review methodology to explore recent literature on barriers to accessing mental health services among adolescents in the United Kingdom. Scoping reviews are particularly suitable for examining broad and complex topics where the literature may be diverse in terms of study designs, populations, and outcomes. Unlike systematic reviews, which typically focus on answering specific research questions and often assess study quality, scoping reviews aim to map the available evidence, clarify key concepts, and identify gaps in research (Arksey & O’Malley, 2005). This approach is especially useful in the context of adolescent mental health, where barriers to service access may span multiple domains, including social, cultural, economic, and institutional factors.
The review process involved several stages. Initially, a comprehensive search strategy was developed in collaboration with a university librarian to ensure coverage of major electronic databases, including PubMed, PsycINFO, Scopus, and Web of Science. Keywords and subject headings were selected to capture studies relating to adolescents, mental health services, and barriers to access, with an emphasis on literature published within the last ten years to reflect current trends and policy contexts in the UK. Inclusion and exclusion criteria were defined to focus on studies reporting primary data or systematic reviews that investigated barriers to accessing mental health care for individuals aged 10–19 years.
Following the database searches, titles and abstracts were screened independently by two reviewers to determine eligibility, and full-text articles were then examined for final inclusion. Data extraction involved charting key information such as study aims, population characteristics, types of mental health services examined, and reported barriers. Findings were synthesised thematically to highlight recurring patterns and gaps in the literature, providing a foundation for future research and informing policy recommendations aimed at improving service accessibility for adolescents.

Search Strategy
A systematic search was conducted across academic databases including, Journals, and Google Scholar. The following keywords were used:
· “Adolescent mental health”
· “barriers”
· “United Kingdom”
· “Young people mental health services”

Inclusion Criteria
· Peer-reviewed journal articles
· Published between 2016 and 2026
· UK-based studies
· Adolescents aged 10–19
· Studies addressing barriers to accessing mental health services

Exclusion Criteria
· Editorials, commentaries, and policy reports
· Non-peer-reviewed sources
· Studies focusing on adults only
· Published before 2016
· Involving adolescents living outside the UK. 

Study Selection
The initial search yielded a large number of articles. After screening titles, abstracts, and full texts, six studies meeting the inclusion criteria were selected. These studies represent a mix of qualitative, quantitative, and systematic review methodologies.

Data Analysis
Thematic analysis was used to identify recurring patterns across the selected studies (Braun and Clarke, 2006). Themes were developed iteratively and refined to ensure they accurately reflected the data.

Ethical Considerations
As this study involved secondary data analysis, ethical principles were upheld through accurate representation of findings and appropriate referencing. Only reliable sources were used to ensure research validity. 

4. Results 
Based on the inclusion criteria, three journal articles were selected, and their key characteristics are presented in the table below. 

	Author(s)
	Publication Year
	Aim
	Methods
	Sample Size
	Key Findings

	Udu, Chukwu, Muhammad & Isiyaku
	2026
	To synthesise qualitative evidence on barriers and disparities affecting adolescents’ access to mental health services in the UK, interpreted using the Social‑Ecological Model (SEM)
	Systematic review of UK peer‑reviewed qualitative studies; PRISMA 2020 guidance; thematic synthesis using Braun & Clarke’s approach; PROSPERO‑registered
	8 qualitative studies comprising 97 adolescent participants
	Identified five key barriers (poor mental‑health literacy, stigma, lack of culturally competent care, economic deprivation and long waiting times, and gendered norms) and three intersecting disparities (ethnic/cultural, socio‑economic, geographic) operating across individual, interpersonal, community, and system levels. 

	Knowles, Gayer‑Anderson, Beards, et al.
	2021
	To estimate the prevalence and nature of mental health problems among adolescents in inner‑city London and examine variation by gender, ethnicity, age cohort, and socio‑economic status
	School‑based accelerated cohort study (REACH); self‑report questionnaires (SDQ, SMFQ, GAD‑7, self‑harm); multilevel regression and weighted prevalence analysis
	4,353 adolescentsaged 11–14 years from 12 secondary schools; 85% from minority ethnic groups
	Nearly 1 in 5 adolescents (18.6%) had a mental health problem, higher than national averages. Girls showed higher rates than boys, with gender differences increasing with age. Higher risk was observed among economically disadvantaged adolescents, while prevalence was broadly similar across most ethnic groups with some variation. 

