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Abstract 
The difficulties Black, Asian, and Minority Ethnic (BAME) people have in obtaining mental health care are critically examined in this research review. This study emphasises the many barriers preventing BAME people from accessing mental health support through a thorough analysis of pertinent academic publications, scholarly journals, and reports. The findings are summarised and show recurring issues, such as cultural stigma and beliefs, communication and language obstacles, disparities in care delivery, and a lack of cultural competency among mental health professionals. The underrepresentation of BAME professionals in the mental health workforce and financial restrictions are additional factors that contribute to the inequities that already exist. This evaluation promotes the creation of culturally aware and inclusive mental health policies and practises that support accessibility, responsiveness, and equity for BAME people by addressing these barriers. communities. The results' ramifications highlight how urgent it is to put in place focused interventions to remove these obstacles and open the door to better BAME patients' experiences receiving mental health treatment.

What are the barriers to access mental health services in BAME (Black, Asian and Minority Ethnic) communities?

Introduction
Access to mental health care and services is a human right shared by people from BAME backgrounds. However, research demonstrates that BAME persons might encounter obstacles to receiving assistance, such as failing to recognise they are suffering from a mental illness because mental health was stigmatised or never discussed in their society (NHS 2021). One in four adults in England will have a mental health issue at some point, and 75% of all lifelong mental health. For young individuals, poor mental health is linked to an increased risk of antisocial conduct, substance abuse, unemployment, and suicide It can lead to serious disabilities (Salaheddin& Mason 2016).
Background information 
In England, one in four adults will experience mental health problems at some time in their lives, accounting for 75% of all mental health issues. (Salaheddin & Mason 2016). It is believed that asking for help is an essential step in receiving the best mental health treatment and improving quality of life. Currently, improving public health and expanding access to mental health treatments are given top importance by government policies, initiatives, and programmes. Despite deliberate attempts to enhance public awareness and reduce the stigma surrounding young BAME people, research show that they are less likely to seek help from others, particularly professional care from GPs (Memon et al. 2016). However, it is troubling that BAME men don't request help frequently enough. Issues with acknowledging and expressing discomfort, stigmatising attitudes, shame, a propensity for independence, and the belief that assistance would be challenging all limit access to mental health care (Mason & Salaheddin 2016) & (Memon et al.2016). Due to fear of censure, humiliation, or incomplete information, stigma and cultural beliefs may prevent some people from seeking therapy (Memon et al. 2016). Access to information on mental health and the potions is hampered by ignorance and lack of knowledge. Communication and language skills are crucial for using the service. To creating targeted treatments and encouraging equal access to mental health resources, it is crucial to understand the barriers (Clement, S. et al. 2014). Financial limitations, healthcare inequities, and a lack of faith in the healthcare system. The need for cultural competency and representation among mental health providers. the difficulties relating to immigration (Vahdanina 2020). By examining these obstacles, we may learn more about the intricate dynamics that obstruct access to mental health services and start to find potential solutions. People with the following common mental health issues can receive therapy via NHS Talking Therapies for depression and anxiety are fear of public speaking body dysmorphic disorder (BDD), Generalised anxiety disorder (GAD) and health anxiety (hypochondriasis). Instead of both sadness and anxiety, the condition is referred to as mixed depression and anxiety. OCD is an obsession-compulsive condition, anxiety disorder, PTSD is a condition that results from trauma. Specific phobias associated with social anxiety disorder include fears of heights, flying, spiders, and others (NHS 2022). The 1983 revision of the Mental Health Act 2017 is the legal basis for the custody, evaluation, and treatment of people with mental illnesses in England and Wales is laid out in this Act. It outlines the legal rights and obligations of those getting mental health treatment, as well as requirements for treatment and protections against unwarranted detention (Participation, 2017). The Mental ability Act of 2005 in England and Wales establishes a legal framework for decision-making on behalf of people who may not have the mental ability to do so. It seeks to protect people's autonomy and guarantee that choices are (Participation, 2005) made in accordance with their best interests while respecting their rights and preferences. The United Kingdom's 2010 Equality Act, this law forbids harassment, victimisation, and discrimination based on protected characteristics, which includes disability. It ensures that people with mental health disorders are shielded from unjust treatment in a few contexts, including work, education, and service access (Participation, 2010). The CRPD, or the Convention on the Rights of People with Disabilities The 2006 United Nations adoption of this international human rights treaty strives to safeguard and advance the rights and dignity of people with disabilities, including those who suffer from mental health disorders eradicating prejudice towards people with disabilities assisting those with disabilities to live independently in the community establishing an inclusive educational system ensuring that handicapped individuals are shielded from all sorts of exploitation, abuse, and violence. Accessibility, non-discrimination, participation, and access to medical care and other support services are just a few of the many topics it addresses UNCRPD (no date). These laws, together with others, give people with mental health disorders legal frameworks and safeguards. They place a strong emphasis on the value of upholding people's rights, advancing equality, and combating prejudice. The applicable legislation in the jurisdiction you are addressing must be referred to since precise laws and acts may differ between nations.
