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Abstract
Mental health disorders are a leading cause of disability worldwide, with around 75% of serious mental illnesses emerging before the age of 25. Yet, young adults (aged 18-25) living in the United Kingdom (UK) are one of the most vulnerable groups in accessing mental health services, with increasing demand being placed on the National Health Service (NHS). National policies focus on enhancing early intervention and equity, but there are substantial barriers to timely mental health support for this age group. This dissertation examines barriers and enablers for young adults (aged 18-25 years) to accessing mental health services in the UK. The design employed was a qualitative secondary research design, which was based on interpretivist philosophy and was an inductive approach. A systematic search of electronic databases and grey literature resulted in 12 qualitative studies being identified as meeting predefined eligibility criteria for inclusion in the study, the included studies were critically appraised using criteria appropriate to their methodological designs and synthesised using Braun and Clarke’s (2022) reflexive thematic analysis. Themes emerged from the four inter-related areas of individual barriers (stigma, fears of judgement, low mental health literacy and self-reliance), structural/organisational barriers (long waiting times, service fragmentation and workforce shortages (particularly in transition from CAMHS to AMHS), socioeconomic/cultural barriers (financial hardship, cultural beliefs and family expectations) and enablers (person-centred care, therapeutic relationships, flexible and coordinated services, community involvement/digital support).Results demonstrate that a range of individual, organisational and social factors are relevant and work together to influence access to mental health services, not just one. This dissertation calls for youth-responsive, culturally competent and integrated models of care. Some limitations are small samples of primary research and reliance on secondary qualitative data, which restricts generalisability; further primary research with diverse and underrepresented groups is recommended.
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Chapter One: Introduction
1.1 Background to the Study
Mental health is one of the greatest challenges for public health in the 21st century for people, families, communities and health care systems around the world (World Health Organisation, 2022). Mental disorders are a significant fraction of the burden of disease worldwide and are linked to significant social, economic and health impacts (Patel et al., 2018; Patel et al., 2023). According to the World Health Organisation (2022), around 1 in 8 people in the world suffer from a mental health condition, and anxiety and depression are common causes of disability.Mental health challenges can often appear early in life. The adolescent and young adulthood periods are critical times for intervening with mental health disorders; about 50% of all mental disorders begin by age 14, and about 75% begin by age 24 (Kessler et al., 2007; Solmi et al., 2022; McGrath et al., 2023). The rates of mental health conditions among young people have risen significantly in England in the last 10 years. In 2023, 21.7% of people aged 20–25 had a probable mental disorder, but lower rates of this were reported in previous years (NHS Digital, 2023). Likewise, rates of common mental disorders in adults (aged 16 - 64 years) have increased from previous national estimates, with around 22.6% experiencing a common mental disorder as reported by the Adult Psychiatric Morbidity Survey (NHS Digital, 2024). Undetected mental health issues are linked to negative educational, social and economic consequences, which makes mental health issues in youth a serious public health issue. If not treated, mental health disorders can have harmful impacts on emotional regulation, cognition, social functioning and education, and often continue into the adult years (Erskine et al., 2015; Patel et al., 2018). Additionally, poor mental health in adolescence and early adulthood has been linked with higher rates of substance misuse, self-harm, unemployment, social exclusion and higher healthcare costs (Patel et al., 2018; Racine et al., 2021; Madigan et al., 2023; Patel et al., 2023).
There is a great level of need, but access to timely mental health support is limited throughout the United Kingdom. Between 2023 and 2024, over 78,000 children and young people were waiting for more than a year for mental health treatment, and many had seen their mental health deteriorate during this wait (NHS England, 2024). McGorry et al. (2022) also found that delays and barriers to services have an impact on the mental health of young people, making it worse. It is widely recognised that early intervention is crucial, as recovery is enhanced, mental illness is not made worse and long-term social and economic impacts are minimised (Malla et al., 2016).

1.2 The 18–25 Age Group: A Uniquely Vulnerable Population
Young adulthood is a critical developmental window, broadly defined as ages 18- 25, which is associated with significant social, educational and occupational changes (Arnett, 2018; Schwartz, 2016). This time is when people leave their family homes, attend higher education or start work, develop intimate relationships and take on more autonomy and responsibility (Sawyer et al., 2018; McDonagh et al., 2018). Such transitions can create a lot of psychosocial stress and heighten the likelihood of mental health challenges.
For Arnett (2018), this period is known as “emerging adulthood”, in which people are characterised by a high degree of identity exploration and instability without enjoying many of the supports that are seen in childhood. Studies show that around 75% of all serious mental health conditions develop before age 25, such as anxiety disorders, depression, bipolar disorder and psychotic disorders (Kessler et al., 2007; Solmi et al., 2022; McGrath et al., 2023). As a result, young adults are one of the most at-risk groups in society when it comes to mental health issues.
Young adults may be among the most psychologically distressed populations of young people, and yet they are among the least likely groups to seek mental health professional assistance. Gulliver et al (2010) reported that around 35% of young adults (18–25 years old) who had emotional or mental health issues had not sought any formal or informal help. In addition, there is evidence that young adults are much less likely to access mental health services than older adults, and that they are at high risk of mental health need (Radez et al., 2021; Reardon et al., 2017). This treatment gap is significant as a delay in treatment has been linked to poorer symptom severity and an increased likelihood of presentation to ED and suicide (McGorry et al., 2022). Of the youth who died by suicide, 43% had no previous mental health contact (National Confidential Inquiry into Suicide and Safety in Mental Health, 2016).
1.3 United Kingdom Mental Health Service Context
There has been a significant rise in demand for mental health care in the United Kingdom (UK) in the last 10 years, especially among children, adolescents and young adults, which is creating a strain on the National Health Service (NHS) (NHS England, 2024). The UK Government and NHS England have in turn implemented policies that seek to enhance access to mental health services, to encourage early help and to minimise inequalities in access to services (DoH, 2022; NHS England, 2019). Whilst these efforts have been put in place, ongoing service improvement is required as there remains a need to increase the timely and appropriate delivery of mental health services to young adults (Reed et al., 2025; NHS England, 2024).
In the United Kingdom, mental health services are provided by primary care, specialist NHS mental health services, community mental health teams or voluntary organisations (NICE, 2022). In response to the increasing demand for services, the NHS Long Term Plan pledged to increase the provision of community mental health services, access to psychological therapies and investment in services for early interventions for children and young people (NHS England, 2019; Divin et al., 2018). This is complemented by the Community Mental Health Framework for Adults and Older Adults, which sets out a need for a more integrated and person-centred approach to care, working together with a clear understanding of how health, social care and voluntary sector organisations help to deliver it (NHS England, 2019). However, there are also many organisational issues to be addressed. There are workforce shortages and waiting times are long, with regional variation in the provision of services (Health and Social Care Committee, 2023; NHS England, 2024), with demand for services continuing to outweigh available capacity. There is evidence that access to assessment and treatment delayed after the onset of symptoms leads to worse symptom deterioration, to crisis presentations and to poorer long-term outcomes in young adults (McGorry and Mei, 2018; Reed et al., 2025; Malla et al., 2016). One of the other challenges is the move on from Child and Adolescent Mental Health Services (CAMHS) to Adult Mental Health Services (AMHS). This transition often brings about care fragmentation and/or loss to care (Appleton et al., 2019), due to differences in eligibility and models of care. There is recent evidence from the UK showing that integrated youth mental health care that provides a seamless approach beyond age 18, targeting developmental needs, is more responsive to young adults' needs than traditional age-based service models (Mughal et al., 2022; Reed et al., 2025). The United Kingdom also has inequalities in its mental health services that are related to health inequalities. Poorer mental health outcomes and lower uptake of mental health services are related to socioeconomic deprivation, ethnicity and social disadvantage (Marmot, 2020; Prajapati & Liebling, 2022). Furthermore, stigma, discrimination, cultural differences, and low trust in statutory services can present challenges in accessing care in a timely fashion, especially for racially minoritised communities (Alam et al., 2024). Such deep disparities highlight the need for culturally responsive, accessible and equitable mental health services to help improve outcomes for young adults in every part of the United Kingdom (Long et al., 2021).


1.4 Current State of Knowledge
Current research has consistently shown that many youths are not getting mental health services despite being severely affected psychologically. Barriers identified in a UK study of young adults (18-25) were concerns about confidentiality, fear of stigma, not knowing how to identify mental health issues and a preference for self-reliance (Gulliver et al, 2010; Barrow & Thomas; 2022). These findings are echoed internationally; one of the most powerful deterrents to help-seeking behaviour is stigma (Clement et al., 2015; Gallimore et al., 2023). Access to care is also hindered by structural barriers. Long wait times, lack of mental health service awareness, lack of culturally competent services, and financial disadvantage are all barriers that have been identified in a qualitative evidence synthesis of barriers to accessing adolescent mental health services (Mental Health and Prevention, 2026). These barriers add to inequalities of access and disproportionately impact socially disadvantaged groups.
Ethnic inequalities remain a significant challenge across the United Kingdom. Evidence indicates that people from racially minoritised communities experience barriers including stigma, discrimination, language difficulties, cultural beliefs and reduced trust in statutory services, all of which contribute to lower engagement with mental health services (Bansal et al., 2022; Alam et al., 2024).
Another key concern that impacts young adults is the transition from Child and Adolescent Mental Health Services (CAMHS) to Adult Mental Health Services (AMHS). There is some evidence that a minority of young people who receive CAMHS support make a successful transition to adult services (Appleton et al., 2019). Many young people are found to have a disjointed care pathway and receive ineffective help during this transition time (Mughal et al., 2022) in a qualitative study conducted within UK primary care. Recent research indicates that the services of the traditional service model approach that place a transition boundary at age 18 do not sufficiently meet the needs of young adults, and that integrated service models, with a transition boundary at age 0–25, can offer more effective support (Reed et al., 2025).
1.5 Rationale and Focus of the Study
Whilst there has been an emerging literature on barriers to accessing mental health services for young people more generally, there is less research that has specifically looked at the barrier’s young adults (aged 18- 25) in the UK face in accessing mental health services. Although most mental illnesses occur before age 25, young adults often do not seek or get the help they need (Kessler et al., 2007; Solmi et al., 2022; McGrath et al., 2023). In addition, there is evidence that ethnic minority communities may experience further barriers to engagement due to discrimination, cultural differences, language barriers and lack of responsiveness to services (Alam et al., 2024; NIHR, 2022). Therefore, the barriers and enablers to accessing mental health services for young adults (18-25 years) in the UK will be explored in this dissertation. Individual barriers such as stigma and mental health literacy are explored, as are structural barriers like waiting times and service fragmentation, and enablers, including community support, digital mental health interventions and integrated service models (Pretorius et al., 2019; Aguirre Velasco et al., 2020; Stunden et al., 2020).
1.6 Research Aim, Question and Objectives
The dissertation attempts to answer the following research question: What barriers and enablers do young adults aged 18–25 years perceive and encounter when accessing mental health services in the United Kingdom? This study aims to explore the barriers and enablers influencing access to mental health services among young adults aged 18–25 years in the United Kingdom through a qualitative evidence synthesis of published literature.
This dissertation will explore the following objectives:
1. To identify perceived barriers to accessing mental health services among young adults (18-25) in the UK.
2. To explore facilitators that enable help-seeking behaviour in this population.
3. To explore young adults’ experiences and perceptions of mental health service provision.
4. To examine the influence of socio-demographic factors on access to mental health services. 
5. To synthesise qualitative evidence relating to young adults' experiences of accessing mental health services in the United Kingdom.
6. To provide evidence-based recommendations for improving equitable access to mental health services for young adults in the United Kingdom.

1.7 Overview of the Dissertation
The dissertation comprises six chapters. Chapter One introduces the study and outlines its background, rationale, aim and objectives. Chapter Two critically reviews the literature and presents the theoretical framework. Chapter Three describes the research methodology. Chapter Four presents the findings of the thematic synthesis. Chapter Five discusses the findings in relation to the existing literature and theoretical framework. Finally, Chapter Six concludes the dissertation, outlines its limitations and provides recommendations for policy, practice and future research.



