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Tis scoping review aimed to identify potential factors from across eight disciplines’ approaches to complexity that could be positively
applied to supporting services users to navigate health and social care. Te illustrative example of families where a parent has mental
health challenges is used as those families often have a wide range of complex needs both for the parent/s and children. Tese
complexities can result in the involvement of multiple services and interventions. However, in attempting to respond to complex family
needs, health and social care servicesmay unintentionally increase the complexity and associated stress for the family. Two broad themes
were identifed within the multidisciplinary literature including testing service developments with a view to reduce or manage
complexity and approaches to support service users to navigate complexity. Specifc learning from the scoping review can be applied to
health and social care services to encourage a focus on service users’ expectations, understandings, and experiences of services; carefully
consider the relationship between the service design and the service user’s behaviour; and fnally reinforce the importance of service user
involvement (or coproduction) within service development and consideration of the relationship between the service user and provider.
Te knowledge drawn from this scoping review can inform the development and evaluation of current services and guide the de-
velopment of future services. It can also help consider approaches to empower service users to navigate the complexity of services.

1. Introduction

Health and social care services often need to respond to
clients’ complex needs, but at times, may unintentionally be
complex themselves, resulting in stress and challenges for
service users. Tis is clearly demonstrated with families with
experience of parental mental health challenges, also re-
ferred to as Families where a Parent has a Mental Illness

(FaPMI), who, in addition to managing the needs directly
associated with their mental health, may also be trying to
meet a complex range of other needs, including, for example,
employment, housing, and education. Services, often with
the positive intention of increased specialism and efec-
tiveness, can be relatively fragmented [1]. Health and social
care professionals, especially in circumstances where their
own time is very limited, will often refer families to as many
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sources of possible support as possible. One of the reasons
families may be in contact with services is that they are
feeling overwhelmed. Te service response, in attempting to
positively address this, may unintentionally increase com-
plexity and associated stress.

Te rationale for this scoping review of the literature was
informed by a case fle audit of families in contact with mental
health and child welfare services in Northern Ireland, which
found that many families were involved with a large number of
services [2]. It was reported that the average number of referrals
per case fle was 13.7 (range 6–26 referrals); and the average
number of services per case fle was 12.25 (range 6–23), with
referrals ranging from child and family support, speech and
language therapy, to debt counselling. Tis appears to be a be-
wildering number of referrals and services and may also not
include referrals made from other sources such as to education
providers and other organisations.Tis concern is not specifc to
Northern Ireland. In the US, for example, Goerge andWiegand
[3] found that, from a sample of 502,165 families, 23% were
accessingmultiple services, and these families accounted for 86%
of the funding for health, mental health, juvenile, criminal
justice, and child welfare needs. Likewise, in Australia, the
Productivity Commission [4] and the Victorian Mental Health
Royal Commission [5] highlighted the need to provide support
to navigate services. Spratt [6] provides further clarifcation by
pointing out that families experiencing multiple adversities
across the life course often receivemultiple services horizontally,
across service domains, and vertically, across generations, and
identifed the need to provide support to navigate such services.

It is important to note that there are various defnitions
of complexity [7]. Sheill et al. [8] highlight two main aspects
of how complexity is used in relation to health and social
care. Te frst refers to complicated interventions and ser-
vices which have many components that may work sepa-
rately and/or together and the associated complexity is often
presented as a challenge to be overcome. Te second, in-
formed by complexity science, adds a more systemic un-
derstanding and highlights the ability of complex systems to
adapt, interact, and innovate, in nonlinear, intricate, and
creative ways, with other systems and their environment.

