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1. [bookmark: _Toc225603963]Introduction 
Mental health services entail various services of support such as assessment, diagnosis and treatment as well as the continued care to people who are facing psychological or emotional challenges. These have been provided in the form of primary care, specialist services, and community based interventions in the National Health Service (NHS). The young adults, who are generally classified into the age of 18-25 years, are a very critical phase of development where they are more susceptible to mental health problems, such as anxiety, depression, and attention deficit hyperactivity disorder (ADHD). The concept of access to care can be seen as the opportunity of people to receive proper, timely and effective health services when required. Access, however, is dependent on structural, systemic and individual factors, including service availability and waiting times, stigma and awareness. Mental health has emerged as a major public health issue in the UK environment because of the escalation of prevalence among the youth and the demand of services. In spite of policy efforts, even now young adults still encounter significant obstacles in their attempt to access mental health assistance. It has been indicated that young adults are disproportionately affected by mental health problems, but service use is still inconsistent (Radez et al., 2021). The systematic review by them emphasises the existence of barriers to help-seeking which are not merely structural but also psychological and social, including the presence of stigma and a perceived need. Nonetheless, although Radez et al. (2021) can offer a valuable perspective on help-seeking behaviours, including both children and adolescents, it can narrow down to the age range of 18 to 25, which makes the study age-specific. Systemically, the demand has put a lot of pressure on the services of the NHS leading to long queues and diminished ability to serve more. Edbrooke-Childs and Deighton (2020) indicate a definite relationship between the severity of the problem and waiting time, indicating that prioritisation of the services can be detrimental to people with moderate but non-insignificant needs. Equally, as Punton et al. (2022) explain in a critical manner, the adverse effect of delays on the emotional state of young adults shows that delays are not only logistical problems, but also factors in the deterioration of mental health results. Another issue is in the transformation of Child and Adolescent Mental Health Services (CAMHS) to Adult Mental Health Services (AMHS). According to Morgan (2023), this shift is one of the most essential moments of discontinuity, when youth tend to feel a lack of care. The disengagement can be the consequence of differences in eligibility criteria and structures of service, which emphasise structural failures in service integration. Considering such complexities, there is an apparent necessity to combine the current evidence on access barriers. Thus, this scoping review will focus on investigating studies on mental health service barriers in young adults in the UK, which are peer reviewed. The goals are: (1) pinpoint the essential barriers covered in the literature, (2) discuss structural and systemic factors influencing the access, and (3) reveal gaps to be addressed in the research. The review question that guides the study is as follows: What obstacles to using mental health services among young adults are found in peer-reviewed literature in the UK?
2. [bookmark: _Toc225603964]Background
The UK mental health system is mainly provided through the NHS that offers a pyramid of care services of both primary care and specialist intervention. In this context, Child and Adolescent Mental Health Services (CAMHS) serves people up to the age of 18 years, and then they are shifted to Adult Mental Health Services (AMHS). Although this structure is meant to deliver age-related care, it has received a lot of criticism as causing discontinuities in service delivery.

