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Background: In England, 18% of children and young people (CYP) experience clinical levels of mental health
difficulties. CYP who are involved in children’s social care, either receiving in-home care (i.e. child protection
plans; CPP) or out-of-home care (i.e. children looked after; CLA), may experience higher prevlance than
peers. Less is known about actual contacts with mental health services. This study aimed to provide an account
of the contacts with mental health services for children with and without CPP and CLA, and reasons for refer-
ral. Methods: Data were extracted from NHS Digital for all CYP in England in contact (e.g. through referral,
appointment, support) with mental health services between April 2016 and March 2021, and included sociode-
mographic information, CPP or CLA status and referral reason. Results: In total, 1,984,827 CYP were in contact
with mental health services. The most common referral reasons were anxiety (13%), ‘in crisis’ (10%) and
depression (7%). Contacts tended to increase each year for all groups. Overall, CPP and CLA were between 2
and 3 times more likely to be in contact with mental health services compared to peers. However, this repre-
sented between 9% and 18% of CPP and CLA. Conclusion: The findings suggest that there are wide discrepan-
cies between mental health needs and contacts with services. CPP and CLA have particularly high levels of
unmet need. While these data indicate escalating demand, service contacts have not increased significantly,

suggesting an increased threshold for access in a stretched clinical service.

Key Practitioner Message

What is currently known?

(i.e. out-of-home care) interventions
What has been shown?
included anxiety (13%), crisis (10%), depression (7%) and self-harm (6%)

What is the significance of this for clinical practice?

tion of services

Despite having high rates of mental health difficulties, little is known about contacts with services for young peo-
ple who are involved in social care services, particularly those subject to protective (i.e. in-home care) and care

Only 9-18% of these young people are in contact with mental health services. Common reasons for referral

For practitioners and policymakers alike, the finding that mental health needs are high and varied amongst these
young people, yet only a portion are in contact with mental health services, may have relevance for the configura-

Keywords: Child; adolescent; mental health; social work

© 2026 The Author(s). Child and Adolescent Mental Health published by John Wiley & Sons Ltd on behalf of Association for Child and

Adolescent Mental Health.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and

reproduction in any medium, provided the original work is properly cited.


https://orcid.org/0000-0002-1484-6491
https://orcid.org/0000-0002-1484-6491
https://orcid.org/0000-0002-1484-6491
https://orcid.org/0000-0001-5368-3368
https://orcid.org/0000-0001-5368-3368
https://orcid.org/0000-0001-5368-3368
https://orcid.org/0000-0003-4917-6149
https://orcid.org/0000-0003-4917-6149
https://orcid.org/0000-0003-4917-6149
https://orcid.org/0000-0001-5295-4904
https://orcid.org/0000-0001-5295-4904
https://orcid.org/0000-0001-5295-4904
https://orcid.org/0000-0002-3618-0395
https://orcid.org/0000-0002-3618-0395
https://orcid.org/0000-0002-3618-0395
http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fcamh.70116&domain=pdf&date_stamp=2026-08-07

2 Barry Coughlan et al.

Introduction

Approximately 18% of children and young people (CYP)!
in England have a probable mental health (MH) disorder
(Newlove-Delgado et al., 2022). With a third of MH prob-
lems starting before 14 years (Solmi et al., 2022), timely
contact with MH services for CYP is regarded as a key
priority (Deighton et al., 2015). Yet, despite consistent
increases in referrals, fewer than half of CYP with a prob-
able MH disorder are referred to MH services (Office of
the Children’s Commissioner; CC, 2023). The COVID-19
pandemic and the associated public health measures
are one factor connected to an upsurge in MH difficulties
amongst CYP, with concerns raised about the capacity of
existing MH services to respond to this increased need
(Ball et al., 2022).

Equitable service provision requires determination of
the needs of populations who may be at increased risk of
experiencing MH difficulties and service disparities,
such as CYP receiving protective or care interventions
from children’s social care (CSC; Devaney et al., 2023;
MacAlister, 2022). The recent landmark review of CSC in
England highlighted access to MH services as a particu-
lar issue (MacAlister, 2022). Access issues have also
been identified by CYP themselves, who have called for
further epidemiological research using administrative
records (Devaney et al., 2023).

In England, two of the key legislative categories used
by CSC are child protection plan (CPP) and child looked
after (CLA). Concerns about harm to a child are investi-
gated through a ‘Section 47 enquiry’, which could lead to
a child protection conference. These conferences decide
whether a CPP is required to keep a child safe. Children
who require out-of-home care are known as children
looked after (CLA). Abuse and neglect, common reasons
for CYP to become a CPP or CLA (Department for Educa-
tion; DfE, 2025), are well-known risk factors for later MH
difficulties (Sahle et al., 2022).

Data from several sources suggest that CYP with CSC
involvement are more likely to experience MH difficul-
ties. For instance, a meta-analysis of international stud-
ies reported that 49% of CLA met diagnostic criteria for
any MH disorder (Bronsard et al., 2016). These findings
are consistent with recent epidemiological work in Aus-
tralia, which reported that CYP in contact with CSC had
nearly three times the odds of having a MH disorder com-
pared to peers (Green et al., 2020). Evidence also sug-
gests that looked-after status is an independent
predictor of all self-reported MH difficulties (Ford, Vostanis,
Meltzer, & Goodman, 2007).

