[image: Discover University of Wales Trinity Saint David]







Module name:  Introduction to Independent Research Skills
Module code: BMHP5019

Student name: Vitalina Kraievska
Student ID: 2411153

Lecturer’s name: Eleni Koutsogeorgou-Andreou






Table of Contents
Topic: Barriers to accessing mental health support among young adults in the UK.	3
1.0 Abstract	3
2.0 Introduction	4
3.0 Background	6
4.0 Methods	8
5.0 Results	10
6.0 Discussion	15
7.0 Conclusion and Recommendations	17
References	18






[bookmark: _Toc233545995]Topic: Barriers to accessing mental health support among young adults in the UK.
[bookmark: _Toc233545996]1.0 Abstract
This study examines the barriers to formal access to mental health services for young people (aged 18-25) in the U.K. A scoping review design was used instead of a ‘statistical effect' intervention-negative control design to map recent peer-reviewed evidence that explicitly addresses the scope of the review. The research used content analysis with a thematic approach, and five studies related to the research were found. Results indicate that access barriers are at the individual, service and structural level. Individual barriers include stigma, embarrassment, felt need, mental health literacy, and fear of judgment. Some barriers to the service level are wait times, lack of clarity in the referral process, high eligibility quotas, poor continuity of care, and confidentiality issues. Care-experienced young people, students and socioeconomically disadvantaged groups/young adults who have lower trust in formal services are affected by inequality. The review agrees that there is restricted access, which is not just down to reluctance, but also service design and inequalities that are more broadly. Providing youth-friendly communication, as well as improving referrals and wait times and culturally appropriate support and early intervention, are recommended.




