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Abstract
Mental health plays a central role in overall wellbeing, but access to support in the UK is not equal for everyone., but not everyone in the United Kingdom can access mental health services in the same way. Research shows that ethnic minority groups often face more challenges when trying to get support. These challenges include cultural stigma, fear of being judged, language barriers, lack of culturally appropriate services, and experiences of discrimination. Because of these barriers, many people from ethnic minority communities delay seeking help or only access support when they are already in crisis.
This research report explores the main barriers that ethnic minorities face when accessing mental health services in the UK. A secondary research scoping review was carried out to collect and summarise existing studies published between 2015 and 2025. Three peer-reviewed journal articles were selected, and thematic analysis was used to identify common patterns in the findings.
The results showed that the most common barriers include cultural stigma around mental health, mistrust of health services, lack of culturally sensitive care, and structural inequalities. These issues make it harder for ethnic minority individuals to receive the support they need, which can worsen their mental health over time.
This research highlights the importance of improving cultural competence within health and social care, building trust with minority communities, and making mental health services more accessible and inclusive. The report also provides recommendations for improving practice and guiding future research.

1. Introduction
Over the recent years, mental health problems have become more common across the United Kingdom (Chandola et al., 2022). Many adults have reported experiencing conditions such as depression, anxiety, stress, and other emotional difficulties. Even though mental health services are available through the NHS, not everyone can access them equally. Ethnic minority communities often experience more challenges when trying to receive support (Wainwright et al., 2024). 
This research focuses on understanding the barriers that may prevent ethnic minority groups from accessing mental health services in the UK. These barriers are important to understand because they affect how individuals seek help, how early they receive treatment, and the quality of care they receive (Eigenhuis, E. et al. 2021)  . While some people may face personal or cultural challenges, others experience systemic problems within health services.
For example, some ethnic minority groups may feel afraid to talk about mental health because of cultural stigma. Others may find it difficult to communicate due to language differences. In some cases, people may not trust mental health services because of negative past experiences or fear of discrimination. These issues can delay treatment and lead to poorer mental health outcomes.
This research report will use a scoping review approach to look at existing studies that discuss these barriers. By reviewing the literature, the study will identify common themes and areas that still require improvement. Understanding these barriers can help healthcare professionals and policymakers improve mental health services and make them more inclusive for everyone living in the UK.


Rationale
Mental health inequalities continue to affect ethnic minority communities in the UK. Although policies exist to promote equal access, research shows that minority groups still face many disadvantages when seeking mental health care. Studies have found that cultural stigma plays a strong role in preventing people from asking for help (Memon et al., 2016). In some communities, mental illness is seen as something shameful or a sign of personal weakness, which makes people hide their struggles instead of reaching out for support.
Another important barrier is mistrust. Some individuals from Black African, Caribbean, South Asian, and other minority communities feel that mental health services do not understand their cultural background or experiences. In some cases, people have reported feeling judged or misunderstood by professionals. This can lead to fear of using services, especially when individuals worry about discrimination or misdiagnosis (Nazroo, Bhui and Rhodes, 2020).
There are also structural barriers, such as long waiting times, lack of interpreters (Salway et al., 2020), and a limited number of culturally competent mental health professionals. These issues make it harder for minority communities to access the right type of support at the right time.
This research is important because it brings together existing studies to provide a clearer picture of the main challenges ethnic minorities face. Understanding these barriers can help create better mental health strategies and more inclusive services across the UK.
Review Question
What are the main barriers that prevent ethnic minorities in the UK from accessing mental health services?
Objectives
• To identify common barriers experienced by ethnic minority communities when trying to access mental health care.
• To analyse how cultural beliefs, stigma, and structural inequalities influence service use.
• To provide recommendations for improving accessibility and cultural competence within UK mental health services.





