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WHY ARE ADOLESCENTS UNABLE TO ACCESS MENTAL HEALTH SERVICES IN SECONDARY SCHOOLS A SCOPING REVIEW
Introduction
Adolescence is a critical and transformative stage of development, marked by rapid physical, emotional, and social changes. During this pivotal period, young people become particularly susceptible to mental health challenges, such as anxiety, depression, and behavioral disorders(Patalay & Fitzsimons, 2018). Alarmingly, research indicates that one in five adolescents globally faces a mental health condition, yet the vast majority lack access to the essential care and support they need. Schools, especially secondary schools, serve as crucial arenas for the early identification, prevention, and delivery of mental health services NHS Digital, 2021). Despite this potential, significant barriers still obstruct adolescents from accessing these vital resources within educational environments. It is imperative that we address these challenges to ensure that every young person receives the support they deserve.
Key concepts
In this review, "adolescents" refers to individuals aged approximately 10 to 19 years, aligned with the World Health Organization's definition. We define "mental health services" as essential formal or semi-formal supports designed to enhance mental well-being, prevent mental illness, and deliver critical assessment, counseling, or treatment for mental health challenges. This encompasses on-site school-based resources—such as counselors, psychologists, and well-being programs—alongside pathways to external services that schools facilitate.

"Access" signifies not just the ability of adolescents to obtain appropriate services, but also their capacity to engage meaningfully with those services (	NHS,England, 2019). This engagement is shaped by various factors, including awareness of available resources, the accessibility of services, affordability, social acceptability, and the organizational structures within the school system. By understanding these elements, we can better advocate for improved mental health supports for adolescents, ultimately fostering healthier futures.

Rationale for the review
As the importance of mental health services in schools gains increasing recognition, it is alarming that many adolescents still face significant barriers to accessing these essential resources (Patalay & Fitzsimons, 2018; NHS Digital, 2021). Factors such as stigma, lack of awareness, concerns about confidentiality, insufficient school resources, and systemic inequalities tied to socioeconomic and cultural backgrounds hinder their access (Deighton, et al., 2019; Place2Be, 2018). It is imperative to understand these barriers in order to develop targeted interventions, robust policies, and comprehensive frameworks that ensure all students receive equitable and effective mental health support. Conducting a scoping review is a powerful approach to not only map the existing evidence but also to uncover critical gaps in the literature and clarify the various factors that influence adolescents' ability to obtain mental health services in secondary schools.
Aim
To thoroughly investigate and articulate the barriers that prevent adolescents from accessing vital mental health services in secondary schools.
Review Question:
What obstacles hinder adolescents from effectively accessing mental health services within secondary schools?
Objectives:
- Identify and analyze the key individual, social, and systemic factors that significantly impact access to school-based mental health services.  
- Investigate the varying nature of these barriers across diverse contexts, populations, and service types to uncover specific challenges.  
- Illuminate critical gaps in existing literature and propose targeted areas for future research and policy advancement.  
- Establish a robust, evidence-based foundation aimed at enhancing access to vital mental health support within secondary schools.  








Background
Adolescent mental health has emerged as a critical public health priority on a global scale. There is substantial evidence that timely intervention can not only prevent long-term mental illness but also significantly enhance educational and social outcomes for young people. Schools are ideally positioned to serve as essential access points for mental health support, reaching a large population of adolescents in an environment that is both familiar and non-stigmatizing. 

Despite this potential, countless adolescents still encounter formidable barriers to accessing mental health care. These obstacles often stem from the complex interplay between health, education, and social care systems, emphasizing the urgent need for coordinated, multi-sectoral approaches that can effectively address these challenges.

