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Prevalence of the Problem 
Mental health issues among young adults constitute a significant and growing public health concern in the United Kingdom. The current statistics show that approximately one in five individuals aged 18–25 years is likely to have a mental disorder, with the prevalence rate increasing to 23.3 per cent among young people 17-19 years and 21.7 per cent among young adults aged 20-25 (NHS Digital, 2023). The UK government spent roughly £22-£25 billion a year, while the NHS England spends between £300 billions on mental health issues yearly and Birmingham spending between £400-£600 million (NHS England,2025).  This underscores the significance of mental health conditions among this age group. It is also indicated that the number of individuals experiencing common mental health disorders among young adults has been on the rise, with the prevalence among individuals aged 16–24 being about 25.8 per cent in recent national surveys (NHS Digital, 2024). This rising trend is an indication of increased mental distress among the youth, especially in their transition periods in life, such as in college and as they join the workforce.
Although the demand is growing, there is a lack of access to mental health services. A relatively low percentage of people in England have access to specialist mental health services, which means that there is a discrepancy between the demand and the services used (NHS England, 2023). Moreover, services are still in high demand, which leads to long waiting times and delays in accessing care (BMA, 2024). Disparities in access are also noticeable, as people with low socioeconomic status have higher incidences of mental health issues and have more limitations to accessing assistance (Yang et al., 2026; Verhulst & Tiemeier, 2020).
In urban areas, like Birmingham, where socioeconomic deprivation and ethnic diversity are typical, these challenges are likely to be more pronounced. This highlights the importance of exploring barriers and enablers that affect access to mental health services in young adults in this context.
Introduction and Literature Review 
Mental health among young adults has emerged as a major public health issue within the United Kingdom; the prevalence level of the mental health issue is increasing, and the demand for mental health services among young adults is also increasing. The age group of 18-25 years old is referred to as young adulthood and is one of the most significant periods of transition in life, as it is characterised by significant changes in life, such as the transition into higher education, work, and living independently. These transitions may increase vulnerability to mental health challenges, especially anxiety and depression (Arnett, 2018; NHS Digital, 2023). Although the need to receive timely and adequate support has been identified, a substantial proportion of young adults do not access mental health service, and there is an ongoing discrepancy between need and use (Radez et al., 2021).
A considerable body of literature identifies stigma as one of the main impediments to help-seeking among the youth. Stigma may be social and internalised, as people fear being judged, discriminated, and labelled negatively in case they seek support (Gallimore et al., 2023; Schnyder et al., 2017). It is especially noticeable in the case of young adults, who might value their independence and self-reliance, and thus, avoid formal mental health services even when in severe distress (Barrow & Thomas, 2022). Even though stigma does not affect access to care as much as it did in the past decade, it is still a considerable barrier to its provision, especially among males and certain cultural groups (Radez et al., 2021).
Besides stigma, structural and service-level barriers have a significant impact on mental health services. Among other challenges that are highlighted in research, there are long waiting times, unavailability of services and complex referral processes in NHS mental health provision (BMA, 2024; NHS England, 2023). There are specific issues during the transition of child and adolescent mental health services (CAMHS) to adult services that young adults may encounter and many of them may stop receiving care because of discontinuity and the absence of proper support (Hill et al., 2019). Moreover, services are often criticised for not being sufficiently youth-friendly, which may discourage engagement and decrease service utilisation (Appleton et al., 2019; Broad et al., 2017).
The socioeconomic and demographic disparities are also significant factors influencing access to mental health services. People with lower socioeconomic status tend to have more mental health issues and at the same time, they have more obstacles to care access (Verhulst and Tiemeier, 2020; Yang et al.,2026). Cultural stigma, language barriers and mistrust of healthcare systems are some of the additional problems that ethnic minority groups can face, leading to service utilisation discrepancies (Alam et al., Bansal et al., 2022). These disparities especially apply to urban regions like Birmingham that are characterised by high deprivation and ethnic diversity.
Although most of the literature is on barriers, there is increasing awareness of enablers that can contribute to access to mental health services. These include improved mental health literacy, social support and positive previous experiences with health services that have been found to promote help-seeking behaviours among young adults (Pretorius et al., 2019). Secondly, the growth of digital mental health services, such as online counselling and mental health applications, has intensified access to the service by several young people by providing more flexible and less stigmatising means of support (NHS England, 2023). Culturally sensitive interventions and community-based interventions have also been found to be effective in enhancing engagement with various populations (Alam et al.,2024; Bansal et al., 2022).
However, although a lot has been done to research this subject, a gap of context-specific research on local populations in specific cities like Birmingham has still not been filled. A significant part of the current evidence relies on nationally-level data, which might not sufficiently reflect the social, cultural, and structural factors that affect access to services at the local level (Appleton et al., 2019; Broad et al., 2017). Moreover, few studies have looked at barriers and enablers at the same time among the same population, which limits the formulation of evidence-based recommendations that are comprehensive.
Thus, this research aims to fill this gap by examining the obstacles and facilitating factors to mental health service accessibility among young adults in Birmingham and to offer contextually specific information to be used in improving local service delivery and community health initiatives.
Rationale, Research Question, Aims and Objectives 
The increasing prevalence of mental health disorders among young adults in the United Kingdom, in addition to continuing disparities in receiving care, underscores the importance of research in the field. Although the challenges of stigma, service constraints, and socioeconomic disadvantage have been suggested as the main barriers by existing research, much of it is grounded on national data and a lack of focus on local, context-specific experiences (Appleton et al., 2019; Radez et al., 2021). This is especially needed in a city like Birmingham, where the rate of deprivation and ethnic diversity could impact mental health services access in a distinct manner (UK Parliament, 2024).
Furthermore, there is limited research that explores both barriers and enablers simultaneously, reducing the ability to develop comprehensive strategies to improve service accessibility. Understanding the factors that both hinder and facilitate access is essential for informing effective, evidence-based interventions.
Therefore, this study aims to address this gap by exploring the experiences of young adults within a specific local context.


