Journal of Clinical Nursing

| scopING REVIEW CEIEEED

WILEY

Journal of

Clinical Nursing

Parents’ Experiences of Accessing Mental Health Services
for Their Adolescents With Mental Health Challenges: A

Scoping Review

Seana Nic Dhonnacha! ©© | Lisa Kerr! @ | Yvonne McCague?

| Des Cawley?

!Department of Nursing and Healthcare, Faculty of Science & Health, Technological University of the Shannon: Midlands Midwest, County Westmeath,

Ireland | 2Registered Advanced Nurse Practitioner (Emergency Care), Regional Hospital, Mullingar, County Westmeath, Ireland | 3Head of Department of
Nursing & Healthcare, Faculty of Science & Health, Technological University of the Shannon: Midlands Midwest, County Westmeath, Ireland

Correspondence: Seana Nic Dhonnacha (seana.nicdhonnacha@tus.ie)

Received: 19 February 2024 | Revised: 31 August 2024 | Accepted: 11 September 2024

Funding: The authors received no specific funding for this work.

Keywords: adolescent mental health | CAMHS | emergency department | parents’ experiences | service access

ABSTRACT

Aim: To analyse the literature on parents’ experiences of accessing mental health services with their adolescents for mental

health challenges in Ireland.

Background: Health systems globally have inadequately addressed mental health service needs resulting in notable gaps be-
tween population needs and access to adolescent mental health services.

Methods: This scoping review followed Arksey and O'Malley's six-stage framework and PRISMA-ScR reporting guidelines.
Five electronic databases SocINDEX, MEDLINE, CINHAL, Scopus and EBSCO were searched and reference lists screened

2015-2024.

Results: Twenty-three studies were included. Applying Braun and Clarke's thematic analysis identified three themes: adolescent

community mental health services for adolescents with mental health challenges, accessing mental healthcare services via emer-
geny departments for adolescents with mental health challenges and parents’ experiences of accessing mental health services for

their adolescents with mental health challenges.

Conclusion: Parents' experiences of accessing mental health services for their adolescents are not fully understood, and further
research is required to map key concepts to inform practice and policymaking.

Relevance to Clinical Practice: The findings from this scoping review highlight challenges for adolescent mental health ser-

vices in Ireland and internationally. Heightening awareness of these issues is necessary to improve the clinical practice of nurses.

No Patient or Public Contribution: This was a scoping review study.

1 | Introduction

This scoping review synthesises evidence on parents' experi-
ences of accessing mental health services with their adoles-
cents for mental health challenges in Ireland. The review was
conducted to inform the response to the needs of adolescents
and their parents accessing mental health services in Ireland,

with findings anticipated to have implications for child and
adolescent mental health services (CAMHS) internationally.
Demographic data from the Irish Central Statistics Office re-
ports an increase in the population of adolescents (CSO 2022)
with 1 in 10 adolescents experiencing mental health chal-
lenges. This directly impacts an increased need for CAMHS
(Health Service Executive 2013; McNicholas 2018; Naviaux and
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Summary

« What Does This Paper Contribute to the Wider Global
Community?

o Internationally the number of adolescents with men-
tal health challenges is increasing exponentially.
Knowledge of parents’ experiences of accessing
mental health services with their adolescent is lack-
ing, further research is essential to add to the body
of evidence.

o This scoping review demonstrates challenges that
exist for adolescent mental health service provi-
sion nationally in Ireland and for the wider global
community.

o

Zdanowicz 2019). McNicholas (2018) highlights strains exist
on access to mental health services for adolescents as increas-
ing access to mental health services is sought (McNicholas
et al. 2021). There is a dearth of research evidence regarding
parents’ experiences of accessing mental healthcare services
with their adolescents with mental health challenges. This
review, guided by Arksey and O'Malley's (2005) framework,
synthesises the state-of-art knowledge on the broad topic of
adolescents with mental health challenges and their parents’
experiences of accessing mental health services. The aim is to
map key concepts to inform international best practices, poli-
cies and further research.

The World Health Organization (WHO) indicate that health
systems globally have inadequately addressed the burden of
mental health conditions, and as a result, there is a notable gap
between population needs and the provision of mental health
services internationally (WHO 2021). The WHO presents
a vision for mental health care that is valued and protected,
and that those in need of services can access high-quality
timely care to achieve their highest level of health. However,
to ensure that this vision is reflected in practice for adoles-
cents with mental health conditions innovations are required
(WHO 2021; Mental Health Commission 2023). A series of
policy documents have been published mapping Irish mental
health services in the last two decades as illustrated in Table 1.

A Vision for Change landmark policy framework was pub-
lished by the Irish Department of Health (DoH 2006). This pol-
icy provided a strategic approach aimed at creating a seamless
system providing timely interventions through working collec-
tively with families and service users (DoH 2006). Fourteen
years later, Sharing the Vision: A Mental Health Policy for
Everyone targeted enhancing the quality of mental health care
for adolescents (DoH 2020). CAMHS is the ‘specialist mental
health service which provides assessment and treatment for
young people up to 18 years of age who experience moderate to
severe mental illness’ (MHC 2023, 24). Typically, CAMHS in
Ireland currently operates Monday-Friday 9 am-5pm service,
with limited variation in service provision outside of these
working hours (McNicholas 2018; MHC 2023) and ongoing
deficits remain in the Irish context as identified in the stud-
ies of Coyne et al. (2015); McNicholas (2018) and the Maskey
Report (Maskey 2022).