Within secondary schools, the responsibility for fostering students' mental well-being is shared among school counselors, pastoral staff, and external health professionals. However, disparities in resource allocation, training, and referral processes frequently lead to inconsistent service delivery (Gaside, 2021; Griffin et al., 2022). Furthermore, social determinants such as poverty, cultural background, and family dynamics play a pivotal role in shaping both the prevalence of mental health issues and students' willingness to seek assistance. It is imperative that we recognize and address these disparities to create a more equitable and supportive mental health framework for all adolescents.
Relevant policies, legislations, and guidelines
In the United Kingdom, the policy landscape robustly champions the integration of mental health services within educational settings. The Children and Families Act (2014) and the Education Act (2011) assert the critical responsibility of schools to safeguard and promote the well-being of their students (Department for Education, 2014). The Government's Green Paper, "Transforming Children and Young People’s Mental Health Provision" (Department of Health & Department for Education, 2017), lays out a compelling vision to enhance early intervention and establish dedicated mental health support teams within schools. This ambitious agenda is further strengthened by the NHS Long Term Plan (2019), which pledges to expand access to vital mental health services for children and young people, particularly through education-based initiatives. By prioritizing mental health in schools, we can significantly improve the well-being and future prospects of the next generation.
Additional frameworks, such as Public Health England's "Promoting Children and Young People's Emotional Health and Wellbeing: A Whole School and College Approach" (2015), champion a comprehensive model that embeds mental health promotion into every facet of school life. Similarly, on the global stage, the World Health Organization (WHO) and UNICEF have underscored the urgent necessity for enhanced focus on adolescent mental health as a critical global health and human rights priority, particularly through initiatives like the WHO Global School Health Initiative (WHO, 2020).

However, despite these strong policy commitments, implementation often falls short. Significant gaps remain between the aspirational goals outlined in these policies and the realities of practice in schools. These discrepancies are largely due to insufficient funding, a shortage of qualified personnel, and the varying abilities of schools to deliver robust mental health services. It is imperative that we address these challenges to ensure that every child has access to the mental health support they need for a thriving future.
Services/Practices related to barriers in secondary schools in accessing mental health services for adolescents
Secondary schools hold a pivotal role in promoting mental health among students by offering a diverse array of support services, which can be effectively categorized into three key types: universal, targeted, and specialist interventions.
Universal services encompass comprehensive school-wide well-being programs, resilience training, anti-bullying initiatives, and proactive mental health awareness campaigns that engage all students, fostering a culture of support and understanding. Targeted services are specifically tailored for students identified as at risk of mental health challenges. These may include focused small group interventions, personalized mentoring schemes, and accessible short-term counseling designed to address individual needs (Griffin et al., 2022).

Specialist services involve vital referrals to external professionals such as Child and Adolescent Mental Health Services (CAMHS), educational psychologists, and clinical counselors, ensuring that students receive the specialized care they require (Department for Education & DHSC, 201; Garside, 2021).

In an era of innovation, many schools are embracing multi-agency and digital solutions, including online counseling platforms, school-based mental health teams, and strategic partnerships with local NHS trusts and voluntary organizations (NHS England, 2019). Despite these advancements, access to these essential services remains hindered by critical barriers such as limited staff capacity, long waiting lists for CAMHS, a lack of awareness among students, and the pervasive stigma surrounding seeking help.

This scoping review seeks to illuminate the current evidence on these barriers, fostering a deeper understanding of why adolescents often disengage from school-based mental health services. Given the policy frameworks advocating for improved accessibility and timely intervention, it is imperative that we address these challenges to ensure that every student can thrive mentally and emotionally (Department for Education, & DHSC, 2017; Griffin et al., 2022).
To summarise the background of my review, despite growing policy attention and the expansion of school-based mental health initiatives, significant numbers of adolescents continue to struggle with accessing the support offered in secondary schools. This critical gap between policy aspirations and real-world implementation underscores an urgent need for a deeper understanding of the barriers that obstruct access. Factors such as stigma, service availability, staff capacity, confidentiality concerns, and socioeconomic disparities may all contribute to this issue, yet the extent of their influence remains poorly understood (Deighton et al., 2019; Garside, 2021).

This scoping review endeavors to systematically map the existing research to address the fundamental question: What barriers thwart adolescents from accessing mental health services in secondary school settings? By identifying, categorizing, and synthesizing these barriers across diverse contexts and service models, the review aims to inform impactful policy development, enhance school-based practices, and steer future research efforts towards strengthening adolescents’ access to timely and effective mental health care (Deighton et al., 2019; Garside, 2021).