Chapter Two: Literature Review
2.1 Introduction 
Adolescence to adulthood is a time of heightened risk for the onset of mental health disorders, and mental health disorders are one of the top risk factors for disability and poor quality of life in young adults (World Health Organisation (WHO), 2022). The prevalence of anxiety, depression and other mental health disorders within the 18-25 age group has grown across the United Kingdom (UK), leading to a rise in the demand for mental health services, as well as highlighting unequal access to appropriate services (NHS England, 2024; Office for National Statistics (ONS), 2023). Whilst national policy has recognised the need to intervene at an earlier age and look at more integrated care and better access to services, evidence shows that there are significant barriers for young adults seeking timely and appropriate mental health support (NHS England, 2019; Department of Health and Social Care (DHSC), 2023). The chapter reviews the previous literature on barriers and enablers to accessing mental health services among young adults in the UK in a critical way (Radez et al., 2021; Salaheddin and Mason, 2016). The review brings together evidence from the chosen qualitative studies and contextually relevant national policy and theory literature to examine the influence on help-seeking and service utilisation of individual, structural, organisational, socioeconomic and cultural factors (Holding et al., 2022; Potterton et al., 2020). The chapter does not focus on these factors individually but rather takes them together and examines the cumulative effect on access to care. It also critically examines the strengths and the weaknesses of the existing evidence base, suggests gaps for the present study and introduces the theoretical frameworks that will be used to analyse the information presented throughout the following chapters. 
2.2 Mental Health in Young Adults 18-25 years old in the United Kingdom 
Anxiety, depression and psychological distress are disproportionately common among young adults aged 18–25 years, and mental health is one of the most important public health issues for this age group in the United Kingdom. Emerging adulthood is a developmental period that involves greater independence, educational and occupational changes, financial issues, and shifting social interactions and relationships, which can make the experience more fragile and increase the likelihood of experiencing mental health problems (Arnett, 2000; Divin et al., 2018; Oexle et al., 2020). There has been a sustained increase in the prevalence of common mental health disorders among young adults in recent years, increasing the demand on NHS mental health services (NHS England, 2024; Office for National Statistics (ONS), 2023). While the importance of accessing care has been the focus of much policy discussion, qualitative evidence indicates that young adults often face significant barriers to accessing the right type of mental health care (Long et al., 2021). Recent literature shows that access to mental health services is shaped by so much more than just the provision of healthcare services. In a study of qualitative research across three geographical regions in England, Holding et al. (2022) found that young people saw accessible mental health care in terms of services being responsive, timely and accessible to their personal needs, not just those in their locality. Being heard, having clear information, and continuity of care were always a strong theme. This indicates that perceptions of access primarily extend beyond physical distance to also include perceptions of the quality of provider interactions. The study provides useful information about the experiences of young people; however, because the participants were younger than 18, the information may not be directly applicable to the age group that was the target group in this dissertation (18-25 years). Likewise, Dorata et al. (2025) found that the first mental health assessment is a key initial step towards ongoing services engagement. Assessment experiences were highly influential in the reasons for continuing to access services, with empathetic communication, listening and collaborative decision-making encouraging trust in mental health services. In contrast, evaluations that were seen as rigid or diagnostic were potentially demotivating to continued involvement. Dorata et al. (2025) offer a more complex understanding of how interpersonal experiences early in service contact may influence later service use, as it goes beyond structural barriers. However, the findings of this study are limited in their transferability to all young people across the UK due to the qualitative design and a small sample size (Pilbeam et al., 2023). The timely access is further highlighted by Punton et al. (2022)'s study on the experiences of young adults awaiting NHS mental health services using interpretative phenomenological analysis. Participants consistently described how long periods of waiting led to higher levels of psychological distress, uncertainty and feelings of abandonment, with some participants saying that their mental health had declined before they were able to get professional help. 
These results help to confirm the larger issues of rising demand for mental health services and lack of service provision in the NHS. But while waiting lists are often considered administrative issues, Punton et al. (2022) revealed that waiting times can also be a factor which exacerbates poor mental health outcomes, adding to the problem that services are trying to solve. However, at an organisational level, Reed et al. (2025) stated that enhancing accessibility needs to go beyond simply increasing the capacity of the services. They found that workforce shortages, disconnected care systems, and inconsistent application of youth mental health models and limited inter-agency collaboration continue to be challenges in providing effective services. Importantly, the authors also noted integrated multidisciplinary care, flexible ways of delivering services and coordinated transition arrangements as important facilitators of engagement. The study was more about services that are implemented rather than the individuals lived experience, but it reveals important themes in relation to organisational factors that influence the opportunities for young adults to access mental health services that complement the focus on participant experience presented by Holding et al. (2022), Dorata et al. (2025) and Punton et al. (2022). Overall, the findings indicate that enhancing mental health services for youth requires more than just increasing access to services; it also involves understanding how to make services accessible (Patel et al., 2018; Radez et al., 2021). Interpersonal relationships, service responsiveness, organisational capacity and continuity of care are interdependent, and all play a role in access. These interrelated factors serve as a starting point to explore the challenges at individual, structural and socioeconomic levels that continue to affect the use of mental health services among young adults in the United Kingdom (Marmot et al., 2020).
In general, the literature shows that the barriers that impede individual success occur as a combination of psychological, cultural and interpersonal influences rather than from individual beliefs. Stigma, lack of mental health literacy, and a lack of self-reliance and trust barriers regularly deter youth from seeking timely help, while positive therapeutic relationships and respectful communication foster timely service engagement (Salaheddin and Mason, 2016; Seidler et al., 2016; Sheikh et al., 2025). However, all these personal experiences are affected by broader organisational and structural factors, which suggests that interventions that address, improve, and change help-seeking go beyond changing personal attitudes (Potterton et al., 2020). The next section therefore explores current patterns of access to mental health services among young adults in the United Kingdom as influenced by the healthcare system and organisational structures. 
2.3 Structural and Organisational Barriers to Accessing Mental Health Services 
Structural and organisational barriers encompass all the features of the health system which can affect access, availability and quality of mental health services. Structural barriers are those that are related to the design, funding and delivery of services rather than individual beliefs and behaviours (Andersen, 1995). National policy has been increasingly focusing on early intervention and integrated models of care in the United Kingdom, for example, the NHS Long Term Plan and the Community Mental Health Framework (NHS England, 2019). However, there are consistent indicators that there remain significant organisational issues for young people seeking timely and appropriate mental health support. There are several barriers to effective care which have been highlighted in the literature as persisting and significant: waiting times, fragmented services, staffing shortages and challenges in transition from child to adult mental health services. Wait times for assessment and treatment are one of the most common organisational challenges reported in the literature. The need for mental health services has outgrown the available resources, and delays often mean that young adults do not get mental health help when symptoms are first noticed. In their research on the experiences of young people on NHS mental health waiting lists, Punton et al. (2022) discovered that waiting was not seen as a passive administrative process, but as a time of increasing psychological distress experienced by the young adult, uncertainty and emotional isolation. A large proportion of participants reported feeling unrecognised by services, and that length of time was a factor in their lack of motivation to access services. The results indicate that waiting lists can unknowingly contribute to the mental health burden, instead of just being a phenomenon of the healthcare system. The study offers rich information from the lived experience of the service users, through interpretative phenomenological analysis (IPA), but due to the small sample size, findings in the study cannot be generalised to all NHS services. However, it provides a detailed analysis that can help us better understand the psychological impact of late intervention that is missing from quantitative service performance analyses. The number of service units provided is correlated with the availability of staff. Lacking sufficient mental health workers with the right skills and training was noted as one of the key barriers to the implementation of effective youth mental health models throughout the United Kingdom (Reed et al., 2025). 
Those providing services reported low staffing levels, rising clinical demands and limited resources as affecting continuity of care and opportunities for tailored interventions. The study not only considers workforce shortages as a resource problem but also sees these shortages as impacting the quality of therapeutic relationships and service responsiveness. Reed et al. (2025) focus on implementation from the viewpoint of the professionals and service providers; however, rather than from the viewpoint of the young service users themselves, thus highlighting organisational experiences more than the experiences of young service users. Thus, this study adds valuable evidence to the field of service delivery but should be seen in the light of the qualitative research focusing on the lived experiences of young adults. Issues of fragmentation add to the challenge of access to care between parts of the mental health system. There are a range of organisations that provide mental health support to young adults, such as primary care, community mental health teams, specialist NHS services and voluntary sector providers. Multidisciplinary provision can provide a complete package of care, but poor coordination of services often results in a lack of clarity around who should refer to whom and what services to use. Many participants reported feeling uncertain about where to get help and felt that they received multiple referrals to various services without being supported at an appropriate level (Holding et al., 2022). Instead of seeing the health care system as one, participants often reported experiencing a disjointed, complex health care system. The results indicate that organisational fragmentation may even be a deterrent to mental health services, as it can contribute to problems with trust in the services and result in repeated barriers at each point of seeking help. The continuity between Child Mental Health Services (CMHS) and Adolescent and Adult Mental Health Services (AMHS) is a lifelong transition area that is consistently identified in the literature. A qualitative thematic synthesis (Broad et al., 2017) identified several young adults (18-25) years old who found transitions to be very confusing, poorly co-ordinated and emotionally distressing. Eligibility requirements, service philosophy and referral processes often impacted continuity of care, and some patients dropped out of services entirely during the transition process. Thematic synthesis is useful for gaining insight into what has been found in several qualitative studies and can be used to see how there are common patterns in the results across the various types of healthcare settings. The conclusions of the review are, however, subject to the methodological quality and reporting of the original studies, as it draws on the existing literature. Such a limitation does not undermine the consistency of the findings across the included studies, however, and this provides increased confidence that transitional care continues to be a large gap in the existing provision of mental health care. 
The accessibility of an organisation is dependent not only on the availability of services, but also on how the service is provided. In a randomised controlled trial, Kitchen et al. (2023) investigated the impact of behavioural activation for depression on engagement of young people and concluded that flexibility in delivering the service, collaborative therapeutic relationships and personalised treatment approaches significantly contributed to engagement of young people. Rigid appointment systems may make it less likely that people will keep coming back to services, as participants appreciated services that were flexible with their education and work obligations and were willing to be flexible with their treatment schedules. The study by Kitchen et al. (2023) is unlike other general studies of mental health services in that it is specific to an intervention, meaning the results of this study may not be applicable across mental health settings. However, the study demonstrates that there is a direct link between organisational design and treatment adherence, beyond any clinical effectiveness, that can be observed. But there's also new evidence that shows the increasing significance of service delivery in alternative ways. Burlibasa et al. (2025) examined the barriers and facilitators of a mental health helpline for young people delivered via a webchat service; they found anonymity, convenience and immediate accessibility were key benefits of webchat over service models. Digital communication was reported by participants to be associated with less anxiety around face-to-face disclosure and with earlier access to support services. The researchers also noted some difficulties in implementing the intervention, such as maintaining a therapeutic alliance with patients using digital tools and staff having adequate digital skills for working online (Biddle et al., 2023; Adeane and Gibson, 2023). The results show that digital services are not only technological innovations, but also organisational adjustments that can tackle some barriers related to traditional care models. The authors recognise, however, that digital interventions are not a substitute for face-to-face services, especially for those with more complex clinical needs. The literature overall shows that organisational barriers are not limited to service capacity. Limited availability, fragmented referral pathways, difficulties navigating services, inadequate continuity and inflexible models of care can all influence young people's experiences of mental health support (Broad et al., 2017; Gee et al., 2021; Kirk et al., 2023; Macdonald and Lucas, 2025; Barnett et al., 2021). Young people have also described difficulties when services operate according to rigid eligibility criteria or fail to provide continuity across different stages of care (MacDonald et al., 2018; Coleman-Fountain et al., 2020). Evidence suggests that if meaningful improvements in accessibility are to be realised, then investment in a long-term programme of workforce development and service co-ordination is required alongside organisational reform, which have been the focus of recent policy action. The wider socioeconomic and cultural influences are also reflected in these structural inequalities and are dealt with in the following section. 
2.4 Socioeconomic and Cultural Barriers to Accessing Mental Health Services 
It is well established that socioeconomic and cultural factors influence the utilisation of mental health services and their ability to provide appropriate mental health services; these factors influence the need for services and the ability to access them. Personal barriers are associated with beliefs and behaviours, whereas socioeconomic and cultural barriers are associated with wider social factors such as income, education, ethnicity, cultural norms and social inequalities, which affect health behaviours and access to healthcare (Marmot, 2020; World Health Organisation (WHO), 2022). These broader factors are often interwoven with personal and organisational factors, resulting in multiple levels of disadvantage and impacting some groups of young adults in the United Kingdom more than others, as suggested in the literature. Therefore, a more holistic approach to enhancing access to mental health services goes beyond improving health services delivery to tackling broader social determinants of youths' lives. There is a consistent relationship between socioeconomic disadvantage and less favourable mental health outcomes and utilisation of mental health services. Young adults often have unstable finances, insecure jobs, enrolment in college or higher education, and housing instability, which can increase psychological distress and at the same time reduce access to professional resources. The NHS is free at the point of delivery for mental health services; however, it can be difficult for individuals to access services due to indirect barriers, including transportation costs, time out of the workplace or education, and the availability and accessibility of services locally (NHS England, 2024). Competing demands for education and finances were often cited as factors influencing decisions to seek help by participants, as found by Holding et al. (2022). Besides the refusal to seek service, many young adults delayed seeking help due to a perceived sense of priority for academic or employment services over mental health services. The findings support the idea that help-seeking behaviour is indirectly affected by socioeconomic pressures, as they affect people's priorities at an already busy age in their lives (Potterton et al., 2020). The attitudes towards mental illness and its treatment also influence a young adult's decision to seek professional help. Radez et al. (2024) found that many young adults with backgrounds in Eastern Europe often viewed emotional crises using cultural values which highlighted resilience and personal responsibility or family support over professional intervention. Participants expressed fear that the recognition of mental health issues would bring shame on themselves or their families, and previous experiences with the health care system in their countries of origin also affected their trust in mental health care services in the UK. While some studies perceive stigma as a universal obstacle, Radez et al. (2024) emphasise the need to understand how cultural identity influences mental health constructs and mental health service use. However, the results of this research should be applied with some caution to culturally diverse migrant groups in the rest of the United Kingdom, given the nature of the population studied. Stigma is not to be ignored as an influence on emotional wellbeing and help-seeking, and these are part of a broader cultural context (Gaiha et al., 2020). Salaheddin and Mason (2016) found that many young adults postpone seeking mental health services due to the expectation that family, friends and their broader community would negatively judge them. Participants often felt that seeking professional help was a sign of weakness or failure, reflecting how social attitudes can make it less likely for people to disclose when professional help is available. The study is one of the most reported UK studies of help-seeking behaviour in the young adult population; however, the cross-sectional survey methodology lacks the opportunity to examine the dynamic processes of change and development. Qualitative approaches, on the other hand, such as Radez et al. (2024), provide a more in-depth understanding of contextual factors and how cultural beliefs, migration histories, and family expectations come together to shape help-seeking behaviour. These studies collectively highlight the idea that stigma cannot be viewed as solely an individual phenomenon but is also socially constructed. Community relationships can be a barrier or facilitator to mental health care.
 Baxter et al. (2022) investigated the relationship between community/cultural engagement and lived experiences of people with mental health conditions and concluded that community organisations that people trust, creative outlets and culturally relevant places fostered social connections and decreased feelings of isolation. The community setting was also described as less intimidating than the clinical setting and as a place where participants were able to build their confidence prior to accessing statutory mental health services. Of note, however, the study also uncovered inequalities in access to community resources among participants, including financial constraints and geographical and cultural barriers that restricted participation. The results of this study provide evidence that community interventions need to work alongside rather than in place of formal mental health services, especially for young adults in need of specialist psychological help.  So, the literature suggests that socioeconomic and cultural obstacles are multidimensional and tightly interlinked with individual and organisational influences. Stigma, cultural attitudes, cultural access to services and financial pressures all influence young adults' choices about accessing professional help and staying connected to mental health services (Gaiha et al., 2020). In addition, these barriers can create a vicious cycle – young adults with socioeconomic disadvantage may be at the same time exposed to more stigma, less trust in healthcare providers, and less access to supportive community networks. Improving the utilisation of mental health services, then, is not only about improving services for health care but also about reducing social inequalities, making services culturally responsive, and strengthening community-based services (Heinze et al., 2018). These factors are used to consider what is enabling young adults to get and use mental health services, as discussed in the next section.
2.5 Enablers to Accessing Mental Health Services 
Although there is a considerable amount of literature on factors that inhibit young adults from seeking out mental health services, much less research has focused on the factors that promote help-seeking and persistence in care (Rickwood et al., 2015). This is significant to understand because whilst access is being improved, it is also necessary to enhance the conditions that support positive experiences across the care journey (Heinze et al., 2018). The evidence indicates improved accessibility is the result of a youth-centred service design, positive therapeutic relationships, integrated models of care, community engagement and digital innovations. These strategies will be effective, however, if they are responsive to the various needs and preferences of young adults. A consistently reported facilitator is the provision of youth-friendly and person-centred services. The literature suggests that rather than young adults having to adjust to the current structures of health services, the services should be structured around the developmental, educational and social situation of young adults. Holding et al. (2022) identified services that were responsive, flexible and personalised, and included timely communication and engagement in decisions regarding services and care as valued. Likewise, Reed et al. (2025) found that youth-specific models of mental health care were important facilitators of engagement as they enabled continuity of care, multidisciplinary working and coordinated service delivery. Although both studies emphasise the importance of person-centred care, they approach the issue from different perspectives.
 While Reed et al. (2025) look at implementation from an organisational and service delivery perspective, Holding et al. (2022) concentrate on young people's lived realities with services. These are complementary perspectives and enhance the available evidence that service accessibility is a challenge that can be addressed through both organisational change and meaningful and active participation of young people in mental health service design. A therapeutic relationship is another crucial factor in promoting the use of services. Young adults who feel they are listened to, respected, and involved in decisions about their mental health services are more likely to access mental health services. The authors of Dorata et al. (2025) showed that the experiences of the mental health assessment, particularly within the initial phase, had a significant impact on the willingness of participants to stay in the services. Empathy, validation and collaborative communication in assessments fostered trust and participation in treatment, while impersonal and judgmental assessments often led to treatment disengagement. Kitchen et al. (2023) found similar results; a supportive relationship between therapists and youth was reported as a key element to effective engagement with behavioural activation for depression. Unlike Dorata et al. (2025), who focus on the experience of assessment, Kitchen et al. (2023) is based on engagement throughout a structured psychological intervention, implying that high engagement in therapeutic relationships is still of importance across several stages in the care pathway. The uniformity across service settings underscores the importance of communication and trust to help sustain engagement in mental health care. Community engagement has also become a key means towards enhancing access to mental health care. Baxter et al. (2022) revealed that community and cultural activities lowered feelings of social isolation, increased social connections and created supportive environments where people felt more comfortable talking about their mental health. Participants often found that community organisations were not as stigmatising as clinic settings and helped them gain confidence to access formal mental health services. The authors noted, however, that not all communities provided and/or made all community initiatives accessible, and that some people were prevented from participating due to financial limitations, geographical disparities, or inconsistent funding. The findings indicate that community-based interventions need to be in addition to statutory mental health services, not in place of specialist clinical services. They are important in supporting earlier engagement and improving wellbeing and informal networks in addition to professional treatment. The advent of digital mental health services has also brought new possibilities to make services accessible. Burlibasa et al (2025) investigated the use of a webchat mental health helpline and reported that being anonymous and convenient, and having access to support immediately, was found to encourage young people to reach out for support sooner than would be the case with traditional face-to-face contacts. Participants reported that using digital communication decreased their embarrassment, and it helped them to discuss sensitive emotional issues. Likewise, Plackett et al. (2026) emphasised the need for open conversations about social media and digital wellbeing to take place in primary care, noting how technology has increasingly become a factor in the causes of psychological distress, as well as how young adults interact with health professionals. However, both studies recognise the need to complement traditional mental health services with digital services, since challenges of digital exclusion, confidentiality and managing more complex mental health cases still necessitate in-person professional interventions. In general, the literature shows that a balanced approach focusing on both organisational innovation and person-centred practice is needed to improve access to mental health services. Flexible service provision, collaborative therapeutic relationships, culturally responsive community involvement and adequately designed and implemented digital supports can enhance help-seeking and ongoing engagement with young adults. But the enablers work best when combined with broader organisational change to tackle inequalities in access and service coordination and capacity building of the workforce. Improving access to mental health services will need a more holistic approach to mental health service utilisation that considers the interplay between individual experiences, health care systems and social context, rather than relying solely on individual interventions (Ali et al., 2020). 
2.6 Critical Evaluation of the Literature and Research Gap 
This review of the literature highlighted a shift in understanding that access to mental health services for young adults is not a simple obstacle but is influenced by a range of individual, organisational and wider social factors. A key strength of the current evidence base is the growing use of qualitative methods that offer rich information about young adults' experiences of mental health services. The authors of the studies reported by Holding et al. (2022), Punton et al. (2022), Kitchen et al. (2023), Dorata et al. (2025) and Radez et al. (2024) have included a number of questions that elicit participants' perspectives in a depth that quantitative methods alone could not achieve, and that provide a richer understanding of the emotional, social and organisational factors influencing help-seeking. These studies all provide consistent evidence that stigma, services that were not integrated, communication issues, long wait times and lack of person-centred care are all important barriers, while the context of the research studies and the composition of the participants differ. 
There are, however, several restrictions in the literature which are apparent. Most studies use relatively small samples of purposeful participants suitable for qualitative research but that are inevitably small enough to restrict the generalisability of findings to the larger population of young adults in the United Kingdom. In addition, most cross-sectional designs preclude an understanding of change over time, such as after contact with a mental health service. Studies like Broad et al. (2017) and Reed et al. (2025) have offered insight into the organisation and implementation of services, but there is a relative lack of studies that focus on how changes in the organisation affect the quality of the service for the user. Likewise, while recent studies have started to examine the feasibility of using digital mental health interventions and culturally responsive care, evidence on their sustained impact and sustainability is still scarce. There is another important deficit in the areas of theoretical perspectives in qualitative research. There are numerous studies that describe barriers and facilitators, but do not specifically use behaviour or health service utilisation theories to explain how they are related to help-seeking. This dissertation, therefore, responds to a significant gap in the literature by integrating recent qualitative evidence by using Andersen's Behavioural Model of Health Service Use and the Health Belief Model. Using these complementary tools gives a fuller picture of the interactions between individual beliefs, organisational structures and wider social determinants to shape young adults' access to mental health services in the UK. 
2.7 Theoretical Framework
The overall framework for this dissertation comes from Andersen's Behavioural Model of Health Service Use (1995) and the Health Belief Model (HBM) (Rosenstock et al., 1988), which are interconnected to offer an understanding of how young adults access mental health services. Andersen's model, which examines the relationship between predisposing characteristics, enabling resources, and perceived/assessed need, is especially relevant to understanding the interplay among individual, organisational, and socioeconomic factors and their impact on access to healthcare services. To complement this, the Health Belief Model provides attention to psychological factors that facilitate the seeking of help, such as perceived susceptibility, perceived benefits, perceived barriers and self-efficacy. Combining these frameworks allows the findings of this dissertation to be analysed through both the behavioural and health system lens, which affords a more comprehensive view of the barriers and enablers that affect mental health service uptake of young adults in the Uk.
Chapter Three: Research Methodology
3.1 Introduction 
Research methodology is a process that guides researchers to carry out research systematically and credibly in order to answer the research problem; it is the process of solving the research problem (Creswell and Creswell, 2017; Tang, 2025; Takona, 2024). A clear methodology makes transparent the rigour and trustworthiness of a study and its ability to identify, appraise and synthesise evidence (Saunders et al., 2012; Ragab & Arisha, 2018). This chapter describes and justifies the methodology used in this investigation of barriers and enablers to accessing mental health services for young adults (18–25 years old) in the United Kingdom. The methodology used in this study is qualitative secondary research, which is chosen because it allows for the critical synthesis of the existing evidence sources from peer-reviewed literature and authoritative reports without the need for any data to be gathered as a primary source (Snyder, 2019). The chapter provides information on the research philosophy, research approach, research design, search strategy, eligibility criteria, quality appraisal, data analysis, ethical considerations, trustworthiness and methodological limitations.
3.2 Research Philosophy 
Research philosophy is the set of assumptions that inform the production, understanding and use of knowledge during the research process (Saunders et al., 2012; Ragab & Arisha, 2018). This study has adopted an interpretivist philosophy, which assumes that reality is socially constructed and that people's experiences of phenomena vary with their social and cultural context (Clark et al., 2021). As opposed to positivism, which looks for objective measurement and hypothesis testing, interpretivism is concerned with the meanings that people give to their experiences (Creswell and Creswell, 2023; Tang, 2025). An interpretivist approach is suitable as accessing mental health services is subject to subjective factors including stigma, cultural beliefs, past health care experiences and perceptions of the quality of mental health services (Green and Thorogood, 2018; Pope & Mays, 2019). These factors are not completely quantifiable. The philosophy also complements the qualitative secondary research method that allows for the interpretation and synthesis of evidence from primary qualitative studies with separately analysable qualitative findings, and relevant policy documents. This study will take an interpretivist approach, aiming to gain a wider and more in-depth picture of the barriers and enablers to young adults' access to mental health services in the United Kingdom (Salaheddin and Mason, 2016; Radez et al., 2021; Evans-Lacko et al., 2019; Reardon et al., 2017).
3.3 Research Approach 
Research approach refers to the sequence of logical steps in which evidence is used to provide an answer to the research question (Saunders et al., 2012; Ragab & Arisha, 2018). This study uses an inductive research method, as it aims to explore existing evidence and to develop themes, rather than testing pre-determined hypotheses (Thomas, 2006; Elliott & Timulak, 2021). Qualitative research is predominantly found in inductive research to gain an understanding of complex social issues based on existing observations and published findings (Clark et al., 2021).
The inductive approach complements the qualitative secondary research methodology, which allows for the synthesis of evidence from primary qualitative studies with separately analysable qualitative findings and policy documents about young adults' access to mental health services (Snyder, 2019). The study does not attempt to measure statistical relationships, but rather the themes that have been identified in the literature when considering barriers and enablers. These themes are then followed up with interpretation based on Andersen's Behavioural Model of Health Service Use and the Health Belief Model, which offer a theoretical explanation for the healthcare utilisation of the young adults (Andersen, 1995; Rosenstock et al., 1988). The inductive approach thus enables a rich and context-sensitive understanding of the accessibility of mental health services.
3.4 Research Design 
Research design gives the general outline of the study and ensures the research question is dealt with systematically and transparently (Creswell and Creswell, 2023; Tang, 2025; Takona, 2024). This dissertation uses secondary research, a qualitative approach which aims at identifying, critically appraising and synthesising existing evidence systematically, without the collection of primary data (Johnston, 2017; Wickham, 2019). This design was chosen because much research has been completed on young adults' access to mental health services in the United Kingdom, and the results from several studies could be incorporated into a comprehensive understanding of the research problem (Snyder, 2019).
 Booth et al. (2016) indicate that a qualitative secondary research design is especially suited for the analysis of complex public health issues, because it allows for comparisons of evidence produced in various contexts, populations and research approaches. In contrast to primary qualitative research, which is conducted on a small sample or in a specific context, secondary research uses a more extensive evidence base, resulting in more depth and breadth in the analysis. The study used peer-reviewed journal articles as the principal evidence base, supplemented by relevant reports from recognised organisations such as NHS England, NICE, OHID and the World Health Organisation for contextual and policy information. The literature review included literature published in the last 10 years (2016–2026) to ensure that it was based on the current evidence. Theoretical papers, however, continued to be relevant, such as Andersen's Behavioural Model of Health Service Use (1995) and the Health Belief Model (Rosenstock et al., 1988), which were retained. While secondary research relies on the quality of the available evidence, the findings from this type of research were enhanced in terms of credibility and trustworthiness by systematic study selection and critical appraisal (Booth et al., 2016). 
The final evidence base comprised 12 studies addressing different dimensions of young people's access to mental health services. These included studies examining community and cultural engagement (Baxter et al., 2022), transition from child to adult mental health services (Broad et al., 2017), digital webchat support (Burlibasa et al., 2025), mental health assessment (Dorata et al., 2025), implementation of psychological interventions in educational settings (Gee et al., 2021), young people's perspectives on mental health support (Holding et al., 2022), behavioural activation for depression (Kitchen et al., 2023), social media discussions in primary care (Plackett et al., 2026), waiting lists (Punton et al., 2022), culturally influenced help seeking (Radez et al., 2024), implementation of youth mental health models (Reed et al., 2025), and help seeking among young adults (Salaheddin and Mason, 2016).

