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Abstract
Mental health is understood as the blend of psychological, emotional, and social well-being, influencing how a person thinks, acts, and feels. Nearly, 14% of adults aged 70 and older in the UK live with a mental issue or disorder, because of several reasons. The researcher selected the topic to develop an understanding among readers and other researchers about ways to solve the problem of mental illness among older adults in the UK. The study was important for the researcher to accomplish as it helped identify mental health support services available in the UK for older adults, according to their needs and situations. The main rationale for conducting the present investigation was to analyse how and to what extent different methods and ways contribute to improving mental health support services for older people.
Selection of the qualitative research methodology or method enhanced the efficiency for collecting valid data from different reliable and trustworthy sources. In the research study key focus was towards analysing the subjective facts. Moreover, it was also identified that the aim and objectives were planned to be achieved by using the secondary sources. Thematic analysis in the research was also performed significantly, and different themes were designed for interpretation.
Within the context of the UK, it was discussed that there are increasing cases of depression, anxiety, and social isolation, especially among older adults. The NHS plays one of the most important roles in delivering effective services to support patients suffering from any kind of mental disorder or illness. 
Then there are national charities like Mind, Samaritans, Age UK, Silver Line, and Independent Age, which are working to improve the mental and overall health of older adults in the country. It was concluded that some of the main barriers that these people are facing include longer waiting hours, increasing cost, lack of information, fear of stigma, and transport or mobility issues. It was recommended from research that, for easy access to mental health support services in the UK, proactive outreach to each older adult will be used.
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[bookmark: _Toc224655859]Chapter 1: Introduction
[bookmark: _Toc224655860]1.1 Background
Mental health (MH) is understood as the blend of psychological, emotional, and social well-being, influencing how a person thinks, acts, and feels. It also influences stress management, decision-making, and relationships with others, including family members, colleagues, and close friends (Lee et.al 2022). There are different ways that people have adopted to maintain their mental health. For example, regular exercise, proper sleeping, hydration, and limited caffeine are helpful for maintaining MH. However, it is examined that older people in the UK are facing major issues in managing their mental health (Fleetwood et.al 2025). Thus, it becomes the main concern in the country because of a hidden crisis characterized by increasing extents of anxiety, depression, and loneliness. It is determined that nearly 14% of adults aged 70 and older in the United Kingdom live with a mental issue or disorder, because of several reasons (WHO, 2025). Social isolation and loneliness are key risk factors for MH situations in later life. It is a fact that the world’s population is ageing fast as of 2023; 1.1 billion individuals in the world were aged 60 years or more. This figure is expected to nearly double to 2.1 billion in the upcoming years, representing around 1 in 4 people worldwide.
MH is important for older people in the UK as ageing brings complications like physical decline and mental loss, which contribute to increasing the risk of dementia and depression. However, good mental welfare support improves the quality of life, reduces physical health decline, and enhances resilience (McKinlay et.al 2021). Services concentrate on handling stigma, promoting social relations, early intervention, and integrated mental or physical care to aid older adults’ fulfilment and prevent major issues. It can be seen that life changes heighten the risks of anxiety and other issues. It is also determined that poor MH exacerbates the physical health of individuals, creating a cycle of declining health (Venkataraman et.al 2025). Thus, these things drive the attention of stakeholders, including governmental bodies, organisations, and others, to take the right action for making mental health support services available for all. 
For UK older adults requiring MH support, important assets include Age UK, the Silver Line, local GPs, and NHS 111 for referrals to therapies like CBT, with services emphasizing isolation, depression, and other mental issues (Jones et.al 2025). National charities like Independent Age, Samaritans, and Mind are also playing a vital role in improving MH of people by offering crisis support and data, alongside integrated NHS groups working to eliminate factors behind the disruption of MH and remove age barriers with respect to the same. To answer why and how mental HSS for older adults in the chosen nation needs to improve, the researcher is making the decision to conduct the study, elaborating on everything related to the topic.
[bookmark: _Toc224655861]1.2 Aim 
Analyzing the ways to improve which mental health support services for older adults in the UK.
[bookmark: _Toc224655862]1.3 Objectives
· To determine different mental health support services available for older adults in the UK
· To assess barriers faced by older adults while accessing mental health support services in the UK.
· To identify adequacy and suitability of existing mental health services in UK. 
· To recommend ways for improving delivery and accessibility of mental health support for older adults in the UK.
[bookmark: _Toc224655863]1.4 Research Question
1. What is the current status of health support services for older adults and how it further can be improved?
[bookmark: _Toc224655864]1.5 Research problem
Mental health support service is a critical and crucial research issue because of massive treatment and care gaps, significant societal barriers, and a lack of accessibility, as well as funding and integrated care. The researcher selected this issue to discuss in the current research to develop an understanding among readers and other researchers about ways to solve the problem in an ethical and appropriate manner. The researcher is planning to put more effort into addressing the issue. For example, the right methodologies are selected to know the main reason behind the emergence of the problem that influences older people differently. 
[bookmark: _Toc224655865]1.6 Significance 
The study is important for the researcher to accomplish as it helps identify those mental health support services (HSS) that are available in the UK for older adults, according to their needs and situations. The researcher increases the significance of the current dissertation by analysing the extent to which selected respondents faced challenges or barriers while taking an approach to accessing mental HSS in the country. Strategically recommended ways also define the significance of the study as it introduces readers, healthcare organisations, and others to ways or suggestions that they may take into account for enhancing the accessibility and delivery of mental health services for older people.
