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Socio-economic Inequalities and Access to NHS Mental Health Services in the United Kingdom: A Scoping Review
[bookmark: _Toc227689632]Abstract 
Socio-economic inequalities remain a major determinant of health outcomes and access to healthcare services in the United Kingdom. Mental health services provided through the National Health Service (NHS) aim to ensure equitable access; however, research consistently indicates that individuals from socio-economically disadvantaged backgrounds experience barriers when attempting to access psychological support and treatment. This scoping review examines existing evidence regarding the impact of socio-economic inequalities on access to NHS mental health services in the United Kingdom.
Five peer-reviewed studies were selected as core sources to explore this issue: Sharland et al. (2023), Lowther-Payne et al. (2023), Catalao et al. (2025), Thomson, Niedzwiedz and Katikireddi (2018), and El Baou et al. (2025). These studies examine disparities in psychological treatment access, service utilisation patterns, and the influence of socio-economic factors such as income, deprivation, education, and demographic characteristics.
Thematic analysis of the selected literature identified several key barriers affecting access to NHS mental health services. These include structural inequalities linked to deprivation, variations in referral pathways, stigma and cultural barriers, and differences in service availability across regions. Evidence suggests that individuals living in socio-economically deprived areas often experience greater mental health needs but face increased challenges in accessing timely and appropriate support.
The findings highlight the importance of addressing systemic inequalities within healthcare systems and emphasise the need for targeted policies that promote equitable mental health service provision. The review concludes that reducing socio-economic disparities is essential to improving accessibility and ensuring that NHS mental health services meet the needs of diverse populations across the UK.


[bookmark: _Toc227689633]1. Introduction 
Mental health has become an increasingly important public health priority in the United Kingdom, with growing recognition of its social, economic, and healthcare implications. According to the NHS (2023), approximately one in four adults in the UK experiences a mental health problem each year. Mental health services delivered through the National Health Service (NHS) aim to provide universal and equitable care. However, disparities in access remain evident, particularly among individuals experiencing socio-economic disadvantage.
Socio-economic inequalities refer to differences in social and economic circumstances between individuals or groups within society. Marmot et al. (2020) suggest that these inequalities often involve variations in income, education, employment status, housing conditions, and access to resources. The King’s Fund (2022) indicates that within the context of healthcare, socio-economic inequalities can significantly influence health outcomes and the ability to access services. Individuals from deprived backgrounds frequently experience higher levels of psychological distress but encounter greater barriers to receiving treatment.
Levesque et al. (2013) propose that access to mental health services encompasses several dimensions, including availability, affordability, acceptability, and appropriateness of care. Although NHS services are publicly funded and theoretically accessible to all residents, structural inequalities and systemic factors may still influence whether individuals receive timely and effective mental health support.
Research consistently demonstrates a strong association between socio-economic deprivation and poor mental health outcomes. Marmot et al. (2020) in their review of the original Marmot report indicate that individuals living in disadvantaged communities often experience increased exposure to stressors such as unemployment, financial insecurity, housing instability, and social exclusion. These factors contribute to higher rates of mental health conditions such as depression, anxiety, and psychological distress.
Despite the higher prevalence of mental health difficulties in deprived populations, evidence suggests that these groups are less likely to access psychological therapies or receive appropriate treatment. Lowther-Payne et al (2023) state that barriers to access may include limited awareness of available services, stigma surrounding mental illness, long waiting times, and structural challenges within healthcare systems.
The NHS has introduced several initiatives aimed at improving access to psychological therapies, including the Improving Access to Psychological Therapies (IAPT) programme, now known as NHS Talking Therapies. These services were designed to increase availability of evidence-based psychological treatments across England. However, Sharland et al. (2023) state that despite this, disparities in service uptake and outcomes persist.
Understanding the relationship between socio-economic inequalities and access to mental health services is essential for developing effective policies and interventions. This review therefore aims to explore existing research evidence regarding the impact of socio-economic inequalities on access to NHS mental health services in the United Kingdom.