Approaches to addressing complexity and fragmentation
can focus on services and/or families by simplifying the
available options, improving efectiveness and/or developing
ways to more efectively manage or navigate complexity.
Tere is also the increasing awareness of the importance of
involving families in all aspects of the development and
implementation of the whole range of possible approaches
[9]. With a focus on services, approaches can reduce
complexity and/or fragmentation through restructuring or
rationalising services, such as wraparound or assertive
outreach teams, which attempt to support families’ needs
directly rather than referring to multiple other services.
Another services-focused approach aims to help pro-
fessionals better manage or navigate services such as the
Eastern Navigation Resource [10] in Victoria or the Tink
Family Champions initiative in Northern Ireland [11].

In a similar way, if the focus is on families, approaches
can attempt to directly address the complex needs of families
and/or support families to better manage or navigate the

complexity of services. Approaches to reduce the need for
complex services involve the whole range of efective in-
terventions to assess and address parental mental health
challenges, the associated children’s needs, and whatever
other needs the family may have [12, 13]. Within approaches
to meet families’ complex needs, there are specifc in-
terventions to support them to manage the complexity of
their needs such as genograms, eco-maps and family journey
maps [14], and more general, strengths-based approaches
[15]. Unger [16] suggested that family therapists can help
clients navigate by making interventions available and
culturally relevant and making interventions accessible and
integrated and also by working with families to advocate for
resources.

Reducing the complexity of services and/or more ef-
fectively meeting families’ needs have been the focus of most
service and intervention developments and research, but
a fnal category of possible responses to the complexity of
services involves equipping families for their role to navigate
or manage the services they are using. Traditionally, ex-
amples of this fnal category tend to involve approaches such
as providing families with more information about services
and encouraging the use of strategies to organise such as
a diary to manage appointments. Emerging Minds in
Australia provide an excellent set of online videos which
provide accessible information for families about the rele-
vant issues and the roles of diferent professionals and
services (emergingminds.com.au/families). Another ap-
proach is to develop peer support and advocacy to engage
with services. Unger [16] highlighted the potential role of
therapists in supporting people to self-advocate for their
own services and collectively for resources for all. Beginning
in the late 1980s in cancer services, there have also been
specifc patient navigation programmes (PNPs) developed
which can be defned as “a program whereby a patient
navigator provides patients and/or their family with support
in accessing healthcare resources” (14, p. 1). In their scoping
review of 60 articles on PNPs for adults with complex needs,
Kokorelias et al. [17] identifed that the focus inmost PNPs is
on the role of the patient navigator to promote integrated
care and communication, but a few studies did also highlight
that the role could include promoting patient and family
empowerment.

Te amount of support or preparation for families to
navigate services tends to be in stark contrast with the level
of preparation for professionals who will usually have had
a number of years of training, including practice placements,
some form of induction into their current role and
organisational context, and ongoing professional develop-
ment training.

Te aim of this scoping review is therefore to identify
approaches (models, strategies, tools, and interventions),
from across a range of disciplines, that have been developed
to navigate complexity and so explore if there may be
possible alternative approaches to more efectively sup-
porting families to navigate health and social care services
themselves. Tere continues to be the need to consider how
services can be more accessible, integrated, and efective and
to support families to manage their complex needs, but the
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focus in this scoping review is specifcally on how families
might be enabled to engage with and manage the range of
services they may have contact with. It is important to
acknowledge that exploring the literature from a range of
disciplines to inform how health and social care service users
can be supported is a relatively unusual approach. Te re-
search team was made up of health and social care re-
searchers and so our understanding and interpretation of
perspectives from other disciplines may have been limited.
Conversely, a key aspect of the rationale for this approach
was to explore perspectives which are not usually considered
in health and social care research.

Te scoping review addresses two main questions:

(1) What types of approaches and interventions, from
across disciplines, have been developed to manage
complexity?

(2) Are there possible service developments, informed
by this scoping review, which could be explored to
more efectively support service users to navigate
health and social care services?

Te scoping review also provided important information
from a range of disciplines about understanding complexity,
which provides the context for the review.

