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1. Introduction
Mental health represents an essential component of overall health and wellbeing, influencing individuals’ emotional, psychological, and social functioning. Mental health conditions, including depression, anxiety disorders, psychosis, and severe mental illnesses, can significantly affect quality of life, relationships, employment opportunities, and physical health outcomes. Within the United Kingdom (UK), mental health has become a major healthcare priority due to increasing levels of need and growing demand for support services (World Health Organization, 2022).
The National Health Service (NHS) provides a wide range of mental health services across primary, secondary, and community settings. These services include psychological therapies, community mental health teams, crisis intervention services, inpatient care, and specialist support for individuals experiencing severe mental illness. The NHS Long Term Plan identified mental health as a key area requiring increased investment, improved access, and greater integration between physical and mental healthcare services (NHS England, 2019).
Despite continued improvements in mental health provision, significant challenges remain. Research has identified increasing demand for services, prolonged waiting times, workforce shortages, and difficulties accessing appropriate care as ongoing concerns affecting NHS mental health services (NHS England, 2023). The impact of the COVID-19 pandemic further increased pressure on services, contributing to greater levels of psychological distress among the population and highlighting existing weaknesses within mental healthcare systems.
A scoping review is appropriate for this topic because it allows exploration of a broad evidence base and identification of key concepts, research gaps, and patterns within existing literature. Unlike systematic reviews that typically focus on answering narrowly defined questions, scoping reviews are valuable when investigating complex healthcare topics where evidence is diverse and emerging (Arksey and O’Malley, 2005). This approach enables a comprehensive overview of research relating to NHS mental health service delivery. (NHS England, 2019; World Health Organization, 2022).
2. Background
2.1 Mental Health Context in the United Kingdom
Mental health is recognised as a major public health concern in the United Kingdom (UK), affecting individuals across all age groups and social backgrounds. Mental health conditions such as depression, anxiety disorders, schizophrenia, and other severe mental illnesses can have significant impacts on individuals’ daily functioning, physical health, employment, relationships, and overall quality of life. The World Health Organization (WHO) highlights that mental health is not simply the absence of mental illness but includes emotional wellbeing, psychological functioning, and the ability to manage everyday challenges (World Health Organization, 2022).
The COVID-19 pandemic further intensified existing pressures within mental health services. Increased levels of anxiety, depression, loneliness, and psychological distress contributed to greater demand for support, while restrictions and changes in healthcare delivery affected how individuals accessed services. Although many services adapted through digital and remote models of care, concerns remain regarding whether these approaches provide equal access for all patient groups (Johnson et al., 2020).

2.2 NHS Mental Health Services and Service Delivery
Mental health services within the NHS operate across different levels of care to meet the diverse needs of individuals. Primary care services, including general practice, often provide the first point of contact for individuals experiencing mental health difficulties. Early identification and intervention within primary care are important for preventing deterioration and supporting recovery.
Psychological therapy services have also expanded through programmes such as Improving Access to Psychological Therapies (IAPT), now known as NHS Talking Therapies. These services were developed to improve access to evidence-based psychological interventions, particularly for common mental health conditions such as anxiety and depression. Evidence suggests that psychological therapy services have improved access to treatment; however, challenges remain regarding waiting times, engagement, and inequalities in service use among different population groups (Clark, 2018).
The NHS Long Term Plan identified mental health as a key priority area, emphasising the importance of improving access, reducing inequalities, and developing integrated models of care. The plan aims to ensure that mental health services receive comparable attention to physical health services through improved funding, workforce development, and early intervention approaches (NHS England, 2019).

2.3 Policy, Legislation and Guidance Relevant to Mental Health Services
Mental health practice within the UK is influenced by legislation, national strategies, and professional guidance designed to protect individuals’ rights and improve healthcare quality.
The Mental Health Act 1983 (amended 2007) provides a legal framework for the assessment, treatment, and detention of individuals experiencing severe mental health conditions when there is significant risk to themselves or others. 
The Equality Act 2010 is also relevant to mental health service delivery because it provides legal protection against discrimination based on protected characteristics, including disability, age, race, and gender. This legislation requires healthcare organisations.
The NHS Long Term Plan (NHS England, 2019) highlights the importance of improving mental health outcomes through early intervention, integrated care, and increased access to psychological therapies.
Additionally, the NICE guidelines provide evidence-based recommendations for the assessment and treatment of various mental health conditions. These guidelines support consistent clinical decision-making and encourage healthcare professionals to provide safe, effective, and person-centred care.

