Access Barriers to Mental Health Services Among UK Young Adults
Prevalence of the Problem
Mental health conditions are a significant and growing public health concern among young adults in the United Kingdom. Data from the Adult Psychiatric Morbidity Survey (APMS) indicate that in 2023/24 approximately 25.8% of individuals aged 16-24 reported a common mental health condition, including anxiety disorders and depressive symptoms, representing one of the highest prevalence rates across all age groups (NHS Digital, 2025). This figure marks an increase compared to earlier national surveys, suggesting a persistent upward trend in mental health difficulties among young people over recent years.
Complementary evidence from the Mental Health of Children and Young People in England 2023 report shows that 21.7% of young adults aged 20-25 had a probable mental disorder, reinforcing the finding that a substantial proportion of this age group experiences clinically relevant mental health issues (NHS England, 2023). These statistics reflect not only the widespread nature of mental health problems among young adults but also the vulnerability of this developmental stage to psychological distress. Despite the high prevalence, engagement with formal mental health services remains uneven. Although overall treatment rates have increased over the last decade, more than half of individuals with a common mental health condition do not receive any formal support, indicating a substantial unmet need within the population (NHS Digital, 2025). This disparity between prevalence and service utilisation highlights a critical gap in mental health care delivery and underpins the importance of investigating the barriers that impede access to services for young adults in the UK.
Introduction + literature-based background
Mental health among young adults is a critical public health issue in the United Kingdom, not only because of the high prevalence of conditions but also due to the developmental transitions experienced in early adulthood, such as entering higher education, beginning employment, and establishing independence (Kessler et al., 2005; NHS England, 2023). These transitions can exacerbate stress, anxiety, and depressive symptoms, which are among the most reported mental health disorders in the 18-25 age group (NHS Digital, 2025). The combination of high prevalence and developmental vulnerability underscores the importance of understanding barriers to mental health service access in this population.
Research identifies a range of factors that impede young adults from accessing mental health care, which can be broadly categorised as structural and psychological. Structural barriers include long waiting times, complex referral systems, limited-service capacity, and geographic inequalities in service provision (Mowbray et al., 2021; Youth Access, 2021). Psychological barriers include stigma, low mental health literacy, reluctance to seek help, and strong self-reliance attitudes (Gulliver et al., 2010; Sharp & Theiler, 2018). Evidence suggests that these barriers often interact, with structural obstacles reinforcing psychological reluctance, resulting in delayed help-seeking and suboptimal mental health outcomes.
While existing studies provide insights into these barriers, much of the research focuses either on clinical populations or university students, which may not reflect the broader experiences of young adults across diverse socio-economic and geographic contexts (Patel et al., 2022). Moreover, research often examines structural and psychological barriers in isolation rather than exploring their interaction and cumulative impact. This indicates a need for qualitative research that engages directly with young adults lived experiences, capturing the nuanced ways in which multiple barriers influence access to NHS mental health services. Understanding these barriers is essential for informing public health policy and improving service delivery. Research that identifies and analyses the experiences of young adults can inform interventions to reduce inequities, enhance accessibility, and promote mental health and well-being among this population.
Rationale & research question / aims / hypothesis
This study will adopt a qualitative research methodology to explore the barriers UK young adults face when accessing mental health services. Qualitative methods are appropriate because they allow for in-depth understanding of participants’ experiences, perceptions, and contextual factors, which cannot be captured through purely quantitative approaches (Creswell & Poth, 2018).This aligns with the exploratory nature of the research, which seeks to understand both structural and psychological barriers to help-seeking in a nuanced manner.A phenomenological approach will be used to investigate participants lived experiences, as this approach focuses on understanding phenomena from the perspective of those experiencing it (Smith & Osborn, 2015). By capturing first-hand accounts, the study will illuminate the interplay between structural constraints (e.g., waiting times, referral pathways) and psychological factors (e.g., stigma, self-reliance) in shaping access to mental health services.
[bookmark: _Toc1866427657]Research Design
The study will use a cross-sectional qualitative design, incorporating semi-structured interviews to collect rich, detailed data. Semi-structured interviews provide flexibility for participants to discuss issues most relevant to their experiences while allowing the researcher to maintain focus on the research questions (Gill et al., 2008). This design is appropriate for exploring complex and context-dependent barriers and aligns with public health research practices in mental health service evaluation. Data collection will continue until data saturation is achieved the point at which no new themes emerge from additional interviews (Guest, Bunce & Johnson, 2006). This ensures the findings are robust and reflective of the target population’s experiences.
Recruitment, sampling & participants
