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[bookmark: _Toc128137236]1.0. Introduction 
This review aims to demonstrate the knowledge and skills of the research process. A systematic literature review was undertaken on mental health and its barriers in the United Kingdom. Research in nursing refers to a systematic inquiry meant to equip nurses with knowledge on critical nursing issues such as nursing education, nursing practice, and nursing administration (Horntvedt et al., 2018). Evidence shows that the role of a nurse has significantly evolved throughout the 21st century (Royal College of Nursing, 2023). Nurses can work in various settings, including classrooms, hospitals, laboratories, the corporate sector, community health departments, and home health care (National Health Service, 2023). Notably, though each of these nurses executes different roles, their primary goal remains advocating for patients' rights and offering them optimal care based on evidence attained through research (RCN, 2023). Therefore, research helps nurses to embrace the evidence-based practice, which improves patient care (Luckson et al., 2018). Through research, nurses can retrieve, peruse, appraise, and apply evidence to practice (NHS, 2023). Also, the internet is awash with information; thus, research knowledge will help nurses to sort and filter this information to utilise the one that is quality, valid and reliable for patient care (RCN, 2023). Accordingly, data obtained from peer-reviewed studies aid in correcting traditional misunderstandings and updating nurses about new treatment protocols and regimens that guarantee better patient outcomes (Moule, 2020). The first part has outlined the overall aim of this research. The second part will discuss the rationale and background of the selected topic. Third, the methodology and methods followed to retrieve studies, including ethical considerations, will be critically discussed. Fourth, results from the retrieved articles will be outlined. A discussion of the selected topic in light of the emerging evidence will follow. Lastly, a summary of the learning points will be provided. 

[bookmark: _Toc128137237]1.1. Background and Rationale 
Mental health refers to the psychological, social and emotional well-being of an individual (NHS Digital, 2020; Jia et al., 2020). Good mental health is considered an asset that enables a person to function productively and cope with the normal stress of life (Mental Health Foundation [MHF], 2022). According to Office for National Statistics (ONS, 2020), mental health issues are the leading causes of disabilities in the UK. At any given year, about one in every four adults suffer from at least one mental illness (MHF, 2022). Mental health is impacted by psychological, social, biological and economic factors. Notably, the social stigma associated with mental illnesses is the leading barrier for people seeking mental health services in the UK (NHS Digital, 2020). However, recent evidence shows that most people have changed their attitudes and perceptions towards mental diseases over the last decade (Johnson et al., 2018; Jia et al., 2020). 

In the UK, mental health remains to be the most underfunded, with the number of beds in psychiatric wards continuing to decrease since the year 2000 (MHF, 2022). For instance, there were only 24500 beds in psychiatric wards in the UK (ONS, 2020). However, psychiatrists increased from 8200 in 2000 to 12700 in 2020 (NHS Digital, 2020). This evidence shows that whereas demand is increasing, the facilities to enable specialists to deliver their psychiatric services are still limited. 

The commonest mental disorders in the UK include anxiety, psychiatric disorders and depression (Pieh et al., 2021). Anxiety refers to a chronic fear that something will go wrong in the near future (ONS, 2020; Jia et al., 2020). Within UK, there were about 8.2 million people living with anxiety in the UK by 2013 (NHS Digital, 2020). Evidence shows that women are twice more likely to be diagnosed with anxiety compared to men (MHF, 2022). Depression is a mood disorder that causes an individual to experience sadness and loss of interest in pleasures (Quality Care Commission, 2020). A depressed individual tends to have low self-esteem, reduced appetite, lack of sleep and poor concentration (ONS, 2020). This affects an individual's overall quality of life. 

Globally, depression is the leading mental disorder, followed by anxiety, schizophrenia and bipolar disorder, respectively (NHS Digital, 2020). In 2013, depression was ranked as the leading cause of disabilities worldwide (Johnson et al., 2018; Jia et al., 2020). In 2014, about 19.7% of the UK population was diagnosed with depression and anxiety (MHF, 2022). Notably, this was a rise of 1.5% from the previous tear. Just like anxiety, more women are diagnosed with depression than men every year in the UK (ONS, 2020). Recent evidence shows that the consumption of antidepressants doubled in the UK between 2007 and 2017 (NHS Digital, 2020). 