[bookmark: _Toc227689634]Review Question
What is known about the effect of socio-economic inequalities on access to NHS mental health services in the United Kingdom?
[bookmark: _Toc227689635]Objectives
The objectives of this scoping review are:
· To explore existing evidence regarding socio-economic inequalities and access to NHS mental health services.
· To identify key barriers influencing access to psychological treatment.
· To analyse patterns of inequality reported in UK-based studies.
· To highlight implications for health and social care policy and practice.
[bookmark: _Toc227689636]2. Background
Socio-economic inequalities have long been recognised as fundamental drivers of health disparities across populations. The Marmot Review (Marmot et al., 2010; 2020) highlighted that health outcomes are strongly influenced by the social determinants of health, including income, employment, education, housing, and access to social resources. These determinants operate across the life course and shape patterns of health and illness within societies. Mental health is particularly sensitive to these socio-economic conditions, with individuals living in disadvantaged circumstances experiencing significantly higher rates of common mental disorders such as anxiety and depression.
Research consistently demonstrates that individuals from lower socio-economic groups experience poorer mental health outcomes compared with those in more affluent groups. Economic disadvantage is often associated with exposure to a range of adverse life circumstances, including financial insecurity, unstable employment, overcrowded housing, neighbourhood deprivation, and reduced access to supportive social networks. Pickett and Wilkinson (2015) showed that these factors contribute to chronic stress and cumulative psychological burden, increasing the risk of developing mental health problems. Over time, sustained exposure to socio-economic adversity may create a cycle in which mental illness and social disadvantage reinforce one another, further widening health inequalities.
The NHS was founded on the principle that healthcare should be provided according to clinical need rather than an individual’s ability to pay. This principle aims to ensure the same access to healthcare services for the entire population. However, despite this universal healthcare model, evidence suggests that inequalities in access to mental health services persist. Several studies including that by Sharland et al. (2023) have identified disparities in referral rates, waiting times, treatment engagement, and clinical outcomes among different socio-economic groups. These disparities indicate that structural and systemic factors may influence how individuals interact with mental health services.
One important initiative aimed at improving access to mental health support in England is the Improving Access to Psychological Therapies (IAPT) programme, now commonly referred to as NHS Talking Therapies. Introduced in 2008, the programme sought to expand the availability of evidence-based psychological treatments for common mental health conditions, particularly depression and anxiety disorders. Since its introduction, millions of individuals have accessed psychological therapies through NHS services. The programme has been widely recognised as a major policy effort to increase access to mental health care. However, research by NHS digital (2023) suggests that patterns of service utilisation vary across socio-economic groups and geographical regions. Individuals living in areas of higher deprivation may face additional barriers that limit their engagement with psychological therapy services.
Hart (1971) first proposed a key concept often used to explain inequalities in healthcare access is the “inverse care law”. This principle suggests that the availability of good medical care tends to vary inversely with the need of the population served. In other words, those who require healthcare the most are often the least likely to receive it. In the context of mental health services, this means that individuals living in socio-economically deprived areas, who often experience higher levels of psychological distress, may encounter greater barriers to accessing appropriate care.
Several structural barriers may contribute to these inequalities in service access. Individuals experiencing financial hardship may face practical obstacles that make it difficult to attend healthcare appointments. The King’s Fund (2023) considers that some of these barriers can include transportation costs, inflexible working hours, unstable housing situations, or caregiving responsibilities. Such challenges may lead to missed appointments or disengagement from treatment pathways, ultimately reducing the effectiveness of mental health interventions.
In addition to these structural barriers, broader systemic factors within healthcare systems may also influence access to services. For example, differences in referral pathways within primary care may affect whether individuals are directed to appropriate mental health support. General practitioners (GP’s) often act as gatekeepers to specialist mental health services within the NHS, and variations in clinical practice or resource availability across regions may contribute to unequal referral patterns.
Digital transformation within healthcare systems has also introduced new challenges related to access. Increasingly, NHS services rely on digital platforms for appointment booking, remote consultations, and self-referral systems. While these developments may improve efficiency and accessibility for some patients, they may also disadvantage individuals who lack digital skills, reliable internet access, or appropriate technology. Digital exclusion may be more common among individuals experiencing socio-economic deprivation and may therefore contribute to widening inequalities in access to care. This can result in creating new structural barriers instead of removing them as originally intended. 
Stigma surrounding mental health represents another significant barrier to help-seeking behaviour. In some communities, mental illness may still be poorly understood or associated with social stigma, which can discourage individuals from seeking professional support. Public Health England (2018) suggests that cultural beliefs and social norms may influence attitudes towards mental health services and shape whether individuals feel comfortable engaging with treatment. In addition, previous negative experiences with healthcare systems may reduce trust in services, particularly among marginalised or disadvantaged populations.
Geographical inequalities also play an important role in shaping access to mental health care. Research has shown that individuals living in rural areas or economically deprived urban communities may experience reduced availability of specialist mental health services. Workforce shortages and limited service capacity in certain regions can result in longer waiting times and reduced treatment availability. These disparities highlight how place-based factors can influence healthcare accessibility and outcomes.
In response to these challenges, recent health policy initiatives in England have emphasised the importance of addressing inequalities in mental health care. NHS England (2023) has developed strategies aimed at improving access to services, reducing waiting times, and ensuring that support reaches underserved populations. These strategies include expanding community-based mental health services, improving early intervention programmes, and strengthening integration between health and social care systems.
Despite these policy developments, evidence indicates that significant disparities in access to mental health services continue to exist. Socio-economic inequalities remain a major determinant of who is able to access psychological therapies and other forms of mental health support. Understanding how these inequalities influence patterns of service utilisation is therefore essential for informing effective policy interventions and improving equity within healthcare systems.
This scoping review seeks to explore the relationship between socio-economic inequalities and access to NHS mental health services in the United Kingdom. By examining existing research evidence, the review aims to identify key barriers affecting service accessibility and highlight areas where further policy and research attention may be required.
[bookmark: _Toc227689637]3. Methods 
[bookmark: _Toc227689638]Study Design
Arksey and O’Malley (2005) propose a structured framework for conducting a scoping review methodology, which is commonly used to map the existing literature on a specific research topic and identify key themes and knowledge gaps. Since scoping reviews are particularly appropriate when exploring complex public health issues such as health inequalities, this method was chosen for this review.

