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Access, Inequality and Unmet Need in UK Mental Health Care: A Review of Five Studies
Introduction
Access to mental health services in the United Kingdom has become a major public health concern, especially as demand continues to rise among children, adolescents, adults, and vulnerable groups. Over 1.9 million people are currently in contact with mental health services, yet many still face long waiting times, limited availability, and barriers linked to stigma, poverty, ethnicity, and childhood adversity (NHS England, 2024). More than 109,000 young people are currently waiting for support, and adults—particularly those from ethnic minority or deprived backgrounds, or living with severe mental illness (SMI)—also experience significant inequalities (YoungMinds, 2024).
This report explores barriers to accessing mental health services in the UK through a scoping review of five peer‑reviewed studies. Using Aveyard’s (2014) structured approach, it identifies key themes, compares findings across population groups, and examines inequalities linked to ethnicity, deprivation, childhood adversity and SMI, with the aim of informing recommendations to improve access and reduce unmet need.

Background
Access to mental health services in the United Kingdom has become increasingly difficult due to rising demand, limited resources, and inequalities across different population groups. The NHS states that mental health conditions are one of the leading causes of disability in the UK, with millions of people requiring support each year (NHS, 2024). Despite national commitments to improve access, many individuals still struggle to receive timely and appropriate care.
Rising demand for mental health support
Demand for mental health services has increased sharply, especially among children and adolescents. YoungMinds reports that thousands of young people are currently waiting for mental health support, with many experiencing long delays before receiving treatment (YoungMinds, 2024). These delays can worsen symptoms, increase distress, and reduce the likelihood of early intervention.
Inequalities in access
Access to mental health services is not equal across the UK. The Department of Health and Social Care highlights that people from ethnic minority backgrounds, deprived communities, and rural areas often face greater barriers to care (DHSC, 2023). These barriers include stigma, lack of culturally appropriate services, limited availability, and difficulties navigating the healthcare system.
Impact of childhood adversity
Children and adolescents who have experienced adverse childhood experiences (ACEs) are more likely to develop mental health difficulties and may require additional support (NSPCC, 2024). However, many young people with ACEs report unmet needs or difficulties accessing services, which can increase long‑term risks.
Barriers linked to severe mental illness
Adults living with severe mental illness (SMI) often face significant challenges in accessing routine health checks, screening, and mental health support. Public Health England notes that people with SMI experience higher levels of physical health problems and shorter life expectancy, partly due to barriers in accessing healthcare (PHE, 2023).
Cultural and social barriers
Stigma remains one of the biggest barriers to accessing mental health services. Mind explains that stigma can prevent individuals from seeking help, reduce confidence in services, and create fear of judgement (Mind, 2024). Migrant and refugee communities may also face cultural barriers, language difficulties, and feelings of exclusion when trying to access support (Refugee Council, 2024).
Geographical barriers
Access to mental health services varies depending on location. People living in rural or remote areas may have fewer services available, longer travel distances, and limited specialist support (NHS England, 2024). This can create inequalities in care and increase unmet need.
Why this background matters?
Understanding these barriers is essential for identifying who is most affected and how services can be improved. This background section provides the foundation for the scoping review, which will explore barriers across different groups using five peer‑reviewed journal articles.
Methods
This scoping review followed a structured and transparent approach to identify and analyse peer‑reviewed journal articles that explore barriers to accessing mental health services in the United Kingdom. The review was guided by Aveyard’s (2014) student‑friendly method for conducting literature reviews, which supports clear searching, selecting, and analysing of academic evidence. A search was carried out using UWTSD online library system. This was chosen because it contains high‑quality, peer‑reviewed research relevant to mental health access in the UK (UWTSD Library, 2024). Search terms included “mental health access UK”, “barriers to mental health services”, “mental health inequalities UK”, “adolescent mental health access UK”, and “severe mental illness access UK”. (NHS Library Guide, 2024).