2.4 Current Challenges Affecting NHS Mental Health Services
Despite policy improvements and increased investment, NHS mental health services continue to experience significant challenges. One major issue is increasing demand for support. The number of individuals seeking mental healthcare has increased over recent years, creating pressure on existing services and contributing to delays in assessment and treatment.
Waiting times remain a significant concern because delayed access to mental health support may increase distress, worsen symptoms, and reduce opportunities for early intervention. Research suggests that timely access to appropriate treatment is essential for improving outcomes and preventing escalation of mental health difficulties (Royal College of Psychiatrists, 2021).
Workforce shortages represent another major challenge. Mental health services depend on skilled professionals, including psychiatrists, psychologists, nurses, and support workers. Recruitment difficulties, staff vacancies, and burnout can affect service quality and continuity of care. Healthcare professionals working in mental health settings have also experienced increased emotional demands, particularly following the COVID-19 pandemic.

2.5 Relevance to Health and Social Care Practice
Mental health services are closely connected to wider health and social care practice. Effective mental healthcare requires collaboration between healthcare professionals, social care providers, families, and community organisations. Health and social care professionals play an important role in recognising mental health needs, promoting wellbeing, supporting recovery, and reducing barriers to accessing services.
Understanding current evidence relating to NHS mental health services can help professionals identify challenges within service delivery and contribute to improvements in patient-centred care. This scoping review therefore has practical relevance by exploring existing research and identifying areas where NHS mental health services may be strengthened.

3. Methods
3.1 Research Design: Scoping Review Approach
This research used a scoping review methodology to explore existing evidence relating to mental health services within the UK National Health Service (NHS). A scoping review was selected because the research topic involves a broad and complex area of healthcare practice with diverse evidence from different populations, settings, and research designs. Unlike systematic reviews that usually focus on answering a specific intervention-based question, scoping reviews aim to map available evidence, identify key concepts, explore knowledge gaps, and examine how research has developed within a particular field (Arksey and O’Malley, 2005).
The review followed the methodological framework proposed by Arksey and O’Malley (2005), which includes identifying the research question, searching relevant literature, selecting appropriate studies, extracting data, analysing findings, and reporting results. This framework is widely used within health and social care research because it provides a structured approach for reviewing broad topics and synthesising evidence.
The reporting of this scoping review was guided by the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-SCR) framework. PRISMA-SCR supports transparency by providing guidance for reporting search strategies, study selection processes, and findings from scoping reviews (Trico et al., 2018).

3.2 Review Question
The review question was developed from the research aim and objectives identified in Component 1:
What are the key themes identified in existing peer-reviewed literature regarding mental health services within the UK NHS?
The question was designed to explore evidence relating to:
· service delivery; 
· access to mental healthcare; 
· patient experiences; 
· workforce challenges; and 
· areas requiring improvement within NHS mental health services. 

3.3 Search Strategy and Data Sources
A structured literature search was conducted using recognised academic databases relevant to health and social care research. The databases selected were:
· PubMed 
· MEDLINE 
· CINAHL 
· EBSCOhost 
· UWTSD Library database 
These databases were chosen because they provide access to peer-reviewed research relating to healthcare, nursing, mental health, and NHS service delivery.

3.4 Inclusion and Exclusion Criteria
Clear eligibility criteria were established before the literature search to ensure that selected studies were relevant to the review question.
Inclusion Criteria
Studies were included if they met the following criteria:
	Criteria
	Description

	Study type
	Peer-reviewed primary or secondary research articles

	Publication date
	Published within the previous 10 years

	Language
	English language publications

	Location
	Studies conducted within the United Kingdom

	Setting
	NHS mental health services or NHS-related mental healthcare

	Topic
	Research exploring access, service delivery, patient experience, workforce issues, or effectiveness


Exclusion Criteria
Studies were excluded if they were:
· Non-peer-reviewed publications; 
· Government reports or policy documents used as research evidence; 
· Conference abstracts or presentations; 
· Editorials, opinion articles, or commentaries; 
· Studies conducted outside the UK; 
· Research unrelated to NHS mental health service delivery. 
Policy documents, NHS reports, and national guidance were not included as review studies because the assignment specification required analysis of peer-reviewed academic research. However, relevant policy documents were used within the background and discussion sections to provide context regarding UK mental health practice.