[bookmark: _Toc227689639]Data Collection and Search Strategy
A structured search strategy was developed to identify relevant peer-reviewed literature examining socio-economic inequalities and access to NHS mental health services in the United Kingdom.
Electronic databases commonly used in health and social care research were considered, including:
· PubMed
· Scopus
· Web of Science
· PsycINFO
Keywords used in the search included:
· “Mental health services”
· “NHS”
· “Socioeconomic inequality”
· “Access to care”
· “Psychological therapies”
· “Health inequalities”
· “United Kingdom”
The search focused primarily on studies published between 2016 and 2026 to ensure the inclusion of recent research reflecting current healthcare systems and policies.

[bookmark: _Toc227689640]Inclusion Criteria
Studies were included if they:
· Examined access to mental health services in the UK
· Addressed socio-economic inequalities or deprivation
· Were peer-reviewed academic articles
· Were published in English
· Focused on NHS or publicly funded mental health services

[bookmark: _Toc227689641]Exclusion Criteria
Studies were excluded if they:
· Focused exclusively on non-UK healthcare systems
· Examined mental health outcomes without discussing service access
· Were editorial or opinion pieces

[bookmark: _Toc227689642]Data Analysis
The selected articles were analysed using thematic analysis, a qualitative method that allows researchers to identify patterns and themes across multiple studies (Braun and Clarke, 2006). The analysis involved:
1. Familiarisation with the data
2. Identification of recurring patterns
3. Coding of key themes
4. Synthesis of findings across studies
Themes relating to socio-economic inequality and service access were then categorised and compared across the selected studies.
[bookmark: _Toc227689643]Ethical Considerations
As this study is a literature review and does not involve primary data collection or human participants, formal ethical approval was not required. However, ethical research practice was maintained by ensuring accurate representation of original authors’ findings and appropriate referencing in accordance with Harvard citation guidelines.


[bookmark: _Toc227689644]4. Results 
Characteristics of the Selected Studies
	Aspect
	Sharland et al. (2023)
	Lowther-Payne et al. (2023)
	Catalao et al. (2025)
	Thomson et al. (2018)
	El Baou et al. (2025)

	Aim of Study
	To examine socio-demographic differences in access to psychological therapies
	To map inequalities in access to adult mental health services in the UK
	To investigate access to psychological therapies in primary care
	To analyse trends in mental health inequalities following austerity policies
	To explore inequalities in accessing psychological therapies for people with dementia

	Methods, Sample Size and Characteristics
	National cohort study analysing NHS treatment data
	Systematic mapping review
	Data linkage study using NHS primary care records
	Cross-sectional analysis of Health Survey for England
	Epidemiological analysis of NHS Talking Therapies data

	Summary of Main Findings
	Individuals from deprived backgrounds were less likely to access psychological therapy despite higher mental health needs
	Significant disparities in service access linked to socio-economic status, ethnicity, and geographical location
	Lower referral and treatment rates among individuals from deprived areas
	Socio-economic inequalities in mental health increased following the Great Recession and austerity policies
	Socio-economic disadvantage influenced access to psychological therapies among individuals with dementia


