


Research Proposal
Title
Barriers to Accessing Community Mental Health Services Among Young Adults (18–25) in the United Kingdom
Prevalence of the Problem
Mental health conditions represent a significant and growing public health concern in the United Kingdom, particularly among young adults aged 18–25. This age group has been identified as having the highest prevalence of common mental health disorders, including anxiety and depression (NHS England, 2024). Recent data indicates that approximately one in four young people experience a diagnosable mental health condition each year, highlighting the scale of the issue (NHS Digital, 2023).
Despite increased awareness and policy focus, access to appropriate community mental health services remains inconsistent. Evidence suggests that many young adults face delays in receiving support, with long waiting times and limited service capacity contributing to unmet needs (Public Health England, 2021). Furthermore, inequalities persist across socio-economic and ethnic groups, with disadvantaged populations experiencing higher rates of mental ill-health but lower levels of service access (McManus et al., 2016).
The transition from adolescence to adulthood is also associated with increased vulnerability due to factors such as educational pressures, employment instability, and social changes. Consequently, the high prevalence of mental health problems among young adults, combined with barriers to accessing care, represents a critical challenge for health and social care systems in the UK.
Introduction and Literature-Based Background
Access to mental health services among young adults has become a critical issue within UK health and social care, particularly as demand continues to rise. Community-based services are intended to provide early intervention and reduce reliance on crisis care; however, research indicates that these services are not equally accessible to all individuals (Department of Health and Social Care, 2019).
Existing literature highlights that structural barriers, such as service fragmentation and limited funding, significantly impact the availability and quality of mental health support (Reardon et al., 2020). In addition, young adults often report difficulties navigating complex referral pathways, which can discourage help-seeking behaviour (Rickwood et al., 2007).
Psychological barriers are also prominent, with studies showing that young people frequently prefer self-reliance over professional support due to concerns about confidentiality and trust (Gulliver et al., 2010). Furthermore, socio-cultural influences, including family expectations and cultural stigma, can further delay or prevent access to services (Biddle et al., 2007).
Recent debates within the literature focus on whether current service models adequately address the needs of diverse populations, particularly those from marginalised backgrounds. This suggests a need for more inclusive, flexible, and youth-centred approaches to mental health care delivery in the UK.

Rationale and Research Aim
Despite increased policy attention and investment in mental health services, significant gaps remain in understanding how barriers to access are experienced by young adults in the UK. Previous research has identified a range of obstacles; however, much of the existing literature focuses on general populations rather than the specific experiences of individuals aged 18–25, a group particularly vulnerable to mental health difficulties (Arnett, 2000). This transitional life stage is characterised by identity development, educational pressures, and changes in social roles, which may intensify mental health challenges and influence help-seeking behaviour (Patel et al., 2007).
Furthermore, recent studies suggest that current service models may not fully align with the needs and preferences of young people, particularly in terms of accessibility, flexibility, and cultural sensitivity (O’Reilly et al., 2021). Therefore, there is a need for more in-depth, qualitative research that explores how these barriers are perceived and experienced.
Research Aim and Questions
The aim of this study is to explore the barriers to accessing community mental health services among young adults aged 18–25 in the UK.
The research will address the following questions:
1. What barriers do young adults experience when accessing community mental health services? 
2. How do these barriers influence help-seeking behaviour? 
3. What improvements can be made to enhance service accessibility?
Research Methodology
This study will adopt a qualitative research methodology to explore the experiences and perceptions of young adults in accessing community mental health services in the UK. Qualitative methods are particularly suitable for this research as they allow for an in-depth understanding of individuals’ lived experiences, meanings, and perspectives (Creswell, 2014). This approach aligns with an interpretivist paradigm, which recognises that reality is socially constructed and best understood through subjective experiences (Denzin & Lincoln, 2018).
A phenomenological approach will be employed to focus on the lived experiences of participants and to gain insight into how they perceive and interpret barriers to accessing services (Smith et al., 2009). This is appropriate given the study’s aim to understand personal and social factors influencing help-seeking behaviour.
Qualitative research also enables flexibility in data collection, allowing participants to express their thoughts freely and provide rich, detailed accounts that may not be captured through quantitative methods (Silverman, 2017). Furthermore, this methodology supports the exploration of complex issues such as stigma, trust, and cultural influences, which are difficult to measure using structured surveys.
