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ABSTRACT
This scoping review aims to map and synthesize the existing literature on mental health care of young adults aged 18-30 years in the UK, identify key themes, and highlight gaps to inform future research, policy and practice. The review follows the Arksey and O’ Malley framework and is reported according to the PRISMA-ScR guidelines. Databases including PubMed, EBSCOhost, Scopus, and PsycINFO were searched for peer-reviewed studies published in the UK for current and credible information. Data were charted and analysed using thematic analysis. The review identifies some gaps which include inequality to access mental health care services among young adults, long waiting times in accessing mental health care services and stigmatization of young adults with mental health issues. The scoping review provides a comprehensive overview of the available evidence on the mental health care of young adults aged 18-30 in the UK, supporting the development of targeted interventions, informing mental health policy, and identifying priorities for future research through recommendations.


1 INTRODUCTION
1.1 DEFINITION
Mental health is an important component of overall health and well-being, affecting an individual’s psychological, emotional, and social functioning. It influences how people cope with stress, build relationships, make decisions, and contribute to society. Young adults typically defined as the period between 18 and 30 years of age, is a significant stage of life characterised by major transitions, including higher education, financial independence, employment, and the development of personal long-term relationships. While these experiences provide opportunities for personal growth, they may also expose individuals to increased levels of stress and psychological vulnerability (Westberg et al., 2022)
The importance of addressing mental health among young adults extends beyond individual well-being, as poor mental health can negatively affect educational achievement, employment opportunities, physical health, relationships, and overall quality of life. Early identification and timely intervention are therefore essential in reducing the long-term impact of mental health conditions and improving health outcomes (Tonkus et al., 2022).

1.2 RATIONAL
Mental health disorder represents one of the leading causes of disabilities among young adults, with increasing evidence suggesting that individuals aged 18-30 years are particularly vulnerable to developing conditions such as stress-related disorders, depression, anxiety, and self-harm behaviours. In the United Kingdon (UK), recent national evidence indicates that prevalence of common mental health conditions has increased substantially over the past two decades, particularly among younger adults. The Adult Psychiatric Morbidity Survey (APMS) reported that approximately one in four adults aged 16-24 years, experience a common mental health condition, highlighting the growing demand for effective prevention, early intervention, and accessible mental health services (NHS England, 2025).
A scoping review is the most appropriate methodological approach because it is designed to explore the breadth and nature of evidence within an emerging or complex research area. Unlike systematic review, which typically addresses a narrowly defined question regarding interventions effectiveness, a scoping review allows researchers to identify the types of available evidence, examine research methodologies, and identify knowledge gaps that may inform future primary research, policy development, and healthcare practice (Arksey and O’Mally, 2005).

1.3 REVIEW QUESTION
What are the main themes of mental health care in young adults aged 18-30 in the UK health and social care practice as observed in peer-reviewed literature?


1.4 RESEARCH OBJECTIVES
· To examine how the current research findings can be useful in health and social care practice and policy.
· To examined methods and models of mental health care as reported in the UK health and social care.
· To determine and classify the major themes in the UK mental health care.
· To help identify gaps in the existing research findings of mental health in young adults aged 18-30 in the UK.
· To investigate the factors affecting mental health care among young adults aged 18-30 in the UK, and to examine the prevalence of common mental health conditions within this population.

2. BACKGROUND
2.1 CURRENT POLICIES AND LEGISLATION
There are quite a number of policies and legislation that protect young adults aged 18-30 with mental health issues. Among them are:
· Mental Health Act 1983 (as amended by the Mental Health Act 2025). This Act empowers the state authority to detain individuals experiencing several mental illnesses for assessment or treatment where there is significant risk to themselves or others (Mental Health Act, 2025).

· Mental Capacity Act 2005: Applicable to adults aged 16 years and above who may lack the capacity to make decisions because of mental illness cognitive impairment. Its principles include presumption that adults have capacity, support must be provided before concluding someone lacks capacity, decisions made on behalf of individuals must be in their best interest, and the least restrictive option must be chosen.


· The Equality Act 2010: This protects people with long- term health conditions from discrimination in employment, higher education, housing, and access to services. This Act, compel employers and university to make some adjustments a must such as flexible working and additional study support (Equality Act, 2010)

· NHS Long Term Plan: This remains one of the major policy documents shaping mental health services. Its key commitment includes expansion of community mental health services, improved crisis care, earlier intervention, increased access to talking therapies, integrated care for people aged 18-25 during transition to adult services, and increased investment in adult mental health services (NHS England, 2019). Other policies and legislation include NHS Talking Therapies, Higher Education Mental Health Policies, Community Mental Health Framework, and Suicide Prevention Strategy for England.


