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ABSTRACT
This dissertation examines the barriers to receiving mental health services among ethnic minority group in the United Kingdom, specifically addressing language barriers, cultural competence, stigma and trust.  Notwithstanding continuous governmental initiatives aimed at diminishing inequities, evidence continually indicates that ethnic minority populations endure inferior mental health outcomes and exhibit reduced involvement with accessible resources.  This project seeks to investigate the intersection of these barriers, their influence on help-seeking behaviours, and potential enhancements to services for increased equity and efficacy.
A comprehensive literature review process was employed, utilising peer-reviewed publications from the UK published post-2010.  Thematic analysis was performed with systematic coding, augmented by tools including spreadsheets, tables, and theme matrices to efficiently organise data and assure conceptual rigour. Three main themes were created: problems with language and communication; cultural competence, and stigma structural and socioeconomic constraints.
Research indicates that language barriers considerably hinder precise evaluation, therapeutic rapport, and continuity of care, whilst differences in culture between practitioners and clients frequently results in miscommunication and disengagement.  Stigma, both within communities and about perceived institutional bias, continues to be a major barrier to obtaining assistance.  Structural impediments, such as expenses, service accessibility, and long waiting periods, intensify disparities.  These elements collectively demonstrate a complex and systemic issue that necessitates coordinated, respectful answers.
The dissertation ends with three suggestions: making culturally responsive training for professionals stronger, making it easier for people to get interpreters and multilingual resources, and creating community-based outreach models that create trust and lower stigma.  Despite certain drawbacks, such as dependence on secondary data and inconsistencies in study quality, the research provides significant insights on enduring disparities.  It emphasises the necessity for ongoing policy focus, specific interventions, and enhanced cooperation between providers and ethnic minority communities to realise significant mental health transformation in the UK.
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Title: Barriers to receiving mental health services among the Ethnic minority group in the UK “A Systematic literature review”
Chapter 1
1.1 Introduction
Overview of the topic:
Mental health is a crucial component of overall well-being, impacting individuals' thoughts, feelings, and behaviours. It also plays a significant role in how people manage stress, relate to others, and make decisions. However, the availability of proper mental health care remains a major concern, especially for ethnic minority groups in the United Kingdom (UK). Despite having a publicly funded healthcare system like the National Health Service (NHS), there are still imbalances in the access to mental health services among different ethnic communities. This research aims to explore the challenges faced by ethnic minority groups in the UK in accessing mental health care service.
Aim of the dissertation 
The principal objective of this research is to examine the key barriers hindering ethnic minority communities in the UK from utilising mental health care, through a thorough evaluation of the existing literature.  This dissertation aims to identify persistent obstacles, including stigma, language barriers, and inadequate cultural competency, while emphasising places where services inadequately address varied needs.  This study seeks to enhance understanding, guide policy formulation, and foster the establishment of equitable, culturally attuned mental health treatments that can mitigate enduring inequities and enhance outcomes for disadvantaged communities through the analysis of these barriers.
1.2 [bookmark: _Hlk207931684]Definition and Terminology
Key definitions:
Ethnic minority in the UK, the term refers to individuals who do not identify as White British. This group includes, but is not limited to, people of Black, Asian, Mixed, and other non-White ethnic backgrounds (Office for National Statistics [ONS], 2022). Although "ethnic minority" is a term frequently used in health and policy literature, it can oversimplify the diverse cultural, linguistic, and religious differences that exist within and between these communities (Fernando, 2017).
Barriers are identified as, any elements whether personal, cultural, structural, or systemic that prevent or dissuade individuals from pursuing, obtaining, or maintaining mental health care services (Memon et al., 2016). These might consist of language barriers, societal stigma, a lack of confidence in health systems, cultural misinterpretations, or experiences of discrimination (Bhui et al., 2015; Public Health England, 2020).
Acronyms and Abbreviations:
[bookmark: _Hlk207931780]This section outlines key acronyms used throughout the dissertation to support clarity and easy reference. NHS refers to the National Health Service, the UK’s publicly funded healthcare system. CQC stands for the Care Quality Commission, the regulator of health and social care services. MH means Mental Health, used when discussing wellbeing or psychological conditions. BAME represents Black, Asian and Minority Ethnic groups. HSC refers to Health and Social Care, the field this dissertation focuses on. 
1.3 Rationale for Research
Purpose of the Research:
The purpose of this research is to know the barrier in receiving mental health services among ethnic minority group in UK. Researching the barrier that ethnic minorities face in accessing mental health services is crucial for improving health and social care practices. Practitioners must develop cultural competency and have a thorough understanding of the socio-political factors contributing to these challenges. Without this knowledge, well-meaning efforts may fail to effectively reach or assist vulnerable groups. By addressing these barriers, we can uphold the fundamental values of health and social care: fairness, inclusiveness, and social justice (Memon et al., 2016).
Mental health providers are increasingly expected to be culturally competent and anti-racist (Bhui et al., 2015). The NHS Long Term Plan emphasizes health equity and the need for inclusive mental health services. Addressing the underutilization of these services among ethnic minorities can improve access, engagement, and treatment outcomes.
Identified Problems and Research Gaps:
Numerous studies have explored personal factors affecting mental health, such as stigma, language barriers, and distrust in services. Additionally, other research has focused on systemic issues, including institutional racism, a lack of cultural competence in service delivery, and insufficient representation of minority groups within the mental health workforce (Fernando, 2017; Memon et al., 2016). However, the literature remains fragmented across various fields and often targets specific ethnic groups, time periods, or geographic areas. Therefore, conducting literature research is essential to consolidate current knowledge, identify research gaps, and provide evidence-based recommendations for policymakers and service providers.
This research aligns with the NHS Long Term Plan (2019), which emphasizes the need to reduce health disparities and develop individualized and inclusive care pathways. Furthermore, the COVID-19 pandemic has heightened the urgency of addressing these issues, as ethnic minorities have been disproportionately affected by both the virus and the resulting mental health challenges (Public Health England, 2020).
The failure to recognize structural disparities, such as institutional racism, poverty, and past trauma, can result in poorer outcomes and an increase in mental health crises among ethnic minority groups (Public Health England, 2020). Practitioners can promote equality and justice, while also reducing long-term costs and the burden on the health and social care system, by addressing and resolving these barriers.
Therefore, the conclusion of this research is important both academically and practically. It can guide mental health care training, inform policy development, and enhance frontline service delivery to better meet the needs of diverse populations (Khan et al., 2022; NHS England, 2019).
[bookmark: _Hlk207931834]1.4 Aim and Objectives
This systematic review aims the barrier to receiving mental health services among the ethnic minority group in the United Kingdom (UK).
  Objectives:
•	To identify common patterns and barriers, such as cultural stigma, language issues, and cultural shame. 
•	To assess how these obstacles differ among specific ethnic minority groups.
•	To make evidence-based recommendations for practice, policy, and future research.
•	The objective is to conduct an evaluation of the cultural responsiveness and inclusivity of current mental health treatment practices.