3.5 Study Selection Process
The study selection process followed stages consistent with scoping review methodology.
Initially, titles and abstracts of identified articles were screened against the inclusion and exclusion criteria. Studies that appeared relevant were then assessed through full-text screening to determine eligibility.
The selection process included:
1. Identification of potentially relevant studies through database searching. 
2. Removal of duplicate articles. 
3. Screening of titles and abstracts. 
4. Full-text assessment of remaining studies. 
5. Final inclusion of eligible peer-reviewed studies. 
The final selected studies were those that directly addressed mental health services within the UK NHS and contributed evidence relevant to the review objectives.

3.6 Data Extraction
A data extraction framework was developed to organise information from the selected studies. The following information was extracted:
· Author and year of publication; 
· Study location; 
· Research design; 
· Participant characteristics; 
· Mental health service area investigated; 
· Key findings; 
· Limitations; 
· Contribution to review themes. 
Data extraction allowed comparison between studies and supported identification of similarities and differences within the evidence base.

3.7 Data Analysis: Aveyard’s Simplified Thematic Analysis
The findings from included studies were analysed using Aveyard’s (2014) simplified thematic analysis approach. This method was selected because it provides a structured way of identifying patterns across qualitative and mixed-method research studies.
The analysis process involved several stages:
Stage 1: Familiarisation with the Literature
The selected articles were read carefully to develop an understanding of the main findings, research methods, and conclusions.
Stage 2: Identification of Key Findings
Important findings related to NHS mental health service delivery were highlighted and initial codes were developed. Examples included:
· waiting times; 
· access barriers; 
· workforce shortages; 
· patient involvement; 
· inequalities. 
Stage 3: Development of Themes
Similar codes were grouped together to create broader themes representing common patterns across the evidence.
The final themes identified were:
1. Barriers affecting access to NHS mental health services 
2. Workforce pressures and impact on service delivery 
3. Patient experience and personalised care 
4. Inequalities and gaps within mental health provision 
Stage 4: Interpretation of Findings
Themes were compared across studies and interpreted in relation to NHS practice, current challenges, and opportunities for improving mental health service delivery.

3.8 Ethical Considerations
Although this study involved secondary research and did not include direct involvement of human participants, ethical principles remained important throughout the review process.
Ethical considerations included:
· Accurate representation of original researchers’ findings. 
· Appropriate acknowledgement of all sources through UWTSD Harvard referencing. 
· Avoiding plagiarism through academic integrity. 
· Transparent reporting of the search and selection process. 
· Recognising limitations and avoiding misinterpretation of evidence. 
4. Results
4.1 Study Selection Process
The literature search identified peer-reviewed studies investigating mental health services within the UK NHS. Following database searching, duplicate records were removed, and titles and abstracts were screened against the predetermined inclusion and exclusion criteria. Full-text articles were then assessed for relevance to the review question.
Following the screening process, six peer-reviewed studies were included in the final scoping review. These studies used qualitative, quantitative, and mixed-method approaches, providing a broad understanding of current challenges and developments within NHS mental health services.

4.2 Characteristics of Included Studies
The included studies explored different aspects of NHS mental health service delivery, including access to care, patient experiences, workforce challenges, and inequalities. Most studies used qualitative approaches, allowing detailed exploration of experiences from patients, families, and healthcare professionals.
Table 1: Summary of Included Studies
	Author and Year
	Study Design
	Focus of Study
	Key Findings

	Liberati et al. (2022)
	Qualitative study
	Access to secondary mental health services during COVID-19
	Identified barriers affecting access, including service changes, communication difficulties, and challenges navigating referral pathways.