2.2 EXISTING SERVICES AND PRACTICE
Young adults aged 18-30 years in the UK access mental health care through a combination of primary care, community-based NHS services, specialist secondary care, crises services, voluntary-sector organisations, and digital interventions. Current policy increasingly emphasises early intervention, integrated care, recovery-oriented practice, trauma-informed care, and person-centred approaches rather than hospital-based treatment alone (NHS England, 2023). Below are some existing and practices in place:

1. Primary care (General Practice): General Practitioners are usually the first point of contact for young adults experiencing mental health problems. GPs:
· Access mental health symptoms.
· Diagnose common mental disorders such as anxiety and depression.
· Prescribe medication where appropriate.
· Refer patients to specialist mental health services.
· Signpost individuals to community and voluntary sector support (NHS England).

2. NHS Talking Therapies: NHS Talking Therapies provide evidence-based psychological interventions for adults aged 18 years and above with:
· Depression
· Anxiety disorders
· Obsessive-compulsive disorder (OCD)
· Panic disorder
· Post-traumatic stress disorder (PTSD)
· Health anxiety

                    Common interventions include:
· Cognitive Behavioural Therapy (CBT)
· Guided self-help
· Counselling for depression
· Interpersonal therapy
· Behavioural activation (NHS England).

3. Community Mental Health Teams (CMHTs): Community mental health teams provide multidisciplinary care for adults with moderate to severe mental illness. Teams commonly include:

· Psychiatrists
· Mental health nurses
· Psychologists
· Occupational therapists
· Social workers
· Peer support workers

                    Support may include:
 
· Psychiatric assessment
· Medication management
· Psychological therapy
· Crisis prevention
· Social care support
· Employment support
· Physical health monitoring (NHS England).

4.  Early Intervention in Psychosis (EIP) Services: Young adulthood is the peak age for first episode psychosis. Early intervention in psychosis services aim to reduce long-term disability by providing rapid specialist treatment.

Services include:

· Assessment within two weeks of referral
· Family interventions
· CBT for psychosis
· Medication management
· Vocational support
· Relapse prevention (NHS England).

5. Crisis Mental Health Services: Young adults experiencing acute mental health crises can access:

· NHS111 Mental Health option
· Crisis Resolution and Home Treatment Teams (CRHT)
· Crisis cafes or safe havens
· Psychiatric liaison services in emergency departments
· Inpatients psychiatric units when necessary

6. Specialist mental Health Services: specialist services exist for complex conditions like:

· Eating disorders
· Bipolar disorders
· Personality disorder (complex emotional needs)
· Severe depression
· Schizophrenia
· Dual diagnosis (mental illness and substance misuse)
                              Care is delivered through multidisciplinary teams using evidence-base psychological and pharmacological treatment (NHS England).

7. University and College Mental Health Services: Many young adults aged 18-24 access support through universities, including:

· Counselling services
· Wellbeing advisers
· Disability support
· peer support programmes
· crisis intervention
· referral pathways to NHS services
These services aim to improve access during a period when mental health problems commonly emerge (NHS England). 


2.3 KEY CHALLENGES AND ISSUES
Here are the most current challenges in the UK services and care practice for young adults aged 18-30 with mental health issues:

· Rising demand outstripping capacity, with long waits for assessment and treatment. National waiting-time standards remain limited to a few services like NHS Talking Therapy, Early Intervention in Psychosis, and CYP eating disorders, leaving gaps elsewhere. According to Punton et al. (2022), young adults report distress, deterioration, and disengagement while on waiting list.

· National datasets and third-sector analysis indicate sustained pressure and growing queues across pathways into 2025 (NHS England, 2025).

· Many young adults fall through the cracks at the child adult boundary due to differing eligibility thresholds and poor handovers. Needs often persist, but support drops away.

· Only a fraction of those with diagnosable conditions receive NHS treatment, and transition planning is inconsistent.

