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ABSTRACT 
Background:
Health disparities affect people with physical and intellectual disabilities, particularly in their access to primary and acute mental health services. The material currently available emphasises persistent obstacles, including inadequate professional training, communication problems and fragmented care systems. This corpus research aims to investigate these issues and identify enablers to improve healthcare outcomes and access.
 
Methods:
A range of study designs was represented across the literature, including systematic and scoping reviews, qualitative and mixed‑methods investigations, and cohort analyses. The methodological approaches employed encompassed comprehensive database searches, purposive sampling strategies, semi‑structured interviews, survey administration, and both statistical and thematic analytical techniques. Study populations typically included individuals with physical and/or intellectual disabilities, family or informal caregivers, and healthcare professionals working within primary care and acute care settings.

Main Findings:
A growing body of evidence indicates that people with disabilities encounter persistent and multidimensional barriers when accessing healthcare. These include inadequately trained staff, fragmented service structures, ineffective communication practices, and limited flexibility within healthcare systems. Qualitative research consistently reports experiences of exclusion, discriminatory attitudes, and insufficient holistic support, particularly within acute mental health contexts. Quantitative studies and review‑based analyses further highlight substantial gaps in service provision, marked variability in care quality, and the presence of high‑risk subgroups who experience disproportionately adverse outcomes. Across the literature, several enabling factors are identified, including the implementation of reasonable adjustments, the development of specialised services, enhanced workforce training, and the adoption of coordinated, person‑centred models of care.

Conclusions:
Despite methodological diversity, the evidence base demonstrates strong thematic convergence, underscoring the urgent need for organisational and systemic reform. While policy and practice must prioritise the development of inclusive, integrated, and disability‑competent models of care, future research should focus on large‑scale, longitudinal designs and the use of standardised outcome measures to strengthen the robustness and comparability of the evidence base.
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CHAPTER 1: INTRODUCTION 


Definition of the main concepts of the study
The term learning disability describes a lifelong condition characterised by difficulties with everyday activities, such as social communication, self-care, and independent living Pearce, 2018). According to Gibson et al (2019), adults living with a learning disability require varying levels of support depending on their cognitive impairments, as each person faces unique challenges in accessing services, making decisions, and advocating for their mental health needs. However, adults with learning disabilities are more likely to experience mental health problems, a situation often called diagnostic overshadowing, where mental health symptoms are incorrectly attributed to the disability itself.

In the UK, Mental Health Services (MHS) provide a range of health services, including primary mental healthcare (covering diagnosis and treatment), GP consultations, community mental health teams (CMHTs), psychological therapies (IAPT services), crisis intervention teams, and inpatient psychiatric services, according to Healthtalk (2022). Accessing MHS requires recognising symptoms, communicating concerns, navigating referrals, and engaging with treatment pathways, processes in which adults with learning disabilities often encounter additional barriers, such as long waiting times and limited awareness among healthcare professionals, as highlighted by Weise, J. et al. (2021). 

Rationale of the study
All diseases, whether minor or complex, present their own challenges, and living with a learning disability is no different. Research has indicated that individuals with learning disabilities are at a higher risk of depression, anxiety, psychosis, and other mental health conditions compared to the general population (Aro, T. et al, 2019).  The British Association of Social Workers (2023) states that adults living with Learning Disabilities (ALLD) face difficulties in accessing basic and essential needs such as education, healthcare, employment, housing, and equal opportunities. Mental health issues in ALLD individuals are more likely due to a mix of biological, social, economic, and systemic factors, including communication barriers and a lack of appropriate support (Mencap, 2018).

The above inequalities could cause anxiety, depression, and serious mental health problems, which may lead to social isolation, suicidal thoughts, and reluctance to seek help due to societal stigmatisation, racism, and discrimination. Commonly reported conditions include schizophrenia, bipolar disorder, psychosis, and depression (Shukla, 2024). Despite policies such as the Equality Act 2010, which protects people from discrimination and promotes good relations through reasonable adjustments for disabled individuals, Reay, R.F. (2016) notes that adults with learning disabilities still struggle to receive appropriate assessments tailored to interventions. 

Some ALLD and their families are still grappling with the challenges mentioned above, and some believe they have never been heard or supported by professionals when seeking mental health services for their loved ones. ALLD feel that their symptoms are either ignored, misdiagnosed, misunderstood, or dismissed as behavioural issues by professionals. Some professionals diagnose and address the disability internally rather than listening to what caused the patient to seek help, and they may not receive priority for intervention (Wigham et al., 2024). Majid et al. (2025) supported the idea that ALLD are often at risk of diagnostic overshadowing, where their mental health symptoms are wrongly attributed to their learning disabilities, leading to delays or failures in receiving appropriate care. Dagnan et al. (2022) concurred, stating that ALLD tend to have worse clinical outcomes than the general population. This situation results in missed opportunities for early intervention and increases the risk that crises will escalate. MHS and learning disability services often operate separately, creating gaps that cause ALLD to be passed between services, leaving their mental health needs unmet.

However, the UK has seen growing attention to the mental health and well-being of people with disabilities. The recent study has highlighted the understanding of the lived experiences of ALLD by identifying the barriers they face when seeking mental health support. Exploring these challenges has offered a timely opportunity to assess and improve policy and practice.
 According to Mencap (2026), research consistently demonstrates that this population is significantly more likely to develop mental health disorders, with prevalence estimates ranging from 15% to 52%, depending on the diagnostic criteria applied. This heightened vulnerability is further compounded by the cumulative impact of adverse life events, which can intensify stress and elevate the likelihood of mental health deterioration. 
 
Aim of the study
To explore the impacts experienced by Adults Living with Learning Disabilities (ALLD) and examine the challenges they face in accessing Mental Health Services (MHS) in the UK.



Objectives of the study
· To explore the lived experiences of adults with learning disabilities concerning their mental health needs.
· To identify major barriers that prevent equitable access to Mental Health Services for adults with learning disabilities in the UK.
· To analyse the roles of healthcare professionals, carers, and support networks in either facilitating or hindering access to MHS.
· To provide recommendations for enhancing access, service quality, and overall mental health outcomes for this group.

Structure of the dissertation
Chapter 1: Introduction
Provides an overview of the study, defines the main concepts, presents the rationale, and outlines the aim and objectives.

Chapter 2: Literature Review
Critically examines existing research on learning disabilities, mental health inequalities, access to services, and relevant UK policy frameworks. This chapter highlights gaps in current knowledge and establishes the theoretical foundation for the study.

Chapter 3: Methodology
Describes the research design, approach, data collection methods, sampling strategy, and ethical considerations. It also addresses the strengths and limitations of the chosen methodology.

Chapter 4: Findings and Analysis
Presents the findings obtained from the research, supported by thematic or statistical analysis. This chapter connects empirical results to the literature, discussing key themes and their implications.

