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[bookmark: _Toc216560296]Research Topic: MENTAL HEALTH ACCESS DISPARITIES ACROSS VARIOUS VULNERABLE GROUPS 
[bookmark: _Toc216560297]Introduction
Despite being a key aspect of overall health, marginalised groups are still facing challenges in accessing effective care for their mental well-being. (Newberry et al., 2024) Notwithstanding the growing knowledge and enhanced policies, people from low-income areas, as well as ethnic groups, still experience problems in mental health access. (UK Health Security Agency, 2025b) These problems range from a lack of finances to discrimination and unfair policies. (Zabelski, Hollander and Alexander, 2024) Such problems intensify concerns about health deterioration and societal unfairness. (Prentice et al., 2024).
1.1 [bookmark: _Toc216560298]Problem Statement
Issue Identification
Today, the greatest challenge to health and social care systems globally is the difference in mental health access for different groups of people. Although awareness surrounding mental health has increased significantly, there remains quite a disparity in the availability of quality mental health services for individuals living in poverty, people living in rural areas, and ethnically diverse groups. These individuals have significantly increased barriers to accessing required services (Edwards et al., 2023)
This is a significant issue, as lack of good mental health is one of the prime causes of disability in the world today and, if not treated, results in significant economic and social consequences. (World Health Organisation, 2025)
Mental health inequalities across the globe and in the UK are closely tied to factors like income, race, and where people live, etc. Therefore, to address mental health inequalities, health and social care systems must consider the complex nature and multiple underlying causes of these disparities. (Public Health England, 2018)


[bookmark: _Toc216560299]1.2 Justification
Reasons for Conducting This Research
The research into the access and availability of mental health services shows a significant need for investigation into the following:
1.2.1 This study is significant as mental health disorders are leading contributors to global disability, and their neglect yields severe social and economic consequences. (Mental Health Foundation, 2025) Even though there is more awareness and rules in place, there are still clear differences in who can get mental health care. This is especially true for people with low incomes and those who live in rural areas. (Kirkbride et al., 2024)) 
1.2.2 Access to mental health treatment should be a basic human right; therefore, the continued lack of access to mental health care is a pitfall in creating health equity and achieving social justice. (gemmao, 2023)
1.2.3 Research in this area has the potential to produce evidence-based solutions for policy changes and integrated care practices that support the factors that affect health, both in medical and social contexts.
1.2.4 
This study aims to investigate the barriers to accessing mental health care and the solutions for overcoming them among low-income and rural individuals and communities.

[bookmark: _Toc216560300]1.3 Information Sources and Justification
Three information sources
Selected Sources and Their Justification for Researching Mental Health Disparities in the UK.
Three reputable sources were chosen for this research on the mental health disparities present in the UK. These sources are:

1.3.1 Mental Health Foundation - Addressing Mental Health Inequalities in the UK.
This document discusses the social conditions that lead to the difference in access to mental health resources, such as poverty, lack of adequate housing, and racism. The Mental Health Foundation's report states that there are many ways to reduce mental health disparities that require systemic interventions at both the organisational and governmental levels. (Vriend, Rocks and Finch, 2023)
Justification for Using this Resource: The Mental Health Foundation is a sound source for info on mental health differences in the UK. It gives a UK-focused view of structural problems, backs its advice for lessening these differences with research, and uses solid evidence. 
1.3.2 Care Quality Commission (CQC) - Monitoring the Mental Health Act and State of Care
Reports produced by the CQC show that there are still significant differences in the way people access mental health services depending on whether they live in a community or area that is economically disadvantaged and the ethnic background of the person seeking assistance. Residents of the most disadvantaged communities are three times as likely to seek emergency mental health assistance as compared to less disadvantaged communities. As a result of the CQC's reports, we have evidence of the differences between economic classes, and the CQC has stated that it has taken immediate action to address the inequities that exist in the mental health care delivery system. (Care Quality Commission, 2023)