· Another challenge is inequality. There are persistent disparities in access and completion of psychological therapies for Blacks and Asian groups. Barriers include cultural appropriateness, trust, and service design. There are wider inequality patterns by deprivation, ethnicity, LGBTQ, and disability which intersect young adulthood education, insecure work, housing, compounding risk and reducing service uptake (Centre for Mental Health UK, 2024).

· High threshold for secondary care and variable eligibility across localities lead to nowhere to go scenarios for moderate-complex needs too severe for primary care, and not severe enough for specialist teams.

· Fragmentation between mental health, primary care, social care, housing, and substance-use services hinders holistic responses to issues common in young adults aged 18-30 like comorbidity, trauma, and financial stress.

· Policy intent VS local delivery. National strategies like community mental health transformation whose aim is to integrate and widen access, but implementation varies. Without clear, enforced standards beyond a few pathways, young adults face postcode variation (NHS England, 2024).


3.  METHODS
3.1 DATA COLLECTION APPROACH
For the method of data collection, I made use of relevant academic databases to make sure that the research on mental health care in young adult aged 18-30 in the UK is covered properly. The relevant databases I used include EBSCOhost, Scopus, PubMed, PsycINFO, and UWTSD Library. I decided to use these databases because they index peer-reviewed journals in the areas of psychology, health, social care, and nursing which are the dominant focus in mental health care (MDJ Peters et al., 2021)
I carried out searches by combining the key terms that represent the main concept of the review. I carried out my searches through the databases using key words and Boolean operators to enable me to identify the results closely related to the research question. Some important key words that I used for my research include mental health care AND UK, mental health support AND health services, integrated care AND mental health, social care AND post-diagnostic support, mental health care AND young adults aged 18-30. I then used Boolean operators like AND and OR to connect between key concepts to expand the search where synonyms or related terms were required. This process helped me to retrieve as many as possible relevant peer-reviewed research articles.
I then proceeded to inclusion criteria by targeting high-quality and most recent peer-reviewed articles in English language not more than ten years of publication. I also required research articles to help me with primary or secondary research results on mental health care practices in young adult aged 18-30 within the UK population. Articles not related to mental health in young adults aged 18-30 and the UK population were all filtered out using the exclusion criteria (SNH Hadie, 2024).


3.2 DATA ANALYSIS APPROACH 
In order to analyse the selected works, I examined them to ensure that I obtain the primary focus, methodology and the results related to mental health care in the UK. I thoroughly studied the articles and gathered important information such as the setting, purpose of the article, the characteristics of people that participated and the result outcome. I then proceeded to preparing all available data in a summary table to help me compare the research and identify trends (Flothow et al., 2023). I then discovered that concepts and findings that are similar to other studies were clustered.
I used thematic analysis to synthesise findings because it enables a researcher to recognise and explain ideas and topic that reoccur multiple times in different studies (Braun et al., 2019). Thematic analysis goes beyond simply describing the research but also make it possible to understand what the research is saying about the practice of mental health care in young adults. The connection between evidence pattern and practice gaps, care quality and service outcomes is demonstrated by the analysis using themes. Because it enables the researcher to extract important lessons and priorities in future research, policy making, and practice, it is regarded as the best method for conducting a scoping review (Peters et al.,2021). 



3.3 ETHICAL CONSIDERATIONS
Ethical approval is not required for this scoping review because it involve the synthesis of data from published literature and did not involve human participants, identifiable personal data, or primary data collection. The review will be conducted in accordance with accepted methodological guidance for scoping reviews, with transparent reporting, appropriate citation of all sources, and objective synthesis of the available evidence (Maxwell et al., 2021). Since this is a scoping review, I don’t need any permission from the authorities because I will not be collecting data directly from individuals. Rather, I will rely on or use already existing data or results from research already carried out by others. I will do everything possible to avoid been bias during the selection and analysis process. This means the full application of the inclusion and exclusion criteria, the use of multiple databases, and considering all relevant studies to minimise selection bias (Lenca et al., 2018). I will conduct the review transparently, report findings objectively, avoid plagiarism by citing all sources accurately, consider equity and inclusivity, and avoid bias.