3.5 Search Strategy and Data Sources 
A systematic search strategy was designed to locate relevant literature that explored barriers and enablers to access to mental health services for young adults (aged 18-25 years) in the United Kingdom. Qualitative secondary research (QSR) benefits from a structured search process, as it enhances transparency, reproducibility and comprehensiveness, while also minimising the risk of selection bias in the search process (Booth et al., 2016; Snyder, 2019).    Electronic searching was conducted in CINAHL Complete, MEDLINE (EBSCOhost), PubMed, PsycINFO, Scopus and Google Scholar, which are the most comprehensive databases for coverage of nursing, health services research, public health, and psychology (Gough & Richardson, 2024). Grey literature was identified using recognised organisations to supplement peer-reviewed literature, such as NHS England, NICE, OHID, ONS, DHSC and WHO. These sources offered up-to-date policy documents, epidemiological data and national statistics related to the provision of mental health services. 
The search strategy used keywords, Medical Subject Headings (MeSH) and Boolean operators AND, OR to get the most relevant search results. The following search terms were used: mental health services; young adults; 18-25 years; help-seeking; barriers; enablers; and United Kingdom. The search was restricted to English-language publications from 2016 to 2026 to ensure that the review was based on contemporary evidence. Where appropriate, seminal theoretical and methodological papers were kept complementing the conceptual framework. After the searches, duplicate records were eliminated, and the titles and abstracts were subjected to the predefined inclusion and exclusion criteria. Full-text articles that met the inclusion criteria were subsequently evaluated. The study-selection process was undertaken transparently in accordance with the PRISMA 2020 guidelines and is presented in Chapter Four using a PRISMA flow diagram (Page et al., 2021; Brennan and Munn, 2021).
3.6 Inclusion and Exclusion Criteria 
Pre-defined inclusion/exclusion criteria were developed to ensure that the literature review was kept focused, transparent and relevant to the research question, prior to the screening process. In qualitative secondary research, eligibility criteria are especially important to clearly articulate since they help to reduce selection bias and ensure that only research studies that are directly relevant to the research aims are included (Booth et al., 2016; Page et al., 2021). The criteria were developed in line with the study aims and guidance for conducting systematic literature reviews in health and social care (Snyder, 2019).
	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed journal articles
	Conference abstracts, editorials, opinion papers and unpublished dissertations

