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Abstract
Chapter 1- The first chapter has set the scene by showing the intricate background of barriers of mental health service utilisation by UK adults.  The chapter has also given emphasis in highlighting aim and objectives along with given in-depth attention to a wide range of barriers like individual barriers, social barriers, structural as well as systemic barriers. Through highlighting the significance of research, the research has tried to validate the topic’s importance.
Chapter 2- This literature review presents the evidence on the barriers influencing mental health service use among NEET young adults regarding structural, social, and individual influences, theories. These approaches are associated with the issue, intervention and gaps in research to impact the help-seeking behaviour in the UK.
Chapter 3-The third chapter of this research methodology highlighted a structured and rigorous process for identifying and selecting suitable methods to answer the research questions. Post-positivist traditional research philosophical paradigm and systemic research design were used to meet the research questions. Additionally, thematic analysis has helped to developed 3 major themes to meet the research objectives using 11 studies of last 10 years (2014-2024). 

Chapter 4: Chapter 4 has evaluated the contextual findings for effective and accurately generating themes based on identifying similar patterns from the data. Three themes based on the objectives of the study have been generated for supporting the aim and scope of the research. Representing the details of the selected articles has been highlighted in the chapter by showing strengths and weakness. Outcomes of each article are also mentioned to demonstrate a proper alignment with stated objectives.
Chapter 5: Chapter 5 showcased the available evidence on the barriers to mental health service use in NEET young adults in the UK. This involves intersecting literacy, stigma, and structural barriers, and provision of community-based, culturally responsive, and NEET-specific service reforms.
Chapter 6: Chapter 6 had concluded that the findings of the study regarding the evaluation of barriers in mental health accessibility and utilization among young adults from the NEET population in the UK. The linking with objectives and recommendations along with future scope has been also provided and discussed in the chapter. 



Table of Contents
Declaration	2
Introduction	10
1.1 Background and Context	10
1.2 The NEET Population and Mental Health	11
1.3 Understanding Help-Seeking Barriers	12
1.3.1 Individual Barriers	12
1.3.2 Social Barriers	13
1.3.3 Structural and Systemic Barriers	14
1.4 Rationale for the Study	14
1.5 Research Aim and Objectives	15
1.6 Significance of the Study	16
Chapter 2: Literature Review	17
2.1 Chapter Introduction	17
2.2 Categorising specific barriers to mental health services access reported among   NEET young adults in UK	17
2.3 Unfriendly social atmosphere is forcing the young adults to lose motivation for seeking mental health service	19
2.4 Evaluating the relationship between different types of barriers to mental health and its service utilisation among young adults aged 18-25 in the UK	25
2.5 Synthesising and recommending strategies for addressing the issues of barriers to mental health services accessibility among NEET young adults in UK	27
2.6 Conceptual Framework	30
2.7 Theoretical Implication	31
2.8 Gap in the Literature	33
2.9. Summary	34
Chapter 3: Methodology	35
3.1 Chapter Introduction	35
3.2 Research methods and design	35
3.2.1 Research Philosophy	35
3.2.2 Research Approach	36
3.2.3 Research Design	37
3.3 Search strategy	38
3.3.1 Search terms	38
3.3.2 Databases used	38
3.4 Inclusion and exclusion criteria	39
3.4.1 Study Selection Process	39
3.4.2 Inclusion and exclusion criteria	40
3.5 Data extract (PRISMA)	42
3.6 Data analysis	43
3.7 Quality Appraisal	44
3.8 Ethical consideration	44
3.9 Chapter summary	46
Chapter 4- Results	48
4.1 Introduction	48
4.2 Findings and result	48
4.3 Data extraction/synthesis	55
4.3.1 Theme 1- Lack of literacy, traditional masculinity ideologies and male-tailored psychotherapy are key barriers that impact mental health services utilisation among young adults aged 18-25 in the UK	55
4.3.2 Theme 2- Literacy and cultural barriers delay effective services delivery, underutilization and avoidance of mental health services utilisation among young adults	56
4.3.3 Theme 3- Understanding social stigma, cultural change and heterogeneous characteristics are crucial to inform policy, professional practice, and service design	58
4.4 Summary of the main findings	59
4.5 Conclusion /summary of chapter	60
Chapter 5- Discussion	61
5.1 Introduction	61
5.2 Discussion: Main Body	61
5.3 Discussion Based on Themes and Addressing relation with Research Questions	62
5.4 Critical Discussion of Findings with LR	64
5.5 Implications and Future Research Needs	65
5.6 Strengths and limitations/bias	66
5.7 Conclusions	66
Chapter 6- Conclusion and Recommendations	66
6.1 Conclusion	66
6.2 Linking with the objectives	67
6.3 Research limitation	69
6.4 Recommendations	69
6.5 Future Scope	70
References	72



List of figures
Figure 2.3.1: Extent of Harmful Health Behaviour and poor Health Outcomes among NEET Adults (Male)	19
Figure 2.3.2: Global proportion of NEET young people and adults (aged between 15-24 yrs)	21
Figure 2.3.3: Different Parallels of NEET Support-system	23
Figure 2.6: Conceptual Framework	30
Figure 3.3.2.1: Keywords searched and outcomes	38
Figure 3.5.1: PRISMA for data extraction	41



List of tables
Table 3.4.2.1: Inclusion and exclusion criteria for the research	41
Table 4.1: Summary of articles	55