Although there is strong evidence to suggest that CYP
with CSC involvement are more likely to experience MH
difficulties, much less is known about their contacts
with MH services. In one study, McKenna, O’Reilly, and
Maguire (2023) reported that CYP in Northern Ireland
who were identified as ‘children in need’, including those
on a CPP and CLA, were considerably more likely to be
admitted to a psychiatric hospital and to present to
emergency departments with suicide and self-harm.

Throughout this article the terms child, children and young
people, and CYP will be used broadly to describe individuals
18 years and younger. CYP will be used for both children and
young people or child or young person.
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To our knowledge, no large epidemiological studies in
England have addressed the MH contacts and referrals
for CYP with different types of CSC involvement using
routinely collected administrative data. The current
study addresses this gap by attending to the following
aims: (1) provide an account of MH contacts and referral
reasons for all CYP in England, (2) examine trends over
time using administrative data, including pre- and dur-
ing the COVID-19 pandemic and (3) compare MH con-
tacts and referral reasons for CLA and CPP to peers (i.e.
CYP not involved with).

The following research questions guided the analysis:

1 What are the characteristics of CYP in England who
are in contact with MH services, and for what MH
difficulties are they referred?

2 Are CPP and CLA more likely to be in contact with
MH services compared to peers?

3 What are the sociodemographic characteristics of
CPP and CLA who are in contact with MH services,
and how do these compare to CYP with no CPP/
CLA?

4 Do CPP and CLA have higher odds of being referred
to MH services for certain difficulties compared to
other CYP?

Methods

Context

Since 2016, MH services (including community services, child
and adolescent mental health services and inpatient units) in
England have provided aggregate data to NHS Digital regarding
contacts and referrals. These data include sociodemographic
characteristics (i.e. gender, ethnicity, age), whether the CYPis a
CPP or CLA, and the reason for referral. More information about
these data can be found on the Mental Health Services Data Set
(MHSDS) website (https://digital.nhs.uk/data-and-informa
tion/data-collections-and-data-sets/data-sets/mental-health-
services-data-set). We reported our findings in accordance with
the STrengthening the Reporting of OBservational studies in
Epidemiology (STROBE) checklist (see Table S1; von Elm
etal., 2007).

Sample

We used count data of CYP in contact with MH services (e.g.
including referrals or appointments, assessments) between
April 2016 and March 2021, where the CYP was aged
between O and 18 at the time of referral (n= 1,984,827).
Data were extracted for six periods: (1) April 2016-March
2021 (aggregate of the entire period); (2) April 2016-March
2017; (3) April 2017-March 2018; (4) April 2018-March
2019; (5) April 2019-March 2020; (6) April 2020-March
2021 (COVID-19).

Data were extracted for each distinct CYP in a given observa-
tion period. This means that if a CYP was referred in 2016-2017
and again in 2017-2018, they would appear in both periods.
However, this CYP would appear only once in the 2016-2021
aggregate period. Sociodemographic characteristics (i.e. gender,
age, ethnicity), referral reasons and CPP/CLA indicators were
based on the last available data in a given reporting period.

No young person appeared in more than one gender category,
with the total number of young people (1,984,827) matching the
total number of young people identified in the gender categories.
Only 73 CYP appeared in more than one ethnic category, with
the total number of young people, when summed by ethnicity
across the different time periods, exceeding the total number of
young people (i.e. 1,984,900 vs. 1,984,827). To note, ethnicities
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were grouped according to higher-level categories taken from
the 2021 UK census (Office for National Statistics, 2023).

Age was less consistent because some CYP had contact with
MH services at different ages. In those cases, CYP appeared in
more than one age band (n = 2,404,750/1,984,827). Similarly,
there were 2,793,079 primary referral reasons (including
unknown and not recorded) for 1,984,827 CYP. To note, some of
the primary reasons for referral were not available throughout
the observation (e.g. codes for suspected and diagnosed autism
were introduced in 2018-2019). Further details are available in
the MHSDS Technical Output Specification (NHS Digital, 2023).

Governance approvals

This project was approved by the NHS Data Access Request Ser-
vice (DARS; Approval number: DARS-NIC-440811-F7R7K) on
18 March 2021.

Ethical considerations

Our request did not include participant-level data and, there-
fore, ethical approval was not required. Still, to safeguard
against small cell sizes, we do not present any cell sizes smaller
than n = 10.

Analysis

To examine whether CPP and CLA were more likely to be in
contact with MH services, population estimates were needed
for (a) the total number of CPP, (b) the total number of CLA
and (c) the total number of CYP aged 18 and under in
England. Yearly CPP and CLA figures were obtained from
the DfE (2016, 2017a, 2017b, 2022a, 2022b), which is a
separate dataset. General population estimates for all CYP
were obtained from the ONS (2017, 2018, 2019, 2020,
2021a), which is also a separate dataset. Using these figures,
we calculated the percentage of CYP in each group (i.e. CPP,
CLA and CYP not CPP/CLA) who had been referred to MH
services each year. Then, using odds ratios (ORs), we esti-
mated the association between these groups and referrals to
MH services. ORs were calculated using two-by-two tables.
As the data were aggregated in Tables, it was not possible to
conduct adjusted models.

For the number of CPP and CLA, the DfE provides two main
prevalence rates: CPP/CLA at any point in the year and those
on a CPP/CLA on 31 March. Because our analysis uses CPP/
CLA status from the latest available date in each reporting
period (i.e. not at any point in the year), our analysis is based on
CPP/CLA figures on 31 March in each period.

Comparisons between the groups are based on children with
a documented referral reason. In most years, NHS Digital did
not receive a primary referral reason for most children, with
missing rates of 66% (n = 12,546) for CPP, 74% (n= 17,481) for
CLA, and 67% (n = 1,304,451) for CYP not CPP/CLA. As these
data were effectively missing, we excluded these counts.