	Berry et al. (2022)
	Qualitative study
	Access to psychological therapies within mental health settings
	Highlighted the importance of timely access, therapeutic relationships, and reducing barriers to psychological support.

	Keyworth et al. (2022)
	Qualitative study
	NHS staff wellbeing support services
	Identified barriers affecting healthcare staff access to wellbeing support, including workload pressures and stigma.

	Sanger et al. (2025)
	Cross-sectional observational study
	Workforce data and new roles in NHS mental health services
	Highlighted challenges related to workforce planning, availability of staff, and service sustainability.

	Shaw et al. (2026)
	Qualitative service evaluation
	Experiences of racially minoritised clients using NHS Talkin 
	Identified inequalities affecting engagement, treatment completion, and experiences of mental healthcare.

	Johnson et al. (2021)
	Mixed-method survey study
	impact of COVID-19 on NHS mental health care and service users
	Identified increased pressure on NHS mental health services, changes in service delivery, and challenges experienced by mental health staff and service users.



4.3 Thematic Analysis Findings
Following Aveyard’s (2014) simplified thematic analysis approach, findings from the included studies were organised into four main themes:
1. Barriers affecting access to NHS mental health services 
2. Workforce pressures and impact on service delivery 
3. Patient experience and personalised care 
4. Inequalities and gaps in mental health provision 

Theme 1: Barriers Affecting Access to NHS Mental Health Services
Access to appropriate mental healthcare was identified as a significant issue across the included studies. Several studies highlighted that individuals experiencing mental health difficulties may face challenges obtaining timely assessment and treatment due to increasing demand, complex referral pathways, and limited-service capacity.
Liberati et al. (2022) identified that access to secondary mental health services was influenced by how individuals navigated healthcare systems and whether they were considered eligible for support. The study highlighted that service users often experienced difficulties understanding referral processes and accessing appropriate support during periods of healthcare disruption.
Similarly, Berry et al. (2022) found that access to psychological therapies was influenced by waiting times, availability of services, and communication between professionals and service users. The findings suggested that early access to appropriate interventions is essential to prevent deterioration of mental health conditions.
The evidence indicates that although NHS mental health services have expanded, accessibility remains inconsistent. Delays in receiving support may increase distress and contribute to worsening mental health outcomes. Improving referral systems, increasing early intervention opportunities, and ensuring sufficient service capacity are therefore important areas for NHS development.

Theme 2: Workforce Pressures and Impact on Service Delivery
Workforce challenges were another important theme identified within the literature. Mental health services rely on skilled professionals, including psychiatrists, mental health nurses, psychologists, social workers, and support workers. However, shortages, high workloads, and staff wellbeing concerns may affect the ability of services to provide effective and continuous care.
Sanger et al. (2025) highlighted difficulties associated with workforce planning within NHS mental health services. The study suggested that limited workforce data and recruitment challenges can make it difficult for organisations to plan sustainable services.
Keyworth et al. (2022) also identified challenges affecting NHS staff wellbeing support. Healthcare professionals reported barriers such as limited time, workplace pressures, and uncertainty about accessing support. These findings demonstrate that supporting staff wellbeing is essential because workforce experiences can influence patient care quality and service effectiveness.
Overall, the literature suggests that workforce sustainability remains a major concern. Investment in recruitment, retention strategies, professional development, and staff support systems may improve the future delivery of NHS mental health services.

Theme 3: Patient Experience and Personalised Care
Patient experience emerged as an important factor influencing the quality of NHS mental health services. The included studies highlighted that effective mental healthcare involves more than clinical treatment; it also requires communication, trust, involvement, and person-centred approaches.
Berry et al. (2022) identified the importance of therapeutic relationships between healthcare professionals and patients. Individuals accessing psychological therapies valued being listened to, involved in decisions, and receiving support that reflected their individual needs.
Evidence from community mental health services also emphasised the importance of multidisciplinary working. Collaboration between professionals allows more holistic assessment and support, addressing both clinical and social factors affecting mental health.
The findings demonstrate that patient-centred care is central to improving service experiences. NHS services should continue developing approaches that promote shared decision-making, recovery-focused care, and meaningful involvement of service users.




