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Title

Barriers to Accessing Mental Health Services Among Young People Aged 18–25 Years in the UK


Introduction  
Mental health is an essential aspect of overall health and wellbeing, influencing how individual thinks, feel and behave throughout their lives. The World Health Organization (WHO, 2022) defines mental health as a state in which individuals can cope with everyday stresses, realise their abilities, work productively, and contribute to their communities. Young people aged 18–25 years are particularly important population because this stage of life involves major transition, including higher education, employment, financial independence and changing social relationships.  These changes may increase vulnerability to mental health problems such as anxiety, depression, and psychological distress. Within the United Kingdom (UK), the NHS and other mental health services provide a range of support; however, many young people continue to experience difficulties in accessing timely and appropriate care despite increasing policy attention and investment.

Access to mental health services refers to an individual’s ability to obtain appropriate support when it is needed without facing unnecessary barriers. Research consistently demonstrates that many young people delay or avoid seeking professional help because of stigma, poor mental health literacy, long waiting times, cultural beliefs, financial difficulties, and inequalities in service provision (Gulliver, Griffiths and Christensen, 2010; Radez et al., 2021). Although national strategies have prioritised improving access to mental health care, the continued presence of these barriers suggests that existing services do not meet the needs of all young people equally. Consequently, delayed access to support may contribute to poorer mental health outcome, reduced educational and employment opportunities, increased social exclusion and greater pressure on health and social care services. 

Examining these barriers is important because understanding why young people experience difficulties in accessing support can help inform improvements in service delivery, policy development, and professional practice. A scoping review was selected because it enables existing evidence to systematically be mapped, synthesised, and critically examined while identifying gaps within the current literature 
The findings may support health and social care professionals, service providers, and policymakers in developing more accessible, equitable and person-centred mental health services for young adults across the UK.

This scoping review aims to answer the following review question:

What barriers do young people aged 18–25 years face when accessing mental health services in the UK?

The objectives of this review are:

* To identify the barriers that prevent young people aged 18–25 years from accessing mental health services in the UK.
* To explore how these barriers influence help-seeking behaviour.
* To examine the impact of social, cultural and service-related factors on access to mental health support.
* To identify evidence-based recommendations that may improve access to mental health services for young people.



Background 
Mental health among young people has become a major public health concern in the United Kingdom, with an increasing number of young people experiencing anxiety, depression, and emotional distress. NHS Digital (2023) reports that around one in six children and young people have a probable mental health disorder, showing the growing demand for accessible and effective support. For young adults aged 18–25 years, this period often involves major changes, including higher education, employment, financial independence, and new social relationships. Although these transitions can support personal development, they may also increase stress and vulnerability to mental health difficulties. Timely access to appropriate support is therefore important to prevent problems from becoming more severe.

The UK government has introduced policies aimed at improving mental health care and reducing inequalities in access. The NHS Long Term Plan (NHS England, 2019) identifies mental health as a national priority and includes commitments to expand community services, increase investment and improve early intervention. The Equality Act 2010 also requires services to provide fair and non-discriminatory access. These developments show a clear commitment to improving mental health care. However, many young people still experience difficulties obtaining timely and appropriate support, suggesting that policy aims are not always reflected consistently in practice.

Mental health support is available through NHS services, universities, and voluntary organisations. These services offer assessment, psychological therapies, crisis support and ongoing care. However, access differs across regions because of workforce shortages, increasing demand and limited resources. Long waiting times and variation in service availability mean that some young people receive support more quickly than others. This creates concerns about fairness and suggests that access may depend partly on where a person lives rather than solely on their level of need.

Research identifies personal, social, and structural barriers that affect help-seeking. Stigma is one of the most frequently reported barriers because fear of judgement, embarrassment or discrimination can discourage young people from seeking professional support (Gulliver, Griffiths, and Christensen, 2010). Limited mental health literacy may also prevent individuals from recognising symptoms or understanding where help is available particularly when mental problems are viewed as sham eful or as a sign of weakness (Radez et al., 2021). These findings show that access is influenced by wider social and cultural pressures as well as by the organisation of services.

