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Introduction
Mental health conditions are the most common health problems in the UK, affecting people of all ages and backgrounds․ Mental health problems include depression, anxiety disorders and severe mental illnesses․ These conditions can have an important negative impact on quality of life and social functioning (Mental Health Foundation, 2022; World Health Organisation, 2023). Accessible and appropriate mental health services are vital in ‌ensuring early intervention in, recovery from and prevention of mental health crisis․ Despite national policy to improve mental health service provision, many people do not access the mental health services appropriate to their needs (Care Quality Commission, 2020; NHS England, 2022).
Access to mental healthcare is the ability of people to obtain interventions and/or treatments in a timely manner․ It is often defined not only in relation to availability but also affordability, acceptability and ease of referral (Gulliver, Griffiths and Christensen, 2010; Woodhead et al․, 2023). Access barriers may be structural, social and/or organisational, with long waiting times, limited availability, and complex referral pathways identified as the main barriers to accessing care (Care Quality ‌Commission, 2020; Siebert et al․, 2023). Such barriers lead to delayed treatment and worsening of mental health conditions․
Social and cultural factors also determine access to mental health services․ Stigma of mental illness is one of the biggest barriers to accessing mental health services (Gulliver, Griffiths and Christensen, 2010; Wang et al․, 2024). Other factors may inhibit people from seeking help, such as fear of being discriminated against or being labelled as ‌mentally ill․ Disparities in access to mental health services still exist based on ethnicity, socioeconomic status and geographical location (Kapadia et al․, 2022; Woodhead et al․, 2023). A scoping review is, ‌therefore, an appropriate methodology to map the literature and identify relevant themes from existing studies (Arksey and O'Malley, 2005).
The review question guiding this study was:
In the UK, peer-reviewed literature has identified barriers to accessing mental health services․
The aims of this review are:
· To identify key barriers to accessing services
· To consider how these barriers affect people seeking support
· To identify gaps in the literature to inform future research and practice

Background
Provision of mental health services in the UK
The principal provider of mental health services in the UK is the National Health Service (NHS), which provides primary care provision, psychological therapies and specialist mental health services (NHS England, 2022). General practitioners (GPs) are often the first point of medical contact for people with mental health problems, who may be referred for treatments that can be administered in specialist mental health services (Bebbington et al․, 2016).
Despite these policies to improve service provision, demand has outstripped capacity. The Care Quality Commission (2020) reports that mental health services are under pressure, with waiting lists and availability of services meaning far fewer are receiving the care they need․ Likewise, the Mental Health Foundation (2022) reports that a large number of individuals with mental health needs remain unsupported․
However, there is evidence that a delay in accessing services can lead to more severe symptoms of mental illness and a higher use of emergency services by people who need to access mental health services (Woodhead et al․, 2023). Early intervention is considered to be an important mechanism for improving mental health outcomes, so access is important (NHS England, 2022).
However, other studies suggest that the aims of policies to improve access to mental health care have not been fully met․ For example, a study by Kapadia et al․ (2022) found that ethnic minorities are less likely to be accessing appropriate mental health services․ Woodhead et al․ (2023) also identified inequalities between population groups in terms of access․