Conclusion
Chapter 1 outlines the background and significance of examining barriers to mental health service access among ethnic minority populations in the UK.  The core issues like, stigma, language barriers, and cultural competency are introduced as factors that influence inequalities in mental healthcare.  This chapter clarified the dissertation's purpose, outlined the research aim and objectives, and defined key terminology and acronyms to enhance clarity throughout the study.  The opening chapter highlights the significance and importance of the topic, laying the foundation for a structured and academically thorough look into the systemic, cultural, and interpersonal factors that influence mental health service engagement.
Chapter 2 will now build on what we've learnt so far and give us the theoretical and conceptual framework that the whole dissertation is based on.  It will analyse significant ideas pertaining to culture, communication, and health behaviour, explaining how these frameworks enhance the comprehension of the barriers discussed subsequently in the study.  The chapter will also look at how these theories have been used in past research and compare how things are done in the UK and other countries. This will give the issue both breadth and depth.  This theoretical foundation is crucial, as it informs the analytical framework employed in the methodology (Chapter 3) and underpins the interpretation of results in Chapter 4, guaranteeing a cohesive and academically robust dissertation structure.












“What are the barriers to receiving mental health services among the ethnic minority group in the UK “A systematic Literature review”
Chapter 2 – Background information and analysis
2.1 Introduction
Purpose of the chapter:
Ethnic minority populations in the UK encounter persistent disparities in mental wellness outcomes and treatment. They frequently encounter elevated levels of discomfort or extreme mental disorders yet are less inclined to use conventional mental health care (Bansal et al., 2022; Stepanova et al., 2025). Studies indicate that individuals from Black, Asian, and other minority backgrounds frequently misuse free mental health services, while being disproportionately represented in crisis interventions, such as emergency department or imprisonment under the Mental Health act (Alam et el.,2024; NHS Digital, 2024). Ethnic minority patients frequently encounter diminished access and adverse experience in healthcare (Stepanova et al.,2025) NHS figures for 2023-2024 indicate that Black or Black British individuals in Uk were imprisoned for mental health issues at a rate over three times that of the white British individuals (NHS Digital, 2024).  Researchers explain these differences as a multifaceted amalgamation of social, cultural, and systemic influences, including stigma, communication barriers, and the absence of culturally suitable services (Alam et el., 2024; Bansal et el., 2022).
2.2 Historical Background
Development of the topic:
The United Kingdom's mental health system has developed in response to shifting demographics and equality legislation after the conclusion of Second World War establishment in 1948, there was a surge in post-colonial migration. By the 1960s and 1970s, substantial communities of South Asian, Caribbean, and African descent had formed in Britain. Nonetheless, acknowledgement of their requirements was delayed. The Race Relations Act 1976, reinforced in 2000, rendered racial discrimination unlawful in healthcare and other public services.
In reaction to evidence of disparate outcomes, the NHS implemented initiatives to enhance equity. The 1999 National Service Framework (NSF) for Mental Health clearly sought to eradicate prejudice and enhance access for ethnic minorities (Bansal et al., 2022). The Department of Health's 2005 plan reaffirmed that mental health treatments must be customised for various groups and highlighted the importance of equitable access (Bansal et al., 2022).
Significant historical figures and contributions:
A significant milestone was the Delivering Race Equality in Mental Health Care (DRE) action plan (2008), created in response to findings of widespread disparities affecting Black Caribbean and Black African patients. These policies required cultural competency training and more community engagement. By the 2010s, evaluations and studies revealed enduring disparities: ethnic minority groups continued to underutilise general services and frequently accessed care through coercive means (Bansal et al., 2022; Stepanova et al., 2025). Scholars observe that, notwithstanding formal equality frameworks, care models persist as “Eurocentric and medical,” inadequately addressing the cultural experiences of numerous patients (Bansal et al., 2022).
Research from the 1980s and 1990s indicated that Black and South Asian patients were more frequently diagnosed with psychosis and less likely to receive psychotherapy (Nwokoroku et al., 2022). Over time, this concern transitioned to emphasising the enhancement of cultural awareness in services. In 2016, the Cultural Competency Standards were implemented, mandating NHS trusts to routinely assess the ethnic composition of its staff and patients. Critics contend that the changes have been cosmetic, as significant studies indicate that training has been inconsistent and that institutional racism in mental health care persists (Alam et al., 2024). In summary, while UK policy officially emphasises equality, numerous systemic barriers rooted in past care patterns have persistently obstructed ethnic minorities' access to adequate mental health help.
2.3 Theoretical Background
Key theories and concepts:
This chapter presents the key theories and concepts that form the foundation of this research, encompassing cultural competency, health disparities, and person-centred care. Cultural competency theory underscores practitioners' capacity to deliver effective, compassionate, and equitable care to individuals from varied origins (Bhui K et al., 2007).  It bolsters the comprehension that cultural knowledge, awareness, and abilities enhance communication and therapeutic results. The Marmot Theory of Health Inequalities elucidates the influence of structural disadvantage, socioeconomic status, and ethnicity on health experiences and service accessibility (Marmot, 2010). Moreover, person-centred care philosophy, which emphasises collaborative decision-making and individual identity, underscores the significance of culturally responsive practice in attaining favourable results (Epstein and Street, 2011). These ideas collectively establish the conceptual framework for examining cultural competency in mental health care.
Application of theories:
Prior studies have utilised cultural competency theory to assess the impact of practitioner knowledge and cross-cultural skills on mental health outcomes.  Bhui et al. (2007) employed the framework to evaluate cultural competency models, discovering that interventions based on cultural knowledge enhanced participation and therapeutic partnerships.  Person-centred care theory has been extensively utilised in mental health research; for instance, Rimmer (2013) shown that shared decision-making fosters patient trust and autonomy, especially among marginalised populations.  The Marmot Theory of Health Inequalities has been utilised in public health investigations, including Marmot et al. (2020), which validated enduring ethnic disparities associated with structural adversity.  The research results collectively demonstrate how theories inform evidence on communication, access, and equity within mental health treatment.
Critical evaluation:
People like cultural competency theory because it promotes inclusive behaviour and lowers disparities. However, some people say it can oversimplify culture and lead to stereotyping if it is used as a checklist (Kumas-Tan et al., 2007).  Its strengths are that it focusses on reflective practice and systemic responsiveness, but its weakness is that definitions and measurements vary from study to study (Truong, Paradies, and Priest, 2014).  Person-centred care theory is esteemed for its capacity to empower patients; nonetheless, discussions continue over its practicality in under-resourced facilities and the conflict between patient autonomy and professional expertise (Santana et al., 2020).  The Marmot inequality paradigm offers substantial structural insights; yet others contend that it diminishes the significance of individual behavioural aspects (Marmot and Bell, 2016).  These theories provide depth, but they are hard to put into practice.