1.1. Understanding Complexity. Tere are a number of ex-
planations, from across disciplines and service areas, about
why complexity is an important consideration. An early
example is from Andaleeb and Basu [18] who, in relation to
car servicing and repair, highlighted that increased com-
plexity can be associated with increased service user feelings
of vulnerability and concerns about fairness related to im-
balances of knowledge and power. Benazic and Varga [19]
explored service user satisfaction about consultancy services
and also highlighted the potential negative impact on sat-
isfaction when dealing with high levels of technical com-
plexity. Bogicevic’s [20] research was about the “elaborate
servicescape” of airports, which identifed that clear signs
and information in a clean and pleasant environment were
associated with service user satisfaction. Gong and Choi [21]
reported that although task complexity can be stressful, in
the right circumstances, it can also stimulate service users’
and service providers’ collaboration, creativity, and
innovation.

Service users’ expectations and previous experiences of
services have also been identifed as important by Fin-
sterwalder and Tuzovic [22]. Boulding et al. [23] used
simulated hotel and restaurant settings and found that
people’s prior beliefs and experiences were infuential in how
they experienced a service. Related to expectations, research
from across types of service suggests that a consistent, re-
liable service is important to service user satisfaction
[18, 19, 24].

A recurring theme in the literature exploring complexity
is the importance of involving service users, especially in the
design stages, and developing the relationships between
service users and providers. In relation to shipbuilding, Dixit
et al. [25] emphasized the importance of involvement

especially in the early stages of a project. Witherspoon [26]
focused on communication including the need to select the
most appropriate mode/s of communication for associated
purpose and issues. Te importance of promoting empathy
in relationships with service users has also been highlighted.
For example, Bennett and Rosner [27] examined the use of
a variety of strategies to further develop empathy, in that
case with disabled people, and Cardador and Pratt [28],
looking at credit unions, emphasized the importance of
identifcation between service providers and users.Te focus
is often on the relationships between service users and
providers, but, in their work on tourism, Carlson et al. [29]
also noted the importance of relationships between
service users.

Overlapping with the theme of relationships, Goodwill
et al. [30], in their work on design in the public sector,
encourage the consideration of power issues including
privilege, access, goal power, role power, and rule power.
Gupta et al. [31], Gao et al. [32], and Huang et al. [33] all
highlight the need to consider service users’ feelings of
competence, autonomy, and control.

Tis broad theme, from across disciplines, of the need to
explore and understand complexity, especially from the
service user’s perspective, provides the context for this
scoping review.

2. Methods

In their typology of literature reviews, Grant and Booth [34]
describe scoping reviews as an assessment of the size and
scope of the available research, which aims to provide an
overview of the quantity and quality of the literature, but
may not involve the more focused, in-depth searches or
formal assessments of quality of traditional systematic re-
views. Arksey and O’Malley [35] also clarifed that scoping
reviews tend to explore relatively broad and/or complex
topics andmay include a wide range of types of sources.Tey
suggested a fve stage approach to scoping review which
involves identifying the research question; identifying rel-
evant studies; study selection; charting the data; and col-
lating, summarising, and reporting the results. Peters et al.
[36] suggested that “scoping reviews may be conducted to
determine the value and probable scope of a full-systematic
review, they may also be undertaken as exercises in and of
themselves to summarize and disseminate research fndings,
to identify research gaps, and to make recommendations for
future research.” (p. 141). However, they do still recommend
a systematic approach to a scoping review although ac-
knowledge that there may be a more iterative approach to
the review protocol. Tricco et al. [37] have helpfully de-
veloped the PRISMA-ScR (Preferred Reporting Items for
Systematic reviews and Meta-Analyses extension for Scop-
ing Reviews) and so that format will be used to present the
process of this review. As this was a scoping review of the
literature, ethical approval was not required and the review
did not involve external funding or any conficts of interest.

Initial discussions with the research team identifed the
central concept of “complexity” and posed the question
whether other disciplines could ofer learning about how

Health & Social Care in the Community 3



they approach and manage complexity and whether they
could be applied within the context of health and
social care.