Chapter 5: Discussion and Conclusion
Summarises the major findings, evaluates their significance, and discusses their implications for future practice and policy. Recommendations for improving access to mental health services for adults with learning disabilities are also presented, along with suggestions for further research. This chapter has established the context for exploring the experiences of adults with learning disabilities and their access to mental health services in the UK. By outlining key concepts, clarifying the study’s rationale, and presenting clear aims and objectives, the chapter sets the foundation for a comprehensive and meaningful investigation into an issue of significant social, clinical, and policy relevance.


CHAPTER 2: BACKGROUND 

Historical background
This chapter provides a comprehensive overview of the historical and theoretical foundations related to the experiences of adults living with learning disabilities (ALLD) and their access to Mental Health Services (MHS). It also explores relevant local, national, and international contexts. This background is essential for understanding how shifting societal attitudes, professional frameworks, and policies have influenced current practices and ongoing challenges. The history of learning disability care in the UK has evolved from institutional to community-based support, shaped by developments in social attitudes, legal frameworks, and public health priorities.

During the 19th and early 20th centuries, people with learning disabilities were often segregated in long-stay hospitals, asylums, or workhouses. At that time, learning disabilities were poorly understood and frequently confused with mental illness or moral failings. Institutional care was the norm, driven by beliefs that individuals with disabilities lacked the capacity for autonomy or meaningful integration into society, stated Andrew M (2022).

Swain, S. (2018) argued that large institutions like Brockhall Village or Ely Hospital reflect an era when individuals with learning disabilities experienced neglect, abuse, and social exclusion. The mental health needs of residents were seldom recognised or addressed due to widespread diagnostic overshadowing and a lack of clinical understanding.
 
The mid-20th century marked a turning point with the implementation of the Mental Health Act in 1959, shifting from institutional care to community-based treatment, according to Mezzina, R. (2025). Shortly after the enactment of the Mental Care Act, various types of abuse surfaced during the 1960s and 1970s, which heightened public demand for reform. Debenham L (2022) has stated that the Normalisation Movement, originating in Scandinavia and North America, also influenced UK policy by advocating that people with disabilities should live lives similar to those without disabilities. This led to the closure of long-stay institutions in the 1980s and 1990s. The Community Care Act 1990 was then introduced to promote community integration and a person-centred care approach. This granted local authorities and the NHS the responsibility to provide equitable support, including mental health services, as outlined by The Health Foundation (1990).

The Department of Health (2009) stated that the 21st century has witnessed further transformation in response to persistent inequalities, especially through policies such as Valuing People (2001) and Valuing People Now (2009), which emphasised the rights, inclusion, independence, and choice for people with learning disabilities. Safeguarding reforms following scandals like Winterbourne View (2011) highlighted ongoing institutional abuse and the failures of mental health and learning disability services, according to the Department of Health and Transforming Care (2012). Despite these developments, the historical legacy of segregation continues to shape current experiences. Adults with learning disabilities still face stigma, systemic barriers, and under-recognition of mental health needs. Recognising this historical context helps explain why equitable access to mental health services remains an ongoing challenge.

Theoretical background 
The experiences of ALLD and their access to MHS can be analysed through various theoretical frameworks. These theories offer insight into how disability is conceptualised and how services respond. 

The Medical Model of Disability was introduced in the 19th century by psychiatrist Thomas Szasz, around the mid-1950s, as a dominant framework that views disability as a defect or impairment within the individual, according to Beaudry, J.S. (2025). In mental health, this often results in narrow approaches whereby emotional distress or behavioural change may be interpreted solely through the lens of cognitive impairment. Although the medical model has helped to identify clinical needs, it has overlooked other factors such as environmental, social, and structural barriers, Zaks, Z (2023) argued. This has overshadowed the diagnostic process, where clinicians attribute mental symptoms to the learning disability, leading to inadequate assessment and support.

The Social Model of Disability
Mike Oliver coined the term “ social model of disability in 1983, which shifts focus from impairment to societal barriers, arguing that individuals are disabled not by their cognitive differences but by inaccessible environments, discriminatory attitudes, and inflexible systems Sense, (2019). This model reframes disability as the result of physical, cultural, and institutional obstacles that exclude disabled people, rather than as a defect within the individual, according to Ziegler, M.E. (2020). The social model strongly influences UK policy, including the Equality Act’s provision for reasonable adjustments. This model has highlighted how inadequate communication methods, rigid service structures, and a lack of trained staff can create disability. It has encouraged inclusive practices such as easy-read materials, supported decision-making, and multi-disciplinary care according to Rebernik, N. et al. (2020).

In mental health, the biopsychosocial model integrates biological, psychological, and social factors. It acknowledges the complex interplay between cognitive impairments, emotional well-being, life experiences, and social environments, as stated by Fanali et .al (2024). This model is particularly relevant for ALLD, whose mental health challenges may be influenced by factors such as trauma, stigma, social isolation, or challenging life transitions. However, scientific study is limited by its lack of specificity, thus constraining its implementation in training and healthcare environments Wood, B.L. et al., 2021) 

Person-Centred Approaches
According to Dong, M.Y. et al. (2024), Person-centred plans (PCP) have provided a map in the belief that individuals should be the primary decision-makers in their own lives. It promotes autonomy, individual choice, and tailored support. PCPs are now central in learning disability services, but are not consistently implemented in mental health settings. A person-centred approach challenges traditional paternalism and encourages services to adapt to the individual rather than expecting individuals to fit into standardised systems.

Human Rights Frameworks
Chibaya, G et al (2021) stated that the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) state that individuals with disabilities have the right to fair health care, freedom from discrimination, and the ability to participate in decision-making. The Mental Health Act has improved the delivery of care services, and society has also increased awareness of a person’s human rights and privileges (Raveesh, B et al., 2019). Human rights emphasise that everyone has dignity, autonomy, and inclusion. These theoretical frameworks provide the foundation for understanding the systemic challenges faced by ALLD and highlight why traditional mental health services often fail to meet their needs.

International context 
Addressing mental health inequalities among individuals with learning disabilities is a global challenge. The UNCRPD obligates signatory countries, including the UK, to ensure that individuals with disabilities have access to accessible, non-discriminatory health services (Sharma et al., 2017). The convention recognises that people with learning disabilities experience heightened vulnerability to mental health problems and stresses the importance of reasonable adjustments, community inclusion, and anti-discrimination measures. Despite the recognition of the convention, people with learning disabilities are still receiving negative views from health care professionals, such as doctors, nurses and psychologists, because they do not know enough about them and also do not have proper training stated by Ee et al (2022).
 Gustavsson et al (2025) stated that across many European nations, deinstitutionalisation and community-based care have been policy priorities. Nordic countries, particularly Sweden and Norway, are often cited as leaders in inclusive disability policy due to their longstanding commitment to normalisation and integrated social services. However, access to mental health services continues to vary, with reports of inconsistent professional training and resource limitations.

