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ABSTRACT
Aim and Objectives. The aim of this research is to examine the challenges associated with the transition from Child and Adolescent Mental Health Services (CAMHS) to Adult Mental Health Services (AMHS) within the UK. The objectives are: 
(1) to explore key concepts related to the CAMHS–AMHS transition; 
(2) to review existing policies and frameworks managing these transitions; 
(3) to identify the main barriers faced by young people during this process; 
(4) to provide evidence-based recommendations to improve the transition and reduce the risk of service disengagement.
Background. Transition from child and adolescent to adult mental health services is a global concern. It involves developmental changes - psychological, physiological, and social - alongside a planned process to prepare young people for adult services. For adolescents with existing mental health conditions, this transition is frequently challenging and complex.
[bookmark: _Hlk211431771][bookmark: _Hlk211432253]Methods. This study employed a systematic literature review within a qualitative secondary research approach, focusing on existing primary studies. Ten peer-reviewed articles published since 2015 were analysed. Data were collected from Google Scholar, PubMed, and ProQuest. Thematic analysis was conducted, and the Critical Appraisal Skills Programme (CASP) checklist was utilised.
Main findings. This research identified three common barriers faced by adolescents throughout this transition: challenges within the transition process, communication difficulties between services, young service users, and their families, and issues related to the timing of transition.
Conclusions. Transition from child to adult mental health services is a complex process, often associated with anxiety, depression, and significant stress among young people and their families. Implementing a more integrated and responsive transition framework is essential for maintaining continuity of care and minimising disruption in support provision.
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CHAPTER 1: INTRODUCTION
Mental health encompasses the overall state of an individual’s cognitive functioning, emotional regulation, and capacity for social interaction. Everyone has mental health, and it influences the way we think, feel, and behave. It also plays a key role in how people handle stress, build relationships, and manage everyday tasks (Hampshire CAMHS, 2025). While mental health affects individual overall well-being access to effective mental health services is essential. According to the NHS data model and dictionary (2024) “a mental health service is a service that provides assessment, treatment and support for patients”. In the UK, mental health services offer diverse forms of support and treatment to enhance mental well-being and address mental health issues. These services are available through multiple sources, such as the NHS, private sector, and voluntary organisations. They may involve therapy, medication, community support, and crisis care, all aimed at helping individuals cope with mental health challenges and lead a better quality of life (Garratt, 2024).
In the UK, the mental health system is organised into two principal pathways: Child and Adolescent Mental Health Services (CAMHS) and Adult Mental Health Services (AMHS) (Appleton, 2024). CAMHS usually capture anyone under 18 (NHS, 2023). They provide treatment a broad rage of conditions including eating and obsessive-compulsive disorders, depression, anxiety, and psychosis, autism spectrum disorders, intellectual disabilities, and impairments, conduct-related difficulties, and attention-deficit hyperactivity disorder (Lamb and Murphy, 2013). Furthermore, these services offer support to children and youth in challenging situations that increase their risk of mental illness, such as those in the foster system, youth interacting with the criminal justice system, and who have been abused or neglected. Additionally, CAMHS provide treatment for children who not categorised as having a clinical condition but nonetheless considerable challenges affecting their overall wellbeing (Lamb and Murphy, 2013). 
Adult mental health services, by contrast, focus on individuals with more severe and enduring mental health conditions with less emphasis on family involvement or holistic approaches (Hendrickx et al., 2020).The scope of AMHS is generally narrower than that of CAMHS, as most adults with mental health issues are treated within primary care settings rather than specialised secondary care (NCEPOD, 2023). The division between CAMHS and AMHS creates a turning point when young people reach adulthood. 
Transition can de defined as a moving from child to adulthood. This is a period when individuals undergo significant psychological, physiological, and social changes, as well as a legal transition to adulthood at the age of 18 (Family Law Reform Act 1969; Young et al., 2016). In the context of health and social care, transition describes the organised progression from child to adult mental health services, facilitated through preparatory and collaborative processes (Street et al., 2018). The transition from child to adult mental health services represents a crucial and often difficult stage for many young people, especially those with existing mental health needs (Young et al., 2016). According to the NHS (2023), it is occurring between the ages of 16 and 25. This period places young people at increased risk, as poorly managed transitions from CAMHS to AMHS may adversely affect their mental health and overall well-being (Young et al., 2016).
Findings from the multi-perspective study by Singh et al. (2010) indicate that the movement from CAMHS to AMHS in the UK is marked by considerable challenges. Over the course of one year, 154 young people were identified as eligible for transition; however, only 58% successfully completed the transfer, meaning they were both referred to and accepted by AMHS. Yet, fewer than 5% of those who transitioned experienced a process marked by effective planning, timely information sharing, inter-agency collaboration, and continuity of care.
These findings highlight a concerning gap in service provision, indicating that the majority of young people face a poorly coordinated transition, which may disrupt ongoing care and potentially exacerbate mental health difficulties during this vulnerable period.
[bookmark: _Hlk203399149]To better understand this issue, the study will explore the following question: 
What challenges do adolescent face in the transition from Child to Adult Mental Health Services within the UK health and social care?
This review will examine the challenges adolescents encounter in the process of transitioning from child to adult mental health services.
The main objectives of this research are:
· to explore the main concepts related to the transition from CAMHS to AMHS within the UK health and social care system;
· to examine the existing policies and frameworks that manage transitions from CAMHS to AMHS in the UK;
· to identify the main barriers young people, face during this transition; 
· to provide evidence-based recommendations for improving the transition process and reducing the risk of young people disengaging from services.
To ensure a clear and structured approach, the study will be organised as follows:
Background. This chapter will outline the historical and theoretical concepts of transition from child to adult mental health services. Moreover, it will examine both international and national legislation relevant to this process.
Methods. This section will present a comprehensive overview of the methodology used in this systematic literature review. It will describe the procedures used for data collection, the methods of data analysis, the sample size, and the criteria for inclusion and exclusion that guided the selection of peer-reviewed journal articles examining the transition from CAMHS to AMHS within the UK.
Results and Discussion. This chapter will interpret the study’ findings through comparison with existing research, reports, and relevant scholarly literature. It will also highlight the strengths of the study, such as its approach and relevance, and examine the main limitations, including possible methodological challenges and research gaps.
Recommendation and Conclusion. The final chapter will present recommendations based on the study findings, focusing on ways to improve the transition from CAMHS to AMHS in the UK. It will also present the overall conclusions, summarising the key points of the research and highlighting its main contributions to the field.
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[bookmark: _Toc216265461]2.1 Historical background
In recent years, the mental health of children and adolescents has gained substantial attention worldwide due to its growing implications for public health (Patel et al., 2007). Globally, approximately one in seven individuals aged 10–19 lives with a mental health condition (WHO, 2025). According to the Mental Health of Children and Young People in England 2023 report, one in five children and young adults in England aged 8-25 experience mental disorders (NHS England. 2023). The worldwide acknowledgement of child and adolescent mental care as an urgent priority to grow (Kaki et al., 2022) underscore the value of early intervention in promoting healthy developmental trajectories and mitigating future psychological difficulties. However, as young people approach adulthood, the services designed specifically for children and adolescents often become unsuitable for their evolving needs, creating the necessity for a smooth transition to adult mental health services. Looking at the historical development of CAMHS is important for explaining the ongoing problems associated with this transition. 
In both Europe and the United States, child-centred mental health care only began to develop as a distinct field after World War I, marked by August Hamberger’s establishment of a psychiatric outpatient clinic at the University of Heidelberg. He is often regarded as the first comprehensive child psychiatrist (Bewley, 2008).  The term “Child Psychiatry” was introduced in 1930 by Leo Kanner in the US (Sinha, Goya, Sinha, 2018). Prior to the 1920s, child psychiatry was not a structured specialty It developed through the unification of previously separate and fragmented areas of practice (Bewley, 2008).
In the UK, before the establishment of the National Health Service (NHS), children with mental health issues were often placed in asylums alongside adults, with no specialised treatments available (Barret, 2019). The establishment of the first hospital-based child mental health services occurred at the Maudsley Hospital in London in 1923, followed by the opening of the first community-oriented child guidance clinic in East London in 1927 (Gale and Thompson, 2021). After World War II, growing awareness of childhood mental health, supported by Bowlby’s attachment theory, led to policies promoting community-based care rather than institutionalisation. The 1944 Education Act recognised “maladjusted” children, giving them access to education and treatment (Barret, 2019). After the NHS was introduced in 1948, two distinct service models emerged: those with mild difficulties were generally seen by psychologists in community child guidance clinics, while children with more severe or complex needs were typically treated by psychiatrists in hospital settings (Barret, 2019). The 1959 Mental Health Act introduced legal distinctions between mental illness and learning disability and recognised children as a separate group. It allowed compulsory treatment of minors under 21 if when clinicians identified psychopathic disorders or determined that the individual might harm themselves or others (Barret, 2019). Modern CAMHS began to develop in the 1970s alongside local government reforms that placed great emphasis on social and educational needs. By 1974, the NHS became the main provider of CAMHS, with specialised teams working with specific groups of children, often following particular care models (Gale and Thompson, 2021). From the late 1990s to 2010, interest in children and young people’s mental health grew significantly, supported by national policies like the National Service Framework for Children (2004) and increased funding (Gale and Thompson, 2021).
The development of Child and Adolescent Mental Health Services shows that care was historically designed for children and adolescents, with separate clinics and hospital units addressing mild and severe problems. However, as young people approach adulthood, CAMHS often becomes insufficient for their evolving needs. This separation highlights the necessity of a transition to Adult Mental Health Services, as young people may face gaps in care when shifting from child-focused to adult-focused systems. Understanding the historical structuring of CAMHS helps explain why ensuring a smooth and developmentally appropriate transition remains a key challenge in mental health policy today.