[bookmark: _Toc224655866]1.7 Rationale
The main rationale for conducting the present investigation is to analyse how and to what extent different methods and ways contribute to improving mental HSS for older people, which also influences their physical and emotional well-being in the UK. In addition, the study is also conducted to fill the research gap, as the researcher is accountable for addressing those points that are important for readers to know completely. The rationale for completing the study is also to point out what existing studies are missing, contradictory, and incomplete. It helps in reaching targets and obtaining expected results. 
[bookmark: _Toc224655867]1.8 Dissertation structure 
The researcher structured the dissertation in a comprehensive manner, including a range of chapters in the present investigation on the chosen topic of the project. The first chapter is an introduction, introducing the purpose, importance, and reason for conducting the study. The second chapter is background, also introducing readers to different opinions and views of authors and other researchers on the topic. The third chapter is research methodology/method, defining different methods for collecting and extracting data. The fourth chapter is the results and discussion where analysis of the secondary data collected is done. The last chapter is of recommendations and conclusion where findings are summarized and suggestions for improvements are provided. 



[bookmark: _Toc224655868]Chapter 2: Background 
[bookmark: _Toc224655869]2.1 Introduction
In the current chapter, there will be an inclusion of different information related to the subject so that an effective background can be set up. This is the chapter which provides background information about the topic in a critical manner so that basic information can be effectively written (Thompson, 2025). The themes are prepared for the chapter to be written in a critical manner so that a conclusion can be made in the coming sections of the dissertation. The background chapter is organising the knowledge for using different pieces of information so that it can be understood by a specialist audience.
[bookmark: _Toc224655870]2.2 Different mental health support services available for older adults in the UK 
Access to appropriate support for mental health is considered vital for older adults due to the high prevalence of issues such as anxiety, depression and social isolation. As per the view of Lee et.al (2022) GP or general practitioners services are often the first point to contact as it provides assessment, prescribes medication and referring to specialist services. The key strength lies in a holistic understanding of the medical history of the patient and continuity of care. However, McKinlay et.al (2021) contradicted that GPs face significant issue of time pressures and may lack of specialised training in context of geriatric mental health that leads to under-recognition of psychological issues. 
On the other hand, Saunders et.al (2021) analysed that community initiatives or social support groups offer peer support, social engagement and activities that can minimise loneliness that emerged as a major contributor to poor mental health among older adults. These groups primarily offer the benefits of low-cost, high accessibility and can be informal, which fosters a sense of belongingness among older adults. However, Elshaikh et.al (2023) argued that some groups may have limited trained facilitators to respond or identify to severe mental health needs that limit their impact for individuals within complex conditions. The graph below shows the number of older people in the UK who receive local authority long-term care, measured at 542420 in 2023 (Age UK, 2025). 
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[bookmark: _Toc224653180]Figure 1: Number of older people receives local authority long-term care
(Source: Age UK, 2025)
In addition to that, Giebel et.al (2024) mentioned that charities or voluntary organisations are identified as other effective services that are available for the older adults in the UK. Organisations such as Mind and Age UK provide help lines, information, advocacy and counselling services. They are measured as invaluable in terms of reaching to marginalised individuals and offering specialised resources that are not provided by statutory services. Their campaigns also aim to promote awareness and minimise stigma (Mansour et.al 2025). However, Matthewson et.al (2025) argued that reliance on grants and donations makes sustainability a challenge due to which services can vary across diverse regions. 
Demand often outstrips the capacity that leads to the issue of longer waiting time or restrictions on accessing the services of mental health support. Furthermore, Lee et.al (2022) argued that counselling or therapy services are another effective mental health support services that can be highly effective for older adults. For example, talking therapies such as cognitive-behavioural therapy offer vital support to the mental health of older adults. NHS provision through Improving Access to Psychological Therapies (IAPT) also ensures about the evidence-based care without incurring direct cost (Costa, 2025). In addition, NHS mental health services that include memory clinics, community mental health teams and clinical expertise emerged as significant services that offer support to the older people of the UK. However, McKinlay et.al (2021) criticised that regional disparities and systematic pressure incurs inconsistency across provisions, emerged as potential drawback.  
[bookmark: _Toc224655871]2.3 Barriers faced by the older adults while accessing the services of mental health support in the UK  
Saunders et.al (2021) analysed that multiple mental health services in the UK are provided free by the NHS; however, there are hidden costs that increases the overall cost. For example, older adults can choose private counselling or therapy to avoid long waiting lists of the NHS, but these services can be expensive. In addition, Elshaikh et.al (2023) contradicted that prescriptions and associated costs that includes support materials or travel can add financial strain that discourage older adults from continuing treatment. 
On the contrary, Giebel et.al (2024) argued that transportation or mobility issues are identified as significant barriers primarily for the rural people. An older person with limited mobility may find it physically difficult to travel to get a GP appointment, community support group or counselling session. Public transport may be unreliable, infrequent or inaccessible for older people who use wheelchairs and taxis or private transport may incur a high cost (Quinn et.al 2025). For example, an older adult live in North Yorkshire may need to travel substantial distances to reach at specialised NHS mental health service that is termed as physically and financially challenging. Another barrier is identified as fear of stigma or judgement around mental health remains strong among some older generations when mental health issues were not entirely or rarely acknowledged (Matthewson et.al 2025). This fear of being judged can prevent them from accessing help or acknowledging their struggles.