In North America, according to Majid. M.et al. (2025), in the United States and Canada, community inclusion is promoted, but access to mental health services remains fragmented because health systems are decentralised and have variable insurance coverage. North American studies have highlighted the same challenges experienced in the UK, such as diagnostic overshadowing, limited specialist training and difficulties in navigating complex systems. This has led to delays in treatment and inappropriate care.

New Zealand and Australia have invested in disability reforms driven by the Convention on the Rights of Persons with Disabilities (CRPD). The CRPD has prompted legislative and policy changes, including the creation of the National Disability Insurance Scheme, which aims to improve service delivery (Chan, J., 2016). Both countries recognise the right to education for students with disabilities, in line with international human rights declarations, the implementation and understanding of these rights vary due to barriers such as negative societal attitudes and the misapplication of occupational health and safety frameworks.

Across the globe, many common challenges which deter the inclusion of learning disabled individuals are inadequate professional training, systemic fragmentation, and insufficient reasonable adjustments. These international issues mirror those in the UK and demonstrate that these universal challenges require coordinating global strategies.






National/Local context 
The UK has a complex landscape of policy commitments, service structures, and local variations in facilities for adults with learning disabilities, including the National Policy Framework and several key supporting national documents, which include:
· The Equality Act 2010 mandates reasonable adjustments and prohibits discrimination in service delivery, Pearce, L. (2022). 
· The Mental Capacity Act 2005 provides guidance on supporting decision-making and protecting individuals’ rights.
· The Care Act 2014 emphasises wellbeing, choice, and personalised care.
· NHS Long Term Plan (2019) commits to reducing health inequalities and improving access to mental health services for vulnerable groups.
· Transforming Care Programme (post-Winterbourne View) aims to reduce unnecessary inpatient admissions and enhance community support.

From a critical perspective, UK policy on learning disability and mental health appears strongly aligned with global frameworks such as the SDGs, WHO’s social determinants of health, and the CRPD. Documents such as the NHS Long Term Plan, Transforming Care, Building the Right Support, and Core20PLUS5 explicitly commit to reducing inequalities, expanding community-based support, and embedding co-production. Integrated Care Systems are presented as the key structural mechanism for delivering these ambitions through partnership working, population health management, and a focus on “place” and “neighbourhood”. On paper, this creates a coherent narrative of empowerment, inclusion, and rights.

Despite all these policies, ALLD continues facing long waiting times for assessments, reduced access to talking therapy, and limited availability of community mental health teams trained in learning disabilities. Studies have shown that people with learning disabilities are more likely to encounter unmet mental health needs and less likely to receive psychological therapies. 

In the UK, local authorities may differ in how they set priorities to support people with learning disabilities, due to many challenges such as funding and the availability of learning disability services. Liaison nurses, and partnerships with NHS Trusts and voluntary organisations (Gongora-Salazar et al, 2022). Though some regions have well-developed integrated services, others rely on general mental health services with limited specialist expertise. 



Role of Carers, Families, and Advocacy
These support networks are essential for ensuring access, communication, and continuity of care. Carers’ experiences are influenced by the accessibility and responsiveness of local services, which can vary widely; this affects the support they receive and their ability to plan, as stated by Ryan, S. et al. (2024). However, funding cuts have reduced the capacity of many advocacy organisations, limiting individuals’ ability to navigate complex systems. The voluntary sector plays a crucial role in providing support, education, and peer networks. Charities such as Mencap, Scope, and local advocacy groups often fill gaps left by statutory services.

This chapter has outlined the historical development of learning disability services, theoretical frameworks guiding practice, and the international and UK contexts shaping current experiences of adults with learning disabilities. Despite significant policy advancements and shifts towards inclusive models of care, ALLD continue to face substantial barriers in accessing equitable mental health support. The historical legacy of institutionalisation, ongoing systemic fragmentation, insufficient professional training, and variable local provision all contribute to persistent inequalities. These insights lay the foundation for understanding the current challenges explored in subsequent chapters, particularly those relating to lived experiences, service accessibility, and the effectiveness of policy implementation.


CHAPTER 3: METHODS 


3  Methodology
This chapter presents the methodology the researcher used to investigate the experiences faced by Adults Living with Learning Disabilities (ALLD) and the challenges they face in their day-to-day life, as well as the difficulties they encounter accessing Mental Health Services in the United Kingdom. It presents the data collected over the years, data analysis approaches, and ethical considerations that underpin the study. The methodology was designed to ensure that the research is accurate, transparent and sensitive to the needs of vulnerable people while generating meaningful insights into the broader social and healthcare context as stated by Belur, J. et al. (2021).

[bookmark: x_x__Toc201667072]3.1          Data collection
The study adopted a qualitative research design to investigate the experiences and perspectives surrounding mental health service access among adults with learning disabilities. This approach was selected by using Critical Appraisal Skills Programme (CASP) tools to generate rich data by providing important and relevant background information with lived experiences, social environments, and relational dynamics that may not be fully captured through quantitative methods, as stated by Long, H. A et al. (2020). Given the sensitive and multifaceted nature of the topic, a qualitative methodology was particularly appropriate for illuminating emotional complexities, structural barriers, and perceived inequities within service provision.

In this research, a Systematic Literature Review was utilised because it organises and summarises data in detail according to a specific subject or matter (Williams et al., 2020). A research project’s success, according to Ni (2020), depends on a researcher adopting the principles of a systematic literature review found in specialised published journals, both academically and practically. A systematic literature review is a comprehensive and focused research method involving secondary data collected from reputable and authorised recorded databases; however, the retrieved information can sometimes be unreliable because it may be biased, outdated, or subject to plagiarism criticism, not the researcher (Tasdemir and Gazo, 2018; Wickham, 2019; and Uttley et al., 2023). Wickham (2019) further states that there is an advantage in using archived primary research data to address or answer current and emerging questions, and the complexity of the topic determines the literature timeframe (Tasdemir and Gazo, 2018). The methodology employed aimed to ensure that the research remains accurate, transparent, and sensitive to the needs of vulnerable people while generating meaningful insights into the broader social and healthcare context (Belur, J. et al., 2021).