[bookmark: _Toc227689645]Thematic Analysis
Four major themes emerged from the analysis.
1. Socio-economic deprivation and mental health need
Several of the studies demonstrated a strong association between socio-economic deprivation and mental health difficulties. For example, Thompson et al. (2018) concluded that individuals living in deprived communities were more likely to experience depression, anxiety, and psychological distress. Sharland et al (2023) state that common mental disorders (CMD) affect more people who come from poorer backgrounds.
However, despite greater need, these individuals were often less likely to access appropriate services.
2. Inequalities in access to mental healthcare
Research suggests that referral pathways may contribute to disparities in access to mental health services. Catalao et al. (2025) found that patients from deprived areas were less likely to be referred to psychological therapies through primary care.
Similarly, Sharland et al. (2023) reported lower treatment uptake among disadvantaged populations. 
El Baou et al (2025) show that patients with dementia are less likely to have access to mental healthcare. They also demonstrated that other groups (such as poorer or women) have issues accessing mental healthcare.  
3. Structural barriers to service access
Several structural barriers were identified, including transportation difficulties, long waiting times, and limited-service availability in deprived areas. These barriers can discourage individuals from seeking help or completing treatment programmes.
Sharland et al. (2023) indicate that language barriers have been associated with barriers to access. This may be due to a lack of knowledge of help available or lack of translation services meaning that even simple healthcare problems become difficult to resolve. 
Lowther-Payne et al (2023) states that only 1 in 3 people who require mental health are actually able to access it, with part of the lack of access caused by structural barriers such as high thresholds for treatment. 
4. Impact of health policy
Economic policies and reductions in public spending have also influenced mental health inequalities. Thomson et al. (2018) found that austerity policies following the 2008 financial crisis contributed to widening mental health disparities across socio-economic groups.
Catalao et al. (2023) indicate that a lack of policy can also drive access to mental health treatments and outcomes. For example improvement of access to secondary care services is not currently subject to a policy drive. 
5. [bookmark: _Toc227689646]Discussion 
The findings of this review highlight the significant role that socio-economic inequalities play in shaping access to NHS mental health services. Despite the NHS commitment to providing universal healthcare, disparities in service access remain evident across socio-economic groups.
One of the key findings across the reviewed studies is the paradox whereby individuals with the greatest mental health needs are often those least likely to receive treatment. This reflects the persistent influence of the inverse care law proposed by Hart (1971) within healthcare systems.
Socio-economic disadvantage affects mental health service access through multiple pathways. Financial hardship, unstable employment, and housing insecurity can increase stress levels and contribute to the development of mental health disorders. At the same time, these factors may also create practical barriers that limit individuals’ ability to access treatment.
Primary care referral pathways appear to play an important role in determining access to psychological therapies. Catalao et al. (2025) demonstrated that patients from deprived areas were less likely to receive referrals for treatment. This suggests that inequalities may occur at several stages of the healthcare system, including help-seeking behaviour, clinical assessment, and referral processes.
Policy decisions and economic conditions also influence mental health inequalities. Thomson et al. (2018) found that austerity policies implemented after the 2008 financial crisis were associated with increasing socio-economic disparities in mental health outcomes.
These findings highlight the need for integrated policy approaches that address both healthcare provision and broader social determinants of health.

[bookmark: _Toc227689647]Importance for Health and Social Care
Understanding socio-economic inequalities is essential for healthcare professionals working in mental health and social care settings. Practitioners must be aware of how social circumstances influence patients’ ability to engage with services.
Improving accessibility requires not only expanding service availability but also addressing the broader social factors that shape health outcomes.
[bookmark: _Toc227689648]Limitations
This review has several limitations. The analysis was based on a limited number of core studies, which may not capture the full range of available evidence. Additionally, differences in research methods across studies may limit direct comparison of findings.
[bookmark: _Toc227689649]Recommendations
Several recommendations emerge from the findings of this review.
First, policymakers should prioritise reducing socio-economic disparities through targeted mental health strategies that focus on underserved communities.
Second, NHS services should strengthen outreach initiatives to ensure that disadvantaged populations are aware of available mental health services.
Third, primary care professionals should receive additional training to identify socio-economic barriers and support equitable referral pathways.
Fourth, future research should explore the effectiveness of interventions designed to reduce mental health inequalities.
By addressing the social determinants of health and improving accessibility within healthcare systems, the UK can move closer to achieving equitable mental health care for all individuals.

6. [bookmark: _Toc227689650]Conclusion 
This scoping review explored the relationship between socio-economic inequalities and access to NHS mental health services in the United Kingdom. The evidence reviewed consistently indicates that individuals living in socio-economically deprived circumstances experience greater mental health needs but face increased barriers when attempting to access psychological treatment.
Several factors contribute to these inequalities, including structural barriers within healthcare systems, variations in referral pathways, stigma surrounding mental health, and broader social determinants such as poverty and unemployment. Economic policies and public spending decisions may also influence mental health outcomes and service accessibility.
Although the NHS aims to provide universal healthcare based on clinical need, disparities in service access demonstrate that equal provision does not always translate into equitable outcomes.
Addressing these inequalities requires coordinated efforts across healthcare systems, social services, and public policy.
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