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Barriers to Accessing NHS Mental Health Services Among Black and Minority Ethnic (BME) Communities in the UK: A Systematic Review
Prevalence of the Problem
The United Kingdom reports that one in six people aged 16 years or older in the nation suffer from mental health conditions, as proven by a 2014 survey of mental health and wellbeing (McManus et al., 2016). It comprises an immense part of the national health burden, comprising 23%, which is much higher compared to 16.2% for cardiovascular disease and 15.9% for cancer (de Noronha, 2021). The statistics are particularly concerning among Black and Minority Ethnic (BME) communities, who despite making up 14% of the total population in England and Wales according to the 2021 census (ONS, 2021), are heavily underserved by the National Health Service mental health provision. These individuals face inequalities in terms of their referral, access to treatment, completion of treatment, compulsory detention, and access to culturally appropriate care (Barnett et al., 2019). This can be attributed to lack of culturally sensitive care, limiting cultural attitudes and beliefs, socioeconomic conditions, language barriers, and mistrust of mental health care servicers. 
The evidence of the scale of disparity is well documented in reports by the Care Quality Commission, the NHS, and various research studies. The Care Quality Commission reported in their 2024 report that people living in deprived areas and those in ethnic minorities were more likely to present with mental health illnesses (Care Quality Commission, 2024). Bamford et al. (2021) also highlights how studies indicate that BMEs are more likely than their white counterparts to develop depressive symptoms. This is highly contradictory to the NHS Equality, Diversity, and Human Rights policies in the Equality Act 2010, which prohibit discrimination of patients based on their ethnic backgrounds. This study discusses the various studies which indicate the prevalence of mental health conditions and the barriers that BMEs face in accessing mental health care within the UK.
Introduction – Literature-Based Background
Bamford et al. (2021) explore the relationship between social capital and mental health among BMEs in the UK. Social capital refer to the connections that people make in their communities to form positive aspects of their social life, and the authors categorize it into cognitive capital, which refers to factors such as trust and support which are subjective, and structural capital, which refers to networks and social organizations such as friend groups and churches. When people have a high sense of social capital, they are more likely to feel a sense of social belonging, which reduces the occurrence of depressive symptoms. The authors highlight that there are disparities within the BME communities themselves, which vary based on their experience of poverty and other environmental conditions. The research employed the Understanding Society survey to collect data from a sample of 25.921 participants. The results indicated that psychological distress was more common in some, but not all, BME communities, compared to their white British counterparts. The research found that levels of social capital were significantly associated with prevalence of mental health, as men experienced depressive symptoms mainly due to unemployment, and women experienced the same due to culturally significant requirements such as low education, marriage without children, and migration status. The findings show that it is important to include culturally responsive care to minority communities based on their specific contexts in their communities and improve their sense of belonging in their communities.
Patel et al. (2026) conducted a qualitative study from the perspective of clinicians to report their experiences as they provide support to BME communities in England. This stems from the knowledge that BME communities are less likely than their white British counterparts to access mental health care in the UK, which reduces their quality of lives. Using a sample of 14 clinicians undertaking semi-structured interviews with about 14.1 years of experience, the researchers were able to report on personal clinical factors that impact how clinicians deliver mental care, how patients perceive mental health services from the perspectives of the clinicians, and the structural factors within healthcare organizations that contribute to the disparity in mental healthcare access among BME communities. From the results, the clinicians indicated several personal factors hindering mental health care service as language barriers, limited training on culturally sensitive medical terms, and loss of meaning through interpreters. From their perspectives, clinicians reported that patients usually faced stigma associated with mental health and resorted to religious or spiritual beliefs rather than medical facts, were embarrassed about their conditions, and experienced mistrust with the Western mental healthcare systems. Finally, various structural factors such as service pressures, inadequate training on cultures, inadequate referral pathways, and limited awareness among patients from ethnic minority communities contributed to limited access to healthcare services. The authors concluded that it is essential for clinicians to receive training on cultural competency to reduce mental healthcare inequalities.
Nwokoroku et al., (2022) conducted an extensive review of the available literature by adhering to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines to search databased such as CINAHL, PsycINFO, and Medline. From the review of the literature, the results indicated that various structural factors, service users’ perceptions, cultural stigma, and other cultural barriers contributed to the unequal access to mental health care in the UK. The authors highlighted that in the wake of immigration, the UK continues to acquire even higher numbers of BME communities, which needs them to increase the level of mental health care for these communities, especially since literature suggests that there is a relation between mental health and migration (Nwokoroku et al. 2022). Some structural factors contributing to underutilisation of mental health services include language constraints, waiting times, professional stigma, poor staff attitude towards various cultures’ beliefs. Some perception issues that arose with service users included families hiding a member diagnosed with mental illness, feelings of inadequacy associated with use of mental health services, experiences of criminalisation in the mental health unit among black people, and overall mistrust in the healthcare service. Stigma is a major cultural issue, as patients experienced racism and psychiatric labelling, which reduced their willingness to seek mental help. Cultural barriers were a major theme, with participants reporting negative experiences, cultural insensitivity, and shame due to their mental illness. The study suggests that since culture plays a vital role in how BME communities seek mental help, better mental health interventions that address cultural compatibility should be put in place.