[bookmark: _Toc217501565]Introduction
[bookmark: _3rnib2u6fuym][bookmark: _Toc215857273][bookmark: _Toc217501566]1.1 Background and Context
The mental health issues of young adults have turned out to be one of the most urgent problems in the British population, and the rates of psychological distress and psychiatric disorders have grown tremendously in the last ten years. In general terms, young adulthood refers to the ages of 18 to 25, which is a period of development marked by significant life changes. In this current age, an individual has finished secondary education and entered into higher education or work, and has become more independent and responsible (Hochberg & Konner, 2020). This transition phase is something that is emotionally stressful and uncertain to many young people. However, the individuals who drop out of schooling and work, the side effects are particularly toxic and may cause significant psychological problems.
NEET or Not in Education, Employment, or Training is a term which is used to describe a category of young adults who have lost touch with established developmental channels. This population is a very vulnerable group as it is characterized by multifaceted and intersecting disadvantages such as economic instability, isolation, volatile housing, decreased access to social support networks, and minimal opportunities to access social mobility. The studies always indicate a high rate of mental health issues, such as depression, anxiety, stress-related disorders, behavioural problems, and suicidal thoughts among young adults who are categorised as NEET in comparison with those who are active in education or work (Gariépy et al., 2021). These are compounded by the inadequacy of organized settings that are usually used to offer mental health information, support, and referral services.
Even though NEET young adults have a high likelihood of experiencing distress, they are much less likely to use or access mental health services. Although there are publicly funded mental health care options in the form of the NHS, community organisations, and providers of voluntary sector, the utilisation rates amongst NEET people are at a critically low level (Newbigging et al., 2020). 
[bookmark: _649h1p86bt3n][bookmark: _Toc215857274][bookmark: _Toc217501567]1.2 The NEET Population and Mental Health
The difficulties faced by young adults who NEET are of a multidimensional nature and go way beyond being limited to economic disadvantage. Mental health problems and NEET relate in a cyclical way contributing to marginalisation in the long term. Ineffective mental health may lead to the lack of interest in education and work as a result of the lack of motivation, inability to focus, that is, lack of confidence or problematic behaviour. Meanwhile, becoming NEET exposes individuals to stressors, including poverty, social stigma, reduced daily structure, and loss of identity or meaning. Youths are prone to this mutual dependency that may nourish the cycle of recovery and re-entry, thus turning the process of attaining recovery into a challenging endeavour.
The NEET populations are characterized by social exclusion. In the absence of the regularity and the social interaction of school or work, most NEET young adults become socially isolated making it harder to access positive peer support and mentoring relationships that could provoke help-seeking (Rahmani et al., 2024). The sensation of shame, hopelessness, and low self-worth are very common, and some people internalise negative stereotyped views on unemployment. Such emotional effects may destroy self-esteem and lower the chances of seeking professional help. In the case of NEET young adults who already experience mental health symptoms, the disconnection experience may aggravate the process of psychological deterioration and predispose to a long-term state of disengagement.
Even though free mental health services are available, NEET young adults often report that services seem closed, outdated or hard to navigate (Mittelmark et al., 2022). The barriers might encompass the presence of long waiting lists, ignorance of services, problems in accessing referrals without institutional affiliations and control over service delivery models that are not based on the needs of socially disadvantaged young adults. As a result, most NEETs do not seek assistance until it is too late and too late to intervene, making it more complicated and expensive to do so.
[bookmark: _3dq362ikgy24][bookmark: _Toc215857275][bookmark: _Toc217501568]1.3 Understanding Help-Seeking Barriers
Examples of barriers to the access of mental health services among young adults can be divided into three broad categories, namely: individual, social, and structural/systemic. In NEET populations, these barriers tend to compound and multiply each other, forming several levels of exclusion.
[bookmark: _anoxl84eaczz][bookmark: _Toc215857276][bookmark: _Toc217501569]1.3.1 Individual Barriers
Stigma has been presented as one of the most recognised obstacles, encompassing the social stigma of the wider society towards people with a mental illness, as well as self-stigma where the people adopt the negative stereotypes. Stigma may result in embarrassment and shame or fear of judgment that results in unwillingness to seek professional assistance. In the case of NEET people, the stigma can be further enhanced by the presence of negative assumptions about unemployment and lack of engagement in society, which forms a two-fold burden and does not encourage the declaration of vulnerability.
Limited mental health literacy, which can be explained as a lack of knowledge on mental health conditions, symptoms, and support services, is another severe personal barrier. Education and social participation are the means of mental health literacy enhancement, yet NEET young adults might not be exposed to the health education programmes which are typically provided in schools and workplaces (Gunnes et al., 2025). Due to this, people might not realise that they are at risk in time or might not know where or how to get help.
Help-seeking behaviour may also be influenced by personal beliefs and preferences. Other young adults would want to resolve their own issues or are afraid of relying on professional services. Other patients might have had a prior bad experience with mental health services, which will decrease their trust and readiness to reconnect. 
[bookmark: _xzksh1ncav53][bookmark: _Toc215857277][bookmark: _Toc217501570]1.3.2 Social Barriers
Mental health service utilisation is highly affected by the social support networks. Relatives, peers, educators and co-workers tend to be important in persuading young adults to seek assistance or identify symptoms. Nevertheless, the youths who turn out to be NEET do not have access to organised social circles and can be socially isolated (Paabort et al., 2023). Loss of peer interaction can weaken emotional stimulation to find support and promote a sense of non-integration into society.
Help-seeking can also be prevented by cultural norms of independence, resiliency, or established beliefs about mental illness. In certain family setups emotional issues are not supposed to be discussed and this may add more stress in keeping it a secret.
[bookmark: _gxb25jx5bqu0][bookmark: _Toc215857278][bookmark: _Toc217501571]1.3.3 Structural and Systemic Barriers
Design and accessibility Structural barriers are associated with the design and assessment of mental health services. Even though NHS mental health care is free of charge at the point where it is accessed, indirect barriers can severely impede the engagement (Parker et al., 2023). These are long queues, fixed appointment times, unavailability beyond the working hours, and complications in the referral routes usually approached via the schools, universities, or employers.
Attendance may be complicated by transportation, digital accessibility, housing instability, and unpredictable routines as well. These practical obstacles can be impossible to overcome in young adults who cannot afford to have a steady income or support. Also, most mental health services are not tailored to NEET people and may seem inappropriate or unrelated to their lives. 
[bookmark: _yiduy5dl7i2w][bookmark: _Toc215857279][bookmark: _Toc217501572]1.4 Rationale for the Study
Even though there are studies on the mental health service utilisation among young adults, there is an apparent gap in the studies that focus specifically on NEET populations (Wale et al., 2025). The majority of academic literature focuses on generic youth experiences without taking into account specifics of instability of young adults who lack education and employment. Consequently, the current research results cannot be used to inform specific interventions and may strengthen disparities.
The proposed systematic review will address this gap in knowledge by synthesising the currently available evidence on barriers to mental health service use among NEET young adults (Marques et al., 2025). The review aims to produce the insights that could aid in the policy improvement, improve professional practice, and reform the services by extracting the common themes and evaluating the strength of evidence available.
It is also necessary to address these barriers since any mental health challenges encountered in early adulthood may be lifelong, such as chronic illness, continued unemployment, worse quality of life, and lifelong economic dependency. 
[bookmark: _flwlm3pt0fwi][bookmark: _Toc215857280][bookmark: _Toc217501573]1.5 Research Aim and Objectives
Aim
The aim of the study is to systematically identify, examine, and synthesise evidence regarding barriers to mental health service utilisation among NEET young adults aged 18–25 in the UK.
Objectives
· To Identify and categorise specific barriers relevant to this population.
· To examine relationships between different types of barriers and service utilisation patterns.
· To synthesize evidence to inform policy, professional practice, and service design.
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The results of this review will help better understand the problems of mental health among NEET young adults and provide valuable implications to the practice of healthcare in society. The recognition of the most significant obstacles may inform the creation of more inclusive service delivery models, including outreach-based care, mobile services, peer-led initiatives, flexible scheduling, online support platforms, and specific communication strategies. These strategies can be useful to attenuate disparities in mental health care and reinforce early intervention course ways.
Through educating more responsive and fair mental health systems, this study will assist in enhancing better results on the part of the individuals, and will result in expanded social and economic gains. Finally, it is crucial to make sure that vulnerable young adults will be able to get the mental health care they require in order to become well, integrate into the society, and have a long-term opportunity.
[bookmark: _z8dvylgzjo6m]
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Young adults’ lacking the urge to be in employment, education or even in training programs is a significant issue in the UK. The UK's job environment requires a high-performing skilled workforce. However, the increasing number of young adults facing mental health issues and going through social exclusion is creating a skill-gap to an alarming level. This section thus brings forth a thorough discussion to figure out the specific barriers for NEET adults aged between 18-25 years to get an access to mental health service. Additionally, this discussion will also measure up the interrelation among different types of barriers for NEET adults to access a viable mental health service. Furthermore, the significance of the identified barriers will be synthesised with strong evidence.  
[bookmark: _Toc217501577]2.2 Categorising specific barriers to mental health services access reported among   NEET young adults in UK
Inability to afford mental health services 
Economic barriers play a crucial role for deterring the young adults from seeking help from the mental health professionals. As stated by Oduola et al. (2024), not all young people have the affordability to seek private mental-health treatment. In the rural regions especially, this issue becomes greater due to insufficient money, which repels these individuals from getting proper mental-health support. The NEET people with insufficient economic backups thus are prone to suffer more than the privileged youth in terms of deserving a healthy and functional life. McGorry et al. (2022) thus proposed that diagnosing mental-illness at early stages can help prevent costly treatments in future. This needs a flexible approach to diagnosis backed by collaborative community support. 
	Financial barriers not only restrict the access of the NEET youth from seeking professional help, but also shape their prioritisation. Due to the costly private sessions, mental healthcare starts to pose more as luxury than necessity. However, Leijdesdorff et al. (2021), has argued that there are free-of-charge services available for the young people that are both affordable and accessible. Some psychologists may conduct the first few sessions completely free. Henceforth, researching local mental-healthcare professionals, communicating on their costs and measuring the transport-costs per distance from home can help get the more affordable solution for UK’s NEET youth.
Lack of trust on mental-healthcare system 
Lacking trust in mental-health professionals is a significant barrier for NEET youth in the UK. According to McCabe et al. (2023), social-stigma creates a fear of being accepted in the community creates a lack of trust among the youth in the mental-healthcare system. This issue in turn leads to making youth disengaged from taking viable care support for their psychological well-being. Trust has been thus identified as a major factor that can help facilitate young people’s engagement with mental health support. 
Lack of trust more often comes from a lack of transparency in communication and relation between the help-seekers and care giving professionals. Moreover, Lynch et al. (2021) argued that confidentiality also plays a great part in building trust with psychologically challenged individuals. Confidentiality in a mental-health counselling means protecting help-seekers’ data from third-parties. However, youth sometimes may feel worried to speak out their deepest issues to the doctors openly (Zaman et al. 2022). More often the therapists have been found to have inconsistencies in their conversations with the young clients, which fail their opportunities to build great rapport with them. 
Insufficient amount of knowledge, awareness and openness 
	Deficiency in awareness about available services is another major barrier that fuels an uncertainty among the UK’s NEET individuals. Young adults in the UK, especially the NEET people are socially isolated beings which hinders them from the information about available help-channels around them Maguire (2021). This informational gap of the NEET people leads to a disengagement from therapeutic support. Alonso et al. (2022) stated that there are many NEET individuals found to be totally unaware of the complex framework of care support. They may have little institutional knowledge or may not know the existing resources to receive help. These bureaucratic complexities often discourage the NEET from being persistent in seeking institutional aid. 
On the contrary, Bansal et al. (2022) stated that young people seem to turn away from the therapies as they fear of being labelled as mentally ill by their community. This kind of sensitivity towards the disclosure of the mental-condition frequently forces the NEET youth to stay behind closed doors to keep their mental-health issues secret. The taboos regarding religious topics, discrimination based on racism, and past traumatic experiences may be harder for the youth to openly talk about. However, the lack of openness in conversation with the therapists will bring partial outcomes for the NEET youth seeking help. 
[bookmark: _be8e0eeeq4r4][bookmark: _Toc215857284][bookmark: _Toc217501578]2.3 Unfriendly social atmosphere is forcing the young adults to lose motivation for seeking mental health service
Poor social-environment
The lack of empathy from people around in a society may lead to the lack of support for NEET individuals in the UK. According to Buckman et al. (2023), most of the NEET young adults have been found to be living in socially-depriving neighbourhoods. Many of these NEET adults even found to be suffering from PTSD and have shown higher scores in their symptom levels. A large number of them have also been found to have long-term effects on their physical and mental health, having chronic depression and difficulties in social-adjustment. 
[image: ]
[bookmark: _Toc217501411]Figure 2.3.1: Extent of Harmful Health Behaviour and poor Health Outcomes among NEET Adults (Male)
(Source: Tanton et al. 2021)
However, the psychological and health effects go beyond depression or traumatic disorders. Tanton et al. (2021) has also mentioned that a large number of NEET young adults are inclining towards substance abuse such as drug, alcohol or smoking addiction as shown in the above figure. This outcome is the results of a long-term process where NEET individuals have been found to have been exposed to several challenging social situations in their early life. The raising concern of the socially-deprived NEET individuals have even been led to suicidal risks which is creating an alarming situation in both individual and social health. 
Social inequality 
Discrimination is another form of social injustice that creates an environment that is not supportive of NEET individual’s mental health. As per Gunnes et al. (2025), inequality through social-discrimination has been found as one of the major social challenges to have forced individuals for a social-exclusion. Turning individuals into NEET is a complex but gradual phenomenon that comes from long-term social-disadvantages faced by the individuals. Moreover, Redmond & McFadden (2023) stated how gender disparity is marginalising women to become a larger section of NEET adults than men. This also includes unavailability of economic support where the NEET individuals have lacked the access for education in their early-lives. 
[image: ]
[bookmark: _Toc217501412]Figure 2.3.2: Global proportion of NEET young people and adults (aged between 15-24 yrs)
(Source: Gunnes et al. 2025)
Looking at the above picture, it can be seen clearly how the rate of NEET individuals has increased globally for the last two decades. During 2021, the crests in the graphs seem to have peaked higher than before indicating impact of social-economic scenario on mental health of the individuals (Gunnes et al. 2025). The pandemic has impacted at a higher level between 2020 and 2021 on NEET youth’s social-engagement. On the contrary, Gariépy et al. (2022) has focused on the disempowerment of the large section of the society these NEET people cover. Most of them are found to have come from underprivileged backgrounds to have gained enough employability skills or education which limits their ability to remain socially functional. 
Lack of professional awareness & personalised support 
Joining the workforce is characterised as a vital sign for adulthood, where an individual can explore the possibilities of their usefulness in the society and create their identity. According to Wells et al. (2024), nearly 13.1% of people aged between 15-29 years fall into the NEET category. He found that lacking a strong individualised support and personal-network from the society caused NEET people a prolonged hiatus in career. However, Richmond & Regan (2022) argued that the scholars who join the workforce early in their career are less-likely to become NEET individuals. However, NEET individuals remain unemployed for a longer period due to access to proper career-guidance, which affects them mentally and increases their risks of further psychological illnesses. 
