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ABSTRACT
The dissertation aims to assess the impact of cultural factors in accessing and engaging mental health services among minority communities. The research objectives include identifying key cultural beliefs, social norms, and values influencing perceptions of mental health. Secondly, assessing the impact of culture on accessing and using mental health services. Thirdly, analysing the responses of mental health services to cultural barriers. This research is crucial because cultural barriers increases health inequalities among minority populations.
As research methodology, the study has used an interpretivist research philosophy with secondary qualitative research design. This has used desk-based literature review methods for analysing peer-reviewed academic sources published within the previous five years. This collected data from databases including Google Scholar, PubMed, university databases, and academic journals. This used thematic analysis for analysing recurring patterns in selected literature.
As main findings, stigma, religious beliefs, family expectations, language barriers, mistrust of healthcare systems, and institutional inequalities demotivate minority communities in service utilisation. The study suggested culturally responsive and inclusive mental healthcare services for decreasing health inequalities and improving access to mental health support.
The research was limited by its reliance on secondary qualitative data. This has not used primary data collection which restricted direct engagement with service users and knowing their experiences of healthcare. The research has limitations in the cultural context variations, and contemporary research evidence.
The governments and healthcare organisations should mandate training programmes on cultural competence for mental health professionals. They can collaborate with local communities and faith organisations for developing culturally responsive and community-based mental health services. They should solidify mental health policies for decreasing healthcare inequalities, enrich workforce diversity, widen language support services and others. Future research should use primary qualitative studies for analysing the experiences of minority communities. This can help managing cultural barriers in mental healthcare.
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Chapter 1 – Introduction
1.1 Introduction to Dissertation
Mental health disorders consist of a global burden, but not all people can access and use mental health services equally. The minority communities experience higher levels of psychological distress, but they cannot always use the available services (Patel et al., 2026). This disparity raises questions about why culturally diverse people cannot easily get mental health support.
The existing literature showed that stigma, trust issues in healthcare systems, and cultural beliefs are structuring attitudes to mental health services. In many minority areas, people see mental illness as personal weakness, spiritual issues, a shameful situation, and others. Due to these, people hesitate to take professional support (Prajapati and Liebling, 2021). Further, language barriers, culturally incompetent care system, organisational biases and others resist them. Awareness of this issue is increasing, but there remains a gap in understanding the interaction between cultural factors and effective mental health services.
This dissertation is dedicated to analysing how the cultural barriers are impacting the usage of mental health services in minority communities. The 1st chapter will introduce the topic and key concepts. The 2nd chapter will develop background information and analysis. The 3rd chapter will consist of research methodology. The 4th chapter will contain findings and analysis. The 5th chapter will include the conclusion and recommendations.
1.2 Key Definitions
Mental Health represents social, psychological, and emotional wellbeing which supports managing work productivity, relationship maintenance, stress coping mechanism and others. The perceptions can be different in different cultures and different belief systems (Nwokoroku et al., 2022).
Mental Health Service Utilisation represents the extent to which people can access mental health services like counselling, therapy, psychiatric treatment, and community support services. The issue is the awareness, accessibility, and cultural acceptance that impact this widely (Coleman, 2021).
Minority Communities means the classified groups according to ethnicity, culture, religion, or language in a society. Its examples are ethnic minorities, migrants, refugees and others. Sometimes, this leads to marginalisation and inequalities in social facilities management (Alam, O’Halloran and Fowke, 2024).
Cultural Barriers can be social norms, beliefs, and values which resist people from accessing different services. They can also be stigma, religious interpretations, family expectations, and distrust because they eliminate the behaviour of seeking help and this delays treatments of needy individuals (Prajapati and Liebling, 2021). 
Cultural Competence is the service’s capability to know and respond to the different cultural needs of people properly. These can be cultural sensitivity considerations in services, language support, inclusive policies for engaging people and making the services more effective (Patel et al., 2026).
1.3 Background and Current Context
1.3.1 Background
Historically the mental illness has been connected to low morale and supernatural beliefs in different cultures. The Care in the Community policy (1980s–1990s) has transitioned mental illness from asylums to community care (Prajapati and Liebling, 2021). Inevitably, the National Health Service (NHS) has comparatively enriched the accessibility to healthcare for people. Different studies showed that ethnic minorities cannot have accessibility, diagnosis, treatment and others. Early research identified cultural influence from stigma, family pressure, and religious beliefs, and the researchers marked these as barriers.
1.3.2 Current Context
Exploring different data sources and analysing recent statistics showed that people belonging to the minority ethnic groups in the UK do not get early access to mental health support, but comparatively, they get more crises care than other citizens (Alam, O’Halloran and Fowke, 2024). Considering the current situations and service qualities from different parts of the world have shown some service gaps, which are culturally incompetent services and a lack of language support for ethnic minority groups. As the policy focus, the NHS Long Term Plan is working to decrease the inequalities in accessing mental health services. There are contemporary debates on whether the institutions are racist, misdiagnose, misdiagnosis, overrepresented, and others in compulsory detention (Patel et al., 2026). Exploring the growing interventions showed that people are widely focusing on community-based therapies and culturally adjusted therapies.
1.4 Rationale for Research / Problem Statement
This research is necessary because cultural barriers limit equal accessibility to mental health services. In early interventions, the associates underrepresent the minority communities and overrepresent in crises. The identified problem for conducting this research consists of stigma, mistrust, and cultural misunderstandings among the service providers and users. The existing policies have low effectiveness as they rarely work on the deep-rooted cultural beliefs. There is also limited research on how the services are managing cultural barriers (Nwokoroku et al., 2022). The researcher needs to deeply explore the perspectives of service-users. This research is important because the research findings will help enrich policy and culturally inclusive care. These will also work for decreasing the health inequalities in the NHS. As the research will use secondary data, this can limit the accessibility of people and their experiences.
1.5 Aim & Objectives
Project Aim:
This research aims to examine the cultural barriers to mental health service utilisation that impact the access and engagement of minority communities with mental health services.
Project Objectives:
· To identify the Key cultural beliefs, social norms, and values within minority communities that influence perceptions.
· To examine the impact of the culture on the perceptions of minority communities when assessing and using mental health services.
· To analyse the response of Mental health services to the cultural barriers of minority communities.

1.6 Conclusion
The first chapter of the research has introduced the research topic. This has explored the background of the topic and current context for understanding the gaps and necessities for the exploration of the research. The research has represented the cultural barriers and inequalities of using mental health services for different people groups. The research has shown that the cultural factors are significant, but the mental health systems cannot work on the challenges relevant to these. The research direction, the research aims, and the research objectives have guided the study. The next chapter of the dissertation will review existing literature and apply theoretical frameworks for structuring different data according to the research objectives. This will deeply inform the available information and research gaps in the current situation.


Chapter 2 – Background Information & Analysis
2.1 Introduction
This chapter is dedicated to developing the basic knowledge of cultural barriers in using the mental health service in minority communities. This chapter will explore histories, key theories relevant to the research topic and consider the cultural perspectives. This will also assess the perception of people toward mental health in different societies and time periods. This will consider the global and national healthcare system for having better understanding of the research topic with available data.
2.2 Historical Background
2.2.1 Development of the Topic
Considering the early perceptions of mental health, historically, people used to connect mental illness with supernatural forces, religion, moral failure and others. In several social cultures, people used to treat these symptoms of mental illness with community-based practices and with spiritual practices (Pumariega et al., 2022). In the 18 th to 19th centuries, in the UK and in Europe, the associated bodies and governments developed asylums for institutional care. They did not emphasise treatment; rather, they emphasised containment, which created marginalisation. In between late 19th and early 20th centuries, the transition of people’s beliefs to the medical model has been identified. At that time, people started seeing mental illness as a medical condition. The care professionals and regulators have developed psychiatry as a formal discipline. In the 20th century, the associated bodies deinstitutionalised mental health illness and undertook community approaches of care for this. In 1948, the governments developed systems like the National Health Service to increase accessibility to healthcare services for all people (Khatri and Assefa, 2022). In the late 20th century, the professionals and analysts identified health inequalities among ethnic minority groups. In different studies, they have identified systemic barriers and cultural barriers. People also started changing their cultural perspective toward mental health illness. The care professionals and regulators have emphasised developing cultural competence in healthcare. They have also understood that beliefs, values, and social norms have structured mental health perceptions. In the 21st century, the associated bodies and service users started liking inclusive care and person-centred care (Goel et al., 2022). The targeted policies are also working on decreasing the access disparity of mental health services.