[bookmark: _Toc216265462]2.2 Theoretical background
The transition from child and adolescent mental health services to adult mental health services is a global issue. For many young people aged approximately 16-18, this period involves managing two types of transition simultaneously: the developmental shift into adulthood and the service transition from CAMHS to AMHS, which can be particularly complex for those with ongoing mantal health needs (Hendrickx et al., 2020). 
[bookmark: _Toc216265463]2.2.1 Transition into adulthood.
Adolescence represents a distinct developmental stage bridging childhood and adulthood. Young people experience significant psychological, emotional, social, and sexual changes during this period. (Chaku and Davis-Kean, 2024). Developmental theories provide a framework for interpreting these changes and their implications for mental health care (See Figure 1).
Erikson’s theory supports social development, as during the transition to adulthood, adolescents must balance the need for autonomy with ongoing support from family and professionals, particularly when managing complex health or social challenges (De Carvalho and Veiga, 2022). Similarly, Piaget’s theory highlights cognitive development, which enables young people to participate in planning their, understand treatment plans, and anticipate the consequences of changes in their environment (Sutherland, 1992). In addition, Freud’s Psychosexual Development Theory emphasizes the genital stage of adolescence, during which adolescents shift focus from parental dependence to peer and romantic relationships, thereby developing a more mature understanding of sexuality and emotional bonds, which further influences how they relate to others and engage with mental health services (Lantz, Kaur, Ray, 2025). Taken together, these theories provide a foundation for understanding the diverse developmental needs of young people as they move from CAMHS to AMHS.

 Social Development
Identity vs. Role Confusion
Erikson’s Psychosocial Theory (1968) empahsies that social interactions shape identity, which is closely linked to decision-making, emotional regulation, and self-concept (Schachter and Galliher, 2018).  







Psychosexual Development
The genetal stage (aged13-18+)
Sigmund Freud believed  that in this period people shift focus from parental dependence to peers and romantic relationships, developing sexual identity and a mature understanding of emotional bonds (Cherry, 2025).
Cognitive Development 
The stage of formal operational thinking.
According to the Piaget’s theory, young people are capable of reflecting on themselves, evaluating the potential outcomes of actions, and considering long-term goals (Sutherland, 1992)




Transition  Process into Adulthood












Figure 2.1 Development Theories (Self-compiled, 2025)

[bookmark: _Toc216265464]2.2.2 Transition from child and adolescent mental health services to adult mental health services.
The increasing number of young people with mental health issues, combined with the profound emotional changes that occur as they enter adulthood, highlights the need for an effective transition pathway from CAMHS to AMHS.
White et al (2004), highlight four transition model which intended to strengthen continuity between child and adult mental health services. These models aim to meet the differing requirements of young people, parents, and service providers. A summary of the models is presented in Figure 2. Th frameworks can also be applied in combination, enabling services to promote good practice and ensure a smoother transition.


Key Features Requires a preparatory period for successful adjustment; may involve extending child services or joint working between child and adult providers.
[bookmark: _Hlk213334134]Key Features Vertical (child       adult services) and horizontally (across multiple agencies) communication; ensures team-based continuity.



Direct model          Sequential model

Communication and   Changing needs of 
information sharing   young people





Developmental         Professional model
model 

Personal growth and    Specialist expertise
 development












Key Features Support to help young people experience adult care positively; emphasizes growth and independence.


Key Features Prioritizes
expert knowledge to maintain therapeutic and relational continuity.










Figure 2.2 Framework of Care Transition Models (Self-compiled based on White et al., 2004).

[bookmark: _Toc216265465]2.3 International context
Today, there are approximately 1.3 billion young people aged 10-19 globally, representing 16% of people worldwide (UNICEF, 2025).  The United Nations (2025) describes adolescence as a period between ages 10 and 19, characterised by substantial developmental transitions. According to the WHO (2025), approximately 15% of adolescents globally are affected by a mental health condition, yet most of them do not receive appropriate support during this transition (Tan and Shek, 2025).  The transition from CAMHS to AMHS constitutes a vital stage of mental health care for young people. This is not only a national concern but also a global issue, as healthcare systems worldwide face challenges in providing seamless and effective support during this critical period. Internationally, practices for supporting young people during this transition vary considerably.
In Canada, the province of Ontario has developed a quality standard for transitions in mental health care, led by Health Quality Ontario and the Provincial Council for Maternal and Child Health. This quality standard, outlines six key areas to improve transitions to adult care in Ontario, including early planning, coordinated support, and completion of the transfer (PCMCH, 2025). Moreover, Canadian guidelines highlight the importance of involving families and primary care providers to support young people throughout the transition process (Cleverley et al., 2018).
In the United States of America, the American Academy of Pediatrics (AAP) has published a series of clinical reports on health care transitions. The transition includes four major steps: “discussion the medical home transition policy”, “initiation a transition plan”, “reviewing and updating transition plan”, and transferring to adult care. It begins around ages 12–13 with introduction of the policy to adolescents and their families, followed by creation of a formal plan from age 14, regular review and adjustment between ages 14 and 17, and final transfer to an adult provider between ages 16 and 21, with ongoing support from pediatric providers to ensure continuity of care and foster independent health management (Cooley and Sagerman, 2011).
In Europe, the transition from child and adolescent to adult mental health services varies widely across countries. According to Signorini et al. (2018), only a few nations have formal policies guiding the CAMHS–AMHS transition. Practices include planning for continuity of care and structured coordination between CAMHS and AMHS to support young people during the transfer to adult services.
Overall, these examples demonstrate that structured approaches, early planning, and coordinated support are key components of effective transitions from child to adult mental health services. However, gaps in policies, variability in practices, and limited access to support in many countries highlight ongoing challenges in ensuring continuity of care and adequate mental health support for adolescents during this critical period (Boonstra et al., 2024). 

