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Research title: Barriers to Accessing Mental Health Services Among Young Adults in the United Kingdom: A systematic review



[bookmark: _Toc237625154]Introduction and background 
[bookmark: _Toc237625155]The issue
Mental health is an important factor in the well-being of an individual. During adulthood, mental health difficulties can arise due to complex life circumstances; hence, access to proper mental health services becomes important. Young adults in the UK face severe obstacles when they seek help due to mental health issues. The obstacles are stimulated by various factors such as the fear of judgement, where young adults often worry about negative labels from peers or family, as they will judge them if mental health conditions are shared; thus, it creates a barrier for young adults to access mental health care (Udu et al., 2026). Additionally, some young adults also prefer to handle their mental health problems independently, as they doubt the seriousness of the problem, while the problem is serious enough to concern professional care (Mehrotra, 2022). 
[bookmark: _Toc237625156]Explaining the scale
Young adults in the UK face multi-layered barriers while trying to get service from mental health care. In the UK, 50% of mental health issues are seen at 14 years among people and by the age of 24 it increases to 75% (Mental Health Foundation, 2026). In this context, it is found that 23.3% of 17 to 19-year-old individuals and 21.7% of 20 to 25 year individuals are facing mental health issue in the UK (NHS England, 2023). In the UK, young adults have to wait in long NHS queues for a long time for emergency mental health care treatment. This has created an obstacle for young adults to access mental health care in the UK (Youngminds, 2026). 
[image: ]
Figure 1: The poor mental health condition of UK-based university students
(Source: Lewis and Stiebahl, 2025)
[bookmark: _Toc237625157]Explaining the consequences
The poor mental health conditions among young adults often lead to major problems in their lives. From this perspective, Schlack et al. (2021), highlighted that barriers hindering young adults’ access to mental health care might lead to lower life satisfaction, reduced quality of life and diminished reproductive health. More adversely, it is related to the increased use of drugs by young adults and may induce suicide related thoughts (CDC, 2024). The barriers in mental health services in the long term may severely exacerbate mental health issues in young adults, often induced by depression, anxiety and lack of sleep (Kuhlman et al., 2025). Therefore, these barriers should be identified and mitigated for the betterment of the mental health condition of the UK-based young adults. 
[image: ]
Figure 2: Suicide rate among university students in the UK
(Source: Lewis and Stiebahl, 2025)
[bookmark: _Toc237625158]Narrowing the focus 
The obstacles to get mental health care in the UK are largely shaped by various factors among young adults. Here, social stigma and limited mental health literacy play an effective role in blocking the access of younger adults to mental health care (Udu et al., 2026). Similarly, influences of the family, such as financial constraints or parental understanding and systemic barriers can also negatively influence young adults’ right to the mental health services (Udu et al., 2026). Therefore, through evaluating these dimensions, this research aims to identify the key obstacles to obtain mental health care in the UK for young adults. 
[bookmark: _Toc237625159]Research problem, rational and evidence gap 
[bookmark: _Toc237625160]Research Problem
Young adults in the UK experience mental health issues due to various personal and interpersonal issues. Despite this, they are unable to receive adequate professional care due to multiple social, individual and systemic obstacles. In the UK, 22.6% adults, who live with issues regarding mental health due to deficiency of adequate mental health care services, which has increased by 20% in recent years from 2014 (Mental Health Foundation, 2025). From this perspective, Thorpe and Gutman (2022), highlighted the importance of improved access for young adults in the UK, which is helpful for improving the mental health of young adults. However, an accelerated number of mental health disorders reflects the possibility of the presence of proper services and preventive measures for the young population in the UK. 
[bookmark: _Toc237625161]Research Rationale 
In the UK, 28% of Gen Z have reported high levels of anxiety, and 21% have reported high depressive symptoms at the age of 23 (UCL, 2026). Similarly, 22% of Gen Z report facing long-term mental health problems in their early 20s (UCL, 2026). This indicates that mental health care is indispensable for young adults in the UK, as these issues can extend to long-term problems in young adults in the UK. Correspondingly, it is found that young individuals living in the underprivileged locations of the UK are 64% more inclined to face a mental health disorder due to the lack of adequate support (Mental Health Foundation, 2025). Hence, this research will explore the key obstacles to accessing mental health care for UK-based young adults.
[bookmark: _Toc237625162]Evidence Gap 
The inadequate awareness among younger adults about accessing mental health care has contributed to major mental health issues among young adults in the UK. Here, Zeleke et al. (2025), highlighted that proper access to mental health care facilities helps to reduce further chances of psychological disorders in the future and increases the overall life satisfaction of young adults. However, Meng and Wiznitzer (2024), found that scarcity of proper access to mental health care reduces the overall quality of life and induces lifelong complications regarding mental health. Thus identifying the part of obstacles in hindering the mental health of young adults, this research aims to review and understand the key obstacles to obtain mental health care among young adults in the UK. 