2. Background
Contextual information
The United Kingdom is home to a diverse population made up of different cultures, languages, and ethnic backgrounds. Despite this diversity, mental health inequalities remain a serious concern. Studies show that ethnic minority groups often experience worse mental health outcomes but are less likely to receive professional support (Fazel et al., 2021). For example, Black African and Caribbean individuals are more likely to enter mental health care through crisis or compulsory routes, rather than through early intervention (NHS Digital, 2023).
People from South Asian backgrounds also tend to use mental health services less frequently, often relying on family or community support instead. While community support can be helpful, it may delay professional treatment when it is needed. These patterns show that the problem is not just personal but also connected to cultural expectations and systemic issues.
Understanding these inequalities is important because mental health problems can affect anyone, regardless of ethnicity. However, the way people experience mental health and the way they access services is strongly influenced by their cultural background, community beliefs, language, and the structure of the healthcare system.
Policy and legislation in the UK
Two key pieces of legislation help shape mental health access in the UK:
• Equality Act 2010
This law protects people from discrimination based on race, ethnicity, religion, and other characteristics. Mental health services must follow this law to ensure that all individuals are treated fairly and have equal access to support.
• Mental Health Act (1983 and 2007 amendments)
This act guides how people with mental health conditions are treated, including compulsory hospital admissions. However, research shows that Black individuals are disproportionately detained under this act, which contributes to mistrust and fear of mental health services among minority communities (Cooper et al., 2013).
Although these policies aim to protect people and improve equality, ethnic minorities still face barriers in practice. This shows that more work is needed to make mental health services truly accessible and culturally sensitive.
3. Methods
A secondary research study using a scoping review approach was carried out. This means that the project focused on collecting, reviewing, and summarising existing published research instead of gathering new data from participants. Secondary research uses data that already exists, such as journal articles or previous studies, and it does not involve direct contact with people (Ralph and Baltes, 2022).
A scoping review is a method used to map and organise information from multiple sources. It helps researchers understand what is already known about a topic and what gaps still exist (Arksey and O’Malley, 2005). This approach was chosen because barriers to mental health access can be very broad, and a scoping review allows the researcher to explore different themes across various studies.
Three peer-reviewed journal articles were selected to collect the data. All studies focused on mental health access among ethnic minority groups in the UK and were published between 2015 and 2025. The studies explored cultural, structural, and social barriers affecting service use.
Databases to be used
• PubMed
• ProQuest
• Google Scholar
• UWTSD Library
These databases were selected because they contain a wide range of peer-reviewed studies in health, social care, and psychology. Searching multiple databases ensures that the research captures different perspectives and does not miss important studies.
Keywords
The following keywords and phrases were used when searching for journal articles:
“Ethnic minorities”, “mental health services”, “barriers”, “access”, “United Kingdom”, “UK minorities”, “mental health inequalities”, “cultural stigma”, “Black communities UK”, “Asian communities UK”.
Boolean searching was also used to make the results more specific:
(ethnic minorities AND mental health access AND United Kingdom) OR
(mental health inequalities UK minorities) OR
((barriers) AND (mental health services) AND (ethnic groups UK)) OR
(("cultural stigma") AND ("mental health") AND ("UK ethnic minorities")) OR
(("mental health services") AND ("racial disparities") AND ("United Kingdom")).
These combinations helped to find studies focused on the barriers faced by minority communities when trying to access mental health care.
Inclusion Criteria
• Studies published in English between 2015 and 2025
• Peer-reviewed primary or secondary research
• Studies focused on adults (18+) from ethnic minority groups
• Research conducted in the United Kingdom
• Studies discussing access to mental health services or barriers preventing access
These criteria were used to make sure the selected studies were relevant to the review question and reflected the UK context.
Exclusion Criteria
• Books, websites, reports or non-peer-reviewed publications
• Studies focusing on children or adolescents
• Research conducted outside the UK
• Articles published before 2015
• Studies that did not discuss barriers to mental health access
Using clear inclusion and exclusion criteria helps keep the research focused and ensures that the selected articles address the review question.
Data analysis: Thematic analysis
Thematic analysis was used to identify common patterns and themes across the studies. This method involves reading each study carefully, highlighting important ideas, and grouping these ideas into themes (Braun and Clarke, 2021). Themes help show what the studies have in common and what the main barriers are.
The thematic analysis in this review led to the development of two main themes:
Theme 1: Cultural stigma and mistrust of mental health services
Theme 2: Lack of culturally appropriate and accessible services
These themes are explained in more detail in the Results section.
Ethical Considerations
Since this project uses secondary data, no participants were involved. The researcher followed ethical guidelines for secondary research. All sources used in the review were properly cited, and only reliable, publicly available studies were included.
The researcher also ensured transparency, fairness, and respect for intellectual property. The information was reported accurately without changing or misrepresenting the findings of the original authors (BHBIA, 2020).
Following ethical guidelines is important to maintain academic honesty and ensure that the research is trustworthy and respectful.





4. Results
The table below shows the characteristics of the three studies selected in the scoping review. These studies were chosen because they explore the experiences of ethnic minority communities and the barriers that prevent them from accessing mental health services in the United Kingdom.
Table 1: Characteristics of the selected studies

	Author/s and publication year 
	Aim
	Methodology and methods 
	Findings 

	1. Memon et al. (2016)
	To explore perceived barriers to accessing mental health services among ethnic minority groups in the UK.
	Qualitative study using interviews and focus groups with participants from different ethnic minority backgrounds.
	Found that cultural stigma, lack of awareness, shame, language barriers, and mistrust of services were major barriers.