Lee et.al (2022) argued that generational attitudes and cultural expectations can amplify the feeling of shame and discourage open discussion about the symptoms among older adults, emerged as drawback. Another critical barrier is long waiting times in NHS mental health services, considered a widespread issue.  [image: C:\Users\User\AppData\Local\Packages\MicrosoftWindows.Client.Core_cw5n1h2txyewy\TempState\ScreenClip\{6E23EA3B-04C9-4FAF-96DC-98B443BB6411}.png]
[bookmark: _Toc224653181]Figure 2: Long waiting time in the NHS
(Source: Newton and Jones, 2024)
According to the viewpoint of McKinlay et.al (2021), older adults referred for psychological therapies through community mental health teams or Improving Access to Psychological Therapies (IAPT) that can result in long waiting for weeks or months to access support for mental health services. These delays can worsen the issues and symptoms, decline motivation to seek help, and undermine the trust of older adults within the healthcare system. The above graph reflects about an estimated 7.58 million treatments of older adult’s patients that were waiting to be carried out at the end of January (Newton and Jones, 2024). 
Moreover, lack of information is a significant barrier faced by the older adults while accessing services for mental health support, as many older adults are unaware of the availability of services or how to access them (Nyberg et.al 2025). Information about mental health support may not be provided to them in formats that suit older people such as through community outreach or large print. For example, online information can be inaccessible for older people as a broad segment of them are unfamiliar with digital technology. Saunders et.al (2021) argued that without clear guidance, older adults may not realise about the existence of mental health support services like peer-support groups or befriending schemes even exist.
[bookmark: _Toc224655872]2.4 Adequacy and suitability of existing mental health services in the UK for older adults
From the various studies, it could be inferred that the mental health services of the UK are profoundly promoting the older adults' mental health issues by using several strategies (Chawla et.al 2021). According to Reynolds 3rd et.al (2022) mental disorders are the major contributors to the disabilities which older adults are currently facing. There are other long-term illnesses that affect the physical disability of older adults in the UK, such as cognitive impairment, physical diseases and depression, including hearing impairment. 
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[bookmark: _Toc224653182]Figure 3: Britons worry about older age
(Source: CPA, 2025)
In the above figure, the comparison is shown between what should be done for preparing for old age and what is actually done within the UK. Most of the participants that are 60% included that for older people, staying healthy by exercising regularly should be prepared (CPA, 2025). However, Schäfer et.al (2022) argued that in the current environment, people are facing mental health issues like depressive disorders, substance use, neurocognitive disorders and schizophrenia. Thus, with the help of existing mental health services in the UK for older adults, including GP services, NHS mental health service, counselling or therapies, charities or voluntary organisations and community or social support groups, mental health could be improved. 
For example, NHS mental health services are there for several illnesses, including anxiety, depression, PTSD and others, which could be accessed through either GP referral or self-reporting (NHS, 2025). As per the view of Wigham et.al (2023), NHS is the proper pathway for mental support services from everyday wellbeing to severe crisis, so that patients can get direct help. There are also options of age, situation, time and places provided to patients who want to receive the services. Then there will be NHS talking therapies services, which will be very helpful for getting urgent assistance from specialists who are capable of handling such patients. 
On the private level, there are also therapy services and counselling available to people so that their mental health can be identified properly. On the other hand, Sabia et.al (2021) argued that despite many advanced therapies available, there are challenges of non-availability of resources to align with the demand for mental health within the country. This means that there is a lack of infrastructure or resources, especially for the older adults in the UK, due to which they are not able to access therapy. The older adult's attitude towards mental health is also negotiable, where they themselves do not accept that they are suffering from some kind of issue or problem (Li et.al 2023). Thus, there is a lack of self-awareness among patients, which is affecting the suitability of existing mental health services in the UK. It could also be included that in future there will be an increase in the expected population of older adults aged above 50 by 2024. 
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[bookmark: _Toc224653183]Figure 4: England’s population is ageing
(Source: Reeves et.al 2025)
By 2045, England's population of people aged 50 is projected to increase by 4.2 million (Reeves et.al 2025). 
[bookmark: _Toc224655873]2.5 Theories of mental health
There are several mental health theories that explain well-being and illness through biological and psychological lenses. Wickramaratne et.al (2022) stated that Sigmund Freud's theory is the one which explains human behaviour, which is driven by several unconscious drives, childhood experiences and conflicts between primal urges and reality. Human behaviour will develop through several psychosexual stages, where unresolved issues could lead to adult fixation. Some of the common components of this theory are psyche, where the mind has three levels, including conscious, which is what a person is aware of, preconscious, which includes all the accessible memories of a person and unconscious, which includes all the repressed thoughts and desires of a person (Yoon et.al 2023). 
However, Mansfield et.al (2021) argued that Carl Rogers' theory is central to humanistic psychology, which posits that people have an innate drive to grow and reach their full potential by focusing on self-concepts. The theory also helps a person to have alignment between real self and ideal self for healthy development, so that it will be facilitated quickly through their person-centred therapy as well. This is the theory, which is very much an actualising tendency that will be fundamental to human motivation to maintain and enhance the lifelong process of self-growth. 
[bookmark: _Toc224655874]2.6 Research gap
In most of the previous studies, researchers were publishing information which revolves around how mental health issues are affecting older people and what services are offered to them (Cybulski et.al 2021). However, very few of them were included about the manner in which mental health support services for adults, especially in the UK, have been improved. Therefore, with the help of this study, the researcher was analysing the manner in which support services could be improved for older adults in the UK. The research gap that the study is identifying or filling is related to the age group and the specified geographical location, which is the UK. 
[bookmark: _Toc224655875]2.7 Conclusion
In the end, it is concluded from this chapter that mental health support services for older adults in the UK are very important due to the increasing population of these people. This means that there is a significant increase within the adult population in the UK who are feeling depressed or experiencing an increase in cases of anxiety as well. Thus, for them, it is essential that better mental health problems are provided to them. 