Experts-by-experience

This work is co-produced and co-authored with experts-by-
experience (i.e. adults with lived experience of CSC in
England). These colleagues were recruited through existing
links with partners, including the Care Leaver’s Association.
They were involved in the conceptualisation of the study,
interpretation of the findings and writing up the manuscript.
Their contributions included focusing attention on young
people who are subject to protective interventions and sup-
port with interpretation around the potential role of demo-
graphic characteristics such as age.

Results

Overview

Between April 2016 and March 2021, 1,984,827 CYP in
England had at least one contact with MH services, of
whom 18,984 (1%) were CPP, and 23,583 (1.2%) were

Mental health amongst young people in England 3

CLA. Analyses using CPP/CLA figures at any point in the
year are presented in Tables 1 and 2.

Across the dataset, 974,132 (49%) CYP were identified
as female, 959,504 (48%) as male, 9176 (0.5%) as other
and 42,015 (2%) were unknown. CYP appeared in 1.2
different age categories on average. The age breakdown
for contact with services was as follows: 757,783 (38%)
between 0-10, 719,669 (36%) between 11 and 14,
483,990 (24%) between 15 and 16, 242,851 (12%) at 17
and 200,457 (10%) at 18 years. Concerning ethnicity,
1,155,702 (58%) were identified as white, 79,970 (4%) as
mixed race, 81,577 (4%) as Asian, 59,520 (3%) as black,
40,754 (2%) as other and 567,377 (29%) as unknown.
Sociodemographic characteristics for each group (i.e.
CPP, CLA and CYP not CPP/CLA) and group compari-
sons are presented in Table 3.

CYP had an average of 1.4 referral reasons. Over
two-thirds of CYP (n= 1,337,023; 67%) had a referral
where a primary referral reason was not provided to NHS
Digital. Of those instances where a referral reason was
provided, the most common reasons were: anxiety
(n=264,270; 13%), in crisis (n=204,955; 10%),
depression (n = 136,779; 7%), neurodevelopmental con-
ditions, excluding autism (n= 116,181; 6%), self-harm
(n=112,025; 6%) and conduct disorder (n= 99,667,
5%). Referral reasons and group comparisons are pre-
sented in Table 4.

Comparing contact rates of CPP and CLA with
CYP, not CPP/CLA

Compared to CYP, not CPP/CLA, CPP had consis-
tently higher odds of contact with services, with ORs
ranging between 2.42 [2.35, 2.48] and 3.21 [3.13,
3.29] during the period. Similarly, compared to CYP,
not CPP/CLA, CLA also had higher odds of contact
with services, with ORs ranging between 1.46 [1.42,
1.50] and 2.75 [2.70, 2.81]. See Table S2 for further
details. Even when using figures for the entire year
(all CPP and CLA), which may yield a low estimate,
CPP and CLA still tended to have higher odds for MH
contacts (see Tables 1 and 2).

Contacts pre-pandemic and during the COVID-19
pandemic

For CPP and CLA, the odds of being in contact with MH
services were higher in 2020-2021 (i.e. during the pan-
demic) than in 2019-2020 (i.e. pre-pandemic), with ORs
of 1.09 [1.06, 1.13] and 1.10 [1.07, 1.13] respectively.
This trend was not identified for CYP with no CPP/CLA
(OR =1.00 [1.00, 1.01]). However, stronger differences
were observed between other periods. For instance, com-
paring the pre-pandemic years of 2018-2019 with
2019-2020, although the contact rates were lower for
CLA (OR = 0.95 [0.93, 0.98]), the odds of contact with
services for CPP were higher than during the pandemic
(OR = 1.26[1.22, 1.30]).

Year-by-year analyses of referral reasons

Further perspective on referral patterns can be gained
through year-to-year analyses, as seen in Tables 5 and
6. For instance, although analysis of the aggregate data
suggests that CPP and CLA were more likely to be
referred for anxiety overall (i.e. between 2016 and 2021),
Tables 5 and 6 show that this was only the case in
2016-2017. In fact, in all other periods, CPP and CLA
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Table 1. Comparison of contacts for children on a child protection plan at any point in the year with peers who were not subject to pro-
tective or care interventions

CPP No CPP/CLA CPP vs. No CPP/CLA
Period Contacts (n) Total % Contacts (n) Total % OR 95% ClI
2016-2017 5929 116,500 5.09 645,056 12,202,485 5.29 0.96 0.94, 0.99
2017-2018 7230 119,720 6.04 605,991 12,273,890 4.94 1.24 1.21,1.27
2018-2019 7778 120,190 6.47 716,038 12,345,924 5.80 1.12 1.10, 1.15
2019-2020 9176 118,480 7.74 852,328 12,406,931 6.87 1.14 1.11,1.16
2020-2021 9731 115,210 8.45 860,141 12,470,789 6.90 1.25 1.22,1.27

ORs in bold are significant (p < .05). Cl, confidence interval; CLA, children who are looked after; CPP, children with a child protection plan;
No CPP/CLA, children and young people who were identified as not being subject to protective or care interventions; OR, odds ratios.

