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Aim
To critically examine the barriers to recognising depression and accessing support among older adults aged 65 and over in the UK, and to identify how health and social care services could improve identification, referral and engagement in ways that reflect individual need and preference.
Objectives
1. Explain the concept of depression in later life, distinguish between a clinical diagnosis of depression and the presence of depressive symptoms, and outline the challenges of recognising depression in community health and social care settings.
1. Critically examine the individual, professional and organisational barriers to recognising depression and seeking help among older adults, including beliefs about ageing, stigma and communication constraints.
1. Critically appraise the evidence on approaches that improve identification, referral and engagement, considering study quality, older people’s experiences and feasibility in UK services.
1. Make recommendations for health and social care practitioners on accessible communication, coordinated referral and appropriate support, and identify gaps in the evidence and areas for further research.
Background and rationale
NICE (2022) provides guidance on recognising and managing depression in adults, but access to support remains difficult for many older people. Prosser et al. (2024) found that limited understanding of the assessment process and uncertainty about therapy were reasons why people aged over 65 did not take up assessments. Wang and Hinojosa (2026) reported stigma and fragmented services as barriers in Southampton. Jana and Heuser (2025) identified recognition, destigmatisation and support as important; however, their study was based on only four interviews, so its findings are not transferable. Matthewson et al. (2025) synthesised international evidence to link personal, social and service factors, although its applicability to depression care in the UK must be considered. Fisher et al. (2024) explored community identification through the Fire and Rescue Service, focusing on training and supported referrals. Together, these studies highlight the disconnect between recognition and engagement.
Methods
This project will use secondary research. It will draw on published literature and policy documents and will not collect new data from participants.
Search strategy
A structured search will be carried out in MEDLINE, CINAHL and PsycINFO using the keywords depression, older adults, recognition, help-seeking and UK. Searches will be limited to sources published between January 2021 and September 2026, so that the evidence reflects recent UK practice. NICE guidance will be included as the main policy source, and the reference lists of key papers will be checked for further relevant sources.
Inclusion and exclusion criteria
Sources will be included if they:
1. are primary studies, systematic reviews or policy and guidance documents published in English between January 2021 and September 2026;
1. focus on community-dwelling adults aged 65 and over;
1. are set in UK health and social care, or are international reviews whose relevance to the UK can be critically discussed; and
1. address the recognition of depression, help-seeking, referral or access to support.
Sources will be excluded if they:
1. were published before 2021 or are not available in English;
1. focus on people under 65, or on care home or hospital inpatient populations, without separate findings for community-dwelling older adults;
1. focus only on treatment effectiveness, with no attention to recognition, help-seeking or access; or
1. are opinion pieces or sources without a clear evidence base.
Selecting and assessing sources
Titles and abstracts will be screened first, followed by the full text of potentially relevant sources. Search results, screening decisions and reasons for exclusion will be recorded in a search log. Relevance will be judged by how directly each source addresses the aim and objectives. Quality will be assessed using critical appraisal checklists suited to each study design (for example, the CASP checklists), considering sample size, methods and applicability to the UK context. The findings will be thematically synthesised, comparing barriers and service responses and noting the limitations of the evidence.
Ethical considerations
As the project uses published sources only, no participants will be involved. Ethical practice will therefore focus on academic integrity. The researcher will cite all sources accurately in UWTSD Harvard style, paraphrase appropriately, represent the evidence objectively (including findings that challenge expectations) and avoid plagiarism.
Resources
The following resources will support a systematic and reliable review process.
1. Academic resources: UWTSD Library access for full-text journal articles and e-books; MEDLINE, CINAHL and PsycINFO for searching the literature on depression in older people; and NICE guidance for current evidence-based recommendations on recognising and managing depression.
1. Human and university support resources: guidance from the project lecturer, UWTSD Library support with searching and referencing, Study Skills support for academic writing and critical appraisal, and peer support through discussion of ideas and draft work.
1. NHS and government sources: relevant NHS and UK government publications to provide current policy and service context.
1. Software and tools: Word for writing and formatting, Excel for the search log and screening record, a reference management tool (for example, Zotero) to organise sources, and critical appraisal checklists to assess study quality and methodological limitations.
Timescale
The plan below runs from the start of the project to final dissertation submission in March 2027. Periods are indicative and will be checked against the module calendar.
	Period
	Activity

	Late September to October 2026
	Project proposal (Element 1): submit proposal (26 September 2026), review feedback and revise the proposal. Agree the research question with the lecturer.