3.2 Secondary Data
This study will focus on secondary data sources that were used due to the ethical complexities associated with collecting primary data from individuals with learning disabilities. By accessing primary data, participants would require extensive safeguarding measures, specialist communication methods and gatekeeper permissions. Instead, the study draws on a comprehensive range of existing literature, policy documents, healthcare reports, qualitative studies, and governmental publications that include:
· Peer-reviewed journal articles
· National policy documents (NHS England, Department of Health and Social Care)
· Reports from relevant charities (Mencap, Scope and others)
· Academic books 
· Parliamentary and regulatory reports
· Existing qualitative accounts from caregivers and service users
· Statistical datasets relating to health inequalities

3.2 	Databases 
This research’s success depends on the use of five academic databases by the reviewer. The reviewer retrieved literature from 2015 to 2025 from Web of Science, PubMed, Social Care Online, PsycINFO, Google Scholar, and Journals due to their publications on healthcare. The peer-reviewed journals were selected because the reviewer believed they contained relevant, high-quality content suitable for conducting the research (Mohty and Melo, 2025). According to Steer and Ernst (2021), peer-reviewed articles are evaluated for their strengths and weaknesses to enable constructive feedback, which helps future researchers implement improvements. (Tappen, 2022) supported and reiterated the above author, stating that the databases used were reliable, valid, and that the reputable information retrieved was of high standards and quality.

3.3  Keywords
Learning disability, mental health services, access, barriers, United Kingdom, health inequalities, reasonable adjustments, diagnostic overshadowing, Boolean operators (AND, OR), discrimination, qualitative research and effectiveness.
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3. 4 	Search Process
Searches were conducted across five databases, yielding 3520 articles. Before screening, the reviewer removed 400 duplicate articles.  The remaining 3,120 articles were checked against the inclusion criteria, and 1000 articles published before 2015 were excluded.  Of the remaining 2120 articles, 1100 were not in English. From the 1020 articles left, 710 were peer-reviewed, leaving 310 articles. Of these, 303 had only abstracts and no full texts, while the remaining 50 articles were deemed eligible for the systematic literature review by the reviewer, see Chart Prism, Table 1, above.

Keywords are single words or phrases that are beneficial and vital, enabling the researcher to explain the research background to readers (Corrin et al., 2022). The use of keywords has helped the researcher to choose the correct and eligible articles for a specific field or survey for research. According to Li et al. (2020), the right information and articles are quickly retrieved if the correct keywords are used during searching. The PICO method was used in this research to highlight challenges of accessing mental health services for ALLD in the United Kingdom. A keyword combination and the Boolean capitalised operators AND, OR and NOT were used to narrow and widen the scope of this search, enabling the retrieval of specific results (Boateng and Boateng, 2025). Combined keys are only retrieved if AND is used (MacFarlane et al., 2022). For example, if ALLD AND Mental Health keywords are queried, all articles with the above-mentioned terms would be revealed; however, if OR is used, at least one or both terms would be revealed, for example, learning disability OR mental health; and by using NOT, the query is an elimination query, for example, discrimination NOT stigma. In this case, because NOT is a direct command, all articles with discrimination would be eliminated or removed. Though Patents, Law and Recruitment domains are now using Boolean operators, they are considered to lack trust and transparency and are prone to errors and inefficient compared to when used for healthcare searches (MacFarlane et al., 2022). However, if used properly, Boolean operators can filter information to retrieve exactly the specific information needed, though information customisation using the operation is very time-consuming (Alharbi and Stevenson, 2020).

Inclusion criteria:
· Studies focusing on adults (18+) with learning disabilities.
· UK-based research or comparative international studies.
· Publications within the last 20 years. 
· Studies addressing mental health or service access.

Exclusion criteria:
· Studies focusing solely on children or adolescents.
· Publications unrelated to healthcare access.
· Opinion pieces without empirical or policy-based evidence.

3.5 	Ethical Considerations
Ethical considerations are central to research involving individuals with learning disabilities, even when relying on secondary data. Although this study did not involve direct contact with participants, the ethical integrity of the research process was ensured throughout. As the research involved no primary data collection, formal university ethical approval was obtained, and institutional guidelines for research involving vulnerable groups and secondary data analysis were followed closely to ensure compliance with best practice
 
CHAPTER 4: RESULTS AND DISCUSSION 4000
This chapter presents the results of the data analysis and discusses the significance in relation to existing evidence. The findings are drawn from a systematic review of ten peer-reviewed UK-relevant studies published between 2015 and 2025 that investigated barriers and experiences of accessing mental health services for adults with learning disabilities or intellectual disability (ID). These studies include primary qualitative research, secondary synthesis (systematic and mapping reviews), and empirical analyses pertinent to the population and research aim.

A learning disability is a long-term condition, and the UK has 1.5 million people living with a learning disability, of whom 1.2 million are adults, according to Healthcare Leader (2025). Every category has its own health challenges globally in care, treatment, support and prevention (Mark, 2024). The reviewer has analysed 10 articles for this research or project, from Baksh et al. (2023), Chaplin (2018), Doherty et al. (2020), Lowther-Payne et al.  (2023), MacHale et al. (2023), Melvin et al., (2025), Pouls et al. (2022), Shady et al. (2022), Walton et al. (2022) and Whittle et al. (2019). The above authors agree that Political, Economic, Social, Technology, Legal, and Environmental (PESTLE) factors create and intensify challenges that ALLD face when accessing Mental Health Services. Even with newly developed technologies aimed at equalising the booking system and improving language translation, the human element still takes charge; see Table 2 below.
















4.1 Table 2: Overview of the reviewed sources

	
Authors/ year of publication
	

Title 
	Methodology and methods, sample size and characteristics

	

Summary of the  findings

	


(Baksh et al. (2023)
	

Identifying individuals with intellectual disability who access mental health support and are at high risk for adverse clinical outcomes: 

	Methodology:
Retrospective cohort study (looking at existing data over time) 

  Data source: 
Specialist mental health service records (UK) 

 Timeframe: 
Data collected over 5 years

Method:
quantitative study using real-world clinical records

Sample size:
836 adults with intellectual disability + aggressive challenging behaviour 
 205 adults with intellectual disability + common mental disorders (CMDs

Characteristics:
Adults (18+) with intellectual disability.

	
 Key findings 
Poor outcomes (e.g., crisis events, service use) 


	Chaplin (2018)
	Adults with learning disabilities admitted to psychiatric
 wards
	Methodogy
Based on existing literature
Method
It synthesises existing knowledge
Sample size: Adults with learning disabilities 
 Admitted to general psychiatric wards  

	Key findings
Higher mental health needs
· People with intellectual disabilities: 
· Have higher rates of mental illness
Lack of staff training
· Many staff: 
· Have little training in intellectual disability 
· Leads to: 
· Misdiagnosis 
· Poor care


	
Doherty et al. (2020)
	
Barriers and Facilitators to primary healthcare for people with intellectual disabilities.

	Methodology: 
Databases searched

Method: 
Sample size:
63 studies were included in the review

Characteristics:
People with: Intellectual disabilities. Autism or both

	Key findings: Barriers include poor provider understanding and communication gaps.

PESTLE:
· Social (communication issues, stigma)
Technological (poorly accessible information systems)

Knowledge & awareness

· Poor understanding of disabilities → barrier 
· Awareness → better care access


	

Lowther-Payne et al (2023).