[bookmark: _Toc216265466]2.4 National context 
In the UK, mental health care is delivered by multiple agencies, involving statutory services, primarily the NHS, local authority-funded social care, and voluntary organisations (Lamb and Murphy, 2013; Belling et al., 2014). Child and Adolescent Mental Health Services are community-based and provide psychiatric and psychosocial support, usually up to age 16–18, with some services extending to young people in full-time education. Adult Mental Health Services typically begin at 18 and integrate health and social care to maintain consistent support. They include acute inpatient care and Community Mental Health Teams (CMHTs), with specialist teams focusing on crisis intervention, assertive outreach, and early psychosis (Belling et al., 2014).  Therefore, the legislative framework governing these services plays a key role in shaping how transitions are managed.
The transition from CAMHS to AMHS in the UK is not governed by a single national law but falls under a range of statutory frameworks.
The Care Act 2014 places a duty on local authorities to consider individuals’ physical, mental, and emotional wellbeing in the development of care and support plans. It requires a person-centred approach to service provision and strives to ensure continued support throughout the transition to adult services for those over 18. (NICE, 2016; GOV.UK, 2025)
The Children and Families Act 2014 introduces a support system extending from birth to 25, giving adolescents and their families more choice and control over the care they receive. It also establishes new rights for young carers, ensuring their needs are identified and addressed by local authorities (NICE, 2016).
Based on these acts, the National Institute for Health and Care Excellence (NICE) developed the guidance Transition from children’ to adults’ services for young people using health or social care services in 2016, which aims to manage a smooth transition (Hill, Wilde, Tickle, 2019). This guidance provides evidence-based recommendations to support young people navigate the movie from child to adult health and social care services. It emphasises that transition should be planned, individualised, and gradual, rather than a single transfer, to prevent young people “getting lost” in the system (NICE, 2016; King, Merrick, and Le Couteur, 2020). 
While these legislative acts and NICE guidance provide a framework for structured, person-centred, and coordinated transitions from CAMHS to AMHS, young people still remain at risk of gaps in care, highlighting ongoing challenges in ensuring continuity and effective support during this critical period.















[bookmark: _Toc216265467]CHAPTER 3: METHODS
[bookmark: _Hlk210047187]This study is situated within the BSc Health and Social Care programme, focusing on the exploration of young people’s transition from child to adult mental health services in the UK. It represents a systematic literature review following a structure and transparent process to identify, screen and select relevant study that reflect the transition from CAMHS to AMHS. This review uses a qualitative secondary research approach, relying on existing empirical and primary studies to collect relevant data (Chatfield, 2020). Thematic analysis is then applied to identify recurring patterns, key themes, and insights regarding challenges and best practices in the transition process (Naeem, 2023).
[bookmark: _Toc216265468]3.1 Data Collection
Data collection is a fundamental step in research, involving systematic gathering of information from relevant sources to answer research questions and achieve study objectives (Mwita, 2022). Effective data collection requires careful selection of methods and sources to guarantee the accuracy and relevance of the information obtained (Heath et al., 2018).
For the present study, relevant literature was identified through searches of three bibliographic databases: ProQuest, PubMed and Google Scholar, covering publications from 2015 to 2025. Searches were conducted using four subject areas, combined with the Boolean operators ‘AND’ and ‘OR’:
· Transition: transition, ‘continuity of care’, ‘CAMHS to AMHS’.
· Mental health: ‘youth mental health service’, CAMHS, ‘child and adolescent mental health services’.
· Age: teen*, adolesce*, young, youth*.
· Area: UK, Great Britain, Scotland, Wales, North Ireland.
The key search words were adapted where necessary to reflect variations in terminology across the different databases.
[bookmark: _Toc216265469]3.1.1 Inclusion and exclusion criteria.
[bookmark: _Toc216265470]3.1.1.1 Inclusion criteria
Only studies that met the criteria outlined below were included in the analysis.
1. peer-reviewed journal articles focused on primary research; 
2. journal articles published since 2015;
3. studies written and published in English language; 
4. studies focused on the UK; 
5. articles related to transition from children to adult mental health services. 
6. all studies involving young adults with experience of transitioning between child and adult mental health services.
[bookmark: _Toc216265471]3.1.1.2 Exclusion criteria
The exclusion criteria were as follows: 
1. books, dissertations, and guidance documents; 
2. journal articles published prior to 2015; 
3. studies written and published in non-English languages; 
4. primary research conducted outside the UK; 
5. studies in which the transition from child to adult services was not related to mental health.

[bookmark: _Toc216265472]3.2 Data Analysis
[bookmark: _Toc216265473]3.2.1 Data Analysis Methods
Data analysis is a critical step in research that enables researchers to interpret collected data, identify patterns, and draw meaningful conclusions to address research questions effectively (Bihani & Patil, 2014). In this study, the extracted data from the selected literature were systematically analysed to synthesise findings related to the transition from CAMHS to AMHS in the UK. 
All studies retrieved from the databases were individually examined to eliminate duplicates. Titles and abstracts that met the initial criteria were assessed further, and full-text articles were reviewed to determine final eligibility. The selected articles were analysed according to the inclusion and exclusion criteria. This allowed for a systematic investigation of the main challenges, support structures, and experiences reported by young adults during the transition from child to adult mental health services.
The results of the literature search and screening process were illustrated through a PRISMA 2020 flow diagram for scoping reviews. The flow diagram illustrated the review process, including search results, study selection, full-text retrieval, reference list screening, and a summary of the final set of included studies.
Additionally, the included studies were critically evaluated the Critical Appraisal Skills Programme (CASP) checklist, which is recommended for assessing the quality of scoping reviews and is particularly helpful for novice qualitative researchers (Long, French & Brooks, 2020). The checklist helped assess important aspects such as the clarity of the research aims, suitability of the methodology, validity of the results, consideration of ethical issues, and relevance of the findings.
Finally, thematic analysis was undertaken to identify recurring patterns and key themes related to the transition from CAMHS to AMHS within the UK care system. The data were read multiple times to ensure familiarity with the content and main ideas. The important points were highlighted and coded, after which the codes were organised into broader thematic categories. The themes were then reviewed and refined to make sure they accurately represented the data. Finally, each theme was clearly defined and named.