2.4 International context
Global perspective:
Different countries address ethnic disparities in mental health via distinct policies and practices.  The WHO (2013) advocates for national action plans, community-oriented care, and culturally tailored treatments.  The United States enforces National CLAS standards to require culturally and linguistically adequate services (Office of Minority Health, 2013).  Australia and Canada prioritise indigenous and migrant-specific initiatives, interpretation services, and community co-production to enhance engagement (OECD, 2015).  Global trends encompass expanding community outreach, including mental health into primary care, utilising digital and telehealth programs for underserved populations, and integrating cultural competency into job training.  Nonetheless, implementation gaps, resource constraints, and uneven evaluations endure, necessitating local adaptation and rigorous monitoring for the transferability of best practices (Who.int, 2025, Office of Minority Health, 2013; OECD, 2015).
Comparative Analysis:
Various nations implement divergent strategies to mitigate obstacles to mental health access for ethnic minorities.  The UK prioritises culturally competent treatment in the NHS, but the US implements mandatory CLAS standards to mitigate linguistic and cultural disparities (Office of Minority Health, 2013).  Canada and Australia emphasise community-driven and indigenous-focused mental health frameworks, facilitating enhanced integration of translators and cultural mediators (OECD, 2015).  Conversely, numerous European nations emphasise migrant mental health through specialised outreach yet lack cohesive national frameworks.  Internationally, programs like the WHO Mental Health Action Plan and the Global Mental Health Movement foster cross-national collaboration, enhance capacity, and implement culturally tailored interventions (Who.int, 2025). Although global frameworks promote collective learning, country execution differs according to resources, political commitment, and demographic requirements.
Case studies:
Global case studies demonstrate diverse effectiveness in overcoming mental health access obstacles faced by ethnic minorities.  The Beyond Blue effort in Australia enhanced help-seeking behaviour among migrant communities via multilingual outreach; nonetheless, difficulties remain in engaging newly arrived groups (Kokanovic and Manderson, 2007).  The Multilingual Mental Health Resource Centre in Canada improved culturally informed practices; nonetheless, Indigenous groups continue to face disadvantages owing to systemic distrust (Nelson & Wilson, 2017).  The United States instituted CLAS guidelines, enhancing interpreter utilisation and culturally tailored care; yet inequities persist due to insurance issues and institutional racism (Office of Minority Health, 2013).  These examples illustrate that although culturally adapted initiatives can enhance accessibility, enduring success relies on continuous investment, community collaboration, and institutional reform.
2.5 National/Local UK Context
Uk Perspective:
In the UK, barriers to receiving mental health services for ethnic minority communities are acknowledged as a chronic inequality.  National reports underscore the uneven rates of incarceration, diminished help-seeking behaviour, and insufficient culturally competent care (NHS England, 2020).  Policies like the NHS Long Term Plan prioritise the reduction of racial inequities and the enhancement of community-based, culturally competent services.  Initiatives such as the Patient and Carer Race Equality Framework (PCREF) seek to enhance trust, representation, and accountability within mental health environments (NHS England, 2023).  Notwithstanding advancements, obstacles persist owing to systemic racism, linguistic limitations, and insufficient funding for minority-led community organisations.
Policy and regulation:
Important UK laws and rules are an important component of how barriers to mental health treatment for ethnic minority populations are dealt with.  The Mental Health Act 1983 (Amended 2007) establishes the legal basis for mandatory treatment; nonetheless, research indicates disproportionate detentions within Black communities, underscoring systemic imbalances (GOV.UK 2010). The Equality Act 2010 says that services must not discriminate and must make reasonable changes to support equal access.  The NHS Long Term Plan puts a lot of emphasis on lowering racial differences and making care more respectful of cultural differences (NHS England, 2019).  The goal of all these rules is to make people more accountable, cut down on unfairness, and encourage mental health care that is open to everyone and focused on the individual.
Local context:
Responses to obstacles in mental health access for ethnic minority groups differ around the UK, with regions executing efforts customised to community requirements. Thrive LDN in London advocates for culturally aware mental health initiatives that tackle racism and stigma (Thrive LDN, 2023).  The Shifting the Dial project in Greater Manchester aims to enhance the mental health outcomes of young Black men through community collaborations (Centre for Mental Health, 2025).  Local NHS trusts in Birmingham have enhanced interpretation services and culturally tailored psychological therapy (Birmingham and Solihull NHS, 2020).  These regional disparities illustrate how locally tailored approaches might more effectively meet distinct demographic requirements and promote fair access to mental health services.
2.6 Conclusion
The background chapter has provided a thorough grasp of the historical, theoretical, worldwide, and UK-specific factors that contribute to barriers to mental health care access among ethnic minority group. The chapter lays a strong framework for understanding why discrepancies continue and why more research is needed by looking at important ideas like stigma, language hurdles, and cultural competence, as well as pertinent policies and practices around the world.  These insights underscore the intricacy of the issue and validate the necessity for a clear, methodical, and transparent scientific framework.
Chapter 3: Methodology will explain the research method employed for this dissertation, encompassing the justification for using a secondary qualitative methodology and thematic analysis to tackle the study topic.  The chapter will explain the processes of source selection, evaluation, and synthesis, assuring academic rigour and ethical integrity.  It will also talk about the actual tools used to organise and interpret the data, like coding spreadsheets, result summary tables, and colour-coding methods that helped organise and improve themes.  Chapter 3 will show how the analytical structure was made by examining each step of the research process. It will also show how this structure makes it possible to move from the literature to the findings in Chapter 4 in a structured way.








“Barrier to Receiving Mental Health services among the ethnic minority group in UK.”   “A systematic Literature review”
Chapter 3 – Method and search strategy
3.1 Introduction 
Purpose of chapter:
This chapter describes the methodology that was employed for this systematic literature analysis, which examines barriers to ethnic minorities in the United Kingdom (UK) from obtaining mental health services. This chapter explains more and has an academic methodology victual poster, (See appendix 3).  
Connection to the dissertation:
This review employs systematic searching, thorough source evaluation, and thematic coding as research approaches, which are crucial for locating and assessing pertinent material (Kolaski, Logan & Ioannidis, 2023). This guarantees that only trustworthy and methodologically rigorous studies support the thematic conclusions in Chapter 4, thereby boosting transparency, trustworthiness, and academic integrity.
3.2 Search strategy
Developing keywords:
[bookmark: _Hlk212245870]A search approach was employed to locate peer-reviewed articles published mostly from 2010 to 2025, guaranteeing both timeliness and pertinence. The electronic databases consulted comprised PubMed, PsycINFO, CINAHL, ScienceDirect, Google Scholar and UWTSD library.
Boolean Operator:
Boolean operators (AND, OR) were employed to combine search phrases such as ("ethnic minorities" OR "BAME" OR "Black and Asian communities") AND ("mental health services" OR "psychological support") AND ("barriers" OR "access" OR "stigma" OR "cultural competence") AND ("United Kingdom" OR "UK").
Structured Search plan:
The research issue was first divided into ethnic minority populations, mental health services, access/barriers, and the UK context. To enable thorough literature retrieval, keywords, synonyms and controlled vocabulary were identified for each subject (Moher et al., 2020).  Search phrases were combined using AND, OR to create effective search strings. The keywords search combinations, databases, search dates, and total results were recorded in a search log. This ensured transparency, replicability, and search refinement (Aveyard, 2019).
3.3 Searching for information
Databases and platforms:
A search approach for peer-reviewed literature mostly from 2010 to 2025 was applied, to ensure timeliness and relevance. Some databases used were PubMed, PsycINFO, CINAHL, ScienceDirect, UWTSD library, and Google Scholar. 
Using filters: 
This review includes studies, recent UK mental health policies, service deliveries, and demographic changes which were shown from 2010–2025 evidence (Aveyard, 2019). Blogs and opinions were excluded from peer-reviewed journals for academic legitimacy. 
Only UK research was searched to ensure relevance to UK health and social care systems. 
To assure findings accuracy, only English-language papers were considered. Many criteria were used to scan the database for the most relevant and reliable data interpretation and researcher language understanding. The search was reduced to contextually relevant, robust, and relevant UK research on ethnic minority mental health treatment access (Boland, Cherry, and Dickson, 2020). These filters cooperated.
 Search process: 
UK-specific keywords and ethnicity and access terms were added to the search criteria. To reduce superfluous results, filters and Boolean operators were adjusted. Additionally, reference lists were carefully searched to find pertinent studies missed by the original search. A source tracking table was utilised to record my sources during the search.
3.4 Research validations    
Skimming techniques:
To assess the article, the abstracts and titles were examined first. The introduction and conclusion were then checked for applicability to UK mental health care and ethnic minorities. Only papers that specifically addressed difficulties were screened in full.