	
Understanding inequalities in access to adult mental health services in the UK


	Methodology 
 Database search + quality 
Methodology: 
 Database search + quality 
appraisal   Thematic or narrative synthesis

Method:
systematic review or mixed-methods study.

Sample size:  
Multiple studies or stakeholder groups 
Focusing on healthcare access for people with ID 

	Key finding: Inequalities persist due to stigma and limited service access

PESTLE:
· Economic (deprivation)
· Social (stigma, discrimination)
· Environmental (service availability)

Barriers:
· Communication 
· System complexity 
· Staff training


	
MacHale et al. 2023)

	
The experiences and views of adults with intellectual disabilities accessing digital mental health interventions

	Methodolgy
Surveys + semi-structured interviews + descriptive and thematic analysis

Methods:
 Mixed-methods study
Sample size:  
10 patients, carers, professionals.

Characteristics:
People with intellectual disability/autism, carers, and healthcare staff.

	Key finding: Multiple systematic and interpersonal barriers affect access.
access.

PESTLE:
· Social (attitudes, stigma)
· Economic (resource limitations)


Findings: Poorly coordinated, reactive services; carers feel unsupported; need for standardisation and better resources 


	
Melvin-Freed, J (2025)
	
 A qualitative exploration of the experiences of adults with physical disabilities in acute mental health services. 
	Methodology
Semi-structured interviews

Method:
qualitative research design

Sample size 
12 participants total:
8 adults with physical disabilities (direct experience) 
4 disability advocates (indirect experience)

	Key findings: 5 themes highlighting barriers, lack of holistic care, discrimination, and inadequate professional competence



	
 Pouls et al. (2022)
	
Adults with intellectual disabilities and mental health disorders in primary care

	Methodology:   
Qualitative synthesis   
 
Methods:
Scoping review

Sample size:
100 publications included 

Characteristics:   
Adults with ID + mental health disorder.

	Key finding: Multiple systematic and interpersonal barriers affect access.

PESTLE:
Social (attitudes, stigma)
Economic (resource limitations)

Findings: Poorly coordinated, reactive services; carers feel unsupported; need for standardisation and better resources 




	
Shady et al. (2022)
	
Barriers and facilitators to healthcare access in adults with intellectual and developmental disorders and communication difficulties.
	Methodology:
Review of the preventive health programme

Method:  
Systematic review, observational study 

Sample size:
Intellectual disabilities
Characteristics: 

	Key finding: 
Barriers include communication, cost and system complexity

PESTLE:
Social (fear, stigma)



	
(Walton et al. (2022)
	
The current provision of mental health services for people with intellectual disability
	Methodology:
Interviews/surveys
Thematic analysis
Method:


Sample size:
 

Characteristics:

	Key finding: variation in the UK service provision impacts access

PESTLE:
Political (service on the design of the NHS structure)
Legal (policy Frameworks)
Barriers (communication, access, stigma)

	
Whittle et al. (2019)
	
Access to mental health services of people with intellectual Disabilities
	Methodology:
Qualitative study using interviews. 
Thematic analysis

Method:
Qualitative study

Sample size: people with Intellectual disabilities, carers and service providers

	Key finding: Barriers occur at both system and personal levels.

PESTLE:
Social (communication, stigma)
Environmental (service accessibility) 
Barriers: (Access issues 
GP awareness)






4.2  Table 3: Thematic analysis

	               Themes emerged from the Scoping review

	Theme 1: Theme 1: Systemic Barriers to Access
     

	Theme 2: Diagnostic Overshadowing and Misidentification


	Theme 3: Communication and Professional Knowledge Gaps


	Theme 4:  Intersectional and Sociocultural Barriers




[bookmark: _Toc201667085]Theme 1: Systemic barriers to access
Across studies, systemic barriers emerged as the most frequently cited factors restricting access to mental health services for ALLD. These include rigid eligibility criteria, a lack of specialist pathways, and fragmented care across primary and secondary services. The systematic mapping review highlighted that services must be appropriate to meet diverse needs. These were repeatedly reported as barriers to accessing mental health services (Lowther-Payne et al., 2023).

Theme 2: Diagnostic Overshadowing and Misidentification
A critical finding across multiple studies is diagnostic overshadowing, where mental health symptoms are misattributed to a person’s intellectual disability, delaying or preventing appropriate treatment. The systematic review on diagnostic overshadowing highlights that this bias persists across investigations, with evidence of misattribution affecting clinical judgment 
(Dell’Armo et al. 2024) The qualitative study of service users and carers corroborates this theme, indicating that individuals often navigate an environment where their mental health needs are misunderstood or dismissed by providers (Whittle et al 2018). 

Theme 3: Communication and Professional Knowledge Gaps
Barriers relating to communication difficulties and professional knowledge deficits were prominent. Many adults with learning disabilities have communication needs that require adaptations such as extended appointments, alternative formats, or supported decision-making. Findings from the UCL primary care barriers study indicated individuals with learning disabilities often lack confidence that their needs will be met, suggesting communication challenges contribute to mistrust and service avoidance (University College London, 2024) 

Theme 4: Intersectional and Sociocultural Barriers 
Vincent et al. (2024) state that, while the UK literature specifically focused on ALLD, there is emerging evidence that intersectional factors such as ethnicity, socioeconomic status, and cultural influences shape access experiences. The scoping review of carers from Black, Asian, and minority ethnic groups identified language, cultural stigma, and negative experiences with providers as additional barriers to service access. 

4.3 Discussion
This section interprets the results in the context of existing research, drawing out implications for policy, practice, and future research.

4.3.1 Importance of Communication Access and Professional Preparedness
Communication, independence, and being misunderstood are among the factors affecting ALLD. These factors can make them shy away from seeking help, leading to depression, anxiety, and, in some cases, being perceived as exhibiting behavioural disorders or psychoses. They are not understood, which leads to stigmatisation and social isolation. These impacts can create a bullying gap and cause trauma. Even when they try to seek work, hiring becomes difficult because they may have communication difficulties and be perceived as having mental health issues. Unemployment in this instance means a high rate of poverty, poor living conditions, loss of confidence, and ideation. MHS in ALLD becomes long-term and complex due to the above impacts directed at them by the community. They feel rejected by society because of the different treatment they receive, and they feel judged and punished for being born differently. The community builds and breaks them; their smiles and good health depend on the society or community's welcome and inclusion. 

Communication barriers occur in their daily lives, both in the community and in healthcare settings.  Sometimes they are perceived as failing to express their emotions and symptoms, leading to incorrect or misdiagnosis.  Even if the diagnosis is correct, professionals’ clinical language and interpretation can let them down; this happens to everyone, regardless of the situation.

Absence of accessible service had led to delayed or missed crucial appointments and treatment, for instance, an ALLD who lives alone, with no close people to explain or fill complex forms from health services would eventually suffer with mental health due to the rushed or missed appointments, care and diagnosis when things were mild.  This would make them feel as if they are overlooked or ignored, and think that most services were never for them.