2.2.2 Significant Historical Figures and Contributions
In the 1890s, Sigmund Freud introduced psychoanalytic theory, which connected mental illness to unconscious processes. This theory has developed early knowledge of psychological reasons behind the behaviour of individuals (Elshaikh et al., 2023).
Between 1883 and 1927, Emil Kraepelin developed the classification systems for mental disorders. This concept has supported developing the diagnostic frameworks which the professionals use till now (Ellis, Draheim and Anderson, 2022).
Between the 1960s and 1970s, Michel Foucault criticised the institutions and represented the power dynamics in mental health systems. He emphasised how society influences “normal” and “abnormal” definitions (Bansal et al., 2022).
Inevitably, the World Health Organisation (WHO) promoted global awareness of mental health. This has also considered the cultural context as key to knowing mental health. Again, the National Health Service (NHS) is delivering mental health services all over the UK. This has also introduced policies which are working on inequalities and cultural barriers. Contemporary researchers have shown stigma, racial disparities, and mistrust in minority communities. This necessitated culturally adapted interventions (Ahad, Gonzalez and Junquera, 2023).
Therefore, all the historical figures have transitioned the understanding from biomedical-only models to holistic approaches. They have developed the foundation for equity and inclusion in mental health care.








2.3 Theoretical Background
Health Belief Model


[image: ]

Figure 01: Health Belief Model.
Source:(Urich, 2020).
Irwin Rosenstock introduced the health belief model in the 1970s. The key concept of the theory is that the risk, severity, benefits, and barriers impact the health behaviour of individuals. This model is relevant to this research because this assisted explaining the reasons behind why minority groups do not take mental health services regularly due to stigma or mistrust. This theory has identified cultural beliefs to be the reason behind perceived barriers and factors which resist people from seeking help. 
The application of this theory in research showed that before seeking professional help for mental health issues, minority groups consider higher stigma and lower benefits of the mental health services (Pumariega et al., 2022). There are some public health campaigns in the UK and other countries which decrease perceived barriers and work to raise awareness in these areas. For example, the initiatives undertaken by the NHS have promoted early intervention and started reaching different communities.
Critical evaluation of the Health Belief Model showed its strengths are its simplicity and effectiveness in describing the decision-making relevant to health. This theory has shown the impact of perceptions and beliefs. Again, the limitations of the theory is this overlooks social and structural factors like unavailability, racism and others. This assumes that all individuals act rationally (Khatri and Assefa, 2022).

Social Identity Theory
[image: ]
Figure 02: Social Identity Theory.
Source:(Age of the Sage, 2022).
In 1979, Henri Tajfel & John Turner introduced the theory. This theory says that people take their identity from their inclusion in groups like ethnicity, religion, and culture. This theory is relevant to this research because the minority communities can prioritise the norms of the group, not the external interventions. Such people do not like to use mental health services due to stigma and fear of social judgment. 
The application of Social Identity Theory in this research showed the contribution of cultural norms to resisting help-seeking behaviour to maintain group identity. For example, in the community-based programmes, the care professionals include religious leaders or cultural leaders so that people can trust these programmes (Goel et al., 2022). This is effective in increasing acceptance because it helps align the services with the values of different groups.
The evaluation of the Social Identity Theory showed that its strengths are this has explained the impact of group norms and cultural expectations. This is effective in knowing community stigma. Again, the limitations of the theory is this has overgeneralised group behaviour. This theory cannot work on individual differences properly.





Person-Centred Care

[image: ]
Figure 03: Person-Centred Care.
Source:(Quest Psychology Services, 2025).
In the 1950s, Carl Rogers introduced the person-centred care theory. This theory suggests that professionals modify the care according to individual needs and make the care empathetic and respectful. This theory is relevant to this research because it signifies culturally sensitive mental health services. This theory said not having cultural knowledge creates disengagement and mistrust. 
As its application, the NHS use this theory in developing individualised care plans and delivering care like interpreters using culturally adapted therapies (Elshaikh et al., 2023). This theory assists the care system in gaining patient satisfaction and engaging the minority groups properly.
The evaluation of the Person-Centred Care showed that its strengths are that it promotes inclusive and dignified healthcare. This also builds trust and cultural competence in the care system. Again, its limitations are that the resource shortages make its implementation inconsistent. This does not have any standardisation for different healthcare settings.

2.4 International Context
2.4.1 Global Perspective
There are differences in cultural perceptions. People from different religions, traditions, and social norms see mental health from different angles. In many Asian and African societies think that mental illness is connected to family issues and spiritual issues.
In countries like the UK, all people can access the healthcare system using the NHS. Again, in countries like the United States, people need to access the private systems to get mental health services, and this will be decided by their insurance coverage (Ellis, Draheim and Anderson, 2022). Further, in countries like France, people use hybrid systems for mental health by integrating public funding and private insurance.
Considering global trends showed that people now see mental health as a public health priority. They are widely using culturally adapted interventions and community-based care for decreasing disparity and stigma. 
As global initiatives, the WHO promoted the Mental Health Action Plan focusing on accessibility, cultural services, equity and others.
The key global challenges are stigma and discrimination in minority groups, not having culturally competent professionals, funding inequality and others (Bansal et al., 2022).
2.4.2 Comparative Analysis
In the UK vs the United States, in the UK, people get free access, but they face issues with cultural inclusivity and waiting times. In the US, there are various services, but uninsured minorities can rarely access the care. In the UK vs France, both countries deliver universal healthcare, but France emphasises integration for mental health, and the UK experiences ethnic disparities. In western vs non-western countries, Western nations use clinical and psychological models, but non-Western nations seek help from religion, family and traditions.
The common global patterns have shown that minority groups have lower rates for early intervention, and they are overrepresented in crisis (Ahad, Gonzalez and Junquera, 2023).
Different countries need to collaborate to share knowledge and develop policies, along with undertaking best practices in culturally sensitive care
2.4.3 Case Studies
In the UK, the public healthcare system emphasises equality and inclusion. Its success is this has expanded community mental health services, and its challenge is racial disparities and mistrust from minority groups (Urich, 2020).
In the US, people use an insurance-based system. Its success is this has developed specialised and cultural programmes. Its challenges are high cost and unequal access.
In France, people use a hybrid healthcare system for all. Its success is this emphasises accessibility and preventive care. Its challenges are cultural inadaptability.
In India, as a non-Western context, people use a combination of public services and traditional practices. Its success is the development of community-based initiatives for mental health in rural areas. Its challenges are high stigma and low usage (Pumariega et al., 2022).

2.5 National/Local UK Context
2.5.1 UK Perspective
According to the current healthcare structure, the NHS deliver mental health services considering the extent and principles of free accessibility. Analysing the current trends showed that minority ethnic groups rarely access early mental health support, but they receive crisis intervention more frequently, so there are health inequalities in ethnic groups (Khatri and Assefa, 2022). 
There are some cultural barriers like stigma and shame relevant to mental illness, also language barriers, communication gaps, mistrust due to historical inequalities and others.
As the service response, the professionals are emphasising inclusion and culturally competent care. They are also developing community-based mental health services for better representation.
2.5.2 Policy and Regulation 
The NHS Long Term Plan (2019) is committed to expanding mental health services and reducing inequalities, so this emphasised early intervention and prevention (Goel et al., 2022). 
In the Mental Health Act 1983 (amended 2007), there is a legal framework for detention and treatment, but this is criticised for its disproportionate impact on minority ethnic groups. 
The Equality Act 2010 protects people from discrimination on the grounds of race, religion, and ethnicity to establish equal access (Elshaikh et al., 2023). 
Public Health England guides on how to alleviate health inequalities and promote mental health initiatives. 
These policies are raising awareness and enriching funding for mental health services, but they face implementation challenges and cultural inadaptability.
2.5.3 Local Context
In local authorities, there are differences in services and funding. Urban areas like London encompass diverse populations and targeted services, but in rural areas, there is limited access. The community-led programmes are emphasising cultural appropriateness, so they are collaborating with faith groups, cultural organisations, and others (Ellis, Draheim and Anderson, 2022). They also use interpreters and bilingual practitioners for raising awareness in the minority communities. Locally, these become inconsistent for funding shortages, quality variability, cultural stigma and others. The local flexibility supports modifying interventions, but this creates regional inequality. 

2.6 Conclusion 
This chapter has explored the historical, theoretical, international, and national contexts. This has also identified cultural barriers and systemic inequalities in using mental health services. Inside and outside the UK, there needs culturally responsive care. The next chapter will discuss how the researcher has developed the research methodology for conducting this research.