The study will target UK young adults aged 18-25 who have experienced mental health challenges but may or may not have accessed NHS services. This age range aligns with national data on mental health prevalence and is consistent with the study’s focus on early adulthood transitions (Barry et al., 2019).A purposive sampling strategy will be used to recruit participants who can provide rich, relevant data on barriers to accessing mental health services (Palinkas et al., 2015). Purposive sampling allows the researcher to select individuals based on specific inclusion criteria, including age, experience with mental health challenges, and willingness to discuss help-seeking behaviours. This ensures that participants can offer meaningful insights into the research questions.
Recruitment will occur through multiple channels to ensure diversity and representativeness
· Social media platforms targeting young adults (e.g., Instagram, TikTok).
· University and college noticeboards and mailing lists.
· Collaborations with community mental health organisations and youth charities.
The study aims to recruit 15-20 participants, a sample size sufficient for data saturation in qualitative phenomenological research (Guest, Bunce & Johnson, 2006; Hennink, Kaiser & Marconi, 2017). Participants will receive detailed information about the study and provide informed consent prior to data collection. Demographic data, including age, gender, ethnicity, education level, and prior mental health service usage, will be collected to contextualise findings and allow for analysis of potential variations in barriers across different subgroups.
[bookmark: _Toc1599762297]Materials & Data Collection Methods
[bookmark: _Toc36622703]Materials
The primary material for this study will be a semi-structured interview guide, designed to explore young adults’ experiences with accessing mental health services. The interview guide will include open-ended questions to allow participants to share their perspectives in depth, while still covering key topics aligned with the research questions (Bryman, 2016). Topics will include:
· Experiences with seeking mental health support
· Awareness of available NHS services
· Perceived structural barriers (e.g., waiting times, referral complexity)
· Psychological barriers (e.g., stigma, self-reliance, fear of judgment)
· Suggestions for improving service access
All interviews will be audio-recorded with participants’ consent and transcribed verbatim for analysis. Additionally, field notes will be taken to capture non-verbal cues and contextual observations that enhance interpretation of the data (Polkinghorne, 2005).
[bookmark: _Toc1278074195]What Questions?
The semi-structured interviews will include questions such as:
1. Can you describe your experiences with accessing mental health services in the UK?
2. What challenges or barriers did you face when trying to get help?
3. How did personal attitudes, beliefs, or stigma affect your decision to seek help?
4. Did structural factors, such as service availability or referral processes, impact your ability to access support?
5. What changes would make mental health services more accessible for you and other young adults?
These questions are flexible, allowing participants to elaborate and introduce issues not anticipated by the researcher, consistent with phenomenological qualitative research (Smith & Osborn, 2015).
[bookmark: _Toc2034593084]Who Will You Ask?
Participants will include UK young adults aged 18–25 who have experienced mental health challenges, whether they have accessed formal NHS services. Recruitment will focus on obtaining a diverse sample in terms of gender, ethnicity, socio-economic background, and educational status to ensure a wide range of perspectives.
[bookmark: _Toc1932356219]How Will You Collect Data?
Data will be collected using individual semi-structured interviews, conducted online via secure video conferencing platforms (e.g., Zoom) or in-person depending on participant preference and safety considerations. Online interviews increase accessibility and convenience for young adults while maintaining ethical standards and data security (Archibald et al., 2019). Interviews are expected to last 45-60 minutes each. Audio recordings will be securely stored on encrypted drives, with transcripts anonymized to protect participant confidentiality. Field notes will supplement the recordings, capturing participants’ emotional expressions and contextual information to enhance data richness.
Proposed data analysis technique
The data collected through semi-structured interviews will be analysed using Thematic Analysis (TA), a widely accepted method for identifying, analysing, and reporting patterns (themes) within qualitative data (Braun & Clarke, 2006). Thematic Analysis is particularly suited to phenomenological research, as it allows the researcher to interpret the lived experiences of participants while maintaining flexibility and rigor in coding and theme development (Castleberry & Nolen, 2018).
The analysis will follow the six-phase approach outlined by Braun and Clarke (2006):
1. Familiarisation: Reading and re-reading transcripts to gain an in-depth understanding of the data.
2. Generating initial codes: Systematically coding relevant features of the data across the dataset.
3. Searching for themes: Collating codes into potential themes that reflect patterns in experiences.
4. Reviewing themes: Checking themes against the dataset to ensure they accurately represent the data.
5. Defining and naming themes: Refining each theme and generating clear definitions and names.
6. Producing the report: Writing up the findings with illustrative quotes to demonstrate participants’ perspectives.
To enhance credibility and dependability, a peer debriefing process will be used, where another researcher reviews a subset of transcripts and coding decisions (Nowell et al., 2017). NVivo software will assist in organising and coding the data efficiently, allowing systematic management of large volumes of qualitative material (Bazeley & Jackson, 2013).This approach will enable the identification of both structural and psychological barriers, as well as their interactions, providing nuanced insights into how young adults experience challenges in accessing mental health services.
Ethical considerations