2.1. Identifying Relevant Studies. After consultation with
a librarian, a brief scope of the complexity science and
consumer services literature was used to identify potential
concepts from eight diferent academic disciplines (archi-
tecture, business/management/marketing/retail, construc-
tion, design/planning, engineering, health and social care,
mathematics/computing, and public administration). From
initial exploration of the wider literature, these disciplines
were selected as they were found to include research on
understanding and addressing complexity and were rela-
tively accessible to the research team without in-depth
subject specifc knowledge. A very focused key term
search strategy was developed using combinations of the
words “consumers,” “consumer behaviour,” “customers,”
“complexity,” “service quality,” and “wayfnding.” As search
terms were narrowly focused on specifcally identifying
approaches to supporting service users to manage com-
plexity, no date limits were applied. Literature published in
English was collected from fve databases: Avery Index to
Architectural Periodicals; Business Source Premier; Con-
struction Information Service; Econlit; and Medline.

2.2. Study Selection. Articles were eligible for inclusion if
they described approaches designed to simplify or improve
accessibility or consumer interfaces. Te setting could relate
to any discipline but had to address a complex consumer
interface. Articles that described theoretical approaches
without practical examples were excluded. Titles and ab-
stracts were independently reviewed by two authors (GD
and CMcC). Te full text of articles that met the inclusion
criteria were retrieved and these were independently
assessed by two authors (GD and CMcC). If disagreements
arose, a third author was consulted. Articles were selected for
inclusion if it was possible to identify some possible rele-
vance to the issue of supporting families, where a parent has
mental health problems, to navigate health and social care
services. Tis was determined by two reviewers and, if
necessary, by further team discussion.

2.3. Data Extraction. Included articles were categorised into
diferent disciplines: accountancy; architecture; business
(consumers, e-commerce, manufacturing, and operations);
computing; design; health and social care; engineering; food
and nutrition; information services; management; market-
ing; mathematics; tourism; and urban science.

Articles were distributed between the research team for
data extraction. Every team member received a representa-
tive selection from a number of diferent academic disci-
plines. Data were extracted using a standard template in
Microsoft Excel using the following questions:

(1) What is the complexity that this approach is
addressing?

(2) What does it involve?
(3) Is the theoretical basis described?
(4) Is there any evidence of efectiveness?
(5) Is there potential relevance for families where

a parent has mental health challenges?

2.4. Collating, Summarising, and Reporting Results.
Information collected on the spreadsheet was used to
identify key themes in the included papers. Tis was done
through a process of thematic synthesis, as outlined by
Tomas and Harden [38], which involves coding the data,
identifying descriptive themes, and then developing ana-
lytical themes.

3. Results

3.1. Search Results. A total of 127 articles were retrieved in
the initial searches, 80 were excluded at title and abstract
screening, and a further 4 articles were excluded at full text.
Forty-three peer-reviewed journal articles were selected for
inclusion in this review as summarised in Figure 1.

3.2. Description of Included Studies. Research methods in-
cluded case studies, experimental scenarios, content anal-
ysis, quantitative surveys, development of a tool, mixed
methods, theoretical papers, and a scoping review. Authors
of the included studies were fromAustralia; Europe (Austria,
Belgium, Croatia, Czech Republic, Denmark, Estonia,
France, Germany, Italy, the Netherlands, Spain, UK, and
Sweden); Turkey; Argentina; Brazil; Canada; China; Ecua-
dor; India; Malaysia; Nigeria; Palestine; Singapore; South
Korea; USA; and Taiwan.

Academic disciplines included architecture; business
consumers, e-commerce, management, and manufacturing;
design; engineering; food and nutrition; health and social
care; IT; marketing; mathematics; public sector; tourism;
transport; and urban design. Topic areas ranged from
children with complex needs, shipbuilding, and credit
unions to public transport.Te oldest study was published in
1994 and most recent in 2022.