Additionally, depressed patients are more likely to die by suicide or self-harm (Evans et al., 2021). For instance, there were about 5600 suicide cases reported in the UK in 2019 (QCC, 2020). Seemingly, women's suicide cases were higher compared to men's (MHF, 2022). During the first COVID-19 lockdown in the UK, about 10% of people aged 18-29 years self-harmed (NHS Digital, 2020; Jia et al., 2020). Generally, most patients with mental illnesses are a danger to themselves and others. The Mental Health Act 1983 (MHA, 1983) directs that mental health patients who pose a risk of harm to themselves and others may be sectioned and treated against their will. Notably, about 35300 people were forcefully detained in England between 2020-21 under the MHA (1983).  

Nurses should support people with mental illnesses and improve the quality of their lives (NHS Digital, 2020). This can be done through prevention methods, treatments and assisting them with their activities of daily living (QCC, 2020). In light of the evidence, it is clear that the task ahead is still insurmountable. Demand for mental health services is higher than the available mental health professionals (MHF, 2022). Therefore, an inquiry into the state of mental health services and barriers will be of importance to develop insights in this area. 

[bookmark: _Toc128137238]2.0. Methodology and Methods
For this research, a systematic review was conducted on barriers to mental health services in the UK. Literature reviews are categorised under qualitative studies (Page et al., 2021). However, a qualitative methodology is primarily applied when collecting subjective data such as people's views, convictions, opinions and beliefs (Bashir et al., 2018). Systematic reviews collect and analyse many studies relating to a given review topic (Hunt et al., 2018). This research design was preferred because it offers a rigorous method of identifying, sorting, selecting, and critiquing a piece of evidence before incorporating it into practice (Page et al., 2021). This enhances the validity and reliability of the findings. However, systematic reviews are criticised for being biased by excluding grey literature, such as government policies (Bashir et al., 2018; Hunt et al., 2018). 

[bookmark: _Toc128137239]2.1. Review Question 
A review question aids in developing a focused review (Hunt et al., 2018). A review question was developed to help generate the most appropriate evidence using the People/Patient/Population, Exposure, Outcomes (PEO) tool, as shown in Table 1 

Table 1: PEO tool 
	People 
	Exposure 
	Outcomes 

	Mental health patients UK
	Mental health 
	Barriers to mental healthcare  services



Review question: What are the barriers to mental healthcare services among service users in the United Kingdom? 

[bookmark: _Toc128137240]2.2. Search Strategy 
A systematic search of for the most relevant articles was carried out from three databases; CINAHL, Google Scholar and MEDLINE. These databases were selected because of their credibility in offering health and nursing research materials (Page et al., 2021). The keywords and synonyms were first identified and combined to make the search productive and focused (McGrath et al., 2017). The Boolean operators (OR/AND) were applied for a quick search (Hunt et al., 2018). The keywords were combined as shown: ‘Mental health’ OR ‘Psychiatric services’ AND ‘Barriers’ OR ‘Hindrances’ AND ‘UK’ OR ‘United Kingdom’ OR ‘England.’ An Inclusion/Exclusion Criteria (Table 2) was also used to set the boundaries within which quality and relevant articles would be found.
Table 2: Inclusion/Exclusion Criteria  
	Inclusion 
	Exclusion 

	primary studies to obtain authentic findings (Hunt et al., 2018). 
	Secondary studies to avoid reporting other researchers’ opinions (Bashir et al., 2018). 

	Peer reviewed studies since they have been revised thus, minimal chances of bias (Bashir et al., 2018).  
	Non-peer reviewed studies to avoid transferring elements of unidentified bias.  

	Studies published within the past 10 years to report up-to-date information (Page et al., 2021).  
	Studies published more than 10 years ago since they not reflect the current trends in mental healthcare (Hunt et al., 2018).  



[bookmark: _Toc128137241]2.3. Critical Appraisal and Data Analysis 
A critical appraisal helps to check the validity, reliability and soundness of a study’s findings (Lunny et al., 2018). This is the basis of ‘practising effectively’ as outlined by the Nursing and Midwifery Council (NMC, 2018) code of practice. Therefore, the selected articles were critically appraised by Caldwell et al. (2011) framework due to its simplicity of use. Consequently, the studies’ findings were analysed thematically to answer the research question. 