Chapter 3 – Research Methodology
3.1 Introduction
Research methodology discusses the systematic process used for analysing the research problem, such as cultural barriers to mental health service usage in minority communities. The research has used a desk-based and literature-based research approach.
This research has used Saunders et al.’s research onion model for structuring the research methodology (Saunders, Lewis and Thornhill, 2025). This has used interpretivist research philosophy for analysing perceptions, experiences, social reality and others of humans on mental health services usage. This has used secondary qualitative research to develop the thematic findings. This has used a case study strategy for specification, and further methods are discussed below.
3.2 Search Strategy
Developing Keywords: The research has developed keywords from the research title and objectives (Cahoon, 2023). The basic terms were cultural barriers, mental health service usage, mental health services, minority communities, and mental health perceptions. The technical terms and synonyms were health-seeking behaviour, ethnic minorities, mental healthcare access, cultural beliefs, stigma and mental health.
Boolean Operators: The research used Boolean operators. This used AND to integrate concepts like cultural barriers AND mental health services. This used OR to include synonyms like “minority communities OR ethnic minorities”. This used NOT to exclude irrelevant topics.
Structured Search Plan: The research developed a systematic search plan for recording keywords, combinations, search results and others (Detterman, 2022).
3.3 Searching for Information
Databases and Platforms: The research has collected relevant data from credible databases and online libraries like Google Scholar, PubMed, UWTSD Library, and university databases. The research selected these sources as they are peer-reviewed and scholarly publications, aiming at credibility and relevancy.
Using Filters: The research has applied different filters to enrich the relevancy of the search results to the research topic (Goddard and Melville, 2021). The research has limited the publication date to the last 5 years. The research has used English-language publications and only peer-reviewed articles. The research specified minority communities and mental health services, then considered UK-based and international research.
Search Process: Initial searches represented vast articles, then the research has refined the search terms with specific keywords like cultural stigma, ethnic minority mental health, healthcare inequalities and others. This has combined the keywords in different ways and tested Boolean operators for getting relevant research results. This used a source-tracking table (referred to Appendix) for documenting author, year, article title, article summary, and keywords or codes (Kruger and Mitchell, 2022). This supported the systematic organisation of sources and their containing data. This also helped in comparing sources in the analysis.



3.4 Research Validation
Skimming Techniques: This research was conducted with a preliminary review before selecting the sources. These used titles, abstracts, introductions, and conclusions for skimming the articles. This assisted in knowing the relevance of the content to the research objectives (Saunders, Lewis and Thornhill, 2025). Application of the CRAAP Test: The research has used the CRAAP test for assessing the quality of data sources. Currency has ensured the use of recent information. Relevance was explored in the studies, including data on cultural barriers and mental health services. Authority supported assessing the credibility of the author and publisher. Accuracy ensured that the evidence and references support the findings or the articles. The Purpose assess the objectivity and unbiasedness of the data sources. The research prioritised sources aligning with Currency, Relevance, and Authority criteria (Cahoon, 2023).
Decision-Making: For example, the research considered a peer-reviewed journal article published within the last five years on cultural stigma among ethnic minority groups as reliable. This excluded irrelevant and low-credibility sources in the final review.
3.5 Inclusion and Exclusion Criteria
Inclusion Criteria: The research included peer-reviewed journal articles, academic books, and research published in the last 5 years. The research used English-language publications emphasising minority communities and mental health service utilisation.
Exclusion Criteria: The study has excluded opinion blogs, non-academic websites, newspaper articles, reports published not in English, and outdated and irrelevant research (Detterman, 2022).
Justification: These criteria have been effective for relevancy, reliability, and alignment with objectives for enriching the quality of the research outcomes. These also helped the research to stay focused throughout the research.
3.6 Analysing Research
Thematic Coding Approach: The research has used a thematic analysis method for analysing the selected literature. The research reviewed the articles in detail for detecting recurring patterns of data. This created initial codes according to the frequently occurring topics and keywords (Cahoon, 2023). The examples of codes are cultural stigma, religious beliefs, family influence, language barriers and trust in healthcare services.
Developing Themes: The research combined similar codes into broader themes, aligning with the research objectives. The examples of the themes are cultural beliefs influencing mental health perceptions, barriers to accessing mental health services, and responses of healthcare providers to cultural challenges.
Organisation: The research has used different tables and spreadsheets for organising data. The research used colour coding techniques for detecting patterns in research (Kruger and Mitchell, 2022). The structured process helped theme, and this has developed foundations for the chapter 4 findings.
3.7 Ethical Considerations
Secondary Research Ethics: The research has used the secondary data completely and has not collected any primary data from any participants. So, the research does not need to face risks relevant to interviews or surveys.
Academic Integrity: The research has cited all sources accurately using the Harvard referencing style. They focused on proper referencing to acknowledge original authors and terminate plagiarism. The research reported data accurately and maintained original findings (Saunders, Lewis and Thornhill, 2025).
Transparency and Credibility: The research selected and presented the literature fairly. The research attempted to minimise research bias in source selection and analysis. The research maintains transparency of the research process for reliability and credibility.

3.8 Chapter Conclusion
This chapter explained how the research used methodology for analysing cultural barriers to mental health service usage in minority communities. The research used a structured search strategy for detecting relevant academic literature from credible databases. They assessed source quality with skimming techniques and the CRAAP test. They also used inclusion and exclusion criteria for relevancy and reliability. They analysed the selected sources using thematic coding to recognise recurring patterns and themes relevant to the research objectives. The methodological processes developed the research foundation. Chapter 4 will present and discuss the thematic findings with key themes.




CHAPTER 4 – Findings and Discussion

4.1 – Introduction
This chapter is findings and discussions of the research topic. First, this chapter will introduce themes and develop result table to develop codes, process findings. Then, this will organise findings and discussions for the developed themes, considering their connectivity to the research topic and other themes. In these themes, the chapter will accumulate findings from different secondary qualitative sources. This will also discuss the findings, aligning with the research objectives for developing the findings of this research on cultural barriers to mental health service utilisation in minority communities
4.2 – Thematic Analysis
Definition of Thematic Analysis
Thematic analysis is a qualitative data analysis method which recognises and analyses, recurring patterns and themes in the collected data (Faber, Osman and Williams, 2023). This helps secondary research to systematically assess findings from existing literature and organise them as meaningful themes. This approach is appropriate to exploring different complex factors relevant to social and cultural aspects for considering their influence on mental health service usage in minority communities (Koutsouleris et al., 2022).

Link to Coding/Results Table
	Author & Year 
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings
	Keywords & Codes
	Notes and Comments

	Patel et al. (2026)
	Navigating Cultural Barriers: A Qualitative Study Exploring Clinicians’ Experiences of Providing Mental Health Support for Ethnic Minority Groups in England
	Qualitative Study
	Semi-structured interviews with clinicians working with ethnic minority groups in England
	Strength: This provides deep professional perspectives and current evidence.
Limitation: The findings may not be generalisable beyond England.
	All minority people cannot access mental health services for language barriers, stigma, cultural misunderstandings, and limited cultural competence.
	Cultural barriers, clinicians, stigma, cultural competence, ethnic minorities
	The source is linked to research objectives. Themes: Cultural Competence and Healthcare System Responses; Cultural Influences on Mental Health Service Utilisation

	Goel et al. (2022)
	‘What Will People Say?’: Mental Health Stigmatization as a Barrier to Eating Disorder Treatment-Seeking for South Asian American Women
	Qualitative Study
	Interviews with South Asian American women experiencing eating disorders
	Strength: This explores lived experiences and cultural stigma.
Limitation: This emphasised one ethnic group and specific mental health condition.
	People get demotivated to seek treatment for fear of judgement, family expectations, and community reputation.
	Stigma, South Asian women, family expectations, help-seeking, cultural norms
	Strong evidence for the theme of Cultural Beliefs, Social Norms, and Stigma

	Bansal et al. (2022)
	Understanding Ethnic Inequalities in Mental Healthcare in the UK: A Meta-Ethnography
	Meta-Ethnography (Qualitative Synthesis)
	This article synthesis of multiple qualitative studies on ethnic minority experiences in UK mental healthcare
	Strength: This is a comprehensive analysis of numerous studies.
Limitation: This is dependent on quality of included studies.
	Ethnic minorities face discrimination, communication barriers, and unequal treatment within mental healthcare systems.
	ethnic inequalities, discrimination, trust, communication barriers, healthcare access
	This is useful for comparing patterns of different minority communities. Theme: Cultural Influences on Mental Health Service Utilisation