[bookmark: _Toc216265474]3.3 Ethical considerations
Ethics refers to the principles that guide appropriate conduct and decision-making, helping to determine what is right and valuable in research (Resnik, 2020). In health and social care research, it is particularly vital to consider the potential risks to participants, such as emotional distress, exploitation, misrepresentation, or unintended identification. Accordingly, maintaining high ethical standards is fundamental to ensuring that the rights, dignity and wellbeing of individuals involved in research on the transition from child to adult mental health services are fully protected (Rani & Sharma, 2012).
Since this study relies on secondary data, all sources were carefully and accurately referenced to ensure proper attribution of the original research. Special attention was given to presenting the information in a manner that respects the privacy, dignity, and personal boundaries of adolescents and young adults transitioning from child to adult mental health services. This group may be particularly sensitive due to their developmental stage and the potential challenges associated with navigating changes in care provision, making them more vulnerable to misunderstanding, misrepresentation, or stigmatization (Young et al, 2016). The study was aimed to report findings thoughtfully and responsibly, avoiding any language or interpretations that could contribute to negative perceptions, stereotyping, or harmful assumptions about these individuals. By adopting this cautious and respectful approach, the research seeks to maintain ethical integrity while providing a thorough and reliable synthesis of existing evidence on the experiences, challenges, and support structures related to transitioning between services.
 Additionally, this study was designed and conducted in accordance with the UWTSD’s Research Ethics and Integrity Code of Practice, ensuring that all research procedures adhere to the required ethical standards.
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[bookmark: _Toc216265476]4.1 RESULTS
[bookmark: _Toc216265477]4.1.1 Study selection
The search results are illustrated in PRISMA 2020 flow diagram (see Figure 3).

Identification of studies via databases and registers


Records removed before screening:
Duplicate records removed (n = 21)
Records identified from*:
Google Scholar (n =75)
ProQuest (n=57)
PubMed (n=32)


Identification







Records excluded**
Google Scholar (n=64)
ProQuest(n=34)
PubMed (n=25)

Records screened
(n =143)





Reports sought for retrieval
(n =20)
Reports not retrieved
(n =3)


Screening




Reports excluded:
Literature review (n =2)
Transition without mental health services- related data (n =1)
The studies were outside the UK (n =4)

Reports assessed for eligibility
(n = 17)







Studies included in review
(n =10)


Included

 

Figure 4.1 PRISMA flow diagram (PRISMA, 2020).

 An initial search of tree databases generated 164 records (PubMed [n=32], ProQuest [n=57], Google Scholar [n=75]). After removing duplicates [n=21], a total 143 studies were screening by title and abstract. A total of 123 articles were excluded (Google Scholar [n=64], ProQuest [n=34], PubMed [25]) for not adhering to the eligibility criteria: not primary research, published before 2015, focused on transitions from Child and Adolescent Mental Health Services to Adult Mental Health Services without mental health services-related data, or conducted outside the UK. Consequently, 20 full-text articles were screened independently by the researcher, three of which could not be retrieved. 
Finally, the remaining 17 full-text articles were screened for eligibility. Seven were excluded (literature reviews (n = 2); focusing on transitions without mental health services-related data (n = 1); conducted outside the UK (n = 4)). The final review included 10 studies.
[bookmark: _Toc216265478]4.1.2 Quality assessment
The Critical Appraisal Skills Programme (CASP) Checklist for Qualitative Studies was employed to appraise the methodological quality of the 10 included qualitative studies. Each study was assessed across ten domains, including clarity of aims, suitability of methodology, research design, recruitment procedures, data collection, researcher–participant relationship, ethical considerations, analytical rigour, clarity of findings, and practical relevance. Each criterion was rated as Yes, No, or Can’t tell, and each study was evaluated and classified according to it overall quality (See Table 1).
Among the ten studies, six received a strong rating, reflecting substantial methodological rigour and transporency (Crane et al., 2019; Brown et al., 2020; Adanijo and Bird, 2025; Livanou et al., 2025; Livanou et al., 2021; Merrick et al., 2020). These studies demonstrated clear research aims, well-justified designs, robust thematic analyses, and adherence to ethical standards. Four studies received a moderate rating (Wales et al., 2021; van der Kamp, 2018; Butterworth et al., 2017; Appleton et al., 2020), primarily due to limited reporting on participant recruitment, reflexivity, or ethical procedures. All studies provided meaningful perspectives on the transition from Child and Adolescent Mental Health Services to Adult Mental Health Services within the UK, highlighting challenges and potential areas for improvement in practice.
Additionally, these articles were systematically analysed, and their characteristics are summarised in Table 2. All studies examined the transition from CAMHS to AMHS in the UK, and the table provides a clear overview of each study’s aim, methodological details including sample size and participant characteristics, and a brief summary of the main findings. All studies were qualitative in design, employing semi-structured or narrative interviews to explore the perspectives of young people, parents or carers, and mental health professionals. Sample sizes varied considerably, reflecting both smaller exploratory studies and larger-scale investigations.






	Question/ Author
	Was there a clear statement of the aims of the research?


	Is a qualitative methodology appropriate?


	Was the research design appropriate to address the aims of the research?


	Was the recruitment strategy appropriate to the aims of the research?



	Was the data collected in a way that addressed the research issue?


	Has the relationship between researcher and participants been adequately considered?

	Have ethical issues been taken into consideration?



	Was the data analysis sufficiently rigorous?

	Is there a clear statement of findings?

	How valuable is the research?

	Overall Rating

	Livanou et al., 2025
	+
	+
	+
	+

	+
	+
	+
	+
	+
	+
	Strong

	van der Kamp, 2017
	+
	+
	+
	?
	+
	?
	?
	+
	+
	+
	Moderate

	Livanou et al., 2021
	+
	+
	+
	+
	+
	+
	+
	+
	+
	+
	Strong

	Merrick et al., 2020
	+
	+
	+
	+
	+
	?
	+
	+
	+
	+
	Strong

	Adanijo and Bird (2025)
	+
	+
	+
	+
	+
	+
	+
	+
	+
	+
	Strong

	Brown et al., 2019
	+
	+
	+
	+
	+
	+
	+
	+
	+
	+
	Storng

	Butterworth et al., 2017
	+
	+
	+
	+
	+
	?
	?
	+
	+
	+
	Moderate

	Appleton et al., 2020
	+
	+
	+
	?
	+
	?
	?
	+
	+
	+
	Moderate

	Wales et al, 2021
	+
	+
	+
	?
	+
	?
	?
	+
	+
	+
	Moderete

	Crane et al., 2019
	+
	+
	+
	+
	+
	+
	+
	+
	+
	+
	Strong


Description: (+) - yes; (-) – no; (?) – can’t tell.
Table 4.1 Quality assessment of studies (CASP, 2025).

The characteristics of these qualitative studies demonstrate a diversity of participant groups, research aims, and methodological approaches. This variation enhances understanding of the various influences on the transition from Child and Adolescent Mental Health Services to Adult Mental Health Services and highlighting the complexity of experiences faced by young people during this period.