McNicholas (2018) identifies that CAMHS is over-stretched and
under-resourced from a staffing perspective. Coyne et al. (2015)
contend that children are waiting up to 18 months to be seen,
resulting in many parents considering accessing private mental
health services or attending emergency departments (EDs) due to
the uncertainty about accessing timely community-based mental
health care. The MHC interim report identifies serious concerns
including safety risks due to inadequate clinical governance that
impact the well-being of children and adolescents. The Mental
Health Commission (2023) contends that they will continue to
monitor these risks, however, cannot enforce action as CAMHS
is not currently regulated by the MHC. The MHC (2023) recom-
mends the immediate regulation of CAMHS by the MHC. This
would enable the State and HSE to implement both governing
and clinical reforms to CAMHS services. This aims to ensure
adolescents in Ireland have access to a safe evidenced-based ser-
vice with improved accessibility and involvement of their families
within CAMHS services (MHC 2023).

A series of policy documents have also been published mapping
International mental health services (Table 2).

The Organisation for Economic Co-operation and Development
(OECD) (2023) ‘Health at a Glance’ Report indicates that adoles-
cent mental health in Europe deteriorated dramatically during
the Covid pandemic, with numbers of adolescents presenting
with depression and anxiety doubling in some European coun-
tries. This sharp increase in service demand poses challenges to
an already over-stretched system. This is reflected as one in two
adolescents in the EU reporting that their mental health needs
were not adequately addressed during the pandemic. Those with
pre-existing mental health concerns describe a worsening of
their well-being because of the disruption to mental health ser-
vices (OECD 2023).

Internationally, fragmented mental health services and long
waiting times for adolescents to be assessed and reviewed are
illustrated by the WHO (2022) and Care Quality Commission
(CQC) (2018). Campbell et al. (2020) and Holder et al. (2017)
found that subsequently, EDs are increasingly becoming the
first point of contact for adolescents to access mental health
services. The focus of this scoping review is to explore the ex-
periences of parents’ accessing mental health services for their
adolescents with mental health challenges by synthesising the
evidence-base of parents' experiences of accessing adolescent
mental health services.

2 | Aim
To analyse literature on parents' experiences of accessing men-

tal health services with their adolescents for mental health chal-
lenges in Ireland.

3 | Methods
3.1 | Study Design

Arksey and O'Malley's (2005) scoping review framework of
six stages was employed: identifying the research question;
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TABLE1 | Irish policy reports.

Irish policy reports

Year of publication

A Vision for Change

A Vision for Change 9years on

CAMHS operational guideline

Sharing the vision: A mental health policy for everyone

Independent Review of the provision of Child and Adolescent
Mental Health Services (CAMHS) in the State by the inspector
of the mental health services

Department of Health (2006)
Mental Health Reform (2015)
Health Service Executive (2019)
Department of Health (2020)

Interim report published by the Mental
Health Commission January (2023)
Full Report Mental Health Commission July (2023)

TABLE 2 | International policy reports.

International policy reports

Year of publication

Health at a Glance

Comprehensive Mental Health Action Plan 2013-2030

World Mental Health Report: Transforming Mental Health for All

Are we listening? Review of children and young people's mental

health services

Organisation for Economic Cooperation
and Development (2023)

World Health Organization (2021)
World Health Organization (2022)

Care Quality Commission (2018)

identifying relevant studies; study selection; charting the data;
collating, summarising and reporting the results and consulta-
tion exercise. The optional Sixth-Stage Consultation Exercise
was applied to validate reviewer findings and strengthen jus-
tification for further research on the experiences of parents of
adolescents with mental health challenges attending EDs to ac-
cess mental health services (Buus et al. 2022). The PRISMA-ScR
checklist was included in this scoping review.

3.2 | Research Question: Identifying the Research
Question

This scoping review's research question was what is the current
state-of-art knowledge about parents’ experiences of accessing
mental health services with their adolescents for mental health
challenges in Ireland?

3.3 | Study Selection: Identifying Relevant Studies,
Inclusion and Exclusion Criteria

A search of the literature was undertaken using the databases;
CINHAL, MEDLINE, socINDEX, Scopus and EBSCO with
keywords: Child and adolescent mental health AND parent* ex-
perience, Child and adolescent mental health AND emergency
department or ED/ed or a&e or accident and emergency AND
parent* experience, Child and adolescent mental health AND
emergency department or ED/ed or A&E/a&e or accident and
emergency. Various sources including reference lists; hand-
searching key journal; grey literature and existing networks,
including the DoH and HSE were searched. This wide approach
taken in scoping reviews is intended to ‘generate breadth of cov-
erage’ as Arksey and O'Malley (2005, 23) support.