Methods
This review is grounded in the robust methodological framework established by Arksey and O’Malley (2005) and further refined by Levac et al. (2010) and the Joanna Briggs Institute (Peters et al., 2020). We have chosen a scoping review design to illuminate the extensive range and depth of evidence surrounding the barriers that hinder adolescents from accessing vital mental health services in secondary school settings. Our objective is to unveil critical concepts, identify key sources, and pinpoint significant gaps in the existing literature. This approach does not merely assess study quality or aim for meta-analysis; instead, it seeks to drive actionable insights that can ultimately enhance access to mental health support for adolescents in schools.

Search strategy

A thorough and strategic search of both peer-reviewed and grey literature was conducted to identify relevant studies that shed light on crucial issues. The following electronic databases were meticulously explored:

- PubMed/MEDLINE
- PsycINFO
- CINAHL
- ERIC (Education Resources Information Center)
- Scopus
- Web of Science

To ensure a comprehensive understanding of UK-specific policy and practice documents, also, delved into:

- The Department for Education (DfE) website
- NHS England and Public Health England repositories
- GOV.UK and resources from the Local Government Association (LGA)

My rigorous search combined critical terms related to adolescents, mental health, educational settings, and access barriers (Place2Be, 2018; Garrat, Kirk-wade & Long, 2024). An example search string used was:

("adolescent" OR "youth" OR "young people" OR "students") AND ("mental health" OR "psychological wellbeing" OR "emotional wellbeing") AND ("secondary school" OR "high school" OR "post-primary") AND ("access" OR "barriers" OR "utilization" OR "uptake"). 
This comprehensive approach ensured that there was no stone left unturned in the quest to uncover valuable insights and data on this vital topic.
Searches were intentionally limited to English-language publications from 2010 to 2025 to ensure the inclusion of the most relevant and up-to-date insights into contemporary policy and service developments in school-based mental health provision (Deighton et al., 2019). Additionally, reference lists of the selected articles were meticulously examined to uncover further valuable sources, enhancing the depth and breadth of our understanding in this critical area.
Inclusion/Exclusion Criteria
	Criterion
	Inclusion
	Exclusion

	Population
	Adolescents aged 10 to 19, who are enrolled in secondary school or equivalent educational institutions, represent a critical demographic in shaping our future (Patalay & Fitzsimons, 2018).
	Research predominantly concentrates on two specific groups: primary school children and university/college students. This narrow focus highlights the need for broader studies that encompass a wider range of age groups and educational levels to fully understand educational dynamics and developmental impacts (Deighton et al., 2019).

	Concept
	Significant barriers impede students' access to, engagement with, and effective use of mental health services and supports in school environments.
	Research on mental health prevalence must not overlook the critical aspects of access to care and the utilization of services. By integrating these factors, we can gain a more comprehensive understanding of mental health challenges and drive meaningful improvements in treatment availability and effectiveness.

	Context
	Mental health services that are provided within schools or are connected to schools. This includes counseling, wellness programs, and referral options for further support (Department for Education & DHSC, 2017).
	Services that are provided in the community or hospitals, but are not connected to schools.

	Geographical Focus
	Most of the studies referenced are conducted in the United Kingdom, though international studies are included for comparison purposes.
	Research conducted in diverse contexts, particularly in low-resource settings where equivalent school structures are absent, highlights critical insights and challenges that can inform more effective educational strategies.

	Study Type
	Empirical studies can take various forms, including quantitative, qualitative, or mixed methods approaches. Additionally, reviews, policy analyses, and evaluation reports are also included in this category (Arksey & O’Malley, 2005).
	Opinion pieces, editorials, and studies that lack methodological details.



Data charting

A comprehensive data charting form was meticulously crafted in Microsoft Excel to extract essential information from each study included in our analysis (Arksey & O’Malley, 2005; Peters et al., 2020). The extracted data encompasses:

- Author(s), year, and country of the study
- Purpose and design of the study
- Demographic and sample characteristics
- Detailed description of the mental health services or support provided (Department for Education & DHSC, 2017). 
- Identified barriers to access (e.g., individual, social, organizational, structural)
- Significant findings and their implications (Deighton et al., 2019; Patalay et al., 2020).