The non-NEET groups are exposed to the practical situations in their lives early and rather than academic learning. They move onto a vocational approach which itself builds a strong supportive professional-network that helps them grow in their career. However, lack of awareness of the students about career choices is leading the UK learners to become NEET at a very young age (Richmond & Regan, 2022). Therefore, the government's bias in favour of academic disciplines is creating negative consequences for young people, increasing their chances for becoming NEET.
	[image: ]
[bookmark: _Toc217501413]Figure 2.3.3: Different Parallels of NEET Support-system
(Source: Wells et al. 2024)
NEET individuals lack multiple skills needed to be in a professional environment. NEET people thus need a further support system to get them back to normalcy, which is difficult for sure (Holliman et al. 2022). The above figure is showcasing diverse parallels of the support-system a NEET individual needs that focuses particularly on individualised and personal-network support to motivate NEET people for overcoming their challenges. Wells et al. (2024) stated that NEET people go through their own personal struggles regarding family-ties, economic support and others which have played a great role in shaping their reality.  Therefore, having therapy sessions from mental-health counsellors, signing up for job-coaching classes to build soft-skills, CV and cover letter writing skills may help them develop their career-competencies. They can also develop a strong personal-support group by amending disputes with family or being social with friends. 
[bookmark: _Toc217501579]2.4 Evaluating the relationship between different types of barriers to mental health and its service utilisation among young adults aged 18-25 in the UK
Ineffective use of inclusive language for communication 
One of the major barriers identified is the language barriers that NEET individuals face for accessing the right services and care regarding mental health support. Seddighi & Corneliussen (2023) have analysed that using and promoting inclusive language for engaging and collaborating with NEET adults enable them to understand their specific healthcare needs and improve collaboration. The findings of the articles reveal that young adults find it difficult to engage with healthcare providers due to luggage barriers inducing digital engagement and inclusive language. This outlines that adopting a more comprehensive and inclusive luggage for active engagement with NEET adults is crucial to reduce the barriers to care and facilitates confidence among young adults. Tustonja & Kegelj (2024) have outlined that inclusive language in healthcare is considered a people-first language, facilitating non-discriminatory expressions, ensuring respect and rights of individuals with disabilities. The concept of Inclusive luggage is associated with enhancing internal collaboration that is linked with avoiding terms and phrases, excluding specific groups of people. 
Lack of using social networking and social isolation 
The social media platforms and network is an integral part of promoting and advocating for mental health among young NEET adults, enabling individuals to access care. Wainwright et al., (2025) have analysed that lived experience advocates offer comfort and confidence to the individual for conquering and addressing the mental health issues that they experience through communication. The findings of the study reflected the lived experience by individuals empowers mental health recovery by providing support across foundational, emotional, spiritual, social and professional facets. Thus, facilitating the use of social networking suites is beneficial and advantageous for strengthening accessibility and reducing barriers to mental health care. 
Social Stigma
Aspects of mental health barriers among the young adults between the age 18 to 25 years are complex to understand and so are to solve them. Among them, social stigma is one of the main barriers which prevent young adults from seeking psychological therapies. As per Leijdesdorff et al. (2021), individuals between 12-25 years of age usually face stigmatisation that is an attitudinal barrier which is built upon one’s own perception of self or public’s opinion of that person. Many of them find it extremely difficult to open up about their disabilities, immigration backgrounds, illness or gender-orientation due to having fear of being judged by others. On the other hand, Hellström & Beckman (2021) focused on the barrier related to self-stigmatisation. Young adults may also blame themselves and become stressed due to internalising negative stereotypes which prevents them from self-care and acceptance to get mental-health support. 
Despite the awareness about mental health among the young adults is increasing, a large section of young adults still fears of being judged or labelled if they seek therapies. Eigenhuis et al. (2021) in this regard thus stated about how people’s negative beliefs towards psychological therapies undermines the professional help available for the sufferers. A recent study has found that fostered negative beliefs and stigma against having mental-health treatments are the most prevalent barriers for many adolescent people. Richard et al. (2022) argued that young adults between 18-25 years do want to seek support overcoming embarrassment. However, signing up for counselling services lead them to wait longer than expected, finally discouraging them to further seek help. Duraku et al. (2023) has further added to this context that stigma is often accompanied by a lack of awareness and trust in mental-health treatments. This prevents youth including the LGBTQ community from speaking out about their issues out in the open.  
[bookmark: _Toc217501580]2.5 Synthesising and recommending strategies for addressing the issues of barriers to mental health services accessibility among NEET young adults in UK
Increasing mental health awareness and Literacy among young adults 
Mental health literacy and its effective management is a crucial aspect that must be approached by the young adults in the UK for reducing the barriers to services accessibility. Hunn et al., (2023) have identified significant associations between literacy and mental health, reflecting that lower literacy of mental health has a high impact on the wellbeing of individuals. Addressing the barriers of lower mental health literacy among young adults in the UK aging from 18-25 needs to be addressed through integrating literacy programmes and training regarding mental health and wellbeing. For example, “The Guide: Tackling the Blues” is a learning-based, sport-and art-focused MHL, programs that focus on expanding children’s knowledge and understanding of mental health and wellbeing (Wilcock et al., 2025). Similarly, art-based and learning based programs for MHL among NEET young adults can be effective and efficient for improving understanding and knowledge of individuals to access mental health care services. Thus, learning based intervention for NEET individuals is efficient in improving care accessibility, quality of care and delivery to individuals. 
The learning and education based on community programs enable NEET adults in the UK to communicate the issues of mental health and obtain accurate access to care. Gariépy et al., (2021) analysed that mental health prevention advocacy among NEET adults facilitate engagement and understanding of health impact along with providing vocational support to the individuals in need. The UK MHL programs are mainly developed and focus on expanding knowledge and understanding of young adults through focusing on learning based MHL programs. Thus, vocational support along with the integration of learning-based programs can be provided to NEET young adults in the UK for improving care accessibility and outcome. 
Community-Centred Care for reducing social inequality in accessing mental health care
Engagement on the community and local level by the mental health services providers is an efficient approach to reduce the risks of social inequality in accessing mental health care. Oluwoye et al., (2023) have analysed that disparity and social inequity is attributed to the downstream effect of structural racism and class-based inequities, representing failure in the mental health system to underservices groups. Community based engagement is significant for strengthening social inclusion in accessibility to mental health care and improving overall health outcome. The community engagement is an efficient approach that enables the healthcare worker to engage with the young adults at local levels for highlighting the mental healthcare services offered. Golby et al., (2024) discussed that involvement on local level and community based care delivery is crucial in the UK for reducing the systematic biases from the healthcare services accessibility. Thus, this reflected that community-based interventions for mental health care is increasing access across communities that is successfully reducing the gap in the issues of accessibility to right care. 
Integrating mental health to primary care for improving care delivery and community-based accessibility 
Implementing mental health to primary care is associated with enhancing collaboration and engagement of NEET individuals on community level to the right care providers. Mental health in primary care for improving accessibility of NEET young adults to required care is an efficient statistical process to enhance care delivery and quality. Buckman et al., (2023) have analysed that implementing mental health care into primary care enhances areas, accessibility to care and provide early interventions to NEET individuals. Mental health services in primary care are improved as it is the first point of contact with the healthcare systems and is located within the local and deprived community. The involvement of mental health services with primary care is an efficient approach to strengthen car delivery to individuals in need on community level, reducing financial contrast and logistical challenge. Tanton et al., (2021) discussed that mental health in primary care facilitates direct collaboration of NEET adults to care providers, reducing financial difficulties and making care logistically easier to access. Thus, reducing the logistic and financial issues through facilitating healthcare accessibility to community level is an effective strategy for addressing the barriers to care.
Implement Integrated Community-Based Mental Health Services
Structural barriers might be greatly minimized through integrated service stations that integrate mental health services, employment service, and social care. Having these hubs in community centres, youth organisations or local councils provide a non-clinical approachable environment, which motivates participants to interact. Young people have experienced “disproportionately worse mental health” outcomes since the start of the “COVID-19 pandemic” (McGorry et al., 2022). It is also through such models that young adults may be identified and intervened when they may not seek help much. The net young-adults are exposed to the compound and interconnected challenges in stigma, lack of mental-health literacy, financial constraints, and incomplete service pathways.
Improve Mental-Health Literacy Through Targeted Education and Digital Interventions
Stigma and low awareness of mental health conditions are still the most significant barriers to NEET youth. Psychoeducation programmes specifically designed to be provided to people with help seeking behaviour normalization as men who received the “male-tailored psychoeducation” showed a greater reduction in negative affect (Eggenberger, Ehlert & Walther, 2023). As well as digital interventions, face-to-face interventions are less costly, time-limited, and mobile in force without shutting out people with limited access to the digital world. These obstacles indicate that there is a need for specific, evidence-based interventions. Two most effective recommendations find its way out as ways of making it more accessible and used in service provision
[bookmark: _Toc217501581]2.6 Conceptual Framework
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[bookmark: _Toc217501414]Figure 2.6: Conceptual Framework
(Source: Self-Designed)
This theoretical framework shows that through a combination of interdependent barriers, mental health service utilisation becomes diminished among NEET young adults. These strata strengthen one another, reducing subjective need, impetus and capacity to seek assistance.
[bookmark: _Toc217501582]2.7 Theoretical Implication
An important contribution of this systematic review to the existing literature in the field is the opportunity to demonstrate that the barriers to mental health services influence NEET young adults in the UK aged 18 to 25 in a significant manner. Two theories come in as especially applicable, like the “Andersen’s Behavioural Model of Health Service Use” and the “Socio-Ecological Model”. The theoretical implications that arise as part of this are that more multi-layered strategies are required to put into consideration socio-economic marginalisation, instability in life transitions and overlapping stigma.
2.7.1 Behavioural Model
Andersen’s Behavioural Model, suggests that predisposing, enabling and need characteristics determine service utilisation. As much as the model is a useful model to structure the determinants of access synergistic influence of factors that impact NEET young adults. Andersen’s behavioural model’s focus was placed on various factors such as “consumer satisfaction” that enable income, work, and favourable institutional relationships (LederleTempes, & Bitzer, 2021). The NEET youth do not usually have stable housing, financial and family support and thus barriers are chronic and not situational. It is also revealed in the review that the conventional predisposing factors such as stigma, cultural norms, and low mental-health literacy have varying effects in NEET groups. 
Unemployment and social isolation contribute to stigma, whereas low levels of mental-health literacy are influenced by low exposure to health-promoting communities like schools and workplaces. Consequently, perceived need - the most powerful predictor of service use in the model is not appreciated particularly when there are high levels of psychological distress. The theoretical implication is that the model which was developed by Andersen assists in targeting important factors that have been widely used in health service research (Kabir, 2021). Instead of considering predisposing and enabling factors to be two distinct categories, a reinforcing cycle of disadvantage must be incorporated into the framework. This would be more appropriate in the fact that in spite of the high need, NEET young adults are still disengaged. It is recommended in the review, therefore, to redefine the framework of Andersen to reflect socio-economic vulnerability as a rather mainstream determinant of service utilisation.
2.7.2 Socio-Ecological Model
The “Socio-Ecological Model (SEM)” is a multi-level view of health behaviours, which analyses the individual, interpersonal, community, and structural factors. This review is very convincing that the SEM is relevant; nevertheless, it suggests aspects of the model that can be improved to capture the experiences of NEET young adults. At a personal level, such internal factors as low self-efficacy, internalised stigma, lack of knowledge about services are barriers to help-seeking (Sun et al., 2023). At the interpersonal level, the NEET youths are often deprived of supportive relationships following their social withdrawal, family conflict and peer networks who also do not Favor education and employment. Barriers at the community level encompass inadequate availability of youth-friendly services in the deprived regions and poor accessibility to mental-health services. Structurally, access is aggravated by long waiting times, service fragmentation, costs, among others.
These levels are not independent of each other as it can be seen in the review. Community stigma for example, strengthens internalised stigma and structural deprivation limits the opportunities of interpersonal support. Although SEM accounts for the multi-level effects, the review recommends building on this by focusing more on inter-level factors, especially how economic marginalisation would affect experiences at all levels. “MHPSS interventions” include “parenting or mother-baby groups, infant stimulation and feeding programs” (Unicef, 2025). Also, accessibility emphasizes availability and physical access. Nevertheless, it has been found that NEET young adults are also exposed to such barriers to psychological access as mistrust of institutions and a sense of being judged or unwanted. The addition of this dimension into the SEM would offer a more comprehensive theoretical explanation on why the services are not fully used mostly even though they are available.
To conclude, the Behavioural Model of Andersen and the Socio-Ecological Model are still relevant but need adjustment to represent the lived experience of NEET youth adults properly. In essence, by adding dynamic interactions, socio-economic precarity, and dynamic psychological approach to these theories, one can provide a more stable account of all long-standing obstacles to mental health service utilisation.
[bookmark: _Toc217501583]2.8 Gap in the Literature
There is an increasing amount of literature on the topic of youth mental health in the UK although important gaps as far as NEET young adults aged 18 to 25 are concerned. The prevailing literature concentrates to a significant degree on students, employed young people, or populations of the general young adults, overlooking NEET people despite their more susceptible position to mental health challenges. Research commonly looks at individual barriers that include stigma, access, or SAID instead of looking at the interaction of these barriers to obtain cumulative effects upon seek-help decisions. The other gap is with regard to the little use of longitudinal research. “Methodological hurdles, the gaps, and the assistance cities” needs to turn their commitment into reality (Ulpiani et al., 2023). The majority of the available literature are cross-sectional studies that do not provide the dynamics of barriers relative to time as young adults become beneficiaries of NEET status and exit it. Cultural and ethnic variations in NEET groups have not also been fully explored, despite the over-representation of minority ethnic youth and may involve extra, specific obstacles. There is not much depth, diversity, and longitudinally to the literature. Overall, this makes it necessary to conduct more specific and intervention-based studies to understand and enhance the use of mental health services among NEET adults in the UK.
[bookmark: _Toc217501584]2.9. Summary
This chapter summaries available evidence on the barriers that influence the use of mental health services by NEET young adults in the UK. It was also reviewed how unfavorable social conditions further reduce the desire to seek care. Such strategies as integrated community-based services and mental-health literacy interventions were mentioned. There were identified and filled the gaps in the literature and theoretical perspectives that led to the necessity of more specific, longitudinal, and intervention-oriented studies to help this vulnerable group.