Clear inclusion and exclusion criteria were applied to ensure the review remained focused and relevant. Articles were included if they were peer‑reviewed, published between 2014 and 2026, UK‑based, and focused on access to mental health services. 
Five peer‑reviewed journal articles were chosen for this review because they represent different population groups and provide a broad understanding of access barriers across the UK. These include Udu et al. (2026), Lowther‑Payne et al. (2023), Owens et al. (2025), Brenman (2021), and Soneson et al. (2024). Key information was extracted from each study, including authors, publication year, aims, sample size, population, methods, main findings, and reported barriers to access. This information will be presented in a summary table in the Results section.
A simplified thematic analysis was carried out using Aveyard’s (2014) approach. This involved reading each study several times to become familiar with the content, identifying repeated ideas or barriers, grouping similar ideas into themes, and defining and naming each theme clearly. Themes were developed based only on the five selected studies to ensure accuracy and consistency. Ethical considerations were followed throughout the review, and all sources used were publicly available through the university library. Care was taken to ensure that the analysis remained objective, unbiased, and respectful of the populations represented in the studies (NHS Research Ethics Guidance, 2024).
Results
The findings from the five selected peer‑reviewed journal articles reveal a wide range of barriers that prevent people in the United Kingdom from accessing mental health services. Although each study focuses on a different population group, they all highlight similar issues such as stigma, long waiting times, cultural barriers, deprivation, and unmet need. Together, these studies show that access problems are not limited to one age group or community but are spread across the entire mental health system.
The first study by Udu et al. (2026) provides detailed insight into the experiences of adolescents aged 10–19 across the UK. This systematic review found that young people often lacked mental health literacy, meaning they struggled to recognise symptoms or understand when and how to seek help. This lack of knowledge made many adolescents delay accessing support until their symptoms became severe. Stigma was another major barrier, especially among boys who feared judgement from peers, teachers, or family members. The study also found that adolescents from ethnic minority backgrounds faced additional cultural barriers, including services that did not reflect their cultural needs or languages. Long waiting times were a significant issue, with many young people waiting months before receiving support. Economic deprivation also played a role, as young people from poorer households had fewer opportunities to access early intervention services. Udu et al. (2026) concluded that barriers existed at multiple levels, including individual, family, school, community, and wider system levels, making access a complex and multi‑layered issue.
The second study by Lowther‑Payne et al. (2023) examined inequalities in adult mental health service access across the UK. This large mapping review analysed 152 studies and found that gender, age, and ethnicity were the most frequently reported dimensions of inequality. Adults from ethnic minority backgrounds often experienced discrimination, stigma, and difficulties navigating the healthcare system. Many adults struggled with the “ability to seek” help, meaning they lacked confidence or felt ashamed to ask for support. The “ability to reach” services was also a major barrier, with some areas offering fewer mental health services than others, especially rural or deprived regions. The study found that most research measured access through healthcare utilisation, meaning many inequalities may be hidden because they are not captured through other measures such as unmet need or service acceptability. Lowther‑Payne et al. (2023) concluded that despite national policies aimed at improving access, little progress has been made, and many population groups remain poorly served.
The third study by Owens et al. (2025) explored access inequalities for adults living with severe mental illness (SMI), such as schizophrenia or bipolar disorder. This mixed‑methods review found that people with SMI often struggled to access annual health checks (AHCs), which are essential for monitoring physical health risks. Many services failed to make reasonable adjustments for disability, meaning people with SMI were expected to navigate complex systems without additional support. The study found that deprivation and ethnicity were rarely discussed in the included research, suggesting that important inequalities may be overlooked. Social isolation, homelessness, and lack of trust in services also prevented people with SMI from attending health checks. Owens et al. (2025) reported that there was no strong evidence that interventions had successfully improved access to AHCs, highlighting a major gap in support for this vulnerable group.