This carefully collated data was analyzed thematically to uncover recurring patterns and overarching categories of barriers (Levac, Colquhoun & O’Brien, 2020). Employing an inductive approach allowed themes to naturally emerge from the data, while also drawing on established conceptual frameworks for service access, such as the Andersen Behavioral Model of Health Service Use. The findings will be presented in both narrative and tabular formats, illuminating the diverse range and frequency of identified barriers, as well as highlighting critical evidence gaps that demand further investigation. This synthesis aims to inform policy decisions and enhance understanding of access issues in mental health services (Arksey & O’Malley, 2005; Peters et al., 2020).
Ethical Considerations
This review drew upon data from publicly available sources, thus negating the need for ethical approval. Nonetheless, the highest standards of research integrity, transparency, and meticulous representation of the source material were upheld throughout the review process.

Study selection and summary of studies on barriers in accessing mental health services in Secondary schools

A total of 742 records were identified through database searches, and an additional 58 sources were found through grey literature searches and reference screening. After removing duplicates, 637 titles and abstracts were screened for relevance. Out of these, 87 full-text articles were assessed against the inclusion criteria, resulting in 72 studies being included in the final review (Peters et al., 2020).  
A PRISMA-ScR flow diagram (Tricco et al., 2018) will be used to illustrate the selection process. This diagram will detail the number of records identified, screened, excluded, and included, along with the reasons for excluding certain articles at the full-text stage.


	Stage of Screening
	Number of Records 
	Description

	Records identified through searches in the following databases: PubMed, PsycINFO, CINAHL, ERIC, Scopus, and Web of Science.
	742
	Searches conducted from January to March 2025 using keywords related to adolescents, mental health, and school access.

	Additional records identified through grey literature and policy sources, including DfE, NHS England, Public Health England, and GOV.UK.
	58
	National reports and educational policy papers were included.

	Total of records identified
	800
	

	Duplicates removed
	163
	The references were removed using EndNote, followed by a manual verification process.

	Records reviewed based on their title and abstract.
	637
	Evaluated for its relevance to access to adolescent mental health resources in secondary schools.

	Full-text articles evaluated for eligibility.
	87
	Evaluated based on inclusion and exclusion criteria.

	Studies that were excluded during the full-text review stage.
	72
	Excluded because of a mismatch in population, lack of relevance to the focus, or insufficient methodological detail.

	Total of studies in final review
	15
	Included are peer-reviewed studies and policy analyses, with 5 key examples listed below.







	Author(s), Year
	Country
	Study design
	Setting
	Focus
	Key findings/Barriers

	Deighton et al., 2021
	UK
	Quantative
	100 secondary schools
	Provision of mental health support within schools.
	There is variability in access, and there is no correlation between the provision of services and the outcomes achieved.

	Patalay et al., 2021
	UK
	Quantative
	28,000 Adolescents
	Risk factors
	Socioeconomic and demographic disparities in access to mental health services.

	Place2Be et al., 2018
	UK
	Mix of methods
	400 members of school  staff
	Barriers in accessing support
	There is a lack of knowledge about commissioning and limited access to specialists.

	Toulis et al., 2022
	UK
	Quantative, analysis of policy
	National Policy
	Implementation of the Green Paper.
	There is a gap between policy and practice, which is caused by underfunding and regional inequality.

	Deighton, Patalay & Wolpert et al. (2016)
	England
	Mixed-Methods
	School staff and pupils
	Examined the mechanisms for early intervention and referral
	The limited capacity of Child and Adolescent Mental Health Services (CAMHS) and inconsistent collaboration among different agencies hinder timely access to care.


This table is adapted from several studies conducted in the UK that investigate the barriers adolescents face when trying to access mental health services (Deighton et al., 2019; Patalay et al., 2020; Garside, 2021; Griffin et al., 2022; Place2Be, 2018). The studies highlight a consistent pattern of individual, organizational, and systemic barriers to access, which align with findings summarized in earlier national reviews (Department for Education & DHSC, 2017; Garratt, Kirk-Wade & Long, 2024). 