[bookmark: _Toc237625163]Literature Review
[bookmark: _Toc237625164]Psychological and individual level barriers in accessing mental health services
The psychological and individual-level barriers prevent young adults in the UK from getting access to adequate mental health services. From this perspective, Zhao et al. (2025), mentioned that insufficient knowledge among young adults and the perception that the available help is ineffective in improving their mental health condition are found to be key barriers to acquiring mental health care. Similarly, Murray and Knudson (2023), found that shame, fear of judgement and discomfiture are the major barriers in accessing mental health care in younger adults. Correspondingly, Aguirre Velasco et al. (2020), stated that the negative faith about help seeking such as no need for professional help and lack of emotional competence are the prominent obstacles to accessing mental health care in younger adults. Lastly, these studies helped to identify major psychological and individual barriers faced by the young adult population in accessing mental health services. However, these studies do not focus on the UK-based population, which needs to be addressed.
[bookmark: _Toc237625165]Systematic and structural barriers to access metal health services
Young adults face major structural and systemic barriers when they try to get mental health services. From this perspective, Cooper et al. (2025), opined that the improper integration among specialist services, social support systems and primary care creates systematic barriers for younger adults to access mental health care due to fragmented communication and mismatched service criteria. Additionally, Kallakuri et al. (2026), further identified financial constraints and negative experiences with healthcare providers as obstacles to young adults obtain to mental health services. In addition, Ma et al. (2025), highlighted that non-Hispanic White youths have faced high levels of mental health visits, where non-hispanic black youths have faced significant discrimination in mental health visits. Therefore, it can be summarised from the above-mentioned factors that systematic and structural barriers are essential in hindering the access of young adults to mental health services. 
[bookmark: _Toc237625166]Literature Gap
The aforementioned studies have reflected remarkable wisdom about the key obstacles to get mental health care among younger adults. The study by Zhao et al. (2025), reflected that a lack of awareness and positive perception are major obstacles to obtaining mental health care among younger adults. Conversely, Kallakuri et al. (2026), mentioned the influence of financial constraints and bad behaviour as a barrier for younger adults to get access to mental health care. Similarly, Ma et al. (2025), reflected that racism in health care services acts as a barrier for young adults of ethnic minorities to access health care services. On the other hand, Velasco et al. (2020), shared that the negative beliefs of young adults, such as unnecessary expertise and the lack of emotional competence, create major barriers for young adults to access mental health services. However, the evidence still remains scattered in highlighting how these factors collectively influence the access of young adults to mental health care. Nevertheless, these studies are only focused on a separate dynamic as a barrier for young adults to access mental health care. Moreover, the lack of UK-focused studies becomes a significant gap for the UK population because systematic and structural obstacles to accessing mental health service vary depending on country context. Also, none of these studies focuses on how to mitigate such barriers for better mental health outcomes among the UK population. Hence, this study will aim to narrow the gap by highlighting the influence of various factors on access to mental health care and proposing mitigation strategies.
[bookmark: _Toc237625167]Research Aim, objectives and question 
[bookmark: _Toc237625168]Research Question 
What are the main barriers that prevent young adults in the United Kingdom from accessing mental health services?
[bookmark: _Toc237625169]Aim
To review and understand the barriers that affect access to mental health services among young adults in the United Kingdom.
[bookmark: _Toc237625170]Objectives
1. To identify the main barriers to accessing mental health services among young adults in the UK.
2. To explore how social, economic, and cultural factors affect access to mental health services.
3. To examine how these barriers influence the use of mental health services.
4. To suggest ways to improve access to mental health services for young adults in the UK
[bookmark: _Toc237625171]Methodology 
[bookmark: _Toc237625172]Research Design
In this study, a systematic literature review (SLR) will be adapted for the secondary qualitative research. Here, it will be essential for understanding and evaluating different perspectives of authors together about the key barriers in mental health care which are faced by UK-based young adults. From this perspective, Smela et al. (2023), opined that SLR is the most rigorous way to review a topic by synthesising the existing evidence and is beneficial for strengthening the outcome of the study by finding the key obstacles in accessing mental health services by young adults. Here, the SLR method is justified. 
[bookmark: _Toc237625173]Question Framework
The PEO framework will be helpful in this study for deriving the obstacles faced by young adults in getting mental health care services. It is helpful in this research for ensuring the development of the structured search strategy and defining the research question appropriately, as it is mainly used in qualitative research (Capili, 2020). Here, the PEO framework is justified for this study to derive the obstacles faced by younger adults in accessing effective mental health care. 
	PEO Element
	Description