[bookmark: _Toc217501585]Chapter 3: Methodology
[bookmark: _mxtfqksqfr5p][bookmark: _Toc217501586]3.1 Chapter Introduction
The structured and rigorous process for identifying and selecting suitable methods to answer the research questions is considered a methodology in a systematic review. Following the methodological section, barriers to mental health utilisation for UK adults have been recognised in an effective manner. This chapter has contained a philosophical paradigm, research design, and approach and search strategy.  Inclusion and exclusion criteria search terms, keywords and data are included in this chapter that make the data collection on mental health services easy. Quality appraisal tools and PRISMA are used to efficiently assess data expectations and find the barriers to mental health service utilisation. Lastly, ethical considerations followed during this healthcare research are illustrated in this chapter to ensure its validity and reliability. 
[bookmark: _17n9saijaaxr][bookmark: _Toc217501587]3.2 Research methods and design
[bookmark: _25rmxtktg4xq][bookmark: _Toc217501588]3.2.1 Research Philosophy
The post-positivist research paradigm is selected for this healthcare research to include observational science within this study and answer the research question in a subjective way.  Developing research for eliminating the problem of biases is the core aspect of this post-positivist research philosophy (Maksimovic & Evtimov, 2023). Following this traditional way regarding the philosophical paradigm, knowledge on the barriers towards UK young adults in utilising healthcare services has been recognised. The objective facts on the lack of access to mental health services have been met, depending on empirical evidence and logical reasoning under the selected philosophical paradigm.  
Acknowledgment of Subjectivity is the other important feature of the post-positivist research paradigm (Musa & Aldiabat, 2024). Furthermore, a comprehensive understanding of phenomena in this healthcare research has been shaped by contextual and social conditions. A balanced framework on social subjectivity, as well as an objective stance, has been processed as per the guidance of this philosophical approach. On the other hand, the interpretivism research paradigm is applied while conducting this research on healthcare and the UK young adults. The concern towards research bias and low reliability are two limitations of interpretivism research philosophy (Pervin& Mokhtar, 2022). In addition, this specific research paradigm used to neglect social structure during research development. Furthermore, avoiding the UK healthcare social structure, the barriers faced by young adults in the ways of collecting healthcare services can be explored in a detailed manner. Lack of ideological influence and social reality can impact this research negatively. Thus, the selection of post-positivism traditional research philosophical paradigm is suitable to meet research questions.  
[bookmark: _1ewjmps3hz7f][bookmark: _Toc217501589]3.2.2 Research Approach
In this research, the UK healthcare and young adults, a descriptive research approach is selected.  As per the views of Furidha (2023), the key purpose of using a descriptive research approach includes providing systematic support in defining a population, situation and phenomenon. Conducting an in-depth portrayal of the research-relevant topic has been processed through a descriptive approach. Using the pattern identification features of the descriptive research approach, mental health services' barriers to the NEET in the UK can be discussed in an effective manner. Pinpoints of prevailing trends as well as patterns within a given population or sample of young adults, the research questions have been answered in a systematic way. On the other hand, the usage of exploratory or explanatory research makes the research discussion difficult to understand. As per Olawale et al. (2023), inconclusive results are a limitation of the explanatory research approach within a study. Thus, the selection of a descriptive approach in this menthol healthcare research in the UK can be considered as suitable to meet the objectives. 
[bookmark: _n58fveysrcfa][bookmark: _Toc217501590]3.2.3 Research Design
A systematic research design is chosen for this research on healthcare barriers to young adults’ job are unemployed or not in education. Based on the views of Shaheen et al. (2023), a systematic research design commonly ensures a structured as well as rigorous approach to investigation in order to maximise the reliability and validity of the collected data. Furthermore, a logical blueprint on the data collection segment regarding barriers to mental health service utilisation among UK young adults who are not in education or employment has been conducted in an effective manner.  Sufi (2024) has stated that systematic research design supports in eliminating bias, enhances the study's credibility, and ensures data collection as well as extraction relevant to the research question. Applying this research design aspect, the methodological region has been processed, and barriers to healthcare services towards NEET have been explored. 
The inductive or deductive research design is not directly used in this research, as it follows the way of systemic research. It has been recognised that the risk of drawing incorrect and biased conclusions from limited samples is the limitation of inductive design in research (Steffen &Veerasamy, 2025). In addition, heavy reliance on initial theories drives to inflexibility with rigid themes under inductive design. Following the systematic research design in this healthcare research ensures completeness, promotes efficiency, reduces costs, boosts quality, and enhances collaboration. The adverse factors that create barriers to NEET in the UK have been observed and explored in an effective manner. 
[bookmark: _6jrtn9f3k1ri][bookmark: _Toc217501591]3.3 Search strategy
[bookmark: _804gyhlr2n9l][bookmark: _Toc217501592]3.3.1 Search terms
The key aim of developing this research is to identify and evaluate the barriers to mental health service utilisation among UK young adults who are not in education or employment. The detailed search strategy is selected to find the existing literature looking into barriers to the usage of mental health services by the young adults who are not in education are included the combined terms young adults /youth; NEET status (unable to gain education, employment, or training), mental health services; and barriers/access.
· Population: Young adult OR youth OR young people OR emerging adult
· Intervention: Mental health service OR psychogeriatric service OR psychological service OR psychiatric service OR counselling OR therapy OR mental health support
· Comparison: NEET OR not in education, employment or training OR unemployed OR jobless OR no longer in work OR school dropout
· Outcome: Barrier OR obstacle OR access OR utilisation OR utilisation OR help- seeking OR service
[bookmark: _Toc215935432][bookmark: _Toc217501593]3.3.2 Databases used
Relevant resources for the research have been collected from reliable databases such as MEDLINE (via PubMed) and PsycINFO to develop an effective finding for the research. The key reason is that the value of the data depends on its accuracy and completeness (Lega et al. 2022). Considering this, selecting the relevant and quality databases for the research has been found important. In this regard, database research has been completed where studies have been selected related to the research topic. 
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[bookmark: _Toc217501415]Figure 3.3.2.1: Keywords searched and outcomes
(Source: Self-developed)
The above figure has suggested that keywords have been used related to the research topic to effectively find relevant studies from databases such as “MEDLINE” and “PsycINFO”. Combinations of different keywords have been used to search databases such as “barriers to mental health”, “young adult” and “mental health services”.  A total of 51 secondary qualitative and quantitative studies has been searched and included in the research. Among these 51 studies only 11 have been selected for the research using the PRISMA method. 
[bookmark: _Toc215935433][bookmark: _Toc217501594]3.4 Inclusion and exclusion criteria
[bookmark: _Toc215935434][bookmark: _Toc217501595]3.4.1 Study Selection Process
The selection of the study for the research has been done considering the development of different search terms such as “young adults", “UK” and “Barriers to mental health”. The selection process has been applied considering the selection of articles with “full-text level” availability of last 10 years mainly from 2014 to 2024. Further, Different keywords such as “internalised stigma” and “mental health service utilization” have been used for the research. The key reason for developing the keywords or search terms as it helps to find literature which is related to the topic or subject (Chigbu et al. 2023). As a result of this, these keywords search has helped to find existing secondary qualitative and quantitative literature relevant to the research topic or subject. 
[bookmark: _Toc215935435][bookmark: _Toc217501596]3.4.2 Inclusion and exclusion criteria
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[bookmark: _Toc217501437]Table 3.4.2.1: Inclusion and exclusion criteria for the research
(Source: Self-developed)
The inclusion and exclusion criteria developed for the research has helped to effectively select the secondary quantitative and qualitative journals related to the research topic. The criteria have been strictly followed during the time of database searches to find accurate and relevant literature for the research.  Focus on analysing barriers within the access and utilization of “mental health” and Participants in the primary research have been classified as “NEET” or “Not in education, employment, or training”. Other topics instead of mental health, mental health barriers and mental health service utilisation and participants who have not been classified as “NEET” have been excluded.
[bookmark: _Toc215935436][bookmark: _Toc217501597]3.5 Data extract (PRISMA)
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[bookmark: _Toc217501416]Figure 3.5.1: PRISMA for data extraction
(Source: Self-developed)
The above image has suggested the PRISMA method which has been applied for extracting the selected secondary quantitative and qualitative journals for the research. The key reason for using the PRISMA method for extracting data is that it has offered guidelines for designing and completing systematic review (PRISMA, 2025). As a result of this, the research has selected a total of 51 records at the beginning though only 41 have been registered in the research. Among these 41 registered records totals 15 have been removed as they were found as “duplicate”, "ineligible" by the automation tools and other reasons. Further exclusion has been done as the studies have found irrelevant to the research topic such as not discussing the barriers within mental health in the UK. Finally, only 11 studies have been selected at the end of the PRISMA method to conduct a systematic analysis of the research topic. 
[bookmark: _Toc215935437][bookmark: _Toc217501598]3.6 Data analysis
The research has applied a thematic analysis method for critically investigating the information related to the research topic while developing 3 different themes to meet the research objectives. Thematic analysis offers flexibility theoretically that helps to mitigate biases within research through ensuring objectivity, coding accuracy and reliability of the data (Braun & Clarke, 2023). As a result of this, the study has been able to develop different themes (3 themes) related to the research topic and considered the research objectives while developing those themes. Thus, the study has aligned the objectives of the research with the developed 3 themes to ensure objectivity of the research to effectively meet the research aim. In this regard, 3 different themes have been developed such as "Identifying and categorising the specific barriers of mental health of 18-25 young people in the UK”. Moreover, study designs using appropriate tools such as “Critical Appraisal Skills Programme Checklists” have been used for assessing the study designs of the research. 