A summary of the included studies is presented in Ta-
ble 1 with a more detailed data extraction table available in
the supplementary materials (available here).

3.3. Analysis of Included Studies. Te scope of the searches
across disciplines was deliberately broad to explore a wide
range of perspectives and approaches to managing com-
plexity. Te subsequent data extraction and analysis process
focused on potential relevance to supporting families, where
a parent has mental health problems, to manage complexity.
Te included articles were analysed to address the two re-
search question areas: the testing of interventions to address
complexity and possible specifc service developments to
support families navigate health and social care. Te main
theme for each article was identifed: 19 focused on better
understanding complexity from a range of perspectives and
contributed to the context for this scoping review; 19
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included presenting data on the evaluation of some form of
intervention to address complexity; and fve presented ex-
amples of specifc service developments directly relevant to
supporting families navigate health and social care. Tere
are, however, overlaps between these broad areas and some
of the included articles provided information for all three.
Information on better understanding complexity was used
to inform Section 1.1 to provide the context for the scoping
review.

Te included articles also applied a range of theoretical
perspectives to help understand service users’ experiences
and/or presented data exploring associations between
a range of factors and service users’ experiences. Tese
include: Donabedian’s inputs, processes, and outcomes
approach [19]; customer journey design [58]; interpretive
structural modelling [59]; focus groups, ratings, and surveys
[18]; and the better use of routinely collected data [73].Tese
are not explored in depth but we considered it important to
highlight the range of perspectives being used. Te focus in

the fndings is therefore on evidence of the efectiveness of
interventions to address complexity and then specifcally on
interventions developed to support families navigate health
and social care.

Te articles come from a wide range of disciplines and
there are a variety of terms used for people using and
providing services. Te use of language is important but for
consistency and hopefully clarity; we have used service user
for everyone using a service (inclusive of clients, consumers,
and customers) and service providers for everyone providing
any form of product and/or service.

All generally reinforced the need for a systemic approach
to exploring and understanding service users’ experience
and satisfaction.

3.4. Testing Interventions to Address Complexity. Tese ar-
ticles presented data on specifc service developments aimed
at promoting service efectiveness and service user satis-
faction in the context of complexity.

Records identified from 5 
Databases (n =127) 

Records screened 
(n = 127) 

Records excluded 
(n = 80) 

Reports sought for retrieval 
(n = 47) 

Reports assessed for eligibility 
(n = 47) 

Reports excluded: 4 
Not relevant for FaPMI (n = 4) 

Studies included in review 
(n = 43) 

Identification of studies via databases and registers 
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Figure 1: PRISMA.
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Tese studies ofered further insights into why com-
plexity is important and can be challenging. McGregor [62]
in her work on consumer policy and governance reported
that “Complexity thinking assumes people can adapt, that
complex behaviour emerges from a collection of single acts,
and that order emerges without a central control process. It
assumes that small changes and leverages can have big efects
across a network. Systems are embedded in other systems
and their interdependency matters.” (23, p. 686). She con-
cludes that policy governance therefore needs people to
connect and seek the perspectives of others, especially those
whomay not already be involved and/or have been excluded.
In a physical design-oriented example, examining the design
of airports, Raubal and Egenhofer [68] used the concept of
wayfnding to explore how people obtain and process in-
formation to navigate complexity. Tey found that three
important components to consider are decision points; the
clues and information that people use to make decisions; and
the importance of people’s previous experiences. Coskan
et al. [45] found that crowding and messiness in shops
increased service users’ confusion and negative reactions to
the experience. Although most studies focused on the
challenges, Melton and Hartline [65] reported that service
user involvement or cocreation can promote innovation in
developing services, “Complexity theory highlights the roles
of adaptive tension, enabling leadership, interconnectedness
between people to enhance cooperation and learning and
boundary spanning with actors outside the system to bring
new thinking and perspectives into the system.” (p. 114).