The population, concept, context (PCC) framework was used to
establish the study's inclusion and exclusion criteria (Table 3)
(Pollock et al. 2021). Contemporary literature from 2015 to 2024
was searched to ensure clinical currency and relevancy to the
domain of adolescent mental health services. Two reviewers
undertook the abstract screening and full-text reviewing inde-
pendently to ensure reliability and reduction in potential bias.

4 | Results

A total of 4063 articles were identified from SocINDEX (79),
MEDLINE (257), CINAHL (77), Scopus (2943) and EBSCO (707)
databases. Eight additional records were identified from hand
searching. After excluding 501 duplicates, 3562 remained for the
title and abstract screening, 86 of which qualified for full-text
screening. After excluding 71 studies that did not meet the eligi-
bility criteria, 23 studies were included as illustrated in Figure 1
and Table 4.

4.1 | Study Selection and Characteristics

Twenty-three studies are included in this scoping review,
originating from Canada (n=38), UK (n=>5), Ireland (n=5),
Australia (n=4) and Spain (n=1). Study methodologies in-
clude qualitative (n =13), quantitative (n = 8) and mixed meth-
ods (n=2).

4.2 | Data Analysis

After data extraction, data analysis was carried out by three
reviewers in line with Braun and Clarke's thematic analysis.
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TABLE 3 | Inclusion and exclusion criteria.

PCC framework Inclusion criteria

Exclusion criteria

Population Parents of adolescents presenting Parents of children above 18 years of age
with mental health challenges
Concept Parents’ experiences accessing mental health services Studies about trends of demographic
for their adolescents with mental health challenges and epidemiological data
Studies with English Language translation Studies not in the English language
to enable comparative analysis
Context Any mental health services for adolescents such as Hospital inpatient mental health settings
community settings and emergency departments Reviews, editorials, commentary
Peer-reviewed primary studies: qualitative, articles and non-peer-reviewed studies.
quantitative and mixed methods between Studies outside of the years 2015-2024
2015 and 2024 to enable clinical currency
Identification of studies via datab and registers ] [ Identification of studies via other methods

Records identified from*:

§ Databases (n = 4,063)

®

£ CINAHL (n=77)

§ MEDLINE (n= 257)

- SocINDEX (n=79)
J

Scopus (n=2,943)
— EBSCO (n =707)

Records removed before
screening:

Duplicate records removed

'

—»| Records excluded**

Records screened (n =3562)

}

(n=501)

Records identified from:
Websites (n=0)
Organisations (n =0)
Citation searching (n =8)
etc.

(n =3,476)

Reports not retrieved n=0

Reports sought for retrieval

v

Reports not retrieved
(n=0)

Reports excluded: (n=71)

Not specific to adolescents accessing

= Reports sought for retrieval
£ (n =86)
c
o
: ;
O
]
Reports assessed for eligibility
(n=86)
)
A4
B Studies included in review
3 (n=23)
S Reports of included studies
= (n=0)

» mental health services CAMHS, ED /
parents’ experiences (n=19)

concept of boarding/ inpatient care/
alternative measures to care during the
covid-19 pandemic (n=7)

Studies based on young children / adults
<5 and >18, published before 2015 (n= 17)

Editorial, commentary, protocol (n =6)

Demographic /epidemiological (n=22)

(n=8)
!

Reports assessed for
eligibility
(n=8)

Reports excluded: (n= 0)

FIGURE1 | PRISMA flow diagram (Page et al, 2021) http://www.prisma-statement.org/. [Colour figure can be viewed at wileyonlinelibrary.com]

Table 5 outlines the studies that supported the themes and sub-
themes that evolved as part of the process of thematic analysis.
Following thematic analysis three themes are reported:

Theme 1. Adolescent community mental health services for
adolescents with mental health challenges.

Theme 2. Accessing mental healthcare services via EDs for ad-
olescents with mental health challenges.

Theme 3. Parents’ experiences of accessing mental health ser-
vices for their adolescents with mental health challenges.

It is evident from the literature that access for adolescents and
their parents to mental health services is through CAMHS, and
due to deficits in CAMHS, ED presentations are increasingly

being used to access mental health services. Theme 1 explores
accessing adolescent community mental health services for ado-
lescents with mental health challenges.

4.3 | Theme 1 Adolescent Community Mental
Health Services for Adolescents With Mental
Health Challenges

CAMHS provides community mental health services for ad-
olescents with mental health challenges and their parents.
Significantly McNicholas (2018) found a 26% increase in refer-
rals to CAMHS during their 5-year-study period. They found
CAMHS was over-stretched and under-resourced from a staff-
ing perspective, resulting in fragmentation of mental health ser-
vices for adolescents with mental health challenges. In addition,
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| (Continued)

TABLE 4

Main results

Study design methods

Aim of study

Country

Summary profiles

Findings revealed major barriers to

Descriptive ethnographic qualitative
study for adolescents aged between 12

To examine the experiences of
adolescents who have difficulties

Canada

Zifkin et al. (2021) An exploration

service access, including a lack of

knowledge, information, and guidance,

of youth and parents’ experiences of

and 18 and their parents’ experiences

with emotional regulation and

child mental health service access

long wait times and stigma. Facilitators

their parents related to service

to access included social support,

access, while contextualising

having a contact person and good
rapport with healthcare providers. The

these experiences

study highlights the importance of
timely mental health service access for

adolescents and provides insights for the

improvement of service accessibility

Leung et al. (2022) highlight the struggles parents experience as
they attempt to access services and navigate a fragmented sys-
tem, in the absence of resources and continuity of care.