	
	Article citation
	Aim of study
	Methods, sample size and characteristics
	Summary of main findings
 

	1
	Livanou et al., 2025
	To explore the experience of young people with eating disorder, their careers, and providers during the transition
	15 semi-structured interviews with young persons, careers, and mental health professionals.
	1. The complexity of transition (unprepared plan)
2. Involving carers into the transition process
3. The luck of support and guidance in the transition
4. Transition age


	2
	Van der Kamp, 2017
	To identify the barriers of transition from CAMHS to AMHS
	8 semi-structured interviews with mental health professionals
	1. Differences between the services
2. Short transition period
3. Communication between the services
4. Transition age
5. The luck of support and guidance during the transition

	3
	Livanou et al., 2021
	To analyse the gaps between service providers during transition from CAMHS to AMHS
	Semi-structured interviews with 34 key workers
	1. Differences in adult and adolescent care services
2. Lack of relationships between professionals and young people
3. Transition timings
4. Developmental maturity

	4
	Merrick et al., 2020
	To examine the young people’s experience of transition
	The interview of 118 young people
	1. Sudden discharge from CAMHS
2. Lack of professional support

	5
	Adanijo and Bird (2025)
	To explore the optimal transition of young people to adult mental health services
	The interviews of 8 young people
	1. Reduced support
2. Lack of information
3. Loss of relationships

	6
	Brown et al., 2019
	To analyse the experience of transition from CAMH to AMHS from the perspectives of family carers of adolescents with intellectual disabilities (ID)
	Semi-structured interviews with 10 family carers of young people with ID
	1. Lack of trust between mental health professionals and adolescents
2. Differences between CAMHS and AMHS
3. Lack of effective planning 
4. Unprepared adult services


	7
	Butterworth et al., 2017
	To identify the gaps between services 
	Interview of 12 young people
	1. Lack of trust between mental health professionals and adolescents
2. Differences between CAMHS and AMHS
3. Lack of effective planning 


	8
	Appleton et al., 2020
	To understand the reasons of young people falling through the gap between CAMHS and AMHS
	Narrative interviews with 15 young people and 15 parents
	1. Mistrust between services
2. Problems with the quality of care received
3. Poor transition plan
4. Luck of support
5. Parental and carers involvement during the transition
6. Lack of preparation of AMHS.

	9
	Wales et al, 2021
	To identify factors that influence the transition from CAMH to AMHS od adolescents with eating disorders
	Interviews with 22 mental professionals, 29 young people with eating disorders, and 28 parents/carers
	1. Communication
2. Service differences
3. Transition timing

	10
	Crane et al., 2019
	To examine the experiences of young people of mental health and mental health support
	Interviews of 130 young autistic adults
	1. Lack pf transition plan
2. Unprepared AMHS
3. Lack of mental health support
4. Lack readiness to make independent decisions during the transition to AMHS


Table 4.2 Characteristics of qualitative studies (Self-compiled, 2025).

[bookmark: _Toc216265479]4.1.3 Themes
A thematic analysis was carried out to investigate the key patterns and experiences associated with the transition from CAMHS to AMHS. This led to the development of three principal themes, each comprising several subthemes (See Fig.3). These included: 
[bookmark: _Hlk211003608](1) transition process; 
(2) communication;
(3) timing of transition.




Transition Process

Integrated Services


Differences between CAMHS and AMHS


Referrals and care coordination




Communication
Communication between services


Communication between services and patients



[bookmark: _Toc215747614][bookmark: _Toc215750412][bookmark: _Toc216265480]Communication between services and parents/carers





Timing of transition

Lack of preparation for the end of CAMHS care


[bookmark: _Toc215747615][bookmark: _Toc215750413][bookmark: _Toc216265481]Not meeting the eligibility criteria for AMHS






Figure 4.2 Theme and subtheme (Self-compiled, 2025)