[bookmark: _Toc224655876]Chapter 3: Methods 
[bookmark: _Toc224655877]3.1 Introduction
The chapter is useful because it helps to understand the significance of different methodologies that the researcher has chosen to achieve the aim of the research in an appropriate manner (Moh'd Amer Hawari et.al 2022). It introduced readers to the value and usefulness of each research methodology that contributes to increasing the worth of the study by answering the question and achieving objectives. Research onion is the best framework that is selected for the purpose of introducing a range of research methods, procedures, techniques, and approaches.
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[bookmark: _Toc224653184]Figure 5: Understanding the Research Onion
(Source: 15writers, 2022)
[bookmark: _Toc224655878]3.2 Research philosophy
Positivism, critical realism, interpretivism, and pragmatism are different categories of research philosophies. A research philosophy is basically studied in terms of epistemology and ontology. Researchers utilise the relevant and useful research philosophy because it forms the bedrock of the methodology, specifying fundamental beliefs about ontology (reality) and epistemology (knowledge) (Kumar et.al 2025). The researcher is selecting and applying the interpretivism research philosophy over the other three in order to understand reality and learn about ways to improve mental health support services (HSS) for older persons in the UK. The main reason for selecting this philosophy is to understand the subjective experiences and meanings individuals assign to their actions. Selection of interpretivism is accurate as it might provide rich and contextual insights in respect to topic. It might help to explore perspectives, social processes, and the complexity of human behaviour in specific contexts.
[bookmark: _Toc224655879]3.3 Research approach 
A research approach is important in a dissertation or investigation as it provides a systematic and significant plan for answering study question. It includes deductive and inductive (Sundqvist, 2024). The researcher also wants to answer each objective associated with the present research; therefore, the decision is taken to select the inductive research approach over the remaining one. One of the key reasons of select the inductive is that it allows exploring patterns, themes, and meanings. Using qualitative data the study findings can be attained in the study, and it is also accurate as it helps understanding complex phenomena. It does not require any focus towards hypotheses testing and present subjective analysis.
[bookmark: _Toc224655880]3.4 Research strategy
According to the above figure, case studies, grounded theories, surveys, archival research, etc., are different research strategies that the majority of researchers prefer to select and use for different reasons and based on the nature of their investigations (Susilawati et.al 2025). Thus, the nature of the study is qualitative; therefore, the researcher is focused towards selection of grounded theory. Selection is considered because it allows collecting the qualitative data. Based on the same, exploration of facts can be done effectively. Selection of strategy is accurate as it helps to understand on mental health support in respect to older people in the United Kingdom. Selection also accurate as it presents in-depth and context-driven insights. 
[bookmark: _Toc224655881]3.5 Data collection 
Data collection in research is important because it offers observed evidence, enables researchers to test theories, and draws evidence-based summaries and findings in the end. The most significant methods for data collection are primary and secondary (Kumar et.al 2025). In order to ensure regarding the research, key focus towards secondary sources collection is preferred. Researcher is focused towards secondary data collection in order to access the subjective facts. 
Reports, policy documents, academic books, peer-reviewed journal articles, and other reliable publications are being accessed by researcher in order to have collection. It helped to collect data accurately in respect to mental health services offered to senior citizens in the United Kingdom. Researcher has considered the evaluation of data and presented the patterns that helped in understanding the findings. Compared to primary data gathering methods, using secondary data is more accurate as it helps to present broad perspective. It also support the research objectives accomplishment and assist to understand on topic effectively.
[bookmark: _Toc224655882]3.6 Sampling 
Probability and non-probability are two sampling techniques that play an important role in studying a specific group of individuals or populations for understanding a topic or concept, making it a cost-effective and practical way to collect data (Sundqvist, 2024). In the present research, any kind of sampling is not selected. It is because present research is based on the secondary sources. 
[bookmark: _Toc224655883]3.7 Data analysis
To change raw data into meaningful and useful insights, researchers select the data analysis techniques, including qualitative and quantitative (Susilawati et.al 2025). The aim of the researcher is to understand the theoretical concepts to draw valid findings at the end of the dissertation; therefore, the researcher selects the qualitative data analysis methods. In order to have analysis of facts the thematic approach is considered. It means different themes are designed for interpreting subjective facts. Selection of thematic approach is accurate in accordance to the qualitative nature of study. 
[bookmark: _Toc224655884]3.8 Ethical considerations
The researcher has ensured that local ethical considerations are complied with in the study. Ethical considerations for secondary research focused on the appropriate use of pre-existing data. To prevent plagiarism and uphold intellectual property rights, the researcher makes sure that all sources are correctly credited. Only reliable, openly accessible, and morally acceptable data sources are used. In order to preserve accuracy, dependability, and integrity throughout the research process, the researcher also critically assesses sources. Along with this, data de-identification is also preferred in the research. 
[bookmark: _Toc224655885]3.9 Conclusion 
Based on the above information, it is concluded that the selection of the qualitative research methodology or method enhanced the efficiency for collecting valid data from different reliable and trustworthy sources. In the research study key focus is towards analysing the subjective facts. Moreover, it is also identified that the aim and objectives are planned to be achieved by using the secondary sources. Thematic analysis in the research is also performed significantly and different themes are designed for interpretation. 


[bookmark: _Toc224655886]Chapter 4: Results and Discussion
[bookmark: _Toc224655887]4.1 Introduction
In the current chapter, the researcher includes different opinions in respect to topic conducting a qualitative research. The results and discussion chapter is the one which helps in presenting information in an analysed manner so that outcomes are obtained by using appropriate methods and techniques (Terrell, 2022). This chapter is very important for organising the information in a manner which helps achieve the objectives of data correctly. Thus, the use of qualitative method is done for the purpose of interpreting results collected from the secondary sources. 