Structural Barriers to Accessing Mental Health Services
Structural barriers commonly cited as barriers to access to mental health services in the UK may include long waiting times, scarcity of services, and a lack of the mental health workforce․ Evidence is very strong that demand for mental health services outstrips their availability, with consequent delays to care, and unmet need (Care Quality Commission, 2020; NHS England, 2022; Woodhead et al․, 2023).
One of the most important structural barriers is long waiting times․ Siebert et al․ (2023) found that many service users experienced long waits before being able to access psychological therapies, especially when referred from primary care․ Delays were associated with a worsening of mental health symptoms or lack of engagement with services․ Woodhead et al․ (2023) identified waiting times as a key barrier across population groups․
Others have questioned waiting times for access as an explanation․ For example, Bebbington et al․ (2016) argue that different patterns of service use may reflect differences in help-seeking behaviour rather than differences in service availability․ This view highlights the complex nature of access to mental health services and the interplay between structural, social, and psychological barriers․
Service availability is a further structural barrier, as noted in research by the Care Quality Commission (2020) which found disparities in the availability of mental health services across the United Kingdom․ People who live in rural and disadvantaged areas may find it especially hard to access mental health services due to a lack of local services․ Kapadia et al․ (2022) also describe geographical inequalities contributing to access to mental health services․
While there is consensus on the need to address structural barriers, there is less agreement on how to do so․ NHS England (2022) lists service expansion, while Woodhead et al․ (2023) argue that initiatives aimed at reducing inequalities are also needed․ The lack of consensus on how to improve access underlines the difficulty of the task․

Social and Attitudinal Barriers
Finally, social and attitudinal factors play an important part in accessing mental health services․ Stigma is a barrier to help-seeking for those with mental health problems (Gulliver, Griffiths and Christensen, 2010; Clement et al․, 2015). Fear of discrimination, social judgment, and stigmatisation may also act as disincentives for people to seek help․
Wang et al․ (2024) found that wanting to self-manage mental health problems was the most common reason for not receiving care from mental health services in their study.  Gulliver, Griffiths and Christensen (2010) also found that feeling embarrassed and afraid of being judged were common reasons to not seek treatment for a mental health problem․
The degree to which stigma is a barrier to receiving help has been debated, with one meta-synthesis suggesting structural barriers have a greater effect on access to mental health services than stigma and finding that even those motivated to seek help experienced meaningful challenges in accessing services (Clement et al․, 2015). Cultural factors may also play a role in accepting mental health services․ Alam et al․ (2024) reported greater distrust and concerns about cultural misunderstanding expressed by individuals from racially minoritised backgrounds․ The findings suggest that stigma may not be purely an individual attitude, but may also reflect broader social and cultural influences․

Inequality Barriers
Unequal access to mental health services has been a longstanding problem in the United Kingdom, and multiple studies have documented meaningful differences in access to services according to population group․
Kapadia et al․ (2022) found that people from ethnic minorities were less likely to be offered appropriate mental health services and more likely to experience negative service outcomes․ Woodhead et al․ (2023) also found systemic inequity within disadvantaged social groups, such as the poor and other socially excluded groups․
Socioeconomic factors are also thought to play an important role in accessing services. Those who live in areas of deprivation may be forced to overcome multiple barriers, including financial difficulties, insecure housing and low access to health services (Mental Health Foundation, 2022). These factors can both discourage help-seeking behaviour and considerably increase the likelihood of missing a scheduled appointment․
Furthermore, research into other, minoritised communities evidenced barriers to equity and inequality, with Siebert et al․ (2024) associating language barriers and cultural differences with barriers faced by minority ethnic groups․ Alam et al․ (2024) reported that culturally appropriate services were lacking, which inhibited mental health service use. There is also uncertainty about whether inequality is entirely a demographic phenomenon․ Woodhead et al․ (2023) stress the interplay of service design and social disadvantage․ This perspective indicates that addressing inequality through access to services will require structural change, not just targeting services at sub-populations․

Research Gap
Most of this research has focused on access to mental health services․ There appear to be a distinct set of access issues for each of the populations and services studied․ Methodologically and topically, the literature varies widely․ It is difficult to evaluate the relative importance of the findings․
Other studies investigate difficulties in accessing treatment, such as waiting times, shortage of services (Care Quality Commission, 2020; Siebert et al․, 2023), stigma, or help-seeking (Gulliver et al․, 2010; Wang et al․, 2024). In research into inequalities, the main drivers are often socioeconomic status and cultural norms (Kapadia et al․, 2022; Alam et al․, 2024).