Table 2. Comparison of contacts for children looked after at any point in the year with peers who were not subject to protective or care
interventions

CLA No CPP/CLA CLA vs. no CPP/CLA
Period Contacts (n) Total % Contacts (n) Total % OR 95% Cl
2016-2017 5457 115,210 4.74 645,056 12,203,775 5.29 0.89 0.87,0.92
2017-2018 7440 118,480 6.28 605,991 12,275,130 4.94 1.29 1.26, 1.32
2018-2019 11,329 118,740 9.54 716,038 12,347,374 5.80 1.71 1.68, 1.75
2019-2020 11,149 117,030 9.53 852,328 12,408,381 6.87 1.43 1.40, 1.46
2020-2021 12,180 113,900 10.69 860,141 12,472,099 6.90 1.62 1.59, 1.65

ORs in bold are significant (p < .05). Cl, confidence interval; CLA, children who are looked after; CPP, children with a child protection plan;
No CPP/CLA, children and young people who were identified as not being subject to protective or care interventions; OR, odds ratios.

Table 3. Sociodemographic characteristics for mental health contacts 2016-2021

CLA vs. no CPP/

CPP CLA No CPP/CLA CPPvs.no CPP/CLA  CLA
n % n % n % OR 95% ClI OR 95% Cl

Gender

Male 9654 50.85 12,427 52.69 936,134 48.29 1.1 1.08, 1.14 1.19 1.16, 1.22

Female 8892 46.84 11,059 46.89 951,814 49.10 0.91 0.89,0.94 0.92 0.89,0.94

Other 29 0.15 53 0.22 9073 0.47 0.33 0.23,0.47 0.48 0.37,0.63

Unknown 409 2.15 44 0.19 41,522 2.14 1.01 0.91, 1.11 0.09 0.06, 0.11
Age

0-10 years 8774 46.22 10,077 42.73 738,212 38.08 1.40 1.36, 1.44 1.21 1.18,1.25

11-14 years 9313 49.06 11,808 50.07 696,757 35.94 1.72 1.67,1.77 1.79 1.74,1.83

15-16 years 5416 28.53 8281 35.11 469,043 24.20 1.25 1.21,1.29 1.70 1.65, 1.74

17 years 2078 10.95 4166 17.67 236,085 12.18 0.89 0.85,0.93 1.55 1.50, 1.60

18 years 1178 6.21 2465 10.45 196,485 10.14 0.59 0.55, 0.62 1.03 0.99, 1.08
Ethnicity

White 13,327 70.20 16,285 69.05 1,123,817 57.97 1.71 1.66, 1.76 1.62 1.57, 1.66

Mixed 1269 6.68 1265 5.36 77,260 3.99 1.73 1.63, 1.83 1.37 1.29,1.45

Asian 526 2.77 681 2.89 80,245 4.14 0.66 0.60,0.72 0.69 0.64,0.74

Black 893 4.70 775 3.29 57,755 2.98 1.61 1.50, 1.72 1.11 1.03,1.19

Other ethnic group 292 1.54 463 1.96 39,929 2.06 0.74 0.66, 0.83 0.95 0.87,1.04

Unknown 2678 14.11 4115 17.45 559,607 28.87 0.40 0.39, 0.42 0.52 0.50, 0.54

ORs in bold are significant (p < .05). Cl, confidence interval; CLA, children who are looked after; CPP, children who are receiving a child
protection plan; No CPP/CLA, children and young people who were not identified as not being subject to protective or care interventions;
OR, odds ratio.

were less likely to be referred for anxiety. Similarly,

although the odds of having a referral for attachment dif- Discussion

ficulties were increased for CPP and CLA overall, these We aimed to describe MH contacts and referral reasons
odds tended to be considerably higher when examined for CYP in England between 2016 and 2021. A key find-
on a year-by-year basis. For full details, see ing from this study was that CPP and CLA were about
Tables S3-S12. two to three times more likely to be in contact with MH

© 2026 The Author(s). Child and Adolescent Mental Health published by John Wiley & Sons Ltd on behalf of Association for Child and
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Table 4. Referral reasons 2016-2021