The fourth study by Brenman (2021) examined access to mental health care among migrant communities in London. This ethnographic study found that migrants often experienced “precarious belonging”, meaning they felt uncertain about whether they deserved care or belonged in the service. Feelings of exclusion were common, especially when services were located in temporary or unstable environments. The physical space of the service, such as crowded rooms or temporary buildings, made some migrants feel uncomfortable or unwelcome. Waiting was also a major barrier, with long delays creating anxiety and uncertainty. Cultural differences, language barriers, and fear of judgement further prevented migrants from accessing support. Brenman (2021) argued that access is not only about availability but also about how safe, stable, and welcoming the service environment feels.
The fifth study by Soneson et al. (2024) explored access and unmet need among adolescents with adverse childhood experiences (ACEs). This large quantitative study found that young people with ACEs were more likely to have accessed mental health support, but they were also more likely to report unmet need. This means that even when they received help, it was often not enough or did not meet their expectations. The study found strong links between adversity, anxiety, depression, and difficulties accessing appropriate support. Many adolescents felt that services were not available, accessible, or acceptable to them. Some reported that school‑based support was inconsistent, while others felt that services did not understand their trauma or provide long‑term help. Soneson et al. (2024) concluded that adolescents with ACEs require more targeted and trauma‑informed support to reduce unmet need.
Overall, the five studies show that barriers to mental health access in the UK are widespread and affect many different groups. Adolescents face stigma, low mental health literacy, and long waiting times. Adults experience inequalities linked to ethnicity, deprivation, and service availability. People with severe mental illness struggle with access to routine health checks and lack of reasonable adjustments. Migrants face cultural barriers, language difficulties, and feelings of exclusion. Adolescents with ACEs experience high levels of unmet need even when they receive support. These findings highlight the need for more accessible, culturally competent, trauma‑informed, and well‑resourced mental health services across the UK.
Table
	Study
	Population
	Methods
	Key Barriers Identified

	Udu et al. (2026)
	UK adolescents (10–19)
	Systematic review
	Low mental health literacy; stigma; cultural barriers; long waits; deprivation.

	Lowther‑Payne et al. (2023)
	UK adults
	Mapping review (152 studies)
	Inequalities by ethnicity, gender, age, deprivation; discrimination; rural access gaps; hidden unmet need.

	Owens et al. (2025)
	Adults with severe mental illness (SMI)
	Mixed‑methods review
	Poor access to annual health checks; lack of reasonable adjustments; isolation; homelessness; limited evidence of improvement.

	Brenman (2021)
	Migrants in London
	Ethnographic study
	Precarious belonging; exclusion; language barriers; cultural mismatch; long waits; unsafe service environments.

	Soneson et al. (2024)
	Adolescents with/without ACEs
	Quantitative study
	High unmet need; services unavailable or unacceptable; inconsistent school support; lack of trauma‑informed care.



Thematic Analysis
A thematic analysis was carried out to identify the main patterns and repeated ideas across the five peer‑reviewed studies. Although each study focused on different groups—adolescents, adults, migrants, people with severe mental illness, and young people with childhood adversity—they all revealed similar barriers that prevent people from accessing mental health services in the United Kingdom. By reading each study several times and coding repeated ideas, four major themes were identified: stigma and fear of judgement, service availability and waiting times, cultural and social barriers, and unmet need and inequality. These themes show how access problems appear across different ages, backgrounds, and mental health conditions.
Theme 1: Stigma and Fear of Judgement
Stigma was one of the strongest and most consistent themes across all five studies. Udu et al. (2026) found that adolescents often avoided seeking help because they feared being judged by peers, teachers, or family members. This fear was especially strong among boys, who felt pressure to appear strong and hide their emotions. Lowther‑Payne et al. (2023) also found that adults struggled with stigma, particularly those from ethnic minority backgrounds who worried about discrimination or negative reactions from services. Soneson et al. (2024) showed that adolescents with adverse childhood experiences (ACEs) often felt ashamed or embarrassed about their trauma, which made them less likely to seek support. Across all studies, stigma reduced confidence, delayed help‑seeking, and increased emotional distress. This theme shows that stigma remains a major barrier in the UK, affecting both young people and adults.