CRAAP Test application:
[bookmark: _Hlk212977138]Each source's Currency, Relevance, Authority, Accuracy, and Purpose were tested using the CRAAP test to ensure credibility and trustworthiness, (See appendix 1 for source tracking table). Only current, peer-reviewed, contextually relevant studies were selected. This thorough review improved research clarity and credibility (Avery, 2019). Not all sources matched all five CRAAP criteria, but those with strong relevance, authority, and accuracy were prioritised for trustworthy and reliable evidence (Avery, 2019).

Decision making:
The source's dependability was assessed by verifying its status as a peer-reviewed journal paper published within the time frame shown by Memon et al., (2016).  The author's qualifications, research methodologies, and pertinence to the UK context was assessed to verify the evidence's credibility and appropriateness for inclusion.
3.5 inclusion and exclusion criteria
Inclusion criteria:
· Research published in English mostly from 2010 until 2025.
· Research undertaken within the UK context. 
· Research concentrated on ethnic minority groups, such as Black, Asian, and other minority ethnic populations. 
· Research examining obstacles to obtaining mental health services. 
· Articles from peer-reviewed journals, systematic reviews, and governmental reports.
 Exclusion criteria:
· Research on populations outside of the United Kingdom.
· Studies that focus more on physical health services than mental health.
· Full-text articles are not available.
· Studies that lack enough information for analysis or have unclear methods.

Justification:
By including only recent, reputable, and directly relevant studies, these criteria-maintained focus and quality. This eliminated the use of old or non-UK evidence and unreliable or biassed sources, reinforcing conclusions and ensuring the review met its study goals.

3.6 Analysing Research 
Thematic coding Approach
Each article was carefully examined using a thematic approach to find barrier related themes, subjects, and keywords. Initial classifications were based on recurring themes like stigma, cultural competence, language barriers, and restricted access to organise and categorise similar findings across the investigation (Aveyard, 2019). These all link to the research objectives in this research.
Development Themes:
The research topic and goals guided the categorisation of comparable title, like Cultural competence, and language barrier theme was difficult, whereas stigma theme was easier.
Use of Organisational tools in the Analysis:
To improve the rigour and transparency of the theme analysis, a number of organisational tools were used in a methodical way.  A spreadsheet was used to keep, organise, and compare data from each study, which made it easier to keep track of codes, categories, and new patterns (Bree & Gallagher, 2016).  Colour coding methods were used to group comparable codes, which made it easier to find topics that came up in more than one study.  Summary tables were created to show important study details such the author, year, technique, sample size, and conclusions. This made it easier to compare and combine the studies (Nowell et al., 2017). A code to theme matrix was made to keep track of how the first codes were turned into bigger themes that fit with the research question.  All these technologies made the analysis process more reliable, organised, and easy to check (Nowell et al., 2017). (See appendix 1 and 2).
3.7 Ethical considerations
Secondary research ethics:
This research exclusively utilised existing secondary sources, without any new data collecting undertaken. All results were derived from existing research to guide the analysis.
 Academic integrity
Harvard referencing was used throughout this research, including in-text citation and a detailed reference list, to avoid plagiarism and to credit the original writers. This strategy ensured academic integrity, dependability, and data verification.

Transparency and credibility
I chose and presented literature fairly by using authentic, peer-reviewed sources and representing multiple opinions. As a researcher reviewing and putting article was difficult and time consuming. To ensure academic integrity and a respectable study, I presented findings honestly and avoided misinterpretation and selected evidence.
3.8 Chapter conclusion
Conclusion:
Chapter 3 describes the methodological approach used to lead this research, emphasising the usefulness of a secondary qualitative design for investigating barriers to mental health treatment access among ethnic minority communities in the United Kingdom.  The chapter described the steps taken to locate, select, and evaluate relevant literature, such as systematic search methods, the use of standards for inclusion and exclusion, and careful assessment using the CRAAP framework.  It also described the thematic analysis method, including how codes were created, structured, and polished into significant themes.  Tables, spreadsheets, and colour-coded coding charts were employed to improve structure, transparency, and reliability throughout the investigation.
Chapter 3 lays a strong framework for presenting and understanding the findings by setting up a clear, systematic, and ethically sound procedure.  Chapter 4 will now show the results of the thematic analysis. These results will be organised around the main topics that came up throughout the coding process, which are stigma, language difficulties, and cultural competency.  Each theme will be analysed, supported by literature, and discussed in connection with the research issue and broader context.  These findings will collectively provide a more profound understanding of the intricate aspects affecting mental health treatment accessibility among ethnic minority groups, creating essential discussion and useful suggestions in the concluding chapter.
“Barrier to receiving mental health services among ethnic minority group in UK” “A Systematic Literature review”
Chapter 4 findings and discussion
4.1 Introduction
This chapter summarises and assesses the results of the literature review regarding the barriers encountered by ethnic minority groups in obtaining mental health treatment in the UK. The review examines persistent themes discerned using thematic coding, including stigma, language barriers, cultural competence, and adaptability. Each theme is carefully analysed in connection with the current literature and the research question, emphasising how these obstacles generate persistent inequalities in mental health care. This discussion further explores the connections between themes, offering understanding into the overall structural and cultural factors affecting mental health treatment utilisation within ethnic minority groups.

4.2 Thematic Analysis
 Definition of Thematic Analysis
Thematic analysis is a qualitative research methodology employed to find, examine, and interpret reoccurring patterns or themes within existing data or literature. This methodology allows researchers to gather existing evidence and get a more profound understanding of intricate subjects, such as barrier to receiving mental health services among the ethnic minority groups. 

Braun and Clarke (2022) assert that it offers a flexible and systematic method for structuring findings, rendering it particularly advantageous in secondary research. Thematic analysis entails the review, grouping, and grouping of data from several reliable sources to identify principal issues relevant to the study question which is how the themes in this chapter was developed by reviewing the findings from the studies included in chapter 3 and grouping similar ideas and pattern together.