[bookmark: _Toc128137242]2.4. Ethical Issues
This research was a systematic review; thus, no ethical issues relating to human participants were anticipated. Nonetheless, the review ensured that any familiar names of people and settings mentioned in the utilised studies were kept anonymous as directed (Hunt et al., 2018). Secondly, it was necessary to paraphrase and reference all ideas borrowed from other authors to ensure objective reporting and avoid plagiarism (Bashir et al., 2018). The first search yielded 2789 studies. Out of these, 1578 were secondary. Five hundred forty-seven were published in non-English languages. Four hundred fifteen were more than ten years old. One hundred eighty-nine studies were non-peer-reviewed. Fifty studies were removed due to unclear abstracts. The articles were read thoroughly, from which six were included for the review (Figure 1). 
Figure 1: Prisma Diagram 
Total, n =2789


Secondary = 1578

Remainder = 1211


Non-English = 547 

Remainder = 664

Full limiters = 541


Reviewed studies = 6
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Following a thematic analysis, the selected studies unveiled two themes. The results were categorised into the impact of COVID-19 on mental illnesses in the UK and the barriers and experiences of patients regarding mental healthcare services. Each of these themes was then discussed in detail.

[bookmark: _Toc128137244]3.1. Theme 1: Barriers and experiences of patients with mental healthcare
This theme was evident in five (Björk et al., 2018; Schomerus et al., 2019; Crane et al., 2019; Huggett et al., 2018; Camm-Crosbie et al., 2019) of the included studies. Björk et al. (2018) aimed to explore the barriers that hindered mental health patients from accessing somatic health care. Björk et al. (2018) conducted a qualitative study, and data was collected via semi-structural interviews using 50 participants. Björk et al. (2018) found a gap between the organisation of the healthcare systems and patients' unique needs. According to the researchers, there were no professionals to educate, train or remind patients with severe mental illnesses to take their medications or seek healthcare services (Björk et al., 2018). 

Schomerus et al. (2019) aimed to determine how prejudice, lack of knowledge and discrimination affected mental health patients' likelihood to seek help. The authors conducted a prospective study with 188 participants who are currently untreated for their mental illnesses. Schomerus et al. (2019) showed that prejudice and discrimination made most patients not seek mental healthcare. Additionally, lack of knowledge hindered most people from self-identifying as mentally ill; thus, they did not bother to seek psychiatric help. 

Crane et al. (2019) examined the experiences of autistic people in mental health care in the UK. A total of 130 young people participated in the survey. Results showed that autistic patients faced difficulties accessing mental health care services. This is because they faced a high level of stigma. Also, most autistic people reported that they were not listened to as they wished in order to express their concerns and problems. Huggett et al. (2018) investigated the experiences of mentally ill patients seeking non-statutory treatments. Huggett et al. (2018) conducted a qualitative study, and data were analysed thematically to find the impact of stigma on patients with mental illnesses. Results showed that patients were labelled by society. This affected them, including their families and friends. On their part, Camm-Crosbie et al. (2019) explored the experiences of autistic patients with treatment services for mental illnesses, suicidality and self-injury. A total of 220 individuals participated in the online survey. Results showed that these individuals faced difficulties accessing treatment and support. They also lacked knowledge of how their autistic condition impacted their mental health. 

[bookmark: _Toc128137245]3.2. Theme 2: Impact of COVID-19 on mental illnesses in the UK
This theme was reported in the study by O'Connor et al. (2021). O'Connor et al. (2021) examined the trend of mental illnesses in the UK following the COVID-19 lockdown. O'Connor et al. (2021) ran a real-time online survey. Aspects investigated included self-harm and suicide attempts, pre-existing mental illnesses, depression, suicidal ideation, defeat, loneliness, entrapment, and anxiety. Results showed that depression, anxiety and suicidal ideation increased significantly. Also, participants reported feeling lonelier and entrapped by the lockdown. Those with pre-existing mental illnesses experienced the worst outcomes. 