[bookmark: _Toc233545997]2.0 Introduction
2.1 Definition of the main concepts
However, the review has a wide understanding of the meaning of young adults, as the window for independence, employment/ further education and support to prepare for adulthood is likely to overlap in the UK with age 18-25. Mental health support: Professional/organised support that is provided in relation to emotional distress, anxiety, depression or psychological needs. Formal mental health care refers to mental health treatment provided by a GP or recognised provider (GP-Directed mental health services, NHS Mental health services, NHS Talking Therapies, university wellbeing services or regulated pathways through the voluntary sector (Rice and O'Connor, 2023). 
2.2 Rationale of the research
[image: ]
Figure: Children and young people's mental disorder statistics
Source: (NHS Digital, 2023)
This is an important topic because of a disconnect between need and access to this subject. There is a great need within the age group closest to that of this review: 21.7% of 20 to 25-year-olds are likely to have a mental disorder in England in 2023 (NHS Digital, 2023). Reaching young adults (YAs) through prevalence statistics cannot explain why young adults fail to use services, however. If treatment is delayed, it may be possible for symptoms to escalate, for presenting in crisis and for primary/community mental health care and university support services, which are already overextended, to become even more strained. Equality of access is also not in place. Stigma, low mental health literacy and fear of judgement, concerns about confidentiality, pressure around cost and waiting times may affect mental health more among young women than young men, ethnic minority youth and those with socioeconomic disadvantage and those out of education/training (Renwick et al., 2024).
2.3 Review question
What are the barriers young adults aged 18–25 in the UK encounter in accessing formal mental health care?
2.4 Aim and objectives
Aim: To explore current literature with respect to barriers to accessing formal mental health support for young adults in UK-based peer-reviewed literature.
Objectives:
● To identify barriers to access to mental health support services at the individual, community and program level.
● To talk about stigma, waiting time, confidentiality, cost and low levels of mental health awareness in access to services.
● To explore gender/ethnic/socio-economic and student/non-student differences in barriers.
● To identify areas for uncertainty in practice that may affect health and social care in the UK.
2.5 Structure of the report
The report starts with an outline of the background of the UK and the policy context and service setting. It then introduces the method of a scoping review, search strategy, data analysis and ethical issues. Key themes highlighted from the selected studies are presented in the results section.  
[bookmark: _Toc233545998]3.0 Background
3.1 Mental health need among young adults in the UK
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Figure: Mental health CIS-R score among males and female among England
Source: (NHS, 2026)
However, given the pressures of a multitude of developmental, educational, employment and social stressors that can mount as young people cross from the boundaries of child to adult health and social care services, mental health matters greatly for young adults. If mental health is poor at this stage, it can affect studying, work, relationships, housing and long-term wellbeing. Not only are these experiences prevalent, but they are a matter of getting them help in time so they don't spiral out of control. NHS Talking Therapies data indicate that there continues to be a high demand for psychological support throughout the adult population, as 1.81 million referrals were made in England during 2024–25, reflecting the current service pressure (NHS, 2025). Early intervention is important as more complex anxiety, depression, and distress can become, and more crisis presentations increase, and less recovery opportunities exist (Phillips et al. 2023). This is, therefore, a delay in seeking service and is harmful to the individual and puts a strain on the systems.
3.2 UK service context
Several pathways for formal approaches exist for accessing mental illness and health services in the United Kingdom, and some of these are more difficult for young adults to navigate. GPs are likely to be the initial point of contact for access, evaluation and medicines, and the point of signposting and referrals. NHS Talking Therapies offers therapy via a structured psychological approach for common mental health conditions and the availability of community mental health services for more complex and/or serious mental health needs. It would be difficult to find a counselling service or wellbeing team/crisis referral pathway at a university, not to mention for young adults who are not in the university system. This can involve routes to crisis care, e.g. NHS 111, crisis mental health lines, emergency departments and crisis resolution services (Lewis et al. 2023). Although digital routes to mental health (online self-referral, NHS-approved online tools, etc.) could help to make mental health more accessible, they also depend on being digitally literate and confident about privacy and knowing where and what is available.
3.3 Policy, legislation and guidance context
A focus on access to mental health in the context of the policy and legal environment and as part of the broader responsibility of equity, safety and timely care. Increased provision for mental health is a key priority of the NHS long-term plan, along with embedding care and making earlier interventions for those with common and severe mental health issues (NHS England, 2019). If risk or compulsory assessment or detention is an issue, then the Mental Health pathway is applicable; however, most young adults seeking routine services will not access services through the Mental Health pathway. The Equality Act 2010 includes disability (long-term mental health disability) as a feature of the requirement for reasonable adjustment and the prohibition on disability discrimination. Care according to NICE guidance for common mental health conditions that includes a step-by-step approach, evidence-based assessment and psychological interventions (Robinson et al. 2023). Safeguarding and confidentiality are also of particular importance, as fear of disclosure may have an influence on both trust and seeking help.
