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[bookmark: _Toc213444883]1. The prevalence of the problem 
In the United Kingdom, the prevalence of depression among young adults is increasing, especially among South Asian people who report higher rates than white Europeans. Researches show that people of South Asian (SA) origin, mainly from Bangladesh, Pakistan, and India, are the largest minority group in the UK (Awan et al., 2022). They suffer through physical and mental comorbidity with poorer life quality and worse clinical outcomes. This condition of South Asians is linked with several factors, such as socioeconomic stressors, cultural stigma, acculturation pressures, and higher rates of other long-term conditions like diabetes and heart problems. For instance,  a UK-based study depicts that a high risk of type 2 diabetes has been found in 23.6 per cent of South Asian men and 29.2 per cent of South Asian women. They are reported to have excessive levels of depressive symptomatology, mild-to-severe as compared to only 9.9 per cent and 14.9 per cent of White European men and women, respectively (Razieh et al., 2019). Relevant researches also highlight that psychological distress affects 1 in 4 young people aged 17, with ethnic minorities disproportionately impacted (Murthy, 2022). 
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Figure 1: Attendance of NHS health checks based on ethnicity 
(Source: GOV.UK, 2021)
Analysis of recent national-level data has shown that the prevalence and patterns of service use of mental health disorders vary considerably between ethnic groups in the UK. The study by the NHS shows that in March 2023, around 3133 people from Asian ethnic groups out of a total of 10000 individuals have used secondary mental-health services (Service.gov.uk, 2024). Despite such a high symptom burden, the Asian adults living in Britain are significantly under-represented in treatment. According to the Adult Psychiatric Morbidity Survey, only about 4.1% of Asian British adults were getting treatment for a mental and emotional problem, compared to 18.4% among White British adults (NHS Digital, 2025). Moreover, statistics on common mental disorders, particularly on depression, indicate that although the specific prevalence by ethnicity is not commonly published, considerable differences exist. 
Collectively, these statistical outcomes point to a two-fold problem, including an elevated prevalence of depressive symptoms in certain Asian sub-populations and a lower level of access to mental-health services. This indicates a huge gap present within the South Asian communities and is directly related to the research objective proposed in the context of investigating depression among Asian people of the age group 17-55.
[bookmark: _b7e99fni8rff][bookmark: _Toc213444884]2. Introduction 
[bookmark: _vrylj92otq7x][bookmark: _Toc213444885]2.1 Background of the study
Depression has emerged as a major cause of disability in most parts of the world, and the WHO estimates that more than 280 million people have been affected all over the world. In England, the general prevalence of common mental disorders (CMDs) is estimated that 1 in 6 adults has some form of CMD, such as depression, anxiety, and others (Baker and Kirk-Wade, 2024). The ethnic minority groups are particularly vulnerable to depression, especially the British South Asians, which is aggravated by the cultural stigmas, systemic barriers, and underuse of services (Poole et al., 2025). Health care gaps such as existing interventions, a lack of cultural competency that results in misdiagnosis, disengagement and unresolved symptoms (MIND, 2024). Social determinants that also act as stressors, increasing vulnerability to depression among Asian communities, are unique, including migration trauma, racism, intergenerational conflict, and cultural stigma. According to a scoping review by Menon et al. (2025), mental health disorders are disproportionately prevalent in South Asian communities living in high-income countries, posing challenges due to systemic and socio-cultural factors.
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Figure 2: Higher occurrence of mental illness in youths from poor households 
(Source: Jeavans and Guibourg, 2018)
It has been demonstrated that the high productivity losses are linked to depression and social isolation in Asians, which reflects the socio-economic side of the problem. It has been found that 4 young people of 17 years old are actually suffering psychologically, and among the ethnic minorities, the situation differs disproportionately (Patalay and Fitzsimons, 2020). In their research, Ha et al. (2024) found that untreated depressive symptoms and social isolation significantly reduce productivity in the workplace and augment absenteeism among Asian adults. These consequences also influence the education level and community involvement which contribute to socio-economic disadvantages (Buchanan, 2021).These figures highlight the influence of organisational culture in multi-ethnic organisations. 
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Figure 3: Adults having depression after the COVID-19 pandemic
(Source: BBC, 2021)
Research shows that the pandemic of COVID-19 poses a negative impact on mental health in the general population of Britain, especially ethnic minority people who suffer the most from inequalities in health and economic outcomes (Irizar et al., 2024). NHS and government statistics have shown that Asian women aged 16-24 are five times more susceptible to self-harm than men, and they report greater rates of common mental disorders than their White counterparts. According to reports, language difficulties and lack of cultural responsiveness delay care as well as early interventions, which results in increased risks of chronic depression and self-harm (MIND, 2024). The situation is augmented due to cultural barriers, including stigma, underreporting, and the absence of culturally competent services, which have caused the situation of Asian populations to seek less help, exacerbating the crisis. Similarly, studies emphasise that because of their reluctance to use Personal Health Budgets (PHBs) and culturally specific interventions, the Black, Asian, and Minority Ethnic (BAME) groups face obstacles in accessing personalised mental health care (Mental Health UK, 2023).