Service-related barriers also reduce access. Long waiting lists, complicated referral routes, shortages of trained professionals and limited appointment availability can delay treatment. Negative previous experiences, poor communication and a lack of trust in services may also discourage young people from seeking help again. These issues demonstrate that access depends not only on whether services exist, but also on whether young people can reach them easily and feel confident using them.

Although previous research has examined different barriers, the evidence is spread across a range of settings, populations, and study designs. There is therefore a need to bring this evidence together to understand how personal, cultural, and service-related barriers interact. This review addresses that gap by examining the main factors affecting access to mental health services among young people aged 18–25 years in the UK.


Methods
This study used a scoping review to examine the barriers that prevent young people aged 18–25 years from accessing mental health services in the UK. A scoping review was chosen because it is suitable for investigating broad and complex topics where evidence comes from diverse types of research. Rather than answering an extremely specific question, this approach allows existing evidence to be explored, compared, and organised to identify common themes, gaps in knowledge and areas that require further research. This made it an appropriate method for understanding the wide range of personal, social, and service-related barriers that influence access to mental health support.

Relevant literature was identified through the University of Wales Trinity Saint David (UWTSD) Library, which provides access to a range of academic databases. Searches were carried out using PsycINFO, CINAHL, MEDLINE, PubMed, ProQuest, ScienceDirect, SpringerLink and BMJ Open because these databases contain high-quality research in health, psychology and social care. A structured search strategy was developed using keywords taken from the review question. These included “mental health”, “mental health services”, “young people”, “young adults”, “18–25”, “help-seeking”, “barriers”, “access” and “United Kingdom”. Boolean operators (AND and OR) were used to combine search terms and improve the relevance of the search results. Reference lists of relevant articles were also checked to identify additional studies that may not have appeared in the database searches.

To ensure the evidence was current and relevant, only peer-reviewed primary research published in English between 2010 and 2025 was included. Both qualitative and quantitative studies were considered because they provide different perspectives on barriers to accessing mental health services. Research conducted in the UK was prioritised as it directly addressed the review question, while a small number of studies from comparable high-income countries, including Australia, were included where they strengthened the evidence base. Review articles, editorials, conference abstracts, dissertations and non-peer-reviewed publications were excluded.

Titles and abstracts were screened against the inclusion criteria before full-text articles were reviewed. Information on each study, including the aims, methodology, participants and key findings, was extracted into a data extraction table. The findings were then analysed using thematic analysis, allowing recurring barriers and patterns across the selected studies to be identified and compared. As only published literature was used, ethical approval was not required.



Results
Five peer-reviewed primary research studies met the inclusion criteria and were included in this scoping review. Three studies were conducted in the United Kingdom (Preece et al., 2024; Memon et al., 2016; and Salahuddin & Mason, 2016), while two were undertaken in Australia (Rickwood et al., 2015; and Ishikawa et al., 2023). The selected studies used both qualitative and quantitative research methods, providing a broad overview of the barriers experienced by young people when seeking mental health support.

Analysis of the included studies identified several recurring barriers to accessing mental health services. Stigma was the most frequently reported barrier, with participants expressing concerns about being judged, labelled or treated differently because of their mental health difficulties. Fear of negative reactions from family members, friends and wider society discouraged many young people from seeking professional support.

Another common finding was self-reliance. Several studies reported that young people preferred to cope with their mental health difficulties independently, often believing they should manage their problems without professional help. This attitude frequently delayed or prevented access to mental health services.

The studies also identified a range of service-related barriers. Participants reported difficulties accessing appropriate support because of long waiting times, limited availability of services, uncertainty about where to seek help and previous negative experiences with healthcare professionals. These challenges reduced confidence in mental health services and discouraged further help-seeking.