The development of policies and practice in the last decade has tried to fill mental health service gaps, but the challenges are still prominent. Rainer and Abdinasir (2023) note that the demand in the services is higher than the capacity, even in the time of additional policy focus, which points to the idea that the reforms have yet to unearth the systemic inefficiencies in the system. Equally, Allen et al. (2024) also offer a critical view on commissioning processes, claiming that any irregularities in the service planning and resource distribution lead to unfair accessibility by different regions. This is consistent with the results of Lowther-Payne et al. (2023) who propose structural discrepancies in access to adult mental health services, especially in the case of marginalised populations. Their systematic review of the map provides a wide coverage but it can be stated that its broad scope does not allow much in-depth examination of particular subgroups like young adults. One of the problems with the UK system is the increasing mental health services demand. The rising cases of prevalence in the youth have put a heavy burden on the resources of NHS leading to a long queue and diminished access to services. Edbrooke-Childs and Deighton (2020) present the empirical evidence that the waiting time depends on the severity which leads to questions about the equity of service provision. This is also upheld by Punton et al. (2022) who, in their qualitative study, note that there is a risk that waiting lists will cause feelings of neglect and frustration in young adults. Although these studies provide a good insight, they also indicate a weakness of the literature because many of them are based on service users that are already in the system hence there is a possibility of missing out of individuals who do not even access care. The other major obstacle is transition gaps between CAMHS and AMHS. Morgan (2023) highlights that this transition is usually not well handled resulting in disengagement and unfulfilled needs. Armstrong (2025) goes on with this discussion in the frame of the ADHD diagnosis pathways, in which a breakdown of services can postpone or deny a patient a chance to get the right care. These results indicate that access is complicated by condition-specific difficulties, which worsen structural problems. Also, access inequalities are influenced by social and cultural determinants. Coelho et al. (2022) note that there are other obstacles to young individuals with ethnic minority roots, such as cultural stigma and the absence of culturally suitable services. This means that the problem of access is not in itself uniform but overlaps with more general social determinants of health. The reason as to why the young adults are highly at risk is the transitional period of life whereby more independence, identity formation, and exposure to stress factors like education, employment, and social change are involved. The timing of mental health conditions is generally known to be an important aspect when it comes to the prevention of escalating the conditions. Yet, access barriers negate the impact of early support which, in turn, can result in the long-term negative effects. In general, the literature indicates that the barriers to accessing mental health services are complex, and they can be related to structural, systemic, and individual factors. Although the current research offers important information, a thorough synthesis of existing studies concentrating on young adults in the UK, in particular, creates the need of such scoping review.
[bookmark: _Toc225603965]3. Methodology 
[bookmark: _Toc225603966]3.1 Study Design
The paper will use a scoping review research approach in order to investigate the extent of the current body of literature on the barriers to accessing mental health services among young adults in the UK. Scoping reviews are especially appropriate to study complex and under-researched issues because they enable identification of important concepts, gaps in the evidence, and trends in the research. The approach is based on the framework proposed by Arksey and O’Malley (2005), which offers the process that is structured but flexible. However, the development of the methodology has pointed to the flaws of the original structure. Westphaln et al. (2021) claim that conventional scoping review practices might not be very consistent and suggest modifications to make them more rigorous, including team-based and stricter reporting methods. On the same note, Xue et al. (2024) highlight inconsistency in the quality of scoping reviews and propose to be methodologically transparent. These criticisms guide the present study by supporting the relevance of systematic and transparent procedures.
[bookmark: _Toc225603967]4.2 Search Strategy
Three major databases, including CINAHL, PubMed, and PsycINFO, will be utilised to find a large number of the necessary articles. These databases were identified because they are related to health, nursing, and psychological studies. Some of the combinations of the keywords to be used in the search strategy will be mental health services, young adults, barriers, and United Kingdom. Although database selection guarantees access to high-quality of peer-reviewed studies, it might also pose limitations because grey literature and policy reports are excluded. However, this method fits into the assessment requirement to draw interest on peer-reviewed research.
[bookmark: _Toc225603968]3.3 Inclusion Criteria
The studies will be incorporated, in case they:
· Peer-reviewed journal articles?
· Are conducted within the UK
· Published in the past decade in English.
· Focus on individuals aged 18–25
· Dispel obstacles to mental health services.
This criterion makes it relevant and recent but it can omit older seminal studies that might give historical context.
[bookmark: _Toc225603969]3.4 Exclusion Criteria
Articles will be weeded out of the studies in case they:
· Are conducted outside the UK
· Not peer reviewed (e.g. reports, editorials)
· Do not pay much attention to the access to services.
This omission makes the review more academically rigorous but can probably prevent knowledge based on policy-based evidence, which is frequently powerful in healthcare settings.
[bookmark: _Toc225603970]3.5 Data Analysis
A simplified thematic analysis approach proposed by Aveyard (2014) will be used in the selection of studies. This process includes three main steps: (1) familiarisation, which implies that the studies will be read several times, (2) coding the collected information, and (3) finding common themes. Thematic analysis can be considered the right tool to synthesise qualitative and mixed-method research to identify patterns between studies. Nonetheless, it is subjective in nature, which can bring about researcher biasness. To address this, the themes will be based on the information and will have an evidence of various studies.
[bookmark: _Toc225603971]3.6 Ethical Considerations
The given research is founded entirely on published sources; they do not need any formal ethical approval. Nevertheless, the ethical norms will be adhered to by means of precise referencing, plagiarism prevention, and objective presentation of the findings. Furthermore, one should remember about the ethical consequences of the secondary research, in terms of both the representation of the vulnerable groups. Caution will be observed to ascertain that the results are not misinterpreted and in bad taste.
[bookmark: _Toc225603972]4. Findings (Scoping Review Findings)
[bookmark: _Toc225603973]4.1 Study Summary Table
The scoping review defined five major peer-reviewed articles which were of interest with regard to barriers to accessing mental health among young adults in the UK.
Table 1: Study Summary Table
	Author/Year
	Study Type
	Sample
	Key Findings
	Relevance