These inequalities are vital in terms of health and social care, showing the impact of depression on the Asian population with significant consequences on quality of life and social functioning. Depression is not only a clinical problem, but a social determinant of inequality among Asian communities is impacting education, employment and social integration. The reviewed literatures highlight the pressing necessity of culturally informed studies on the prevalence and determinants of the problems of depression among the Asian community in the UK aged 17-55. The interplay of the cultural norms, the socio-economic status, and the systemic exclusion provides a complex environment in which depression is taking place and is still present in this population .The outcomes of this research will provide evidence to guide inclusive training in the NHS, culturally competent policy and specific intervention, which will eventually decrease the disparity and improve care quality for the population.
[bookmark: _ctjphq8q7c5r][bookmark: _Toc213444886]2.2 Rationale of the study 
The issue of depression among the Asian population of the United Kingdom remains a less explored which potentially damages public health. The existing reports and research regarding mental health care highlight that cultural stigma, language barriers, migration, and inadequate services are major reasons for this. The presence of social isolation and the presence of intergenerational conflicts worsens the language barriers and leads to the development of chronic depression and disengagement (Coelho et al., 2022). The current UK policies focus on mental health parity, but ethnic inequalities still exist in the diagnosis, treatment, and outcomes. Gathering knowledge about the causes of depression in Asians between the ages of 17-55 is essential in designing culturally sensitive interventions to maintain the cultural commitment of NHS England to provide equitable care. This paper will thus bridge a knowledge gap to determine the socio-cultural and systemic factors that affect depression. The findings will also assist in designing inclusive and evidence-based interventions that encourage early intervention and minimise the stigma associated with depression in Asian societies.
[bookmark: _s0x5u8tjuvqe][bookmark: _Toc213444887]2.3 Research Aims, Objectives, and Questions 
Aim
The research will aim to identify the underlying causes of rising rates of depression in South Asian people aged 17-55 in the United Kingdom and evaluate the mental health outcomes to help them with culturally responsive strategies.
Research objectives 
· To determine the socio-cultural, economic, and systemic determinants of depression among Asians in the UK.
· To determine how depression affects quality of life, social relationships and productivity among Asian communities.
· To suggest culturally competent approaches to enhancing the early diagnosis, engagement, and delivery of mental health services.
Research questions 
RQ 1: What are the socio-cultural and systemic determinants of depression among Asian people, aged 17-55, in the UK?
RQ 2: How does depression impact the quality of life and productivity among UK-living South Asians?
RQ 3: What are the ways of making culturally-sensitive interventions effective in increasing access to and mental health care outcomes among this group?
[bookmark: _a565nt48sbe9][bookmark: _Toc213444888]3. Research methodology 
[bookmark: _wnqen42sykc][bookmark: _Toc213444889]3.1 Research Design
This study will adopt a descriptive and exploratory research design to examine factors and the prevalence of depression among Asian people aged 17-55 in the UK. The descriptive approach will be suitable for researchers to measure the level of depression and the consequences of the mental illness on the quality of life, social functioning, and access to care. More elements can be explored to reveal the underlying socio-cultural and systemic factors, including stigma, migration trauma, and racism. The application of descriptive exploratory design will make sure that the research records the prevalence correctly. This will also provide reliable information on how people live and on the obstacles to health care to complete the missing links in the existing health and social care studies.
[bookmark: _exryrv967vf][bookmark: _6zsmozir5nyw][bookmark: _Toc213444890]3.2 Data Collection Method
In terms of gathering quantitative data from primary sources, structured questionnaires will be used to determine the prevalence rates, the severity of symptoms, and the socio-demographic variables. This data will be gathered through survey among selected participants using a questionnaire based on likert scale circulated through Google Form. The qualitative secondary data will be collected from literature sources like journals, articles, and governments reports. The mixed-method approach will be used, which entails the use of both the quantitative and qualitative methods of research to give a comprehensive view of the prevalence and determinants of depression (Taherdoost, 2022).
[bookmark: _Toc213444891]3.3 Sampling and Study Participants
Random sampling will be used in this research to select participants for data collection, making it representative and minimising bias (Danie et al., 2024). The sample size will be 50 with respondents from the Asian population of the UK aged 17-55 years. This age group will be selected to include both younger adults, who have their own set of problems living under the influence of education and employment, and older adults, who face intergenerational conflict and migration stresses. In order to represent heterogeneity of the population, the participants would be sampled by different Asian subgroups, such as South Asian, East Asian, and Southeast Asian. The process of sample selection will be based on community centres, cultural organisations, and NHS outreach programmes and will be inclusive and reachable. 
