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Introduction
This report looks at CAMHS, which stands for Child and Adolescent Mental Health Services. CAMHS is the part of the NHS that supports people under eighteen with their mental health. [BMA, 2025] The problem is that far more young people need help than the service can provide. In March 2025, around 255,000 children across the UK were on a waiting list. [They Are the Future, 2025] This report explains why this is happening, who it affects, and how a future study could look into this issue, including what methods and data would be most useful.
Task 1: Selection of a Research Topic
1.1 What Is the Issue?
The topic I have chosen is the long waiting times for CAMHS in the UK. In March 2025, around 255,000 children were on a waiting list for mental health support. [They Are the Future, 2025] In England alone, 385,540 young people were still waiting for their first appointment, which is 14.4% more than the year before. [BMA, 2025] According to YoungMinds, 78,577 young people waited more than a year for treatment in 2023/24, an increase of 52% on the previous year, and 34,191 of those waited more than two years. [YoungMinds, 2024] A big reason for this is that the number of young people needing support has grown four times faster than the number of staff available since 2016. [BMA, 2025]
1.2 Who Is Affected and Why Does It Matter?
Children with anxiety, depression, autism, or ADHD are the most commonly affected. A study found that almost half (44%) of CAMHS referrals were turned away, even though those children had serious mental health needs. [The Lowdown, 2025] The consequences can be life-threatening. A YoungMinds survey found that 26% of young people waiting for CAMHS had attempted to end their lives during that time, and more than half said their mental health got worse while waiting. [They Are the Future, 2025] For care organisations, not treating young people early leads to more serious and more expensive problems later in life. [Rethink, 2024]
1.3 Why I Chose This Topic
I chose this topic because mental health in young people is something I care a lot about. I have seen people close to me struggle to get help and watched how hard it is to wait without knowing when support will come. Since starting this course, I have learned more about why these problems happen at a system level, and this has made me want to understand the issue better. I hope to work with young people in the future, so this topic feels very connected to where I want to go in my career.
Task 2: Evaluating Information Sources
Source 1: British Medical Association (2025)
The first source I chose is a report from the British Medical Association (BMA), which is the professional organisation that represents doctors in the UK. This makes it a very reliable source because it is based on official NHS data and is regularly updated.
The report shows that since January 2020, the number of children in contact with NHS mental health services every month has more than doubled. [BMA, 2025] It also says that since 2016 the psychiatry workforce has grown more than four times slower than the number of young people needing support, meaning there simply are not enough staff. [BMA, 2025] In December 2025, only one in ten children with a suspected mental health condition had their first appointment within the recommended 13 weeks. [BMA, 2025]
This source is very useful because it does not just give numbers, it also explains why the problem is happening. Because it comes from a national medical body using NHS data, I feel confident the information is accurate and trustworthy.
Source 2: YoungMinds (2024)
The second source is a press release from YoungMinds, which is the UK's biggest mental health charity for young people. They regularly analyse NHS England data, so they know this topic very well.
The release shows that in 2023/24, 78,577 young people waited more than a year for CAMHS treatment, up 52% on the previous year. [YoungMinds, 2024] It also shows that 34,191 of those waited more than two years, and that anxiety was the most common condition among children referred. [YoungMinds, 2024]
I found this source very helpful because it breaks the problem down in detail and clearly shows how things have been getting worse year on year. YoungMinds is a well-respected charity, so I trust the data they publish.
Source 3: Rethink Mental Illness (2024)
The third source is an article from Rethink Mental Illness, a well-known mental health charity. Unlike the other two sources, this one focuses more on what waiting actually feels like for young people and their families, rather than just on statistics.
It reports that for children who started treatment in 2022 to 2023, the average wait was 108 days, though some waited more than three years. [Rethink, 2024] It also highlights that more than a quarter of young people on a waiting list had attempted to end their lives during that time, and that long waits can cause lasting damage to education and mental health in adulthood. [Rethink, 2024]
This source adds an important human side to the issue that pure statistics cannot show. It makes it clear that waiting times are not just a numbers problem, they are causing real and serious harm to real people.
Gaps in Current Research
Most published data focuses on England, with very little detail about Wales, Scotland, and Northern Ireland, making UK-wide comparisons difficult. [They Are the Future, 2025] There is also a lack of research that asks young people to describe their own experiences in their own words. Children from ethnic minority backgrounds and those in rural areas are also under-represented in the research. [House of Commons Library, 2024] These gaps show that future research needs to look more closely at the personal experiences of young people, especially those from groups that are often left out.
Task 3: Research Methodologies
3.1 Types of Research
A research methodology is the approach a researcher uses to collect and analyse information. There are three main types.