	Studies published between 2016 – 2026
	Studies published before 2016, except seminal theoretical and methodological literature.

	Studies conducted within the United Kingdom
	Studies conducted exclusively outside the UK unless theoretically relevant

	Young adults aged 18–25 years
	Studies focusing on children or older adults

	Studies examining barriers and/or enablers to accessing mental health services
	Studies focusing only on diagnosis or treatment outcomes

	Primary qualitative studies, eligible qualitative evidence syntheses, and mixed-methods studies that report separately analysable qualitative findings.
	Quantitative studies, systematic reviews, scoping reviews, narrative reviews, conference abstracts, editorials, opinion papers and studies not addressing access to mental health services

	English-language publications
	Non-English publications

	Government reports from recognised organisations (e.g. NHS England, NICE, OHID, ONS and WHO)
	Unverified websites and non-credible sources


Table 3.1: Inclusion and Exclusion Criteria 
Systematic reviews, scoping reviews and narrative reviews were excluded from the evidence synthesis in accordance with the study requirements. However, eligible qualitative evidence syntheses were considered where they provided directly relevant qualitative findings concerning young people's experiences of mental health service access and were methodologically appropriate to the review question. These were distinguished from systematic reviews and were appraised according to their methodological design. Mixed-methods studies were eligible only where the qualitative findings could be clearly identified and extracted separately from the quantitative results. Studies conducted within the UK were prioritised because of differences in healthcare systems, referral pathways and mental health policies in other countries. Focusing on UK literature enhanced the relevance of the findings to mental health service provision within the National Health Service in the United Kingdom. Theoretical and methodological works, such as the Behavioural Model of Health Service Use (Andersen, 1995), the Health Belief Model (Rosenstock et al., 1988) and Braun and Clarke's (2022) Handbook of Thematic Analysis, were retained because they remain relevant to the interpretation of healthcare utilisation and qualitative analysis.
3.7 Quality Appraisal of Included Studies 
The methodological quality of the included studies was assessed using critical appraisal tools appropriate to the methodological design of each study. The CASP Qualitative Checklist was used for primary qualitative studies, while an appropriate appraisal framework was applied to studies using other methodological designs. Qualitative evidence syntheses were assessed according to their synthesis methodology. The appraisal considered methodological rigour, credibility, relevance, ethical considerations, data collection and analysis. Studies were not assigned numerical quality scores; instead, appraisal findings were used to assess the strengths and limitations of the evidence and to inform interpretation of the thematic synthesis.
3.8 Data Analysis 
The literature selected was analysed using a reflexive thematic analysis, which is a widely used approach to identify, analyse and interpret patterns in qualitative data (Braun and Clarke, 2022). This method was deemed suitable in this study because the barriers and enablers to mental health services were to be explored, but not statistical relationships (Braun and Clarke, 2022; Nowell et al., 2017). Analysis was done in accordance with Braun and Clarke's (2022) six-phase framework. The first step was to re-read the included studies many times to become accustomed to the aims, methods, and results of the studies. Pieces of text that were relevant to the research question were then coded inductively; that is, ideas were developed from the data rather than imposed on it. These similar codes were then collapsed into larger themes, which indicated common themes throughout the literature. The themes were taken up and developed to be in line with the results of the studies included and the purposes of the research. The four themes identified within the final thematic framework were: individual barriers, structural/organisational barriers, socioeconomic/cultural barriers and enablers to accessing mental health services. The four themes identified through the analysis formed the framework for presenting the findings in Chapter Four. Andersen's Behavioural Model of Health Service Use and the Health Belief Model were subsequently used in Chapter Five to support interpretation and discussion of the findings. To support data management, Microsoft Excel was used to develop an evidence matrix documenting study characteristics, methodological quality and key findings. This helped in the systematic comparison of studies and in the transparency of the analytical process (Miles et al., 2013; Huberman et al., 2014).
3.9 Ethical Considerations 
Ethical issues are essential to responsible and ethical research practices. Ethical issues were not a central concern in this dissertation, as no primary data were gathered, but they still were important in this study since the interpretation and reporting of published evidence is an important component of qualitative secondary research (Clark et al., 2021; Creswell and Creswell, 2023; Takona, 2024). 
Issues of participant recruitment, informed consent and confidentiality were not relevant as the study was reliant on secondary data from public sources, which included peer-reviewed journal articles and reports produced by recognised organisations (Johnston, 2017; Snyder, 2019; Wickham, 2019). However, the ethical responsibility was upheld by ensuring that the evidence was presented accurately with no selective interpretation. Special care was taken in translating the results of the original studies so that they were not misrepresented in the synthesis process.
All sources cited were used accurately and appropriately in the Harvard referencing style, and the intellectual contribution of original authors was appropriately acknowledged (University of Wales Trinity Saint David, 2024). To ensure that the findings were not plagiarised and adhered to copyright requirements (Booth et al., 2016), the researcher synthesised the findings critically in her own words. Additionally, researcher reflexivity was considered during the analysis, as the researcher's implications for interpreting literature were acknowledged. A transparent search strategy, eligibility criteria, systematic quality appraisal and the structured thematic analysis (CASP, 2024; Braun and Clarke, 2022) were used to minimise this.
Ethical approval for this dissertation was obtained from the University of Wales Trinity Saint David in accordance with the University's Research Ethics Policy prior to commencement of the study. As no primary data were collected, no additional participant consent or institutional approvals were required. The study complied with the British Psychological Society's Code of Human Research Ethics (BPS, 2021) throughout the research process.
3.10 Trustworthiness and Rigour 
Trustworthiness in qualitative research is crucial as it shows that results are credible, dependable and grounded in strong evidence (Lincoln & Guba, 1985; Lee, 2022). To improve methodological rigour, this study used Lincoln and Guba's (1985) framework of credibility, transferability, dependability and confirmability. The systematic identification, selection and critical appraisal of peer-reviewed studies and authoritative reports was undertaken using predetermined inclusion/exclusion criteria and the Critical Appraisal Skills Programme (CASP) checklist (Frain, 2025; Hazari, 2024) to enhance the credibility. The synthesis of evidence from a variety of studies in the UK and a detailed description of the study context and methods improved the transferability of the findings since the reader could judge the application of the findings to other settings, they were familiar with (Creswell and Creswell, 2023; Tang, 2025; Takona, 2024). This was done by engaging in a transparent research process, which involved a publicly reported search strategy, eligibility criteria and thematic analysis, to provide an audit trail (Nowell et al., 2017: Ahmed et al., 2025). In addition, researcher reflexivity and the application of relevant theoretical frameworks to interpret the results in an objective manner minimise personal bias (Braun and Clarke, 2022). These, in total, increased the credibility and trustworthiness of the study.
3.11 Limitations of the Methodology 
While the qualitative secondary research methodology was able to offer a systematic way of synthesising existing evidence, several limitations were recognised. The first is that the findings were reliant on the quality and extent of the published literature, which may have been affected by the extent of reporting of the primary studies and/or methodological limitations within the primary studies (Johnston, 2017; Snyder, 2019; Wickham, 2019). This limitation was reduced by critically appraising all eligible studies using appraisal criteria appropriate to their respective methodological designs, including the CASP checklist for primary qualitative studies.
Secondly, although the review focused on studies conducted within the United Kingdom, differences in regional service provision, population characteristics and local implementation of mental health policies may limit the transferability of some findings across all settings. Consequently, the experiences reported in the included studies may not fully reflect those of all young adults accessing mental health services throughout the United Kingdom (Radez et al., 2021; Reed et al., 2025). Lastly, thematic analysis is a process in which the researchers interpret the data, introducing the possibility of researcher bias (Braun and Clarke, 2022). This was reduced by using a clear coding process, eligibility criteria and theory throughout the analysis. Although the study is limited, the systematic search strategy and the quality assessment and structured thematic analysis are sound and transparent in answering the research question.
3.12 Chapter Summary 
This chapter has described and explained the methodology used to explore the barriers and enablers to access to mental health services for young adults in the United Kingdom (aged 18-25). An interpretivist philosophy and inductive approach to research and a qualitative secondary research design were used to ensure that a systematic synthesis of the existing evidence could be undertaken. The chapter described the search strategy, criteria for inclusion and exclusion, the Critical Appraisal Skills Programme (CASP) for quality appraisal, and the application of Braun and Clarke's (2022) reflexive thematic analysis. Ethical issues, trustworthiness and methodological limitations were also touched upon to show the transparency and rigour of the research process. The methodology lays the groundwork for the results and thematic analysis of selected literature in Chapter Four