3.4 Existing knowledge about barriers
Evidence we've heard revealed that barriers to access exist both preceding and following a young person's contact with services. Stigma and embarrassment about seeking support, perceived lack of need, mental health literacy, and uncertainty about symptoms are all potential aspects that may delay help-seeking, even before seeking support (Shaw et al. 2024). Post-contact concerns: Low time efficiency, lack of understanding of eligibility, confusion with the referral process, lack of continuity, and brief appointments. The issues are not spread equitably. Others may have barriers, such as cultural barriers, racism, language barriers, financial barriers, temporary housing, student status, and/or digital barriers.
[bookmark: _Toc233545999]4.0 Methods
4.1 Review design
A Scoping review design was chosen for this study due to the concept of access, including a multitude of evidence, a diversity of the young adult population, and barriers to access. The need for a scoping review arises when a broad understanding of the scope of research and the topics that have been examined, but also to identify the gaps in that research, without identifying an overall number. It appears to be suitable for the review question, as access to services and commodities is individual, cultural, financial, service and digital and is not consistently identified between the review studies (Campbell et al. 2023).
4.2 PCC framework and eligibility criteria
The reviewing process is based on PCC, which outlines the review. Most of the population is young adults (18 to 25 years). This is a story about a barrier to seeking formal help for mental health. The background is in health and social care and DHP practice in the UK. Studies included must be peer-reviewed journal articles featuring primary or secondary research, UK-based or clearly identified UK research and include a reference to help-seeking/barriers and be published in English. For the main analysis, the following types of source content were not included: editorials, commentaries, conference papers, policy papers (Wiggins et al., 2022).
4.3 Data collection/search strategy
Search approach to identify suitable peer-reviewed evidence from academic databases. The databases searched were PubMed, CINAHL, PsycINFO, Sage, EBSCOhost, and UWTSD Library and Google Scholar (when available). Combined population, concept and setting terms (in any order) were “young adults” OR “young people”, “mental health” OR “mental health care”, “barriers” OR “access” OR “help-seeking”, and “UK” OR “England” OR “Wales” OR “Northern Ireland” OR “Scotland”. Wildcards (or wildcard) have been used to increase or narrow down results. For those databases, it was possible to impose date restrictions, and a peer-review restriction was imposed. Any relevant studies located in reference lists were also scanned to minimise the risk of omitting any relevant articles (MacFarlane et al. 2022).
4.4 Study selection process
A staged screening process was used for the selection process. The titles and abstracts were screened for the review question and eligibility criteria. Interestingly, studies that appeared relevant were then read in their entirety to establish whether their population, context, and method were relevant to formal access to mental health services. Three to five studies were selected as a result of the final review, in accordance with the assessment requirement, and were subject to peer review. Based on relevance to the UK young adult population, questionnaires were selected, rather than being convenient and commonly of interest to mental health (Khalil et al. 2024).
4.5 Data extraction/charting
A structured charting table was used for the extraction of data. Charting categories included author, year, purpose of the study, specifically research-oriented or not, study design—specifically sample or case study, location of study—specifically the UK, type of mental health intervention, barriers identified, main findings, and limitations and relevance to the review question. This allowed an analysis of the same phenomenon across studies of different designs. The degree of barriers at the individual, community, service and structural levels was also identified through charting. This minimised the chances of showing a particular finding without synthesis (Zamani et al. 2023).
4.6 Data analysis
Repetitive patterns of all selected studies were established by using thematic analysis with the review. The barriers identified in the responses were classified and grouped into general themes. Barriers that were expected ranged from individual barriers (e.g. stigma; low perceived need), service level barriers (e.g. waiting time; referral complexity), and inequality-related barriers (e.g. ethnicity; socioeconomic position; gender; student status; digital exclusion). Because it represents a way of structured interpretation of evidence from both qualitative, quantitative and mixed studies, thematic analysis was appropriate.
4.7 Ethical considerations
Informed consent or safeguarding procedures were not required for this review since no primary data was collected or participants were recruited in this review. Although providing services is ethical, the issue of mental health and robots allows access to services. To prevent plagiarism and misrepresentation of sources, all sources were cited properly. The results were expressed in an unbiased way without pointing fingers at young adults who refuse help. Barriers were perceived as social and cultural, and service issues were not viewed as personal issues. Further, the review did not extend findings from findings on specific groups to findings about all young adults in general. An increased effort was made to protect the sensitive results, to prevent any stigma and academic dishonesty (Laurijssen et al. 2022). 
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5.1 Number of studies selected
Sixty-two records were found from 7 databases, including PubMed, CINAHL, PsycINFO, Sage, EBSCOhost, UWTSD Library and Google Scholar. Following the removal of 14 duplicate titles, abstracts were screened. Thirty-six records were discarded because of the focus of the paper being outside the UK, the paper was not being peer-reviewed, the age of the people in the focus not falling within the age range or because it was not related to formal access to mental health. 
Study-selection flow
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Figure: PRISMA Diagram for study selection
Source: (Self-Created)

