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[bookmark: _Toc224756175]The prevalence of the problem
The young adulthood is a high-risk phase in the development and maintenance of mental ill-health, but it is also a stage when help-seeking is frequently delayed, interrupted or abandoned. The Adult Psychiatric Morbidity Survey of England found that common mental health conditions were impacting 25.8% of 16- to 24-year-olds in 2023 to 2024 compared to 18.9 in 2014, which means that the need is significantly aggravated among the age group most applicable to this proposal (NHS Digital, 2025). Meanwhile, the demand in the service is still high in NHS mental health pathways. By 2024 to 2025, to the extent that 4.13 million of the population in England were in contact with secondary mental health and learning disability and autism services societal overhead, 7.0 of the population were in contact with such services, which compared to 2023 to 2024 was greater (NHS Digital, 2025a). National policy recognizes access as not timely enough. The 2026 response of the UK Government to the Health and Social Care Committee conducted made it clear that community mental health waiting-time data is now routinely released but no formal access standard has ever been established on community mental health services, though efforts of this kind are being undertaken to extend the range of standards to more pathways (Department of Health and Social Care, 2026). Similar concerns are observed in the modern patient feedback. The national qualitative report by NHS England on Community Mental Health Survey 2024 surveyed 14,619 individuals aged 16 and above and found that transport, communication, coordination and practical access barriers existed in the community mental health care (NHS England, 2026). These statistics support the suggested research since they indicate that the need is increasing among young adults and that the access system is still marked with variability, delay and disproportionate experience.
[bookmark: _Toc224756176]Introduction, including a literature-based background to the study
The accepted Component 1 presentation established three overlapping areas of challenge in community mental health access among young adults, including structural barriers, social and cultural barriers, and vulnerability-linked and transition-related inequalities. This framing is strongly supported in the literature, yet it demonstrates the need to conduct a more specific empirical study. Available literature has always pointed out that symptoms are not the only factor that influence help-seeking. In brief evidence of stigma, low mental health literacy, inability to express distress, and lack of knowledge of where to receive help were still identified as barriers to young adults (Mitchell, McMillan and Hagan, 2017). The same was also found by Gulliver, Griffiths and Christensen (2010), who also revealed that among the most common barriers in the studies on youth mental health help-seeking were stigma, concerns with confidentiality and the interest in self-reliance.
These obstacles, however, are not isolated attitudes only. Service organisation produces and reinforces them. Moreton, Welford and Collinson (2022) demonstrated that when individuals are faced with multiple disadvantage, disjointed routes, hard edges and bad service fit, access can be hard even in the places where support should be. In the UK setting, Lowther-Payne et al. (2023) identified that the unequal measurement of inequalities in access to adult mental health services is not fully understood, with the evidence being consistent to show that access to adult mental health services is less well experienced in marginalised populations but lacking a comprehensive holistic approach to access. Their review is especially significant as it points to a methodological issue: most studies only measure one level of access, including referral or contact, but not the whole process of need recognition to remaining active.
According to the literature, initial experiences are very significant to subsequent involvement. Punton, Dodd and McNeill (2022) discovered that the long waits within the UK mental health services made young adults use other options, lose confidence and acquire more negative beliefs and feelings. Appleton et al. (2021) demonstrated in a related but distinct population that young people who were in-between child and adult services reported repetitive rejection, discontinuity and loss of support at the transition stage. Synthesising qualitative studies of transition Rosina et al. (2025) decided that not only can fragmented handovers and weak continuity discourage follow-up interaction but also have breakthrough effects. These works imply that the access cannot be considered as a one-time event; it is more appropriate to understand access as a process that is staged, delicate.
These organisational problems are complicated by social context. Burke, John and Hanna (2022) have established that masculinity, trust, expected judgement, and the emotional risk of disclosure determine help-seeking among young men. In a systematic review of what young people in the UK report about help-seeking, Macdonald and Lucas (2025) discovered that stigma, poor conceptualization of service roles, fears of unintended consequences and distrusting relationships are all potent deterrents. Adolescents tend to appreciate reliability, empathy and cooperation, yet they are not always exposed to them. It has been shown in the literature that access barriers are both logistical and relational.
Equity view is also imperative. Rao et al. (2024) claimed that young adults with disabilities caused by mental health have compounded problems that cannot be simplified to the availability of a simple service. Youths who have left the care endure additional problems, such as the sense of not being understood, supported, and distrustful of professionals (Young and Melia, 2024). The intersectionality approach would be helpful in this case as it helps see how age, ethnicity, disability, socioeconomic disadvantage and care experience may work together to increase exclusion instead of as individual risks (Kapilashrami and Hankivsky, 2018).
The access-to-engagement pathway presented by the poster is thus conceptually justifiable and can be enhanced with the patient-centred access model by Levesque, Harris and Russell (2013), which considers access as a process that entails the identification of need, seeking of help, access to services, access to care and satisfaction of needs. The combination of these ideas results in a definite research problem. The UK evidence demonstrates that young adults have to deal with numerous obstacles, yet much of the literature concentrates on individual subgroups, individual phases, including waiting, or service inequality in general without including how these barriers accumulate during the initial access and participation in community-based services. A qualitative study formulated around the route between the need recognition and initial engagement can thus offer a definite and innovative contribution.