	2. Mantovani et al. 
(2022)
	To understand help-seeking challenges among African and Caribbean communities in the UK.
	Qualitative research using semi-structured interviews.
	Identified strong stigma, fear of judgment, previous negative experiences, racism, and lack of culturally sensitive care as key barriers.

	3. Nazroo, Bhui and Rhodes (2020)
	To examine racial inequalities and structural barriers in UK mental health systems.
	Secondary analysis of policies, statistics, and existing research.
	Showed evidence of institutional racism, disproportionate detention under the Mental Health Act, misdiagnosis, and limited access to therapy for minority groups. Disabilities, specifically in participants with hypertension and mental health conditions, but noted the lack of a control group as a limitation.



From the analysis of these studies, two main themes were generated. These themes help summarise the most common barriers ethnic minority communities face when trying to access mental health services in the UK.


	Themes 

	Theme1 
	Cultural stigma and mistrust of mental health services

	Theme2 
	Lack of culturally appropriate and accessible services



Theme 1: Cultural stigma and mistrust of mental health services
The first theme shows that cultural stigma plays a strong role in preventing people from seeking help. In many ethnic minority communities, talking about mental health is seen as shameful or embarrassing. People may worry about being judged by their families, their community, or even by professionals.
Memon et al. (2016) found that some participants believed mental illness should be kept private because it could harm the family’s reputation. Others felt that mental health problems were a sign of personal weakness. Because of this, many individuals delay asking for help or ignore their symptoms.
Another barrier under this theme is mistrust. Some people feel unsafe or uncomfortable with mental health services due to past negative experiences (Keating and Robertson, 2021) or fear of discrimination. Mantovani et al. (2022) reported that African and Caribbean participants often felt misunderstood or stereotyped by professionals. This mistrust makes them less likely to access early treatment.
Language barriers were also highlighted, especially for first-generation migrants who struggle to communicate their feelings clearly. When people cannot explain their symptoms properly, they may feel discouraged from continuing with treatment.
Overall, cultural stigma and mistrust create emotional and social barriers that stop people from using mental health services when they need them.
Theme 2: Lack of culturally appropriate and accessible services
The second major theme shows that ethnic minority communities do not always have access to services that reflect their cultural needs. Nazroo, Bhui and Rhodes (2020) found that many mental health services use a “one-size-fits-all” approach, which does not work well for diverse populations.
For example, some participants reported that therapists did not understand their cultural background or the specific challenges they face, such as racism, immigration stress, or cultural expectations. When services are not culturally sensitive, people may feel that the support is not relevant to them.
Another problem is communication. Many services do not offer interpreters, or the interpreters available may not speak the correct dialect. This makes it difficult for individuals to understand treatment options and to express their needs.
Structural barriers, such as long waiting times, limited access to talking therapies, and lack of representation in the mental health workforce, also reduce accessibility. Some participants shared that they would feel more comfortable talking to a therapist who understands their culture or speaks their language, but these options are not always available.
In addition, some ethnic minority groups face more coercive treatments. For example, Black African and Caribbean individuals are more likely to be detained under the Mental Health Act. This creates fear and reinforces mistrust in mental health institutions (Gill et al., 2021).
Overall, the lack of culturally appropriate services makes it harder for minority groups to receive effective and timely mental health support.
.