Overall, a qualitative approach is justified as it provides a comprehensive and nuanced understanding of the barriers faced by young adults when accessing mental health services.

Research Design
This study will adopt a cross-sectional qualitative research design to explore the barriers faced by young adults when accessing community mental health services in the UK. A cross-sectional design is appropriate as it allows data to be collected at a single point in time, providing a snapshot of participants’ experiences and perceptions (Bryman, 2016). This design is widely used in health and social care research to examine current issues and identify patterns within specific populations.
The study will utilise semi-structured interviews as the primary data collection method. This design enables the researcher to maintain consistency across interviews while also allowing flexibility to explore emerging themes in greater depth (Kvale & Brinkmann, 2009). Semi-structured interviews are particularly effective in capturing personal experiences and sensitive topics, such as mental health, where participants may require space to express their views openly.
Additionally, this research design supports the collection of rich, detailed data that can be analysed to identify common themes and variations across participants’ experiences (Ritchie et al., 2014). The use of a qualitative design also ensures that the voices of young adults are central to the study, aligning with person-centred approaches in health and social care.
Overall, this research design is appropriate for generating meaningful insights into the barriers affecting access to mental health services.
Recruitment, Sampling and Study Participants
This study will use a purposive sampling strategy to recruit participants who have direct experience of accessing, or attempting to access, community mental health services in the UK. Purposive sampling is appropriate for qualitative research as it enables the selection of individuals who can provide rich and relevant information related to the research topic (Palinkas et al., 2015). The target population will consist of young adults aged 18–25, as this group is identified as having a higher prevalence of mental health challenges and unique barriers to service access.
Participants will be recruited through multiple channels, including social media platforms, university networks, and community organisations. This approach aims to reach a diverse sample in terms of socio-economic background, ethnicity, and educational status, thereby enhancing the depth and relevance of the findings (Robinson, 2014).
The study will aim to recruit approximately 15–20 participants, which is considered sufficient for achieving data saturation in qualitative research, where no new themes emerge from the data (Guest et al., 2006). Inclusion criteria will include individuals aged 18–25 who reside in the UK and have experience related to mental health service access. Exclusion criteria will include individuals outside this age range or without relevant experience.
Overall, this sampling approach ensures that participants are well-suited to address the research objectives.
Materials and Data Collection Methods/Procedure
This study will utilise semi-structured interviews as the primary method of data collection to explore the experiences of young adults accessing community mental health services in the UK. Semi-structured interviews are particularly effective in qualitative research as they allow participants to express their views in their own words while still ensuring that key topics relevant to the research are covered (Gill et al., 2008). An interview guide will be developed to maintain consistency across interviews while allowing flexibility for probing and follow-up questions.
What questions will be asked?
The interview will consist of open-ended questions designed to explore participants’ experiences, perceptions, and challenges. Example questions include: “Can you describe your experience of accessing mental health services?”, “What barriers did you face when seeking support?”, “How did these barriers affect your decision to seek help?”, and “What improvements would you recommend for mental health services?”. These questions are intended to encourage detailed responses and allow participants to reflect on personal experiences (King & Horrocks, 2010).
Who will be asked?
The study will involve young adults aged 18–25 living in the UK who have either accessed or attempted to access community mental health services. Participants will be selected through purposive sampling to ensure they have relevant experiences that align with the research aims. Efforts will be made to include individuals from diverse socio-economic and cultural backgrounds to capture a wide range of perspectives.
How will the data be collected?
Interviews will be conducted online using platforms such as Zoom or Microsoft Teams. This approach provides flexibility, convenience, and increased accessibility, particularly for young adults who are familiar with digital communication tools (Salmons, 2015). Each interview will last approximately 30–45 minutes and will be audio-recorded with participants’ informed consent. Field notes may also be taken to capture non-verbal cues and contextual information.
All interviews will be transcribed verbatim to ensure accuracy and reliability of the data. The use of a structured interview guide, combined with consistent recording and transcription procedures, enhances the credibility and dependability of the research findings (Nowell et al., 2017).
Proposed Data Analysis Technique
The data collected from the semi-structured interviews will be analysed using thematic analysis, a widely used method for identifying, analysing, and interpreting patterns within qualitative data. Thematic analysis is suitable for this study as it allows the researcher to systematically examine participants’ experiences and identify key themes related to barriers in accessing mental health services (Braun & Clarke, 2012).