Mental health amongst young people in England 5

CPP vs. no CPP/

CPP CLA No CPPCLA CLA CLA vs. no CPP/CLA
n % n % n % OR 95% CI OR 95% Cl
(Suspected) First episode 303 1.60 484 2.05 24,000 1.24 1.29 1.15, 1.45 1.67 1.53,1.83
psychosis
Ongoing or recurrent 63 0.33 137 0.58 5471 0.28 1.18 0.92, 1.51 2.06 1.74,2.45
psychosis
Bipolar disorder 21 0.1 35 0.15 1457 0.08 1.47 0.96, 2.27 1.98 1.41,2.76
Depression 2048 10.79 2202 9.34 131,982 6.81 1.66 1.58, 1.73 1.41 1.35, 1.47
Anxiety 2818 14.84 3385 14.35 256,991 13.26 1.14 1.10, 1.19 1.10 1.06, 1.14
Obsessive-compulsive 84 0.44 65 0.28 10,142 0.52 0.85 0.68, 1.05 0.53 0.41,0.67
disorder
Phobias 20 0.11 18 0.08 2181 0.11 0.94  0.60, 1.45 0.68 0.43, 1.08
Organic brain disorder 28 0.15 34 0.14 1341 0.07 2.13 1.47,3.10 2.09 1.48,2.93
Drug and alcohol 170 0.90 238 1.01 5461 0.28 3.20 2.74,3.73 3.61 3.17,4.11
difficulties
Unexplained physical 106 0.56 628 2.66 18,765 0.97 0.57 0.47,0.70 2.80 2.58,3.03
symptoms
Post-traumatic stress 1011 5.33 1674 7.10 15,093 0.78 7.17 6.72,7.65 9.74 9.24,10.26
disorder
Eating disorders 440 2.32 396 1.68 48,087 2.48 0.93 0.85, 1.03 0.67 0.61,0.74
Perinatal mental health 163 0.86 168 0.71 5345 0.28 3.13 2.68, 3.66 2.60 2.22,3.03
issues
Personality disorders 492 2.59 489 2.07 12,922 0.67 3.96 3.62,434  3.16 2.88,3.46
Self-harm behaviours 2525 13.30 3099 13.14 106,084 5.47 2.65 2.54,2.76 2.61 2.52,2.72
Conduct disorders 2661 14.02 3357 14.23 93,569 4.83 3.21 3.08, 3.35 3.27 3.15,3.40
Neurodevelopmental 518 2.73 772 3.27 38,637 1.99 1.38 1.26, 1.51 1.66 1.55, 1.79
conditions
In crisis 3073 16.19 3606 15.29 197,873 10.21 1.70 1.63,1.77 1.59 1.53, 1.65
Relationship difficulties 1090 5.74 1140 4.83 32,092 1.66 3.62 3.40, 3.85 3.02 2.84,3.21
Gender discomfort issues 102 0.54 131 0.56 17,190 0.89 0.60 0.50,0.73 0.62 0.53,0.74
Attachment difficulties 933 4.91 3031 12.85 16,032 0.83 6.20 5.79, 6.63 17.69 16.97,18.43
Self-care issues 219 1.15 350 1.48 15,835 0.82 1.42 1.24,1.62 1.83 1.64, 2.04
Adjustment to health 419 2.21 1087 4.61 85,435 4.41 0.49 0.44,0.54 1.05 0.99, 1.11
issues
Neurodevelopmental 1453 7.65 1901 8.06 112,839 5.82 1.34 1.27,1.42 1.42 1.35,1.49
conditions, excluding
autism
Suspected autism 874 4.60 748 3.17 86,652 4.47 1.03 0.96, 1.10 0.70 0.65, 0.75
Diagnosed autism 339 1.79 322 1.37 27,166 1.40 1.28 1.15, 1.43 0.97 0.87, 1.09
Preconception perinatal - - - - 81 0.00 - - - -
mental health concern
Gambling disorder 26 0.14 175 0.74 13,589 0.70 0.19 0.13,0.29 1.06 0.91,1.23
Community perinatal - - - - - - - - - -
mental health
Partner assessment
Behaviours that challenge - - - - - - - - - -
due to a learning
disability
Unknown 36 0.19 68 0.29 19,073 0.98 0.19 0.14,0.27 0.29 0.23,0.37
Not recorded 12,546 66.09 17,481 74.13 1,304,451 67.29 0.95 0.92,0.98 1.39 1.35, 1.43

ORs in bold are significant (p < .05). Cl, confidence interval; CLA, children who are looked after; CPP, children who are receiving a child
protection plan; No CPP/CLA, children and young people who were not identified as not being subject to protective or care interventions;

OR, odds ratios.

services compared to peers. These findings are broadly
consistent with epidemiological work in other contexts,
such as Northern Ireland and Denmark (e.g. Hansen,
Christoffersen, Telléus, & Lauritsen, 2021; McKenna
et al., 2023). Still, the results also indicate that, in a
given year, fewer than 20% of CPP and CLA are in con-
tact with MH services. This is despite the fact that data
from the DfE in England (2022a, 2022b) and interna-
tional meta-analytic work (Bronsard et al., 2016) suggest

that up to half of these CYP experience MH difficulties in
the clinical range. It follows, therefore, that a sizeable
number of CPP and CLA with MH difficulties have not
even had one contact with MH services.

Furthermore, the recent CC report (2023) suggests
that 32% of CYP who are referred to MH services never
receive treatment. The current study is not methodo-
logically positioned to identify multiple contacts and
treatment activity. However, recent qualitative work

© 2026 The Author(s). Child and Adolescent Mental Health published by John Wiley & Sons Ltd on behalf of Association for Child and
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Table 5. Year-by-year comparisons of referral reasons for CPP and No CPP/CLA

CPP vs. no CPP/CLA

2016-2017 2017-2018 2018-2019 2019-2020 2020-2021

Reason OR 95% Cl OR 95% CI OR 95% Cl OR 95% CI OR 95% Cl

(Suspected) First 0.80 0.59, 1.10 0.92 0.74,1.15 0.89 0.71,1.12 1.27 1.05, 1.53 1.37 1.14, 1.64
episode psychosis

Ongoing or Recurrent 3.00 1.85,4.87 1.14 0.72,1.79 0.71 0.43,1.16 0.70 0.43, 1.15 0.92 0.63,1.36
psychosis

Bipolar disorder - - - - - - - - - -

Depression 1.71 1.51,1.94 0.90 0.81, 1.01 1.22 1.12,1.34 1.46 1.36, 1.58 1.63 1.53,1.75

Anxiety 2.86 2.62,3.13 0.89 0.81,0.97 0.74 0.68, 0.81 0.85 0.80, 0.91 0.9 0.85, 0.96

Obsessive-compulsive 3.04 2.10,4.40 1.27 0.90, 1.79 0.86 0.60, 1.25 0.65 0.45,0.93 0.66 0.48,0.91
disorder

Phobias - - - - - - - - 1.09 0.59, 2.04

Organic brain disorder - - 2.05 1.09, 3.84 1.88 1.00, 3.52 1.87 1.00, 3.50 - -

Drug and alcohol - - 2.1 1.41,3.17 1.58 1.05,2.39 3.26 2.54,4.19 2.67 2.05, 3.48
difficulties