Theme 4: Inequalities and Gaps Within Mental Health Provision
The final theme related to inequalities in access, engagement, and outcomes. Mental health needs are not experienced equally across populations, and some groups may face additional barriers when accessing NHS support.
Shaw et al. (2026) explored experiences of racially minoritised clients using NHS Talking Therapies and identified concerns regarding engagement and treatment completion. The findings suggest that culturally appropriate services and inclusive approaches are important for improving accessibility.
Other evidence within the included studies highlighted that social circumstances, stigma, digital exclusion, and socioeconomic factors may influence individuals’ ability to access mental health support.
Reducing inequalities requires NHS services to consider the wider social determinants of health and ensure that care pathways are accessible, inclusive, and responsive to diverse communities.

. 5. Discussion
This scoping review aimed to identify key themes within existing peer-reviewed literature relating to mental health services in the UK National Health Service (NHS). The findings identified four main themes: barriers affecting access to mental health services, workforce pressures, patient experience and personalised care, and inequalities within mental health provision. These themes demonstrate that although NHS mental health services have developed significantly, ongoing challenges continue to influence the accessibility, quality, and effectiveness of care.
5.1 Access to NHS Mental Health Services
Access to mental healthcare was one of the most prominent issues identified across the included studies. The findings demonstrate that service availability, referral processes, waiting times, and communication difficulties can influence whether individuals receive timely support. Liberati et al. (2022) highlighted that individuals attempting to access secondary mental health services often experience difficulties navigating complex systems and meeting eligibility requirements.
These findings are consistent with wider evidence demonstrating that increasing demand for mental health support has placed considerable pressure on NHS services. Although initiatives such as NHS Talking Therapies have expanded access to psychological interventions, inequalities remain regarding who is able to access and complete treatment (Clark, 2018). This suggests that improving service capacity alone may not fully address access challenges; NHS services must also consider the complexity of referral pathways and the individual circumstances that affect engagement.

5.2 Workforce Challenges and Sustainability of Services
Workforce pressures were another significant finding within this review. Mental health services depend on a skilled multidisciplinary workforce, including mental health nurses, psychiatrists, psychologists, social workers, and occupational therapists. However, staff shortages, recruitment difficulties, and increased workloads continue to affect service sustainability.
Sanger et al. (2025) identified challenges relating to workforce planning within NHS mental health services, highlighting the importance of accurate workforce information and effective recruitment strategies. These findings reflect broader concerns regarding healthcare workforce shortages across the NHS.
Additionally, Keyworth et al. (2022) demonstrated that healthcare professionals may experience barriers when accessing wellbeing support, despite experiencing significant emotional and occupational pressures. This is important because staff wellbeing directly influences patient care, professional performance, and staff retention.

5.3 Patient Experience and Person-Centred Care
The findings highlight the importance of patient experience as a measure of effective mental healthcare. Modern NHS practice increasingly emphasises person-centred care, where individuals are actively involved in decisions regarding their treatment and recovery.
Berry et al. (2022) identified that individuals valued therapeutic relationships, communication, and involvement in care decisions. This supports the principle that mental healthcare should focus not only on clinical outcomes but also on whether individuals feel respected, listened to, and supported throughout their care journey.
Person-centred approaches are particularly important within mental health services because experiences of stigma, judgement, or lack of involvement may negatively affect engagement with treatment. Healthcare professionals therefore have an important role in building trust and promoting collaborative relationships with service users.
.

5.4 Inequalities Within Mental Health Provision
Health inequalities remain a significant challenge within NHS mental health services. The findings indicate that some individuals experience additional barriers due to social, economic, cultural, or demographic factors.
Shaw et al. (2026) highlighted differences in experiences among racially minoritised clients using NHS Talking Therapies, suggesting that culturally appropriate approaches are necessary to improve engagement and reduce inequalities. This aligns with wider evidence that stigma, cultural perceptions of mental health, and previous experiences of healthcare systems can influence whether individuals seek support.
The Equality Act 2010 places a responsibility on healthcare organisations to provide fair access and avoid discrimination. However, the evidence suggests that achieving equality requires more than policy commitment; services must actively consider the needs of diverse populations when designing and delivering care.
Addressing inequalities may require improved community engagement, culturally sensitive practice, better collection of equality data, and increased awareness among healthcare professionals.