[bookmark: _Toc217501599]3.7 Quality Appraisal 
Quality appraisal will be an important aspect of this systematic review in which research by the included studies will be sound and results will be interpreted with due caution. Taking into consideration the anticipated variety of study designs, including mixed methods, the review utilises commonly used appraisal tools of the “Critical Appraisal Skills Programme (CASP)” and “design-specific checklists”. CASP tool used for qualitative research as it was chosen to illustrate the appraisal process of the research (Campbell et al., 2024). Some of the measurements made with these tools include research design validity, adequacy of sampling, rigour of collection of research data, ethical concerns, analysis transparency, and findings clarity.
The credibility, dependence, and applicability of each selected study to the research question will be evaluated individually with the help of the corresponding CASP checklist. There will be no exclusion of studies based on lower quality, but the weight will be executed during the synthesis; better quality of the studies will be more interpreted. to prevent the over-interpretation of results. The extent of thematic integration emerged as a strategic approach as it is based on quality appraisal results that are based on solid evidence (Tryas& Hashim, 2025). The systematic nature of the approach ensures transparency, minimization of bias and strengthening of reliability of the inferences made on the barriers to access mental health services among NEET young adults in the UK.
[bookmark: _Toc217501600]3.8 Ethical consideration
The research has been conducted to identify issues in implementing or using mental health services among young adults based on published literature. Involvement of a systematic review of existing or published articles shows NHS ethical approval is not required for the research, although ethical principles have been valued to use information about the vulnerable population. More specifically, transparency, integrity and sensitivity of the overall process have been considered, aligning with the copyright act for secondary research. “The Copyright and Rights in Performances Regulations 2014” mentions that lawful access to published work does not breach copyright in terms of non-commercial research purposes (Legislation, 2025). However, valuing sensitivity of information about the target population, interpretation of data has been handled carefully, apart from avoiding descriptions that might perpetuate negative stereotypes. In order to represent experience of the selected population in forms of experiences and challenges of NEET young adults with mental health issues, sensitive information has been handled and used in the research ethically. 
In the context of maintaining ethics in collected information/literature, ensuring elimination of third-party access has been focused on to avoid research bias. The exclusion and inclusion criteria, along with PRISMA model, have been taken into account for setting guidelines for accurate use of published literature. The “Copyright, Designs and Patents Act 1988” highlights that sufficient acknowledgement is crucial to avoid copyright issues (Legislation, 2025). Adhering to the copyright act, in-text citations of authors whose full published literature is used in the research to meet stated objectives have been made. Moreover, transparency in search strategy as well as data management practices has been considered to minimise research bias in terms of data manipulation. Thus, the overall research has been conducted with integrity, respect and fairness for the vulnerable population as well as for authors of selected literature.
[bookmark: _Toc217501601]3.9 Chapter summary
This chapter on methodology provides a comprehensive overview of the research design and approach used to investigate the barriers to mental health service utilization among UK young adults, particularly those Not in Education, Employment, or Training (NEET). Adopting a post-positivist paradigm, the research emphasizes objectivity and empirical evidence while acknowledging the role of subjectivity. A descriptive research approach is employed to provide a systematic and in-depth portrayal of the research topic, and a systematic research design ensures the reliability and validity of the findings. The research utilizes a comprehensive search strategy, including relevant databases such as MEDLINE and PsycINFO, and strict inclusion and exclusion criteria to ensure the relevance and quality of selected studies. The search strategy involves the use of specific keywords and phrases, such as "young adults," "NEET," "mental health services," and "barriers," to identify relevant literature. The PRISMA method is used for data extraction, and thematic analysis is applied to identify patterns and themes in the data. To evaluate the quality of the included studies, the research employs the Critical Appraisal Skills Programme (CASP) and design-specific checklists. These tools enable the researcher to assess the validity, reliability, and applicability of the findings. Ethical considerations are also prioritized, with adherence to principles of transparency, integrity, and sensitivity in using published literature. The research ensures that the selected studies are free from bias and are relevant to the UK context. The methodology is designed to provide a rigorous and systematic investigation of the research topic, ensuring the reliability and validity of the findings. By following a systematic approach, the research aims to contribute to the existing body of knowledge on mental health service utilization among young adults in the UK. The findings of this research will provide valuable insights into the barriers faced by young adults in accessing mental health services, which can inform policy and practice. Overall, the methodology provides a robust framework for investigating the research topic and achieving the research objectives.