	Lowther-Payne et al. (2023)
	Systematic mapping review
	UK adults
	Identified structural inequalities and service access disparities
	Highlights systemic barriers

	Punton et al. (2022)
	Qualitative (IPA)
	Young adults (UK)
	Waiting lists cause distress and disengagement
	Demonstrates impact of delays

	Edbrooke-Childs & Deighton (2020)
	Quantitative study
	Young people accessing services
	Severity influences waiting time prioritisation
	Highlights inequity in access

	Morgan (2023)
	Qualitative doctoral study
	Young people transitioning services
	Transition gaps cause disengagement
	Focus on CAMHS–AMHS barriers

	Appleton et al. (2022)
	Qualitative study
	Young people + GPs
	Lack of continuity in transition phase
	Reinforces system fragmentation


All these studies indicate that the barriers are multidimensional and comprise structural, service level and individual aspects.
[bookmark: _Toc225603974]5.2 Key Themes Identified
[bookmark: _Toc225603975]Theme 1: Structural Barriers
One of the most prevalent themes in the literature is that there exist structural barriers in the NHS system. Time was always found to be a huge challenge because of long queues. Edbrooke-Childs and Deighton (2020) discovered that prioritisation of services according to severity puts those with moderate conditions at a delay, which questions the issue of equity. This is also substantiated by the findings of Punton et al. (2022), who demonstrate that the impact of long waiting lines may be emotional distress and loss of interest in the services. Many of these problems are based on the lack of funds and resources. Clay-Williams et al. (2023) suppose that the complexities of demand of the services provided by the health care are not sufficiently considered in the frameworks of healthcare funding, which makes the allocation of resources inefficient. Although it is not an area of mental health particular research, the wider analysis of funding structures is a vital focus of critical analysis of the limitations of the system as it is applied to the NHS. There are also service capacity problems where demand is rising at a rate that is not matched to resources. The authors of the article point out that despite the existing interventions that can reduce waiting time, their sustainability is not always stable, which means that the system needs to be changed, not fixed with urgent solutions (Manderson et al. 2025).
[image: ]
Figure 1: Key themes of service barriers
[bookmark: _Toc225603976]Theme 2: Service-Level Barriers
Service level barriers are associated with the organisation and delivery of services. Complex referral pathways were also common to be found as an access barrier. As Wolfe et al. (2023) stress, disjointed service pathways may prevent people willing to start or persist with treatment especially when the systems are not easy to work with. Unequal access is also caused by geographic disparities. As Lowther-Payne et al. (2023) note, the accessibility in different areas is widely differentiated, which indicates inequality in the service delivery. Also, the problems are aggravated by workforce issues. According to Alkan et al. (2024), there are recruitment and retention challenges in the UK healthcare workforce, and these issues directly affect the availability and quality of services. Saluja et al. (2025) shed more light on the issue of challenges at the patient level of navigation, showing that people tend to find it hard to recognise and seek the right types of services. Although these findings are not UK-specific, they can be transferred and placed an emphasis on the need of system accessibility.
[bookmark: _Toc225603977]Theme 3: Transitional Barriers
The change involving CAMHS to Adult Mental Health Services (AMHS) is another primary area of vulnerability. According to Morgan (2023), this transition has become one of the major obstacles, and a significant number of young people feel discontinuity in care. Equally, Appleton et al. (2022) emphasise that primary care usually serves as a safety net in cases of people going through such a gap, which reveals a systemic inability to integrate the services. The access is also complicated by differences in eligibility criteria in CAMHS and AMHS. Appleton (2020) states that strict levels of adult services discriminate against a large number of young people who also need assistance. This is structural disconnect which translates to unmet needs and greater risk of deterioration. According to Jeindl et al. (2023), the continuity might be enhanced through the use of integrated service models, though their implementation is still uneven throughout the UK. This implies that there is disconnect between policy recommendations and practice.
[bookmark: _Toc225603978]Theme 4: Person and Social impediment
The personal factors and social factors are also critical in determining the access to the services. Stigma is also one of the significant impediments to seeking help. Brigiano et al. (2025) emphasise that the fear of being judged may deter people to use the services, and Azubuike et al. (2024) reveal the tendency of stigma to incorporate itself in the cultural setting. Ignorance and service knowledge is another limiting substance. According to Radez et al. (2021), a large number of young people do not address the problem because of the lack of knowledge about the help or the belief that their troubles are not serious enough. Access is also affected by cultural and social inequalities. According to Coelho et al., young individuals of ethnic minorities encounter even more barriers (culturally inappropriate services and distrust of healthcare systems, 2022). This indicates that the problem of access does not occur in isolation, but it overlaps with other social determinants of health.
[bookmark: _Toc225603979]5. Discussion