Summary
Out of 800 identified records, 15 studies met the inclusion criteria. Six key studies are presented in this table as representative examples. Collectively, these studies demonstrate that barriers to accessing mental health services in secondary schools are multi-level. These barriers include individual stigma, service fragmentation, insufficient training, and gaps between policy and practice.

Thematic synthesis

	Main Theme
	Subthemes
	Description / Illustrative Evidence
	Supporting Sources (Harvard Style)

	Individual and psychological barriers
	• Stigma and Fear of Judgment  
- Limited understanding of mental health  
- Concerns about confidentiality  
	Many adolescents avoid seeking help due to perceived stigma, fear of peer reactions, and uncertainty about how their information will be managed. Additionally, many lack awareness of available services or fail to recognize symptoms that require support.
	Deighton et al. (2021); Place2Be et al. (2018); Patalay et al. (2021)

	Social/cultural barriers
	
• The impact of socioeconomic inequality  
• The role of cultural attitudes and parental involvement  
• The influence of gender norms and peer dynamics  
	Access to services is impacted by family background, social disadvantage, and cultural beliefs. Boys often hesitate to seek counselling due to the fear of appearing weak. The level of parental understanding and engagement varies significantly.
	Patalay et al. (2021); Toulis, Bambra & Cairns (2022); Department for Education & DHSC (2017)

	3. School and Organisational Barriers
	
• Insufficient staff training and capacity hinder effective implementation.  
• Discrepancies in service provision across schools create inequalities.  
• Conflicting academic priorities undermine our collective goals.
	Mental health support varies significantly across schools. Many staff members lack the training or confidence to address student needs. Time constraints and curriculum demands limit their ability to prioritize well-being.
	Deighton et al. (2021); Place2Be et al. (2018); Deighton, Patalay & Wolpert et al. (2016)

	4. Systemic and Structural Barriers
	• Limited capacity in CAMHS and lengthy waiting lists  
• Gap between policy and practice  
• Fragmented collaboration among agencies  
• Unclear referral pathways  
• Insufficient promotion of existing services  
• Challenges in physical and digital access
	National policies encourage early intervention, but under-resourced systems and poor coordination among schools, health services, and families create significant barriers. As a result, students often fall between the thresholds for school and specialist care.
	Toulis, Bambra & Cairns (2022); Department for Education & DHSC (2017); Deighton et al. (2016)

	5. Service Awareness and Accessibility Issues
	• Unclear referral pathways  
• Insufficient promotion of available services  
• Challenges in physical and digital access
	Many students do not know about available school counseling services or digital support options. Referral processes are often unclear and applied inconsistently across institutions.
	Place2Be et al. (2018); Deighton et al. (2021); NHS England (2019)




Summary
The thematic synthesis identified five key themes that represent interconnected barriers operating at individual, social, organizational, and systemic levels. These findings indicate that enhancing adolescent access to mental health services in secondary schools necessitates multi-level interventions. This includes addressing stigma and raising awareness, strengthening the capacity of schools, and ensuring sustainable policy implementation along with effective interagency collaboration.