	Al‑Zawaadi, Hesso & Kayyali
	2021
	To describe mental health issues and identify factors associated with negative mental health feelings among school‑going adolescents in Greater London
	Quantitative cross‑sectional survey; self‑administered questionnaire; convenience sampling; chi‑square tests, Spearman correlation, and binary logistic regression
	526 adolescents aged 11–19 years recruited from 18 secondary schools and 2 colleges
	Over one quarter showed dominance of negative mental‑health symptomatology. Discrimination was the strongest predictor, increasing the odds of negative mental health over fivefold. Other significant risk factors included older age, female gender, smoking, and health comorbidities



Following the analysis of the three articles in the table above, two main themes were identified. 
Theme 1: Social and Structural Determinants of Adolescent Mental Health
Across the three studies, adolescent mental health is consistently shaped by social and structural determinants, rather than individual vulnerability alone. Udu et al. (2026), through a qualitative systematic review, demonstrate that barriers to accessing mental health services operate across multiple levels of the Social‑Ecological Model, particularly at the community and system levels. Adolescents reported economic deprivation, long waiting times within CAMHS, and limited availability of culturally competent services as key structural barriers, which disproportionately affected socially and economically marginalised groups. These findings align with the quantitative evidence from Knowles et al. (2021), who found higher prevalence of mental health problems and self‑harm among adolescents receiving free school meals in inner‑city London, indicating the role of socio‑economic disadvantage in mental health risk. Similarly, Al‑Zawaadi et al. (2021) identified discrimination as the strongest predictor of negative mental health symptomatology, with adolescents who experienced discrimination being over five times more likely to report dominant negative mental health feelings. Taken together, the three studies converge on the conclusion that adolescent mental health is deeply embedded within wider social inequalities, emphasising the importance of addressing structural disadvantage, discrimination, and inequitable service provision in mental health policy and practice.

Theme 2: Inequalities, Identity, and Differential Mental Health Risk
A second unifying theme across the studies is the role of inequalities linked to identity, particularly gender, ethnicity, and age, in shaping adolescents’ mental health experiences. Knowles et al. (2021) demonstrate marked gender differences in mental health prevalence, with girls exhibiting significantly higher rates of depression, anxiety, and self‑harm than boys, and these disparities becoming more pronounced with increasing age. This pattern is mirrored in Al‑Zawaadi et al. (2021), where female adolescents were nearly twice as likely to experience dominant negative mental health symptomatology, highlighting gender as a consistent risk factor across quantitative studies. Udu et al. (2026) extend this understanding by providing qualitative insight into how gendered norms and societal expectations—particularly norms discouraging emotional expression among boys—function as barriers to help‑seeking and service engagement. Ethnicity also emerges as a complex and nuanced factor across the studies. While Knowles et al. found broadly similar prevalence of mental health problems across most ethnic groups, Udu et al. and Al‑Zawaadi et al. both highlight the impact of racism, cultural stigma, and lack of representation within services as contributors to mental health distress and disengagement. Collectively, these findings suggest that inequalities in adolescent mental health are not solely reflected in prevalence rates, but are also embedded in lived experiences, help‑seeking behaviours, and encounters with health and social care systems.