Method and Methodology 
The research question for this literature review is “what are the barriers by BAME individuals in accessing mental health services?”
The focus of my literature review is finding why is the BAME community hinder in to access the mental health service., why is there a stigma attached to mental health. The search strategy conduct a thorough search using keywords like "BAME," "mental health services," "access barriers," "cultural competence," and "ethnic disparities" in academic databases like PubMed, and social health care online. To keep the review current, I include works that were published within the last ten years. Specific inclusion and exclusion criteria to help the selection of pertinent material, the research that examines barriers to getting mental health treatments and concentrate on BAME communities. Studies that don't clearly cover BAME communities or access restrictions has not been included. Extraction of relevant information was taken from the selected studies, such as author names, publication year, study design, sample characteristics, types of barriers identified, and key findings, analyse that included studies and quality.  The right themes, trends, and obstacles that BAME people face when trying to receive mental health treatments. Critically evaluate the literature examine the results' application and relevance to the research issue. Identified any gaps in the body of knowledge in study. I Have read a few articles scientific articles to understand the subjects and what kind of recommendations can be made to improve the accessing the service.
When assessing an online resource (or ANY resource), the CRAAP Test is a helpful checklist to employ.  When determining whether to utilise a source in your academic research work, the exam offers a list of questions you might ask yourself. CRAAP stands for Context, Authority, Relevance, Accuracy, and Purpose (Harris, 2018). 
I used the CRAAP test for my literature analysis on BAME obstacles to obtaining mental health care to evaluate the reliability, authority, accuracy, and purpose of the sources. Their qualifications as authorities in the field of mental health and their connections to recognised organisations raise the review's legitimacy. The assessment also includes citations from reputable academic publications and well-known authorities, further demonstrating the accuracy of the data provided. The review has been rigorously evaluated by other professionals because it was published in a reputable academic publication that is peer-reviewed. The peer-review process and the publisher's trustworthiness give the literature review more legitimacy. The assessment of the literature is based on valid research papers that follow the right procedures. Since the writers cited specific sources, I was able to confirm the veracity and correctness of the data they had supplied. Literature review offers a thorough summary of the challenges BAME people encounter in accessing mental health treatments, which is closely related to my study subject. The data is current and reflects the most recent findings in the area as well as current research.
The Boolean operator is your collection of results is either narrowed or expanded by the connections they make between your search terms, And, or, and not are the three fundamental boolean operators. (MIT no date). By using this boolean operator I have extended my research in looking into the topic. 
Finding the themes of my literature review
1. Language and communication> Explanation: Access to mental health care is hampered for BAME people by communication and language challenges.
2. Stigma and cultural belief > Explanation: influence BAME people's resistance to seeking mental health services.
3. Lack of representation and competence > cultural competency and lack of representation in mental health services exacerbate barriers for BAME individuals.
4. Systemic and structure barriers > For people of colour, receiving mental health care can be difficult because of structural and systemic hurdles.
Consideration of ethical practice 
The responsible practises, ethical codes offer principles and standards for mental health practitioners. These regulations frequently stress the value of cultural sensitivity, diversity, and anti-discrimination measures. There are several committees focused on ethics, diversity, or inclusion in the healthcare industry. These committees are crucial in ensuring ethical behaviour and removing barriers that BAME people have in receiving mental health treatment. They seek to ensure that, regardless of ethnic origin, all people have fair access to mental health care (NHS 2023).
To guarantee inclusive and equitable treatments for BAME clients, mental health practitioners are obliged to abide by certain ethical rules (NHS 2023). These things to keep in mind help of safeguarding research participants' rights. Boost the validity of your research, also. uphold the integrity of the science. Since systematic reviews are secondary in nature, it is likely that this absence of ethical consideration in systematic reviews may be explained (Bryman & Bell, 2007). The original research that are included in systematic reviews are often believed to automatically adhere to the most basic ethical standards, despite this belief being utterly implicit and false. So, this report does not need to comply with ethical requirements (Bryman & Bell, 2007).