[bookmark: _Toc217485538][bookmark: _Toc217501602]Chapter 4- Results 
[bookmark: _Toc217485539][bookmark: _Toc217501603]4.1 Introduction 
The chapter will present the extracted outcome from selected articles, following the criteria of systematic review for examining mental health service barriers among young adults in the UK. In addition, focusing on synthesising evidence from selected articles for comparing key barriers and their influence on mental health services access will be valued in the chapter by developing thematic analysis. The result will be presented in a structural and narrative approach in terms of outlining the process of article selection first, then including outcome in themes. Overall findings from the selected articles will be summarised to interpret the findings and apply them for discussion. 
[bookmark: _Toc217485540][bookmark: _Toc217501604]4.2 Findings and result
a) Systematic search of databases 
Reliable databases have been used in the research to identify articles relevant to the topic, which include Google Scholar, MEDLINE, PsycINFO and others. In addition, removal of duplicate articles and application of predefined inclusion and explosion criteria have shown that 11 articles are relevant to the research. Search and selection of articles have been done by focusing on NEET young adults and UK based population, apart from the relevance of studies to “mental health service utilisation”. Specifically, only 11 articles from 41 registered records have been considered after removal of studies which have poor methodological quality or lack of focus on mental health services utilisation barriers. 
c) Thematic table 
	Author
	Objective/purpose
	Setting/sample
	Methodology

	Strengths

	Weaknesses

	Results
/outcomes
	Conclusion
	Data extraction criteria 
	Themes per each article

	Eggenberger, Ehlert & Walther (2023)
	To identify male-tailored psychotherapy approaches for depressive disorders
	Young adults in Western countries. 
	Review of the necessary groundwork and literature, which is appropriate for the research.
	Evidence-based synthesis and high-quality conceptual validity.
	No empirical testing has been applied in the study.
	Shows service mismatch as a barrier to mental health services.
	In order to improve engagement, gender sensitive approach is required to be adopted.
	Objective 1
	Theme 1 

	Hunn, Teague & Fisher (2023)
	To analyse the relationship between healthcare literacy and mental health outcomes. 
	The global population has been selected, including the UK. 
	A systematic review, which is an appropriate design.
	Covering a broader aspect related to healthcare literacy in terms of strong reliability.
	A limited focus on the NEET population (heterogeneous study).
	The result shows that low literacy about mental health has a direct link to poor help-seeking
	Improving healthcare literacy can reduce mental health services access barriers.
	Objective 1 and Objective 2
	Theme 1 

	Tanton et al. (2021)
	To compare or show different health outcomes of NEET vs other young adult groups. 
	Young adults from the UK.
	A cross-sectional quantitative survey, and is appropriate to get a realistic outcome.
	A strong external viability can be analysed by considering large sample sizes selected in the research.
	The cross-sectional study has limited causality in understanding mental health conditions of NEET young adults.
	Worse mental health conditions and lower utilisation of services have been recorded for the NEET population. 
	Highlight the potential for mental health problems among NEET young adults.
	Objective 1 and Objective 2
	Theme 2

	Oduola et al. (2024)
	To represent help seeking perspectives of young people suffering from mental health conditions.
	Rural region in the UK, including young people, voluntary staff and carers. 
	Qualitative interviews (appropriate).
	An adequate contextual insight and supportive internal viability.
	The selection of small sample sizes has limited generalisation of the outcome. 
	Barriers involve long waiting times and poor service awareness. 
	The analysis shows that community and voluntary services have a supportive role. 
	Objective 1 and Objective 3
	Theme 2

	Wilcock et al. (2025)
	To analyse or examine mental health literacy programmes in North-west England.
	UK schools and teachers 
	Qualitative research (appropriate).
	Development of thematic analysis is credible to extract high-quality outcomes.
	There is a lack of direct relevance to the NEET population.
	Although literacy programmes improve confidence, minimal focus on continuity has been recorded.
	Prioritising early literacy can prevent the scope of later disengagement. 
	Objective 3
	Theme 1