Research Question:
What barriers and enablers do young adults aged 18–25 perceive and encounter when accessing mental health services in Birmingham?
Research Aim:
The aim of the research is to investigate the barriers and enablers for young adults aged 18-25 in accessing mental health services in Birmingham.
Research objectives: 
· To identify and analyse key barriers to accessing mental health services among young adults in the UK. 
· To examine enablers that facilitate access to mental health services. 
· To critically review existing literature on mental health service accessibility in Birmingham and similar contexts. 
· To provide evidence-based recommendations for improving access to mental health services.
Research Methodology 
The proposed research project will take a qualitative secondary research approach, which will entail the systematic review of the literature, such as peer-reviewed journal articles, governmental reports, and publications of the concerned health organisations. Such a solution is suitable because it allows exploring the impediments and facilitators to mental health service access among young adults without necessarily collecting primary data (Green and Thorogood, 2018).
The qualitative method is especially adequate to analyse the complex social and behavioural variables like stigma, cultural factors and availability of services because it will enable the interpretation of meanings and trends in the literature (Creswell, 2018). The synthesis of results of several sources will allow the study to determine the recurrent themes and make significant conclusions about the factors that impact access to mental health services.
The secondary data will increase the viability of the study and enable the accessibility of a broad spectrum of existing evidence in various settings in the United Kingdom. More so, it aids in a critical analysis of existing knowledge, as well as determining gaps in the literature.
Overall, this is a rigorous and systematic way of analysing available evidence, which makes the results analytically sound and applicable in informing the practice and policy of public health.

Research Design 
The research design to be employed in this study is a literature-based qualitative research design, which will entail the systematic review and analysis of literature on the subject to gain an insight into the barriers and facilitating factors to access mental health services among young adults in Birmingham. This design is suitable because it allows exploring current research evidence, such as scholarly research, policy briefs, and governmental data on health, without the need to gather primary data (Bryman, 2016). 
This research will adopt a grounded theory design developed by Barney Glaser and Anslem Strauss, to explore the barriers and enablers in accessing mental health services among young adults 18-25 in Birmingham (Chun Tie, Birks and Francis, 2019). Grounded theory is a systematic qualitative research methodology in developing theory from data, instead of testing existing theories (Milliken, 2010). Grounded theory is suitable for this research, as it helps to generate theory inductively from data and is mostly used to examine social processes and interactions. Moreover, for the fact that access to mental health services involves complex mental help seeking behaviours and decision making, this approach enables the development of theoretical model grounded in participants live experiences in previous research studies.
The design enables one to identify and synthesise the main themes of mental health service access, which include stigma, access to the service, and socioeconomic disparities. Through examination of various authoritative secondary literature, the research will be able to give an exhaustive and critical insight into the research subject.
Overall, this methodology will provide consistency of methods with the qualitative secondary research framework and help to generate evidence-based conclusions applicable to the practice of public health.



