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Background and evidence
• Delayed access to specialist support raises concerns for young people.
• Around 320,000 children with active referrals were waiting for treatment in March 2024 (Children’s Commissioner for England, 2025).
• National totals show service pressure but cannot explain adolescents’ lived experiences.
Children with active referrals awaiting treatment (England)
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Source: Children’s Commissioner for England (2025). All children in reported services, not adolescents only.

Methodology
• Qualitative systematic literature review using secondary published research (Snyder, 2019).
• Focus: experiences of CAMHS waiting among adolescents aged 10–19 in England.
• Appraise study quality and document screening using PRISMA 2020 (Page et al., 2021).

Critical perspective
• Qualitative accounts provide depth but may not represent all adolescents.
• Studies can define and measure waiting differently.
	
Aim and objectives
Aim: Critically explore how prolonged CAMHS waiting times may affect adolescents’ mental health and wellbeing in England.
• Examine evidence on waiting for specialist services.
• Explore adolescents’ reported experiences.
• Consider possible effects on emotional and social wellbeing.
• Recommend support during waiting periods.

Data collection and selection
• Search CINAHL, MEDLINE/PubMed, PsycINFO and Scopus.
• Search terms: (CAMHS OR child mental health services) AND (waiting OR delay) AND (adolescen* OR youth) AND England.
• Screen titles, abstracts and full texts against clear inclusion and exclusion criteria.
• Record reasons for exclusion and report the selection process transparently (Page et al., 2021).

Research gap and contribution
• Statistics indicate waiting-list pressure, but do not capture how young people experience delays.
• This review will compare qualitative accounts and identify gaps in support.
• Potential improvements will be based on the strength of the evidence; results are not yet available. 
	
Proposed research process
Identify studies  →  Screen and appraise  →  Code findings  →  Compare themes  →  Recommend improvements
Data analysis
• Use thematic analysis informed by Braun and Clarke (2021).
• Read studies closely and code meaningful experiences.
• Develop and review themes across studies.
• Compare conflicting accounts and identify evidence gaps.
• Possible areas to explore; uncertainty, distress, school and family life (not predetermined findings).

Ethical considerations
• No direct recruitment or contact with children.
• Cite sources accurately and avoid plagiarism.
• Protect context when reporting sensitive experiences.
• Reflect on researcher bias and follow university ethics guidance.

Why it matters
• Understanding experiences may give more responsive support while young people await specialist care.
• Conclusions must distinguish association from proven causation.
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