 Link to coding / Result Table
Thematic analysis was conducted by classifying the findings from each included study, documenting findings in the Chapter 3 and subsequently categorising and comparable findings.  Iterative review findings confirmed thematic consistency and reliability (Braun & Clarke, 2022). See appendices for summary result and source tracking table.
The study revealed four principal themes, stigma, language barrier, cultural competency, and accessibility are frequently emphasised in the examined literature, (Bhui et al., 2012; Bansal et al., 2022). The next part will analyse three themes and demonstrate their impact on mental health service utilisation among ethnic minority populations in the UK.
4.3 Theme 1, Stigma
Definition
Stigma refers to the unfavourable attitudes, prejudices and discriminatory behaviours directed against those facing mental health challenges.  It generally involves public stigma (societal prejudice), self-stigma (internalised shame), and cultural stigma, which is moulded by community ideas and traditions (Corrigan & Watson, 2002).  Stigma may be increased within ethnic minority groups due to cultural norms regarding strength, reputation, and familial honour, rendering mental illness particularly sensitive or taboo. This may dissuade individuals from seeking assistance, postpone therapy, and exacerbate psychological anguish. To explain why ethnic minority communities in the UK still have in getting mental health services, it is important to understand how stigma works. Stigma discourages help seeking, directly limiting access to essential services which is linked to the objectives.
Background information
Historical/Contextual background:
The stigma related to mental health has profound historical origins, influenced by enduring cultural beliefs, misconceptions, and socioeconomic disparities. Historically, mental illness was linked to weakness, peril, or moral deficiency, perpetuating shame and secrecy across numerous groups (Hinshaw, 2010). For ethnic minority communities in the UK, these ideas were additionally shaped by migratory experiences, cultural norms, and scepticism towards statutory services. Stigma has been identified as a significant obstacle to early intervention, resulting in postponed help-seeking and deteriorated mental health outcomes. Recent studies indicate that stigma endures because of persistent misconceptions and inadequate culturally sensitive mental health education (Bhui et al., 2012).
Impact on research question
Relevance to Title/Research Question:
Stigma profoundly impacts ethnic minority groups' access to mental health treatments in the UK by deterring help seeking, constraining disclosure, and exacerbating fears of judgement or social repercussions. Cultural stigma in certain groups perceives mental illness as a manifestation of weakness or familial disgrace, prompting individuals to conceal symptoms or depend exclusively on informal support (Mantovani et al., 2017).  Public and self-stigma diminish service involvement, leading to delayed intervention and adverse results (Corrigan et al., 2014). This subject is essential to the research question as stigma directly influences attitudes towards mental health, affecting treatment use and worsening disparities in health.
Statistical information
Data and statistics:
The impact of stigma is illustrated by harsh statistics from the UK: in 2022–23, Black individuals experienced 227.9 detentions per 100,000, which is more than 3.5 times the rate for White individuals (64.1 per 100,000) (NHS Digital, 2024; CQC, 2024). Data from the Mental Health Foundation indicate that Black individuals are around four times more likely to be jailed, and nearly 90% of individuals with mental illness feel that stigma adversely impacts their lives (Mental Health Foundation, 2024). Qualitative research associates this stigma with diminished help-seeking behaviours in African-descended communities, hence exacerbating delays in treatment and paths to crisis intervention (Mantovani et al., 2017). These statistics underscore the role of stigma in fostering inequitable and coercive pathways to care. 
Theories, policies, and Legislation
Theoretical Framework:
Stigma is explained by Goffman’s (1963) theory of social labelling, wherein individuals are deemed “deviant,” resulting in their marginalisation.  Corrigan’s (2004) model illustrates the transition from public stigma to self-stigma, which diminishes the likelihood of seeking assistance.  These theories elucidate the reasons ethnic minority groups may eschew mental health services due to feelings of guilt, fear, and threats to their identity.
Policy and Legislation:
The Equality Act 2010 and the NHS Long Term Plan are two policies that say services must deal with discrimination and make mental health care fairer.  Stigma, on the other hand, still exists because institutional impediments, cultural misconceptions, and poor service delivery continue to hurt ethnic minority populations.  These rules show how different the law's aim is from how people live (Government Equalities Office, 2010; NHS England, 2019).
Implications:
Stigma significantly influences the research question by showing how fear, shame, and societal criticism diminish help-seeking behaviours among ethnic minority populations. This results in postponed treatment, crisis-oriented service use, and enduring disparities in access to mental healthcare (Corrigan, 2004; Mantovani et al., 2017). Comprehending stigma is crucial for tackling systemic barriers.
Stigma adversely affects help seeking behaviour, exacerbates misery, and intensifies disparities among ethnic minority groups (Corrigan, 2004). Nonetheless, awareness campaigns and community-driven programs have commenced efforts to confront stigma, enhance conversation, and provide early support in certain communities (Mental Health Foundation, 2024). The varied effects underscore the complexity of stigma in relation to mental health access.
Examples from your articles:
Mantovani et al. (2017) found that cultural stigma within African-descended communities creates fear of judgement, leading individuals to hide symptoms and avoid formal mental health services. Similarly, Bhui, Ascoli and Nuamh (2012) argued that stigma is reinforced by cultural expectations and experiences of discrimination, which reduce trust in mental health providers. Both articles agree that stigma is a major barrier for ethnic minority groups, though Bhui et al. place stronger emphasis on structural racism alongside cultural stigma. Together, these perspectives strengthen the research question by showing how stigma interacts with cultural and systemic factors to limit mental health service access.
Comparative Analysis:
Clement et al., (2014) emphasises community-level stigma as the principal barrier to help-seeking among ethnic minority groups, whereas Nazroo et al., (2019) contends that institutional stigma within mental health services exerts a more significant influence, as discriminatory experiences further discourage engagement.

Connection to other themes   
Interconnections:  
Stigma is very closely related to cultural competence and accessibility.  Limited cultural understanding in services can increase stigma, making people feel like they are being criticised or misunderstood. Poor accessibility can also make people avoid getting help or delay getting it (Bhui et al., 2012; Mantovani et al., 2017).  These overlapping issues make it harder for ethnic minority populations to get mental health help.
4.4 Theme 2, Language Barrier
Definition
The language barrier signifies challenges in efficient communication between service users and providers due to insufficient shared language competency, inadequate health literacy, or absence of culturally appropriate interpretation (Flores, 2006).  In mental health situations, this encompasses both literal translation issues and profound conceptual non-equivalence, wherein diagnostic terminology (e.g., “depression,” “anxiety”) or idioms of suffering do not correspond accurately across languages or cultures (Bhui et al., 2012). 
Essential terminology: interpretation (oral conversion between languages), translation (written conversion), linguistic competence (the service's capacity to communicate across languages), health literacy (the patient's capability to comprehend health information), and cultural broking (mediators who connect language and cultural significance).  Language problems may lead to misdiagnosis, inadequate therapeutic partnership, medication non-adherence, breaches of confidentiality when use ad hoc translators, and complete avoidance of services.  Resolving these issues necessitates skilled interpreters, multilingual healthcare professionals, and a focus on conceptual equivalence rather than mere literal translation (Flores, 2006; Bhui et al., 2012). Language challenges highlight why culturally competent communication is urgently required hereby liking to the objectives.