In addition, cultural beliefs, confidentiality concerns and fear of discrimination were identified as important barriers, particularly among participants from minority ethnic communities. These factors influenced trust in healthcare services and affected decisions about whether to seek professional support.

Overall, the evidence demonstrated that barriers to accessing mental health services are influenced by a combination of personal, social, and service-related factors. Across the five studies, stigma, self-reliance, limited-service accessibility, and concerns about discrimination emerged as the most consistent findings, providing the foundation for the critical discussion presented in the following section.

Discussion

The findings of this review indicate that stigma continues to be one of the main barriers preventing young people aged 18–25 years from accessing mental health services. Although awareness of mental health has improved in recent years, many young people still worry about being judged or treated differently if they ask for professional support. This suggests that increasing awareness alone is not enough to change help-seeking behaviour, as negative attitudes towards mental health continue to influence young people’s decisions.

The UK studies showed that stigma affected young people in different ways. Preece et al. (2024) found that some participants were reluctant to seek help because they feared their concerns would not be taken seriously by healthcare professionals. Similarly, Memon et al. (2016) found that stigma was particularly strong in some minority ethnic communities, where cultural beliefs and fear of discrimination made it more difficult for young people to talk openly about their mental health. These findings highlight that stigma is shaped not only by personal experiences but also by family, culture and wider society. This means that services should take cultural differences into account and provide support that meets the needs of diverse communities.

The Australian studies reported similar patterns. Rickwood et al. (2015) and Ishikawa et al. (2023) found that many young people believed they should deal with their mental health difficulties on their own rather than seek professional support. For some, asking for help was viewed as a sign of weakness, which encouraged self-reliance and delayed access to care. While developing independence is a normal part of young adulthood, these findings suggest that relying only on oneself may prevent young people from receiving support before their mental health worsens.

The consistency of findings across the UK and Australia strengthens the evidence that stigma and self-reliance are common barriers experienced by young people in different healthcare settings. However, the studies also show that these barriers are influenced by cultural and social factors, meaning that they are not experienced in the same way by everyone. Overall, improving access to mental health services will require more than awareness campaigns alone. Services should also promote mental health literacy, provide culturally sensitive care, and create supportive environments where young people feel respected, understood, and confident to seek help without fear of judgement. In addition to stigma and self-reliance, this review found that service-related barriers play a key role in preventing young people from accessing mental health support. Although many participants were willing to seek help, difficulties such as long waiting times, limited-service availability, and uncertainty about where to go often delayed or prevented access. These findings suggest that improving attitudes towards mental health alone will not increase service use if practical barriers continue to make support difficult to access.

The UK studies highlighted several weaknesses within current mental health services. Preece et al. (2024) reported that many participants found the process of accessing support confusing and frustrating, with lengthy waiting times causing some young people to lose motivation before receiving help. Similarly, Memon et al. (2016) found that some participants were unsure which services were available or whether they would receive appropriate support. This suggests that improving access is not only about increasing the number of services but also about making referral pathways clearer and ensuring young people understand how to access support.

Similar findings were reported in the Australian studies. Rickwood et al. (2015) found that limited knowledge of available services reduced help-seeking, while Ishikawa et al. (2023) reported that many young people delayed seeking support because they were uncertain whether their difficulties were serious enough to require professional help. The consistency of these findings across different countries suggests that poor mental health literacy remains a significant barrier. When young people do not recognise symptoms or know where to seek help, they are less likely to access services early, which may allow their mental health to worsen.

Overall, the evidence indicates that service-related barriers and personal barriers are intricately connected. Young people may be ready to seek help, but if services are difficult to access or information is unclear, they may decide not to continue. Improving access therefore requires shorter waiting times, clearer information about available services and early intervention that enables young people to receive the right support at the right time.The findings of this review suggest that barriers to accessing mental health services are not
experienced equally by all young people. While stigma and service-related challenges were reported across all studies, cultural beliefs, discrimination, and trust in healthcare services created additional barriers for some groups. This shows that access to mental health support is influenced by social and cultural factors as well as the availability of services.