Unexplained physical - - 0.13 0.08, 0.22 0.21 0.13,0.32 0.49 0.35, 0.69 0.36 0.26, 0.51
symptoms

Post-traumatic stress - - 4.39 3.72,5.17 6.79 6.01,7.67 6.45 5.83,7.13 7.37 6.74, 8.06
disorder

Eating disorders 1.33 1.04, 1.69 0.75 0.61,0.92 0.69 0.57,0.83 0.71 0.60, 0.84 0.65 0.56, 0.75

Perinatal mental - - 0.92 0.52,1.63 1.29 0.81, 2.06 2.2 1.63, 2.98 3.43 2.74,4.29
health issues

Personality disorders 0.24 0.14,0.40 0.32 0.22,0.48 1.33 0.97, 1.81 2.58 2.09,3.18 1.83 1.40, 2.38

Self-harm behaviours 3.42 3.07,3.81 2.16 1.98,2.35 2.31 2.14,2.50 2.35 2.20, 2.52 2.23 2.09, 2.38

Conduct disorders 3.51 3.16, 3.89 1.87 1.71, 2.06 2.16 1.98, 2.35 2.76 2.59,2.95 3.50 3.30,3.72

Neurodevelopmental 2.25 2.01, 2.52 1.12 1.01,1.23 0.31 0.24,0.41 0.65 0.48, 0.87 - -
conditions

In crisis 2.54 2.35,2.74 1.93 1.79, 2.07 0.67 0.61,0.74 0.89 0.83, 0.96 1.10 1.03,1.17

Relationship 2.98 2.36,3.76 1.95 1.59, 2.38 1.78 1.52,2.09 3.09 2.80, 3.40 3.88 3.56, 4.21
difficulties

Gender discomfort 0.74 0.49, 1.12 0.64 0.46, 0.89 0.41 0.30, 0.56 0.28 0.20, 0.39 0.43 0.34, 0.55
issues

Attachment 6.18 4.97,7.68 4.06 3.47,4.76 4.19 3.62,4.86 4.79 4.32,5.31 5.64 5.11,6.22
difficulties

Self—care issues - - 0.65 0.36, 1.17 1.06 0.77, 1.46 0.67 0.53, 0.85 1.50 1.25,1.80

Adjustment to health 0.14 0.08,0.24 0.08 0.05,0.13 0.13 0.09,0.18 0.38 0.33,0.44 0.47 0.41,0.53
issues

Neurodevelopmental - - - - 1.09 0.98, 1.22 0.73 0.67, 0.80 1.07 1.00, 1.14
conditions, excluding
autism

Suspected autism - - - - 0.37 0.30, 0.46 0.97 0.88, 1.07 0.61 0.56, 0.67

Diagnosed autism — — - — 0.21 0.12,0.36 1.17 1.02,1.34 1.00 0.88, 1.14

Preconception - - - - - - - - - -
perinatal mental
health concern

Gambling disorder - - - - - - - - - -

Community perinatal - - - - - - - - - -
mental health

Partner assessment

Behaviours that - - - - - - - - - -
challenge dueto a
learning disability

Unknown 0.10 0.06,0.18 0.10 0.06,0.16 - - - - - -

Not recorded 0.41 0.39,0.43 0.93 0.88,0.98 1.48 1.41, 1.56 1.12 1.07,1.16 0.81 0.78,0.85

ORs in bold are significant (p < .05). Cl, confidence interval; CLA, children who are looked after; CPP, children who are receiving a child
protection plan; No CPP/CLA, children who were not subject to protective or care interventions; OR, odds ratio.

with clinical psychologists (O’Connor, Wilson, Cough-
lan, Duschinsky, & Foster, 2024) identified that MH
services are sometimes hesitant to accept referrals for
children with CSC involvement, in part due to
resource limitations and pressures on services. There-
fore, CSC services and families may be bearing the

brunt of shortcomings in MH provision for CPP and
CLA. The findings from the current study add further
empirical weight to the call from CYP (Devaney
et al., 2023) and policymakers (CC, 2023; MacAlister,
2022) who have identified access to MH services as an
important issue for CSC.

© 2026 The Author(s). Child and Adolescent Mental Health published by John Wiley & Sons Ltd on behalf of Association for Child and
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Table 6. Year-by-year comparisons of referral reasons for CLA and no CPP/CLA