Methods
Research Design
This scoping review is intended to identify barriers to accessing mental health services in the UK․ Scoping reviews are useful for mapping the range and characteristics of existing evidence, as well as identifying knowledge gaps and themes within a field of research (see Arksey and O'Malley, 2005; Peters et al․, 2020).
Scoping reviews may be favourable for assessing heterogeneous areas of research where the literature includes multiple research designs, such as those focused on access to mental health services (Munn et al․, 2018). Scoping reviews differ from systematic reviews in that they aim to identify and describe the concepts that exist in the literature rather than to evaluate the effect of interventions․ It was therefore appropriate to be concerned with access to mental health services, but not with the outcomes of treatment once access was achieved․
The scoping review used the five-step framework proposed by Arksey and O'Malley (2005): identifying the research question, identifying relevant studies, study selection, charting the data and reporting the results․ Peters et al․ (2020) note that while this framework is widely followed, it should be reported transparently to rigorously follow the methodology of scoping reviews․ This review attempted to follow these principles by being transparent about the search and selection process․

Data Collection
A literature search was conducted in four electronic databases to identify relevant studies․
· PubMed
· PsycINFO
· UWTSD Library
They are suitable as they provide free access to refereed research literature in the field of health and social care and cover a broad range of mental health topics (Bettany-Saltikov, 2016).
The search used these keywords in combinations:
· mental health
· mental health services
· access
· barriers
· United Kingdom
Boolean operators such as AND and OR allow for more complex searches on indexing terms. 105 studies were identified, and after removing duplicates, we screened 87 studies by title and abstract for eligibility․ Of the 27 studies that were screened at the full-text level, six met the full inclusion criteria. This search strategy may have contributed to some relevant studies being missed․ Language bias may have also been introduced by only including studies published in English-language journals. Finally, restricting the literature search to only four databases may have missed some studies․

Inclusion and Exclusion Criteria
To assess the studies, a set of clearly defined inclusion and exclusion criteria was applied to each study․
Studies were included if they:
· Peer-reviewed journal articles․
· Conducted in the United Kingdom
· Examined barriers to accessing mental health services
· Published within the last decade․
· Were written in English
These criteria ensured that the selected studies represented contemporary practice in mental health services in the United Kingdom and were relevant to the review question.
Studies were excluded if they:
· Conducted outside the United Kingdom
· Were not peer-reviewed
· Policy reports or opinion papers were
· Did not examine barriers to accessing services․

Data Analysis
Data were analysed using Aveyard's (2014) approach to thematic analysis that identifies themes between findings of selected studies according to patterns․
The individual articles were then read multiple times to extract the findings․ Codes were developed based on barriers to accessing mental health services, which were identified from the studies, including waiting times, stigma, service organisation and inequality․
Codes were then grouped into more general categories to form four themes:
· Structural barriers
· Social and attitudinal barriers
· System barriers
· Inequality barriers
Thematic analysis allowed us to find patterns across studies of varying designs․ Braun and Clarke (2006) argue that thematic analysis is a flexible method of analysing qualitative data․

Ethical Considerations
Since this project was secondary research, using existing academic literature, no ethics approval was necessary (Bryman, 2016).
Despite this, good research practice and ethical research practices were observed every step of the way, using Harvard referencing throughout this study․ The results of the selected studies were accurately reported, and not distorted․ To ensure transparency and the credibility of the review, the search strategy and selection procedures were all clearly documented․
Results
Six peer-reviewed studies were included in the scoping review, including systematic reviews, a qualitative study and quantitative studies exploring barriers to accessing mental health services in the UK, as shown in table 1․. Despite differences in methodology and populations, structural, social and organisational barriers to accessing mental health services were identified across studies, and four themes were identified in this thematic analysis․

Table 1: Summary of Included Studies
	Author & Year
	Study Aim
	Method
	Sample
	Key Findings
	Relevance

	Woodhead et al. (2023)
	Examine inequalities in mental health service access
	Systematic mapping review
	UK studies
	Inequalities exist across social groups
	Core evidence on structural barriers