[bookmark: _Toc224655888]4.2 Results 
Aware of the NHS mental health service for older adults
For older persons, the NHS offers specialised mental health services that address issues like dementia, anxiety, and depression. Memory clinics, counselling, mental health evaluations, and community assistance are among the services offered. Multidisciplinary teams support families, preserve independence, and enhance quality of life. GPs and social workers are usually the ones who make referrals (McKinlay et.al 2021). Many individuals recognize the availability and importance of mental health support for older adults. This shows that people are aware of the NHS mental health services, which are supporting their health, and it is providing them with different services (Pieh et.al 2021). There is a need to provide older adults with proper mental health services so that different issues can be resolved in an effective manner. The NHS mental health service is for different kinds of mental health issues for all age groups. 
Individuals mainly learn about mental health support services from GP or healthcare professionals
It is identified that mental health support services provided by general practitioner or other medical experts are significant for individuals. Focus on reliable resources offer advice, recommendations, and details in respect to diverse therapies and neighbourhood services. Focus towards the medical expert’s assistance also helps to ensure on precise, tailored guidance (Elshaikh et.al 2023). It facilitates individuals in safely and successfully obtaining the right services. Emails, direct communication, text messages, awareness phone calls are used for the same. This means that there are different modes of communication used in the UK for spreading information about mental health support services in the country. With the different methods of spreading information about mental health services, there is a need to convey the data about how older adults can benefit (Byrne et.al 2021). Different use of support services is done within the UK, which helps older adults know their mental state. 
Individuals use mental health support services
It is noticed that there is a need to use mental support services because they help patients interact with professionals, so that their health can be improved. The older adults are mostly living alone, where they are not close to their family or friends, which affect their mental health in a negative manner (Carr et.al 2021). These people are not able to link directly to mental health support services due to the fact that there is a lack of resources or infrastructure facilities as well. Thus, using mental health support services is not always preferred by older adults in the UK. The stigma associated with mental health, low awareness, and mobility issues can make it difficult for older persons to get support services. These gaps could be addressed by remote consultations or community outreach initiatives, but their efficacy is frequently limited by their uneven availability and inadequate funding, depriving many older persons of the necessary mental health care (Giebel et.al 2024).
Most often used NHS mental health services
Use of NHS mental health services is very important for older adults due to the fact that the government is supporting the health issue by providing proper improvements (O'Connor et.al 2021). Along with this, other kinds of mental health services are used by the individuals, including GP support, private counselling and community groups. By using these kinds of services, people's mental health will be improved in a better manner. With a use of NHS mental health services, senior citizens are able to access individualised care from qualified specialists. It may include social assistance, therapy, and psychiatric evaluations. Early intervention might assist in preventing deterioration of mental health and it controls hospital admissions. It is also significant in terms of promoting independence (Matthewson et.al 2025). These interventions allow improving general well-being and quality of life when combined with peer support and community programs.
The main barrier face when accessing mental health support is long waiting hours
One of the barriers is long waiting hours, where the patients are not able to get the proper support. The patients must wait for long hours, which make them anxious about their mental health condition (Rehackova et.al 2025). Then they are also facing the issue of incomplete information about their mental health condition from healthcare professionals. This means that patients themselves will not know which mental illness they are actually suffering from, or a professional will not let them know, making them more worried. Long wait times might also interfere with continuity of care since they can result in missed follow-ups or repeatedly rescheduled appointments. Long wait times can worsen pre-existing symptoms, raise stress levels, and erode patients' faith in the medical system (Costa, 2025). It can sometimes cause older persons to completely give up on getting help, which would be detrimental to their mental health.
It is very easy to book an appointment for mental health support
Booking an appointment is the first step in receiving support services and it is very easy. This is easy due to the fact that most of the appointments are done through the use of technology or some kind of innovative practice (Bakolis et.al 2021). It means that people are easily booking their appointments so that they can receive the support services in an effective manner. There are different ways in which booking can be done to get an effective appointment on the required date and time. For having effective focus on the diverse needs and interests, it is necessary to focus on scheduling an appointment. Using phone calls, online portals, or mobile apps the appointments can be booked. Focus on effective scheduling helps to control the issue of long wait times and it also facilitate medical staff to control patient flow. In addition to ensure regarding the older persons able to book appointments, clear instructions and reminders are provided (Giebel et.al 2024). It assists improve timely access to mental health evaluations and essential support services.
Waiting times discourage from seeking mental health support
Longer waiting time for getting mental health support is regarded as one of the strongest barriers for patients (Daly et.al 2022). It shows that when people are experiencing delays in receiving support from the mental health departments, they become anxious. The system should not take much time when mental health services need to be delivered to people suffering from different health issues. Longer wait periods can exacerbate symptoms, lower willingness to seek assistance, and cause patients to feel neglected or frustrated. Delays may cause older persons to miss out on early intervention chances, which would make recovery more challenging and put more strain on family and community support systems (Lee et.al 2022).
Physical health problems affect ability to access mental health services
Patients having any sort of physical problem affect their access to mental health services as well. This is due to the fact that while suffering from physical illness means that the person may be at the stage of immobility, making it difficult to get mental support services (Liberati et.al 2021). For the people, it is required that regular mental and physical examinations are provided so that their health can be improved collectively. Travelling to clinics or attending in-person treatment sessions is significant and due to physical limitations it may be impacted. In case of older persons with chronic illnesses or mobility challenges the issue is most common that needs to be addressed. Also, additional support is required in terms of mental health and it might assist in diminished by pain, exhaustion, or hospital stays, resulting in a vicious cycle where mental and physical health issues exacerbate one another (Nyberg et.al 2025).