Theme 2: Service Availability and Waiting Times
Another major theme was the lack of available services and long waiting times. Udu et al. (2026) found that adolescents often waited months before receiving support, which caused symptoms to worsen. Lowther‑Payne et al. (2023) reported that adults in rural or deprived areas had fewer mental health services available, making it harder to access timely care. Owens et al. (2025) found that people with severe mental illness struggled to access annual health checks because services were inconsistent, poorly organised, or lacked reasonable adjustments. Soneson et al. (2024) showed that adolescents with ACEs often felt that services were not available when they needed them, leading to high levels of unmet need. Across all studies, long waiting times and limited service availability created delays, frustration, and worsening mental health symptoms. This theme highlights the need for more accessible and well‑resourced services across the UK.
Theme 3: Cultural and Social Barriers
Cultural and social barriers were also strongly present across the studies. Brenman (2021) found that migrants often felt a sense of “precarious belonging”, meaning they were unsure whether they deserved care or belonged in the service. Language barriers, cultural differences, and unfamiliar environments made access more difficult. Udu et al. (2026) found that adolescents from ethnic minority backgrounds struggled with services that did not reflect their cultural needs or languages. Lowther‑Payne et al. (2023) reported that adults from minority groups faced discrimination and lacked culturally appropriate support. Owens et al. (2025) found that people with severe mental illness often felt socially isolated, which reduced their ability to access routine health checks. These cultural and social barriers show that access is not only about availability but also about whether services feel safe, welcoming, and culturally sensitive.
Theme 4: Unmet Need and Inequality
The final theme was unmet need and inequality. Soneson et al. (2024) found that adolescents with ACEs were more likely to report unmet need, meaning that even when they accessed support, it was not enough or did not meet their expectations. Lowther‑Payne et al. (2023) found that inequalities linked to gender, age, ethnicity, and deprivation remained widespread across adult mental health services. Owens et al. (2025) reported that people with severe mental illness faced major inequalities in accessing annual health checks, with little evidence that interventions had improved access. Brenman (2021) showed that migrants experienced inequality through unstable service environments and feelings of exclusion. Udu et al. (2026) found that adolescents from deprived backgrounds faced additional barriers linked to poverty and limited resources. This theme shows that inequalities are deeply embedded in the UK mental health system and affect multiple groups in different ways.
Summary of Themes
Overall, the thematic analysis shows that barriers to mental health access in the UK are complex and interconnected. Stigma prevents people from seeking help, long waiting times delay treatment, cultural barriers reduce trust and comfort, and inequalities create gaps in support for vulnerable groups. These themes demonstrate that improving access requires more than increasing service numbers—it requires culturally sensitive, trauma‑informed, and well‑resourced services that meet the needs of diverse populations.
Discussion
The findings from the five peer‑reviewed studies show that barriers to accessing mental health services in the United Kingdom are widespread, complex, and deeply rooted in social, cultural, and structural factors. Although each study focuses on a different population group, they consistently highlight similar challenges such as stigma, long waiting times, cultural barriers, deprivation, and unmet need. Together, these studies show that access problems are not isolated but part of a wider pattern of inequality within the UK mental health system, affecting people in varied yet interconnected ways.
Across all studies, stigma emerged as a major barrier. Udu et al. (2026) found that adolescents often avoided seeking help because they feared judgement from peers or family members, particularly boys who felt pressure to hide their emotions. Lowther‑Payne et al. (2023) reported that adults—especially those from ethnic minority backgrounds—worried about discrimination or negative reactions from services. Soneson et al. (2024) showed that adolescents with adverse childhood experiences (ACEs) often felt ashamed of their trauma, reducing their willingness to seek support. These findings suggest that stigma affects people across all ages and backgrounds, delaying help‑seeking and worsening mental health outcomes.