[bookmark: _Toc224756177]Rationale
The current research is conceptually, empirically and practically justified. The literature indicates conceptually that access is dynamic, relational and socially patterned but empirical studies tend to focus on a single barrier at a time. Empirically, the recent UK evidence still documents delays, discontinuous provision and inequalities in access, yet has less qualitative research that characterises the interaction of structural, social and intersectional barriers at stages of access and early involvement in particular to community-based mental health care of young adults. In practise, the community-based services are the core of the current mental health policy since they are likely to offer the preventative and accessible support that is not in acute environments (NHS England, 2019). Unless barriers at the point of referral, assessment and first contact are comprehended through the lens of individuals seeking to utilise services, policy promises of equity and early intervention will continue to be diluted.
This proposal is loyal to the accepted Component 1 topic and elaborates on it into a more rigorous mini-dissertation design. It goes beyond the description of barriers to the experience, interpretation and negotiation of barriers. The proposed donation is a barrier-to-engagement map with a background based on the testimonies of young adults that can potentially inform the culturally aware communication, redesigning pathways and better provision of services.
[bookmark: _Toc224756178]Research question, aim and objectives
Research question: What barriers do young adults in the United Kingdom experience when accessing community-based mental health services, and how do these barriers shape early engagement with care?
Aim: To explore the structural, social, cultural and intersectional barriers that influence young adults’ access to community-based mental health services in the United Kingdom and to examine how these barriers affect early engagement with care.
Objectives:
1. To examine how waiting times, eligibility criteria, referral routes and service organisation shape access to community-based mental health services.
2. To explore how stigma, confidentiality concerns, cultural beliefs and previous service experiences influence help-seeking and disclosure.
3. To investigate how intersecting factors such as social disadvantage, disability, ethnicity, care experience and transition from child to adult services affect access and early engagement.
4. To generate practice-oriented recommendations for more inclusive, responsive and equitable community-based mental health provision.
[bookmark: _Toc224756179]Research methodology
The best approach is a qualitative exploratory methodology since the research aims at knowing lived experiences, meanings and decision-making instead of finding prevalence and causal relationships. The questions related to the interpretation of barriers, why some of the encounters discourage future attendance and how young adults describe trust, disengagement and service fit are best addressed by qualitative research (Creswell and Creswell, 2018). An entirely quantitative survey may discover the frequency of barriers, but would be less effective in determining the sequencing and relationship of barriers through the access pathway. Qualitative design is thus more in line with the purpose of the study and the gap in evidence that is presented above.
A contextualist critical realist position will be used to inform the study. This position presupposes that social factors like long waits, thresholds and discrimination are not empty concepts, but it also acknowledges that the social context, identity and meaning-making influence the accounts of participants (Braun and Clarke, 2021; Burke, John and Hanna, 2022). The access framework by Levesque, Harris and Russell (2013) will be applied as a sensitising device and not a strict coding template. This enables the study to maintain conceptual coherence and at the same time being open to unexpected experiences and interpretations.
[bookmark: _Toc224756180]Research design
The study design will be a qualitative exploration study through semi-structured individual interviews. Interviews are more desirable than a survey since the proposal is process, sequence and meaning which are perceived. They are also better than focus groups in this topic since stigmatising, trust, rejection, trauma and disappointment of service are sensitive issues that might be suppressed in a group. Personal interviews are consequently expected to provide more detailed and less risky access and early engagement descriptions. The design will be geared towards community-based mental health services, not inpatient or crisis care due to the policy and practise issue that is evident in the presentation, which is regular access, waiting, referral and continued community support.
This paper will look at experiences at six connected phases based on Component 1 access-to-engagement pathway: recognising need, help-seeking, referral, assessment, first contact and early engagement. This is a strength of the staged design, as the design enables the investigation of the location of barriers concentration and the influence of early events on subsequent participation.
[bookmark: _Toc224756181]Recruitment, sampling and study participants
The study participants will be young adults aged 18 to 25 years old living in the United Kingdom and have tried to access, currently accessing, or have accessed community based mental health services in the last 24 months. The community-based services can incorporate NHS community mental health teams, talking therapies, mental health support by the voluntary sector, university-linked community services and other non-inpatient services of such nature. The age is purposefully limited since it covers a developmental stage where help-seeking identities, service transfers and autonomy are particularly critical.
The purposive maximum-variation sampling will be employed to reflect different experiences in terms of gender, ethnicity, disability, socioeconomic disadvantage, care experience, rural or urban setting and degree of engagement with services. The proposal will need to include those who disengaged, as well as those who remained in care in order to have an understanding of the barriers to early engagement as opposed to access alone. It is suggested that a sample of about 18 to 24 people will be taken. This suits Master-level exploratory research based on reflexive thematic analysis since depth, diversity and information power are more significant than numerical saturation (Braun and Clarke, 2021).