Chapter Four: Results
4.1 Introduction
This chapter reviews the qualitative evidence synthesis on barriers and enablers to mental health services for young adults in the United Kingdom (aged 18-25 years). After a systematic search, screening, and selection process, 12 studies were found to be eligible according to predefined eligibility criteria as explained in Chapter Three. The evidence consisted of qualitative studies and qualitative evidence syntheses on the experiences, perceptions and involvement of young people in mental health services in different service contexts.
Thematic analysis was used to synthesise the findings, based on the six-phase approach of Braun and Clarke (2022). Themes identified were individual barriers, structural/organisational barriers, socioeconomic and cultural factors and enablers to accessing mental health services. This chapter first outlines the process of selecting studies for the review, the characteristics of the studies included, and the methodological quality of the included studies using appraisal criteria appropriate to their respective study designs. The thematic findings are then presented descriptively, and the interpretation and implications of these findings are discussed in Chapter Five.
4.2 Study Selection
The selection of studies was done based on the defined eligibility criteria and guided by the PRISMA 2020 principles (Page et al., 2021; Brennan & Munn, 2021). Searches were carried out on the chosen databases involving words and phrases related to young adults, mental health services, help-seeking, barriers, enablers and the United Kingdom. Records were retrieved, duplicates eliminated, and titles and abstracts reviewed for eligibility criteria. Potentially relevant articles were then fully assessed using the following criteria: population, geographical context, study focus, methodology and relevance to the research question.
After screening and evaluation, 12 studies were included in the final qualitative evidence synthesis. The following examined help-seeking, mental health assessment, waiting times, transitioning between child and adult services, community engagement, digital support, behavioural interventions and the implementation of youth mental health services (Baxter et al., 2022; Broad et al., 2017; Burlibasa et al., 2025; Dorata et al., 2025; GEE et al., 2021; Holding et al., 2022; Kitchen et al., 2023; Plackett et al., 2026; Punton et al., 2022; Radez et al., 2024; Reed et al., 2025; Salaheddin and Mason, 2016). The selection process presented in Figure 4.1 was done with a PRISMA flow diagram (Page et al., 2021: Brennan & Munn, 2021).
The study selection process is shown in the PRISMA 2020 flow diagram (Figure 4.1).
To clearly depict the stage of the literature search and selection of studies, the PRISMA flowchart was used. It can be used to identify, screen, assess and select research that helps to minimise selection bias and enhance the reliability of the research findings (Moule, 2020; Glasper & Rees; 2016). Quantitative and qualitative research articles, governmental and white papers were included following the PRISMA principles.
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Figure 4.1:  The PRISMA flowchart showing the selection of articles.
4.3 Characteristics of the Included Studies
Following the study selection process, 12 articles were included in the final qualitative evidence synthesis. The studies varied in their research focus, methodological approach, geographical context and participant populations. Although most studies were concerned with young people's experiences of mental health support, some examined specific aspects of access, including help seeking, waiting lists, assessment, transition between services, digital support and implementation of youth focused models.
The characteristics of the included studies are summarised in Table 4.1. Presenting these characteristics before the thematic synthesis provides a clear overview of the evidence base and allows the findings to be considered in relation to the populations, settings and methodological approaches represented within the review.
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	Study aim/objective
	Study population
	Study design
	Setting
	Key findings relevant to the review

	Baxter, Burton and Fancourt (2022)
	To explore barriers and enablers to community and cultural engagement among people with lived experience of mental health conditions.
	23 people with mild to moderate mental health conditions
	Qualitative interview study; thematic analysis using the COM B model
	UK community and cultural settings
	Affordability, accessibility, social anxiety, physical limitations and lack of support could restrict participation. Motivation, enjoyment, recovery, social connection and supportive environments facilitated engagement. 

	Broad et al. (2017)
	To synthesise young people's experiences of transition from Child and Adolescent Mental Health Services (CAMHS) to Adult Mental Health Services (AMHS).
	253 unique service users represented across 18 studies and 14 datasets
	Qualitative thematic synthesis
	International literature concerning CAMHS to AMHS transition
	Young people valued preparation, flexible transition timing, individualised plans, informational continuity, joint working and relational continuity. Poor transition arrangements could contribute to disengagement. 

	Burlibasa, Campagnola and Gutman (2025)
	To identify barriers and facilitators affecting delivery of a webchat mental health helpline for young people and identify potential improvement strategies.
	11 trained helpline volunteers and staff
	Qualitative semi structured interviews; deductive analysis using the Theoretical Domains Framework followed by inductive thematic coding
	UK based youth mental health charity
	Findings identified organisational and delivery barriers alongside factors that could facilitate effective webchat support, highlighting the importance of appropriate resources, staff capability and service organisation. 

	Dorata et al. (2025)
	To explore young people's experiences of mental health assessment and identify factors influencing whether assessment is experienced positively or negatively.
	12 culturally diverse young people who had experienced a mental health assessment within the previous 18 months
	Qualitative semi structured online interviews; reflexive thematic analysis
	UK
	Young people described concerns about assessment experiences that could feel impersonal or rigid. Person centred assessment and being listened to as individuals were important facilitators of engagement. 

	Gee et al. (2021)
	To synthesise barriers and facilitators to implementing indicated psychological interventions within schools and colleges.
	Adolescents receiving or eligible for indicated psychological interventions across the included studies
	Thematic synthesis of implementation evidence
	Schools and colleges in high income countries
	Practicality, flexibility, school routines, staff capacity and parental involvement influenced implementation. Flexible delivery that fitted educational settings facilitated access and implementation. 

	Holding et al. (2022)
	To explore young people's perspectives regarding what supports their mental health and how mental health support should be provided.
	42 young people aged 13–21
	18 focus groups
	Three geographically distinct, highly deprived areas of England
	Young people highlighted the importance of accessible, acceptable and supportive forms of mental health support, with socioeconomic context influencing experiences and access. 

	Kitchen et al. (2023)
	To explore how young people, parents and therapists experienced behavioural activation for depression within CAMHS.
	6 young people, 5 parents and 5 therapists
	Qualitative interviews nested within an RCT; thematic analysis
	UK CAMHS
	Motivation, appropriate parental involvement and positive therapeutic collaboration facilitated engagement. Mismatch with preferences, comorbidities, inadequate parental support and therapist preconceptions could hinder engagement. 

	Plackett et al. (2026)
	To explore young adults' views regarding discussing social media use in primary care in relation to mental health.
	28 young adults aged 18–25 with self reported mental health problems
	Qualitative semi structured interviews; thematic analysis informed by the Theory of Planned Behaviour
	Primary care across England
	Barriers included low expectations of support, limited clinician understanding, short consultations and uncertainty about seeking help. Facilitators included non judgemental discussion, practical advice, clinician training, longer consultations and clearer information. 

	Punton, Dodd and McNeill (2022)
	To explore young adults' experiences of waiting lists within UK mental health services.
	7 young adults aged 19–22
	Interpretive phenomenological analysis
	UK mental health services
	Waiting lists were experienced as barriers to support and were associated with negative psychological and behavioural consequences, reduced functioning and reliance on alternative sources of support. 

	Radez et al. (2024)
	To explore experiences of seeking and accessing mental health support among young people from Eastern European backgrounds.
	Young people of Eastern European backgrounds seeking or accessing mental health services
	Qualitative interview study
	UK
	Experiences highlighted the influence of cultural background and factors affecting recognition, help seeking and engagement with mental health services, demonstrating the importance of culturally responsive support. 

	Reed et al. (2025)
	To explore barriers and facilitators to implementing youth and young adult models of mental health care.
	Staff and professionals from six participating mental health services
	Qualitative focus groups; thematic analysis informed by the CFIR
	Six services across England
	Effective communication, leadership, co production and cross system collaboration facilitated implementation. Resource and infrastructure constraints and organisational factors could hinder implementation. 

	Salaheddin and Mason (2016)
	To investigate why young adults may not seek formal or informal support for emotional or mental health difficulties.
	Young adults aged 18–25 from the UK general population
	Cross sectional online survey with qualitative thematic analysis
	UK general population
	Stigma, difficulty identifying or expressing concerns, preference for self reliance and difficulties accessing help were prominent barriers. 35% of participants reporting a mental health difficulty had not sought formal or informal help. 