Challenges with navigating systems using new technologies are proving difficult for everyone, regardless of age, location, mental capacity or level of education. However, online health appointment bookings for referrals and Doctors (GPs) are hardest for ALLD due to a loss of confidence in their healthcare providers and, even worse, the belief that their visits to their GPs are merely recorded but fruitless because they are not fully listened to and are not included in their care plan; instead, it is dictated to them.

4.3.2 Political  Structure
The way the NHS health system is structured and governed as an organisation is very fragmented when ALLD are being assisted (Pouls et al., 2022).  Mental health specialists and Primary care Services seem to overlap and avoid responsibility, creating care fragmentation (Walton et al., 2022).  It is as if they sometimes do not know their roles; for example, they shift duties in referrals.  The above authors found that the referral pathways are very unclear and lengthy, causing them to lose hope and deteriorate whilst waiting to be seen and be treated. ALLD MHS access if delayed creates gaps between service provision and implemented policies (Melvin et al., 2022). (Shady et al., 2022 and Doherty et al., 2020) found that implemented policies are creating practice gaps, which are caused by systematic barriers.   ALLD cognitive needs are not incorporated practically but theoretically, resulting in unfair access (MacHale et al., 2023).  ALLD health is excellent if met with positive and knowledgeable staff in every department; if referrals come late, then the services become inefficient, ineffective treatment, and health deterioration.  Analysing NHS-designed and implemented policies, no matter how equipped and specialised the staff could be, the above impacts will always be seen and criticised due to the organisation’s poor coordination and inconsistency in providing health services to a group with complex needs (Whittle et al., 2019 and Walton et al., 2022).  The policies encourage community-based care, overlooking segregated care and preventative support, thereby increasing detention because of a reduction in specialists trained staff (Chaplin, 2018 and Baksh et al., 2023). 

4.3.3 Funding
The way NHS Primary care is structured makes it difficult to support ALLD complex needs or comprehensive care with inadequate funding (Pouls et al., 2022).  Each government has its own priority to fund certain categories of health; therefore, whoever is in power has their own, but they are paid less because they are considered civil servants.  For long, ALLD have always been or her own priorities.  For instance, NHS staff are the hardest-working population, disadvantaged structurally because they are stigmatised as if they suffer from mental health.  A high budget and access to consistent service are needed for ALLDs to receive proper, effective complex consultations and longer appointments, but to receive the above depends on the location or region (Chaplin, 2018 and Walton et al., 2022). 

4.3.4 Training and guidelines policy priority
The author revealed that research on ALLD and mental health is too low compared to other categories (Pouls et al., 2022).  There seem to be few tools and even guidelines based on ALLD, which makes GPs think and feel that they are well under or less prepared for the patients, resulting in misdiagnosis and underdiagnosis and therefore not needing further consulting, which would lead to the progression of mental health and sectioning (Pouls et al., 2022 and Shady et al., 2022).  The underinvestment in policy normally causes marginalisation and neglect of ALLD and how their mental health services are supported and accessed to eliminate deterioration and premature deaths.

4.3.5 Inequalities and caregiver dependence
According to Shady et al. (2022), NHS policies were formulated to promote equality, but the policies are widening the gap.  Inequality is considered political due to how ALLD access MHS if not inclusive, without clear policy translation, and proper guidelines for GPs (Pouls et al., 2023).  How volunteers, health staff and caregivers get access to their patients or loved ones living with a learning disability and how ALLD access their care if relying on caregivers, is political and that of funding priority depending on the Borough.  Reasonable adjustments priority is limited due to inadequate resources and experienced staff (Shady et al., 2022).  Caregiver dependence does not feed back effectively on GPs because reporting on what one is seeing is quite different from receiving information from the one who is being affected.  Caregivers often report on symptom recognition, treatment support and a push to seek help when they see it necessary, depending on their support, empathy and knowledge.  Poor communication between ALLD, supporters, carers and service providers makes it difficult to access MHS (Shady et al., 2022).  This delays the treatment and consultation because the structure that one is working on either enables or deprives how ALLD access MHS, and it is always unequal and inconsistent due to state support systems' inflexibility and insufficiency. (Lowther-Payne et al., 2023) agreed with (Pouls et al., 2023) but recognised the underused targeting policies that are meant to tackle inequalities, which are rarely put into practice.

4.3.6 Economic
When structural inequality and social care funding are cut creates a huge gap in care provision.  With the cuts in place, there was a very significant number of ALLD whose services were reduced, care needs were unmet, and the sectioning rate increased, leaving a small number of ALLD with high risks to be prioritised to receive care (Baksh et al., 2023 and Hansard UK Parliament, 2023).  Economic pressure causes high-risk ALLD to push for reactive care (Baksh et al., 2023).  (House of Commons 2023) reported that budget cuts have caused a national shortage of learning disability nurses due to bursaries being cut as well as their retention and recruitment, leaving a record high of avoidable and premature deaths.  According to Whittle et al. (2019), hidden costs, workforce and resource constraints decrease access to services, notwithstanding ALLD's higher health needs.  The above author and Lowther-Payne (2023) found that ALLD are being profiled as unemployed, work low-income jobs, are dependent on benefits and are stigmatised because they suffer from mental health.  Limited funding reduces ALLD specialist service, MH access, waiting time increases, inequitable care distribution and is cost shifting (Walton et al., 2022 and Melvin et al., 2022). Collaboration or engagement with multi-agency needs strong funding due to the complexities of the needs. Funding cuts determine the service one receives, impacting negatively on quality of care, multi-agency care reduction, delays and long wait in accessing MHS (Pouls et al., 2022, Shady et al., 2022 and Baksh et al., 2023).  Inadequate funding limits ALLD tailored care, accessibility, long waiting lists or times for specialists’ services and costly out-of-area placements (Chaplin 2018, and Doherty et al., 2020).  Travelling for care becomes expensive and challenging for some because they might not be able to drive or afford it, and even when making travel arrangements online, some will be forced to make expensive telephone calls instead of free digital navigation systems (Mencap 2026).  GP bookings are also considered economical if ALLD cannot understand the booking system, and expensive telephone calls take precedence instead (UCL 2024). Service system and economic pressures are such that early intervention is reduced, crisis level need increases, staffing level decreases, out-of-area placements increase, and outcomes and access decline (Chaplin 2018 and Baksh et al 2023).  A weak budget yields poorer access, thereby limiting resource distribution, and appropriate care from trained and specialist staff (Whittle et al., 2019 and Lowther-Payne, 2023).  Digitalisation is costly, due to socioeconomic challenges, ALLD might find MHS difficult to access without internet and devices, though services could be available (MacHalen et al., 2023).