5.2 Summary table of selected studies
	Author/year
	Study aim
	Design/method
	Sample/population
	UK setting
	Main access barriers found
	Relevance
	Limitations

	Punton et al. (2022)
	To gain insight into young adults' waiting experiences.
	Interpretive phenomenological analysis
	Seven young adults
	UK mental health services
	Waiting time, uncertainty, deterioration while waiting
	Directly addresses formal access delays
	Small qualitative sample

	Appleton et al. (2022)
	To raise awareness about support following gaps in CAMHS transition
	Qualitative interviews
	Young people and parents/carers
	London and the West Midlands
	Poor continuity, unclear GP role, transition failure
	Strong evidence on service navigation
	Includes parent/carer views

	Sheldon et al. (2024)
	To discuss some barriers to medical students.
	Mixed methods using the candidacy framework
	Medical students
	UK university setting
	Stigma, confidentiality, and fear of fitness-to-practise processes
	Relevant to young adult students
	Specific to medical students

	Phillips et al. (2024)
	To find out what the careleavers' experiences of seeking help were.
	Qualitative study
	Care-leavers
	UK formal mental health services
	Trust, service rigidity, instability, and poor relational continuity
	Strong inequality-focused evidence
	Specific vulnerable group

	Oha et al. (2025)
	To evaluate mental health support compliance with the provision for vulnerable young people
	Mixed-method process evaluation
	Young people aged 16–25
	East of England
	Thresholds, fragmentation, and inaccessible pathways
	Directly relevant to service ga
	Regional intervention context