	Zaman et al. (2022)
	To explore key barriers to help-seeking regarding mental health issues.
	NHS doctors 
	Mixed method and systematic review (appropriate).
	Methodological triangulation ensured high-quality outcomes.
	The research was not focused on the NEET population.
	Stigma and lack of confidentiality are affecting access to mental health services. 
	A structural process can create a positive impact on the help-seeking behaviour of people regarding mental health.
	Objective 1
	Theme 2

	Maguire (2021)
	To analyse NEET policies in the UK and early leaving 
	Context of UK policy 
	Analysing different mental health policies in the UK (appropriate).
	Establishing a strong relevance to policies.
	Lack of use or focus on primary mental health data.
	The status of mental health conditions among NEET has a link to social exclusion.
	A gap in mental health policies can worsen service access.
	Objective 3
	Theme 2

	Bansal et al. (2022)
	To represent inequalities in mental healthcare, valuing ethnic groups.
	Ethnic minority groups in the UK 
	Meta-ethnography (appropriate).
	Focusing on interpretive validity to meet research objectives.
	Poor consideration of isolating NEET young adults.
	Cultural mismatch and discrimination affect access to mental health services.
	Structural inequalities are involved in mental health services.
	Objective 1 and Objective 3. 
	Theme 3

	Buckman et al. (2023)
	To demonstrate the impact of psychological therapy treatment on young adults.
	IAPT services in the UK and NEET young adults.
	Quantitative study (appropriate).
	Use of a large dataset and implementation of statistical analysis outcomes.
	Depending on secondary data has limited qualitative insight.
	Populations from the NEET group show poorer outcomes and high dropout.
	Mental health services are not tailored to the needs of NEET young people.
	Objective 2 and Objective 3
	Theme 3

	Golby et al. (2024)
	To examine how interventions improve access to community healthcare services in the UK.
	Diverse population under community and primary healthcare settings.
	A realistic review, by selecting qualitative and quantitative evidence (appropriate).
	Inclusion of multiple studies has enhanced credibility.
	The study does not focus on NEET young adults.
	Addressing non-clinical barriers can improve access to healthcare services.
	Adequate intervention can effectively reduce structural barriers to healthcare access. 
	Objective 2 and Objective 3
	Theme 3

	Gunnes et al. (2025)
	To provide a comprehensive mapping of NEET mental health, including policies, risk factors and others.
	Global population (young adults), including the UK.
	Scoping review (appropriate).
	A strong reliability and broad overview. 
	A limited in-depth analysis of UK services.
	The current condition of NEET has a link to unresolved mental health issues.
	Implementation of NEET-specific interventions.
	Objective 3
	Theme 3


[bookmark: _Toc217501438]Table 4.1: Summary of articles
(Source: Self-designed)
[bookmark: _Toc217495035][bookmark: _Toc217501605]4.3 Data extraction/synthesis
[bookmark: _54we3rxbtf8y][bookmark: _Toc217495036][bookmark: _Toc217501606]4.3.1 Theme 1- Lack of literacy, traditional masculinity ideologies and male-tailored psychotherapy are key barriers that impact mental health services utilisation among young adults aged 18-25 in the UK
Mental health services delivery in the UK among young adults ranging from 18 to 25 from NEET population faces significant issues including poor understanding and illiteracy of healthcare. Hunn, Teague, & Fisher (2023) outlined that 14% of the young UK population have little to no education and literacy of healthcare including mental health services knowledge, hampering its utilisation. This outlines that the lack of literacy and knowledge regarding the services utilization for addressing mental issues and wellbeing are the key barriers to mental health services utilization. Hunn, Teague, & Fisher (2023) have also outlined that there is a direct association between lack of mental health literacy and high rate of mental difficulties among young adult populations. The findings outlined that poor education and literacy are directly associated with causing high levels of anger, loneliness, sadness, anxiety, distractibility and hamper socioemotional adjustment. In contrast, Eggenberger, Ehlert, & Walther (2023) outlined that the increasing barriers to accessibility and utilization of mental health services in the UK are due to issues such as male-tailored psychotherapy. The findings outlined that the services delivery in healthcare are systematically biased as services are tailored to treat specific populations and lack emphasis on adults and young populations in healthcare. 
The male-specific psychoeducation in the UK healthcare systems elicit a shift from externalizing depression symptoms towards prototypical depression symptoms. Eggenberger, Ehlert, & Walther (2023) have also evaluated that the majority of the healthcare services and offering are majorly influenced by addressing the mental health and psychological depression among men. This reduces the effectiveness of the services utilization among young adults in the UK through limiting its effectiveness on enhancing service quality and delivery. On the contrary, Wilcock et al. (2025) evaluated that 20% of children and young people (CYP) are experiencing depression, with 23.3% among 17-19, 21.7% in 20-25. As the increasing rates of mental disorders, including anxiety, depression, anger, loneliness, sadness among young adults is increasing, the utilisation of mental health services is also becoming significant. 
Due to poor and tailored approaches to address the psychological issues among young adults from the NEET population, the utilization of the services has reduced. Hunn, Teague, & Fisher (2023) have also outlined literacy as a statistically significant mediator of the relationship between education and depressive symptoms among young adults, accounting for 25%. The authors emphasized a direct association between poor lower literacy and mental health difficulties with age, gender, culture, ethnicity and poverty. In contrast, Wilcock et al. (2025) have outlined the significance approaches by local communities and social care providers in offering mental health literacy (MHL) programmes, focusing on reaching NEET people on local levels to expand mental health awareness and improve care utilisation. The community engagement for offering MHL programs are efficient to reach wider NEET individuals, assisting in improving mental health accessibility and utilization. Thus, findings outlined the importance of healthcare professional roles in enhancing service delivery among NEET population through identifying literacy gaps. 
[bookmark: _pgmuafy8lroo][bookmark: _Toc217495037][bookmark: _Toc217501607]4.3.2 Theme 2- Literacy and cultural barriers delay effective services delivery, underutilization and avoidance of mental health services utilisation among young adults
Barriers and services utilisation of mental health services in the UK among NEET population are interconnected and impact the services usage patterns. Oduola et al. (2024) have discussed that services utilisation patterns among young adults are influenced by poor digital literacy for accessing available online services, leading to delay in service accessibility. This indicates that factors such as geographic isolation among rural populations are also a major factor that increased the mental health service accessibility delays among young adults. The accessibility to services and socioeconomic status causes significant accessibility issues for young adults living in the UK’s rural areas when seeking mental health services. Tanton et al. (2021) have also emphasized that the poor accessibility and utilization of care facilities and service delivery among young adults from the NEET population are facing problematic behaviour such as smoking, abuse and drug usage. The lack of literacy as a barrier negatively influences the services utilisation behaviour by diverting individuals to seek other approaches to address mental health issues. Thus, addressing the issues of accessibility due to geographical location for the rural NEET population can positively influence and change the service utilization patterns of mental health services. 
NEET population faces higher issues of accessibility as compared to o workers and students to access required mental care due to poor mental health awareness. Tanton et al. (2021) have also argued that 70% of the NEET population (16 to 24 years) were unemployed, causing high drug usage and mental instability. The findings of the article outlined that lack of awareness and care accessibility hamper the overall health of NEET population through causing longstanding illness including drug usage and alcoholism. Zaman et al. (2023) analysed that self-stigma, social stigma, costs of seeking treatment are also major factors, increasing the barriers to service seeking behaviour among young adults in the UK. It has been argued that the increased concerns of confidentiality and lack of time to seek health are major barriers. Barriers such as cultural indifference and intolerance, impacting service accessibility and awareness of mental health issues among young adults. Zaman et al. (2023) evaluated perception of healthcare workers, stating that lack of cultural openness has a direct impact on service utilisation patterns among young adults in the UK. The poor awareness and openness regarding the significance of mental health is extreme in the rural region and population in the UK. 
Government and social services approaches are increasingly focused on addressing the declined literacy rates among individuals in the UK within an aim to reduce NEET population and enhance overall health. Maguire (2021) have analysed that NEET policy interventions are being integrated throughout the UK, with an emphasis on conducting audits to local communities through two-or-three-day visits. The audits and policy development are an effective approach that public health facilities and organisations are taking to mitigate care service accessibility gap and awareness among the NEET population. Improvement in the accessibility and awareness of key mental health services provided in the UK though integration of NEET policy intervention is crucial and effective for enhancing the accessibility gap. 
[bookmark: _3e59vjw56qr8][bookmark: _Toc217495038][bookmark: _Toc217501608]4.3.3 Theme 3- Understanding social stigma, cultural change and heterogeneous characteristics are crucial to inform policy, professional practice, and service design
Understanding the key barriers and factors including social and individual stigma along with cultural differences, lack of openness’s and heterogeneous characteristics are crucial for developing informed healthcare policy. Bansal et al. (2022) have outlined that the NEET population is diverse and heterogeneous including the young population, divided into subgroups including unemployed, disengaged, opportunity-seekers and unavailable. Evaluating and comprehending these differences and characteristics of the diversified NEET population are crucial for policy development to provide access by outlining the root cause of disengagement. Bansal et al. (2022) have also outlined that diverse policy and legal interventions have been developed that majorly focus on the diverse communities and urban populations. However, the legal interventions and policy development in the UK healthcare sector lack emphasis on enhancing minority community reach to required care, leading to ineffective government approaches. Bansal et al. (2022) also outlined that the major barriers in policy development is the ineffective and poor understanding of the nature of ethnic variations in rural communities' mental health. This emphasis that policy development based on ethical minorities requirement, to address issues such as racism and ethical inequalities is crucial for strengthening policy development and enhancement. 
The mental health interventions and treatment facilities in the UK must focus on developing public intention and policies by focusing on the NEET population to enhance mental health outcomes. Buckman et al. (2023) outlined that earlier treatment and support to NEET population regarding mental health wellbeing are significant for improving clinical outcome and reducing long durations of illness episodes. The author emphasized that early interventions are an effective strategic option for informing and developing healthcare policy by focusing on the culturally diverse populations. In contrast, Golby et al. (2024) have evaluated that effective policy development and legal interventions is crucial in the UK healthcare sector due to the increased issues of healthcare inequality. Different strategic approaches that have been integrated in UK healthcare for enhancing care accessibility, reach and collaboration of the deprived communities with the healthcare professionals. For example, Glasgow Deep End Links Worker Programme has been developed that focuses on enhancing collaboration and communication of the GPs within local communities and offers One‐to‐one individual support (Golby et al. 2024). The one-to-one individual support can also include support and assistance with career advancement and professional growth opportunities for NEET individuals in the UK. 
The NEET population is one of the major population bases that are prone to significant healthcare issues and mental health concerns due to limited comprehension and healthcare literacy. Gunnes et al. (2025) have evaluated that NEET status among the UK population is directly associated with low self-esteem, mental health difficulties, stigma and social exclusion, hampering active participation in healthcare. Addressing the gap in accessibility of mental health care among NEET necessitated the integration of efficient policies and framework to enhance healthcare outcomes. For example, Gunnes et al. (2025) have outlined the art-based intervention framework utilised in the diverse healthcare sector, focusing on creative activities for increased engagement with NEET population. The creative activities including hip hop, dancing and social cohesion enable in fostering social integration, resilience and community participation in healthcare awareness interventions in the UK. Thus, creative and evidence-based interventions are significant for strengthening accessibility of care services regarding mental health and wellbeing to the NEET population in the UK among young adults. 
[bookmark: _yjla22liaygw][bookmark: _Toc217495039][bookmark: _Toc217501609]4.4 Summary of the main findings
In summary, the findings outlined that the care accessibility to young adults in the UK from the NEET population aging from 18-25 is impacted by diverse social and healthcare barriers. The identified barriers impacting accessibility to mental health care includes social stigma, self-stigma, limited healthcare literacy, traditional healthcare ideologies with limited emphasis on monitoring groups such as NEET populations. The findings of Eggenberger, Ehlert, & Walther (2023) revealed that the majority of mental health services and programs in the UK are tailored to specific populations, mainly male, reducing the efficiency and implication of the interventions for minorities groups including the young population of NEET populations. On the other hand, Hunn, Teague, & Fisher (2023) outlined literacy as a significant mediator between education and depressive symptoms as depressive symptoms limited an individual's ability to identify and address negative thought processing. The findings revealed that effective policy interventions and strategic healthcare programs are crucial to address the gap in the literacy among young adults in the UK by fostering social cohesion. 
The government bodies and public health individuals play a significant role in improving the identified gaps and barriers to care accessibility among NEET population by development community interventions. For example, Gunnes et al. (2025) have offered an art-based intervention framework, focussed on boosting social engagement and collaboration of NEET population through creative activities. Moreover, Glasgow Deep End Links Worker Programme has also been developed, focusing on enhancing healthcare professional engagement on community level to assess care requirements and care delivery (Golby et al. 2024). The healthcare provider plays a significant role in enhancing care delivery by assessing individual requirements regarding mental health on community levels to reduce the identified barriers. Thus, addressing the gap in healthcare literacy and accessibility issues is required that focuses on healthcare interventions development for the minor communities including NEET population in the UK. 
[bookmark: _60ajmz263ccm][bookmark: _Toc217495040][bookmark: _Toc217501610]4.5 Conclusion /summary of chapter
The chapter has provided an overview of the findings for thematic analysis by evaluating and generating themes from the gathered contextual information. Young population in the UK aging from 18-25 from the NEET population are prone to healthcare disparities, lack of literacy, social stigma and discrimination, hampering the accessibility to required care. Thus, strategic intervention and approaches by the government and public health institutions play a significant role in enhancing care accessibility by integrating social and community engagement programs.