[bookmark: _Toc216265482][bookmark: _Hlk213235347]4.1.3.1 Transition Process
The transition process refers to the overall pathway through which adolescents move from Child and Adolescent Mental Health Services to Adult Mental Health Services. It encompasses not only the formal transfer of care between services but also the planning, coordination, and support mechanisms that facilitate continuity. This theme includes several interrelated subthemes: integrated services, differences between CAMHS and AMHS, and referrals and care coordination.
[bookmark: _Toc216265483]4.1.3.1.1 Integrated Services
Integrated Services refers to the degree of coordination and continuity between CAMHS and AMHS (Adanijo and Bird, 2025; Brown et al., 2020; Appleton et al., 2021). Adolescents often experience interruption in support after leaving CAMHS (Crane et al., 2019; Merrik et al., 2020; Livanoue et al., 2025), during which they may receive little or no attention from any service (Appleton et al., 2021; Adanijo and Bird, 2025). At this stage, many young people are at risk of falling through the gaps (Livanoue et al., 2025; Appleton et al., 2021) between services, highlighting a significant challenge in the transition process.
Additionally, adolescents frequently come into contact with multiple services following CAMHS, but do not immediately access AMHS (Brown et al., 2020; Appleton et al., 2021; Butterworth et al., 2017). This fragmented pathway often results in delays (Adanijo and Bird, 2025; Appleton et al., 2021; Merrik et al., 2020), repeated assessments (Butterworth et al., 2017; Appleton et al., 2021), and a lack of continuity (Brown et al., 2020; Butterworth et al., 2017), as different services may operate independently with limited coordination. Such fragmentation emphasizes the importance of integrated care pathways that ensure adolescents receive continuous support and a smoother transition between child and adult services.
[bookmark: _Toc216265484][bookmark: _Hlk213235375]4.1.3.1.2 Differences between CAMHS and AMHS
Additionally, six studies identified another challenge related to the differences in service structure and approach. CAMHS typically provide highly supportive, family-involved care, whereas AMHS expect young people to assume greater independence and self-management (Brown et al., 2020; Adanijo and Bird, 2025; Butterworth et al., 2017; van de Kamp, 2018; Merrik et al., 2020; Appleton et al., 2021). This abrupt change in expectations can create uncertainty and anxiety (van de Kamp, 2018; Butterworth et al., 2017; Brown et al., 2020; Livanou et al., 2025). Adolescents may feel unprepared to navigate adult services, while families may feel excluded or uncertain about how to continue supporting their children during this period (Wales et al., 2021; van de Kamp, 2018; Brown et al., 2020).
In some cases, young people entering Adult Mental Health Services do not receive adequate or timely treatment, as adult services may lack the resources, flexibility, or familiarity with the specific needs of adolescents transitioning from CAMHS (Appleton et al., 2021; Merrik et al., 2020; Livanou et al., 2025; Butterworth et al., 2017; Wales et al., 2021; van de Kamp, 2018; Brown et al., 2020; Adanijo and Bird, 2025 ). This gap in appropriate care can exacerbate uncertainty and undermine confidence in the adult service system.
Four studies pointed out that these differences are not only structural but also cultural (Livanou et al., 2021; Crane et al., 2019; Brown et al., 2019; Adanijo and Bird, 2025) CAMHS often maintain a more proactive approach, closely monitoring progress and providing regular guidance, whereas AMHS tend to expect patients to take the initiative in accessing services. Such differences may contribute to disengagement or confusion among adolescents, especially during the critical early stages of adult service involvement (Brown et al., 2020; Adanijo and Bird, 2025; Livanou et al., 2025).
[bookmark: _Toc216265485]4.1.3.1.3 Referrals and care coordination
Another challenge concerns the referral process during the transition. Families are often left without clear guidance about who is responsible for care once CAMHS involvement ends, resulting in transitions that are service driven rather than person-centred (Butterworth et al., 2017; Livanou et al., 2021; Appleton et al., 2021; Merrik et al., 2020; van de Kamp, 2018; Adanijo and Bird, 2025). In many cases, parents and carers are forced to take on a proactive role, organising referrals, liaising with multiple professionals, and advocating for their child to prevent gaps in care (Livanou et al., 2025; Appleton et al., 2021; Crane et al., 2019). While some families with sufficient knowledge and resources are able to secure better outcomes, others lack this capacity, leading to inequities where some young people experience smooth transitions while others are left without adequate support (Livanou et al 2025; Appleton et al., 2021; Brown et al., 2019). The presence of a dedicated transition coordinator or nurse has been shown to improve outcomes significantly, as this role provides consistent guidance and ensures a more structured and supportive process (Appleton et al., 2021; Livanou et al., 2025; Butterworth et al., 2017; Brown et al., 2019).
Care planning is closely linked to coordination issues and was identified as another weak point of the transition process (Livanou et al., 2025; Butterworth et al., 2017; Brown et al., 2019; Livanou et al., 2025). Personalised care plans, designed to outline clear steps, timelines, and responsibilities, were rarely provided, and when they were, they were often incomplete or not properly implemented. Without such planning, families and young people face additional uncertainty, lacking the structure needed to navigate the move from CAMHS to AMHS. In contrast, when care plans were effectively developed and followed through, they offered clarity and continuity, supporting smoother transitions and reducing the risk of disengagement (Livanou et al., 2025; Butterworth et al., 2017; Brown et al., 2019; Livanou et al., 2021).
[bookmark: _Toc216265486]4.1.3.2 Communication
Communication difficulties occurred on three levels: between services, between services and patients, and between services and parents/carers. A clear insight into how care is organised and delivered, together with ongoing access to treatment was essential for both patients and their families.
[bookmark: _Toc216265487]4.1.3.2.1 Communication between services.
Eight studies highlighted that effective communication between Child and Adolescent Mental Health Services and Adult Mental Health Services facilitates smooth transitions. (van de Kamp, 2018; Adanijo and Bird, 2025; Livanou et al., 2025; Appleton et al., 2021; Livanou et al., 2021; Butterworth et al., 2017; Brown et al., 2019; Wales et al., 2021). Clinicians, service users, and parents all emphasised its importance. Awareness of service provision, familiarity with staff in partner services, and the ability to communicate directly were seen as improving continuity of care. The transfer of patient information, particularly for those with complex treatment histories, was highlighted as essential (van de Kamp, 2018; Adanijo and Bird, 2025; Livanou et al., 2025; Appleton et al., 2021; Livanou et al., 2021; Butterworth et al., 2017; Brown et al., 2019; Wales et al., 2021).
[bookmark: _Toc216265488][bookmark: _Hlk213235462][bookmark: _Hlk210039869]4.1.3.2.2 Communication between services and patients
Additionally, clear and consistent communication between services and patients was highlighted across eight studies as a crucial factor for a smooth transition, yet many young people reported receiving little to no information about the process (Livanou et al., 2025; Adanijo and Bird, 2025; Wales et al., 2021; Livanou et al., 2021; Butterworth et al., 2017; Brown et al., 2019; Appleton et al., 2021; Crane et al., 2019). In most cases, they were not warned in advance about the upcoming transfer, leaving them confused about what would happen next and uncertain whether they were under the care of CAMHS or AMHS. This lack of clarity often caused feelings of anxiety and unpreparedness, as many young people did not understand what to expect from adult services or whom to approach for support. Only a small number of participants described having clear explanations and guidance, while the majority experienced the transition as unclear and disjointed, emphasising the need for improved communication and better preparation for young people during this critical period (Brown et al., 2019; Adanijo and Bird, 2025; Livanou et al., 2025).
[bookmark: _Toc216265489]4.1.3.2.3 Communication between services and parents/carers
Furthermore, six studies indicated that unclear and inconsistent communication between services and parents/careers creates significant challenges during the transition from CAMHS to AMHS (Wales et al., 2021; Appleton et al., 2021; Livanou et al., 2025; Brown et al., 2019; Crane et al., 2019; Merrik et al., 2020). Parents and relatives often play a crucial role in supporting young people throughout this process. However, poor communication leaves them dissatisfied and uncertain. They are often unsure which service is responsible for care or whom to contact when problems arise. Families were often reluctant to seek updates themselves, which caused further delays in accessing support (Wales et al., 2021; Appleton et al., 2021; Livanou et al., 2025; Brown et al., 2019; Merrik et al., 2020) . Additionally, while CAMHS staff were seen as approachable and open to communication, adult services were perceived as less responsive, leaving families feeling unsupported during this critical stage (Wales et al., 2021; Crane et al., 2019; Brown et al., 2019).
[bookmark: _Toc216265490][bookmark: _Hlk213235551]4.1.3.3 Timing of transition
Difficulties concerning the timing of the transition were largely connected to young people feeling unprepared for the conclusion of CAMHS care and failing to meet the eligibility criteria for AMHS.
[bookmark: _Toc216265491]4.1.3.3.1 Lack of preparation for the end of CAMHS
First, seven studies highlighted that many young people were not ready for the transition to AMHS at the age of 18 (Merrik et al., 2020; Appleton et al., 2021; Crane et al., 2019; Livanou et al., 2021; Wales et al., 2021; Adanijo and Bird, 2025; Livanou et al., 2025). This lack of readiness often reflected their limited ability to take ownership of their care and make independent treatment decisions. As a result, the end of CAMHS support could come as a sudden and stressful change, leaving young people unprepared to navigate adult services and manage their mental health independently. This emphasises the importance of gradually preparing young people for self-management and supporting their development of the skills and confidence needed to engage with AMHS effectively.
[bookmark: _Toc216265492][bookmark: _Hlk213235601]4.1.3.3.2 Not meeting the eligibility criteria for AMHS
Finally, seven studies indicated that a key barrier during transition is that many young people do not meet the eligibility criteria for adult services (van de Kamp, 2018; Wales et al., 2021; Butterworth et al., 2017; Crane et al., 2019; Adanijo and Bird, 2025; Appleton et al., 2021; Merrik et al., 2020). Adolescents with less severe or lower-intensity mental health needs are often unable to access AMHS, which can result in a sudden loss of professional support and leave them without appropriate care as they move out of child services. This lack of continuity may exacerbate existing difficulties, increase feelings of uncertainty, and place greater responsibility on young people to manage their mental health independently. Consequently, many experience gaps in care that can hinder their progress and overall wellbeing.