The recruitment will be done via community mental health providers, voluntary sector organisations, youth support services, university wellbeing services and well controlled online advertisements. The information about the study will be disseminated by the gatekeepers and interested people will contact the researcher personally to minimise the feeling of coercion. The exclusion criteria will be acute crisis that needs urgent intervention, the inability to provide informed consent and being an inpatient.
[bookmark: _Toc224756182]Materials and data collection methods/procedure
The data will be gathered in the form of semi-structured interviews that will last around 45 to 60 minutes on the internet or face-to-face depending on the choice of the participants. The Component 1 presentation will be used as the basis of developing an interview guide, which will be polished with the literature. The key areas of discussion will be the initial need recognition, pathways to support, referral and eligibility experiences, waiting and communication, stigma and confidentiality, feelings of cultural fit or misunderstanding, transition experiences, attendance reasons, and what would have enhanced access and initial engagement.
This type of question design is suitable since it flowed in a chronological order of the access- to-engagement pathway and gave the participants the chance to highlight the most important elements to them. Interviews will be recorded by audio-tape with consent, professionally or safely transcribed, verified against accuracy and anonymised. The field notes and reflexive memos will be generated following each interview to provide the context, emergent patterns, and assumptions of the researcher. Online interviewing is also reasonable since it has the potential to expand access, minimise the burden of travel, and provide flexibility to the participants who might already experience service contact as a challenge, yet the potential loss of the contextual cues will be considered (Evans and Mathur, 2018).
[bookmark: _Toc224756183]Proposed data analysis technique
Reflexive thematic analysis will be used in data analysis. It is an appropriate methodology since it allows profound analysis of patterned meanings, but it is flexible enough to analyse both ordinary and deviant experiences (Braun and Clarke, 2006; Braun and Clarke, 2021). The process of analysis will consist of familiarisation, preliminary code, formulation of potential themes, theme review and refinement, and generation of final analytical storey. Coding will also take care of the barrier domains and transition between access stage. The Levesque model, as well as the access-to-engagement entryway of the poster, will assist but not define interpretation, and the analysis will be able to detect new themes like mistrust, anticipatory withdrawal or administrative fatigue where these are present.
Rigour will be facilitated by use of audit trail, reflexive memoing, explicit theme development and supervisory discussion of coding decisions. Instead of focusing on claims of statistical reliability, trustworthiness will be reinforced through the consideration of credibility, dependability and analytic transparency (Nowell et al., 2017). The general quality strategy will be informed by the criteria of the good qualitative research developed by Tracy (2010), especially in the aspects of worthy topic, rich rigour, sincerity and meaningful coherence.
[bookmark: _Toc224756184]Ethical considerations
It is an ethically sensitive topic as the participants can share distressing experiences, rejection, stigma, trauma, or unmet need. The research will hence need approval of the university ethics prior to recruitment. Participants will be informed that informed consent will be obtained in writing before the interviews and they will be reminded that they will be free to pause, skip or withdraw at any point that they agree before anonymised analysis commences. The confidentiality will be ensured with the help of pseudonymisation, encrypted storage and elimination of identifying data on transcripts.
During interviewing, a trauma-informed approach will be utilised. The interviewer will observe distress, provide breaks, interrupt the interviews where needed and give a debrief sheet with referrals to support services. Protective measures will be outlined in advance such as the boundaries of confidentiality in case of revealing imminent danger of severe harm. The services and organisations method of recruitment will be well coordinated such that the gatekeepers will be inviting people to participate without knowing the volunteers. This lessens the urge to compete and shields privacy. The code of Human Research Ethics by the British Psychological Society offers the ethical guidance particularly on the basis of dignity, scientific integrity, maximising benefit and minimising harm (British Psychological Society, 2021).
[bookmark: _Toc224756185]Implications of research
The research is directly relevant to service improvement. The findings would inform the pathway redesign in community mental health care by revealing the location of barriers and their influence on building trust and further involvement. Structural suggestions can be associated with making the referral more understandable, communication during waiting, and more predictable first-contact procedures. Relational recommendations can be related to the explanation of confidentiality, culturally responsive practise, continuity and quality of the initial encounters. Equity-based results can be used to promote specific changes to care-experienced young adults, disabled young adults and those who are discriminated against or poorly served.
The study would academically contribute to the evidence base in the UK by connecting the access and early engagement instead of making them two distinct problems. The methodologically, it would demonstrate the worth of applying an access pathway and intersectional lens simultaneously. In practise, the results would be useful to commissioners, service managers, voluntary sector partners and university wellbeing services that would need to make provision in the community more accessible, responsive and fair.


[bookmark: _Toc224756186]Plan of work and time schedule
The study is planned across six months to remain feasible for a taught postgraduate dissertation and to allow time for ethics, recruitment, analysis and writing.
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	Focused literature review and proposal refinement
	■
	■
	
	
	
	

	Ethics application and recruitment setup
	
	■
	■
	
	
	

	Participant recruitment and interviews
	
	
	■
	■
	
	

	Transcription and familiarisation
	
	
	■
	■
	
	

	Coding and thematic analysis
	
	
	
	■
	■
	

	Writing, revision and final planning
	
	
	
	
	■
	■
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