In these applied studies, the importance of involvement
and relationships was also repeatedly reported. In a study of
the design of a virtual library environment, Clarke [43]
found that the use of avatars was important to facilitate
engagement. Coley and Lemon [44], in their work in the car
industry, emphasised the crucial importance of un-
derstanding service users’ needs and of including multi-
disciplinary perspectives. Blasco-Arcas et al. [39] also
reinforced the positive role of interactivity and personali-
zation in their research on online services. Simmons [71]
explored the importance of relationships in diference as-
pects of public services and found that the cultural context of
services was also necessary to consider and that it was also
helpful to approach service user involvement as an ongoing
and iterative process. Infuenced by empathy design ap-
proaches, Trischler et al. [74] proposed the use of a range of
methods to better understand complex environments (a
theme park and a university) including the use of personas
(in-depth interviews about a service user’s wider life and
experiences), observations, and collaborative service-
mapping. Wang and Cheng [76] reported the use of an
empathy map to help understand and respond to the ex-
periences of older people using public transport. Tey
presented the empathy mapping process in four main stages:
“Step 1: tasks–what tasks are users trying to accomplish?
Step 2: feelings–what is the user’s experience? What afects
their user experience? Step 3: environment/infuence/pain
spot–which person, object, or place will infuence the user’s
behavior? What is the ultimate goal of the user? Step 4:
solutions (plan)\, brainstorming, designing concept visual

presentation, and the acknowledgement of the efectiveness
of the design.” (p. 321). Woodcock et al. [78] also empha-
sized the importance of empathy in their work with de-
signing services with older service users. Yu et al. [80]
employed an empathy design approach to explore how to
better support children’s learning and so focused on the
children’s feelings, creativity, and experiences.

A further theme in the researching testing service de-
velopments and interventions was the importance of power
and the concept of design justice. Hernandez Romero and
Pak [55] presented the application of design justice, which
seeks to address issues of equity and involvement in the
design process, to a housing project. Tey used a process
called actor link mapping and analysis to collect data from
everyone involved and they presented it through network
maps to facilitate further discussion and design. Yadav et al.
[79] also promoted the importance of design justice and the
crucial role of understanding service users and using other
sources of data to enable an evidence-based approach, in this
case to addressing homelessness.

Tere were a number of other specifc approaches to
navigating complexity. Tese included the design of a tool to
personalise online searching [40]; an approach to integrating
ITsystems to improve service delivery [47]; a multiuser tool,
in the form of an interactive map, for planning home care
services [60]; a method for measuring complexity in the
brewing industry to better understand the structural and
operational issues involved [61]; and the use of smartphones
to enable access to health information [77].

3.5. Specifc Service Developments to Support Families Navi-
gate Health and Social Care. All of these service de-
velopments present potential learning for how to efectively
support families to navigate the complexities of services.
Nonetheless, the third and fnal groupings of included ar-
ticles were those which reported on service developments
which were directly applicable to supporting families.

Brooks et al. [41] aimed to map services for children with
complex needs and explore the service user, carer, and
service provider experiences of those multiagency processes.
Tey found that “the problems encountered by families were
generated by an absence of a whole system-level model of
care. . .[and]. . .families not only need to navigate the lab-
yrinth of the healthcare and social care systems but also be
adept at distinguishing the responsibilities and expertise
held by practitioners of diferent professions.” (p. 60). Two
other service developments overlap with the Patient Navi-
gator Programmes reviewed by Kokorelias et al. [17]. An
online tool, aimed to improve access to information and
service users, participate in their cancer care, was evaluated
by de Looper et al. [48]. It included a range of forms of
information including animations of treatment, videos of
other service users’ experiences, and clips of service pro-
viders explaining diferent aspects of services. Te online
format also allowed for service users’ meetings with pro-
viders to be recorded. Tey found that people used the
information aspects of the tool to prepare for using services
but used the more personalised and recording functions less.
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Nurjono et al. [67] examined the use of a care coordinator to
promote the care of older people with complex needs.
Similar with many PNPs, the main focus was on the ef-
fectiveness of the role of the coordinator rather than
empowering the service user/s. Sweeney et al. [72] in their
work on continuity of care in mental health services em-
phasized the importance of the service user’s perspective of
what is helpful in promoting the continuity and efectiveness
of care. Finally, Zidaru et al. [81] conducted a systematic
scoping review of patient and public involvement in AI-
assisted mental health care. Tey developed four principles
to promote justice in these design processes: (1) technologies
should sustain, heal, connect, and empower people and
communities; (2) design should be focused on the concerns
of the community over the intentions of the designer; (3)
there should be an accountable, accessible, and collaborative
process describing how patients and the public have been
involved; and (4) we should build and use shared knowledge
to support inclusion in design.