This scoping review underlines the complexity and interdependence of barriers to accessing mental health services among young adults in the UK as such issues include structural, service-level, transitional, and individual issues. One of the major conclusions in the studies is the fact that such systemic problems as waiting time and the lack of resources are still persistent even with the current policy attempts. The results are consistent with the rest of the existing literature on healthcare accessibility, which highlights the fact that structural limitations tend to pre-determine how individuals experience care. To illustrate, Clay-Williams et al. (2023) state that funding models have a strong impact on service delivery, and barriers cannot be completely overcome without comprehensive reform of the system. This has been used to justify the idea that the rise in demand is not a sufficient explanation of the problem of access but instead inefficiencies in resource distribution are a key factor. In comparison, whereas articles like Edbrooke-Childs and Deighton (2020) focus on the quantitative approach to expose the pattern in the waiting times, a study like Punton and others (2022) can offer readers a better understanding of the lived experience of the service users. This mix of methodologies enhances the evidence base but it also brings about discrepancies in the findings since studies have varied study design and sample characteristics. The problem of transitional barriers proved to be especially important. In both Morgan (2023) and Appleton et al. (2022), the divide between CAMHS and AMHS is emphasised, which implies that this disconnect is a failure of the system and not a problem in isolation. There are policy interventions designed to enhance the transition pathways, but the implementation has been ad hoc (Rainer and Abdinasir, 2023). It is indicative of a bigger policy-practice divide, which, as Blum and Pattyn (2022) also note, does not necessarily translate into policy action. Access problems are only worsened by service-level barriers, including referral system complexity and shortage of workforce. Workforce is one of the key considerations discussed by Alkan et al. (2024), which implies that the provision of access should be enhanced not only through policy change but also through staffing and training. Also, challenges of digital integration that El-Asam et al. (2023) reported imply that the current service delivery should be adjusted to the changing demands of youth. In spite of such insights, there are a few limitations of the reviewed studies. Some of them are based on small and non-representative samples which restrict the generalisability. Study populations are also not diverse, with little attention paid to the marginalised populations. Moreover, methodological deficiencies, including self-reported data, might cause bias. The study by Tod et al. (2022) focuses on the critical appraisal to assess these limitations and outlines the necessity of discerning findings. The consequences of these obstacles are enormous. Late or restricted access to mental health services may result in exacerbation, crisis possibility, and the negative outcomes in the long-term of young adults. The need to intervene as early as possible is common knowledge but the obstacles to it are numerous and detrimental to the effectiveness. The results indicate that enhancing access should be a complex project that deals with the systemic and individual aspects. Although there is an improvement, there are still many gaps in service provision and research.
[bookmark: _Toc225603980]6. Conclusion
This scoping review has provided a list of barriers to access to mental health services among young adults in the UK. These barriers are not independent as evidenced by the findings but are interconnected and rely on structural, service-level, transitional, and individual areas. The problem of long waiting time, insufficient service provision capacity, and lack of funding are some of the structural problems that have continued to be a major problem in the NHS. There are more barriers in access at the service level, including complicated referral routes and geographic disparities. Also, the migration of CAMHS to adult services is a crucial source of vulnerability, and in most cases, it leads to a gap in care. Personal and social aspects such as stigma and ignorance are also influential in influencing help-seeking behaviours. The relationship between the two factors underscores the multifaceted nature of the accessibility to mental health services. To work out these barriers, it is necessary to take a very overall approach that would take into account not only systemic reform but also individual support mechanisms. Enhancing access is not only necessary to improve the outcome of individuals but also to decrease the healthcare system pressure in the long term. Favouring the easier movement between services and combating disparities in access should be prioritised to make sure that young adults get quality and timely care.
[bookmark: _Toc225603981]7. Recommendations
For Practice
· Enhance the level of transition between CAMHS and adult services using integrated care models.
· Expand capacity of service through hiring and retaining of workers.
· Introduce measures to shorten the waiting time, including service redesign interventions (Harding et al., 2022).
For Policy
· Introduce policies that will aid in improved integration of child and adult mental health services.
· Reduce funding disparities to create equal service delivery to the regions.
· Introduce special mental health measures among young adults, as they have particular needs.
For Research
· Carry out more studies in the UK that study young adults specifically who are aged 1825.
· Explore more about the underrepresented groups, such as ethnic minorities.
· Longitudinal designs are useful to improve the understanding of long-term outcomes and patterns of service use.
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