[bookmark: _29r4m65kcbkj][bookmark: _Toc213444892]3.4 Data analysis method
The thematic analysis method will be used to analyse qualitative interview transcripts. Themes will be created addressing the research objectives, encompassing factors like cultural barriers, stigma, and systemic inequalities. Results will then be compared between demographic groups in order to indicate differences in experiences. This dual method of analysis will represent both numeric prevalence rates and the contextual lived experiences, which will provide a complete view of depression among Asian communities. The results obtained in the quantitative data collection will be analysed under the descriptive statistics. Such an analysis will identify the rates of prevalence and demographic patterns and assess the correlation between such variables as age, gender, employment status and the severity of depression.  
[bookmark: _lg1ue1uv64bi][bookmark: _Toc213444893]3.5 Ethical considerations   
The research will focus on ethical integrity and adhere to the UK laws and regulations on research ethics, such as the Health Research Authority (HRA) and the Data Protection Act 2018 (GDPR compliance) (Phillips, 2021). The participants will be provided detailed information sheets concerning the purpose, procedures, risks, and benefits of the study. Participation will be done through a written consent. All information will be anonymised and identifiers will be eliminated to ensure privacy of participants. The recordings of the interviews will be held safely and will be available to the research team only. The participation will be completely voluntary and will be advised to withdraw at any point freely. The research will be conducted with the consent of a recognised ethics committee in the UK. Additionally, surveys will be done in a caring manner and the participants will be given information on the NHS mental health support services.
[bookmark: _z95keu4ljdws][bookmark: _Toc213444894]3.6 Implication of research  
This research will be used to design culturally competent mental health policies that satisfy the peculiarities of Asian communities. The knowledge on cultural stigma and obstacles will inform the design of community-based interventions, which will lessen isolation and promote the use of help-seeking behaviours. Findings will guide the mental health care organisations to design NHS staff training to increase cultural awareness and improve patient engagement. This will also support evidence-based data on the prevalence and determinants of depression in Asian populations in the UK, an under-researched area. Moreover, it will provide Asian people with a voice by emphasising lived experiences, which will lead to inclusivity and minimise inequalities in mental health care.
[bookmark: _rjlig2eczmwd][bookmark: _Toc213444895]3.7 Plan of Work and Time Schedule (Gantt Chart) 
For this research, a total time frame of 13 weeks is estimated. At first, the prevalence and introduction will be prepared in 1 week, followed by the setting of the research aim and objective in the second week. In the 3rd and 4th weeks, existing literature on the relevant topics will be reviewed. The mixed-method data collection will be performed in the 5th, 6th, and 7th weeks, followed by results and discussion in the 8th and 9th weeks. In the rest four weeks, conclusion, recommendations, proofreading and submission will be done. 
[bookmark: _9wbr06bzmezg][image: ] 
Figure 4: Gantt chart
(Self-developed)
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1. What is your age group?
· 17–24
· 25–34
· 35–44
· 45–55
2. What is your ethnic background?
Indian
· Pakistani
· Bangladeshi
· Chinese
· Other Asian
3. Do you think cultural stigma in your community discourages people from openly discussing mental health issues?
· Strongly agree
· Agree 
· Neutral 
· Disagree 
· Strongly disagree 
4. Do family expectations and intergenerational conflicts cause emotional distress in your life?
· Strongly agree
· Agree 
· Neutral 
· Disagree 
· Strongly disagree 
5. Do you find it difficult to access mental health services that understand and respect your cultural background?
· Strongly agree
· Agree 
· Neutral 
· Disagree 
· Strongly disagree 
6. Do language barriers make it challenging for you to communicate effectively with healthcare providers about mental health?
· Strongly agree
· Agree 
· Neutral 
· Disagree 
· Strongly disagree 
7.  Have experiences of racism or discrimination negatively affected your mental well-being?
· Strongly agree
· Agree 
· Neutral 
· Disagree 
· Strongly disagree 
8.  Do financial stress and employment challenges contribute to your feelings of depression or anxiety?
· Strongly agree
· Agree 
· Neutral 
· Disagree 
· Strongly disagree 
9. Would you be more likely to seek professional help if mental health services were culturally sensitive and inclusive?
· Strongly agree
· Agree 
· Neutral 
· Disagree 
· Strongly disagree 
10. Do you think there is a lack of mental health awareness or education within your community?
· Strongly agree
· Agree 
· Neutral 
· Disagree 
· Strongly disagree 
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