Sampling and Data Sources
This research will not include human subjects since it will be based on qualitative secondary research. Rather, the sample will include pertinent literature and secondary data sources that will be purposively sampled. Peer-reviewed journal articles, governmental publications (NHS Digital and UK Parliament reports), PubMed, Google Scholar, UWTSD Library and reports of reputable organisations (such as Mind and Young Minds) will all be used as sources.
Relevance and quality will be ensured through predetermined inclusion and exclusion criteria that will be used to select the sources. The inclusion criteria will include the studies that were published in the last ten years using English language, studies involving young adults, aged 18-25, access to mental health services, and barriers or enablers in the UK setting. Some of the exclusion criteria will be outdated studies, non-English literature, and non-academic sources.
To facilitate a sufficient level of depth and breadth of analysis, around 20-30 quality sources will be chosen. This methodology allows to thoroughly and systematic analysis of the available evidence and helps to identify the main themes and patterns associated with access to mental health services.
Data Collection Methods 
The proposed research will gather information by conducting a systematic review of secondary sources, such as peer-reviewed journal articles, governmental publications, and reports by reputable organisations, such as NHS Digital, Mind, and Young Minds. Relevant literature will be identified using academic databases like Google Scholar, PubMed and Scopus. Secondary data is suitable in this study because it allows synthesising the available evidence and helps to get a complete picture of the research topic without having to collect primary data (Green and Thorogood, 2018).
The search strategy will be structured and based on selected keywords, including mental health services, young adults, barriers, enablers, and the United Kingdom. The search is going to be refined using Boolean operators (e.g., AND, OR) so that the relevant studies can be retrieved. This methodological process increases the validity and clarity of the process of selecting the literature (Snyder, 2019).
The predetermined inclusion and exclusion criteria will be applied when choosing the sources and include the studies published in the past decade, which are related to young adults aged 1825, and which are conducted in the UK. The appropriate data will be then elicited out of the sampled sources, such as the important findings pertaining to the barriers and enablers of accessing the mental health services. The process makes the data gathered credible, relevant, and appropriate in answering the research question (Booth et al., 2021).
Data Analysis
Qualitative thematic analysis is an analysis tool suitable in determining patterns and themes in secondary data, which is what will be used to analyse the data collected in this study. Thematic analysis will be based on the model created by Braun and Clarke (2006), which suggests several important steps, such as getting acquainted with the information, preliminary coding, theme creation, and discussion of results.
Such a method is especially appropriate when it comes to conducting secondary research because it allows systematically analyzing the current body of literature to uncover common barriers and facilitators associated with mental health service access (Clarke and Braun, 2017). The important themes will be identified and critically analysed in the chosen studies, including stigma, access to services and socioeconomic inequalities.
Thematic analysis can be used to synthesize the results of various sources and present a holistic perspective on the topic of the research and retain the analytical process in a structured and transparent manner (Nowell et al., 2017). The approach also contributes to the formulation of evidence-based conclusions outlining similarities and differences in the literature.
Overall, this method will allow maintaining the same consistency of the analysis with the qualitative secondary research design and interpreting the data in a rigorous and meaningful way.
Ethical Considerations
This research will follow the set ethical standards of research as directed by university policies. Data collection will be preceded by seeking ethical consent from the concerned university ethics committee. As this study is based on secondary data, it does not involve direct interaction with human participants. However, ethical considerations such as accurate representation of sources, avoidance of plagiarism, and proper referencing will be strictly maintained.




Anonymity and confidentiality will be upheld. No personally identifiable data will be gathered, and all the information will be safely kept in compliance with the UK General Data Protection 
Regulation (GDPR). Considering the sensitivity of mental health, the possibility of emotional discomfort is a risk. Moreover, the details on the support services, including NHS mental health resources, will be given. These are to make sure that the research is safe and conducted ethically and responsibly (British Psychological Society, 2021).
Research implications
This study has significant implications for practice, policy and service delivery of public health. By identifying the barriers and enablers influencing access to mental health services among young adults in Birmingham, the study will provide valuable insights for healthcare providers, commissioners, and policymakers. The results can be used to design specific interventions that will decrease disparities in access, especially in disadvantaged and underrepresented populations (Verhulst & Tiemeier, 2020; Bansal et al., 2022).
Furthermore, the study can be used to enhance service design, as it will emphasise the importance of more accessible, youth-friendly, and culturally sensitive mental health services (NHS England, 2023). Understanding the role of enablers, including social support and mental health awareness, can also benefit the creation of preventative actions and public health programs (Pretorius et al., 2019). Moreover, the investigation will contribute to the current literature since it will offer context-based evidence and fill the gaps in the literature regarding local experiences of accessing mental health services (Appleton et al., 2019). In general, the results can be used to provide better and more equal mental health services.








Plan of Work and Time Schedule (Gantt Chart)
The research will be conducted over three months, with each stage carefully planned to ensure timely completion.
	Task
	Month 1
	Month 2
	Month 3

	Literature Review
	✔
	✔
	

	Research Proposal Finalisation
	✔
	
	

	Ethics Approval
	✔
	✔
	

	Data Analysis
	
	✔
	✔

	Writing Findings and Recommendations
	
	✔
	✔

	Final Submission
	
	
	✔
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