Miller et al. (2021) explored the perceptions of mental health services and support in the United Kingdom from the perspectives of BME communities’ carers. The authors highlight that according to the Kings Fund (2021), the main barriers to mental health utilisation in the UK among the BME group include social determinants of health such as education, shelter conditions, and employment levels. Furthermore, cases of abuse, self-harm, and suicide increased among women groups in BME communities during the Covid-19 pandemic (Alegría et al., 2021; Iob et al., 2020). The results from literature drawn from three databases, Medline, CINAHL, and Psychology and Behavioural Sciences Collection, indicated barriers such as lack of confidence in the existing mental healthcare services due to misdiagnosis, lack of support from general practitioners, language barriers to accessing mental healthcare services, and difficulties in seeking help due to stigma and shame. The carers reported other positive experiences that encouraged them to seek help, such as personalized care, receiving information about existing mental health problems and available services, and cultural sensitivity discussions. The study concludes that it is essential to address the above issues which hinder mental healthcare access, so that BME carers can access the mental health support they need.
Rationale & Research Question/Aims/hypothesis
Despite NHS commitments under the Long-Term Plan to improve mental health parity of esteem, significant ethnic disparities continue to prevail (NHS England, 2019). This shows that the policy commitments are yet to be matched by outcomes, hence the cumulative evidence on why these mental health barriers still exist among BME communities. Existing research utilises quantitative approaches, creating a gap in the lived-experience data. This study addresses that gap by adopting a systematic approach to help understand and address the challenges of BME communities in regard to mental health using both qualitative and quantitative approaches. Various reviews such as Bhui et al. (2003) and Halvorsrud et al. (2018) have mapped ethnic disparities in specific care pathways, but there are limited studies which apply an intersectional lens to consider how race intersects with gender (Bignall et al., 2019), socio-economic status, and migration status to influence help-seeking behavior, as highlighted by Harwood et al. (2023). Therefore, this study aims to address this gap by exploring various literature to establish how these intersecting identities constitute barriers, offering new insight for policy reform and culturally responsive care design.
The research question is: What are the key barriers experienced by Black and Minority Ethnic (BME) individuals in accessing NHS mental health services in the UK, and how do cultural, systemic and interpersonal factors shape their help-seeking behaviours? The aim of the study is to investigate the experiences of Black and Minority Ethnic (BME) individuals in the UK, exploring the key barriers preventing their access to quality NHS mental health services to inform better care. The various research objectives include 1) to examine the institutional and systemic factors in the NHS limiting access to mental health services for Black and Minority Ethnic (BME) communities (Kirmayer et al., 2018; Bhui et al., 2015), 2) to assess the role of cultural beliefs, community stigma and mistrust of mainstream healthcare services in shaping help-seeking behaviours among BME communities, and 3) to explore opportunities for change within the NHS and recommend culturally competent, inclusive, and competent care models for BME populations (Memon et al., 2016).
Research Methodology
Research Design
This study will employ a systematic literature review research design, which will be conducted in accordance with Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. It will critically synthesise existing qualitative and quantitative evidence on barriers to access of mental health services among BME communities. A systematic review has been chosen for this research to generate insight on the set of experiences that various BME communities face, considering both formal service outcomes and individuals’ perceptions of the accessibility, cultural safety and acceptability of services. Using both qualitative and quantitative evidence will help to report on descriptive themes and offer a narrative synthesis of quantitative service-use data such as referral, assessment, and treatment completion rates.
Recruitment, Sampling & Study Participants
Since the research does not directly involve human participants, the unit of analysis is the published study. Various peer-reviewed studies and grey literature such as government reports from the Care Quality Commission (2023) and the NHS Race and Health Observatory will be used to report on the lived experiences of BME communities, their attitudes, and mental health service-use patterns. To be included, studies need to have been published in English between 2016 and 2026 to reflect the developments since the introduction of the mental health parity of esteem by NHS. The studies must also be focused on BME populations in the UK and their access to mental health services. Included studies also need to report primary data, whether qualitative, quantitative, or from mixed-methods study. Studies will be excluded when they focus exclusively on physical health, are conducted outside the UK, concern only children, fail to report ethnicity-related findings or are editorials, opinion articles, conference abstracts or non-systematic commentaries.