[bookmark: _Toc128137246]4.0. Discussion 
The aim of this review was to explore the evidence of the barriers to mental health services among service users in the United Kingdom. A systematic search of the literature was undertaken in several databases to identify evidence to inform the understanding of the topic. From the analysis, the review identified several themes that help to understand the barriers to mental health services. The main themes included the impact of COVID-19 on mental illness and barriers to access to services.

The COVID-19 pandemic came as a shock to the world, affecting many institutions and lives. For patients and healthcare settings, the requirements to keep safe and observe many of the safeguards increased barriers to accessing services or attending to the sick. O'Connor et al. (2021) identified entrapment, anxiety, depression, pre-existing mental illnesses, suicide attempts and self-harm during the pandemic. These problems and challenges worsen pre-existing mental disorders, including an increase in suicide and self-harm cases (O'Connor et al., 2021). Similarly, the majority of the participants reported feeling lonelier and entrapped due to lockdowns. Overall, cases of depression and anxiety increased significantly after the onset of the COVID-19 pandemic (O'Connor et al., 2021). 

Similar findings have been reported by other studies. For instance, a survey by the UK Parliament (2021) revealed that between March and April 2020, though fewer mental health patients attended the A&E, they were more likely to experience severe symptoms and be admitted to hospital involuntarily following the Mental Health Act 1983. The UK Parliament (2021) further found that the record of people seeking mental health services reduced before the onset of the COVID-19 pandemic but gradually increased with time. This could suggest the fear that people had towards contracting the coronavirus at the onset; thus, they preferred to stay indoors. By December 2020, a survey by the Royal College of Nursing (as reported by the UK Parliament, 2021) showed that mental healthcare beds were fully packed with patients.
 
A study by Talevi et al. (2020) reported that anxiety and depression symptoms were frequent after the pandemic. Notably, the study found that depression and anxiety disorders reduced by 43% and 48%, respectively, between March and December 2020. However, Roy et al. (2021) on their part argue that this trend could only be attributed to missed opportunities for care since most people stayed indoors, fearing for their lives. Also, healthcare providers shifted their focus to COVID-19 patients; thus, little attention was paid to mental healthcare (Roy et al., 2021). A survey by De Figueiredo et al. (2021) focused on suicides and self-harm. The study reported that the largest contributors to self-harm and suicide were psychological and physical abuse. 

Overall, these pieces of evidence acknowledge that there is a rise in demand for mental healthcare services in the UK, which is consistent with O'Connor et al. (2021) findings. This is particularly so due to the COVID-19 pandemic and the post-pandemic economic challenges (Singu, 2022). For adults alone, there are currently about 44 million people living with dementia (MHF, 2023). Similarly, about 52% of children and young people have been diagnosed with mental illnesses in the UK (The Children's Society, 2023). As a clinical implication, this review reveals that, indeed, there is a need for urgent interventions to mitigate this increasing number of mental health cases. Despite the increasing demand for mental healthcare services, most of the reviewed studies (Björk et al., 2018; Schomerus et al., 2019; Crane et al., 2019; Huggett et al., 2018; Camm-Crosbie et al., 2019) indicated that patients are unable to access quality care in the UK. The evidence links the barriers mainly to stigma and organisational problems. These findings are consistent with previous studies.

Camm-Crosbie et al. (2019) reported that autistic patients felt unheard and discriminated against in mental healthcare settings. The patients also lamented a lack of knowledge on how their autistic condition impacted their mental health. Huggett et al., (2018) echoed similar sentiments but for patients seeking non-statutory mental health treatment services. Indeed, patients with mental illnesses are often labelled by the wider society as having reduced cognitive functionality (Smith et al., 2019; Aguirre Velasco et al., 2020; Andrews et al., 2019; Fusar-Poli, 2019). Consequently, patients, their families and friends suffered stigma and were shunned when seeking mental healthcare services. On their part, Schomerus et al. (2019) reported that being stigmatised reduced an individual's chances of seeking mental healthcare services. Williamson et al. (2019) examined how stigma impacted UK armed forces' likelihood to seek mental health care services. Accordingly, dealing with stigma is an important factor in reducing barriers to mental healthcare services, as recommended in these studies. 