5.3 Overview of selected studies
Most of the selected studies are qualitative and mixed-method studies as they are fitting for the type of access barriers that are patterned after experience and judgment, and social context and service design. Punton et al. discuss life whilst on a waiting list, and Appleton et al. focus on primary healthcare after a failure of transition from child to adult mental health services. Sheldon et al. incorporate medical student data, which yield inconsistent evidence on the effect of professional fears by medical students on seeking help. Phillips et al. focus on care-leavers who are more vulnerable and have lower continuity of care. Oha et al. bill data to illustrate the status of vulnerable young people aged 16-25. The synthesis of studies reveals that barriers are not independent, and they are shared experiences throughout a number of formal care pathways (Punton et al., 2022; Appleton et al., 2022).
5.4 Theme 1: Individual and psychological barriers
The first theme highlights that there are various delays in accessing formal services with regard to help-seeking amongst young adults before going through their entry into formal services. Stigma is a factor that causes young adults to underreport mental health problems as they are embarrassed, afraid of being labelled as weak, risky or incompetent. This is clearly seen in medicine, especially among medical students; the transformational pressure of a fitness-to-practise case created wariness even where there was felt to be a need (Sheldon et al., 2024). If your perceived need is low, this can also have an impact because young adults can deem anxiety, depression or distress as 'simply coping' – with regular study, work or transition stresses. This finds itself blocking early intervention as symptoms are not manifesting themselves as an issue to be addressed and intervened through professionals. In terms of mental health, mental health literacy impacts the rates at which young adults recognise symptoms, label those symptoms as a need and to identify the pathway to services. Punton et al. also show that waiting may enhance psychological insecurity, which exacerbates youth's doubt about their health and whether they continue to have access to support or if they are seriously ill (Punton et al., 2022). This is because service insecurity, social judgment, and personal reluctance can help to create individual barriers.
5.5 Theme 2: Service and system-level barriers
The 2nd theme identifies that even after a young adult has made the decision to access formal care assistance providers, formal care pathways can be a barrier to access. Waiting times were a significant barrier as these contributed to delaying treatment, causing distress and a sense of abandonment (Punton et al., 2022). Also, the complexity of referral was an issue for access. Appleton et al (2022) found that if there was no change and young people fell into and through the ‘CAMHS transition gap', then there was a risk of poor continuity, where it was not clear who was responsible for the child services and who for the adult services, including primary care. This is what it means: While legally full-grown, young adults can be developmentally and socially vulnerable. The study “Barriers to utilisation of services by vulnerable children and youth in England: insights from the DCYJ” identified several factors which prevent vulnerable young people from accessing services, including thresholds and disjointed support, which means services only respond when there is a high level of need for a child or young person, and they meet the service's threshold (Oha et al., 2025). However, confidence also played a part in access to services, as young people may not have wanted to use a formal pathway if they believed it would affect their education, job status, or have an effect on family life. Such worries are especially strong when mental health visualisation relates to future ability assessments (Sheldon et al., 2024). 
5.6 Theme 3: Social, cultural and inequality-related barriers
Care-leavers reported needing to be 'persistent' to access services, feeling sometimes that services were lost touch with, and feeling a lack of trust and sense of security in services being available (Phillips et al., 2024). This suggests that the traditional referral process might be suited to stable young adults more than young adults with insecure housing, care and/or poor family relationships. Social and economic disadvantage can also pose a barrier through influences such as privacy, transport, access to digital life and time flexibility. As Oha et al. show, joined-up, flexible and community-based support may be preferable to traditional pathway-centric support for vulnerable young people whose lives are many times complex in nature (Oha et al., 2025). There may also be a different pattern of access if the person becomes a student, because while they become eligible to get City supports, these can be short-term, interrupted or insecure, and there can be cultural stigma and distrust that can result in less disclosure by members of minoritised groups. In the study by Phillips et al., they found that for vulnerable young adults, relational continuity is not a decision, but is rather at the heart of trust and engagement (Phillips et al., 2024). Inequality thus manifests itself in the social situation and in the design of services.
5.7 Cross-study synthesis
The barriers operate at three interrelated levels: individual level of reluctance, service-system level of constriction and structural level of inequity, in all five studies. The authors have thus included evidence on the impact of stigma, uncertainty, waiting, fragmentation, thresholds for access to formal care, and concerns about confidentiality or discrepancy between access to formal mental health care, on young adults' pathway to formal mental health care (Appleton et al., 2022; Oha et al., 2025).
[bookmark: _Toc233546001]6.0 Discussion
6.1 Summary of the main findings
The three interrelated levels of barriers that were evident from the selected studies are discussed. Individual or psychological barriers are: stigma, embarrassment, low perceived need, uncertainty of symptoms and fear of judgment. Second, service-level barriers are waiting lists, barriers to referral, high thresholds, lack of continuity and unclear responsibilities between the services. Thirdly, these barriers to disadvantage which affect equity are experienced by care-experienced, socio-economically challenged, minoritised, student & digitally excluded young adults. Limited access is, therefore, not only a result of individual reluctance but also created through interaction between the individual concerns, the design of the services and the structures of inequality (Punton et al., 2022; Appleton et al., 2022; Phillips et al., 2024).
6.2 Discussion in relation to wider literature
Results are consistent with the wider literature in the UK showing differential access to mental health services, both in terms of social status and visibility/trust of services. NHS policy highlights the need for early help and mental health support outside the NHS system. Evidence reviewed suggests that pathways beyond mental health are still disjointed, and there is a threshold for access to a young adult mental health service (NHS England, 2025; Oha et al., 2025). NICE pathway advice is based on principles of stepped care and involves timely assessment and signposting between each step of the pathway (Robinson et al. 2023). This resonates with other evidence of the links between deprivation, ethnicity, geography and system complexity and inequalities in access to mental health services for adults (Lowther-Payne et al., 2023). This does not imply that the access barriers are necessarily time-limited, individual defects of individual services. They syndicate the more generally prevailing mismatch between young adults' needs and the formal care system.
6.3 Importance for health and social care practice
This information is valuable because delays in access to services will likely result in greater distress and will contribute to the crash-seeking help-seeking behaviours of youth. It is important, therefore, that the practice in health and social care focuses on the early stage signings, health and social protection awareness communication between youth, on routing children's communication between child and adult services, and on links with primary care, the University and community services, and the better follow-up of children moving into adulthood. Delay should not just be highlighted by waitlist management but also support the patient, monitoring the risk, and assigning transparent communication. Confidentiality should be fully explained, especially when small children, students, care-leavers, or young adults consider what impact this will have on their family, job or professional life (Sheldon et al., 2024). 
6.4 Strengths and weaknesses of the reviewed evidence
The evidence is accessible and helpful as the majority of the selected studies are both recent and UK-based, as well as directly relating to lived experience and service access. Qualitative research provides a perspective on trust, waiting and navigation issues. Now, including support for broad service insight in mixed method studies (Holding et al. 2022). However, weaknesses remain. A variety of samples, including some small group samples (e.g., medical students, care-leavers). Subjectivity of some findings and not all studies reflect young adults offline (not in education, employment or stable housing settings).
6.5 Limitations of the scoping review
Only 5 studies have been included, and as such, these results are not a reflection of young people from across the UK. Relevant research may not have been included because of the limitations of database access, search criteria or temporal boundaries. There may also be language limitations (English) for the evidence. Comparisons were challenging because of the differences in age range of the studies, differences in setting and definitions of access. Some evidence reference 16-25 meaning was relevant, but not necessarily limited to 18-25.
[bookmark: _Toc233546002]7.0 Conclusion and Recommendations
7.1 Conclusion
This report outlines the problems young adults face accessing mental health services through formal health systems in the UK. The most significant barriers are stigma, low mental health literacy, lack of knowledge about the signs and manifestations of mental health problem(s) and long waiting periods, lack of clarity about referral procedures, concern about confidentiality of seeking help and inequity of access to help depending on social position. These barriers are NOT individual. All of these contribute to the difficulty in accessing services, delays in seeking services and increased risk of youth accessing services only when distress is high. Improving access thus needs both individual and systems-level interventions and strategies – stigma reduction and mental health education interventions, and more responsive, joined-up and youth-focused services.
7.2 Recommendations for future research
The research reported here should be replicated specifically with young adults (aged 18-25) from the United Kingdom. Significant disparities are needed with minoritised ethnic groups, low-income young adults, non-students, young men, care-experienced and digitally excluded youth.
7.3 Recommendations for policy and services
Policy and services should focus on reducing wait times & ensuring easy reference from GPs, NHS Mental Health teams, Community & University support. Services should be appropriately cultural, flexible and more readily available before a crisis.
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In 2023, about 1 in 5 children and young
people aged 8 to 25 years had a probable
mental disorder.

This was 20.3% of 8 to 16 year olds, 23.3% of 17
to 19 year olds and 21.7% of 20 to 25 year olds.