The analysis will follow a six-phase process, beginning with familiarisation with the data through repeated reading of interview transcripts. This will be followed by generating initial codes, where relevant features of the data are identified and organised systematically (Maguire & Delahunt, 2017). The next stage involves searching for themes by grouping similar codes together, which are then reviewed and refined to ensure they accurately represent the data.
Themes will then be defined and named, providing a clear understanding of the patterns identified across participants’ experiences. Finally, the findings will be presented with supporting quotations from participants to enhance credibility and provide context.
Thematic analysis is particularly appropriate for this research as it offers flexibility and allows for both inductive (data-driven) and deductive (theory-driven) approaches (Vaismoradi et al., 2013). This ensures a comprehensive understanding of the complex factors influencing access to mental health services among young adults.
thical Considerations
Ethical considerations are essential in this study due to the sensitive nature of mental health and the potential vulnerability of participants. The research will adhere to key ethical principles, including respect for persons, beneficence, and justice, as outlined in the British Psychological Society ethical guidelines (BPS, 2021). Prior to participation, all individuals will be provided with an information sheet outlining the purpose of the study, and informed consent will be obtained to ensure voluntary participation. Participants will also be informed of their right to withdraw at any stage without penalty.
Confidentiality and anonymity will be strictly maintained throughout the research process. Personal data will be securely stored in accordance with the General Data Protection Regulation (GDPR, 2018), and any identifying information will be removed from transcripts. Pseudonyms will be used to protect participants’ identities.
Given the potential for emotional distress when discussing mental health experiences, appropriate support measures will be in place. Participants will be informed that they may pause or terminate the interview at any time, and signposting to relevant support services will be provided if needed (Orb et al., 2001).
Finally, ethical approval will be sought from the relevant university ethics committee before the study begins, ensuring that the research meets all institutional and professional standards.
Implications of the Research
The findings of this study have the potential to make significant contributions to health and social care policy, practice, and future research in the UK. By exploring the barriers faced by young adults in accessing community mental health services, this research can inform the development of more accessible, inclusive, and responsive service models. Understanding these barriers is essential for improving early intervention strategies and reducing the long-term impact of untreated mental health conditions (Knapp et al., 2011).
From a policy perspective, the research may support national strategies aimed at improving mental health provision, such as the Department of Health commitment to expanding community-based care and reducing inequalities in access (Department of Health, 2011). The findings could highlight gaps in current service delivery, particularly for marginalised groups, and provide evidence to support targeted policy interventions.
In terms of professional practice, this research may assist healthcare providers, social workers, and community organisations in better understanding the needs and preferences of young adults. For example, identifying barriers such as stigma, lack of trust, or service complexity may encourage professionals to adopt more person-centred and youth-friendly approaches (Slade, 2017). Additionally, the research could inform training programmes to improve communication, cultural competence, and engagement strategies among practitioners.
The study also has implications for service design and innovation. Insights from participants may support the development of alternative approaches, such as integrated services, outreach programmes, and digital mental health interventions that are tailored to the needs of young people (Naslund et al., 2017). However, the research may also highlight the importance of addressing digital exclusion to ensure equitable access.
Finally, this research will contribute to the academic literature by providing updated, qualitative insights into the lived experiences of young adults. It may identify areas for further investigation, such as the effectiveness of specific interventions or differences across demographic groups. Overall, the study aims to support improvements in mental health outcomes and promote more equitable access to services across the UK.
Plan of Work and Time Schedule (Gantt Chart)
A structured plan of work is essential to ensure the successful completion of this research project within the allocated timeframe. A Gantt chart will be used to organise and monitor each stage of the research process, providing a clear timeline and helping to manage tasks effectively (Wilson, 2013). This approach supports efficient time management and ensures that all key milestones are achieved in a logical sequence.
The research project will be conducted over a six-month period. The first stage will involve conducting a comprehensive literature review, which will take place during Months 1 and 2. This will be followed by the submission and approval of the ethics application at the end of Month 2. Data collection, including participant recruitment and interviews, will be carried out during Months 3 and 4.
In Month 5, the collected data will be transcribed and analysed using thematic analysis. The final stage, which will take place in Month 6, will involve writing up the research findings, reviewing the work, and preparing the final dissertation for submission.
Using a Gantt chart allows for flexibility while maintaining structure, ensuring that any delays can be managed effectively without compromising the overall quality of the research (Kerzner, 2017).
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