4.3.7 Impact of Social and Intersectional Inequalities
 There are many stigma-driving and facilitating factors that shape how ALLD access MHS when needed.  Factors such as social support reduction and poverty that affect ALLD negatively, Stangl et al. (2019).  According to Baksh et al (2023), ALLD suffer with depression, anxiety and present aggressive and challenging behaviours because of unmet needs.  Both above authors, (Lowther-Payne et al., 2023 and Pouls et al., 2022) agreed that being in a community with people with different cultures, backgrounds, and nationalities who might have complex needs and some with the poorest recovery might increase isolation and unwillingness to seek help due to discrimination and stigma compromising their wellbeing.  ALLD are navigating their wellbeing in a hostile system that is stigma and discrimination shaped (Whittle et al., 2019), which intensifies crisis admissions, vulnerability and reduction in community MHS access (Melvin et al., 2022).  Past negative experience, mistrust and fear delay and affect providers, families and ALLD to access MHS (Doherty et al., 2020 and Shady et al., 2022).  Social exclusion and autonomy reduction increase ALLD reluctance to seek help when needed, risking mental health deterioration (MacHale et al., 2023; Walton et al., 2022; Lowther-Payne et al., 2023; and Pouls et al., 2022).  Failure to seek help because of decreased self-esteem and increased psychological stress results in having ALLD MH needs unmet being recorded. (Semchishen and Colman 2025) agreed with the above authors.  According to (Lowther-Payne et al., 2023), social status caused by unemployment, cost of living, social network limitations and poverty has increased inequality, thereby intensified challenges and reduced access to MHS and care for ALLD.  Failing to recognise symptoms is always the reason for deterioration.  Clinical staff always have a tendence of misdiagnosing ALLD with MH, which is the other reason for ALLD to receive or miss their appointments (Chaplin 2018).  Special services limitation has led to long queues and poor coordination within the structures and resulted in ineffective and inefficient outcomes (Lowther-Payne et al., 2023 and Walton et al., 2022).  Socially, the environment and the community should offer support to their own ALLD; it is the opposite, and this will lead to inpatient short and long-stay institutionalisation (UK Parliament 2023).  MH in ALLD is sometimes missed, and then it progresses when they self-isolate, causing them to feel that they are being left out of their wellbeing decision-making (Chaplin 2018). Regardless of ALLD condition and their difficulties in accessing MHS, this group is found to be vulnerable to mortality and morbidity (Scherer et al., 2022).   (WHO 2022) reported that mental health has limited resources as well as being underfunded, making it difficult for everyone to seek help on time; therefore, to achieve the universal mental health goal, a community-based mental health services strategy needs to be implemented.                                                

4.3.8 Technology 
1. Positive impact of technology (supported by Baksh et al. 2023) 
Patient traditional paper-based record management has evolved to digitalisation world where patients’ records are digitally filled, identified, and information is centralised, recorded, and updated electronically through Electronic Health Records (EHR) (Baksh et al., 2023).  EHR helps health staff to identify and group patients according to risks for clinical results improvement, treatment and therapy development.  ALLD records are electronically filed just like everyone else and are only accessible by staff when needed.  Patients’ records could be retrieved, managed as present, and post-care could also be seen and followed up.  The main advantage of technology is flagging dangers in patients, prioritising quick response or intervention for urgent support.  Care is personalised through the use of technology that enables directing or referring ALLD to where resources or treatment are available.  

2. Limitations and negative implications (important for evaluation)
Technology does have its own advantages, but it also possesses negatives that decrease how ALLD accesses MHS.  Structural barriers are always affecting ALLD according to Baksh et al (2022).  Though technology was developed to assist everyone, the communication barriers to operate, understand or meet the requirements increase mental health issues, resulting in some procedures being aborted due to digital systems exclusion (Shady et al., 2022).   Digital exclusion, weak integration and inadaptable and inaccessible information limit ALLD access to MHS by reducing their treatment continuity and increasing fragmented care (Chaplin 2018, Whittle et al., 2019; and Melvin et al., 2022).  In agreement with the above statement, Lowther-Payne et al. (2023) also found barriers in structural access with ALLD who might find its accessibility remotely difficult without assistance, especially for those who are highly dependent on support systems.  Sometimes patients'  complexities put them at risk because of special data that could and might be rejected for being inaccurate, thereby making it difficult for MHS accessibility (Pouls et al., 2022).  Some ALLD could feel overlooked or ignored, or misclassified because of digital exclusion in EHR coding errors, and or misdiagnosing and filing system (Doherty et al., 2020 and Baksh et al., 2022).  Pouls et al. (2022 and Doherty et al. (2020) found limitations in technology positiveness because its clinical tools are underdeveloped for ALLD needs, and this leads to an increase in the inequality gap, misdiagnosis and unmet needs.  Though technology permits independence, assertive outreach, psychological therapies and access, however, if not designed and implemented inclusively, it would promote inconsistency and digital exclusion (Walton et al., 2022 and MacHale et al., 2023).

4.3.9 LEGAL
Policy critique section (SDGs, ICSs, LD and mental health) LEGAL
Watson et al. (2022) highlighted the Equality Act 2010, which discourages stigmatisation and discrimination in appointments and in accessing communication. Any information provided should be easily accessible and in a readable format. The author emphasised that there should be flexibility to accommodate any situation for ALLD. Every medical establishment applies the Mental Capacity Act 2005 to those who walk in seeking help, referrals, and treatment. This means professionals act and make the best-informed decisions for their patients, regardless of their conditions. Professionals working with ALLD provide person-centred care and exercise the Human Rights Act by involving families, friends, and loved ones in making care decisions. 

From a critical perspective, UK policy on learning disability and mental health appears closely aligned with global frameworks such as the SDGs, WHO’s social determinants of health, and the CRPD. Documents such as the NHS Long Term Plan, Transforming Care, Building the Right Support, and Core20PLUS5 explicitly commit to reducing inequalities, expanding community-based support, and embedding co-production. Integrated Care Systems are presented as the key structural mechanism for delivering these ambitions through partnership working, population health management, and a focus on “place” and “neighbourhood”. On paper, this creates a coherent narrative of empowerment, inclusion, and rights.

However, the evidence base and lived experience reveal several gaps between policy rhetoric and practice. Despite longstanding recognition of premature mortality and poor health outcomes among people with learning disabilities and severe mental illness, progress has been slow and uneven, with persistent variation by region, ethnicity, and deprivation. This suggests that structural determinants, including poverty, housing, discrimination, and under-resourced community services, are not being addressed at the scale required, even though they are acknowledged in both the SDG and ICS frameworks.