The other barrier evident in the reviewed studies is related to organisational issues. Patients with mental illnesses often encounter organisational barriers such as a shortage of staff, and low level of staff knowledge and a lack of education and support for the patients. Björk et al. (2018) particularly reported that healthcare organisations failed to tailor their services to meet the individual needs of patients with mental illnesses. The use of standard treatments affects patient satisfaction and outcomes. In most cases, patients lack reminders and knowledge on how to take their medications (Björk et al., 2018). Additionally, staff shortages in mental healthcare settings mean that patients are not comprehensively assessed and treated (Moroz et al., 2020). For instance, patients with psychotic conditions require more attention to prevent them from self-harming or harming others (Bucci et al., 2019; Andrews et al., 2019). However, this may not be possible where a healthcare setting lacks the sufficient staff or the available staff lack enough knowledge and skills on patient de-escalation. 

Most of the reviewed studies have pointed out some of the interventions that may help reduce the identified barriers. One of these is through education and training, as the evaluated evidence demonstrated a lack of knowledge on most mental health service providers to diagnose and manage certain mental illnesses. Similarly, some mental healthcare providers lack interpersonal skills. Therefore, the NHS should focus on training and re-skilling primary care workers and GPs (Bao et al., 2020). This is important for improving psychological distress detection (Satinsky et al., 2019). Similarly, it will help clinicians working in mental healthcare settings to deliver non-judgemental and safe care (Snow et al., 2019). Additionally, the clinicians will be made aware and signpost patients to local support groups and third sectors that can help improve the quality of their lives (Bao et al., 2020). Patients need education on how to access mental healthcare and the impacts of their mental illnesses on their lives. This can be done via 1:1 sessions or by offering self-help materials to those with mild symptoms (Satinsky et al., 2019). This will equip them with skills to self-manage their mental disorders (Snow et al., 2019). 

Policy reinforcement may help tackle most of the noted barriers. From the review, discrimination, stigma, and prejudice are key barriers to seeking help in mental healthcare in the UK. These aspects are contrary to the directives of most legislations underpinning healthcare services in the UK. The Equality Act 2010 (EA, 2010) holds that all UK citizens must be offered essential services such as healthcare equally and fairly regardless of their race, health status, and ethnicity, among other differentiators. NMC (2018) equally holds that nurses should treat all service users with dignity and respect as humans. One of the principles of the Care Act 2014 (CA, 2014) is 'prevention' whereby clinicians are implored to ensure that service users' well-being is holistically attended to prevent future issues. In spite of these policies, however, negative aspects of care, such as discrimination, continue to happen in mental healthcare. Therefore, this review recommends a continued reinforcement of these policies and the launching of anti-discrimination and anti-stigma campaigns (Bao et al., 2020). 

[bookmark: _Toc128137247]5.0. Conclusion and Recommendations 
The review has demonstrated an understanding of the research process. As noted, research is a systematic inquiry which seeks to answer a particular clinical question. The review focused on the state of mental healthcare services and barriers to accessing them in the United Kingdom. The responsibilities of a nurse have evolved over the years to witness working in other sectors such as the business sector, community-based settings and home care. Accordingly, nurses are required to embrace evidence-based practice through research in order to deliver to the expectations. To achieve this, a nurse needs to systematically search, identify, sort, screen, critique and interpret evidence that can inform decision-making. Evidence can be collected via qualitative or quantitative methodologies. For this review, a systematic review of the literature was undertaken from credible databases. The formulation of the review question, search strategies, limiters, and keywords adopted have been critically discussed. 

From the review, it is clear that mental illnesses are still rising concerns in the UK healthcare sector. Mental disorders such as depression contribute to disabilities, suicides and self-harm in many people annually in the UK. The situation was worsened by the COVID-19 pandemic and its economic shock. Despite this, however, most patients with mental illnesses cannot access quality and safe healthcare services. Notable reasons include stigmatisation, prejudice, discrimination, lack of knowledge for staff and patients, and staff shortages. As part of the solutions, the review has recommended anti-stigma and anti-discrimination campaigns to promote inclusivity and tolerance in society. The NHS should also enforce existing policies and legislations such as the EA (2010), the CA (2014), and the NMC (2018) code. Additionally, the NHS needs to re-train and re-skill its staff so as to promote early detection and diagnosis of psychiatric symptoms. Patients also need education and empowerment to self-manage their conditions and attain independence. 
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