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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 &amp; 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 &amp; 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).
So, 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
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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
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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
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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.
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