Waiting times for CAMHS are recounted as a stressful period
that can extend up to 18 months (Coyne et al. 2015). Parents ver-
balised having to get a private diagnosis, and an urgent letter
of referral, as many experienced long waiting periods (Coyne
et al. 2015; Sarri6-Colas et al. 2020; Woodgate, Gonzalez, and
Tennent 2023). However, obtaining a private diagnosis has cost
and travel implications for parents and adolescents as parents
need to be in a positive financial position to access these ser-
vices (Reardon et al. 2017; Crouch et al. 2019; MHC 2023). There
was the perception that parents who made ‘a fuss’ would get
an appointment quicker than those who remained silent. The
adolescents did not share this concern; as many were excluded
from the decision to attend CAMHS and were often unaware
of appointments until they needed to attend (Coyne et al. 2015).

In contrast, the MHC (2023) identified parents of children on
waiting lists who did not complain as they were fearful of losing
their place. Crouch et al. (2019) identified waiting lists inhibited
timely care for children, and often, when services were available,
their mental healthcare needs had changed and often services
were not of use at that stage. Parents who lived in rural areas
described geographic location as a barrier to access services as
CAMHS were mostly located in urban areas (Leung et al. 2022).
In addition, Reardon et al. (2017) spoke of the geographical vari-
ation of supports and the cost implications and disadvantages
for families living in rural areas to access services akin to the
‘postcode lottery’ as exemplified by the MHC (2023).

Parents and their adolescents assumed that they had to be at cri-
sis point before being eligible for support. Failure to meet the
CAMHS referral criteria further delayed access to treatment.
Crouch et al. (2019) found that parents noted the need to ‘tick
certain boxes’ to be eligible for support. An unfortunate finding
was that children and adolescents were advised by their GP to
‘pretend things are worse than they are’ to access timely support
(CQC 2018, 18) Denying adolescents care could be potentially
detrimental if these young individuals are being denied services,
their mental health could deteriorate with no assistance and be-
come a more problematic issue. A serious finding by CQC (2018,
16) was the voice of a young person who said, ‘you shouldn't
have to be suicidal to get an appointment’. Parents described per-
sistent efforts that were required to gain accessibility to support
(Crouch et al. 2019; Kirk et al. 2023). Additionally, MHC (2023)
and CQC (2018) found some voluntary services would not accept
referrals if an individual were involved with another service.
This resulted in adolescents awaiting mental health treatment
being denied further support during their waiting period. This
may be a factor in the parents of adolescents encouraging atten-
dance at EDs for support.

Staffing of CAMHS has been negatively impacted by the recruit-
ing and retention crisis in mental health services (MHC 2023).
Unfortunately, most CAMHS teams operate at 58% below the
levels proposed in a Vision for Change (DoH 2006; MHC 2023).
If timely appointments do not take place, Zifkin et al. (2021)
acknowledge that adolescents may present as a crisis requiring
urgent ED attention with worsening mental health challenges.
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TABLE 5 | Thematic analysis: Themes and subthemes and supporting studies.

Themes

Supporting research studies

(1) Adolescent community mental health
services for adolescents with mental health
challenges

(2) Accessing mental healthcare services
via EDs for adolescents with mental health
challenges

McNicholas (2018); MHC (2023); Coyne et al. (2015); Naviaux and
Zdanowicz (2019); Gadancheva, Barry, and McNicholas (2019);
CQC (2018); Crouch et al. (2019); Evans (2017); Kirk et al. (2023);
Leung et al. (2022); Woodgate, Gonzalez, and Tennent (2023);
Zifkin et al. (2021) and Sarrié-Colas et al. (2020)

MHC (2023); Naviaux and Zdanowicz (2019); Department of Health (2020);
CQC (2018); Gadancheva, Barry, and McNicholas (2019); Coyne et al. (2015);
McNicholas (2018); Leon et al. (2019); Leon et al. (2017); Lategan
et al. (2023);Kirkland, Soleimani, and Newton (2018); Zifkin et al. (2021);
Leung et al. (2022); Sarrid-Colas et al. (2020); Say et al. (2021); Woodgate,
Gonzalez, and Tennent (2023); Rosic et al. (2019) and Hiscock et al. (2020)

(3) Parents' experiences of accessing mental
health services for their adolescents with
mental health challenges

MHC (2023); CQC (2018); Coyne et al. (2015); HSE (2019);
Brown (2018); Leung et al. (2022); Kirk et al. (2023); Reardon
et al. (2017); McNicholas (2018); Sarrié-Colas et al. (2020); Woodgate,

Gonzalez, and Tennent (2023); Zifkin et al. (2021); Naviaux and
Zdanowicz (2019); Crouch et al. (2019) and Evans (2017)

Kirk et al. (2023) highlights adolescents described their mental
health deteriorating while waiting for services. This creates a
vicious cycle, where expected mental health assessment, and
appropriate interventions to inpatient or outpatient referrals are
delayed (Naviaux and Zdanowicz 2019). Continuity of care is
viewed as pivotal to the adolescents avoiding ‘re-telling’ their
mental health story, however, this was disrupted by high staff
turnovers resulting in different treatment options (CQC 2018;
MHC 2023; Kirk et al. 2023).