Background information
Historical/Contextual Background:
Language difficulties have been acknowledged as a substantial obstacle in health and social care, especially for migrant and ethnic minority groups whose primary language is not English.  Since the 1950s, migration waves have established multilingual communities in the UK; nonetheless, mental health services have predominantly evolved within English-speaking, Western diagnostic paradigms (Bhatia & Wallace, 2007).  Insufficient investment in interpreting services and culturally competent communication exacerbated disparities.  Research has demonstrated that insufficient linguistic support leads to misinterpretation, misdiagnosis, and diminished trust in mental health practitioners (Flores, 2006).  These historical deficiencies persist in influencing contemporary differences in access to and quality of care.
Impact on research question
Relevance to Title/Research Question:
Language limitations profoundly affect this study question by limiting ethnic minority individuals' capacity to articulate symptoms, comprehend treatment alternatives, and interact with mental health care.  Insufficient English ability frequently results in misdiagnosis, postponed assistance, and diminished trust in professionals, hence exacerbating disparities in healthcare (Stepanova et al., 2025).  Language obstacles, coupled with stigma and cultural differences, exacerbate the difficulties encountered by ethnic minority communities in accessing services.  Mitigating these obstacles is crucial for enhancing service accessibility, patient involvement, and equitable mental health outcomes among varied populations.
Statistical information
Data and statistics:
Recent studies indicate that language obstacles substantially impede access to mental health services.  For instance, persons with restricted proficiency in the host language are 45% less like to utilise mental health help compared to competent speakers A (Bauer, Chen and Alegría, 2010). Separate study revealed that the utilisation of interpreters enhances diagnostic accuracy by as much as 70%; nevertheless, numerous patients forgo interpreter services due to stigma or mistrust (Ali and Watson, 2017)).  A contentious discovery is that, despite significant need, many migrant populations indicate under-utilization rates of 50%, prompting worries regarding structural inequity (Priebe et al., 2012). These numbers underscore significant consequences for prompt and efficient care.
Theories, policies, and Legislation
Theoretical Framework:
Numerous UK-based theories and frameworks elucidate the influence of language barriers on service accessibility.  The Health Literacy Framework employed by Public Health England indicates that poor English proficiency diminishes the capacity to comprehend information, interact with professionals, and make informed decisions (Public Health England, 2015).  The Institutional Communication Barriers Model underscores how systemic communication practices disadvantage those with inadequate English proficiency, resulting in inequitable outcomes (Kapadia et al., 2022).  The NHS Accessible Information Standard emphasises that unaddressed communication needs impede service participation (NHS England, 2025).  Collectively, these models illustrate how linguistic barriers impede access and exacerbate inequities. 
Policy and Legislation
There are several UK rules that deal with language obstacles in healthcare. The most significant of these is the NHS Accessible Information Standard (AIS), which says that services must find out, document, and accommodate patients' communication needs, including linguistic support (NHS England, 2025). The Equality Act 2010 also protects people from being treated unfairly because of their race, ethnicity, or national origin. This means that services must give everyone equal access (GOV.UK, 2010). These policies do make it easier for interpreters to do their jobs and promote fairness, but research suggests that they are not always followed, which means that ethnic minority groups still face unfair (Hayanga, Stafford and Bécares, 2021). These discrepancies show that we need better enforcement and communication support that is more in line with different cultures.
Implications
Language barriers profoundly affect this research, as they directly influence ethnic minorities' access to mental health care in the UK.  A significant adverse effect is diminished help seeking behaviour, misunderstanding, and misdiagnosis, which heightens the likelihood of delayed or unsuitable therapy (Salway et al., 2020).  Insufficient English competence exacerbates patient anxiety and diminishes trust in healthcare providers (Richly, 2025).  Nonetheless, a beneficial effect arises when interpreting services and multilingual materials are successfully delivered, enhancing engagement and fostering culturally appropriate care (NHS England, 2025).  Language barrier underscore systemic deficiencies and expose opportunities for focused service enhancement.
Examples from your articles
Numerous UK research offers significant insights into the impact of language barriers on ethnic minorities' access to mental health treatment.  Salway et al. (2016) contend that inadequate English proficiency substantially hinders communication between service users and clinicians, resulting in misconceptions, diminished trust, and inferior treatment outcomes.  Their analysis underscores that language limitations represent not merely an individual obstacle but also a systemic problem, as numerous NHS facilities provide interpreter services inconsistently.  This directly relates to the research issue by emphasising how communication barriers hinder help-seeking and exacerbate disparities in access.
The research by similarly Memon et al. (2016) discovered that ethnic minority groups often face language-related barriers in accessing psychological support.  Their research demonstrates that the deficiency of qualified interpreters and culturally appropriate communication tactics frequently leads to dissatisfaction, disengagement from services, and diminished satisfaction with care. Both research concur that language obstacles exacerbate inequality; however, Salway et al. concentrate on systemic constraints, whereas Memon et al. highlight patient experiences.
Pandey et al., 2021 present an alternative viewpoint, contending that linguistic challenges frequently intersect with wider cultural and institutional obstacles, indicating that language alone cannot account for differences.  Collectively, these perspectives elucidate the research topic by illustrating how language barriers influence access patterns, interact with additional obstacles, and perpetuate mental health disparities. 
Comparative Analysis:
Menon et al., (2016) asserts that limited English proficiency chiefly hinders access by diminishing comprehension of mental health information and treatment alternatives, whereas Gulliver et al., (2010) argues that the more profound problem resides in the absence of language appropriate services, which perpetuates exclusion and distrust within minority populations.
Connection to other themes   
Interconnections:  
Language difficulties are intricately linked to other themes in this research, including stigma, and cultural competency, as these elements frequently intersect and exacerbate one another.  Individuals with poor English proficiency may encounter heightened stigma when unable to express their mental health issues, resulting in shame, silence, or apprehension of being misinterpreted (Memon et al., 2016).  Cultural competence is intrinsically connected to language requirements; when professionals lack cultural and linguistic awareness, communication deteriorates, diminishing trust and hindering help-seeking (Salway et al., 2016).  Language barriers impede access, since challenges in navigating appointments, forms, or referrals complicate the attainment of services (Pandey et al., 2021).  These interrelated themes demonstrate that language is not a single barrier but rather a component of a broader system of inequalities that mutually reinforce one other.  Comprehending their intersection enhances the analysis by demonstrating how various obstacles collectively influence mental health outcomes for ethnic minority populations.
4.5 Theme 3, Cultural competency
Definition
Cultural competency in mental health care encompasses the behaviours, policies, and practices that facilitate the provision of culturally appropriate services to varied patient populations (Adamson, Warfa & Bhui, 2011).  It encompasses cultural awareness (identifying bias), cultural knowledge (comprehending diverse belief systems), and cultural skills (communicating effectively across cultures).  Cultural humility denotes continuous self-reflection and adjustment to address patients' cultural requirements (NHS England, 2025).  These qualities are essential for mitigating inequality and enhancing trust, involvement, and treatment outcomes within ethnic minority populations. An Improved cultural competence helps reduce culturally rooted stigma communities.
Background information
Historical/contextual Background:
Cultural competency in healthcare arose due to increasing diversity and ongoing health disparities among ethnic minority groups in the UK and worldwide (Chauhan et al., 2020).  Historically, mental health treatments were established based on Western biological theories, frequently overlooking cultural beliefs, communication techniques, and illness explaining models (Adamson, Warfa & Bhui, 2011).  Gradually, the acknowledgement of these deficiencies resulted in policies that advocate for culturally competent practices, encompassing interpreter services, staff training, and culturally tailored solutions.  The objective of cultivating cultural competency is to diminish inequities, enhance trust, participation, and treatment outcomes, so guaranteeing that mental health care is accessible, acceptable, and successful for varied communities.
Impact on research question
Relevance to Title/Research Question:
Cultural competency significantly affects this study topic since it determines whether persons from ethnic minorities perceive themselves as understood, respected, and secure when utilising mental health treatments.  When services do not comprehend other cultures, people are less likely to use them, and disparities get worse (Nwokoroku et al., 2022).  On the other hand, culturally competent communication, staff training, and care models that include everyone build trust, deepen therapeutic relationships, and lead to better treatment outcomes (Adamson, Warfa & Bhui, 2011).  Cultural competency is a major issue in this dissertation because it shows how services can change to meet the requirements of different groups and make it easier for people to get to them.
Statistical information
Data and statistics:
A Care Quality Commission report (2022–23) indicated that numerous ethnic minority patients had a "deficiency in cultural competency" in service delivery, which diminished trust and care quality (CQC, 2023). An evaluation of mental health treatments revealed that under 20% of NHS service consumers from minority ethnic populations said that their cultural or religious requirements were acknowledged (Community Care, 2021). These disparities underscore systemic deficiencies: cultural ineptitude diminishes involvement, intensifies inequities, and indicates the necessity for customised care improvements.
Theories, policies, and Legislation
Theoretical Framework:
There are a few theories that assist us understand why cultural competency is so important in mental health care.  Cross-cultural communication theory posits that misunderstandings occur when providers inadequately interpret cultural ideas and linguistic patterns, resulting in mistrust and disengagement (Bhui et al., 2007).  The philosophy of person-centred care stresses the importance of customising care to meet each person's unique requirements. This is in line with culturally competent practice, which values identity, religion, and lived experiences (NHS England, 2020).  The culture Adaptation Framework posits that mental health therapies must be tailored to culture norms to achieve efficacy (Chu and Leino, 2017).  These theories show that being culturally competent is necessary for fair, meaningful, and responsive treatment.
Policies and Legislation:
The Patient and Carer Race Equality Framework (PCREF), mandated by NHS England, legally obligates mental health trusts to adopt culturally responsive treatment and antiracist policies throughout their services (NHS England, 2024).  This policy legally integrates cultural competency into governance and care criteria.  Nonetheless, variations in execution among trusts restrict its uniform effectiveness (CNTW NHS Trust, 2023).  The NHS Equality, Diversity, and Inclusion Improvement Plan (2023) underscore the necessity of cultural competence by recognising that institutional biases and linguistic obstacles require structural intervention.  Collectively, these laws and practices enhance the significance of cultural competency in mitigating racial disparities in mental health care.
Implications
Cultural competence can enhance mental health access for ethnic minorities by cultivating trust, affirming varied experiences, and mitigating misunderstandings (Mind, 2020).  When services genuinely align with patients' cultural identities, engagement and outcomes frequently enhance.  However, an excessive focus on cultural matching may lead to tokenism, resulting in shallow staff training and the neglect of systemic racism (Bamrah et al., 2025).  This dual impact informs the study question: cultural competence is crucial for mitigating barriers, yet it necessitates comprehensive structural adjustment to effectively tackle disparities in mental health treatment.
Examples from your articles
Numerous studies underscore the impact of cultural competency on the accessibility of mental health care for ethnic minorities in the UK.  Adamson, Warfa, and Bhui (2011) contend that enhancing organisational cultural competence—via staff training, recruitment of a diverse workforce, and community engagement facilitates the responsiveness of mental health care to cultural requirements.  Their findings indicate that culturally aware communication enhances patient trust and service utilisation, establishing a strong connection between cultural competency and improved access and outcomes.
Comparative Analysis:
Bhui et al. (2015) underscore that cultural competence is crucial for mitigating racial inequities in healthcare.  They contend that insufficient cultural comprehension leads to misdiagnosis, premature cessation of treatment, and dissatisfaction with services.  This substantiates the perspective that culturally tailored mental health interventions enhance involvement within minority populations. While Kapadia et al. (2022) adopt a critical perspective, asserting that cultural competence alone cannot eradicate inequities if underlying structural concerns, such as institutional racism and inadequate interpreter availability, persist.  They emphasise that concentrating exclusively on cultural knowledge may lead to an oversimplification of obstacles.
Collectively, these viewpoints enhance the study by demonstrating that cultural competency is essential for minimising barriers to mental health treatment; nevertheless, it must be accompanied by institutional reform to achieve enduring equity.
Connection to other themes  
Interconnection:
Cultural competency is intricately linked to stigma, linguistic obstacles, and accessibility in mental health services. Insufficient cultural comprehension might intensify stigma, leading patients to feel misinterpreted or evaluated, hence diminishing their propensity to seek assistance (Memon et al., 2016). Culturally inadequate services frequently neglect language requirements, resulting in communication obstacles that impede diagnosis and engagement (Pashayan et al., 2015). Access is further compromised, since patients may eschew services deemed culturally offensive. The interrelated themes illustrate that barriers are interconnected: strengthening cultural competency not only fosters understanding and respect but also alleviates stigma, language challenges, and unequal access, so collectively improving mental health outcomes.
Conclusion on themes
Overall, this chapter highlights the principal themes hindering ethnic minority interactions with mental health services, highlighting the interplay of language barrier, cultural competence and stigma on help-seeking and service participation.  Collectively, these findings elucidate a complex and interrelated framework that underscores substantial deficiencies in existing practices.  These findings establish a basis for the subsequent chapter, which will examine methodological approaches employed to analyse these challenges with greater rigour, ensuring the research is robust, transparent, and consistent with the dissertation objectives
Chapter 4.6 Chapter Conclusion
Chapter 4 has presented and analysed the key findings from the thematic analysis, providing an in-depth examination of the main barriers hindering ethnic minority group's access to mental health services in the UK. A thorough examination of the chosen literature revealed three common themes: stigma, language obstacles, and cultural competency, each differently contributing to the challenges faced by these communities. The chapter emphasised the persistence of stigma in suppressing help-seeking behaviours, the barrier of communication and comprehension due to language barriers, and the detrimental impact of insufficient cultural competency in services on trust and involvement. Comparative analysis across authors further illustrated the range of opinions within the literature, while cross-theme links highlighted the interrelated and overlapping characteristics of these barriers. 