Table 4.1 Summary of the Evidence Base
The 12 included studies demonstrated methodological and contextual diversity. Most used qualitative interviews or focus groups, while the evidence also included qualitative thematic syntheses, interpretive phenomenological analysis, a qualitative evaluation within a randomised controlled trial and a cross-sectional survey with qualitative analysis. This enabled evidence to be captured across individual, organisational and service experiences. The studies were predominantly UK-based, although Broad et al. (2017) synthesised international evidence on CAMHS to AMHS transition. Participant groups also varied, with some studies focusing on young adults aged 18–25 and others including adolescents or people with lived experience of mental health conditions. Across the evidence, barriers occurred at individual, cultural, organisational and structural levels, including stigma, self-reliance, waiting times, service transitions and resource constraints. Enablers included person-centred communication, supportive relationships, flexible services, community support and youth-focused models (Baxter et al., 2022; Broad et al., 2017; Holding et al., 2022; Punton et al., 2022; Reed et al., 2025). These findings informed the four themes presented below. 
4.4 Quality Appraisal of the Included Studies
The methodological quality of the 12 included studies was assessed using appraisal criteria appropriate to their respective methodological designs. Qualitative studies were assessed using the CASP Qualitative Checklist, while studies employing other designs were considered according to their methodological characteristics. In line with Chapter Three, no numerical scores were assigned; methodological rigour, credibility and relevance were assessed across the criteria. Overall, the evidence demonstrated generally sound methodological characteristics, with qualitative approaches providing detailed accounts of experiences, perceptions and barriers to mental health service access. 

	Study
	Research aim
	Methodology and design
	Recruitment and data collection
	Ethics and reflexivity
	Data analysis
	Overall appraisal

	Baxter et al. (2022)
	Clearly reported
	Appropriate qualitative approach
	Adequately reported
	Considered
	Appropriate qualitative analysis
	Methodologically sound

	Broad et al. (2017)
	Clearly reported
	Appropriate qualitative synthesis
	Based on included qualitative evidence
	Reported within synthesis
	Systematic thematic synthesis
	Methodologically sound

	Burlibasa et al. (2025)
	Clearly reported
	Appropriate qualitative design
	Qualitative interviews reported
	Considered
	Structured qualitative analysis
	Methodologically sound

	Dorata et al. (2025)
	Clearly reported
	Appropriate qualitative interview design
	Participant recruitment and interviews reported
	Ethical considerations reported
	Reflexive thematic analysis
	Methodologically sound

	Gee et al. (2021)
	Clearly reported
	Appropriate thematic synthesis
	Evidence selection and synthesis described
	Considered within included evidence
	Thematic synthesis
	Methodologically sound

	Holding et al. (2022)
	Clearly reported
	Appropriate qualitative design
	Focus group methodology reported
	Ethical procedures reported
	Thematic analysis
	Methodologically sound

	Kitchen et al. (2023)
	Clearly reported
	Appropriate qualitative evaluation
	Interviews with relevant participant groups
	Ethical considerations reported
	Thematic analysis
	Methodologically sound

	Plackett et al. (2026)
	Clearly reported
	Appropriate qualitative interview design
	Recruitment and interviews reported
	Ethical considerations reported
	Thematic analysis
	Methodologically sound

	Punton et al. (2022)
	Clearly reported
	Appropriate interpretative phenomenological design
	Participant recruitment and interviews reported
	Ethical procedures reported
	Interpretative phenomenological analysis
	Methodologically sound

	Radez et al. (2024)
	Clearly reported
	Appropriate qualitative interview design
	Recruitment and interviews reported
	Ethical considerations reported
	Qualitative thematic analysis
	Methodologically sound

	Reed et al. (2025)
	Clearly reported
	Appropriate qualitative implementation design
	Focus groups with relevant professionals
	Ethical considerations reported
	Framework-informed thematic analysis
	Methodologically sound

	Salaheddin and Mason (2016)
	Clearly reported
	Appropriate survey design with qualitative analysis
	Online recruitment and data collection reported
	Ethical considerations reported
	Thematic analysis of qualitative responses
	Methodologically sound


Table 4.2 Quality Appraisal of the Included Studies

The aims of the research were sufficiently clear and, in general, were consonant with the research method across the different studies. Qualitative methods were employed in studies that aimed to understand young people's experiences, allowing them to express their personal experiences in seeking assistance and interacting with a health service. For instance, mental health assessments focused on participants' perceptions and experiences, with the approaches used aiming to capture these in depth (Punton et al., 2022; Dorata et al., 2025; Radez et al., 2024). Qualitative methods were also adopted in studies to understand the organisational and professional perspectives in the context of service implementation (Burlibasa et al., 2025; Reed et al., 2025; Prescott et al., 2019; Adeane and Gibson, 2023).
Some methodological variation was also identified during an appraisal that should be considered for interpretation of the synthesis. Not all studies included were based on the same population or service context. Some targeted young adults, while others targeted adolescents, parents, professionals or those with personal experiences with mental health issues. Furthermore, Broad et al. (2017) and Gee et al. (2021) were qualitative evidence syntheses, and not primary qualitative investigations. Their inclusion thus gives additional evidence of transition and implementation, although it is not primary participant data as in studies that report the data. This variation does not invalidate the evidence, but it is important to take findings in the context and population on which they were based.
Another aspect is the transferability of the evidence. Qualitative studies often involve small, purposeful samples that afford the opportunity to gain insight into the experiences of the participants in the study and do not provide for statistical generalisation. This issue is significant for the current synthesis as experiences with mental health services are likely to vary by age, ethnicity, socioeconomic status, geographic location and type of services accessed. Methodological limitations of the evidence base were therefore considered when creating the thematic synthesis and were not treated as equally transferable.
Thematic synthesis was possible based on the evidence that was collected, verified and presented through the CASP appraisal overall. The assessment aimed to improve the methodological transparency of the review by providing evidence that the studies were not included just because they were relevant but also because of their methodological quality, credibility and relevance. This methodology is consistent with that used in Chapter Three, in which critical appraisal was used to minimise the likelihood that methodologically weak evidence would unduly affect the synthesis.
4.5 Overview of the Thematic Findings
Four broad themes were identified in the 12 studies analysed for this research, relating to barriers and enablers in accessing mental health services for young people and young adults in the United Kingdom. Themes were generated through coding and clustering of the commonalities across the evidence included, following a reflexive thematic analysis approach used in Chapter Three. 
Individual barriers to accessing mental health services included stigma, fear of being judged, not knowing what services to access, and not wanting to tell others about mental health issues and preferences for dealing with mental health issues alone. Studies focused on help-seeking, mental health assessment and primary care experiences highlighted these issues, especially those by Salaheddin and Mason (2016), Holding et al. (2022), Radez et al. (2024), Dorata et al. (2025), and Plackett et al. (2026).
The second theme, structural and organisational barriers, referred to issues of organisation, availability and delivery of mental health services. Common issues that arose were around waiting times, transitions between services, limited organisational capacity, resource issues, training needs and issues with implementing youth mental health interventions (Broad et al., 2017; Gee et al., 2021; Kitchen et al., 2023; Punton et al., 2022; Burlibasa et al., 2025; Reed et al., 2025). 
Socioeconomic and cultural influences encompassed financial and transport challenges, community resources and lack of resources, socioeconomic inequalities, cultural expectations, family influences and differing perspectives on mental health and professional help (Baxter et al., 2022; Holding et al., 2022; Radez et al., 2024; Salaheddin and Mason, 2016). 
Enablers to accessing mental health services included: person-centred care, respectful communication, positive therapeutic relationships, flexible provision, continuity and coordination, multidisciplinary working, community engagement and digital support (Baxter et al., 2022; Broad et al., 2017; Burlibasa et al., 2025; Dorata et al., 2025; Kitchen et al., 2023; Reed et al., 2025). 
Themes were related to each other, with certain studies providing multiple findings to multiple themes. For instance, Holding et al. (2022) contributed on individual and socioeconomic factors, and Baxter et al. (2022) contributed on socioeconomic influences and enablers. The results related to the different themes are presented without interpretation in the following sections, while theoretical and policy implications are discussed in Chapter Five. 
4.6 Theme One: Individual Barriers to Accessing Mental Health Services
There were several studies that referred to individual barriers, which included young people's perceptions of mental health and help-seeking and interactions with professionals. Stigma, fear of judgement, uncertainty about seeking support, difficulties communicating experiences and preferences for self-management were common themes (Salaheddin and Mason, 2016; Holding et al., 2022; Radez et al., 2024; Dorata et al., 2025; Plackett et al., 2026). 
Salaheddin and Mason (2016) found that some young adults were not seeking informal or formal help due to a fear of being judged, and a fear of experiencing difficulties in recognising and communicating their mental health concerns. Radez et al. (2024) also found cultural and interpersonal factors affecting youth's willingness to reach out and access professional help.
Access was also affected by experiences of healthcare professionals. Dorata et al. (2025) found that youth's experiences of mental health assessment were related to whether they felt they were listened to and understood as a person. Plackett et al. (2026) found that uncertainty in talking to Primary Care Professionals about social media and mental health, and concerns about whether any support was offered or understood, were identified as concerns.
Holding et al. (2022) found that there were challenges with the mental health services that are available and what young people would prefer in terms of the method of providing mental health services. Kitchen et al. (2023) also found barriers such as treatment preferences, comorbidities and limited parental support to engagement with behavioural activation and facilitators of participation such as positive therapeutic relationships and appropriate parent participation.
Overall, individual barriers took place at different points in accessing care related to the recognition of difficulties, deciding to seek help, communicating needs and keeping people engaged in interventions (Salaheddin and Mason, 2016; Kitchen et al., 2023; Dorata et al., 2025).
4.7 Theme Two: Structural and Organisational Barriers
Structural and organisational barriers relate to the structure and organisation of mental health services. The evidence highlighted was waiting times, challenges with service transition, organisational capacity, workforce and training needs, resource limitations and implementation barriers (Broad et al., 2017; Gee et al., 2021; Kitchen et al., 2023; Punton et al., 2022; Burlibasa et al., 2025; Reed et al., 2025). 
Wait lists were cited as a major accessibility obstacle for young adults in receiving mental health support (Punton et al., 2022). The effects on psychological wellbeing, on everyday functioning and on how the participants managed difficulties waiting were described.
Broad et al. (2017) found that challenges with transition from CAMHS to AMHS involved poor preparation, lack of communication and lack of continuity. The features of good transition identified included the provision of individual transition plans, flexibility, continuity of information and relationships and working together between services.
According to Gee et al. (2021), several factors that impact the implementation of psychological interventions in education were identified: organisational capacity, staff resources, training, school routines and logistical needs. Similarly, Kitchen et al. (2023) found that treatment preferences, comorbidities, and parental support may be important factors that affect engagement.
There were other organisational needs for delivering digital services. Burlibasa et al. (2025) noted resources, training, supervision and organisational support as the key elements to delivering webchat mental health services. Reed et al. (2025) also found that implementation of youth mental health services was facilitated by the aspects of communication, leadership, collaboration, and co-production, with organisational and resource constraints a challenge.
In general, the results suggest that access was both dependent on the availability of help-seeking services and their organisation and delivery. 
4.8 Theme Three: Socioeconomic and Cultural Influences
The third theme was related to socioeconomic status, community resources, cultural beliefs and family expectations. The factors identified by Baxter et al. (2022), Holding et al. (2022), Radez et al. (2024) and Salaheddin and Mason (2016) included financial factors, transport, availability of local resources, deprivation, cultural expectations and attitudes towards professional support. 
Holding et al. (2022) reported a lack of mental health support for young people in deprived communities and that reduced services in the youth and voluntary sector were a factor in restricting support. Baxter et al. (2022) found that affordability, the costs of travelling to participate in cultural and community activities and the lack of community resources were identified as barriers to participation in community and cultural activities to support mental wellbeing.
Radez et al. (2024) found that there are cultural and family factors that affect the understanding of mental health and seeking help in young people from Eastern European backgrounds. In a similar finding, Salaheddin and Mason (2016) found that stigma and preferences for self-management affect decisions to seek professional support (Evans-Lacko et al., 2019; MacDonald et al., 2018).
Thus, it was concluded that there were socioeconomic and cultural dimensions that intertwined with service availability and engagement. There may be limited community resources that can provide alternative means of support, and cultural and family expectations that impact disclosure and help-seeking by professionals (Baxter et al., 2022; Holding et al., 2022; Radez et al., 2024). 
4.9 Theme Four: Enablers to Accessing Mental Health Services
The 4th theme was access and engagement, which included person-centred care, respectful communication, therapeutic relationships, continuity, flexible delivery, multidisciplinary working, community engagement and digital support (Baxter et al., 2022; Broad et al., 2017; Burlibasa et al., 2025; Dorata et al., 2025; Kitchen et al., 2023; Reed et al., 2025). 
Young people appreciated being listened to and their personal experiences recognised in assessments, as described by Dorata et al. (2025). Treatment tailored to individual preferences, appropriate parental involvement, and collaborative therapeutic relationships were identified as facilitators of engagement (Kitchen et al., 2023).
Flexible transition planning, continuity of information and relationships, and communication and collaboration between CAMHS and AMHS were identified by Broad et al. (2017) as facilitators. Similarly, Reed et al. (2025) named effective communication, leadership, multidisciplinary collaboration and co-production as factors that facilitate implementation.
Baxter et al. (2022) noted that community and cultural activities had a positive impact on social connectedness and wellbeing; however, accessibility was important. Burlibasa et al (2025) found that digital webchat support constituted an additional pathway to accessing mental health services, which can be delivered well with training, supervision and organisational infrastructure. Other facilitators identified were flexibility and offering services to young people that were tailored to their circumstances (Gee et al., 2021; Kitchen et al., 2023; Hikmat et al., 2025).
Overall, the evidence highlighted the following enablers: respectful communication, person-centred care, collaborative relationships, co-ordinated services, flexible provision, community engagement and appropriately supported digital services. 
4.10 Chapter Summary
This chapter summarised data from the 12 studies that were included and identified four themes: individual barriers; structural/organisational barriers; socioeconomic/cultural barriers; and facilitators to accessing mental health services. Stigma and uncertainty, and challenges in seeking help were individual barriers and waiting time, service transition, organisational capacity and resource constraints were structural barriers. The socioeconomic and cultural factors included were financial, community, cultural beliefs and family expectations. The key enablers were person centred care, therapeutic relationships, coordinated services, flexible provision, community engagement and digital support (Baxter et al., 2022; Broad et al., 2017; Burlibasa et al., 2025; Dorata et al., 2025; Holding et al., 2022; Kitchen et al., 2023; Plackett et al., 2026; Punton et al., 2022; Radez et al., 2024; Reed et al., 2025; Salaheddin and Mason, 2016). These findings are discussed and interpreted in Chapter Five.