Quantitative research uses numbers and statistics. For example, looking at NHS data to count how many children are waiting for CAMHS and how the numbers have changed over time. This type of research is good for showing the scale of a problem.
Qualitative research focuses on people's feelings and experiences. For example, interviewing young people who have waited for CAMHS to understand how it affected them. This gives a more personal picture that numbers alone cannot provide.
Mixed-methods research uses both approaches together. For example, using statistics to show the size of the problem and then using interviews to explore what the experience is actually like for those going through it.
3.2 Which Methodology Would I Use and Why?
I would use a mixed-methods approach for a future study on CAMHS waiting times. The topic has two sides: there is already a lot of data on how many children are waiting and for how long, [BMA, 2025] [YoungMinds, 2024] but there is not much research on what that experience is actually like for young people. [Rethink, 2024] Using both approaches would give the most complete picture. Quantitative data shows the scale, and qualitative data gives the human detail that is missing from current research.
Task 4: Data Collection
4.1 Primary and Secondary Data
Primary data is information a researcher collects themselves for their own study. Examples include interviews, questionnaires, and focus groups. The advantage is that it is collected specifically for your research question. The disadvantage is that it takes a lot of time and effort.
Secondary data is information that already exists, collected by someone else. Examples include NHS statistics, government reports, and published charity research. The advantage is that it is quicker and cheaper to access. The disadvantage is that it may not perfectly match your research question, so you need to check it is still relevant and up to date.
4.2 What Data Would I Use and Why?
For a future study on CAMHS waiting times, I would use both types of data. For secondary data, I would use NHS statistics and reports from organisations like the BMA and YoungMinds, [BMA, 2025] [YoungMinds, 2024] which already provide a strong overview of waiting time trends across the country. [Centre for Mental Health, 2025]
For primary data, I would carry out semi-structured interviews with young people aged thirteen to eighteen who have been on a CAMHS waiting list. Semi-structured interviews allow set questions but also let the person talk freely about their own experience. This would help fill the gap in existing research around what waiting actually feels like. [Rethink, 2024]
The main advantage of using both is that it gives a fuller picture. The biggest challenges would be getting ethical approval to interview young people, since they are a vulnerable group, making sure the sample includes people from different backgrounds, [House of Commons Library, 2024] and making sure participants have emotional support available if the topic is difficult to talk about.
Conclusion
This report has shown that CAMHS waiting times are a serious and growing problem in the UK, affecting hundreds of thousands of children and putting many of their lives at risk. [BMA, 2025] [They Are the Future, 2025] Three credible sources were used to support the report, each showing a different part of the problem. [YoungMinds, 2024] [Rethink, 2024] A mixed-methods approach using both NHS data and personal interviews was identified as the best way to research this topic. Young people deserve timely mental health support, and it is clear that much more needs to be done to make that possible.







Reference List
British Medical Association (2025) Children and young people’s mental health services in England. Available at: https://www.bma.org.uk/advice-and-support/nhs-delivery-and-workforce/pressures/children-and-young-people-s-mental-health-services-in-england (Accessed: 18 March 2026).
British Medical Association (2025) Mental health pressures data analysis. Available at: https://www.bma.org.uk/advice-and-support/nhs-delivery-and-workforce/pressures/mental-health-pressures-data-analysis (Accessed: 18 March 2026).
Centre for Mental Health (2025) Mental health services in the UK in 2025: what the latest NHS Benchmarking survey tells us. Available at: https://www.centreformentalhealth.org.uk/mental-health-services-in-the-uk-in-2025-what-the-latest-nhs-benchmarking-survey-tells-us/ (Accessed: 18 March 2026).
House of Commons Library (2024) Children and young people’s mental health: policy and services (England). Available at: https://commonslibrary.parliament.uk/research-briefings/cbp-7196/ (Accessed: 18 March 2026).
Rethink Mental Illness (2024) The hidden toll of CAMHS waiting lists on young people’s mental health. Available at: https://rethink.org/news-and-stories/news-and-views/2024/the-hidden-toll-of-camhs-waiting-lists-on-young-people-s-mental-health/ (Accessed: 18 March 2026).
The Lowdown (2025) Children waiting and rejected for mental healthcare. Available at: https://lowdownnhs.info/mental-health/children-missing-out-on-mental-healthcare/ (Accessed: 18 March 2026).
They Are the Future (2025) CAMHS waiting times: UK children’s mental health crisis. Available at: https://www.theyarethefuture.co.uk/camhs-crisis/ (Accessed: 18 March 2026).
YoungMinds (2024) Increase in young people waiting over a year for mental health support. Available at: https://www.youngminds.org.uk/about-us/media-centre/press-releases/increase-in-young-people-waiting-over-a-year-for-mental-health-support/ (Accessed: 18 March 2026).

2