The study MHC (2023) reports that despite research demon-
strating population demand and service need, scheduled
community mental health services are not routinely provided
over weekend periods. Non-scheduled mental healthcare ser-
vices are accessed via out-of-hours services and EDs (Coyne
et al. 2015; Naviaux and Zdanowicz 2019; Gadancheva, Barry,
and McNicholas 2019; MHC 2023). ED presentations for adoles-
cent mental health challenges could be avoided through acces-
sible CAMHS in the community (Naviaux and Zdanowicz 2019;
Zifkin et al. 2021). Accessing adolescent mental health services
via EDs for adolescents with mental health challenges is ex-
plored in Theme 2.

4.4 | Theme 2 Accessing Mental Healthcare
Services via EDs for Adolescents With Mental
Health Challenges

Theme 1 identifies inadequacies in access to adolescent commu-
nity mental health services resulting in EDs increasingly being
used by parents as an access pathway to care for adolescents with
mental health challenges. The 24-h nature of EDs means that
they will always be an option for people in acute states of dis-
tress and for adolescents with self-harm requiring medical care;
EDs intended usage. However, international concern is raised
regarding increasing presentations for non-acute challenges
(MHC 2023). Reasons for ED attendance with non-acute chal-
lenges include increasing numbers of adolescents with mental

health challenges internationally; increased waiting times for
first and subsequent appointments to CAMHS services; a lack of
timely care to allow for an assessment, diagnosis, management
and follow-up outpatient supports and increases in appointment
waiting times due to reduced availability of mental healthcare
practitioners internationally (McNicholas 2018; Naviaux and
Zdanowicz 2019; MHC 2023).

The MHC (2023) reports adolescent ED presentations in-
creased in one Irish hospital from 60 in 2006 to 600 by 2022, a
10% increase rate. Despite this increase in numbers presented,
they note that there have not been comparable increases in the
provision of resources. It has been reported that adolescents
are attending EDs for mental health challenges (Naviaux and
Zdanowicz 2019; Zifkin et al. 2021). As EDs attempt to create
that place of safety many adolescents are admitted to paedi-
atric in-patient beds to be monitored in the absence of alter-
native solutions (MHC 2023). Despite the ED being a service
available for 24 h care, Naviaux and Zdanowicz (2019) found
that the ED was not the most appropriate environment for ad-
olescents presenting with mental health challenges.

EDs are primarily designed to address urgent physical health
problems and lack resources to adequately address rising needs
in mental health-related presentations. It is important to ac-
knowledge in some instances the ED is the appropriate route for
adolescents that require emergency care. Therefore, EDs need to
be able to respond equally to presentations of both physical and
mental health conditions. Naviaux and Zdanowicz (2019) sug-
gest a separate designated area in the ED would provide a safe
place to attend for adolescents with their parents. The environ-
mental stimulation was not as intense as in the mainstream ED
and they recommended that if an area for adolescents with men-
tal health presentations was available, it would serve as a po-
tential area for accurate assessment and parental support. This
could be crucial with the likelihood of diffusing situations and
avoiding referral to an already constrained CAMHS (Naviaux
and Zdanowicz 2019).
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While it is imperative that community services are enhanced to
deliver timely mental health services for adolescents, due to defi-
cits outlined in Theme 1, ED systems currently have a significant
role in the provision of mental health support. Improvements in
ED systems should occur to enhance the quality of care, such
as ensuring space to enhance privacy and care pathways and
promoting parity with mental health concerns and non-mental
health-related presentations (MHC 2023). The ED is consid-
ered an increasingly busy environment with significant num-
bers of patients attending daily, this adds to overcrowding in
facilities that are not suited to support adolescents with mental
health challenges and their parents (MHC 2023; Naviaux and
Zdanowicz 2019; Say et al. 2021). Maintaining privacy within
EDs is of concern due to the busy environment and lack of re-
sources, thus questioning the appropriateness of an environ-
ment for its readiness to deal with mental health challenges for
adolescents and their parents.