	Population (P)
	Young adults living in the United Kingdom.

	Exposure (E)
	Encountering social, psychological and systematic barriers in accessing mental health care, including low mental health awareness and internal and social stigma.

	Outcome (O)
	Reduced utilisation of formal mental health services, unmet mental health needs and dropout from care pathway.


Table 1: PEO Framework
Source: Self-created
[bookmark: _Toc237625174]Information sources and databases searching
In this study, a detailed search of the literature will be conducted with the help of various databases. The confirmed databases for study selection in this research are Google Scholar, Web of Science, PubMed, CINAHL and Science Direct. All of these databases incorporate a large number of peer-reviewed journals in accordance with Mental health services, self-stigma, health inequalities, psychological therapies, depression and mental health literacy (Westberg et al., 2022). 
[bookmark: _Toc237625175]Search Strategy
The search terms will be composed of the key points of the research questions and will be done by the Boolean operators such as ‘AND’, 'OR’, and ‘NOT’. 

	Concept
	Search terms

	Young adults
	“Young Adults” OR “Young People”

	Mental Health Services
	“Mental Health Care” OR “Psychiatric Service” OR “Mental Health Service”

	Barriers
	“Stigma” OR “Literacy” OR “Obstacles”

	Location
	“United Kingdom” OR “UK” OR “Britain”


Table 2: Boolean Operators
Source: Self-created
[bookmark: _Toc237625176]Inclusion and exclusion criteria
In this research, the eligibility criteria will be implemented before the screening process, which will help ensure the appropriate selection of journals in alignment with the research question.  
	Criteria
	Inclusion
	Exclusion

	Publication type
	Peer-reviewed journal articles
	Non peer-reviewed sources (Blogs, unpublished manuscripts)

	Text Availability
	Full-text article
	Only Abstract

	Methodology
	Qualitative and Quantitative
(Empirical Research)
Systematic Literature Review Paper
	Thesis and dissertation

	Language
	English
	Non-english

	Timeframe
	2016-2026
	Before 2016


Table 3: Inclusion and exclusion criteria
(Source: Self-created)
[bookmark: _Toc237625177]Study screening and selection
The accumulated information will be uploaded to the reference management software, which is helpful for identifying duplicates for deletion. Furthermore, the collected papers will be evaluated on the aforementioned criteria. Afterwards, the selection process will be conducted by following the footsteps of PRISMA 2020 guidelines. In this context, Page et al. (2021), specified that this guideline helpful for complete and transparent reporting of the systematic review. Primarily, appropriate studies will be accumulated from various electronic databases. Afterwards, duplicate articles will be screened. Lastly, the overall selection of the studies will be done by reviewing them as per the inclusion and exclusion criteria. 
[bookmark: _Toc237625178]Quality appraisal and risk of bias
The methodological rigour of the accumulated studies will be evaluated using the appropriate validation appraisal tools, which are established based on the study design. For example, randomised controlled trials could be assessed with the help of the Cochrane Risk of Bias tool and mixed-methods studies with the assistance of the Mixed Methods Appraisal Tool (MMAT). 
[bookmark: _Toc237625179]Data extraction and synthesis
In this study, an organised list for data extraction will be compiled to gather important information from every selected study. In addition, the extracted data will include publication year, author, country, sample characteristics, research design and the main findings. The accumulated information will be synthesised using thematic analysis. The above-mentioned method is prominent in this study as this study includes different research designs and outcome measures. 
The findings will be structured under distinct themes such as: 
· Individual and psychological factors
· Stigma and interpersonal dynamics
· Structural and systematic barriers
· Cultural and provider factors 
[bookmark: _Toc237625180]Data Analysis
Data analysis is a helpful procedure for transforming raw information into meaningful insights. In this research, thematic analysis is used to derive meaningful insights by synthesising the existing studies. Here, Ahmed et al. (2025), highlighted that thematic analysis is a widespread process for recognising, evaluating and presenting findings in research. In this research, it will be used to synthesise the finally selected papers to derive the obstacles to accessing mental health care by UK-based young adults. 
[bookmark: _Toc237625181]Ethical considerations 
The proper acknowledgement of ethical considerations helps to maintain objectivity in the study and decreases publication and selection bias. In this research, proper Harvard referencing will be maintained through proper citations and referencing to prevent plagiarism. Here, Divecha et al. (2023), found that maintaining proper references is helpful for upholding the academic integrity of the study through acknowledging the original sources of the information. By transparently reporting the information, the study also helps to enhance the scientific prestige of the journal. 
[bookmark: _Toc237625182]Limitations
The review can be affected by publication bias, as findings with comprehensive insights have a higher chance of being published. Correspondingly, differences in the populations, definitions and study designs can prohibit synthesis and comparison, while diminishing the judgment of researchers during the quality appraisal, interpretation and screening can bring subjectivity (Shaheen et al., 2023). The aforementioned limitations can be mitigated through systematic screening, transparent reporting, prespecified eligibility criteria, quality appraisal and consistent adherence to systematic review reporting guidance (Page et al., 2021). 
[bookmark: _Toc237625183]Timeline and expected contribution
[image: ]
Figure 3: Gantt Chart
(Source: Self-created)
The review is anticipated to provide an understanding of the evidence on individual, systemic, and cultural levels of obstacles to obtain mental health care for younger adults in the UK. This will be helpful for strengthening evidence-based decision-making and promoting equal opportunity for getting support. 
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