	Nwokoroku et al. (2022)
	A Systematic Review of the Role of Culture in Mental Health Service Utilisation Among Ethnic Minority Groups in the United Kingdom
	Systematic Review
	Review of published studies examining culture and mental health service utilisation in the UK
	Strength: This has provided high-quality evidence from multiple studies.
Limitation: Only the available literature developed the findings 
	Stigma, religious beliefs, language barriers, and cultural beliefs significantly affect service utilisation.
	culture, service utilisation, language barriers, stigma, religion
	This is connected to the title and research objectives. Theme: Cultural Influences on Mental Health Service Utilisation

	Ahad, Gonzalez and Junquera (2023)
	Understanding and Addressing Mental Health Stigma Across Cultures for Improving Psychiatric Care: A Narrative Review
	Narrative Review
	Literature review of studies examining mental health stigma across cultures
	Strength: This has widely explored cultural stigma in different populations.
Limitation: This is less rigorous than systematic reviews.
	Cultural stigma is a major barrier to access to psychiatric care and help-seeking in diverse communities.
	mental health stigma, cultural beliefs, psychiatric care, discrimination, awareness
	Supports findings from Goel et al. (2022). Theme: Cultural Beliefs, Social Norms, and Stigma;
Cultural Influences on Mental Health Service Utilisation: Cultural Competence and Healthcare System Responses


The above-presented result table has helped develop three major themes relevant to the research objectives. First is Cultural Beliefs, Social Norms, and Stigma. Second is Cultural Influences on Mental Health Service Utilisation. Third is Cultural Competence and Healthcare System Responses. These themes develop a structured framework for analysing the research topic.
4.3 Theme 1: Cultural Beliefs, Social Norms, and Stigma as Barriers to Mental Health Service Utilisation 
Definition of the Theme

The cultural beliefs, social norms, and stigma are the values, traditions, expectations and attitudes of people which impact how they perceive mental health, mental illness and others (Coombs, Campbell and Caringi, 2022). When people keep negative perception of mental health conditions, this creates cultural stigma. This inculcates shame, discrimination, and reluctance among the people, so they cannot seek professional help. Social norms decide the acceptable behaviours in the communities, and these influence the decisions of using healthcare. The cultural beliefs and stigma are major barriers to the use of mental health services in minority communities (O’Connor et al., 2023).
Background Information
There has been a mental health stigma in many societies for centuries (Maleku et al., 2021). Historically, people have considered mental illness as spiritual punishment, weak moral character, family dishonour, supernatural beliefs and others. Many minority communities analyse mental health issues using cultural and religious frameworks instead of using biomedical perspectives (Alemi et al., 2023). The colonial histories, discrimination, migration, social exclusion and others have impacted the perceptions of mental health in ethnic minority groups.
There are many global campaigns on mental health awareness, but minority populations face stigma highly. Such people do not want to openly discuss their emotional distress to satisfy cultural expectations. People also think of their community acceptance, family reputation and others, and these impact their healthcare-seeking behaviour (O’Connor et al., 2023). The fear of social rejection concealed their mental health conditions.
Impact on Research Question
This theme directly works on the objective of identifying the key cultural beliefs, social norms, and values within minority communities that influence perceptions (Alam, O’Halloran and Fowke, 2024). Cultural beliefs structure knowledge of mental illness, perception toward healthcare professionals, help-seeking behaviours, treatment acceptance and others. Social stigma creates psychological and social barriers to using services, but knowing cultural influences can enrich access to mental health.
Cultural beliefs impact mental health perceptions. Many minority people consider mental illness as a spiritual test, divine punishment, possession by supernatural forces, lack of faith and others (Whitehead et al., 2022). So, they prefer religious counselling, prayer, traditional healing, and others. Many minority cultures go for family identity over individual well-being when making healthcare decisions, and their mental illness will bring social shame, marriage difficulties, community rejection and social status degradation to their families.
Traditional gender roles impact the perceptions of mental health (Reynolds et al., 2022). Men are expected to represent strength and emotional control, so they do not seek help. Women face pressure for family responsibilities, social reputation and others, which delay their diagnosis and treatment.
Minority communities prioritise social standing, so they avoid mental health services as they think they can get labelled as mentally ill, face community gossip, social exclusion, family embarrassment and others (Rodgers et al., 2021). Again, when the individuals accept negative societal beliefs on mental illness, they can develop self-stigma like shame, low self-esteem, fear of treatment, social withdrawal and others. Besides, public stigma means negative societal attitudes for mental illness, such as thinking mental illness is dangerous, weak, unreliable, malfunctioning, and others.
Statistical Information
Studies in the UK reported that minority ethnic groups have 40% less access to mental health services than the white population (Pilav et al., 2022). Their mental health stigma decreases help-seeking behaviours. Language barriers, cultural misunderstandings and others decrease access to 3 times. The individuals who experience high levels of perceived stigma are 66% less likely to seek professional treatment. Some global studies showed that 52% of people with mental health disorders never get professional treatment (Mohammadifirouzeh et al., 2023). Cultural stigma is a major barrier to service utilisation. Minority populations get limited access to mental health support services.
Relevant Theories
The Health Belief Model (HBM) explains the impact of personal beliefs on healthcare behaviours. The model suggests considering the illness severity, susceptibility, treatment benefits and barriers, and others (McKenzie et al., 2022). According to this theme, minority communities can underestimate mental health conditions, overestimate social factors, possess high cultural barriers, and distrust healthcare systems, so these decrease the treatment-seeking behaviour.
Policies and Legislation
Several national health services&#39; policies on mental health are working to decrease mental healthcare inequalities. The NHS Long Term Plan promotes access to mental health services by using culturally appropriate care. The Mental Health Act 1983 (amended 2007) provides assistance for the access to mental health treatment and is a mechanism to address discrimination (Lattie, Stiles-Shields and Graham, 2022). Discrimination against people on the basis of race, ethnicity, religion, disability, is to be avoided under the Equality Act 2010 in the delivery of fair and equitable health services. Patient and Carer Race Equality Framework work for decreasing ethnic inequalities within mental health services (Rosenthal, Touyz and Oparil, 2022).
Positive and Negative Implications
Positive implications are that knowing cultural beliefs can enrich culturally sensitive interventions, patient-doctor relationships, trust in healthcare services, and lead to better outcomes. Goel et al. (2022) said that Awareness of stigma can inspire early intervention, support educational campaigns, and promote community engagement.
Negative implications are that persistent stigma can delay diagnosis, decrease treatment adherence, lead to low outcomes, increase inequalities in healthcare and others. Cultural misunderstandings can create misdiagnosis, patient distrust, low service satisfaction, and treatment disengagement (Stevenson et al., 2023).
Examples from the Selected Articles
Goel et al. (2022) explored the experiences of South Asian American women who must get treatment for their eating disorders. The study found that they fear family expectations, community judgment, social reputations and others in seeking treatment.
Nwokoroku et al. (2022) identified some factors that demotivate ethnic minority groups to seek mental health services including religious beliefs, cultural stigma, family values, language barriers and others. The results reflect the influence of culture on the behaviour of health care.
Ahad, Gonzalez and Junquera (2023) found mental health stigma in multiple cultures. The cultural beliefs impact psychiatric treatment attitude, and they cannot access care due to fear. So, the findings support the conclusions of both Goel et al. (2022) and Nwokoroku et al. (2022).
Connections to Other Themes
This theme is connected to the theme of Cultural Influences on Service Utilisation. The cultural beliefs impact service accessibility, treatment engagement, healthcare decision-making and stigma decreases utilisation rates among minority populations (Kirkbride et al., 2024). Again, this theme is connected to the theme of Cultural Competence and Healthcare System Responses. The healthcare providers need cultural competence to work on stigma, religious beliefs, family expectations, cultural misunderstandings and others. The enriched cultural competence can decrease barriers.
4.4 – Theme 2: Cultural Influences on Mental Health Service Utilisation
Definition of the Theme
Cultural influences on mental health service utilisation refer to how the cultural beliefs, values, traditions, behaviours, and social practices impact people’s access to mental health services (Kim and Lee, 2021).
Background Information
Historically, people have considered mental illness as spiritual punishment, weak moral character, family dishonour, supernatural beliefs and others. Many minority communities analyse mental health issues using cultural and religious frameworks instead of using biomedical perspectives (Tang et al., 2022). The colonial histories, discrimination, migration, social exclusion and others have impacted the perceptions of mental health in ethnic minority groups.
Impact on Research Question
This theme is directly connected to the research objectives of assessing the cultural impact of minority communities in accessing and using mental health services (Khatib, Alyafei and Shaikh, 2023). The knowledge of cultural influence on healthcare utilisation helps discuss the reasons for not using mental health services properly in minority populations, how their cultural perceptions affect treatment decisions, and healthcare inequalities. This can also help determine the interventions for increasing access and engagement (Thomeer, Moody and Yahirun, 2022).
The cultural factors affecting the service utilisation have already been discussed in the previous theme. There are some structural barriers for accessing mental health services, these are not having culturally appropriate services, interpreter shortages, financial difficulties, transportation issues, limited-service availability, complex systems of healthcare and others (Huey et al., 2023). Psychological barriers are the fear of social judgment, diagnosis, anxiety of treatment, previous traumatic experiences, low confidence and others. Social barriers are family pressure, community expectations, social isolation, fear of discrimination, stigma and others.
Statistical Information
The studies indicate that 62% of minority groups access mental health services later (Farooqi et al., 2022). They also discontinue treatment prematurely. The language barriers decrease their access to psychological therapies. Perceived discrimination decreases the treatment-seeking intention of ethnic minority people. When the communities have higher stigma, they rarely use mental healthcare services.
The evidence showed that only 23% of minority communities face early intervention (Webb et al., 2023). This decreased access to preventative mental healthcare (Faber, Osman and Williams, 2023). 53% of people have untreated mental illness, and some people are dissatisfied with their healthcare experiences. These are adding to long-term mental health outcomes.
Relevant Theories
Social Identity Theory says that people think their identity consists of their group inclusion based on ethnicity, religion, and culture. Here, the minority communities can uphold the group norms more than external interventions. Their stigma and fear of social judgment demotivate them from getting mental health services. The Social Identity Theory showed how cultural norms resist help-seeking behaviour for their group identity maintenance (Coombs, Campbell and Caringi, 2022). For example, the community programmes represent religious leaders or cultural leaders as care professionals for increasing people’s trust in these programmes. This increases acceptance of mental healthcare and helps assess group norms and cultural expectations, but the theory has overgeneralised group behaviour and cannot work on individual differences properly.
Policies and Legislation
National health service policies are working to increase access to mental health services for minority populations. NHS Long Term Plan aims to expand mental health services, health inequalities, culturally responsive care, prioritising underserved communities (Alam, O’Halloran and Fowke, 2024). Again, the Community Mental Health Framework promotes person-centred care, community-based services, cultural inclusivity, integrated mental healthcare and others. The Equality Act 2010 aims to terminate racial discrimination, provide equal access to healthcare, and secure vulnerable populations (Yu et al., 2021).
Positive and Negative Implications
Positive implications are that knowledge of cultural influences can increase service accessibility, healthcare engagement, develop culturally competent practice, satisfy patients, decrease healthcare inequalities, support earlier intervention and others.
Nwokoroku et al. (2022) said that the negative implications of not working on the cultural barriers can cause delayed diagnosis, low treatment utilisation, increased disparities in mental health, poor outcomes of treatment, high costs, social exclusion and others.