Current mental health services meet the needs of older adults very well
It is noticed that there is a need to align with the current mental health services with the needs of older adults. This will provide better treatment and other options to the people in a proper manner (Gao et.al 2023). There should be proper alignment between mental health services and the needs of older adults. This is due to the fact that it will be very helpful in adhering to the essential requirements of older adults in an effective manner. For elderly persons, current mental health care sometimes falls short. Many programs ignore age-specific problems such chronic sickness, social isolation, and cognitive decline in favour of younger people (Elshaikh et.al 2023). Older persons often find it difficult to get the specialised support and interventions they actually require due to limited accessibility, stigma, and inadequately qualified professionals.
Very satisfied with the mental health support have received
It is identified that effective support from mental health services is necessary so that older people health is improved with the received treatments or therapies. Therefore, from being mentally ill to receiving good support will actually align with the demands of people (Johnson et.al 2021). This will show the adequacy and suitability of existing mental health services within the country. It is also important for the people that their mental needs are identified and met in a proper manner so that health can be improved. It is identified that mental health care can be improved effectively referring diverse practices. Services are necessary to make easily available so that satisfaction level can be improved. Services are effectively offered that boosts the morale of patients and allow having accomplishment of each person's needs (Yazdi-Feyzabadi et.al 2025). Employees are also focused towards empathy and offer direction accurately that is also promoting the secure setting. It can be said that assistance also helps in improving the resilience, well-being, and the capacity. 
Mental health professionals understand the needs of older adults
Health professionals have experience in handling mental health patients through their knowledge and experience as well. These people are getting involved in the mental health process of patients so that their health can be improved in an effective manner. Mental health professionals are the ones who have the qualifications and experience in helping patients so that their needs can be met in an effective manner (Steptoe and Di Gessa, 2021). Thus, there is adequacy which exists for mental health services in the UK, as professionals are very efficient. 
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Figure 6: Age wise symptoms
(Source: Ourfuturehealth, 2025)
Based on above figure, old age people are having PHQ-9 depression symptoms. In respect to same, workers are offering support based on the needs of such patients. It is identified that mental health professionals are having proper knowledge in respect to the older adults’ needs. Based on the accurate understanding of challenges the decisions are taken. Moreover, social isolation, cognitive changes, and chronic health conditions are being understood properly by professionals (Beishon et.al 2024). Services are well aligned with same and boost support, guidance, and interventions. It also fosters well-being, independence, and emotional resilience that also improve the environment for older individuals.
Current services are actually very suitable for people with mobility or long-term health conditions
People with mobility or long-term health conditions will be affected by not having proper services from the end of professionals or service providers. People with mobility or long-term illness will be very much affected by their mental health issues, so they require immediate action for the same (Beishon et.al 2024). The patients who are suffering from mental issues could also develop long-term illness, which will make them bedridden for the rest of their lives. So in this case, there is a need to provide proper health treatment in a different manner. 
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Figure 7: Accessing services
(Source: Baker and Wade, 2024)
Based on figure, it can be said that usually the services are accessed for 10 to 19 days. It is noticed that currently services are well designed in accordance to people needs. As per need of mobility challenges the services are offered (Li et.al 2023). Facilities and programs are designed in accordance with the physical limitations needs so that better support can be offered. It also improves the access to resources and offer flexible support options. Care is also well supported in accordance to needs of persons.  
There should be shorter waiting times for them to access mental health support
Waiting times for older adults is key concern and it is a reason that access to mental health support is impacted. By regularly changing norms focus on strategies to improve timely care is promoted in UK. Also, controlling the delays is allowing having quicker assessment, intervention, and support. It also assists in addressing concern of mental health in prompt manner (Sabia et.al 2021). This enhances well-being, reduces stress, and allows older adults to receive the necessary services without prolonged waiting periods. There are certain improvements which might be helpful for accessing the mental health support services for the patients (Zaninotto et.al 2022). In this manner, the patients will be receiving all sorts of improved health services so that mental issues can be managed properly. 
Individuals prefer face-to-face appointments as the method for supporting their mental health
Face-to-face meetings are necessary to be considered in UK as it allows promoting the communication and a closer relationship with healthcare professionals. Based on same, the care support can be attained effectively, and emotional support helps to build trust. Moreover, meetings in person allow promoting the comfort and it boosts the encouragement. It also ensures regarding efficacy of mental health services (Wigham et.al 2023). There are different modes of communication through which older adults like to communicate with their mental health representatives. These methods of communication or support include face-to-face appointments, telephone, online or video consultation and home visits.  
Mental health services specifically designed for older adults
In the UK, mental health services specifically for older adults address age-related challenges like dementia, isolation, and chronic illness. The NHS and partnerships with organizations like Age UK provide accessible, tailored support, including therapy, community care, and specialist interventions. This means that there is actually a need for mental health representations or professionals to prepare support services exclusively for older adults, keeping in mind their age, disabilities, or immobility (Sulandari et.al 2025). This means that by providing them with tailored or person-centred services, it could be stated that their mental health is improving. Although they are continuously developing, the UK's present mental health services for senior citizens are getting better. In order to achieve integrated care across community, crisis, and therapeutic services without upper age boundaries and to adapt support based on need rather than age, the NHS Long Term Plan has included older people's mental health into its priorities. NHS Talking Therapies, community mental health teams, and professional help linked with physical health and social care are available to older persons for problems like depression and anxiety. But there are issues, such as inconsistent access between locations and demand that frequently exceeds service capacity (Schäfer et.al 2022).
Recommended ways 
One of the recommended ways to improve the delivery and accessibility of mental health support for older adults in the UK will be to provide them with integrated care services. This will involve linking both physical and mental health with the voluntary and social care so that their holistic needs can be determined properly (Mansour et.al 2025). Then it is also recommended that community outreach be used, as well as their accessibility and delivery of mental healthcare can be determined. This involves delivering support in familiar places like day care, shelter homes and pop-up events as well. 