Another major issue was service availability and waiting times. Udu et al. (2026) found that adolescents often waited months before receiving support, causing symptoms to worsen. Lowther‑Payne et al. (2023) reported that adults in rural or deprived areas had fewer mental health services available, making timely access difficult. Owens et al. (2025) found that people with severe mental illness struggled to access annual health checks because services were inconsistent or lacked reasonable adjustments. Soneson et al. (2024) showed that adolescents with ACEs often felt that services were unavailable when needed, leading to high levels of unmet need. These findings highlight long waiting times and limited service availability as major structural barriers across multiple groups.
Cultural and social barriers were also significant, particularly for migrants and ethnic minority groups. Brenman (2021) found that migrants often experienced “precarious belonging”, feeling uncertain about whether they deserved care or belonged in the service. Language barriers, cultural differences, and unfamiliar environments made access more difficult. Udu et al. (2026) found that adolescents from ethnic minority backgrounds struggled with services that did not reflect their cultural needs. Lowther‑Payne et al. (2023) reported that adults from minority groups faced discrimination and lacked culturally appropriate support. These findings show that cultural sensitivity is essential for improving access and ensuring services are inclusive, welcoming, and responsive.
A final major issue was unmet need and inequality. Soneson et al. (2024) found that adolescents with ACEs were more likely to report unmet need, meaning that even when they accessed support, it was often insufficient. Lowther‑Payne et al. (2023) found widespread inequalities linked to gender, age, ethnicity, and deprivation. Owens et al. (2025) reported that people with severe mental illness faced major inequalities in accessing annual health checks, with little evidence that interventions had improved access. Brenman (2021) showed that migrants experienced inequality through unstable service environments and feelings of exclusion. Udu et al. (2026) found that adolescents from deprived backgrounds faced additional barriers linked to poverty and limited resources.
Overall, the studies show that although each group faces unique challenges, many barriers overlap. Improving access requires more than increasing service numbers; it requires culturally sensitive, trauma‑informed, and well‑resourced services that meet the needs of diverse populations. Without targeted reforms, mental health access in the UK will remain limited and unequal, leaving many individuals without the support they urgently need.
 Conclusion
This scoping review shows that access to mental health services in the United Kingdom remains limited and unequal across different groups. The five studies highlight consistent barriers such as stigma, long waiting times, cultural and social challenges, deprivation, and high levels of unmet need. Adolescents, adults, migrants, people with severe mental illness, and young people with adverse childhood experiences all face difficulties accessing timely and appropriate support. Although each group experiences these barriers differently, the overall pattern shows that mental health access problems are widespread and deeply rooted in the UK system. Improving access will require more investment, culturally sensitive care, trauma‑informed approaches, and targeted support for vulnerable populations. Without these changes, inequalities will continue.
Overall, the conclusion of this review is clear: mental health access in the UK remains limited and unequal. The findings show that barriers are complex and interconnected, affecting people across different ages, backgrounds, and mental health conditions. Improving access requires targeted reforms, including reducing waiting times, increasing service availability, improving cultural competence, and providing trauma‑informed support. Without these changes, many individuals will continue to face unmet needs and unequal access to essential mental health care.
Recommendations
The findings from this scoping review show that access to mental health services in the UK remains limited and unequal across different groups. The five studies highlight key areas for improvement, including reducing stigma, increasing service availability, improving cultural competence, providing trauma‑informed care, and making reasonable adjustments for people with severe mental illness. Reducing stigma through education would help adolescents and adults feel more confident seeking support. Increasing funding and staffing would reduce long waiting times and improve access for deprived and rural communities. Culturally sensitive care is essential for migrants and ethnic minority groups who often feel excluded or misunderstood. Trauma‑informed approaches would better support adolescents with adverse childhood experiences, who frequently report unmet need. Finally, reasonable adjustments such as flexible appointments and outreach support would help people with severe mental illness access routine health checks. Overall, these recommendations highlight the need for a more accessible, culturally aware, trauma‑informed, and well‑resourced mental health system.
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