The UK studies highlighted the impact of culture on help-seeking. Memon et al. (2016) found that mental health difficulties were sometimes viewed as a source of shame within some minority ethnic communities, making young people less willing to seek professional support. Similarly, Preece et al. (2024) showed that participants who felt listened to and supported by trusted people were more likely to access mental health services. These findings suggest that improving access requires services to build trust and provide care that respects different cultural backgrounds.

The Australian studies reported similar findings. Rickwood et al. (2015) and Ishikawa et al. (2023) found that young people were more likely to seek help when services were confidential, welcoming and responsive to their needs. The consistency of these findings across the UK and Australia suggests that trust plays an important role in encouraging help-seeking, regardless of differences in healthcare systems.

Overall, the evidence indicates that improving access requires more than increasing the number of services. Mental health services should be culturally sensitive, person-centred, and designed to meet the diverse needs of young people. Building trust, reducing discrimination, and creating supportive environments may encourage more young people to seek help earlier, leading to better mental health outcomes. The findings of this review show that barriers to accessing mental health services are influenced by a combination of personal, social, and service-related factors. Rather than acting independently, barriers such as stigma, self-reliance, limited awareness of available services and long waiting times often work together, making it more difficult for young people to seek help. This highlights the need for a coordinated approach that addresses several barriers at the same time.

A strength of this review is that it included both qualitative and quantitative studies, providing a broad understanding of young people’s experiences. Including research from both the UK and Australia also allowed comparisons between similar healthcare systems. Despite differences in service provision, the studies consistently identified stigma, self-reliance and service accessibility as key barriers, increasing confidence in the overall findings.

However, several limitations should be considered. Most of the included studies relied on self-reported experiences, which may have introduced recall bias or social desirability bias. In addition, although the review focused on the UK, two of the included studies were conducted in Australia, meaning that some findings may not be fully transferable to the UK context. The review also included only English-language, peer-reviewed studies published between 2010 and 2025, so relevant evidence published in other languages or outside this period may have been missed.

Overall, the findings suggest that improving access to mental health services requires more than increasing the availability of services. Reducing stigma, improving mental health literacy, providing culturally sensitive care, and strengthening early intervention are all important steps towards encouraging help-seeking. Working together across healthcare, education and community settings could improve access to support and lead to better mental health outcomes for young people aged 18–25 years.


 Conclusion

This scoping review examined the barriers to accessing mental health services among young people aged 18–25 years in the United Kingdom. By reviewing evidence from five peer-reviewed primary research studies, it found that access to mental health support is influenced by a combination of personal, social, and service-related factors. Rather than being caused by a single issue, barriers often interact, making it more difficult for young people to seek timely and appropriate support.

The review identified stigma as one of the most significant barriers, with many young people fearing judgement, discrimination or misunderstanding if they sought professional help. Self-reliance also delayed help-seeking, as many participants believed they should manage their mental health difficulties independently. Service-related barriers, including long waiting times, limited awareness of available services and unclear referral pathways, further reduced access to care. In addition, cultural beliefs and concerns about confidentiality influenced help-seeking for some groups, highlighting that young people’s experiences are shaped by their social and cultural backgrounds.

The findings suggest that improving access requires more than increasing the number of services. Efforts should focus on reducing stigma, improving mental health literacy, providing clear information about available support, and delivering person-centred, culturally sensitive care. Strengthening early intervention and building trusting relationships between young people and healthcare professionals may also encourage earlier engagement with mental health services.

This review has some limitations. Only five peer-reviewed studies published in English between 2010 and 2025 were included, and two of the studies were conducted in Australia. Although these studies provided valuable comparisons, some findings may not be fully transferable to the UK.

In conclusion, improving access to mental health services requires collaboration between healthcare providers, educators, communities, and policymakers. Addressing the barriers identified in this review could encourage earlier help-seeking, improve engagement with services, and contribute to better mental health outcomes for young people aged 18–25 years in the UK.
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