Chapter Five: Discussion
5.1 Introduction 
This chapter critically discusses the findings presented in Chapter Four in relation to the existing literature, theoretical frameworks, and current mental health policy in the United Kingdom. The discussion is organised around the four themes identified through the thematic analysis: individual barriers, structural and organisational barriers, socioeconomic and cultural influences, and enablers to accessing mental health services among young adults. The findings are interpreted using Andersen's Behavioural Model of Health Service Use (Andersen, 1995) and the Health Belief Model (Rosenstock et al., 1988) to explain how individual beliefs, healthcare systems and wider social determinants influence help-seeking behaviour. The chapter also considers the implications of these findings for policy, clinical practice and future research.
5.2 Discussion of Individual Barriers to Accessing Mental Health Services 
The results of this review suggest that in the United Kingdom, individual barriers continue to be an important factor in mental health service utilisation in young adults. Delays or barriers to seeking professional support were highlighted in the studies included in this review, such as stigma, fear of judgement, limited mental health literacy, and self-reliance, along with reduced trust in health professionals. These results imply that while there has been a rise in the awareness of mental health issues due to national campaigns and policy actions, there are still some psychological barriers that prevent young adults from engaging with mental health services in their early stage (Salaheddin and Mason, 2016; Holding et al., 2022; Dorata et al., 2025).
An interesting point of the studies reviewed is the fact that stigma is not eliminated even with improvements in public awareness, as it shows that improved awareness does not necessarily lead to increased willingness to seek professional support. Fear of being labelled or judged was a deterrent for many young adults who would not feel comfortable reporting any psychological problems (Salaheddin and Mason, 2016), and Radez et al. (2024) demonstrated that these worries increased among young people from backgrounds in Eastern Europe where attitudes towards mental illness were influenced by cultural beliefs and family expectations. The results indicate that stigma is not a mere individual perception but a part of the wider cultural and social environment. This corroborates existing evidence that public education alone might not be enough to decrease stigma, especially when working alongside culturally responsive strategies that consider the experiences of various communities (World Health Organisation, 2022). These results are consistent across the diverse groups of participants and lend credibility that stigma continues to be one of the most persistent challenges to help-seeking for mental health despite the growing public conversation about mental illness.
The results also suggest that a lack of mental health knowledge leads to delays in identifying symptoms and support pathways. Conversations about mental wellbeing on social media and the impact on mental wellbeing have been reported as difficult to discuss during primary care consultations with young adults, who were also unsure of where to access services or how to navigate referral pathways, according to Holding et al. (2022). The results indicate that gaps don't just exist at the knowledge level of mental illness, but also at the level of what to do when seeking help from health services. This aligns with Andersen's Behavioural Model, which suggests that healthcare utilisation is not just a function of perceived need, but is also one of the enabling resources that would make it easier to access services (Andersen, 1995). Improper access to these enabling services is less likely to occur when young adults don't know what services are available, or when they find it difficult to communicate with healthcare providers.
The other major finding relates to the impact of trust and therapeutic relationships on service engagement. Dorata et al. (2025) found that individuals who received positive communication, listening and participation in decision-making when receiving mental health assessments were more likely to stay in the services. On the other hand, mental health assessments that were impersonal or diagnosis-focused led to low confidence in mental health services and discouragement from reattendance. Additionally, the focus on clinical symptoms was noted by Plackett et al. (2026), and participants highlighted a need for healthcare practitioners to consider the wider social context contributing to mental health rather than focusing solely on clinical symptoms. All these results suggest that first contacts with health care providers can have a profound impact on subsequent service use.
These findings can be explained further by the Health Belief Model. The model posits that people are more likely to use health care services if they believe that the perceived benefits of using the services are greater than the perceived barriers. (Rosenstock et al., 1988) The stigma and concerns about judgement and confidentiality noted in this review are all barriers to help-seeking, which heightens the costs and perceptions of help-seeking even when psychological distress is known. The results indicate that psychological perceptions and healthcare experiences need to be targeted to improve access. Findings indicate the need to enhance mental health literacy and the need to develop culturally responsive anti-stigma efforts as well as communication skills of healthcare providers to support trust, empathy, and person-centred care during first encounters with young adults in healthcare settings.
5.3 Discussion of Structural and Organisational Barriers to Accessing Mental Health Services 
The results of this review show that structural and organisational issues remain major barriers to access to mental health services for young adults in the United Kingdom. Recent NHS policies, such as the NHS Long Term Plan and the Community Mental Health Framework, have focused on greater emphasis on early intervention, integrated care and better access, but the findings indicate that the service experience is still not as good as it could be to achieve these policy aims (NHS England, 2019; NHS England, 2024). In all of the studies included, long waiting times, poor continuity and coordination of services, and workforce shortages were identified as key challenges which caused delays in treatment and reduced continuity of care (Punton et al., 2022; Broad et al., 2017; Reed et al., 2025; MacDonald et al., 2018; Kirk et al., 2023).
One of the most important discoveries relates to the effect of delayed access to services on the willingness and capacity of young adults to access mental health services. Punton et al. (2022) showed that the waiting lists were a time of heightened psychological distress for participants, and that their psychological symptoms often worsened prior to professional help. Waiting lists were not seen as a delay but as part of the illness experience. This is consistent with the previous evidence that shows that delayed access to mental health care is linked to poorer clinical outcomes and lower service engagement (NHS England, 2024). Waiting time is defined in Andersen's Behavioural Model as a restriction on enabling resources; that is, the ability to access services for the health problems they have is impeded because the necessary services are not available during the time when they need them (Andersen, 1995). Given this, the success of the early intervention strategies relies on identification of mental health needs, as well as timely access to appropriate services.
The results also underline the need for continuity of care in the transition from Child and Adolescent Mental Health Services (CAMHS) to Adult Mental Health Services (AMHS). Broad et al. (2017) found that young people often had a time in transition that was filled with uncertainty, with inconsistent planning, shifting therapeutic relationships and expectations of services changing. Reed et al. (2025) similarly highlighted the organisational issues that impacted the effectiveness of service delivery, including lack of continuity of referral pathways, limited inter-agency collaboration and poor agreement around the provision of youth mental health services and models. Broad et al. (2017) aggregated the findings from several qualitative studies but did not conduct original research; the uniformity of results across a range of settings, and the fact that transitional care has been cited as an issue in all studies, makes it easy to believe that transitional care continues to be a challenge. These findings also indicate that barriers to the organisation are not discrete but related: problems with communication, coordination and continuity all relate to service disengagement.
A second key observation is about the capacity of the workforce and the delivery of services. Reed et al. (2025) found that low levels of staff, high demands on clinical services and limited availability of organisational resources limited the implementation of youth-centred models of care. The findings reflect those of NHS England (2024) on the rising demand for mental health services and the ongoing challenges to the NHS workforce. As the Review also shows, however, organisational improvement does not just happen because staffing numbers increase. Kitchen et al. (2023) found that flexible and personalised interventions and therapeutic relationships were associated with enhanced engagement with the service, indicating that service quality relates to both service capacity and how services are delivered. Likewise, Gee et al. (2021) emphasised the need for leadership, staff training and a joint relationship between education and healthcare services to ensure effective implementation of mental health interventions. Together, these studies point towards the need for investment in workforce development, interdisciplinary collaboration, organisational leadership, and an increase in the capacity of services, to achieve sustainable improvements.
Digital mental health services should be considered, as should shifts in the way mental health is delivered as a service. Burlibasa et al. (2025) found that webchat services enhanced accessibility due to their flexible and accessible nature in offering support at the most appropriate time, especially when young people were hesitant to access traditional face-to-face services. The results are consistent with the NHS priorities to scale up digital mental health services and access to services being enhanced through technology (NHS England, 2019). However, several constraints for staff training, supervision and organisational infrastructure were also highlighted, demonstrating that more general structural barriers must be addressed to successfully implement digital innovation. It is therefore important to consider digital services as tools to complement, not replace, traditional clinical care for integrated provision.
5.4 Discussion of Socioeconomic, Cultural Barriers and Enablers to Accessing Mental Health Services 
This review provides evidence that beyond individual attitudes and organisational barriers, socioeconomic and cultural factors are significant influences on young adults' access to mental health services. Help-seeking behaviour and engagement with mental health services were influenced by a combination of factors, including financial hardship, cultural beliefs, family expectations, social inequalities and access to community resources. The results confirm that the availability of healthcare services is not the sole driver of their utilisation, but rather the individual's wider social determinants of health that affect their ability to identify need, seek care and maintain engagement with treatment (Marmot, 2020; World Health Organisation (WHO), 2022).
Several of the most consistent results identified were factors relating to socioeconomic disadvantage and access to services. Financial issues, education and competing life demands were cited as barriers to accessing mental health services (Holding et al., 2022; Baxter et al., 2022). NHS mental health services are free at the point of delivery, but the findings reflect the impact of indirect barriers, such as transport costs, the lack of local community services and competing work or academic commitments. The results corroborate those of Marmot (2020), who suggested close links between health inequalities and socioeconomic deprivation, and unequal access to health-promoting resources. Socio-economic factors are defined as enabling resources in Andersen's Behavioural Model that determine if individuals can obtain healthcare despite awareness of a need for help (1995). However, improving the accessibility of services involves more than just policies in the health sector; it also involves policies on poverty, educational disadvantage and social exclusion.
Cultural influences were also found to be an important determinant of help-seeking behaviour. Radez et al. (2024) highlighted that young adult with backgrounds from Eastern European countries often needed to reconcile conflicting cultural perspectives on mental disorders in their decision to access mental health services. Likewise, Salaheddin and Mason (2016) found that expected stigma and worries about negative judgements often prevented young adults from sharing experiences of emotional challenges. The results suggest that cultural beliefs affect mental illness perceptions, as well as trust in care systems and attendance at professional care. The reviewed studies were for specific groups of the population, but the consistency of these findings shows that culturally responsive mental health services will continue to be vital in enhancing equitable access to mental health services for the varied UK population. This is also consistent with the Health Belief Model, which suggests that perceived barriers such as the anticipated consequences of seeking help can also reduce the likelihood of help-seeking if the individual is aware of their psychological distress (Rosenstock et al., 1988).
The review also revealed some key enablers which could help close the access gap to inequalities. Baxter et al. (2022) showed that participation in community and cultural activities promoted social connectedness, decreased isolation and increased motivation to partake in the activities that supported mental wellbeing, which led to greater recovery. Participants especially appreciated supportive environments where there were meaningful dialogue and continued engagement. Likewise, Dorata et al. (2025) noted that using person-centred and respectful communication during mental health assessment contributed to trust and to the need to access services. Furthermore, Reed et al. (2025) pointed out that the use of integrated youth mental health models, multidisciplinary approaches and co-production with youth increased the accessibility of services, leading to better coordinated and responsive systems of care. The results indicate that interventions need not just focus on expanding service availability, but are also about service responsiveness to social, cultural and developmental needs of youth.
Digital innovations were also a potential enabler of access. Burlibasa et al. (2025) found that the mental health services offered via webchat platforms offered flexible, timely and anonymous support and helped to circumvent some of the barriers of traditional face-to-face services. The use of digital communication was especially appreciated by participants, especially in the initial phase of help-seeking. The study also identified the need for adequate training of staff, organisational support and digital infrastructure to ensure quality of the services. Digital technologies can therefore help to increase accessibility, but should be used in addition to, and not instead of, face-to-face services, especially for young adults with complex or severe mental health needs.
The findings overall reflect the need for a holistic approach to improving access to mental health services, which encompasses improvements to social determinants of health and the organisation of mental health services. Socio-economic disadvantage and cultural beliefs and supportive service environments imply that improvements in mental health access that can be sustained require a multi-sectoral approach in the healthcare, education, community and public policy arenas. The results support the need for person-centred, culturally responsive and integrated models of care that consider the wide range of experiences of young adults in the United Kingdom.
5.5 Implications for Practice, Limitations and Future Research 
The results of this review have implications for mental health policy and clinical practice in the United Kingdom. First, lowering barriers to mental health service access necessitates actions beyond expanding the capacity to provide services. The results indicate that person-centred, youth-friendly and culturally responsive services are also a crucial component of improving access to mental health services, as are efforts to expand the mental health workforce. As outlined in the NHS Long Term Plan, the focus needs to be on enhancing early intervention, ensuring the seamless transition of young people between Child and Adolescent Mental Health Services (CAMHS) and Adult Mental Health Services (AMHS) and promote integrated multidisciplinary services for young adults, as these are likely to have a complex care need (NHS England, 2019; Reed et al., 2025; Broad et al., 2017). In addition, it is important for healthcare providers to receive ongoing training in culturally competent communication and shared decision-making to build trust, decrease stigma, and promote early access to mental health services (Dorata et al., 2025; Radez et al., 2024; Pilbeam et al., 2023; Fargas-Malet and McSherry, 2018).
A few limitations should also be considered in the interpretation of the results. This dissertation was of a qualitative secondary research design, and therefore the findings were based on the quality and range of the studies included and not based on primary data collected from the very respondents themselves. All included studies were critically appraised and included; however, methodological differences among studies may have affected the consistency of findings. Further, most of the studies employed small qualitative sample sizes, which restricts the generalisability of the results to the broader UK sample of young adults. Two of the studies included were qualitative evidence syntheses and not primary qualitative research studies, and they offered a more general perspective, but used existing, published evidence instead of new empirical data (Broad et al., 2017; Gee et al., 2021). The methodological differences should be considered when interpreting the overall synthesis.
Ongoing investigations that explore the experiences of young people as they transition through CAMHS to AMHS, and how these experiences evolve over time, should be conducted in the future. Additional qualitative studies with ethnically underrepresented, socioeconomically disadvantaged and rural populations would help fill gaps in understanding inequities in access to services. Furthermore, there is a need for strong assessments of digital mental health interventions and integrated youth mental health models to ensure they are effective, accessible and sustainable within routine NHS practice in the long-term (Burlibasa et al., 2025; Reed et al., 2025).
The results of the thematic analysis were critically examined considering the existing literature, theories and the current mental health policy. Individual, organisational, socioeconomic and cultural factors can interact to produce barriers to mental health service access in youth, as opposed to individual barriers. Andersen's Behavioural Model and the Health Belief Model were helpful explanatory tools for understanding these factors and their impact on help-seeking behaviours and healthcare utilisation. The chapter also identified key policy and clinical implications of the review and identified priorities for future research, recognising the methodological limitations of the review. These results are all combined in the concluding chapter, summarising the whole contribution of the study and giving its final recommendations.



