This chapter has given us an improved understanding of the complicated factors that affect service access and outcomes by thoroughly looking at the strengths, limitations, and effects of each topic. These ideas constitute a robust evidentiary foundation for enhancing practice and guiding policy.
Chapter 5 will build on these results by giving useful, evidence-based suggestions for how to do things in the future.  It will also think about the bigger picture of the research, look at its limits, and list ways to do more research to improve mental health equality for ethnic minority groups in the UK.
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Chapter 5.1
Introduction 
This concluding chapter synthesises the principal findings from the review of stigma, language barriers, and cultural competence as determinants affecting ethnic minority communities' access to mental health treatments in the UK.  It evaluates the fulfilment of the research aim and objectives, while recognising the study's limits.  This chapter offers realistic suggestions for enhancing policy, service delivery, and future research, based on the findings outlined in Chapter 4.  This chapter outlines what this means for professional practice, underscoring the necessity for culturally inclusive, person-centred mental health assistance to mitigate inequities and foster positive outcomes for marginalised communities.
Overall conclusion
Purpose of Conclusion:
This dissertation examined the influence of stigma, language barriers, and cultural competence on the accessibility to mental health treatments for ethnic minority groups in the UK.  Chapter 1 introduced the research aim: to investigate how these impediments lead to inequities in mental healthcare, alongside objectives focussing on identifying issues, analysing policy solutions, and assessing implications for service improvement.   Chapter 2 examined existing research, emphasising robust evidence that stigma impedes help-seeking, language hurdles obstruct communication, and insufficient cultural competency diminishes trust and satisfaction.  Chapter 3 described a secondary research method that enabled a comprehensive thematic analysis of existing studies.   Chapter 4 revealed significant findings indicating that stigma continues to be an important barrier to obtaining timely assistance, whereas communication challenges result in misdiagnosis and disengagement from care.  Furthermore, insufficient cultural understanding in services leads to care that fails to adequately address patients' cultural requirements.
Overall, the research reveals that these three themes are interconnected and are collectively promoting mental health inequities.   The study aim has been comprehensively addressed, and the objectives have been mostly fulfilled by identifying barriers and emphasising necessary enhancements in policy and practice.  This analysis underscores the necessity of creating culturally responsive, inclusive services to enhance equitable access and improve outcomes for ethnic minority groups in the UK.
To make it easier for ethnic minority populations in the UK to get mental health care, we need to make adjustments that can be made within the current health care system.  The three recommendations below are founded on evidence and fit with the NHS's present goals. They also consider the difficulties and limits of putting them into action.
Recommendation 1: Strengthen Community Led Anti Stigma Mental Health Interventions:
This recommendation responds to the theme, stigma barrier in chapter 4. Stigma continues to be a significant barrier hindering ethnic minority individuals from obtaining mental health treatment, attributable to cultural shame, discrimination, and fear of judgement (Henderson and Gronholm, 2018).  To address this, mental health providers should work with community organisations, church leaders, and voluntary sector organisations that people trust to run anti-stigma campaigns that are specific to each culture.  This is in line with the NHS Long Term Plan's promise to narrow the gap in access and outcomes (NHS England, 2019).
Campaigns could include peer-support ambassadors, public workshops that are adapted to different cultures, and social media campaigns that are led by people in the community.  These methods help make conversations about mental health more common and make people more likely to trust services (Evans-Lacko et al., 2012).
Limitations and Solutions: Funding restrictions and a long history of scepticism in statutory services may make it hard for people to get involved (Thompson, Vidgen and Roberts, 2018). To fix this, NHS England could give targeted inequalities funding and keep an eye on how many people use it by looking at community involvement metrics.  Cultural sensitivity is another restriction, therefore it's important to work with service consumers and local leaders to make sure that the services are relevant and respectful of cultural norms.
Recommendation 2: Improve Access to Interpreting Services and Multilingual Mental Health Support
This recommendation responds to the theme, Language barrier in chapter 4. Language barriers have a big effect on communication, diagnosis, and following treatment plans (Gibbons, Dempster and Moutray, 2010). Mental health services must provide the availability of skilled interpreters at all stages of the care pathway, encompassing triage, assessment, and therapy.  This is in line with the legal requirements of the Equality Act 2010, which says that care must be fair and easy to get (UK Government, 2010).  Also, NHS Trusts should offer more multilingual mental health resources, such as translated appointment systems, digital therapy, and interpreters who are trained in clinical language (NHS England, 2025).
Moreover, clinicians need to gain knowledge of how to work well with interpreters to minimise misunderstandings and wrong diagnoses (Karliner et al., 2024).
Limitations and Solutions: There aren't enough skilled mental health interpreters right now, and appointments with interpreters are hard to make because of time limits (Phillimore, 2015).  Commissioners should give money to mental health teams to hire interpreters and make sure that longer appointment times are always available.  People may also be hesitant to use the service because they are worried about privacy (Tribe and Thompson, 2021).  This could be lessened by making confidentiality training better and giving service users the option to choose the gender or ethnicity of the interpreter.
Recommendation 3: Mandatory Cultural Competency Training and Improved Workforce Representation
This recommendation responds to the theme cultural competency, in chapter 4. Mental health workers must complete mandated training in cultural competency and anti-racism to establish trust and provide culturally appropriate care (Nazroo et al., 2020).  The augmentation of ethnic minority personnel in high clinical and leadership positions can foster more culturally secure settings and mitigate discriminatory experiences, as advocated by the NHS Workforce Race Equality Standard (WRES) (NHS England, 2023).
Training must emphasise intersectionality, trauma associated with migration, cultural explanatory frameworks for mental illness, and the mitigation of diagnostic bias (Bhui, 2016). Moreover, supervision and reflective practice must integrate cultural awareness into routine care provision.
Limitations and Solutions: A problem is that training may inadequately alter practitioner behaviour if implemented superficially (Jongen, McCalman and Bainbridge, 2018).  To address this, continuous competency evaluations and monitoring via WRES data should be instituted.  Labour shortages also impede advancement (Mind, 2022).  Enhancing recruitment incentives and career advancement possibilities for minority professionals may augment representation and ensure long-term viability.
alleviated by co-production, strategic commissioning, and policy-driven accountability initiatives.  Enhancing community links, communication assistance, and cultural competence will substantially improve access, engagement, and mental health outcomes for ethnic minority people throughout the UK.
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	Author & Year
	Title
	Summary
	CRAAP Notes
	File Name / Link to Source 