Ethical approval will be sought from the university’s ethics committee prior to data collection, in accordance with institutional guidelines and the principles outlined in the UK Policy Framework for Health and Social Care Research (Health Research Authority, 2023). This study involves human participants discussing potentially sensitive mental health experiences, therefore careful consideration will be given to protecting participants’ rights, wellbeing, and dignity throughout the research process.
[bookmark: _Toc281140794]Informed Consent
All participants will be provided with a detailed participant information sheet outlining the study’s purpose, procedures, potential risks, and benefits. Written informed consent will be obtained prior to participation, ensuring that involvement is entirely voluntary and that participants understand their right to withdraw at any stage without providing a reason or experiencing any negative consequences (Beauchamp and Childress, 2019).
[bookmark: _Toc1603132524]Confidentiality and Anonymity
Participant confidentiality will be strictly maintained. All personal identifiers will be removed from transcripts, and participants will be assigned pseudonyms to ensure anonymity. Audio recordings and transcripts will be stored securely on password-protected, encrypted devices, in compliance with the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018 (Information Commissioner’s Office, 2023). Data will be retained only for the duration specified by the university’s data management policy and then securely destroyed.
[bookmark: _Toc750292324]Psychological Wellbeing and Risk Management
Given the sensitive nature of mental health discussions, there is a potential risk of emotional distress. To mitigate this, participants will be informed in advance that they may decline to answer any question or pause the interview at any time. A list of mental health support services, including NHS and third-sector organisations, will be provided to participants following the interview (Wiles et al., 2008). If a participant becomes visibly distressed, the interview will be stopped, and appropriate support signposting will be offered.
[bookmark: _Toc1791828074]Researcher Responsibility and Reflexivity
The researcher will engage in reflexive practice to acknowledge and manage personal assumptions and biases that may influence data collection and interpretation. Reflexive journaling will be used to enhance transparency and ethical rigor, particularly when interpreting participants’ narratives (Finlay, 2002). This approach supports ethical integrity and strengthens the trustworthiness of the research.
[bookmark: _Toc500590986]Implications of the Research
The findings of this study have the potential to generate meaningful implications for public health policy, mental health service provision, and professional practice within the UK. By identifying and exploring the barriers young adults face when attempting to access mental health services, the research can contribute evidence to inform service redesign and targeted interventions aimed at improving accessibility and equity. At a policy level, the findings may support the development of youth-focused mental health strategies by highlighting gaps between policy intentions and lived experiences. Evidence from this study could inform national frameworks aimed at improving early intervention, reducing waiting times, and simplifying referral pathways for young adults (Department of Health and Social Care, 2022). Understanding barriers from the user perspective can help policymakers ensure that services are responsive to the needs of young adults rather than relying solely on service-level performance indicators.
In terms of service provision, this research may inform NHS mental health services and third-sector organisations about structural inefficiencies and psychological barriers that deter engagement. Findings could be used to support the implementation of more accessible service models, such as self-referral pathways, digital mental health interventions, and youth-friendly communication strategies (Rickwood et al., 2019). Addressing these barriers may improve service uptake and continuity of care. From a professional practice perspective, the study may enhance awareness among health and social care professionals regarding how stigma, fear of judgement, and lack of mental health literacy affect help-seeking behaviours. Improved understanding of these factors can support more empathetic, person-centred approaches to care and encourage professionals to adopt proactive engagement strategies (Biddle et al., 2012).
Finally, the research contributes to the academic evidence base by addressing a gap in qualitative research focused on UK young adults outside clinical or university-specific settings. The findings may inform future research, including intervention development and mixed-methods studies examining the effectiveness of strategies to reduce access barriers.
Plan of work & time schedule (Gantt chart)
The proposed research will be conducted over a 12-week period, aligned with the dissertation timeline and ethical approval requirements. The plan ensures sufficient time for ethical approval, data collection, analysis, and reporting, while allowing flexibility for unforeseen delays.
[bookmark: _Toc1387257518]Proposed Timeline
	Activity
	Weeks 1–2
	Weeks 3–4
	Weeks 5–6
	Weeks 7–8
	Weeks 9–10
	Weeks 11–12

	Finalise research proposal
	✔
	
	
	
	
	

	Ethics application & approval
	✔
	✔
	
	
	
	

	Development of interview guide
	
	✔
	
	
	
	

	Participant recruitment
	
	✔
	✔
	
	
	

	Data collection (interviews)
	
	
	✔
	✔
	
	

	Transcription of interviews
	
	
	✔
	✔
	
	

	Data analysis (thematic analysis)
	
	
	
	✔
	✔
	

	Writing up findings
	
	
	
	
	✔
	✔

	Final review & submission
	
	
	
	
	
	✔


Effective planning and time management are essential for qualitative research, particularly when working with human participants and ethical constraints (Saunders, Lewis and Thornhill, 2019). This structured plan supports methodological rigor and ensures the research can be completed within the allocated timeframe.
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