[bookmark: _Toc224655889]4.3 Discussion
From the above interpretation and analysis of information collected from secondary sources, it could be discussed that there is a need for identifying the needs of older people within the context of improving their mental health. There is also a need to improve the delivery and accessibility of mental health services to people. This is due to the fact that when a person reaches his or her 50s, there are several physical changes happening which might affect their mental health (Costa, 2025). This means that mental health is very important for people living in their 50s, as they have already struggled throughout their lives. This mental health affects several aspects of people, including their decision-making process, stress management, relationships with others and physical health as well (Yoon et.al 2023). Thus, with the help of delivering them with proper and effective mental health services, it will be essential to improve their relationships with others, including family or friends. 
Within the context of the UK, it could be discussed that there are increasing cases of depression, anxiety and social isolation, especially among older adults. According to the data of the WHO in the UK, 14% of adults aged 70 and above are suffering from some kind of mental issues due to different reasons (WHO, 2025). Therefore, it is very important to consider their mental health challenges so that improvement can be delivered in an effective manner. For this improvement, there are several support services which are being used in the UK so that mental health services can be delivered to people. 
The NHS plays one of the most important roles in delivering effective services to support patients suffering from any kind of mental disorder or illness (Quinn et.al 2025). NHS 111 is helping people get the right kind of advice and treatment whenever and wherever they need it urgently. There are clinicians, including doctors, professionals, nurses, paramedics and pharmacists, who play an important role in providing easy services to people.
Then there are national charities like Mind, Samaritans, Age UK, Silver Line and Independent Age, which are working to improve the mental and overall health of older adults in the country. These are the national charities that provide their services to support individuals so that their lives can be improved (Nyberg et.al 2025). GPs are regarded as the initial point of contact for people suffering from mental or any other health issues. These are trained and qualified professionals working in public or private hospitals to which people directly contact when they feel that their health is not good. However, it could be discussed that GPs are also facing the pressure of time and a lack of adequate training for people suffering from mental illness (Fleetwood et.al 2025). This might lead to non-recognition of the mental or psychological issues within the older adults, and they will continue suffering from the problem unknowingly. 
Then there are also community initiatives and social support groups which offer peer support for mental health patients in the UK. These are the active groups in the local community who are involved in social engagement and activities which might minimise the loneliness among the older adults (Venkataraman et.al 2025). There are a number of adults who live alone without any kind of support from their family or friends. In this case, there are increased chances of them suffering from loneliness and social isolation. This is a kind of mental health issue which older adults in the UK are suffering from, which needs to be resolved in an effective manner (Mansfield et.al 2021). However, most of the groups might have limited facilities and limited reach for responding to the complex mental health issues of older adults, which might lead to an inadequate impact in resolving the problems. 
Then there are also charities and voluntary organisations that play an essential part in improving older adults' mental health issues by providing them with effective services (Jones et.al 2025). Organisations like Mind and Age UK are providing continuous help and support to older adults in the form of helpline numbers, information and advocacy. These organisations are also providing counselling services to the people so that marginalised groups can be reached in an effective manner (Lee et.al 2022). On the other hand, it is discussed that these kinds of organisations are heavily relying upon grants and donations, which makes it a challenge for them to easily access the support services. 
Then there are counselling and therapies which profoundly help the older adults while providing mental health support to them (Cybulski et.al 2021). There are talking therapies, including cognitive behavioural therapy, which is very important for supporting and helping people suffering from mental health issues (Hajek et.al 2025). These are the therapies which are funded and supported by the NHS so that older adults can improve their mental health in an effective manner. In addition to these kinds of services, which adults are getting, there are different barriers which these people are facing. 
The older adults face the barrier of incurring increasing costs while accessing different mental health support services in the UK (McKinlay et.al 2021). This means that despite the free consultation according to NHS guidelines, there are some kinds of hidden costs which older adults need to pay, which increase their total bill for taking consultation services. Then, due to the longer waiting hours, some of the adults are also choosing private therapy or advice, which charges them an extra pound for each service (Saunders et.al 2021). It means that there are actually two of the most common barriers which older adults face while accessing mental health services, including long waiting hours and extra costs or hidden charges that they pay. 
There are longer waiting hours for different services which are rendered by the NHS, such as consultations, therapies and medications (Elshaikh et.al 2023). This means that people will have to wait longer to get their chance to interact with a professional or receive medicines as well. Due to longer waiting times, people are not getting their chance to receive the proper consultation and treatments, which increases the chances of being affected by a mental disorder. It could be added that in January 2024, there were 7.58 million pending treatments of older adults, which means that there are longer waiting hours for them in the UK (Newton and Jones, 2024). Then another barrier involves transportation or mobility issues, which is significant among older adults, especially those living in rural areas. This means that older adults are already suffering from some kind of physical disability or illness, due to which they cannot access mental health therapies. 
They are facing the barrier of a lack of transportation services, which hampers their mental health in a negative manner (Giebel et.al 2024). It could be discussed that older adults have limited mobility as they are not able to use public transportation, and private transportation will incur costs. Then the challenge of one's own physical disability is also acting as a barrier to accessing the services of mental support in the UK. This means that older adults are most likely to suffer from diseases like obesity, diabetes, cardiovascular disease, and other chronic conditions (Matthewson et.al 2025). Due to these already present physical illnesses, the older adults are most likely to suffer from mental issues like depression, anxiety and loneliness. There is also a barrier, like fear of stigma and judgment, regarding their mental health condition, which will hamper their accessibility to treatment for mental issues. This seems to be a challenge as a person suffering from mental illness will not accept their condition due to social or peer pressure and will also not like to talk about the same. 