In contrast, Lategan et al. (2023) highlight that parents and
adolescents were satisfied with the level of confidentiality and
privacy of care within ED mental healthcare structures, how-
ever, they were least satisfied with the management of their
mental health symptoms. Leading on from phase one of the
report by the CQC (2018), it is understood that adolescents had
concerns that staff did not have the knowledge required to deal
with their mental health challenges. Significantly, EDs are con-
sidered the primary route for adolescents in need of access to
mental health services (McNicholas 2018). This creates a chal-
lenge for EDs worldwide as they attempt to meet the demands
of an over-stretched mental health system illustrated by Coyne
et al. (2015), McNicholas (2018) and MHC (2023). Self-harm
such as lacerations and overdose requiring medical attention is
also recognised in numerous reports as a reason for ED atten-
dance. However, Gadancheva, Barry, and McNicholas (2019)
note the absence of appropriate infrastructure, such as access
for adolescents to emergency mental health beds, results in
adolescents remaining in the ED to avail of mental health as-
sessment despite being medically fit. Alternatively, adolescents
have been admitted to an adult medical ward or adult mental
health unit until an appropriate bed becomes available, con-
trary to best practice for adolescents (Gadancheva, Barry, and
McNicholas 2019).

Kirkland, Soleimani, and Newton (2018) acknowledge that ad-
olescents also continue to seek ED supports while in receipt of
mental health services, as Hiscock et al. (2020) confirm parents
presented to the ED with their adolescent due to no alternative
solution out-of-hours. Concepts of ‘desperation and exhaus-
tion’ emerged as key indicators to present to the ED in the ab-
sence of supports and a place of safety. Parents also considered
the ED pathway from advice received from healthcare profes-
sionals (Hiscock et al. 2020). International studies from Rosic
et al. (2019) and Leon et al. (2019) contend that adolescents
experience repeat visits, within 1-6months after their initial
presentation to the ED, for further mental health challenges. In
addition, Leon et al. (2017) study found social determinates such
as adolescents living in rural areas was an indicator suggestive
of an increased likelihood of representations to the ED.

These are concerning findings as despite acknowledging that
alternatives for mental health ED presentations are certainty

warranted internationally, the 24-h nature of the ED lends itself
to always be an option for parents and their adolescents with
mental health challenges. Therefore, it is imperative that expe-
riences of parents and their adolescents are understood. Parents'
experiences of accessing mental health services with their ado-
lescents with mental health challenges via CAMHS and EDs are
explored in Theme 3.

4.5 | Theme 3 Parents’ Experiences of Accessing
Mental Health Services for Their Adolescents With
Mental Health Challenges

Literature on parental experiences of accessing mental health
services with adolescents with mental health challenges via
EDs is limited. The studies of Coyne et al. (2015), CQC (2018),
Brown (2018), Leung et al. (2022) and MHC (2023) have ex-
plored parents’ experiences of accessing community adoles-
cent mental health services. In contrast, research on parents’
experiences of using EDs to access adolescent mental health
services is limited.

Variations in accounts from parents exist; some parents feel
that they were informed of their adolescents' care; conversely,
many parents express frustration when not being involved in
care for their adolescents’ mental health (Coyne et al. 2015;
Coates 2016; CQC 2018; Brown 2018; Leung et al. 2022;
MHC 2023). Leung et al. (2022) identify that parents of ado-
lescents experience a sense of a lack of collaboration and com-
munication between health care practitioners from different
disciplines, resulting in perceptions of uncoordinated care.
Coyne et al. (2015) contend that for high-quality delivery of
CAMHS, the adolescent and their families need to be placed
at the heart of the service. Coyne et al. (2015) contend positive
parental experiences of CAMHS coincided with their views
and opinions being considered.

This is supported by Kirk et al. (2023) who found that therapeu-
tic positive relationships are central for adolescents to engage in
the provision of services and build trust. They discovered that
parents experienced poor communication while their adolescent
was waiting for mental healthcare support (Kirk et al. 2023).
Difficulties were associated with not knowing when their ado-
lescent would get support from mental health services. Similarly,
a lack of information while waiting for assistance from CAMHS
was a concerning element for parents or caregivers as identified
by Coyne et al. (2015) and Leung et al. (2022).

Research suggests parents of adolescents with mental health
challenges are frustrated with service provision for several rea-
sons include long waiting lists (Brown 2018); CAMHS referrals
being refused and having to experience re-referral processes
and their adolescent deteriorating in the absence of timely men-
tal health support (MHC 2023). Leung et al. (2022) state difficul-
ties are experienced by parents trying to navigate a fragmented
system where parents describe the disappointment of reaching
‘dead-ends’ while on waiting lists (Brown 2018). Parents also
highlighted that they did not know where to access supports
and that they had to ‘battle’ with services or felt that they had to
be at the point of a crisis before services were made available to
them (Coyne et al. 2015; MHC 2023; Kirk et al. 2023).
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The concept of their adolescent meeting the criteria for CAMHS,
versus not meeting the criteria, was difficult for parents to com-
prehend. This was exacerbated by a lack of communication. The
MHC (2023) suggests that the website that supports parents with
information is unclear and often healthcare professionals are
unclear regarding the referral process. This can result in refer-
rals being made to incorrect services, resulting in unnecessary
delays for parents and adolescents.