	Wang et al. (2024)
	Examine attitudes to mental health services
	Cross-sectional study
	UK adults
	Stigma and self-reliance reduce service use
	Social barrier evidence

	Siebert et al. (2023)
	Examine access to psychological therapies
	Qualitative research
	Service users
	Referral pathways difficult
	System barrier evidence

	Siebert et al. (2024)
	Examine barriers in minority communities
	Qualitative interviews
	UK minority groups
	Cultural and trust barriers identified
	Cultural barriers

	Kapadia et al. (2022)
	Examine ethnic inequalities in care
	Meta-ethnography
	UK studies
	Structural inequalities persist
	Inequality barriers

	Alam et al. (2024)
	Examine barriers for minority groups
	Systematic review
	UK research
	Lack of culturally appropriate care
	Cultural barriers



Theme 1 - Structural Barriers
Structural barriers were consistently the most salient and common barrier to obtaining mental health services․ Woodhead et al․ (2023) suggested that structural inequalities determined differential access across population groups․ Siebert et al․ (2023) found long wait times and limited availability delayed access to psychological therapies․ Kapadia et al․ (2022) suggest that, in part, the barriers to service utilisation may be the result of structural inequalities present in all healthcare systems rather than service shortages alone․ Wang et al․ (2024) found that structural explanations might be insufficient because individuals did not always help-seek, even when services were available, which suggests the existence of psychological barriers in addition to structural ones․

Theme 2 - Social and attitudinal barriers
Social and attitudinal barriers were also seen as important factors, affecting access to mental health services․ According to Wang et al․ (2024), many participants preferred to self-manage mental health problems, though according to Gulliver, Griffiths and Christensen (2010), stigma and embarrassment were also factors preventing people from accessing professional help․ A study by Alam et al․ (2024) found stigma was highlighted in racially minoritised communities, where fear of discrimination and distrust of services prevents help-seeking․ Clement et al․ (2015) conclude stigma cannot fully explain problems with accessing care, as their review found structural barriers to care among those seeking help․ For this reason, attitudinal barriers should be considered in relation to service related barriers, rather than in isolation․
Theme 3: System Barriers
System-related barriers may relate to the structure of mental health services, however, as mentioned, several studies highlight the complex referral pathways or fragmentation of services as a barrier to access․ Siebert et al․ (2023) found that the availability of psychological therapies was mainly contingent upon referral through a general practitioner, which resulted in delays and uncertainty in the experience of service users, and difficulties in navigating referral systems․ Woodhead et al․ (2023) also found service organisation led to inequalities in access because people struggled to know what support was available․
This evidence suggests mental health services may be difficult to access for people with psychological distress․ The research by Gulliver, Griffiths and Christensen (2010) states mental health services can appear to be complex, and may effectively discourage people from trying to access support․ On the other hand, some researchers argue that this complexity is at least partly an unavoidable side effect of the need for specialised care pathways․ Bebbington et al․ (2016) argue that systems of referral are necessary․ From this perspective, system barriers may be an attempt to maintain service quality rather than an organisational failure․
Despite this, there is evidence that referral systems are still often experienced by service users as confusing and inaccessible, and this has motivated the simplification of referral pathways as a potential way to improve access to mental health services (Care Quality Commission, 2020).

Theme 4 - Inequality Barriers
Ethnicity, socioeconomic status and cultural background were influential in access to mental health services, with inequality barriers identified in over half of all studies․
Kapadia et al․ (2022) found strong evidence of ethnic inequalities in access to services across the UK, finding that minority ethnic groups were less likely to be treated appropriately and more likely to have negative experiences․ Woodhead et al․ (2023) found persistent inequalities for socially disadvantaged groups․
Research into other minority groups has found similar obstacles to inequality․ Siebert et al․ (2024) examined the impact of language barriers and cultural differences on engagement with mental health services․ Participants reported concerns about cultural misunderstanding and receiving culturally appropriate care․ This aligns with Alam et al․ (2024), who found a lack of trust in mental health services reduced access to healthcare for racially minoritised populations, citing fears of discrimination and lack of cultural competency․
In contrast, Woodhead et al․ (2023) argue that inequalities should also be understood as the consequence of a combination of social disadvantage and service design, suggesting that they are the result of both demographic factors and structural factors, rather than solely demographic factors․ These findings suggest unequal access to mental health services is still a major issue within the United Kingdom․.