Result 

	Author(s), dates
	Aim of the Paper
	Type of Study Information
	Key Findings and conclusions
	Strengths, weakness, links to other source

	Faheem A (2023)
	explore whether evidence-based psychological interventions are suitable to the needs of BAME communities
	Snowball sampling methods and part Qualitative research. Most participants were referred to Improving Access to Psychological Therapies (IAPT) service by their general practitioner (GP)
	To highlight cultural challenges that may impede therapeutic success for BAME communities.
	By addressing stigma and incorporating patient perspectives on disease into treatment, clinicians can enhance the start and continuation of treatment. By utilising plain language and adapting communication to patient preferences, clinicians can increase treatment adherence. (Aggarwal et al., 2015)

	Vahdanina (2020)
	Overview of mental health service from BAME communities' refugee/asylum seekers
	A range of electronic data base ranges research paper
	Improve engagement with the service and mental illness.
	 It was identified that acceptable mental health services are key challenges within this community of migrants

	Haugen et al (2017)
	Barrier accessing the care by professionals
	systematic review and meta-analysis
	The stigma into accessing the mental health service.
	When military personnel were evaluated with their units as opposed to alone, their concerns about stigmatisation and feelings of discomfort increased. They also felt more uncomfortable talking about psychological issues than medical issues. (britt, 2006)

	Memon. A et al (2016)
	Raising awareness of mental health conditions and combat stigma
	Viva qualitative and study in Southeast of England Participants were identified through the registers of the BME Community Partnership (BMECP) centre 
	Improving information about service and access pathways.
	Mention of the failures of communication. Unable to explain the problems. Male were less willing talk about the problem. Social isolation (Wynaden et al., 2006).

	Salaheddin& Mason (2016)
	Improving Psychological wellbeing amongst young people, why they choose not to seek any support
	Qualitative and quantitively study.
	Why participant would not, seek help due to stigma finance and unable to identify they have a problem.
	Study is of young adults between ages 18-25.
 People with persistent physical health issues experience depression two to three times more frequently than those with good physical health (Glew & Chapman, 2016).




Finding and discussion 
Examine the impact of cultural norms, attitudes, and stigmas associated with mental health in BAME populations. This entails looking at cultural taboos or beliefs that can prevent people from accessing services, attitudes towards asking for assistance, and perceptions of mental health (Shundi L 2021). For BAME people seeking mental health care, this lack of diversity may present difficulties. The study from (Faheem A 2023) sought to determine if the (Improving Access to psychological Therapies) IAPT services' evidence-based psychological therapies were appropriate for BAME populations' needs. There were three main themes that emerged detecting cultural dissonance in treatment, building cultural competency, and the path to recovery. Most service users are British citizens who often have multiple cultural identities that allow them to switch between individualistic and collectivist modes of living. This was described as donning "masks" or possessing many "personalities, I have found gaps that need to be filled to advance equitable and culturally appropriate care. The absence of cultural competency among those who provide mental health services is one important gap. Although the text emphasised the significance of cultural competency training for IAPT services, there may be difficulties in its practical implementation, which might impact how well BAME people get care. To better understand and serve the needs of ethnic minority populations, it is imperative that mental health practitioners receive proper training and be given access to cultural competency tools. The lack of BAME mental health specialists in the workforce is a significant gap. Having a diverse mental health workforce that represents the community they serve helps promote trust, enhance cultural understanding, and increase the accessibility and inclusivity of mental health services for BAME people. Additionally, it appears that a more thorough study of service user outcomes and experiences is necessary. Many service users did not fully recover, despite their reported conviction in the value of treatment. To pinpoint problem areas and guarantee that treatments are pertinent and efficient for different BAME populations, a deeper analysis of service user experiences and results is required. I also discovered a significant hole in the evaluation of cultural competency among mental health professionals. Even though the text recommends evaluating the cultural competency of IAPT practitioners, this may not be a common practise. For focused training and quality improvement initiatives, it is critical to identify cultural competency gaps among mental health practitioners. 
This academic studies of (Memon. A et al 2016) category contains numerous things that can help or hurt people's ability to get mental health care. Among the identified enabling elements are the advantageous impacts of social networks, where help-seeking behaviours can be encouraged by support from family and friends. However, there are also deterring elements, such as the inability to recognise and accept mental health disorders, which may stop people from first seeking therapy. A key hurdle that might contribute to reluctance or guilt in getting treatment is the stigma attached to mental illness. Another important component of this group is how reluctant men are to talk about and get assistance for psychological problems. Other variables impacting access to mental health care include cultural identity and economic considerations. (Memon. A et al 2016. research’s trend concentrated on elements that influence how people who utilise services this, and healthcare professionals interact. I learned that extended wait times for initial evaluations constituted a barrier since they might prevent patients from getting the assistance and care they required. In addition, it was sometimes difficult to convey the patients wants and concerns of the carers due to language problems. also, patients have encountered situations when mental health is needs were not sufficiently acknowledged or met, which left them feeling frustrated and neglected. Furthermore, the instances of cultural ignorance, insensitivity, and even prejudice, for instances when the mental health system made them feel outcast and unheard due to cultural naivete, insensitivity, and even prejudice against the requirements of black and minority ethnic care service users. As I think about these patterns, I am more aware of the intricate interactions between people's unique circumstances and societal variables that affect the ability to get mental health services. The specific difficulties that people from various backgrounds encounter must be considered by mental health services. More inclusive and efficient mental health treatment may be achieved by addressing obstacles linked to stigma, cultural competency, communication, and power dynamics. The material concentrates on service consumers' viewpoints; however, it does not go into detail about the thoughts and experiences of healthcare professionals who work with BAME communities. An analysis that is more comprehensive will benefit from knowing the difficulties providers have in providing culturally competent care and how they see the obstacles in their way.
The article of (Codjoe.L 2019) the BAME community is large and diverse in the UK, and there are different views regarding mental health among them. The views towards mental health in Black religious communities in South London have been sketched out in rudimentary fashion using published qualitative research and our own scoping data. We stress that this editorial does not claim that these sentiments are peculiar and instead adopts a limited perspective of one community. Weakness or moral failure stands out as a particular subject that should be the focus of a community stigma intervention. You do not have enough faith in God, if you are in poor health, you are less than you are, your contributions are worth less, and my culture views mental health as a weakness. The probability that someone may enter care through coercion may rise if attitudes towards weakness and guilt cause people to hide their symptoms and put off getting treatment until they become severe. They will lock you up, and when they lock you up, that is it (unpublished data), is a prospect that people in this demographic undoubtedly fear (Codjoe.L 2019)
The depth of the cultural obstacles BAME people must overcome to get mental health treatment may not have been adequately explored, I discovered. To create interventions that are courteous and successful, it is crucial to understand cultural norms, beliefs, and attitudes towards mental health and asking for assistance. Knowledge It is important for mental health providers to be aware of the cultural origins, experiences, and health inequities that BAME groups face. Understanding cultural norms, religious perspectives, interpersonal relationships, and the effects of racism and prejudice on mental health are all included in this. This might entail using translators, providing services in many languages, or hiring experts who can communicate with the community they serve in their native tongue. Interventions that are specifically tailored to the target culture are part of cultural. Our discovery that more than a third (37 percent, 16 out of 43) of the subthemes had also been supported as obstacles in Only one obstacle not mentioned in the qualitative data ('fear of psychiatric patients') was shown by the following trials, which were quantitative. The subthemes that were absent from the quantitative data may be a sign of the importance of qualitative data in presenting a nuanced, thorough picture of complex processes. Our population group moderator findings and our hypotheses on the possible effects of structural stigma on help-seeking were included to the conceptual model, which was then further expanded. For next research and the creation of interventions to promote help-seeking, this model will serve as a crucial starting point.
Better communication, trust, and understanding between BAME people and mental health professionals can result from having a diverse workforce that mirrors the community. Cultural competence is of mental health professionals to understand and effectively respond to the unique cultural, social, and linguistic needs of individuals from diverse backgrounds. It involves acquiring knowledge, awareness, and skills to navigate cultural differences and provide appropriate care. Cultural competence is essential in addressing the specific challenges and needs of BAME individuals. help-seeking behaviours and treatment preferences within BAME communities. 