 
          






4. RESULTS
4.1 SUMMARY TABLE





	Author(s)
year
	Research
objectives
	Methods
	Key Findings
	Relevance to
the Review
question

	 Devonport, TJ.,
 Ward,           G.,
 Morrissey,   H.,
 Burt,            C.,
 Harris,         J.,
 Burt,              S.,
 Patel,            R.,
 Manning,     R.,
 Paredes, R and
 Nicholls, W.
(2023)
	To review the reported mental health of black African-Caribbean communities in the UK determinants of mental health and interventions to enhance their experiences of mental health services.
	The preferred reported items for systematic reviews and meta-analysis (PRISMA) statement were applied.
	Black populations were less likely to access mental health support via traditional pathways due to stigma and mistrust of mental health services.
	It contributes to the theme of inequality to access mental health care by black African-Caribbean communities.

	Stockwell,  DW.,
Roche,       M.,
Billings,       j.,
(2025)
	To systematically review interventions that help black men access timely and appropriate mental health care and to explore their nature and effectiveness.
	Conducted through a narrative synthesis of eligible studies.
	Five studies met the inclusion criteria. An important characteristic was discussing thoughts and feelings through peer support, leading to a normalization of experiences.
	It contributes to theme of long waiting time to access mental health care

	Lohman,       S.,
Cowlishaw,   S.,
Ney,               L.,
O’Donnell,  M.,
Felmingham,  K.
	To synthesize all available evidence regarding associations with coercive control and mental health outcomes including post-traumatic stress disorder (PTSD), complex PTSD, and depression and compare these with associations involving broader categories of psychological IPV.
	Random-effects meta-analysis were used to synthesize correlational data from eligible studies
	The review find out that coercive control exposure is moderately associated with both PTSD and depression. This highlights that mental health care is needed for those exposed to coercive control, including trauma-informed psychological interventions.
	It is relevant to the review question because it indicate that mental health care is needed for those suffering from depression, trauma and those expose to coercive control.

	
	
	
	
	

	
	
	
	
	








4.2 THEMATIC ANALYSIS
Theme 1: Inequality in access to mental health care services
There is this problem of inequality in accessing mental health care in the UK. Access to mental health care among young adults in the UK is shaped by multiple interacting factors rather than a single cause. The most commonly identified reasons are: Socioeconomic disadvantage, Long waiting time and workforce shortages, Difficult transitions from child to adult services, Stigma surrounding mental illness, Ethnic and cultural barriers, Geographic variation in service provision, Limited mental health literacy, High eligibility thresholds for specialist care, Digital exclusion, and intersectional disadvantages affecting already vulnerable population (Devonport et al., 2023). 

Theme 2: Long Waiting Times
Long waiting times emerge as one of the most consistently reported barriers to mental health care for young adults aged 18-30 in the UK. Across the literature, delays in accessing assessment, diagnosis, and treatment were associated with deterioration in mental health, reduced engagement with services, and poorer overall experiences of care. Rather than functioning as a temporary inconvenience, prolonged waiting periods often exacerbated existing symptoms of anxiety, depression, and psychological distress, increasing the likelihood of crisis presentations and emergency service use (Punton et al., 2022) recent evidence also indicates that increasing demand for mental health services continues to outstrip NHS capacity, contributing to persistent delays in accessing timely support.                               
Overall, the evidence indicates that reducing waiting times is essential to improving mental health outcomes among young adults in the UK. While policy initiatives have sought to expand access to community mental health services, the findings suggest that increasing service capacity alone is insufficient without timely assessment, effective triage, and interim support during waiting periods. Addressing prolonged waiting times is there for critical for ensuring equitable, accessible, and person-centred mental health care for young adults
5. DISCUSSION
5. 1 Compare and contrast findings

There is consistent evidence that young adults aged 18-30 in the UK experience substantial barriers when accessing mental health care, despite increasing policy attempts and service expansion (JM Cadigan et al., 2019). Across the reviewed studies, common themes include delayed help-seeking, long waiting times, fragmented transitions between children and adult services, stigma, and inequalities in access. However, the studies differ in their emphasis on structural, individual and service-related factors. A major point of agreement across the literature is that stigma remains one of the strongest barriers to accessing mental health services. Differences also emerge in methodological approaches. Several reviews rely primarily on qualitative studies exploring lived experiences, generating rich descriptions of young adult perceptions of care.

Others synthesise qualitative evidence focusing on service utilisation or intervention effectiveness. Overall, the literature demonstrates broad agreement that mental health care for young adult in the UK remains characterise by significant unmet needs. While policy has increasingly recognised the importance of early intervention and integrated care, the evidence indicates that structural barriers continue to limit equitable access. The comparison of findings suggest that effective improvements require both individual-level approaches to encourage help-seeking and systemic reforms that increase service capacity, continuity of care, and equitable access for diverse population (Arundell et al., 2020). 