Discussion
This discussion draws together evidence from three complementary studies that examine adolescent mental health from qualitative, epidemiological, and cross‑sectional perspectives. Collectively, the findings demonstrate that adolescent mental health difficulties in the UK are shaped by an interaction of social disadvantage, inequality, and systemic barriers to care rather than by individual vulnerability alone.
Udu et al. (2026) highlight that adolescents’ access to mental health services is constrained by multi‑level barriers operating across the Social‑Ecological Model. These include limited mental health literacy, stigma and fear of judgement, lack of culturally competent services, long waiting times, and gendered expectations surrounding help‑seeking. This qualitative synthesis provides insight into how adolescents experience mental health services and why many delay or avoid seeking support. These findings align with Knowles et al. (2021), who quantitatively demonstrate that nearly one in five adolescents in inner‑city London experience a mental health problem, a prevalence notably higher than national averages. Importantly, their findings show that socio‑economic disadvantage, measured via free school meal eligibility, is associated with increased risk of mental health problems and self‑harm, reinforcing the structural nature of mental health inequalities identified by Udu et al.
Al‑Zawaadi et al. (2021) further strengthen this evidence by identifying discrimination as the strongest predictor of negative mental health symptomatology among adolescents in Greater London. Adolescents who experienced discrimination were over five times more likely to report dominant negative mental health feelings associated with anxiety and depression. This quantitative evidence supports Udu et al.’s qualitative findings regarding ethnic and cultural disparities and highlights discrimination as a critical social stressor that directly undermines adolescent mental wellbeing. Together, these studies suggest that while prevalence and manifestations of mental health problems vary, social inequities such as poverty, discrimination, and limited service accessibility consistently exacerbate risk.
Gender emerges as a cross‑cutting factor across all three studies. Knowles et al. (2021) show that girls experience significantly higher levels of depression, anxiety, and self‑harm than boys, with disparities increasing with age. Similarly, Al‑Zawaadi et al. (2021) report that female adolescents are nearly twice as likely to experience dominant negative mental health symptoms. Udu et al. (2026) contextualise these findings by illustrating how gendered norms influence both emotional expression and help‑seeking behaviours, potentially contributing to delayed support and unmet need. This convergence of qualitative and quantitative evidence highlights adolescence, particularly mid‑to‑late adolescence for girls, as a critical period for mental health intervention.
Overall, the combined findings suggest that adolescent mental health problems cannot be adequately addressed without tackling the wider social, economic, and structural inequalities that shape young people’s lives. The studies collectively emphasise the need for integrated, socially informed approaches to mental health prevention and care.
Implications for Health and Social Care Practice
The findings across the three studies have important implications for Health and Social Care practice. First, services must move beyond individualised clinical models to adopt preventative and community‑based approaches that address social determinants such as poverty, discrimination, and educational inequality. School‑based mental health support, identified as a key access point in Udu et al. (2026) and Knowles et al. (2021), should be strengthened through increased funding, reduced waiting times, and closer collaboration between education, health, and social care sectors.
Second, the prominence of discrimination as a risk factor underscores the need for culturally competent and anti‑discriminatory practice. Health and social care professionals must be trained to recognise and challenge structural and interpersonal discrimination and to provide inclusive, culturally sensitive care that reflects the lived experiences of diverse adolescent populations. Failure to do so risks perpetuating mistrust and disengagement from services.
Third, gender‑sensitive interventions are required. Given the higher burden of internalising problems among adolescent girls, services should prioritise early identification, emotional literacy, and targeted support during early secondary education. At the same time, efforts must be made to reduce stigma and promote help‑seeking among boys, particularly by challenging norms that discourage emotional disclosure.
Limitations of Secondary Research
Several limitations should be considered when interpreting these findings, particularly due to the reliance on secondary research. First, secondary studies are constrained by the methodological limitations of the original research, including reliance on self‑reported data, which may be affected by recall bias, under‑reporting, or social desirability bias, as acknowledged by Knowles et al. (2021) and Al‑Zawaadi et al. (2021).
Second, variations in study design limit direct comparability. Udu et al. (2026) synthesise qualitative evidence, while the other two studies employ quantitative methods. Although this triangulation strengthens overall understanding, differences in age ranges, measurement tools, and definitions of mental health outcomes may result in inconsistencies.
Third, secondary research cannot generate new data and is therefore limited in its ability to explore emerging issues or capture changes over time, particularly in the context of evolving social pressures and service reforms. Finally, the geographical focus on London and the UK may limit generalisability to other regions, although the findings remain highly relevant to urban health and social care settings.
Recommendations
Practice
· Expand school-based mental health provision
· Improve communication and navigation of services
Policy
· Increase CAMHS funding and workforce
· Reduce waiting times
· Address regional inequalities
Future Research
· Longitudinal UK studies
· Focus on diverse populations
· Evaluation of early intervention models


6. Conclusion and Recommendations
Conclusion
Adolescents in the United Kingdom face a range of significant barriers when attempting to access mental health services, which collectively contribute to a substantial gap between need and care provision. Structural limitations represent one of the most prominent obstacles. These include insufficient numbers of trained mental health professionals, long waiting lists, and geographic disparities in service availability, particularly in rural or socioeconomically disadvantaged areas. Many adolescents are unable to receive timely care due to these systemic shortages, which can exacerbate mental health difficulties and delay intervention.
In addition to structural issues, the complexity of mental health services themselves can act as a barrier. Navigating the referral pathways, eligibility criteria, and multiple levels of care, from primary services such as school counselling to specialised child and adolescent mental health services, can be confusing and overwhelming for both young people and their families. This complexity often discourages help-seeking or leads to disengagement from the available support systems.
Stigma surrounding mental health remains another critical factor limiting service access. Adolescents may fear being judged, misunderstood, or socially isolated if they disclose emotional difficulties, and parents or caregivers may similarly hesitate to seek help due to perceived societal judgment. Cultural and community beliefs about mental health can further amplify these concerns, creating an additional layer of reluctance to engage with formal services.
Finally, individual factors, including lack of awareness about available services, limited mental health literacy, previous negative experiences with care, and personal attitudes toward help-seeking, also play a significant role. These factors are often intertwined with structural and social barriers, creating a complex network of challenges that prevent timely and effective support. The interaction of these multiple barriers contributes to unmet mental health needs among adolescents in the UK, highlighting the urgency for targeted interventions, service redesign, and policy initiatives aimed at improving accessibility, reducing stigma, and promoting early engagement with mental health services.
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