4. Discussion

An initial and striking aspect of the results of the review was
the consistency, across disciplines, services, and sectors, of
the focus on service users’ expectations, understandings, and
experiences in determining what works well and how ser-
vices should be developed [22, 23]. Although this is in-
creasingly an aspect of much research in health and social
care, these perspectives from other disciplines were a re-
minder of how central the service user experience should be
in all aspects of health and social care and the importance of
exploring people’s previous contact with, and understanding
of, services. Boulding et al. [23] also provided some in-
teresting nuance on how expectations may be developed
over time and the associated importance, therefore, of re-
liable and consistent service.

Another aspect of the included studies was the focus on
the physical design of services to help manage complexity
and promote service user satisfaction whether in shops [45],
airports [20, 68], universities, or theme parks [74]. For
example, Coskun et al. [45] discussed the potential for in-
formation overload for shoppers, including human
crowding and store messiness, which can contribute to
confusion and so negative shopping behaviour. For the
development of new services, and certainly new health and
social care buildings, physical design and its relationship
with service user experiences and outcomes are increasingly
and actively considered. Conversely, it seems to be relatively
unusual for to have ongoing processes in which physical
design of settings is evaluated, updated, and improved be-
yond specifc safety concerns [82].

Perhaps, the main and most common theme throughout
the included research was the central importance of in-
volving service users in all aspect of service design and
delivery, especially in the early stages of service development
and in promoting positive relationships throughout. Given
its overlap with the therapeutic literature, it was interesting
that the importance of empathy in design, service devel-
opment, and delivery was repeatedly highlighted

[27, 28, 78, 80]. It could be argued that the importance of
empathy and relationships has been well established for
specifc psychological interventions and, to some extent, in
mental health services more generally [34], but their im-
portance for all interactions with health and social care may
need to be further reinforced. Service user involvement,
often referred to as personal (or sometime patient) and
public involvement, is now usually a requirement in the
development of health and social care services [83]. Tere is
ongoing research and debate about the complexities in-
volved in these partnerships but, from the other disciplines
and service areas, this did not seem to attract a similar level
of refection or concern about possible barriers, and there
seemed to be a clear acceptance that involvement is a rou-
tine, necessary, and important aspect of developing efective
services and promoting service user satisfaction. It was also
important to note the inclusion of the overlapping themes of
power [30] and justice [55, 79] in why and how to involve
service users from the research from other disciplines.

Te range of approaches from across the disciplines also
suggested there may be possible categories of approaches,
which are also relevant to eforts focused on supporting
families to navigate health and social care services and could
help the further development of such approaches. Te
possible broad categories of approaches include physical
design; information; involvement and relationship devel-
opment; and approaches to promote justice, choice, and
control. Arguably service providers should be considering
how they can develop their services across all aspects of these
approaches but organising them into broad categories may
facilitate that exploration.