Examples from Selected Articles
Patel et al. (2026) assessed the experience of clinicians who provide mental healthcare to ethnic minority groups in England. The study identified the barriers to service utilisation, which are language difficulties, cultural misunderstandings and stigma. Clinicians reported that many patients seek help too late, as they do not trust mental health services. The findings showed the impact of cultural barriers on healthcare utilisation.
Nwokoroku et al. (2022) analysed studies on the impact of culture on mental health service utilisation among ethnic minorities. The review identified that religious beliefs, cultural values, stigma, language barriers, family expectations and others decrease their access to mental healthcare and discourage help-seeking behaviour.
Bansal et al. (2022) examined disparities in mental health services within the United Kingdom (UK) mental health services. The study highlighted that the problems of communication, institutional discrimination, lack of trust in the healthcare providers, lack of equality in treatment are influencing the use of services and access to treatment. The results were an outcome of the interaction between system and cultural factors.
In all three studies, the researchers found that culture impacts on the use of mental health services. The language barriers decrease access to healthcare, mistrust damages treatment engagement, and healthcare inequalities impact minority populations. Help-seeking behaviour is influenced by cultural beliefs.
Again, there are some variations in the results. Patel et al (2026) highlighted the viewpoint of clinicians. Nwokoroku et al. (2022) emphasised wider impacts of culture and religion. Bansal et al. (2022) did some research on structural inequalities and discrimination. Though different, all studies identified barriers to service utilisation.
This theme contributes to the research question because this showed the impact of cultural beliefs on perceptions of mental illness. This showed that social expectations impact help- seeking behaviour, and structural barriers decrease access to services. Under-use of health services is worsening inequalities in health care. People cannot understand mental health service utilisation without considering cultural context.
Connections to Other Themes
This theme is connected to Theme 1: Cultural Beliefs, Social Norms, and Stigma. The cultural stigma impacts the treatment-seeking intentions of minority people, family expectations impact healthcare decisions, religious belief structures mental illness perceptions, and others. Theme 1 developed a cultural foundation considering its impact on service utilisation.
This theme is connected to Theme 3: Cultural Competence and Healthcare System Responses. Healthcare systems need to work on barriers identified in Theme 2. The professionals should train themselves on cultural competence for increasing service utilisation (Whitehead et al., 2022). They can use better strategies of communication for engaging patients and reform policies for decreasing inequalities in minority communities.
4.5 – Theme 3: Cultural Competence and Healthcare System Responses
to Cultural Barriers
Definition of the Theme
Cultural competence is the capability of healthcare professionals and healthcare systems to understand, respect, and respond to the cultural aspects of diverse populations (Rodgers et al., 2021). Cultural competence in mental healthcare consists of knowledge of cultural differences, delivering culturally sensitive treatment, decreasing communication barriers, and delivering equitable services. Healthcare system responses are the policies, practices, interventions and organisation strategies operating within the healthcare system and that work on the cultural barriers of the minority communities (Zhou et al., 2021).
As key terminology, Cultural humility is a term for key ideas, which involve self-reflection and learning to recognize and appreciate the differences in culture and power between health care providers and patients (McKenzie et al., 2022). Secondly, Healthcare Equity refers to access to healthcare services that is fair and beyond the boundaries of demographic and socio-cultural of the people (Mohammadifirouzeh et al., 2023). Thirdly, Culturally Responsive Care means designing healthcare services to meet the social, cultural, religious, and linguistic needs of patients (Pilav et al., 2022).
Background Information
Historically, the pioneers designed mental healthcare services primarily around Western medical models. The early systems overlooked cultural beliefs, religious practices, language differences, family structures, traditional healing practices and others. In the 20th century, evidence showed healthcare inequalities in ethnic minority people (Lattie, Stiles-Shields and Graham, 2022). The studies identified that minority patients get poorer health outcomes, unequal access to healthcare, communication barriers, and discrimination, which damaged their trust in services. In the 1980s and 1990s, healthcare organisations signified cultural competence. The governments and healthcare providers enforced equality legislation, diversity training programmes, cultural competency frameworks, interpreter services, community-based interventions and others (Kirkbride et al., 2024). Even after developing policies, the minority communities experience low access to mental healthcare, poorer experiences, low satisfaction, and high treatment disengagement. Healthcare systems also faced challenges in implementing effective culturally responsive care.
Impact on Research Question
This theme is relevant to the research title, which is cultural barriers to mental health service utilisation in minority communities. This theme is also relevant to the objective of analysing the response of mental health services to the cultural barriers of minority communities (Kim and Lee, 2021). Knowledge of responses to the healthcare system helps identify the existing strengths of mental healthcare provision. This also helps identify gaps in culturally responsive services. This helps identify areas in which the associated bodies need to reform policies, implementing strategies for health inequalities. This theme showed how the healthcare systems can decrease cultural barriers.
Cultural competence in mental healthcare helps establish communication between patient and clinician, increase language accessibility, know cultural values, enrich therapeutic relationships, and satisfy patients (Khatib, Alyafei and Shaikh, 2023). The culturally competent healthcare services can decrease distrust, increase patient engagement, service usage, and treatment adherence for delivering long-term outcomes. This decreases healthcare inequalities and discrimination, increasing access to services and fostering health equity.
Cultural barriers are addressed by the healthcare system. The health organisations offer professional interpretation, multilingual data, interpretation and culturally appropriate health education. Secondly, healthcare professionals should train themselves in cultural awareness, communication skills, anti-discrimination practices, diversity management, cultural sensitivity, and related areas (Huey et al., 2023). They can have community-based mental health services like local programmes, community outreach initiatives, faith-based support, minority advocacy organisations, and peer support programmes. They can use integrated care models with mental healthcare, social support services, community organisations, cultural support networks, family- centred interventions and others.
Show Statistical Information on
Research evidence demonstrates that 9.8% of ethnic minority populations experience lower rates of access to mental healthcare (Farooqi et al., 2022). The minority patients report low satisfaction with the healthcare services. The communication barriers are increasing the healthcare inequalities. The minority communities get delayed treatment. The studies have shown that culturally competent interventions can enrich the satisfaction of patients, engage them in treatment, decrease treatment dropout rates, and enrich therapeutic relationships. The workforce diversity enhances 19% of healthcare access (Faber, Osman and Williams, 2023). The patients reported that when they see that the culturally competent professionals are treating them, they can trust the healthcare system.
Relevant Theories
Person-Centred Care Theory suggests that the professionals make changes in care giving based on the individual’s needs to show empathy and respect. These theories discuss the importance of culturally sensitive mental health services in managing mistrust and disengagement. NHS implements these theories for preparing individualised care plans and culturally adapted therapies (Alemi et al., 2023). This helps enrich patient satisfaction and increase engagement with minority groups. Person-Centred Care theory promotes dignified and inclusive healthcare for cultural competence and trust building, but resource shortage can hinder its continuous implementation, and this has not standardisation for different settings.
Policies and Legislation
National health service policies are working to increase access to mental health services for minority populations. NHS Long Term Plan aims to expand mental health services, health inequalities, culturally responsive care, prioritising underserved communities (Alam, O’Halloran and Fowke, 2024). Again, the Community Mental Health Framework promotes person-centred care, community-based services, cultural inclusivity, integrated mental healthcare and others. The Equality Act 2010 aims to terminate racial discrimination, provide equal access to healthcare, and secure vulnerable populations (Alemi et al., 2023).
Positive and Negative Implications
Positive implications are that effective cultural competence can increase healthcare access, treatment engagement, decrease stigma, enhance communication, trust in healthcare, satisfy patients, decrease healthcare inequalities and others (Coombs, Campbell and Caringi, 2022). Negative implications of inadequate cultural competence can include misdiagnosis, treatment disengagement, patient dissatisfaction, continued discrimination, healthcare inequalities, reduced service utilisation, poor outcomes and others.
Examples from Selected Articles
Patel et al. (2026) explored the experience of clinicians who deliver mental health services to ethnic minority populations in England. The study identified several challenges like limited training, communication barriers, language difficulties, resource shortage, cultural misunderstandings and others. The clinicians reported that improving cultural competence could enrich access to services. The findings signified culturally responsive healthcare systems.
Bansal et al. (2022) identified institutional discrimination, communication barriers, unequal treatment experiences, mistrust and others. The study had implications for making important reforms to mental healthcare services to promote equity development. The results indicated structural and organizational change.
Ahad, Gonzalez and Junquera (2023) assessed mental health stigma in different cultures. The study revealed that there is a lack of cultural understanding among HCPs and that culturally adapted interventions can lead to better patient outcomes. They can use educational programmes to decrease stigma. The findings support incorporating the policies of culturally sensitive healthcare
All three studies agree that cultural competence helps deliver effective mental healthcare. The communication barriers can decrease healthcare quality, but there are wider healthcare inequalities. The professionals need to use culturally responsive approaches in mental health services and train themselves. There are some differences in findings, like Patel et al. (2026) emphasised clinical experiences, Bansal et al. (2022) emphasised structural inequalities, and Ahad, Gonzalez and Junquera (2023) emphasised cultural stigma and education. However, all studies identified inadequate cultural responsiveness as a barrier.
This theme answers the research question as mental healthcare systems are working on cultural barriers. Existing interventions are not enough current interventions; cultural competence affects service use and inequalities in health services affect minority communities. The professionals must focus on culturally responsive care and policy reforms to get better outcomes.
Connections to Other Themes
This theme is connected to the theme of Cultural Beliefs, Social Norms, and Stigma. Cultural competence works on mental health stigma, religious beliefs, family expectations, social attitudes and others. The care professionals need to have cultural understanding for managing the barriers (Alam, O’Halloran and Fowke, 2024).
This theme is connected to the theme of Cultural Influences on Service Utilisation. Cultural competence impacts access to healthcare, trust of patients, service utilisation, treatment adherence and others. The enriched healthcare responses can decrease identified barriers in the second theme.
4.6 – Chapter Conclusion
The theme of Cultural Beliefs, Social Norms, and Stigma showed that cultural beliefs impact how people perceive mental illness. People develop their help-seeking behaviours in social norms, family expectations, stigma and others.
The theme of Cultural Influences on Mental Health Service Utilisation discussed that language barriers, cultural values, and distrust impact the service utilisation of minority people. They also cannot access for structural inequalities, low engagement, and others.
The theme of Cultural Competence and Healthcare System Responses signified cultural competence for delivering effective mental healthcare. The healthcare systems incorporate policies to work on inequalities, but face challenges in attaining equitable provision.