Chapter 6: Conclusion
6.1 Conclusion
This dissertation examined the barriers and enablers influencing access to mental health services among young adults aged 18–25 years in the United Kingdom. The study addressed the research question: What barriers and enablers do young adults aged 18–25 years perceive and encounter when accessing mental health services in the United Kingdom? A qualitative secondary research design was used to synthesise published evidence, with 12 studies included following the defined search, screening and eligibility processes. The findings were analysed thematically and produced four overarching themes: individual barriers, structural and organisational barriers, socioeconomic and cultural influences, and enablers to accessing mental health services. 
Overall, the results show that there is more than one barrier to mental health services – individual, interpersonal, organisational and wider social levels. The stigma, fear of judgement, uncertainty about seeking help, the inability to communicate mental health needs and the preference for self-reliance may deter young people from seeking or staying engaged with professional help at the individual level. The following findings were observed in the studies included in the analysis that looked at help-seeking, experiences in assessment and primary care (Salaheddin and Mason, 2016; Holding et al., 2022; Radez et al., 2024; Dorata et al., 2025; Plackett et al., 2026). 
The study also confirmed that structural and organisational factors can have a significant impact on access. The evidence highlighted a range of issues that included: waiting times; problems with transition between CAMHS and AMHS; limited organisational capacity; resource issues; workforce needs; and issues with the implementation of appropriate youth mental health models (Broad et al., 2017; Gee et al., 2021; Kitchen et al., 2023; Punton et al., 2022; Burlibasa et al., 2025; Reed et al., 2025). These findings illustrate that young people's access should not be interpreted as being only about young people's willingness to seek help. The availability and responsiveness, continuity and organisation of services also play a part.
A second dimension of access was socioeconomic and cultural conditions. Baxter et al. (2022); Holding et al. (2022); Radez et al. (2024); and Salaheddin and Mason (2016) highlighted financial and transport challenges, community resources, socioeconomic disadvantage, and cultural expectations and family influences as factors that impact experiences of mental health support. This implies that when thinking about equitable access, factors in the circumstances of young adults' lives must be considered, not just service-based interventions.
On the other hand, there were several enablers that were found. Factors that were seen to support engagement included person-centred care, respectful communication, positive therapeutic relationships, continuity, coordinated services, flexibility in provision, multidisciplinary working, community engagement and appropriately supported digital services (Baxter et al., 2022; Broad et al., 2017; Burlibasa et al., 2025; Dorata et al., 2025; Kitchen et al., 2023; Reed et al., 2025). These results indicate that, as well as increasing access to services, there is a need to enhance the attributes of services that young people find acceptable, responsive and supportive.
6.2 Answer to the Research Question
This research question can thus be resolved as a conclusion to the research: young adults face numerous and interrelated individual, structural, socioeconomic and cultural barriers when accessing mental health services in the UK. Individual barriers affect willingness to seek and accept help, or to seek out and engage professionals; structural barriers affect the timely and ongoing availability of support; and socioeconomic and cultural factors affect the availability and acceptance of available supports. Access can be supported simultaneously by person-centred communication, supportive therapeutic relationships, flexible and coordinated services, community engagement and appropriately implemented digital support.
The evidence also indicates that barriers and enablers should not be considered separately. For instance, although a young person might be interested in accessing support, access may be delayed if there is a waiting list, difficulties with transitioning from one service to another or a lack of service provision. The availability of a service also doesn't mean that the young person will engage in the service if they feel stigma, are unheard when being assessed, or the service doesn't match their situation. The results therefore help to develop a more comprehensive picture of the availability of mental health services.
6.3 Reflection on the Research Approach
The qualitative secondary research approach proved effective in answering the research question as it allowed the evidence drawn from various service contexts in the UK to be synthesised and then analysed thematically. The 12 studies included focused on various aspects of access such as help seeking, assessment, waiting lists, service transition, community engagement, digital support, and implementation of youth mental health services. This methodological variety enabled a more comprehensive insight into access than would have been achieved if a single service or population had been looked at.
The thematic approach was especially suitable, since the question of the study was related to perceptions and experiences, i.e. barriers and facilitators. The evidence identified four common themes that were used to structure the response(s) to the research objectives. The study also uncovered an important methodological issue, however, as the evidence they included was not fully homogeneous. There were studies that had a specific focus on young adults, others that included adolescents, and others that included professionals or a larger population. Qualitative evidence synthesis studies were also not primary qualitative studies, as was the case with Broad et al. (2017) and Gee et al. (2021). These differences should be considered when trying to understand the transferability of the results.
The research also identified issues that require further exploration, especially around transitions between mental health services for children and young people and adults, the feasibility and acceptability of implementing services that are digital and community-based, and better ways of supporting mental health and wellbeing services to account for socioeconomic and cultural differences.
6.4 Recommendations for Practice and Policy
Based on the findings, several recommendations can be proposed.
First, mental health services could strengthen person-centred and youth-responsive communication. Young adults should be given opportunities to explain their experiences in their own terms, with assessments that recognise individual circumstances rather than relying solely on diagnostic categories. This recommendation reflects evidence that being listened to and understood was important to young people's experiences of assessment (Dorata et al., 2025). 
Second, services could improve continuity between CAMHS and AMHS. Transition planning could begin earlier and involve clearer communication, continuity of information and relationships, and greater flexibility around individual needs. Broad et al. (2017) identified these factors as important facilitators of transition. 
Third, service providers could consider more flexible and accessible models of support. Digital services, community-based provision and flexible psychological interventions may provide additional routes into care, particularly where they are supported by appropriate training, supervision and organisational infrastructure (Baxter et al., 2022; Burlibasa et al., 2025). 
Fourth, services could strengthen culturally responsive and equitable provision. Socioeconomic circumstances, cultural expectations, family influences and community resources should be considered when designing and delivering services because access is affected by circumstances beyond the individual.
Finally, organisations could strengthen multidisciplinary collaboration and co-production with young people. Effective communication, leadership and collaboration were identified as facilitators of implementing youth and young adult mental health models (Reed et al., 2025). 
6.5 Recommendations for Future Research
Future research could investigate the experiences of 18–25-year-olds specifically, as some existing evidence combines younger adolescents and young adults. Research could also compare experiences across different UK regions to examine how variations in service availability and local provision influence access. Further qualitative research could explore the experiences of young adults from different ethnic and socioeconomic backgrounds, particularly groups whose experiences may be underrepresented in existing evidence.
Longitudinal research could also examine how experiences of CAMHS to AMHS transition influence longer-term engagement with adult services. Finally, future studies could evaluate the accessibility and acceptability of digital, community-based and integrated youth mental health models, including whether these approaches reduce or reproduce existing inequalities.
6.6 Contribution of the Study
The principal contribution of this dissertation is the synthesis of evidence demonstrating that access to UK mental health services among young adults is multidimensional. The study brings together individual experiences, service organisation and wider socioeconomic and cultural influences rather than treating access as simply an issue of help-seeking. It also identifies enablers alongside barriers, highlighting the importance of person-centred care, therapeutic relationships, continuity, flexibility, community engagement and appropriately supported digital provision. 
In conclusion, improving mental health service access for young adults requires attention to both the barriers that prevent engagement and the characteristics that make services accessible and acceptable. A more coordinated, flexible, person-centred, and equitable approach could better respond to the complex circumstances influencing mental health service access during the transition into adulthood. The findings provide a consolidated evidence base from which future research, service development and policy discussions can build.
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