5. Discussion
The research question asked:
What are the main barriers that prevent ethnic minorities in the UK from accessing mental health services?
From the analysis of the three selected studies, two main themes emerged:
Cultural stigma and mistrust of mental health services, and
Lack of culturally appropriate and accessible services.
These themes help explain why many ethnic minority individuals do not receive mental health support when they need it. This discussion section explains these findings in more detail, using previous literature to support the arguments, and highlights the importance of the results for health and social care practice. It also discusses the limitations of the research.
The review found that cultural stigma remains one of the strongest barriers. Many minority groups associate mental illness with shame or weakness, which prevents people from opening about their feelings. Memon et al. (2016) showed that some individuals prefer to hide their mental health problems to avoid being judged by their family or community. This is like what other studies have found, where stigma reduces help-seeking behaviour and leads people to delay treatment (Mantovani et al., 2022).
Mistrust also plays a big role. Some people feel uncomfortable using mental health services because they believe that professionals may not understand their experiences. Previous negative interactions with healthcare systems, including experiences of discrimination or stereotyping, can make people afraid to return. Nazroo, Bhui and Rhodes (2020) found that some minority groups worry about being misdiagnosed or treated unfairly, especially Black African and Caribbean communities who face higher rates of compulsory detention. Altogether, these findings show that cultural norms and mistrust create emotional and psychological barriers that stop individuals from seeking help early.
The second theme highlights the systemic and structural barriers within mental health services. Many mental health services do not offer culturally sensitive care, which makes it difficult for minority groups to feel understood. As Nazroo, Bhui and Rhodes (2020) argued, when services do not reflect the cultural needs of diverse populations, individuals may feel disconnected from the support being offered. Language is another barrier. If services do not provide interpreters, some individuals cannot communicate their symptoms or understand treatment plans. This leads to frustration and makes it harder to stay engaged in therapy. Representation within the workforce is also limited. Some individuals said they would feel more comfortable with professionals who share similar cultural backgrounds. However, the lack of diversity in mental health staff makes this difficult (Kapadia et al., 2022)
Importance of the findings for health and social care
The findings of this review are important for health and social care practice because they show that many of the barriers ethnic minorities face are preventable. If services become more inclusive, more culturally aware, and more accessible, individuals from minority communities may feel more comfortable seeking help earlier.
Health and social care professionals need to improve their cultural competence, which means understanding how culture affects mental health and how individuals express distress differently (Bhui, Ascoli and Nuamh, 2012). Training in anti-racism and unconscious bias is also important to reduce discrimination within services.
Building trust with minority communities is essential. This can be done through community outreach, hiring more diverse staff, and improving communication. When individuals feel respected and understood, they are more likely to engage with mental health services.
Understanding these barriers also helps improve person-centred care. Mental health support should be tailored to each individual’s background, beliefs, and experiences. This approach can lead to better outcomes and reduce long-standing inequalities in the UK (Fernando, 2017).
Limitations of this research
Although this scoping review provides useful insights, there are some limitations:
• Only three studies were included, which means the review might not capture all experiences of minority groups.
• The selected studies focus mainly on African, Caribbean, and South Asian communities, so other groups may not be fully represented.
• The review only used published peer-reviewed research, so it did not include lived experiences shared in community reports or smaller local studies.
• The studies used different methods, which means the results cannot be directly compared.
• As secondary research, this review depends entirely on the quality of the original studies.
Despite these limitations, the review still shows clear patterns that help explain the barriers ethnic minorities face when accessing mental health support in the UK.

6. Conclusion and Recommendations
Conclusion
This research explored the main barriers that prevent ethnic minority communities in the United Kingdom from accessing mental health services. The scoping review identified two key themes: cultural stigma and mistrust, and lack of culturally appropriate and accessible services.
The findings showed that cultural beliefs and stigma strongly influence how individuals understand and respond to mental health problems. Many people from ethnic minority backgrounds may feel ashamed or afraid to talk about their mental health struggles, which stops them from seeking help early. Mistrust of mental health services, often based on previous negative experiences or fear of being misunderstood, also discourages people from reaching out for support.
The second major barrier is related to the way services are provided. Many mental health services do not fully consider cultural differences, language needs, or the specific challenges minority communities face. This creates gaps in communication, understanding, and trust. Structural issues such as long waiting times, limited access to talking therapies, and lack of diversity in the mental health workforce also make it harder for minority groups to receive effective care.
Overall, the review shows that these barriers are not just personal but also connected to wider cultural and systemic issues. Improving access to mental health services for ethnic minority communities will require changes at both individual and institutional levels.
Recommendations for future policy and health and social care practice
Based on the findings, the following recommendations are provided:
1. Increase cultural competence training
Mental health professionals should receive regular training on cultural awareness, anti-racism, unconscious bias, and how different communities understand mental health. This can help improve communication and reduce misunderstandings.
2. Improve representation in the mental health workforce
Hiring more staff from diverse ethnic backgrounds can help build trust with minority communities and make services feel more inclusive and welcoming.
3. Provide better access to interpreters and translation services
Language support should be available in all mental health services to help individuals express their needs clearly and understand their treatment options.
4. Strengthen community outreach
Services should work closely with local community groups, faith organisations, and cultural leaders to raise awareness and reduce stigma around mental health (Mental Health Foundation, 2022).
5. Create culturally adapted therapies
Therapeutic approaches should be adapted to reflect cultural beliefs, values, and communication styles. This can help make therapy more relevant and effective.
6. Improve trust between communities and services
Mental health services should actively address concerns about discrimination, misdiagnosis, and compulsory detention. Transparent communication and fair treatment can help rebuild trust.
7. Reduce long waiting times and improve accessibility
Faster access to talking therapies and support services can prevent individuals from reaching crisis point before receiving help.
These recommendations can help reduce inequalities and support more positive mental health outcomes for ethnic minority communities across the UK.
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