	 Yes
	Creswell and Creswell (2023)
	 Research design: Qualitative, quantitative, and mixed methods approach. 
	Qualitative, Quantitative, and mixed method
	Current, updated research
	 N/A

	Yes
	Aveyard and Bradbury-Jones (2019)
	Analysis of current practices in undertaking literature reviews
	An analysis on current practice
	A Literature review
	Practices, undertaking literature review in Nursing.

	Yes
	Bhui et al. (2018)
	Barriers to mental healthcare for ethnic minorities in the UK
	Identifies stigma, language, and cultural misunderstanding as key barriers.
	Peer -reviewed journal article
	Mental health, ethnic minority group

	Yes
	NHS (2021)
	Mental health and wellbeing strategy 2021 - 2026.
	Outlined national strategies to improve equitable mental health access.
	Government report
	Policy context for reducing disparities.

	Yes
	Smith and Patel (2019)
	Cultural competence in Mental Health practice
	Discuss need for culturally sensitive services.
	Supported by research evidence, case studies, and references
	Support theme of cultural competence
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BMHP6020 Independent Project Results Summary Table   Barriers to Receiving Mental Health Services Among the Ethnic Minority Group in the UK  

Author s   & Year  Article Title  Type of Study  Research  Method and  Sample Size  Strength and  Limitations  Main findings   Keywords and  codes  Notes and  comments  

Henderson,  C. et al.  (2013)  Mental Health  related stigma   Qualitative  cross - sectional survey  8,000 +   adults  in multiple  Countries  Stren g th :   Large  sample validated  stigma scales.   Limitations:   Not  U K only, self - reported data.  Stigma significantly  diminishes service  utilisation, with  minority ethnic  groups exhibiting  heightened  apprehension  regarding  discrimination.  Stigmatisation;  assistance - seeking; bias;  accessibility  obstacles  -   Codes:   STI,  ST2, AC1  Establishes a  basis for the  stigma concept;  illustrates cross - national trends  pertinent to UK  BME  populations.  

Bhui, K. et  al. (2018)  Assessment  and treatment  of PTSD in  refugees   from  the Middle East  Qualitative  interview  48 refugees  using UK  mental health  services  Strength:   Rich  cultural insights,  directly explores  barriers.   Limitations:   Small  sample.  Limited to  refugees.    Cultural shame,  trauma, distrust,  and stigma  diminish  participation.   Culturally tailored  communication  enhances  engagement.  Cultural  shaming; trauma;  mistrust; cultural  competence  -   Codes:   CC1,  ST3, EN1  Compelling  evidence for  cultural motifs;  links trauma  with stigma.   Highly pertinent  for guidelines on  cultural  competency.  

Gerrish, K.  et al.  (2011)  The  experiences of  interpreter s  working  in  healthcare  Qualitative  phenomenological  research  20 NHS  interpreters  Strengths:   Direct interpreter  perspective;  comprehensive  process insights.  Limitations:   Not  unique to mental  health; limited in  scope.  Language  problems result in  miscommunication,  diminished trust,  and erroneous  clinical  assumptions.  Language,  communication,  the function of an  interpreter, and  misdiagnosis  -   Codes:   LB1,  LB3, and SR1  Demonstrates  systemic  interpreter  issues across  NHS.  Transferable to  mental - health  settings.  

Tribe, R. &  Lane, P.  (2019)  Working with  interpreters in  Mental  Health  Review Article  N/A  Strengths:   Synthesises  broad evidence;  mental - health  specific.  Limitations :  Dependent on  previous studies; Interpreters are  important, but their  training isn't  always uniform,  and concerns  about privacy  make people less Interpreters,  privacy, training,  and involvement  -   Codes:   LB4  and CC3  Outstanding  intellectual  resource for  explaining the  reasons that  language  barriers exist 