Signposting to Chapter 5
The following Chapter 5: Conclusion and Recommendations, will critically assess the overall findings of the study. This will discuss the implications, work on research objectives, and make recommendations for healthcare policy, future research, and mental health practice for increasing service accessibility for minority communities.


CHAPTER 5 – Conclusion and Recommendations
5.1 – Overall Conclusion
Purpose of the Conclusion
The conclusion aims to evaluate the impact of cultural beliefs, social norms, stigma, and healthcare system responses on access to mental health services among minority populations.
Summary of Key Findings
Chapter 1 introduced the research problem, rationale, aims, objectives, and research questions on the cultural barriers affecting mental health service utilisation among minority communities. Chapter 2 assessed the literature review, and Chapter 3 developed a research methodology with secondary qualitative data collection using deductive and interpretivist research philosophy. Chapter 4: Findings and Discussion developed three themes aligning with the research objectives. The research aim was fully achieved using thematic analysis of secondary qualitative literature. The research objective of identifying key cultural beliefs, social norms, and values influencing perceptions was fully achieved, as the study identified cultural stigma, family expectations, religious beliefs, and social norms as influencing factors. The research attained its objective of assessing the impact of culture on perceptions and use of mental health services because this showed cultural beliefs, language barriers, trust issues, and healthcare inequalities influence service utilisation. The research has also attained the objective of analysing the response of mental health services to cultural barriers. The findings signified cultural competence initiatives, policy responses and inequalities
5.2 – Recommendations
5.2.1 – Recommendation 1: Increase Cultural Competence Training for Mental Health Professionals
Mental health organisations should use mandatory training programmes for all healthcare professionals on cultural competence (Peñuela-O’Brien et al., 2022). They should arrange training on cultural awareness, religious beliefs, communication skills, anti-discrimination practices, cultural humility, minority experiences and others.
The research findings showed that limited cultural competence creates miscommunication, damages trust, leads to misdiagnosis, poor experiences for the patients (Naderbagi et al., 2024). The improved cultural competence can enrich therapeutic relationships, increase service accessibility, and deliver better outcomes.
For practical implementation, the healthcare organisations should use compulsory annual training, cultural competency workshops, online educational modules, and use cultural competence as a professional accreditation necessity. This can recruit trainers from minority communities. They should assess regular competency.
The healthcare organisations can have barriers like limited funding, staff shortages, time constraints, resistance to change, having no specialist trainers and others. So, they can use some strategies for overcoming the identified possible barriers (Moghimi et al., 2023). They can use government funding support and online learning programmes to overcome the barriers. They can use phased implementation strategies for effective implementation. They can collaborate with community organisations and enrich the existing programmes of professional development.
This recommendation is expected to enrich patient satisfaction, trust, communication, treatment engagement, and decrease healthcare inequalities.
5.2.2 – Recommendation 2: Develop Community-Based and Culturally Responsive
Mental Health Services
Mental health services should establish culturally responsive and community-based programmes for minority populations. In these services, they should use community outreach programmes, faith-based support, multilingual services, peer support groups, family-centred interventions, and community education programmes (Kyere and Fukui, 2022).
The research identified that many minority communities like informal support, and they distrust formal healthcare organisations. They cannot access healthcare services. Here, the community- based services can enrich accessibility, decrease stigma, increase awareness and early intervention.
As a practical implementation, the healthcare providers should collaborate with religious organisations, community leaders, cultural organisations, voluntary groups and others. They should establish local mental health outreach centres. They should develop multilingual resources to inform people (Alhuwaydi, 2024). They should recruit minority backgrounds as community health workers for trust building. They should arrange mental health   awareness campaigns.
The potential barriers are financial resource shortage, community mistrust, cultural resistance, and a lack of bilingual professionals. They might not get proper organisational support.
The professionals use some strategies to overcome the identified barriers, like developing long- term community partnerships, offering government grants, recruiting staff from diverse cultural backgrounds, involving community leaders for trust building and arranging more public awareness campaigns (Peñuela-O’Brien et al., 2022).
This recommendation is expected to increase service utilisation, stigma reduction, community trust enrichment, earlier diagnosis, and improve outcomes for their mental health.
5.2.3 – Recommendation 3: Improve Mental Health Policies and Reduce Healthcare Inequalities
The governments and healthcare organisations should use strict policies to decrease the mental health inequalities in minority populations. The policy improvements should emphasise equity monitoring, workforce diversity, and language support services (Alhuwaydi, 2024). They should emphasise standards for cultural competence, community participation, accountability mechanisms and others.
The findings demonstrated that the structural inequalities are increasing access of minority people to mental healthcare for minority people. The existing policies cannot work on the disparities. The minority communities experience poorer outcomes from healthcare, so stronger policies can support equitable provision of healthcare (Kyere and Fukui, 2022).
For practically implementing the recommendations, the governments and healthcare organisations should increase funding for delivering mental health services to minority people. They should expand interpreter services, conduct mandatory audits of equality, and enrich workforce diversity by undertaking different initiatives. They should use national standards for cultural competence. They need to monitor healthcare outcomes among the minority population to regain their trust in the mental healthcare system.
The governments and healthcare organisations can face barriers like political priorities in other areas, budgetary shortages, organisational resistance, and having no reliable data relevant to the culturally responsive healthcare system (Moghimi et al., 2023). They might face inadequate workforce capacity and other barriers.
The governments and healthcare organisations can use some strategies for overcoming barriers. They can use long-term investments by the government. They can use reform legislation to enrich the systems for data collection. The governments and healthcare organisations can collaborate with the minority communities to assess and monitor the policy implications regularly (Naderbagi et al., 2024).
This recommendation is expected to decrease healthcare inequalities, promote equity in mental health services, and increase access of minority people to mental healthcare services for minority people. This can help deliver better outcomes to the patients. This can increase public confidence in the healthcare systems.
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Appendix 1: Source tracking table
	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 1
	Patel et al. (2026)
	Navigating Cultural Barriers: A Qualitative Study Exploring Clinicians’ Experiences of Providing Mental Health Support for Ethnic Minority Groups in England
	This qualitative study explored the experience of clinicians in delivering mental health support to ethnic minority groups in England. This research has conducted interviews with healthcare professionals. The interviews have identified key barriers like language differences, cultural misunderstandings, stigma, and limited cultural competence in the services. The findings represented that the service users must be conscious of using culturally sensitive approaches, community engagement, and the care-giving organisations need to arrange staff training to make the services accessible to ethnic minority populations.   
	Cultural
barriers;
Clinician
experiences;
Ethnic
minorities;
Mental health
services;
Cultural
competence;
Stigma