4.3.10 Environmental factors
ALLD have care needs that are high and could be worsened by support systems and social care gaps in settings that delay MHS access, rather than by the physical environment (Walton et al., 2022).  (Chaplin, 2018, and Doherty et al., 2020) found clinical settings that lack collaborative relationships, adjustable environments, respect and dignity are access barriers.   Fragmented system and care pathways increase unmet needs because ALLD find it challenging to navigate (Pouls et al., 2022). Shortage of experienced staff or volunteers, poor living standards, and unemployment, according to Baksh et al. (2023), decrease support, which could trigger behavioural challenges resulting in social isolation, thereby increasing hospitalisation due to increased MHS risk.  Out-of-area hospital admissions or placements disturb ALLD care continuity (Melvin et al., 2022), leading to longer and poorer recovery aftermaths (Chaplin, 2018).  ALLD's reluctance to seek help due to external conditions leads their families, friends, carers, and communities to perceive that their loved ones have deteriorated; therefore, there is a need for a partially inclusive system that widens accessibility gaps (MacHale et al., 2023).  Agreeing with the above author, Walton et al. (2022) reported that poor continuity of care is due to difficulties in system navigation, which would eventually see an increase in risk crisis situations.  Environment services that are poorly coordinated enhance risk outcomes, and in most cases, the difference between the environment for the rich and poor living standards determines how long and challenging does ALLD with complex needs to access their MHS and care (Shady et al., 2022, and Baksh et al., 2023).  (Whittle et al., 2019) asserted that action done and services provided in the physical environment are a determinant to accessibility unless justified.

4.3.11 Strengths of this research
The strength of this research is its use of a systematic review methodology, which enables one to have a comprehensive and transparent synthesis of existing evidence. The qualitative thematic approach allowed for in-depth exploration of experiences, perceptions, and systemic factors influencing mental health outcomes.  

There is also a strong agreement on core issues such as communication barriers, inadequate training and fragmented services. Another strength lies in the comparative focus between disability groups, addressing a gap in the literature where studies often examine learning disabilities or physical disabilities in isolation. 

Additionally, many studies include stakeholders' perspectives, which improves the validity of the findings. This supports a more holistic understanding of healthcare access and service delivery.

4.3.12 Limitations of the research that the student conducted.
Despite its strengths, this research has several limitations. The review relied solely on secondary data, meaning findings are dependent on the quality and scope of existing studies. The predominance of UK-based research may limit the generalisability of findings to other international contexts. There was also an imbalance in the available literature, with more studies focusing on learning disabilities than physical disabilities, reducing the depth of direct comparison. A key issue is the quality of the studies included. The differences in the study design, populations, and outcome measures make it difficult to compare results.  
The primary studies rely on small, non-random, purposive samples, particularly in qualitative and mixed methods research. Another limitation is the over-reliance on qualitative and descriptive data, with few robust quantitative studies. This limits the ability to measure the effectiveness of interventions over time.

Furthermore, language restrictions in some reviews can limit the comprehensiveness of the evidence. Finally, some studies demonstrate limited reporting of methodological details
around data analysis procedures or participant characteristics. This reduces transparency and may affect the overall quality appraisal of the evidence.


CHAPTER 5: RECOMMENDATIONS AND CONCLUSION 
 Recommendations 
This study emphasises the importance of targeted enhancements to social care systems to reduce disparities in mental health support for adults with disabilities. Future research should include comparative qualitative studies that directly explore the experiences of adults with learning disabilities and adults with physical disabilities within the same social care contexts. This would strengthen the evidence base, which this review identifies as limited. Primarily, social care staff, especially those working with adults with learning disabilities, require improved training. Such programmes should focus on recognising mental health symptoms, minimising diagnostic overshadowing, and fostering a more comprehensive view of behaviour. These changes could enable earlier detection and intervention, leading to better outcomes.

Secondly, clearer and more consistent referral pathways between social care and mental health services are essential. The development of standardised protocols would enable staff to respond more confidently to mental health concerns and ensure that individuals receive timely and appropriate support. In addition, embedding routine mental health assessments within care planning processes could facilitate early detection and preventative care.
At a structural level, greater integration between social care and mental health services is required. Collaborative working between multidisciplinary teams would help to reduce fragmentation and improve continuity of care. Furthermore, increased investment in specialist services for adults with learning disabilities is necessary to address existing gaps in provision.

Finally, there is a need to redesign and implement policy integration between Specialist and Primary care for ALLD. Also, a need for the provision of accessible communication tools and resources to improve access  


Conclusion 
It is concluded that it is somehow depressing and time-consuming trying to access MHS as an ALLD in the UK because the NHS is an organisation fragmented by PEST Factors that increase inequality.  The NHS is marked with poor coordination, roles and responsibilities conflicts that are delaying ALLD treatment, and consultation due to unclear referral pathways, causing some to deteriorate while waiting to be supported. The reviewer emphasised that inefficiencies and unclear late referral pathways do decrease the effectiveness of available interventions, even with the professional services available.  Disorganised structures are the catalysts of poorer outcomes, raising ALLD barriers to accessing MHS.  Implemented policies that were meant to promote and encourage inclusion were found to be ineffective and inconsistent, which frustrates, depresses, and enables ALLD to be anxious and sometimes present challenging behaviours.  These policies were meant to help with ALLD inner healing and eliminate inequality, stigma, and discrimination; instead, an increase of the above is taking place within the community and clinical settings. What was intended by the policies is not what is happening in ALLD lives; however, it is driving them away from seeking help, risking deterioration on their MH.  They feel they have already been judged, and sometimes, due to gaps created by these policies, they feel the policies were never designed for their existence and would consider self-isolation because of a lack of support. 
 
Poor funding and budget cuts limit specialist availability and unfair resource allocation, which would lengthen waiting times and reduce early intervention opportunities.  Economic pressure poses as an MHS access barrier that decreases continuity and quality of care due to learning disability workforce shortages; therefore, a targeted investment is required so that improved outcomes and access will be achievable.   ALLD service level is impacted by inadequate research, training and tailored guidelines.  Training for providers and supporters is needed because sometimes even specialists and GPs feel underprepared to manage and identify MH conditions, resulting in underdiagnosis or misdiagnosis, leading to treatment delays and unnecessary institutionalisation  
 
ALLD poor living standards create gaps that raise stigma levels, leading to social exclusion.  Barriers in communication between providers, ALLD, and caregivers could restrict accurate assessment of needs. Past negative experiences and societal stigma saw a reduction in seeking help, trust, and self-isolation, risking the increase of unmet MH needs.  Socially, the reviewer accessing MH is clinically set within a larger societal context.
 
Technologically, the EHR intensified patients ‘record confidentiality, personalised care and improved coordination. It brought positives, but ALLD saw exclusion barriers in booking appointments, underdevelopment of ALLD tools and navigation without support for inequalities that already exist. Though technology can increase care management and understanding, it cannot be used to provide real access alone.  Finally, PEST factors should be addressed  so that new inequalities will not emerge, so that LLD can have an improved quality of life without suffering from poorer MH outcomes
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