Discussion
This scoping review intended to identify barriers to access to mental health services in the United Kingdom․ Four themes were identified: structural barriers, social and attitudinal barriers, system barriers, and inequality barriers․ These findings suggest that several interacting factors influence access to mental health services at each stage of help-seeking․ Several studies found that mental health services were limited due to structural barriers such as long waiting times and limited service availability․ Both Woodhead et al․ (2023) and Siebert et al․ (2023) identified shortages of services as a key access barrier, consistent with national reports (see Care Quality Commission, 2020; NHS England, 2022) that identify demand for mental health services that exceeds the availability of services․
However, structural explanations provide only part of the picture․ For instance, it was found that many people still did not seek help in areas where services were available (Wang et al․, 2024), suggesting a combination with social psychological barriers․ Clement et al․ (2015) argue that stigma influences help-seeking behaviour but does not fully explain inequalities in service access․
Social and attitudinal barriers were also identified․ The stigma associated with help-seeking was reported as a major barrier (Gulliver et al․, 2010; Clement et al․, 2015). Wang et al․ (2024) found most people would prefer to self-manage any mental health problem, suggesting stigma reduction or improved service availability might improve access to mental health services․ System barriers were also found to be an important theme where Siebert et al․ (2023) identified referral pathways as a cause of delays and uncertainty․ Woodhead et al․ (2023) also identified service organisation as a factor influencing access, e․g․ referral pathways were necessary to manage demand, but could also be an inadvertent barrier to service users․
Other barriers to address inequality were also noted in the literature, with Kapadia et al․ (2022) and Woodhead et al․ (2023) reporting evidence of inequalities in disadvantaged communities, and one minority communities study reporting issues related to language and mistrust in services (Siebert et al․, 2024; Alam et al․, 2024). These findings suggest the inequalities in access are not just social disadvantage, but also in the way the services are organised․ This suggests that structural rather than behavioural solutions are required․
Some studies were criticised for the qualitative methods used, which examine fewer individuals and may not be generalizable․ In addition, most of the studies focused on a particular population, making comparisons difficult between groups․ One limitation of this review is that it included only six studies․ Restricting this review to include only studies conducted in the UK made it more relevant but limited the evidence included․ Nonetheless the review does provide a useful overview of the evidence and highlights the key barriers to accessing mental health services in the United Kingdom․.

Conclusion
In conclusion, this review identified four key barriers to accessing mental health services in the UK: structural, social and attitudinal, system, and inequality barriers. Structural barriers such as long waiting times and limited service availability were the most common, often delaying care. Social and attitudinal barriers, including stigma and preference for self-management, reduced help-seeking behaviour. System barriers, such as complex referral pathways, made services difficult to navigate. Inequality barriers showed that access varies across different groups. Particularly affecting ethnic minorities and those from disadvantaged backgrounds.
Overall, these barriers are interconnected, and improving access to mental health services requires coordinated changes at structural, organisational, and social levels. 

Recommendations
Increasing service capacity in mental health services will reduce waiting times and improve access to services (NHS England, 2022). Healthcare organisations should have clear referral pathways to ease access to services (Care Quality Commission, 2020). Public health programs to combat stigma related to mental illness may increase the likelihood that people will seek help (Clement et al․, 2015). Mental health services may need to become more culturally capable to effectively serve minority populations (Kapadia et al․, 2022; Alam et al․, 2024).
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