[bookmark: _Toc217501611]Chapter 5- Discussion 
[bookmark: _Toc217485542][bookmark: _Toc217501612]5.1 Introduction 
The chapter elaborates on key findings from selected articles and a systematic review in the context of mental health service barriers among the NEET population. Linking the results to research objectives and questions has been done in this section, apart from a critical evaluation to the literature review. Additionally, explaining how different healthcare service access barriers affect service engagement as well as help-seeking, is highlighted in this chapter. 
[bookmark: _Toc217501613]5.2 Discussion: Main Body 
This systematic review was a critical review of the barriers to mental health service utilisation in NEET-young adults aged 18 to 25 years in the UK. This is the cumulative and interactive nature of individual, social, and structural factors. As per Hunn, Teague & Fisher, (2023), a lack of mental health literacy proved to be one of the primary barriers, as it impacts the ability to identify the symptoms and navigate the services. Compared to students or working young people, NEET people are commonly not integrated into institutional contexts where mental health knowledge and referral routes are regularly imprinted (Maguire, 2021). This enhances the lack of engagement for the employees. 
According to Eggenberger, Ehlert & Walther, (2023) who have highlighted the role of traditional masculinity norms and gendered therapeutic models in the development of help-seeking behaviours. This impacts on existing evidence to show that male-informed psychotherapy may fail to meet the diverse needs of NEET young adults, especially those who are experiencing socioeconomic precarity. As opined by Bansal et al.(2022) who claim the standardised models of services cannot serve the ethnic, cultural, and social diversity of disadvantaged youth groups.
As per Leijdesdorff et al. (2021), social stigma and self-stigma were found to be the key deterring factors. Furthermore, this review emphasizes the role of stigmatizing among NEET young adults via shame over unemployment and the long-term exclusion in society, strengthening the avoidance loop. According to Tanton et al. (2021), additional access barriers included rural isolation, digital exclusion, long wait, and fragmented referral systems. However, Andersen Behavioural Model and the Socio-Ecological Model can be used to understand multi-level effects on the service utilisation (Lederle et al., 2021), findings indicate that these models do not adequately explain chronic socioeconomic vulnerability. Overall, the current evidence demonstrates the necessity of comprehensive, community-based and literacy-focused mental health services that should be designed to address the lived realities of NEET young adults in the UK.
[bookmark: _Toc217501614]5.3 Discussion Based on Themes and Addressing relation with Research Questions
Theme 1
Theme 1 is a direct response to the research question as it examines the effect of individual-level conditions, specifically mental health literacy and norms of gender, on service utilisation by NEET young adults in the UK. Hunn, Teague & Fisher (2023) indicates evidence and shows that low literacy is closely linked with worse mental health outcomes, and less help-seeking with socioeconomically marginalised groups. This is a good fulfillment of Objective 1, which sought to determine certain obstacles that would be applicable to this group.
Eggenberger, Ehlert & Walther (2023) emphasize that the ideologies of traditional masculinity discourage the expression and involvement in psychotherapy. However, their results imply that male-oriented psychotherapy could enhance the symptom recognition and commitment, this review questions the suitability of these methods to NEETs. The authors have not considered the role of socioeconomic precarity, unemployment or age-specific vulnerabilities, rendering the study less relevant to NEET young adults. This shows a lack of customizing interventions to go beyond gender.
The major limitation is however that such interventions do not include NEET individuals to a great extent, which further strengthens structural inequity. School-based mental health literacy programmes are impactful in their role in gaining awareness and reducing stigma (Wilcock et al.,2025). Themes 1, in his turn, fulfils Objective 1 and partly fulfils Objective 3 because the evidence provided is in favor of the use of literacy-oriented interventions, but it lacks evidence on NEET-oriented interventions. The results highlight the importance of community-wide literacy interventions outside of the institutions.
Theme 2
Theme 2 critically examines the effect of structural and cultural barriers on service utilisation patterns on a systemic level answering the research question. The study by Tanton et al. (2021) offers strong quantitative data on the idea that NEET young adults have much worse mental, physical, and behavioural health outcomes than students and workers, but also utilize less health services. This discrepancy between high need and low utilisation reflects systemic failure and not lack of willingness on an individual basis, which is a great argument in favour of Objective 2.
Oduola et al. (2024) provide additional qualitative insights by analyzing rural UK settings, where geographic isolation, poor digital literacy, and poor visibility. Although methodologically good in the sense of capturing the lived experiences, the study has regional focus making it limited in generalisability. However, it strengthens the place-based disadvantage as an influencer of access. Maguire (2021) also suggests that those results indicate that early school dropping and disaffiliation with institutional pathways are associated with the lack of awareness about support services that increases exclusion among NEET youths.
Zaman et al. (2022) provide insights that can be transferred to the context of mental health stigma, the lack of confidentiality, and culturally sensitive silence by addressing the problem of NHS doctors. There are some problems associated with applying these findings to NEET populations but the study enhances knowledge on the role of cultural norms in slowing down help-seeking. On balance, Theme 2 addresses Objective 1 and Objective 2, albeit to a smaller extent Objective 3 also, because not many studies involve structural interventions that are specifically developed to serve NEET young adults.
Theme 3
Theme 3 provides a result to the research problem by focusing on the impact of stigma, cultural disparity, and population heterogeneity on the mental health service uptake in NEET young adults. Bansal et al. (2022) offer a critical level of meta-ethnography, as it shows that ethnic and cultural disparities are imprinted in the UK mental health systems. Their results present a challenge to the homogeneous service models and directly contribute to Objective 2 as it demonstrates the way in which stigma converges with ethnicity, culture, and marginalisation to influence utilisation patterns.
Buckman et al. (2023) provide NEET-specific information, which is that worse psychological therapy results are observed in NEET versus non-NEET young adults. Notably, social instability and disengagement are among the moderators identified in the study, which supports the argument that the traditional approach to therapeutic models cannot be used with this population. Nevertheless, the research is service-oriented and does not provide much policy-level solutions.
Golby et al. (2024) showcases review of link-worker interventions and show how community-based interventions can enhance the accessibility of marginalised groups. Although it is not specifically dedicated to NEET young people, the results have solid application and can help Objective 3 by designing better services. Gunnes et al. (2025) also contribute to the heterogeneity of NEET populations on the international level, warning about the inapplicability of universal policies. In general, Theme 3 is very responsive to Objective 3, which stresses that a good policy and practice should be culturally responsive, embedded into the community, and focused on the different realities of NEET young adults in the UK.
[bookmark: _Toc217501615]5.4 Critical Discussion of Findings with LR
This systematic literature review critically analysed mental health service utilisation hindrances amongst NEET young adults aged 18 to 25 in the UK and compared the results with the LR in Chapter 2. Furthermore, the themes produced in the synthesis were found to be highly aligned with the rest of the literature available; nevertheless, gaps in the concepts, methodologies, and policies were also found in the review. In line with the literature review, the lack of mental health literacy was identified as a key factor in determining the help-seeking behaviour. This evidence is supported by the review findings but further elaborated to prove the interaction of low literacy with stigma and service design to generate cumulative disadvantage instead of being a barrier on its own. According to Buckman et al. (2023), literacy and outcomes is strongly determined as it is weak in assessing NEET-specific literacy interventions, and thus there is an evidence-practice gap. The results, as well, are in accord with the literature review regarding stigmatization and cultural norms as undeterred disinhibitory to service utilization. This review, however, introduces an important critical detail by demonstrating that stigma cannot be reduced to just attitudinal but is structurally supported by the unavailability of services and rigid care paradigms. This suggests that it categorises stigma as a major barrier at the individual level, and emphasises instead its implication in the social and institutional environment.
Structural blocks that were identified during the synthesis such as geographic isolation, digital exclusion, and disjointed referral pathways are a strong reflection of the ones covered in the literature review. This constrains the explanatory abilities of dominant frameworks like the Behavioural Model proposed by Andersen that presumes fairly fixed enabling resources. Notably, the review results build on the literature by pre-empting heterogeneity among NEET populations. Golby et al. (2024) showcases a review of link-worker interventions that considers NEET young adults as a homogenous population, this synthesis identifies differences that are associated with ethnicity, gender, locality, and social support. This reveals an important weakness of present policy and service design, which is often based on standardised solutions. Overall, this offers a potential basis on which barriers can be measured but this indicates that further intervention-based and NEET-specific studies are required to transform the evidence into effective mental health service reform.
[bookmark: _Toc217485546][bookmark: _Toc217501616]5.5 Implications and Future Research Needs 
The findings of systematic review have supportive implications for restructuring/redesigning mental health policies in the UK. Additionally, the outcome shows services need to be designed properly for meeting NEET young adults' requirements, especially those who face multiple barriers. Low mental health literacy and lack of trust in available services affect help-seeking practices of the selected group, for which a culturally sensitive approach needs to be adopted. Analysing the professional's role indicates the importance of training by understanding specific challenges faced by NEET young adults, such as social and economic issues. A strong collaboration between mental health services and NEET support services can improve engagement. In the context of future research, a direct focus on NEET young adults can help to understand barriers more clearly. Testing specific interventions linking to young adults' education and work support can help to measure the impact of services on mental health outcomes.
[bookmark: _Toc217485547][bookmark: _Toc217501617]5.6 Strengths and limitations/bias 
The key strength of the research is a clear focus on a specific group (NEET) in the UK by conducting a systematic review. Using multiple databases and maintaining a structure has improved the reliability of findings, apart from supporting the understanding of experiences of the selected group regarding mental health services access. Moreover, involvement of qualitative and quantitative studies has allowed exploring mental health services access barriers adequately. Nevertheless, many studies which have been used in the research did not focus on the NEET young adults. Some bias of the selected studies can be recorded because of relying on self-reported data, apart from difficulties in comparing outcomes with other studies. 
[bookmark: _Toc217485548][bookmark: _Toc217501618]5.7 Conclusions 
Application of systematic review and using different data/outcomes shows significant barriers for NEET young adults to access or use mental health services in the UK. In addition, different factors significantly affect young adults' mental health conditions by creating difficulties to get required services. Lack of proper information, healthcare literacy and inadequate services are creating difficulties for young people to get help as well as improve their mental health conditions. The overall discussion shows that community-based support and tailored service are crucial to improve NEET engagement with UK mental health services. 
[bookmark: _Toc217495249][bookmark: _Toc217501619]Chapter 6- Conclusion and Recommendations
[bookmark: _emlfznpt8gfa][bookmark: _Toc217495250][bookmark: _Toc217501620]6.1 Conclusion
It can be concluded that Deficiency in awareness of healthcare is a major barrier that limits the accessibility of individuals from the NEET population to access mental health care services. The findings of the study revealed that lack of professional awareness and personalised support are major barriers that hamper care accessibility among young NEET populations in the UK. It has been revealed that the NEET population faces significant barriers to mental health care facilities as the majority of the NEET population lives in socially-depriving neighbourhoods. The issues of mental health instability including rising cases of PTSD, anxiety and chronic depression are found to be the leading mental health issues that the NEET population in the UK faces. The identified healthcare issues are integral to be managed as these mental health issues have long-term effects on the physical wellbeing of the individuals. It has also been revealed that NEET population aging from 18-25 are prone to social-discrimination due to systematic biases and inequality that leads to social-exclusion of NEET populations. Thus, such interventions and approaches are beneficial as they focus on boosting community engagement with healthcare professionals to offer required mental health support and services. 
The population of the NEET individuals in the UK is growing that is emphasizing on the significance of improving social-engagement of the individuals for enhanced healthcare outcomes. The majority of the NEET population in the UK have underprivileged backgrounds that restrict their ability to access the required care due to limited literacy and knowledge. Strong support can also be provided to NEET populations in the UK for assisting with developing professional-network to ensure career advancement and growth. The systematic review has been approved that benefit in identifying gaps in the policy development for addressing barriers in mental health services utilisation among young adults in the UK. The thematic analysis has been utilized for analysing the data for generating themes regarding the mental health services utilisation among young adults in the UK. It has been identified that lack of social inclusion and increased literacy gaps among NEET population negatively affects overall health outcome. The findings of the thematic analysis have outlined that the NEET population is prone to prototypical depression symptoms, anger, loneliness, sadness among young adults. Thus, effective government intervention is required to be implemented including an art-based intervention framework and on-to-one individual support for the NEET population through providing required care access and professional growth support. 
[bookmark: _l6o5w4ok4a2p][bookmark: _Toc217495251][bookmark: _Toc217501621]6.2 Linking with the objectives
· Linking with objective 1
The objective 1 of the study aimed to identify and categorize specific barriers to mental health services utilisation among young adults aged 18 to 25 from UK NEET populations. The findings from theme 1 meet the objectives by outlining the key barriers to mental health care utilisation among young adults in the UK aging from 18 to 25. The findings outline key barriers impacting services utilisation among the target population: illiteracy, poor education, geographical differences that hamper accessibility to care. The mental health literacy (MHL) programmes have been offered in the healthcare sector, focusing on facilitating community collaboration and engagement for assistance with mental, personal and professional growth. 
· Linking with objective 2
Objective 2 of the study focused on examining the relations between the key barriers of mental health services and changing patterns of mental health utilisation. The findings of theme 2 support the objective by stating that geographic isolation among rural populations, increased problematic behaviour patterns including smoking, drinking, and drug abuse, diverting individuals to seek additional support and care. Poor healthcare literacy and ineffective healthcare support at community level is a major issue associated with changes in mental health services utilization patterns among young adults. Thus, findings from theme 2 successfully meet the objectives of the study by outlining that self-stigma, social stigma, and costs of seeking treatment are key factors impacting services utilization patterns. 
· Linking with objective 3
The objective 3 emphasis on synthesizing evidence that is crucial for developing informed policy, professional practice, and service design for the young adults among UK NEET population aging from 18-25. The findings from theme 3 meet the objectives by highlighting the public intervention and legal framework that needs to be developed for improving accessibility to required care for NEET individuals in the UK. For example, it has been outlined that strategic approachsuch as the art-based intervention framework and One‐to‐one individual support programs are efficient, developed by focusing on providing mental health and professional support to individuals by enhancing collaboration on local and community levels in the UK. It has been evaluated that major concern hampering the efficiency of community engagement to offer mental health services includes low self-esteem, mental health difficulties, stigma and social exclusion. Thus, the findings from theme 3 suggested that effective interventions from public health organizations and legal framework is crucial to strengthen service utilization through expanding reach. 
[bookmark: _fdm7rsq884xd][bookmark: _Toc217495252][bookmark: _Toc217501622]6.3 Research limitation
The research key limitation is limited quantitative information usage that would have been effective in evaluating the current changes in UK healthcare towards care accessibility among the NEET population in the UK. Beazley et al. (2025) outlined that 76% of the health professionals in the UK support the investment in community services for strengthening infrastructural development and improved mental health care delivery. The use of qualitative information also limited the evaluation and analysis of policy and regulatory changes in the healthcare sector of the UK. Özraşit (2024) has outlined that the healthcare sector of the UK is transforming with the adoption and establishment of major regulations, such as Mental Health Bill 2025. However, evaluation of regulatory changes for enhancing care delivery and accessibility among minor-communities and groups including young individuals from the NEET population is lacking from the studies. Thus, the significant reliance on existing usage of information and contextual data limited the effectiveness of the research and limited holistic evaluation of mental health services utilization among NEET population. 
[bookmark: _1cet6tfmk1nb][bookmark: _Toc217495253][bookmark: _Toc217501623]6.4 Recommendations
Recommendations 1- Evaluating the regulatory changes in the UK healthcare sector for reducing the barriers to care accessibility
The recommendations of evaluating the changes in the UK healthcare regulations are provided to evaluate the emphasis of the policies to enhance accessibility to required care among NEET population. Guyard-Nedelec (2021) have outlined that UK regulatory frameworks have been integrated for reducing the systematic biases within the healthcare systems with Equality Act 2010. The Equality Act 2010 is aimed at enhancing care accessibility through addressing systematic discrimination from the healthcare systems and improving community involvement in public healthcare services. Moreover, Ronaldson et al. (2025) argued that public health interventions through digital media including NHS Talking Therapies are efficient to reduce accessibility issues for deprived communities along with the NEET population. The future exploration in mental health services utilisation among NEET population in the UK can be effective by focusing on changes in public intervention and regulatory framework for improving mental care accessibility. 
Recommendations 2- Use of quantitative information for evaluating the updated information regarding mental health accessibility and utilisation among NEET populations 
The use of quantitative information can be ensured for improving the quantity of data analysis and improving evaluation of service utilisation regarding mental health among young adults in the UK. Prajapati, & Liebling (2022) outlined that around 7.5% of the population in the UK are ethnic minorities and are the key population, facing healthcare accessibility issues and mental health inaccessibility. The use of quantitative information is effective for accurately supporting the findings of the study through offering accurate quantitative information to support the argument. Moreover, Foye et al. (2021) have also outlined that the majority of nursing staff and healthcare professionals, accounting for 47.1%, have highlighted concerns of poor interventions for facilitating literacy gaps in deprived communities. The increased gap in community accessibility, awareness, knowledge and literacy are the key barriers that impact the overall health outcome of individuals in the UK. The implication of quantitative information is beneficial for accurately measuring the population that is impacted by the poor literacy and career accessibility among minority groups. Thus, use of quantitative information can be beneficial for strengthening the accurate measurement of the population impacted by the healthcare literacy gaps for developing effective interventions. 
[bookmark: _n6g4shdqybkw][bookmark: _Toc217495254][bookmark: _Toc217501624]6.5 Future Scope
The findings of the study have positive future implications through providing information and overview of the key barriers faced by minorities and NEET communities in the UK to access mental health care. Foye et al. (2021) evaluated that heterogeneous characteristic of the NEET population is crucial to be an analyst as it assists in supporting policy formulation for strengthening care accessibility and insurance quality delivery. The study would benefit in the future by offering a wide overview of the specific needs and requirements of the young adults from the NEET population to develop effective intervention. Thus, the systematic reviews and findings of the study is beneficial for identifying and addressing the evidence-based gaps in the policy intervention for NEET population and improving care delivery.
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