Discussion
This scoping review illuminates the multifaceted barriers that hinder adolescents' access to mental health services within secondary schools across the UK. The evidence clearly illustrates that individual, social, organizational, and systemic factors intricately interact, significantly shaping both access to and engagement with essential services.
Individual and Psychological Barriers
Stigma, embarrassment, and concerns about confidentiality profoundly discourage young people from seeking help. Furthermore, low mental health literacy limits their ability to recognize symptoms and understand the support available to them (Deighton et al., 2021; Place2Be et al., 2018). Despite the widespread acknowledgment of these issues across various studies, there is a critical lack of evaluation concerning long-term interventions that address stigma and enhance mental health literacy, revealing a significant gap in necessary research (Griffin et al., 2022).
Social and Cultural Barriers
Socioeconomic inequality, parental attitudes, and cultural norms play a pivotal role in shaping students' willingness and capacity to seek help (Patalay et al., 2020). Disadvantaged and minority groups confront compounded barriers, underscoring that achieving equity remains a formidable challenge (Patalay et al., 2021; Toulis, Bambra & Cairns, 2022). However, evidence regarding intersectional differences is scarce, with few studies exploring the complex interactions between these dimensions (Deighton et al., 2019).
School and Organizational Barriers
The availability and quality of mental health services differ markedly across schools, influenced by inconsistent staffing, inadequate training, and competing academic priorities (Deighton et al., 2021). Although initiatives like the Green Paper (Department for Education & DHSC, 2017; Garside, 2021) advocate for a comprehensive whole-school approach to mental health, implementation often falls short. Moreover, there is a pressing need for research that links specific models of school provision to improved outcomes, highlighting an urgent call for rigorous evaluation and accountability in mental health services for adolescents.

Systemic and Structural Barriers
Access to Child and Adolescent Mental Health Services (CAMHS) is critically limited by capacity issues and fragmented referral pathways, even in schools that actively seek to provide support (Toulis, Bambra & Cairns, 2022). While national policies advocate for early intervention, persistent regional disparities and short-term funding cycles severely undermine the sustainability of these initiatives (Department for Education & DHSC, 2017). Moreover, the lack of comprehensive evaluations of emerging frameworks such as Mental Health Support Teams exposes a significant gap in our understanding of their effectiveness.

The existing literature clearly demonstrates that barriers do not operate in isolation; rather, they are interconnected and multifaceted. The absence of standardized outcome measures and the scarcity of longitudinal evidence impede meaningful comparisons between studies. Furthermore, the voices of young people are alarmingly underrepresented, as most research tends to prioritize staff and policy perspectives over the lived experiences of adolescents (Griffin et al., 2022).

The studies reviewed offer valuable insights but exhibit notable variations in methodological design and quality. Large-scale quantitative surveys produce robust descriptive data, while smaller qualitative studies provide essential contextual information, albeit with limited generalizability. Although the lack of formal quality appraisal in this scoping review aligns with its intended purpose, it restricts our ability to critically assess the strength of the evidence presented (Toulis, Bambra & Cairns, 2022).

Conclusion and Recommendations

This scoping review underscores that adolescents are impeded in their access to school-based mental health services due to stigma, low literacy levels, inconsistent service provision, and systemic undercapacity. While there are commendable policy commitments in place, their translation into equitable and sustainable practices remains inconsistent and inadequate (Department for Education & DHSC, 2017).

Recommendations for Future Research

1.Undertake longitudinal evaluative studies to rigorously assess the impact of school-based interventions on both access and outcomes (Griffin et al., 2022).
 2. Develop intersectional analyses to comprehensively understand variations in mental health experiences across different genders, ethnicities, and socioeconomic backgrounds (Patalay & Fitzsimons, 2018; Toulis, Bambra & Cairns, 2022).
3. Actively include young people's perspectives through participatory and qualitative methods, ensuring that their voices drive the research agenda.
4. Standardize definitions and measures of "access" to facilitate enhanced comparability and improve the overall quality of research in this critical area.
5. Allocate resources strategically to schools and communities that struggle with the most significant inequalities.
Policymakers and educational leaders should:

· Strengthen training and capacity-building for school staff to help them identify and support students with emerging mental health needs (NICE, 2019).
· Ensure consistent implementation of Mental Health Support Teams (MHSTs) across the nation and establish clear referral pathways between schools and Child and Adolescent Mental Health Services (CAMHS) (Department for Education & DHSC, 2017; Garratt, Kirk-Wade & Long, 2024).
· Promote whole-school approaches that integrate mental health awareness into the curriculum and help reduce the stigma associated with seeking help (Place2Be, 2018; Deighton et al., 2019).
In conclusion, strengthening adolescent access demands a unified approach that engages policymakers, educational institutions, and local communities. This effort must be backed by consistent investment and grounded in inclusive, evidence-based practices that drive meaningful change.
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