Approaches to physical design provide an excellent
opportunity to involve service users and to explore what
aspects of the design of settings can promote people’s ability
to navigate complexity as well as their overall satisfaction
with services [20, 45, 68, 74]. In relation to informational
approaches to support families navigate the complexities of
health and social care, research from other disciplines
highlighted the importance of these being codesigned, the
need to make information accessible using a range of for-
mats, and for it to be delivered in an engaging, interactive,
and personalised way. Examples ranged from the use of
avatars to help people navigate library services [43] through
interactive engagement for online services [32] to an online
tool for preparing to use cancer services [48]. Te use of
a variety of mapping approaches to provide information and
explore understanding also appeared including service
mapping [74], empathy mapping [76], and service user
journey mapping [58]. Tese approaches sounded similar to
the Empower Journey Map Project [14] already being used
with families, and it could be useful to explore how this could
be included in routine practice. Approaches to involvement
and relationship development emphasized the centrality of
empathy including, more specifcally, better understanding
the service users’ experience of services [27, 28, 78, 80].
Finally, the research from other disciplines highlighted the
role of power and issues of justice which should be con-
sidered across all possible approaches to complexity
[30, 55, 79].
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An important caveat is that if approaches to supporting
families to navigate complex services do not consider service
users’ needs and codevelop services with users, they risk
becoming just another intervention, in addition to all the
others, which could add to the complexity rather than help
navigate it. As family service users are not a homogenous
group, no approach to equip them to navigate the com-
plexity will ft everyone. A combination of approaches is
likely to be needed that fts a continuum from self-directed
to a more supported navigation process such as the PNPs.

It is also important to note that while increased com-
plexity can be stressful and create difculties for access,
coordination, communication, and efectiveness, it can also
create opportunities to stimulate cooperation, creativity,
innovation, and radical change [21, 65].

Tere are a number of limitations of the scoping review
which should be acknowledged. While the wide range of
disciplines was a key strength of this review, the broad scope
limited the opportunities to explore any specifc discipline in
great depth. Although the number of disciplines included
was high compared to most conventional scoping reviews, it
was by no means comprehensive and so there may be further
perspectives from disciplines not included in this review.
While the broad scope of disciplines was an intentional
strategy to bring new ideas, the research team’s lack of fa-
miliarity with the associated specialist knowledge and lan-
guage provided a further limitation to refning the search
strategy and accessing an informed perspective on their
approaches.Te research team, therefore, may not have been
able to identify the relevance of more specialist de-
velopments from other disciplines for health and social care.
A possible opportunity to address these limitations could be
to work directly with people working in other disciplines to
better identify and understand potential learning and
innovation.

5. Conclusion

Tis very broad scoping review identifed key learning from
multiple and diverse disciplines, thereby helping understand
and inform how service users, such as families with expe-
rience of parental mental health challenges, could efectively
be supported to navigate the complexities of health and
social care services. Te review provides clear, helpful, and
relevant fndings in relation to the physical design of ser-
vices; providing information; involvement and relationship
development; and approaches to promote justice, choice,
and control. A central theme has been the importance and
benefts of involving service users in all aspects of service
development and implementation although the challenges of
doing this efectively and consistently should also be ac-
knowledged. Te next obvious step, therefore, is to work
directly with families who have experience of trying to
navigate complex services to better understand their expe-
riences and codesign and test an approach or combination of
approaches to manage the complexity of services and im-
prove families’ outcomes.

Data Availability

A detailed data extraction table has been included in the
supplementary materials.

Additional Points

What is known about this topic? (1) Managing the com-
plexity of engaging with multiple professionals and services
can increase service users’ stress. (2) Tis is demonstrated in
the literature on families, with parental mental health
challenges, who often have complex needs and are in contact
with a wide range of diferent services. (3) Tere is poten-
tially valuable learning from exploring approaches to nav-
igating such complexity from a range of disciplines. What
this paper adds? (1) Learning from across disciplines in-
cludes the need to focus on service users’ expectations,
understanding, and experience of services. (2) Other dis-
ciplines, beyond health and social care, reinforce the im-
portance of considering the relationship between service
design and service user behaviour. (3) Te benefts of in-
volving service users in the development and delivery of
services are highlighted across disciplines.
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