McNicholas et al.'s (2016) survey findings suggest many parents
had a positive experience of CAMHS, but acknowledge that
parents' and adolescents’ perceptions within the provision of
CAMHS may differ, for example, links between parents living in
close proximity to service sites increased satisfaction. The ma-
jority of families participating in the study lived within a five-
mile radius of CAMHS (McNicholas et al. 2016). Flexibility with
mental health service provision was seen as a crucial factor,
for example, appointments being available in the evenings and
weekends, and timing appointments with transport availability
would enhance service accessibility (Coyne et al. 2015; Reardon
et al. 2017; Kirk et al. 2023).

Parents recounted that when requiring help for their adolescent
it was challenging as they were unsure who to contact to access
help (Coyne et al. 2015). Naviaux and Zdanowicz (2019) agree as
participants stated that they consulted family members, general
practitioners (GPs) and teachers for advice (Crouch et al. 2019).
GPs were considered the first point of contact for some parents.
However, other parents feared the implications of stigma and
labelling affecting their adolescents as they sought supports
(Evans 2017; Leung et al. 2022).

Speaking to healthcare practitioners in front of their adoles-
cents was a concern shared by both parents and adolescents
(CQC 2018). Parents voiced concerns about potentially distress-
ing their adolescent and the implications that this could have for
their relationship. Family members carried a sense of guilt and
would have appreciated time with the healthcare professional
alone to discuss further (CQC 2018). The CQC (2018) contends
that adolescent mental health challenges can pose differing dy-
namics for family households and their well-being. They sug-
gest that support groups could have positive influences from a
parental perspective, as parents face similar concerns to ado-
lescents with fear of being negatively affected by stigma (Coyne
et al. 2015). Parents’ experiences of stigma was associated with
a barrier to seek mental health support for their adolescents as
there was a desire for the parent to try to solve the problem of
their own accord (Reardon et al. 2017). The importance of par-
ents and adolescents trusting and confidence in their healthcare
practitioners was vital.

Care can be negatively impacted by poor communication (Coyne
et al. 2015; CQC 2018; MHC 2023). The CQC (2018) highlights
the importance of involving children and adolescents in the care
they are receiving, as adolescents are more likely to engage in
their care if they are directly involved. In contrast, adolescents felt
their experience was poor if they felt they were not being heard
(Reardon et al. 2017; CQC 2018; Brown 2018; Kirk et al. 2023).
Communication is central to ensure effective interventions
are delivered by adolescent mental health services. In Ireland,
the HSE (2019) Operational Guideline asserts that adolescents

receiving care should have the voice to change the areas that
need improvement in mental health services, as they have this
knowledge. Some adolescents shared opinions that they felt they
were spoken about regularly in conversations in their presence,
despite not being included until the end of the conversation
where the question of ‘is that okay?’ may be prompted (Coyne
et al. 2015; CQC 2018).

5 | Discussion

This scoping review found issues relating to parents’ experiences
of accessing mental health services for their adolescents with
mental health challenges include resourcing, timely access to
community-based services, use of EDs to access mental health
services and varied parental experiences of accessing mental
health services. These identified findings are further discussed
in the following section.

The concept of the ‘postcode lottery’ as described by the
MHC (2023) is a reason parents experience difficulties in ac-
cessing services for their adolescents. Due to concern over
access, many parents opt for a private healthcare route to ac-
cess services for their adolescents. However, as identified, this
comes with additional costs and travel implications (Coyne
et al. 2015; CQC 2018; Sarri6-Colas et al. 2020; MHC 2023).
Services provided outside of normative working hours (Monday
to Friday 9 am-5pm) are also often dependent on their commu-
nity healthcare organisation/catchment area, reflecting incon-
sistency and inequality in adolescent mental health services
(McNicholas 2018; MHC 2023).

Parents spoke of a lack of supports while waiting for CAMHS
and that parental support groups would have been a favourable
option (Coyne et al. 2015). Often those on the CAMHS waiting
lists are removed from other service waiting lists (MHC 2023).
This was viewed as problematic as many adolescents require in-
terdisciplinary collaborative approaches to address their mental
healthcare needs (MHC 2023). Integrating support agencies'
provision is currently being proposed in Irish governmental
policy (MHC 2023). Increasingly, EDs are used by parents of
adolescents to access mental health services due to the absence
of timely community-based adolescent mental health services
(Campbell et al. 2020; Hiscock et al. 2020). Randall et al. (2021)
and Zifkin et al. (2021) identify that if parents and their adoles-
cents could access timely care within the community, this could
potentially decrease the need to present to an ED.