Conclusion 
To conclude closing these gaps calls for coordinated efforts by academics, decision-makers, practitioners of mental health, and communities. Cultural competency mental health treatment professionals ought to go through frequent, in-depth training on cultural competency (Faheem A 2023). Building trust and bettering cultural understanding are all possible benefits of having a diverse mental health workforce that represents the community it serves. It can also lead to more accessible and culturally sensitive treatment (Anjam, M. et al. (2016). Offering multilingual services and interpretation assistance can enhance communication between service users and providers, ensuring that people with poor English proficiency can access and communicate their mental health needs effectively (Mariam, V. et al. 2020). Provide culturally sensitive and pertinent mental health resources and information that are tailored to the unique requirements and experiences of BAME communities by providing care that is intersectionality informed. Evidence-based treatments and policy formulation can benefit from input from BAME communities (Corrigan, P. et al. 2016). To close the gap between physical and mental healthcare for BAME people, collaborative care and integrated services should be encouraged amongst primary care physicians, mental health professionals, and community organisations (NAMH 2023) According to NAMI data there are various strategies we may use to spread awareness. By being open about mental health concerns. first step towards smashing the stigma is to talk freely about these mental health disorders. There are things, like physical health exams, mental health screenings are available If the answer is affirmative can benefit from screenings. The benefit of compiling a list of screening websites and disseminating it within your social network is that many individuals are unaware of this convenience. Many of your followers could benefit from this by taking a concrete first step that could transform their life. Tracking Your Mental Health with the REAN Health Guru App.It is essential to monitor your moods, routines, and symptoms if you or a loved one wants to keep your mental health in control. A monitoring software can help you stay on track with certain practises that improve your mental health by holding you accountable. This is where the REAN Health Guru app and REAN come into play. Our online toolkit enables you to keep tabs on your development, organise your mindfulness practise, and develop a positive outlook. All of these are essential for raising mental health awareness (NAMH 2023).
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