	CRAAP Notes
	Currency: Published in 2026, so the data are highly
current.
Relevance: The article discussed what are the
cultural barriers and this discussed mental health
service utilisation.
Authority: A well-known and peer-reviewed
healthcare journal has published this article
Accuracy: This used research methods which are
used in qualitative research and this has developed
evidence-based findings.
Purpose: The purpose of article is knowing the
faced barriers by ethnic minority groups.
	CRAAP Score
5/5

	

	Article 2
	Goel et al.
(2022)
	‘What Will People Say?’: Mental Health Stigmatisation as a Barrier to Eating Disorder Treatment- Seeking for South Asian American Women
	 This today assessed the impact of stigma on the treatment-seeking behaviour of South Asian American woman because the woman were suffering from eating disorders. Eating disorders are considered as mental health issues. The findings have shown that fear of social judgement, family expectations, cultural norms resist the treatment seeking behaviour. The article has also discussed about concerns for community reputation and others as barriers. These factors prevent people from accessing mental health support. The study has shown that due to stigma, the patients and their family members can delay help seeking behaviour. This is widely seen in minority populations, and even these can prevent them from seeking help for their encountered issues. 
	Stigma; South Asian woman; Treatment-seeking; Cultural norms; Family expectations; Help-seeking barriers

	CRAAP Notes
	Currency: Published in 2022, and so this is relevant.
Relevance: This article is strongly connected to the impact of cultural barriers on service utilisation.
Authority: Published in a peer-reviewed psychology journal.
Accuracy: Empirical research with clear methodology.
Purpose: The article aims to investigate cultural stigma and treatment-seeking behaviours.
	CRAAP Score
5/5

	

	Article 3
	Ahad,
Gonzalez and Junquera
(2023)
	Addressing Mental Health Stigma Across Cultures for
Improving Psychiatric Care: A Narrative Review
	assessed the differences in mental health stigma across different cultures. This also explored how these impact people’s access to psychiatric care. The review found that cultural beliefs, misconceptions,
and discrimination decreases the service usage of people. The authors proposed that the care professional should use culturally modified interventions. Professionals should arrange education programmes and community awareness campaigns so that they can reduce stigma among the healthcare-needy people. This can help improve mental healthcare
engagement. This has also helped motivating people to seek mental healthcare and simplify their accessing capacity to mental healthcare.
	Mental health
stigma; Cultural
beliefs;
Psychiatric
care;
Discrimination;
Awareness;
Cultural
adaptation

	CRAAP Notes
	Currency: Published in 2023.
Relevance: This article directly explores the impact
of cultural stigma on service use.
Authority: This article has been published in a
medical journal.
Accuracy: This article is written from a number of
academic sources and literature synthesis.
Purpose: This article is intended to examine the
evidence and solutions to stigma reduction.
	CRAAP Score
5/5

	

	
Article 4

	Bansal et al. (2022)
	Understanding Ethnic Inequalities in Mental Healthcare in the UK: A Meta- Ethnography
	This article is prepared with meta-ethnography synthesizing evidence relevant to ethnic inequalities in UK mental healthcare. The findings showed that ethnic minority groups
Frequently experience discrimination
whenever they try to get healthcare services when needed, so they do not trust the mental healthcare services. They cannot communicate with the mental healthcare professionals properly and openly on their regularly encountered issues. This delivers unequal treatment outcomes. The study emphasized the need for responsive healthcare systems and policies for ethnic people which are culturally responsive. These can be effective in
decreasing inequalities and improving engagement with services.
	
Ethnic inequalities; UK healthcare;
Discrimination;
Trust; Service
access; Health
disparities

	CRAAP Notes
	Currency: This article was published in 2022.
Relevance: This is highly relevant to the access to mental health services among minority people.
Authority: This article is published in a peer-reviewed medical journal.
Accuracy: This has maintained a systematic synthesis of multiple qualitative studies, which helped ensure the accuracy of research findings.
Purpose: This article aims to understand and decrease ethnic inequalities.
	CRAAP Score
5/5

	

	

	

	Article 5
	Ellis, Draheim
And Anderson (2022)
	Culturally Adapted Digital Mental Health Interventions for Ethnic/Racial Minorities: A
Systematic Review and Meta-Analysis
	This systematic review and meta- analysis have assessed the culturally adapted digital interventions of mental health for ethnic people. After assessment, this has also considered modifying the interventions relevant to the needs of racial minority populations. The findings showed that professionals and patients have
found the culturally modified interventions more effective compared to the standard approaches. Such culturally modified interventions can enrich engagement and give better outcomes of treatment. This study signified the value of relevant digital healthcare solutions for increasing the accessibility of ethic or racial minority populations toward the mental healthcare services
	Digital
interventions;
Cultural
adaptation;
Minority
groups; Mental
health
outcomes;
Accessibility;
Engagement


	CRAAP Notes
	Currency: This article was published in 2022.
Relevance: This has explored solutions for enriching mental health service utilisation among minorities.
Authority: This is published in a respected psychology journal.
Accuracy: This used systematic review and meta-analysis methods to ensure the accuracy and alignment of the findings.
Purpose: This aims to evaluate intervention effectiveness.
	CRAAP Score
5/5

	

	Article 6
	Kodish et al. (2021)
	Enhancing Racial/Ethnic
Equity in College Student
Mental Health Through
Innovative Screening and
Treatment
	This study explored strategies for enhancing the mental health equity of racially and ethnically diverse college students. The findings suggested that healthcare organisations and healthcare professionals use culturally responsive screening processes. This has also suggested arranging the
outreach initiatives and using tailored treatment approaches. These can have been supportive in
increasing the accessibility of minority students to mental health
services in its pilot programmes. This
has also increased their engagement
rate with treatment. The research signified practical interventions for
decreasing disparities in service utilisation.
	