5.2 Explain gaps in research
The studies show that the mental health care research for young adults in the UK has a lot of gaps. There is lack of patient-centred and co-produced research. Although recent policy encourages co-production, many studies continue to examine services from professional and organisational perspectives rather than incorporating young people’s lived experiences into research design. There is limited research on community and primary care services. The research is heavily weighted toward impatient settings or specialist services, while comparatively little research examines General Practice (GP), University counselling, community mental health teams, and voluntary sector organisations (Berger et al., 2022).


5.3 Theoretical and practical implications
The scoping review contributes to the theoretical understanding of young adult mental health care by demonstrating that mental health needs are influenced by interacting individual, social, and structural factors rather than by clinical symptoms alone. The findings support ecological and biopsychosocial perspectives, which recognise that mental health outcomes are shaped by relationships, education, employment, housing, socioeconomic status, and access to healthcare services. On the practical side, the review has several important implications for clinical practice, service delivery, and health policy within the UK. The review supports increasing accessibility to mental health services by reducing waiting times, expanding community-based provision, and improving early intervention services.

6. CONCLUSION AND RECOMMENDATIONS: In conclusion, the evidence suggests that while awareness of mental health problems among young adults has increased, UK mental health services have struggled to meet growing demand. The literature consistently highlights the need for early intervention, smoother transitions between child and adult services, integrated and person-centred care, equitable and equal access for underserved groups, and stronger evidence on effective models of care to improve mental health outcomes for young adults aged 18-30.
6.1Key takeaways
The following are the key takeaways of the research:

· Mental health needs are high and increasing 
· Access to services remain a major challenge
· The transition from child to adult services is aways problematic
· Barriers to help seeking are multifaceted
· Integrated, person-centred care is needed
· Some groups face greater inequality
· Evidence gaps remain


6.2 RECOMMENDATIONS FOR FUTURE RESEARCH
The following are recommendations for future research:

· Improve research on transitions between Child and Adolescent Mental Health Services (CAMHS) and Adult Mental Health Services (AMHS): The transition from child and adolescent services to adult services remains one of the most significant gaps in UK mental health care. Future research should look at this critically (Cleverly et al, 2020).

· Include underserved and diverse populations: Future research should prioritise groups that remain underserved in the studies, including ethnic minority communities, LGBTQ+ young adults, care leavers, rural populations, and individuals experiencing socioeconomic disadvantage.

· Evaluate models of care specifically designed for young adults aged 18-30: Future research should move beyond describing existing services and evaluate the effectiveness, cost-effectiveness, and sustainability of youth-focused models of care.

· Incorporate the voices of young adults in research design: Future studies should adopt co-production approaches by involving young adults with lived experience throughout the research process.

· Evaluate digital and blended models of mental health care: Digital interventions, including online therapies, mobile applications, and blended models combining face-face and digital care, show promise for improving accessibility. However, more robust UK-based studies are needed to determine their effectiveness, engagement, equity and long-term outcomes among young adults (Potts et al, 2025).

6.3 RECOMMENDATIONS FOR POLICY AND PRACTICE
The following are recommendations for policy and practice:

· Address inequality in access: policies should improve access for underserved populations, including ethic minority communities, LGBTQ+ young people, young carers, care leavers, students, and those experiencing socioeconomic disadvantage.

· Co-produce services with young people: Young people should be allowed to participate in the design, delivery, evaluation and governance of mental health services. Policy should support meaningful engagement rather than tokenistic consultation (Wortley et al, 2024).

· Increase investment in early intervention: prioritise prevention, early identification, and rapid access to support before mental health problems become severe. Expand community-based services that intervene early rather than relying on crisis care.

· Monitor service quality and outcomes: Services should evaluate outcomes important to young adults, including quality of life, functioning, educational attainment, employment, and patient experience, rather than relying solely on symptom measures.

· Improve accessibility: Offer flexible appointment times, self-referral where appropriate, digital support, outreach and community-based services. Reduce waiting times and simplify referral pathways.

· Deliver multidisciplinary and integrated support: Mental health professionals should work collaboratively with GPs, education providers, employment services, housing agencies and voluntary organisations. Integrated care reduces duplication and improves continuity of care (Care Quality Commission, 2026).
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