CLA vs. No CPP/CLA

2016-2017 2017-2018 2018-2019 2019-2020 2020-2021
Reason OR 95% ClI OR 95% Cl OR 95% Cl OR 95% ClI OR 95% ClI
(Suspected) First 1.56 1.23,1.98 1.13 0.93, 1.37 0.97 0.81,1.17 1.18 0.98, 1.41 1.59 1.36, 1.85
episode psychosis
Ongoing or recurrent - - 1.99 1.41,2.79 0.94 0.66, 1.35 1.09 0.76, 1.56 1.68 1.29,2.17
psychosis
Bipolar disorder - - - - - - - - 1.47 0.83, 2.60
Depression 1.48 1.29,1.70 0.91 0.81, 1.01 0.95 0.87,1.03 1.03 0.96, 1.12 1.10 1.02, 1.18
Anxiety 2.07 1.86, 2.31 0.75 0.68, 0.82 0.72 0.67,0.77 0.67 0.63,0.72 0.88 0.83,0.93
Obsessive-compulsive - - - - 0.47 0.31,0.71 0.34 0.22,0.53 0.43 0.31, 0.61
disorder
Phobias - - - - - - - - - -
Organic brain disorder - - 2.79 1.64,4.76 2.45 1.55, 3.88 - - 1.66 0.93,2.94
Drug and alcohol 3.62 2.23,5.86 2.66 1.86, 3.80 2.51 1.91,3.31 3.23 2.57,4.06 2.96 2.36, 3.71
difficulties
Unexplained physical 1.83 0.98, 3.43 4.68 4.24,5.16 3.30 3.00, 3.64 1.62 1.36, 1.93 1.26 1.07, 1.49
symptoms
Post-traumatic stress 10.03 8.03,12.53 9.24 8.22,10.38 8.30 7.55,9.12 8.19 7.53,8.90 9.39 8.72,10.1
disorder
Eating disorders 0.72 0.51, 1.01 0.56 0.44,0.70 0.51 0.43,0.61 0.44 0.36, 0.53 0.39 0.33,0.46
Perinatal mental - - 1.27 0.79, 2.05 1.67 1.19, 2.35 2.15 1.63, 2.84 2.39 1.88, 3.04
health issues
Personality disorders 0.96 0.73,1.25 1.04 0.83, 1.29 2.33 1.91,2.84 1.63 1.28, 2.06 2.67 2.19,3.25
Self-harm behaviours 4.19 3.78,4.64 2.16 1.98, 2.36 1.93 1.80, 2.07 2.12 1.99, 2.26 2.12 2.00, 2.25
Conduct disorders 3.33 2.98,3.72 2.20 2.02,2.40 2.34 2.18, 2.50 2.38 2.24,2.54 3.08 2.91,3.25
Neurodevelopmental 1.59 1.39, 1.82 0.99 0.90, 1.10 0.68 0.59,0.79 0.81 0.64, 1.03 1.39 1.10, 1.74
conditions
In crisis 1.23 1.10, 1.37 1.14 1.04,1.25 0.86 0.81,0.93 1.10 1.03,1.17 1.41 1.33,1.48
Relationship 3.42 2.72,4.29 2.04 1.69, 2.48 1.72 1.50, 1.96 2.12 1.91, 2.36 2.65 2.43,2.90
difficulties
Gender discomfort 0.66 0.42,1.04 0.83 0.62, 1.11 0.31 0.23,0.42 0.31 0.23,0.41 0.41 0.33,0.52
issues
Attachment 42.62 384,47.29 17.09 15.68,18.62 14.03 13.01,15.13 11.65 10.9,12.45 13.29 12.47,14.16
difficulties
Self-care issues 3.63 1.93,6.82 1.26 0.82,1.92 1.29 1.02, 1.64 1.21 1.03,1.43 1.76 1.51, 2.05
Adjustment to health 2.56 2.24,2.93 0.83 0.72,0.97 0.63 0.56, 0.71 0.78 0.71,0.86 0.95 0.87,1.04
issues
Neurodevelopmental - - 1.51 1.01, 2.26 0.99 0.90, 1.09 0.97 0.91, 1.04 1.03 0.97, 1.09
conditions, excluding
autism
Suspected autism - - - - 0.35 0.30,0.42 0.57 0.51,0.63 0.44 0.40, 0.48
Diagnosed autism — — — — 0.41 0.30, 0.57 0.56 0.47, 0.67 0.81 0.71,0.92
Preconception - - - - - - - - - -
perinatal mental
health concern
Gambling disorder - - - - 0.50 0.40, 0.61 0.20 0.14,0.29 6.11 3.54,10.55
Community perinatal - - - - - - - - - -
mental health
partner assessment
Behaviours that - - - - - - - - - -
challenge dueto a
learning disability
Unknown 0.14 0.08,0.24 0.21 0.15,0.29 - - - - - -
Not recorded 0.64 0.60, 0.68 0.95 0.90, 1.00 1.40 1.35, 1.46 1.33 1.28,1.39 0.98 0.94, 1.01

ORs in bold are significant (p < .05). Cl, confidence interval; CLA, children who are looked after; CPP, children who are receiving a child
protection plan; No CPP/CLA, children who were not subject to protective or care interventions; OR = odds ratio.

Another noteworthy finding was the plateauing of
contacts for CPP when they reached 17 and 18 years.
Notably, it is at this time that the incidence of common
MH difficulties increases worldwide (Solmi et al., 2022).
Experts-by-experience collaborators highlighted con-
cerns about the winding down of services for CPP aged

17/18. In particular, experts-by-experience questioned
whether the levelling off of contacts with services was
related to a lack of advocacy for these CYP. They also
suggested that CPP or CLA may be reluctant to engage
with MH services, but may only have these wishes
respected after the age of 16. A further possibility is that

© 2026 The Author(s). Child and Adolescent Mental Health published by John Wiley & Sons Ltd on behalf of Association for Child and
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referrers tend to refer to adult MH services in anticipa-
tion of long waiting lists. We are not aware of any empiri-
cal studies on this issue for CPP specifically. This is a
consequential gap and requires more robust evidence
than is currently available.

There was some evidence of potential disparities. For
instance, the proportion of CYP identified as Asian and
Black in contact with MH services is somewhat lower
than might be expected based on population estimates
(ONS, 2021b, 2023). These findings align with recent
work in England and the United States, highlighting
inequalities in access to MH services for ethnic minori-
ties (Barnardos, 2023; National Collaborating Centre for
Mental Health, 2023; Rodgers, Flores, Bassey, Augen-
blick, & Cook, 2022). Rationing strategies during periods
of scarce resources may disproportionately affect some
groups more than others. This highlights the need for
innovative approaches to configuring services to ease
demands and address unmet needs (e.g. Abel
etal., 2021; Wolpert et al., 2019).