Thus, without accepting the mental issue themselves, it will not be possible for them to consider the medications or treatment for the same (Elshaikh et.al 2023). There are generational attitudes and cultural expectations which could increase the feeling of shame. This will directly discourage them from accepting the symptoms of mental illness and taking medications as well. Then there is also a lack of information or awareness among the older adults regarding the mental issues which they are suffering from. This means that despite so many treatment options and mental health service availability in developed countries like the UK, older adults are not aware that mental illness needs to be treated (Chawla et.al 2021). There are many older adults in the country who do not know that such kinds of mental therapies, treatment and services are available easily. This lack of information or awareness among these people will mean that they will not be considering the treatment at all. 
[bookmark: _Toc224655890]4.4 Conclusion
From this chapter, it could be concluded that secondary sources are used in this study, to collect data. It is identified that mental health support from GP or health professionals and through family is significant. Individuals are using mental health services like the NHS, private counselling, charity or voluntary services, community services and GP support as well. It was also concluded that some of the main barriers which these people are facing include longer waiting hours, increasing cost, lack of information, fear of stigma and transport or mobility issues. 

[bookmark: _Toc224655891]Chapter 5: Recommendations and Conclusion
[bookmark: _Toc224655892]5.1 Conclusion
From the above research, it could be concluded that there are several ways in which mental health support services improve for older adults in the UK. This means that there is a need to improve the mental health of older adult patients in the country by providing them with better services and accessibility as well. Mental health is the primary aspect of an individual which helps improve decision-making and relationships with others. The first objective of the study was achieved by determining different mental health support services available for older adults in the UK. It could be concluded that there are different support services like GP, community initiatives, social support groups, charities, voluntary organisations and NHS which are delivered to older people. These are the services which people consider while suffering from mental health illness, so that effective support can be delivered. 
GP is the first point of contact which older adults will be receiving for handling the mental health services in the UK. This could also be analysed that older adults' medical history is available with the GP, due to which it becomes easy to diagnose the mental health issue, if any. Then there are also community initiatives or social support groups which are present in local areas to help the older adults in everyday life. In this context, these community groups will also be helping the people to access the mental health services easily. The NHS is one of the biggest organisations which support the mental and physical health of every individual in the country. 
The second objective of the study was to assess barriers faced by older adults while accessing mental health support services in the UK and was accomplished. From the objective, it could be concluded that despite most developed nations of the world, the UK's older adults are still facing some of the challenges while accessing mental health services for themselves. This means that people will be facing different barriers at the time when they access the services, one of which is the increasing waiting hours for treatment or diagnosis. The people are not able to get the treatment at the right time, as they have to wait in longer queues at public hospitals or clinics. Then, when they visit private hospitals due to longer waiting times in public hospitals, there they face another barrier, which is the higher cost of treatment. This means that mental health treatment in private organisations is very expensive, which incurs them with extra hidden costs. Then there is a barrier of lack of information or awareness among the older adults regarding the importance of mental health. 
The third objective of the study was to identify the adequacy and suitability of existing mental health services in the UK and was fulfilled. It could be concluded that the current state of health support services in the UK has changed since COVID-19. This is due to the fact that people after the pandemic are most likely to prefer mental health rather than other things or physical health as well. They feel that there is a need to focus more on mental health so that other things can be improved automatically. In the UK, the government is using different strategies for improving the mental health of people, especially older people. 
NHS is the organisation that promotes the treatment of several mental illnesses, including depression, anxiety, PTSD and other issues, with a special focus on older adults. The organisation is trying to provide direct help to those who are not able to access a doctor or a hospital. However, there is still a need for some further improvement in policies or other aspects of support services. Thus, with this, the answer to the research question was also provided within the study. 
[bookmark: _Toc224655893]5.2 Recommendations
There are certain recommendations which will help improve the delivery and accessibility of mental health support for older adults in the UK.
· It is recommended that, for easy access to mental health support services in the UK, proactive outreach to each older adult should be used. This means that the older adults should be provided with the implementation of befriending services, which are in the form of schemes and community groups in local areas (Schäfer et.al 2022). The reach for this must be in every local borough of the UK so that older adults can access the facilities whenever and wherever they want to. This will also involve providing them support in the form of a proper healthy lifestyle, like a diet plan and regular exercise as well. 
· Then it is also recommended that there should be use of professional training and awareness among the service providers so that they can contribute to providing easy access to these people. The professionals working in the field should be provided with specialised training, including both primary and voluntary staff, so that they can handle older people in an effective manner (Wigham et.al 2023). There will also be a need to ensure that the age barrier is removed in an effective manner so that the focus can only be on therapy and illness. The age limit must not be set while treating patients with mental illness.
· It is also recommended that, for improving delivery and accessibility, proper interventions and support types should be used for older adults suffering from mental illness. These interventions will include person-centred therapies, addressing loneliness among them and providing technology support as well (Sabia et.al 2021). The cultural sensitivity, CBT, and wellness therapies must be provided to the older adults, which will support their care facilities. Then, effective use of technology should also be done, which helps in developing user-friendly applications and chatbots for their well-being through digital devices. There should also be facilities for social interactions through clubs, shared hobbies and community advice. 
· Lastly, it is also recommended that for improving delivery, the proper framing of systemic and policy changes should be done for older adults suffering from mental illness. This involves the government working with the private sector to address the link between physical and mental health, including managing polypharmacy (Wickramaratne et.al 2022). It could be included that there will be a need to simplify navigation through services for older adults by improving the policies so that they can easily access the information. 
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