Theme 2 identifies repeat presentations to EDs result from
barriers associated with accessing timely community-based
mental health services (Gill et al. 2017; Leon et al. 2017, 2019;
Rosic et al. 2019). Waiting times and lack of mental health prac-
titioners (nursing and medical) was acknowledged as negatively
impacting service provision in EDs (Benerous et al. 2019). EDs
provide care for patients with emergency and urgent care needs
in fast-paced environments with multiple personnel attending
to patients. Adolescents presenting with mental health chal-
lenges do not meet the treatment norms of EDs as the complex-
ity of mental health challenges often require longer treatment
times and utilise higher service resources (Campbell et al. 2020;
Randall et al. 2021).
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Parental concern about accessing adolescent community-
based mental health services led to adolescents presenting to
EDs, in the absence of alternative solutions (Coyne et al. 2015;
McNicholas 2018; Campbell et al. 2020; MHC 2023). Increasing
numbers of adolescents presenting to EDs for mental health
services due to long waiting times to access CAMHS in
the community demonstrates deficits in service provision
(McNicholas 2018). In the absence of required resources, the
need for services exceeds current infrastructures and service
provisions. This results in increased numbers of adolescents on
waiting lists. This finding is evident in national and international
studies that suggest adolescents and their parents experience
long waiting times for the provision of community-based mental
health services (Coyne et al. 2015; CQC 2018; McNicholas 2018;
HSE 2019; Campbell et al. 2020).

Decreasing numbers of mental healthcare practitioners, in both
community and hospital-based services, is from a legacy of re-
duced funding that negatively impacts contemporary service
provision (Benerous et al. 2019; MHC 2023). Securing and in-
creasing additional nursing and medical practitioner numbers
through recruitment and retention is a priority to address this
deficit. However, recruitment is challenging internationally as
reduced numbers of mental health practitioners results in re-
duced potential recruitment pools. The relevance for clinical
practice identifies that as ED presentations of adolescents with
mental health challenges numbers increase, securing additional
ED medical and nursing staff with mental health expertise is
a prerequisite. In addition to current provisions, adequately
skilled staff are required to respond to adolescents’ mental
health needs, just as they are to respond to adolescents’ physical
health needs.

Parents’ experiences of using ED pathways to access mental
health services with their adolescents with mental health
challenges are not well understood. Findings for clinical prac-
tice identify that considerations of ED environs are required.
Health Information Quality Authority (2022) contend inade-
quacies exist in the infrastructure of EDs resulting in diffi-
culty maintaining patient confidentiality. Patients' dignity can
be compromised due to overcrowding and a lack of privacy
(HIQA 2022). Across EDs, these challenges impact on com-
municating with adolescents as Rowe and Knox (2023) de-
scribe the ‘unnerving atmosphere’, and Dolan (2011) seminal
work suggests the increased stimulation within EDs can po-
tentially have negative implications for patients’ experiences.
Designating a physical space in EDs for adolescents with men-
tal health challenges may provide an effective low stimulus
atmosphere to enhance effective communication, privacy
and dignity. In addition, developments in digitalisation and
eHealth infrastructure internationally provides options for
enhancing clinical care pathways to bridge mental health
services. Enhanced resourcing of mental health services and
increasing specialist mental health practitioner numbers will
enable timely responses for adolescents and their parents with
mental health challenges.

The aim of this scoping review was to analyse the literature on
parents’ experiences of accessing mental health services with
their adolescents for mental health challenges in Ireland. Gaps
in the literature identified that parental experiences of accessing

adolescent mental health services, through community-based
and emergency department services, are not fully understood
which supports the need for further research.

5.1 | Strengths and Limitations

To ensure methodological rigour, transparent methods are used
in this scoping review to map areas of research identified in the
range of methods and designs. A strength of this scoping review
lies in the transferability and applicability of findings to inform
international contexts. The scoping review allows for broad con-
cepts pertaining to parents and adolescents with mental health
challenges experiences of accessing mental health services to be
explored.

To enable analysis of the data, studies published in the English
language were searched. However, it is acknowledged that
parents and their adolescents experience of mental health
challenges is an international concern. This limitation was ad-
dressed by including a diverse range of studies representing in-
ternational experiences.

The use of an automated data management tool limited data ex-
traction as not all duplicates were removed. This was overcome
with a secondary manual review and the removal of additional
duplicates. To avoid potential limitations, quality appraisal of
the research studies was not undertaken in this review in line
with the Arksey and O'Malley (2005) scoping review method-
ological framework.

6 | Conclusion

Reviewing parents' experiences of accessing mental health
services with their adolescents for mental health challenges
in Ireland found variations exist in parental experiences of ac-
cess to community-based adolescent mental health services.
Untimely care can result in increased use of EDs to access men-
tal health services for adolescents in the absence of alternative
solutions. Significantly, parental experiences of the use of the
emergency department to access mental health services is not
fully understood. This highlights the need for further studies to
explore parents’ experiences of accessing mental health services
for their adolescents with mental health challenges via an ED
pathway of care.

7 | Relevance to Clinical Practice

Issues surrounding access to community-based services, use of
EDs to access mental health services and varied parental experi-
ences of accessing mental health services are findings from this
review. Heightening awareness of these challenges for nurses is
necessary to improve the clinical practice of nurses and ensure
quality care provision across all services, including community-
based and emergency-based services.

Addressing these challenges promotes more equitable and
accessible services for adolescents and their families who
seek mental healthcare services. These findings inform
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healthcare practices, health systems infrastructure and sup-
ports evidenced-based policy development to promote positive
health outcomes.
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