CPP and CLA contacts

Pre-pandemic and during the COVID-19 pandemic.
There was some evidence that CPP and CLA were more
likely to be in contact with MH services in 2020-2021 in
comparison to the previous period (2019-2020). This
may suggest that the impact of COVID-19 and the asso-
ciated public health measures was felt more sharply by
CPP and CLA. Caution is required, however, because
stronger associations were observed during other
periods. Year-on-year comparisons may be volatile, and
our reporting period only runs until April 2021. Further
work using time-series analysis examining the pre- and
post-pandemic period (2022-present) would yield valu-
able insights into these trends.

Referral reasons. The patterns of referral reasons iden-
tified in this study are broadly in line with findings from
international meta-analytic and epidemiological work
(e.g. Bronsard et al., 2016; Green et al., 2020), especially
concerning anxiety, depression and conduct problems.
Findings regarding referral rates for attachment difficul-
ties are also in line with observations by Woolgar and
Baldock (2015), in that CPP and especially CLA were
considerably more likely to be referred to MH services for
‘attachment difficulties’. As various commentators have
noted (Duschinsky et al., 2021), attachment concepts
are used in different ways by MH and CSC communities.
Therefore, it would be useful for further work to explore
how many CYP consequently receive an attachment-
related conceptualisation. Relatedly, further epidemio-
logical work is required to establish the prevalence and
typology of ‘attachment difficulties’ in CYP involved with
CsScC.

Consistent with international epidemiological work
(e.g. McKenna et al., 2023; Vinnerljung, Hjern, & Lind-
blad, 2006), our findings suggest that CPP and CLA are
more likely to present to services for issues relating to
self-harm than peers. Theoretically, CPP and CLA expe-
rience higher levels of MH difficulties and suicidal dis-
tress (e.g. suicidal ideation, self-harm, attempted
suicide) specifically due to experiences of adversity (e.g.
Green et al.,, 2020; McKenna et al., 2023). However,
experts-by-experience also emphasised that self-harm,
particularly in the context of residential care, can have a

Child Adolesc Ment Health 2026; *(*): **—**

range of different causes. Qualitative work on this topic
is strongly lacking. Therefore, further qualitative work is
underway exploring self-harm and suicidal ideation in
adults with a history of CSC services.

Strengths and limitations

A strength of this epidemiological study is that it includes
the population of children in contact with MH services in
England between 2016 and 2021. Still, the findings from
this paper should be interpreted in the context of several
limitations. First, given the nature of the data (i.e. large
administrative data, completed by a high number of peo-
ple without a tight protocol), we lack information about
the context for contacts or referral decisions. Referrer
characteristics likely contribute to the way a child’s diffi-
culties are conceptualised. Second, we do not know how
CAMHS responded to the referral, and we are making no
claims about the validity of the referral reasons. Third,
regarding referral reasons, a strong note of caution is due
because in two-thirds of cases, a referral reason was
missing, and, given the structure of the data, it was not
possible to assess whether patterns of missingness were
random. It may be the case, for instance, that some
groups of young people or young people attending certain
services are less likely to have a referral reason reported
(see Shoari et al., 2025). To facilitate future epidemiologi-
cal studies, it would be beneficial for data holders to
require certain information to be provided (e.g. as a
required field), including referral reasons and diagnoses.
Fourth, data were not available for CYP described as chil-
dren in need (CIN) by CSC. This means that some CYP in
the no CPP/CLA category might have been CIN. The
group with no CPP or CLA might have a higher level of
need than it would if CIN were excluded. Fifth, data were
provided in an aggregated form, and thus it was not pos-
sible to adjust the ORs to account for potentially relevant
sociodemographic factors. Relatedly, because of the data
structure, our analysis could not account for issues aris-
ing from multiple comparison testing. A further limita-
tion is the lack of information regarding economic
disadvantage. Data from epidemiological work in Scot-
land have identified socio-economic gradients regarding
referrals, with only a minority of referrals for CYP from
the most deprived areas (Ball et al., 2022). Further work
examining the contribution of economic disadvantage to
service contact seems necessary to achieve the aim of
providing fair and equitable services as outlined in the
NHS constitution (Department of Health and Social
Care, 2023). Sixth, the study uses three distinct data
sets: MHSDS, DfE, and Census data. For further valida-
tion, a data linkage between these sources would be use-
ful, in particular to assess alignment between CPP and
CLA in DfE data and MHSDS. Further, the number of
mental health services providing data has increased con-
siderably since 2016, from 96 to over 400 by 2023
(Shoari et al., 2025). It is not clear whether these report-
ing practices impacted the number of CPPs and CLAs.
Nevertheless, contacts and referrals broken down by year
are presented in Table S2. Finally, we extracted data for
each year to support comparisons with CPP and CLA
data from the Department for Education. However, we
acknowledge that this approach does not account for
possible seasonal variations. Further work exploring
more granular variation in contacts and referrals would
be useful.
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Conclusions

Since 2016, there has been a fairly consistent rise in the
demand for MH services in England, yet many CYP who are
experiencing MH difficulties will not come to the attention
of services. Whilst CPP and CLA are more likely to be in con-
tact with services than their peers, fewer than 20% of CPP
and CLA are in contact with services, signalling a high level
of unmet MH needs. However, research into referral prac-
tices is strongly constrained by poor data recording prac-
tices, an issue that requires urgent attention.
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