4.2 [bookmark: _Toc216265493]DISCUSSION
[bookmark: _Toc216265494]4.2.1 General Discussion
This systematic literature review aimed to explore the challenges and barriers to transitioning from child and adolescent mental health services to adult mental health services in the UK, in order to support improvements in service provision. The study identified three main factors, transition process, communication, and timing of transition, which contributed to difficulties in achieving a smooth transfer.
Findings indicated that the transition from CAMHS to AMHS is a complex and often fragmented process, marked by systemic challenges in service integration, differences in care models, and insufficient coordination of referrals and planning. One of the core difficulties was the insufficient collaboration between child and adult mental health sectors. This fragmentation resulted in interruptions in care, delays, and repeated assessments, increasing the risk of disengagement and unmet needs among young people (Singh and Tuomainen, 2015; McLaren et al., 2013). The Managing the Link and Strengthening Transition (MILESTONE) project, conducted across eight European countries including the UK, similarly identified a lack of coherent organisational structures and insufficient tools for assessing ongoing care needs, contributing to inadequate transitional support (Tuomainen et al., 2018). In the same way, the TRACK study in England indicated that majority of young people experienced poorly planned and executed transitions due to gaps between services (Singh et al., 2010). These findings clearly demonstrate that enhanced collaboration among services is essential for achieving smoother and more consistent transition for young people.
Additionally, the way young people are redirected once CAMHS support ends represents a significant concern. In many cases, those who are not referred directly to AMHS are placed under the care of primary services, most often general practitioners (GP). While this pathway offers some continuity, the quality of care is inconsistent, reflecting structural weaknesses and inadequate planning that can lead to uneven outcomes. Appleton et al. (2022) found that young adults who fell through the transition gap were frequently redirected to GPs, where the lack of specialist input undermined continuity of care. Similarly, the TRACK study in England reported that most adolescents who did not enter AMHS were discharged to primary care, where poorly managed handovers contributed to unmet needs and suboptimal outcomes (Islam et al., 2016). Overall, the results indicate that current discharge practices fall short of providing continuous and developmentally appropriate care.
Fundamental differences in the structure, philosophy, and approach of Child and Adolescent Mental Health Services and Adult Mental Health Services create substantial challenges during the transition process. CAMHS typically provides a supportive, family-oriented model, offering holistic care that addresses education, family dynamics, and broader developmental needs. In contrast, AMHS adopts a more independent, patient-led approach, prioritising symptom management and often offering less comprehensive psychosocial support (Lamb and Murphy, 2013). This shift can result in adult services being less responsive to the specific needs of adolescents, with limited flexibility or resources to provide timely and personalised support. Such gaps may increase uncertainty and anxiety, reduce confidence in the adult system, and heighten the risk of disengagement. (Hendrickx et al., 2020). Cultural differences further compound these challenges: while CAMHS clinicians maintain a proactive stance, regularly checking in and providing guidance, AMHS clinicians expect young people to take initiative in accessing services (Hendrickx et al., 2020). This expectation may conflict with adolescents’ developmental stage, as they often lack the confidence, knowledge, or skills to navigate complex systems independently (Ellis, South, and Jones, 2014). Consequently, these structural and philosophical differences significantly contribute to the difficulties young people face during the transition process.
Additionally, unclear referral pathways and a lack of personalised care planning further undermined continuity of care. Markoulakis et al. (2023) emphasised that clear, coordinated care planning and effective referral processes facilitated smoother transitions and supported young people in managing their mental health. The NICE guideline, “Transition from children’s to adults’ services for young people using health or social care services” (2016), similarly recommends the development of structured, coordinated transition plans and ongoing support to ensure continuity of care. Despite this, transitions were often impeded by non-referral, rejected referrals, limited joint working, and inadequate information transfer, leaving young people and their families insufficiently prepared and supported (Singh and Tuomainen, 2015). Thus, weaknesses in referral pathways and personalised care planning ultimately increase the risk of young people losing access to appropriate care.
A further barrier in the transition from Child and Adolescent Mental Health Services and Adult Mental Health Services is the absence of effective communication, which has been shown to adversely affect both continuity of care and treatment outcomes for adolescents. Communication between services was often complicated by differences in record-keeping, which led to untimely and inconsistent sharing of patient information. McLaren et al. (2013) and Hall et al. (2013) similarly reported that variations in record management contributed to delays and gaps in care. Consequently, many young people were placed on waiting lists and received support later than needed during the transition to adult mental health services. 
 Furthermore, communication with young adults was often insufficient, particularly in providing timely and clear information about the transition process. Similarly, some studies highlighted that limited understanding of the timing, nature, and expectations of adult services resulted in adolescents feeling unprepared and less confident in navigating the transition to adult mental health services. (Markoulakis et al., 2023; Lamb and Murphy, 2013; McLaren et al., 2013). These findings highlight that communication between services and patients plays a significant role in preventing young people from falling through the gaps.
In addition, communication between services and parents or carers was identified as an important barrier to smooth transitions from Child and Adolescent Mental Health Services and Adult Mental Health Services. The structure of AMHS often limits the role of families, as they receive less regular information about treatment and progress, in contrast to the more family-inclusive approach of CAMHS. Maintaining open and consistent communication throughout the transition was crucial to keep families informed. This allowed parents and carers to provide effective support while adolescents gradually took greater responsibility for their own care. These findings are consistent with Markoulakis et al. (2023) and Lamb and Murphy (2013), who emphasised the importance of structured communication and family engagement in facilitating smooth and supportive transitions. Taken together, the evidence shows that insufficient family communication can significantly hinder transition experiences and increase the risk of disengagement.
Timing of transition represents a key challenge. Many young people are not fully prepared for the end of CAMHS support at age 18, often lacking the confidence or experience to assume responsibility for their own care (Rosina et al., 2025; Ragnhildstveit et al., 2024). The transition at this age is generally determined by the legal boundary of adulthood rather than developmental readiness. The study by King, Merrick, and Le Couteur (2020) found that emerging adulthood, a period of increasing independence, identity formation, and learning to handle responsibilities, may not align with this fixed age, leaving adolescents to navigate adult services before they are fully ready. The NICE guideline (2016) recommends that transition planning should begin early, ideally from age 13–14 for most young people, to allow sufficient time for preparation. Planning must be tailored to developmental level, taking into account each young person’s abilities, needs, and aspirations, rather than relying on rigid age thresholds. Despite these recommendations, in practice, many young people still experience abrupt transitions at 18, highlighting ongoing gaps between guidance and the realities of service provision (Appleton, 2024). Thus, the timing of the transition influences how smooth, continuous, and integrated the process can be. 
Furthermore, the sudden cessation of child services, combined with strict eligibility thresholds in AMHS, can leave adolescents without appropriate support. Due to differing criteria for care between CAMHS and AMHS, some young people with ongoing or moderate mental health needs may not qualify for adult services, even though they still require professional support (Paul et al., 2014; Lamb and Murphy, 2013). For these individuals, alternative mental health provision, such as counselling or wellbeing services, may be more suitable, yet access to such support is often limited. While some young people do not need further services after leaving CAMHS, a notable proportion continue to experience mental health difficulties and effectively “fall through the gap” between services (Appleton, 2024). This discontinuity interrupts treatment and places additional responsibility on adolescents to manage their mental health independently, potentially worsening existing difficulties and increasing the risk of reduced engagement with services (Paul et al., 2014; Lamb and Murphy, 2013). Consequently, eligibility criteria and follow-on support are key factors contributing to disruptions in care during the transition to adult services.
[bookmark: _Toc216265495]4.2.2 Strengths 
One of the main strengths of this study is its practical relevance to the transition from CAMHS to AMHS in the UK. By using a thematic analysis, the research provides a fresh and detailed perspective on the challenges young people face during this critical period, particularly in relation to service continuity, gaps in care, and preparation for adult services. The findings offer an up-to-date and context-specific understanding of transitional processes, highlighting persistent barriers despite existing policies and guidelines. The study identifies actionable areas for improving coordination, developing flexible transition pathways, and implementing personalised support plans. 
Furthermore, the focus on recent UK research ensures that the findings are relevant to current service practices, providing a robust foundation for designing interventions aimed at enhancing continuity of care and supporting young people more effectively during the move from child to adult mental health services.
[bookmark: _Toc216265496]4.2.3 Limitations of the research
Despite the valuable insights y this review provides, a few limitations must be considered in interpreting the results. Firstly, the analysis was based on only ten studies, which may constrain the overall strength of the conclusions. While these studies provided valuable qualitative insights, their limited number of restrict the breadth of perspectives and may not capture the full diversity of experiences across all young people transitioning from CAMHS to AMHS in the UK. 
Secondly, the transition process was examined in a general sense, without differentiating between subgroups of young people with different mental health conditions or levels of need. As a result, the findings may not accurately reflect the unique difficulties faced by individuals with specific diagnoses, such as neurodevelopmental disorders, mood disorders, or severe mental health conditions, who may experience the transition differently.
Thirdly, the studies varied in sample sizes and participant characteristics, with some research lacking diversity in terms of socioeconomic status, ethnicity, or geographic location within the UK. This variation may reduce the relevance of the results to the wider population, as certain groups or regional contexts may be underrepresented.
Finally, the review is restricted to studies published in English and between 2015 and 2025, meaning earlier research or non-English studies were excluded. While this keeps the review contemporary, it may overlook historical trends or international insights that could provide further context.


