5.5 Implications for UK Health and Social Care Practice
The findings from this scoping review have several implications for health and social care practice. Firstly, NHS organisations should continue developing accessible mental health pathways that support early identification and intervention. Reducing waiting times and improving referral systems may help individuals receive support before their conditions become more severe.
Secondly, workforce development should remain a priority. Improving recruitment, retention, and staff wellbeing may strengthen service quality and ensure continuity of care.
Thirdly, healthcare professionals should continue promoting person-centred and inclusive approaches. Mental health support should recognise individual circumstances and address social factors affecting wellbeing.
.

5.6 Strengths and Limitations of the Review
A key strength of this scoping review is that it provides a broad overview of existing research relating to NHS mental health services. The use of a recognised scoping review framework and thematic analysis approach enabled identification of common patterns across different studies.
However, several limitations should be considered. The review included only English-language studies, which may have excluded relevant international evidence. The focus on UK NHS services may also limit the transferability of findings to other healthcare systems. Additionally, the inclusion of a relatively small number of studies may mean that some areas of mental health practice were not fully represented.

6. Conclusion and Recommendations
6.1 Conclusion
This scoping review explored existing peer-reviewed literature relating to mental health services within the UK National Health Service (NHS). Using Arksey and O’Malley’s (2005) scoping review framework and Aveyard’s (2014) simplified thematic analysis approach, the review identified four key themes: barriers affecting access to mental health services, workforce pressures, patient experience and personalised care, and inequalities within mental health provision.
The findings demonstrate that NHS mental health services have made significant progress in expanding support and improving recognition of mental health needs. However, substantial challenges remain. Increasing demand, long waiting times, workforce shortages, and unequal access continue to affect the ability of services to provide timely and effective care.
The review highlights that improving mental health services requires a holistic approach that considers both service delivery and the wider factors influencing mental wellbeing. Access to care is not determined only by service availability but also by social circumstances, communication, stigma, and individual experiences of healthcare systems.
The evidence also demonstrates the importance of maintaining a person-centred approach. Effective mental healthcare requires collaboration between professionals and service users, with care designed around individual needs, preferences, and circumstances. Additionally, supporting the mental health workforce is essential because staff wellbeing influences service quality and patient outcomes.
Overall, this scoping review provides insight into current challenges affecting NHS mental health services and identifies areas where further improvement is required. Continued investment, research, and development of inclusive and accessible services are essential to ensure that mental healthcare is equitable, effective, and responsive to population needs.

6.2 Recommendations
Based on the findings of this scoping review, the following recommendations are proposed for future NHS practice, policy development, and research.
Recommendation 1: Improve Access and Reduce Waiting Times
NHS mental health services should continue developing strategies to improve timely access to assessment and treatment. This could include strengthening early intervention services, improving referral pathways, and expanding community-based support. Earlier access to appropriate interventions may prevent deterioration of mental health conditions and reduce pressure on crisis services.

Recommendation 2: Strengthen Mental Health Workforce Planning
Workforce shortages remain a significant challenge within NHS mental health services. Future workforce strategies should focus on recruitment, retention, professional development, and staff wellbeing. Providing appropriate support for healthcare professionals may reduce burnout and improve continuity and quality of patient care.

Recommendation 3: Promote Person-Centred and Integrated Care
Mental health services should continue prioritising person-centred approaches that involve service users in decisions about their care. Greater collaboration between NHS professionals, social care services, voluntary organisations, and communities may support more holistic approaches to mental healthcare.

Recommendation 4: Address Inequalities in Mental Health Services
NHS organisations should strengthen approaches to reducing inequalities in mental healthcare. This includes improving culturally appropriate services, increasing community engagement, addressing stigma, and ensuring that services meet the needs of diverse populations.

Recommendation 5: Future Research
Further research is required to explore effective approaches for improving NHS mental health service delivery. Future studies should investigate:
· experiences of underrepresented groups; 
· long-term outcomes of different service models; 
· effectiveness of digital mental health interventions; 
· workforce strategies for improving service sustainability. 
. 
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