Materials/Data Collection Method(s)/Procedure
For the systematic review, the primary data collection method will be a search conducted across four databases, including PubMed, PsycINFO, CINAHL, and the Cochrane Library. As for the questions asked, the research will draw from what the original studies posed to their own participants, especially in semi-structured interviews, to get insights on the lived experiences of the participants, as well as results reported by structured surveys on relevant data such as referral and treatment completion rates. The articles will be retrieved using a combination of keywords such as “BME” “ethnic minorities” “mental health services” “barriers” and “access” combined by relevant Boolean operators. The procedure will follow two steps, where titles and abstracts will be screened first against the eligibility criteria, then the selected articles will proceed to full-text review. These articles will also be screened by a second and independent reviewer to improve reliability, after which they will be documented according to PRISMA guidelines.
ELIGIBILITY CRITERIA
INCLUSIVE CRITERIA: pear reviewed studies published in English focused on BME populations in the Uk and access to mental health services. 
EXCLUSION CRITERIA: Studies outside the UK context, non-peer reviewed sources, and studies focused solely on physical health conditions and studies not written in English. 
Proposed Data Analysis Technique
Thematic analysis, developed by Thomas and Harden (2008), will be used to analyse qualitative data, where each of the primary students will be coded line-by-line. The codes will then be organized into descriptive themes which closely represent the original language, such as mistrust of GPs, cultural insensitivity, and stigma. From the descriptive themes, the researchers will develop higher-level analytical themes (Ahmed et al., 2025; Kiger et al., 2025) that interpret the cultural, institutional, and interpersonal barriers that intersect to hinder access to mental healthcare among BME communities. Potential themes include stigma, language barriers, family influence, economic barriers, and lack of culturally responsive care. Quantitative findings on measures such as retention rates and treatment completion will be synthesised narratively and the findings will be tabulated according to the different minority groups (Campbell et al., 2018; Gridley et al., 2024). From tabulating the qualitative and quantitative findings, the researchers can establish convergence where different research methods reach similar conclusions, as well as divergence where they indicate conflicting results.
Ethical Considerations
Since the research does not conduct any primary research and does not involve direct contact with BME individuals, it does not require ethical approval from the NHS Ethical Committee. However, the study will acquire university approval in accordance with academic dissertations to maintain its ethical credibility. It will also be conducted in a transparent and reproducible manner in accordance with PRISMA guidelines, and audit logs of all search terms and data extraction will be kept (Page et al., 2021). The study addresses culturally sensitive topics such as discrimination and racism, so it will seek to use appropriate language and avoid the presentation of deficit-based conclusions which may place BME individuals as the sole cause of the barriers. Such positioning of cultural causes alongside structural and institutional failures will help bring attention to the root issue of cultural competence in the country (Kirmayer, 2021). As a result, the study will distinguish between personal comments, structural barriers, and conclusions made in the study. To account for the researcher’s position and bias, a reflexive log will be kept throughout the coding and synthesis process to document all analytic decisions and possible sources of bias. Finally, the review will be appropriately cited to avoid copyright infringement and avoid misrepresentation of the work of other researchers.
Implication of research
The research will be impactful for various audiences, including individuals from BME communities, NHS services, policymakers, professionals, and the overall BME communities. For BME individuals, the research validates their lived experiences and brings to light discrimination issues that may not be highlighted in NHS reports, supporting their need for culturally centred care. For NHS services, the research will provide an evidence base for culturally adapted IAPT pathways and staff diversity training (NHS England, 2022). In terms of policy, the research will inform compliance with the Equality Act 2010, NHS race equality frameworks, and support MH Units (Use of Force) Act 2018 review, which will build on the already emerging recommendations from the NHS Race and Observatory’s (2023) national review. The research will also inform clinicians and other mental health professionals on the actual barriers that BME communities face when it comes to accessing healthcare, which will help them to focus on culturally responsive care and humility to deliver the best possible care for these individuals (Fernando, 2017). As for the broader BME community, this research will help in reducing stigma and improve public understanding on mental health issues, encouraging them to seek help whenever they or their families are faced with such a condition (Vahdaninia et al., 2020; Naz et al., 2019).
Plan of Work and Time Schedule (Gantt Chart) 



The dissertation is expected to be completed within approximately sixteen weeks, and within this timeframe is allocated time for protocol development, systematic searching, screening, appraisal, synthesis, writing and revision.
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