[bookmark: _Toc216265497]CHAPTER 5: RECOMMENDATIONS AND CONCLUSION
[bookmark: _Toc216265498]5.1 RECOMMENDATIONS
Transition from Child and Adolescent Mental Health Services to Adult Mental Health Services in the UK is a complicated and often stressful experience for young people and their families (Hill, Wilde, and Tickle, 2019). Drawing on the results of this review, several recommendations can be proposed to improve this transition and to smooth this process (see Table 3).
1. Strengthen service integration and coordination.
There is a clear need for greater collaboration and alignment between CAMHS and AMHS to prevent fragmentation of care. Creating joint working protocols, shared care pathways, and integrated transition teams could ensure that young people receive continuous and well-coordinated assistance (NICE, 2016). The introduction of dedicated transition coordinators or nurses should be prioritised to guide adolescents and their families throughout the process, facilitate communication between services, and ensure that care plans are consistently implemented (Dunn, 2017).
2. Implement personalised and structured transition planning.
All young people approaching the age of transfer should receive an individualised transition plan, co-developed by professionals, the young person, and their family or carers (Nice, 2016). These plans must include clear timelines, goals, and responsibilities for each stakeholder (Young et al., 2016). To provide enough time for coordination and preparation, planning should start at least 12 to 24 months prior to the anticipated change. Transition plans should also be regularly reviewed to adapt to changing needs and circumstances. According to NICE (2016), incorporating these practices within national policy frameworks, would would promote consistency and accountability across different regions and services.
3. Improve communication at all levels.
Effective communication is crucial to ensure continuity of care. Professionals from CAMHS and AMHS should communicate regularly and systematically, share electronic health data, and have clear referral protocols in place to facilitate information transfer (Singh et al., 2015). Open and honest communication with young people and their family members is also an important aspect of the transition process. Services should provide clear, age-appropriate information explaining the structure, expectations, and processes of adult care. Regular joint meetings with both child and adult service professionals can help manage expectations and reduce anxiety associated with the transition (NICE, 2016; Dunn, 2017).
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	Challenges
	[bookmark: _Hlk215828891]Main Recommendation
	Key Direction

	
Transition Process
	Strengthen service integration and coordination
	· Develop joint working protocols and shared care pathways.
· Enhance collaboration between CAMHS and AMHS.
· Introduce dedicated transition nurses to guide young people and families.

	
	Implement personalised and structured transition planning
	· Create individual transition. 
· Set clear timelines, goals, and responsibilities.
· Begin planning 12-24 months before the transfer.
· Review plans regularly to adopt to changing needs.

	
Communication
	Improve communication at all levels
	· Ensure consistent communication between CAMHS and AMHS.
· Share electronic health data and use clear referral protocols.
· Provide clear information for young people and families.
· Organise joint meetings between child and adult service professionals 

	
	Involve families appropriately
	· Adopt more family-friendly strategies in AMHS.
· Keep parents/carers informed consulted and involved in decision-making.
· Support youth independence while family involvement.

	
Timing of transition
	Adopt flexible, developmentally appropriate transition criteria
	· Use needs-based rather than age-based criteria.
· Allow extended CAMHS care when needed.
· Offer transition or “young adult services.

	
	Provide alternative support for those not eligible for AMHS
	· Develop intermediate services 
(community counselling, wellbeing hubs, youth mental health team).
· Ensure ongoing support for non-eligible young people.

	
	Monitor and evaluate transition practices
	· Track the effectiveness of transition processes.
· Collect feedback on satisfaction.
· Use findings to identify problems early and improve practice.

	Recommendations for future research
	· Include more studies and broader data sources.
· Examine specific diagnostic groups.
· Compare findings internationally.



  Table 5.1 Recommendations and Key Directions (Self-compiled, 202

4. Involve families appropriately.
Families play crucial role in supporting adolescent during the transition period. AMHS should implement most family-friend strategy ensuring that parents and carers are informed, consulted, and empowered to contribute appropriately to care decisions (Ragnhildstveit et al, 2024). This helps young people become more independent without losing the support of their family.
5. Adopt flexible, developmentally appropriate transition criteria.
The transition from CAMHS to AMHS should be based merely on chronological age but on developmental readiness and individual needs (NICE, 2016; Dunn, 2017). Services should adopt a flexible approach that allows young people to remain in CAMHS beyond age 18 if necessary, or to access transitional or “young adult” services that bridge the gap between CAMHS and AMHS.
6. Provide alternative support for those not eligible for AMHS.
For young people who do not meet the eligibility criteria for AMHS but continue to require mental health support, alternative options must be available. Developing intermediate services, such as community-based counselling, wellbeing hubs, and youth mental health teams, could provide ongoing support and prevent young people from “falling through the gap” (Singh et al., 2015).
7. Monitor and evaluate transition practices.
Services should track how well transitions are working, including whether young people successfully engage with adult services and how satisfied they are with the process (NICE, 2016). This will help identify problems early and improve practice over time.
8. Recommendations for future research.
First, future studies should include more research papers and data sources to provide a broader picture of the transition process. A larger evidence base would help represent a wider range of experiences and make the findings more generalisable to young people across the UK.
Second, it is important to focus on specific groups of young people with different mental health conditions, such as neurodevelopmental disorders, mood disorders, or severe mental health issues. This would help to understand their unique challenges and develop more targeted forms of support.
Third, future research should involve participants from different socioeconomic, ethnic, and regional backgrounds. Including more diverse samples could reveal inequalities in access to care and help ensure that all young people receive appropriate support during transition.
Finally, researchers could also look at studies published in other languages or compare the UK system with other countries. This might help identify good practices and new approaches that could make the transition from CAMHS to AMHS smoother and more effective.
[bookmark: _Toc216265499]5.2 CONCLUSION
In conclusion, this research provides a deeper understanding into the transition from CAMHS to AMHS. The challenges identified in this paper may result in young people experiencing gaps in care, which can increase anxiety and stress for both them and their families. 
Three major themes were drawn from the findings of this research. First, the transition process requires integration between child and adult mental health services, alignment of service features, and a clear referral pathway to ensure a consistent continuity of support. Second, communication at all levels ensures a smooth and transparent transition between services. Third, timing of transition requires careful consideration of the young person’s age and whether they meet AMHS eligibility criteria, to prevent gaps in care. 
Although legislative frameworks like the guidance Transition children’s to adults’ services for young people using health or social care services (2016), The Care Act (2014), the Children and Families Act (2014) aim to address these issues, their implementation remains insufficient. As a result, the needs of young people during the transition from child to adult mental health services are not fully met. A more integrated and responsive transition framework is needed to ensure continuity of care and prevent gaps in support during this critical period.
This research provides a deeper understanding of the challenges encountered by young people during the transition from child to adult mental health services in the UK, and proposes evidence-based approaches to promote smoother, more coordinated, and effective transitions. Further research is required to identify and address remaining challenges in the transition process and continuity of care.
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