Racial equity;
College
students;
Screening;
Mental health
access;
Outreach;
Treatment
engagement

	CRAAP Notes 
	Currency: This article was published in 2021.
Relevance: This works on the accessibility of minority populations to mental health services, but it has not thoroughly explored the cultural factors.
Authority: This is published in a peer-reviewed journal relevant to mental health.
Accuracy: This has certainly been a means of presenting the research methods and findings for accuracy.
Purpose: The purpose of this article is to increase equity in mental health services.
	CRAAP Score
4/5

	

	Article 7
	Nwokoroku et al. (2022)
	A Systematic Review of the Role of Culture in Mental Health Service
Utilisation Among Ethnic
Minority Groups in the United Kingdom
	This systematic review has assessed the impact of culture on the mental health service utilisation among ethnic minority groups in the UK. The review has identified some
major barriers for minority people to
access care, which are stigma, religious beliefs, cultural misunderstandings, and others. The
research also identified that language barriers in communicating with healthcare professionals and
distrust of healthcare providers and
others demotivate ethnic minority
people to access mental healthcare
and early intervention. The study provides strong evidence that connects culture to the patterns of service utilisation.
	Culture; Service utilisation;
Ethnic minorities; Language
barriers;
Stigma;
Religious beliefs

	CRAAP Notes 
	Currency: This was published in 2022.
Relevance: The article directly aligned with the dissertation topic.
Authority: A peer-reviewed academic journal has published the article.
Accuracy: Systematic review methodology has increased the reliability of the research findings.
Purpose: The article aims to assess the impact of cultural aspects on service use.
	CRAAP Score
5/5

	

	Article 8 
	Robinson et al. (2021)
	Qualitative Exploration of the Barriers and Facilitators Affecting Ethnic Minority Patient Groups When Accessing
Medicine Review Services
	This qualitative study explored the perspectives of healthcare professionals. This has discussed how the professionals perceive barriers and facilitators which impact the accessibility of ethnic minority patients when they need healthcare services. The research findings indicated that communication difficulties and language barriers are obstacles to
Accessing healthcare services. The findings have also discussed limited knowledge of services and cultural differences as barriers to accessing mental health services.
This has also included factors like trust-building, community engagement, culturally appropriate communication strategies and others for increasing the access of the minority population toward mental health services.
	Healthcare
access; Communication  barriers; Language; Trust; Community
engagement;
Ethnic minorities


	CRAAP Notes
	Currency: This article was published in 2021.
Relevance: This provides insight into barriers in accessing healthcare relevant to mental health services, but it has not explored all factors of culture.
Authority: A reputable healthcare journal has published this article.
Accuracy: This article is prepared based on qualitative interviews and thematic analysis.
Purpose: This article aims to identify barriers and facilitators which impact accessibility to the mental health service.
	CRAAP Score
4/5

	



	Article 9 
	Stephenson
(2023)
	Insights on Canadian Society: Mental Disorders and Access to Mental Health Care
	This report has assessed the prevalence of mental disorders. This has also explored the accessibility to mental healthcare in Canada. The findings showed that people from different demographic and social backgrounds cannot equally access mental healthcare services. The report has identified some barriers to accessing healthcare services, which are stigma, affordability, and others. This has also discussed service availability. The report has identified some opportunities for the governments and healthcare organisation for exploring the opportunities to improve accessibility and support.

	
Mental
disorders;
Access to care;
Stigma; Healthcare
disparities;
Accessibility;
Canada

	CRAAP Notes 
	Currency: The article was published in 2023.
Relevance: The article is relevant to mental health access, but the article focuses on Canada, and it does not specifically focus on minority communities.
Authority: The article is produced by a recognized organisation that used national data.
Accuracy: The authors have prepared the data- driven report with supporting statistics.
Purpose: The article aims to inform policy and public understanding.
	CRAAP Score
4/5

	


	Article 10 
	Overall
Evaluation
Source
	Comparative Evidence on Cultural Barriers to Mental Health Service Utilisation
	Collectively, the reviewed studies have demonstrated stigma, language barriers, cultural beliefs, and discrimination in accessing mental healthcare services. The population as a barrier to accessing mental healthcare services. It has also been said that the conventional healthcare system does not have enough culturally competent care.
These are the most significant barriers which are affecting mental health service utilisation among minority communities. The literature also identified that culturally adapted interventions are supportive of increasing access to mental healthcare services. The governments and caregiving organisations can use community report has also presented mistrust of services among the minority engagement programmes and inclusive healthcare policies as key facilitators. This can help improve service access and treatment outcomes.
	Cultural
barriers;
Stigma;
Service
utilisation;
Cultural
competence;
Trust;
Healthcare
inequalities

	CRAAP Notes 
	Currency: The article has collected evidence primarily from 2021 to 2026.
Relevance: This article directly supports the research objectives.
Authority: The article is based on peer-reviewed journals and reports.
Accuracy: The article has found consistent results in different studies, so the accuracy of the article’s data is ensured.
Purpose: The article aims to synthesize evidence regarding cultural barriers and solutions.
	CRAAP Score
5/5






Appendix 2: Result summary table
	Author & Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings
	Keywords & Codes
	Notes and Comments

	Patel et al. (2026)
	Navigating Cultural Barriers: A Qualitative Study Exploring Clinicians’ Experiences of Providing Mental Health Support for Ethnic Minority Groups in England
	Qualitative Study
	Semi-structured interviews with clinicians working with ethnic minority groups in England
	Strength: This provides deep professional perspectives and current evidence.
Limitation: The findings may not be generalisable beyond England.
	All minority people cannot access mental health services for language barriers, stigma, cultural misunderstandings, and limited cultural competence.
	Cultural barriers, clinicians, stigma, cultural competence, ethnic minorities
	The source is linked to research objectives. Themes: Cultural Competence and Healthcare System Responses; Cultural Influences on Mental Health Service Utilisation

	Goel et al. (2022)
	‘What Will People Say?’: Mental Health Stigmatization as a Barrier to Eating Disorder Treatment-Seeking for South Asian American Women
	Qualitative Study
	Interviews with South Asian American women experiencing eating disorders
	Strength: This explores lived experiences and cultural stigma.
Limitation: This emphasised one ethnic group and specific mental health condition.
	People get demotivated to seek treatment for fear of judgement, family expectations, and community reputation.
	Stigma, South Asian women, family expectations, help-seeking, cultural norms
	Strong evidence for the theme of Cultural Beliefs, Social Norms, and Stigma

	Bansal et al. (2022)
	Understanding Ethnic Inequalities in Mental Healthcare in the UK: A Meta-Ethnography
	Meta-Ethnography (Qualitative Synthesis)
	This article synthesis of multiple qualitative studies on ethnic minority experiences in UK mental healthcare
	Strength: This is a comprehensive analysis of numerous studies.
Limitation: This is dependent on  quality of included studies.
	Ethnic minorities face discrimination, communication barriers, and unequal treatment within mental healthcare systems.
	ethnic inequalities, discrimination, trust, communication barriers, healthcare access
	This is useful for comparing patterns of different minority communities. Theme: Cultural Influences on Mental Health Service Utilisation

	Nwokoroku et al. (2022)
	A Systematic Review of the Role of Culture in Mental Health Service Utilisation Among Ethnic Minority Groups in the United Kingdom
	Systematic Review
	Review of published studies examining culture and mental health service utilisation in the UK
	Strength: This has provided high-quality evidence from multiple studies.
Limitation: Only the available literature developed the findings
	Stigma, religious beliefs, language barriers, and cultural beliefs significantly affect service utilisation.
	culture, service utilisation, language barriers, stigma, religion
	This is connected to the title and research objectives. Theme: Cultural Influences on Mental Health Service Utilisation

	Ahad, Gonzalez and Junquera (2023)
	Understanding and Addressing Mental Health Stigma Across Cultures for Improving Psychiatric Care: A Narrative Review
	Narrative Review
	Literature review of studies examining mental health stigma across cultures
	Strength: This has widely explored cultural stigma in different populations.
Limitation: This is less rigorous than systematic reviews.
	Cultural stigma is a major barrier to access to psychiatric care and help-seeking in diverse communities.
	mental health stigma, cultural beliefs, psychiatric care, discrimination, awareness
	Supports findings from Goel et al. (2022). Theme: Cultural Beliefs, Social Norms, and Stigma;
Cultural Influences on Mental Health Service Utilisation: Cultural Competence and Healthcare System Responses
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