	October to mid-November 2026
	Chapters 1 and 2: write the introduction and literature review, drawing on NICE guidance and initial database searches.

	Mid-November to December 2026
	Chapter 3 and methods work: finalise the search strategy, apply inclusion and exclusion criteria, complete screening and record decisions in the search log, and write the methodology chapter.

	January 2027
	Academic Methods Poster: prepare the poster summarising the methods and approach.

	January to mid-February 2027
	Chapter 4: appraise the included sources, complete the thematic synthesis and write the findings and discussion.

	February 2027
	Chapter 5: write the conclusions and recommendations for health and social care practitioners, including limitations and areas for further research.

	Mid to late February 2027
	Complete the full draft dissertation and submit it for feedback.

	Late February to early March 2027
	Feedback opportunities: receive lecturer feedback on the draft and allow time to act on it.

	March 2027
	Final amendments: revise content, proofread, and check formatting and Harvard referencing against UWTSD guidance.

	March 2027
	Final dissertation submission (exact date to be confirmed against the module calendar).


Self-reflection as researcher
The researcher will develop research skills through structured searching, careful reading and a reflective log completed after each stage of the project. A focused research question will guide decisions and keep the search and selection of sources consistent.
The researcher expects difficulty in assessing the quality of studies and in distinguishing between what is assumed and what is evidence. To address this, the researcher will use design-appropriate appraisal checklists, attend Study Skills and library sessions, ask the lecturer for feedback on an early appraisal, and discuss appraisal decisions with peers where appropriate.
References
Fisher, T., Chew-Graham, C.A., Corp, N., Farooq, S., Kingston, P., Read, I., Spolander, G., Southam, J., Stevens, D., Warren, C. and Kingstone, T. (2024) ‘Defining the role of the Fire and Rescue Service in mental health support for older adults: a qualitative study’, Health Expectations, 27(5), e70028. Available at: https://doi.org/10.1111/hex.70028  (Accessed: 26 September 2026).

Jana, D. and Heuser, C. (2025) ‘Making sense of mental health in later life: social network dynamics and service access’, International Journal of Qualitative Studies on Health and Well-being, 20(1), 2581516. Available at: https://doi.org/10.1080/17482631.2025.2581516  (Accessed: 26 September 2026).
Matthewson, J., Tyler, E., Jones, S., Monk, L. and Haddock, G. (2025) ‘Older adults’ views and experiences of accessing secondary care mental health services in the community: a metasynthesis of qualitative literature’, Aging & Mental Health, 29(8), pp. 1535–1545. Available at: https://doi.org/10.1080/13607863.2025.2489727 (Accessed: 26 September 2026). 
National Institute for Health and Care Excellence (NICE) (2022) Depression in adults: treatment and management. NICE guideline NG222. Available at: https://www.nice.org.uk/guidance/ng222 (Accessed: 26 September 2026).
Prosser, R., Dosanjh, L., Jell, G. and Churchard, A. (2024) ‘Which older adults do not opt-in to Talking Therapies and why?’, The Cognitive Behaviour Therapist, 17, e16. Available at: https://doi.org/10.1017/S1754470X24000151  (Accessed: 26 September 2026).
Wang, F. and Hinojosa, V. (2026) ‘Barriers to mental health service use among older adults: a multistakeholder qualitative study in Southampton’, Health & Social Care in the Community, 2026(1), 5577869. Available at: https://doi.org/10.1155/hsc/5577869  (Accessed: 26 September 2026).