Justification: The CQC provides complete regulatory information and support on the inequities that exist between economic classes and their respective legislations in the Mental Health Act.
1.3.3 The King’s Fund - Mental Health 360: Inequalities
This research paper examines how mental health conditions and treatment access vary across different demographic groups. It provides insights into how the NHS Talking Therapies disproportionately under-represent ethnic minorities, older individuals and disabled individuals, as well as other structural issues such as social disadvantage and systemic racism. (Gilburt and Mallorie, 2024)

Justification: The King’s Fund is a comprehensive resource because it combines evidence-based insights with policy analysis and is inclusive of all socio-economic factors that affect a person's ability to access mental health services in the UK.
Research Methodologies
[bookmark: _Toc216560301]Task 2: Research Methodologies
Overview of Quantitative and Qualitative Research
Quantitative research uses statistical ways to study number-based data. This helps find patterns and relationships that give results that can be measured. It uses tools like surveys and experiments to get data that can be used for many people. This way is good for studying how often things happen and how much, giving findings that are clear and not biased (Pandey, Madhusudhan, & Singh, 2023).

Qualitative research investigates individual cases and their opinion as to the meaning of the event by applying non-numeric data collection ways. The research collected through interviews, focus groups, and observational means provides the richness of knowledge about social phenomena that are hard to understand. Qualitative research aims to identify the root causes of issues through giving in-depth explanations which are not possible by numerical methods. (Tenny, Brannan and Brannan, 2022).
Chosen Methodology and Justification
This study will employ a qualitative research methodology to examine mental health access disparities in low-income and rural areas. The reason is that the subject matter of the investigation is about stigma, cultural judgments, and socio-political difficulties, which can only be comprehended through personal experiences and storytelling. (Health and Human Rights Journal, 2023) Qualitative methods like Interviews with a semi-structured style or focus group discussions will be used to collect opinions from impacted individuals and healthcare providers, who have such varying points of view. This approach uncovers the full picture and provides background, thereby enabling the development of practical, culturally responsive solutions that even the most extensive, well-conducted surveys could not provide. (Hamilton and Finley, 2019)

[bookmark: _Toc216560302]Task 3: Data Collection 
Data Collection
Overview of Primary and Secondary Data
Researchers gather primary data straight from subjects to answer a research question. They can do this through interviews, surveys, or online forms. Gathering primary data lets researchers target specific questions, but it can take a lot of time and money. Observational studies often need primary data. These studies might also use existing data, but the studies are discussed here with a focus on primary data collection. (Kornegay and Segal, 2013). 
On the contrary, secondary data is made up of information that already exists and made public by other sources, such as reports from government sources, academic papers, and organisational records. It is easier to acquire and cheaper, though it might not fully match the researcher’s specific aims (Wagh, 2024)

Form of Data for This Research: The research on mental health access disparities between low-income and rural populations will mainly depend on secondary data. This decision is substantiated for several reasons: 
Credibility and Scope: Rely on peer-reviewed journals, policy briefs, and reported health statistics not only to diagnose but also predict systemic barriers and trends (Wiesepape, Queller Soza and Faith, 2025)
Practical Constraints: The primary data collection through interviews or surveys would take a lot of time and require ethical clearance, which is not possible for this case. (University of St Andrews, 2025)
Allows the use of large data sets or samples from humans or model organisms. (lanfranco gallofre and onyeneho, 2023)
Secondary data usage implies that the study will be supported by reliable, current information and at the same time by practical constraints. (Tripathy, 2013)

[bookmark: _Toc216560303]Conclusion
conclusion
In summary, global health systems continue to face a significant challenge regarding unequal access to mental health care, particularly for individuals with low incomes, those residing in rural areas, and members of varied ethnic groups. (Rathod et al., 2019). Despite increased awareness and established criteria, factors such as insufficient carers, financial constraints, stigma, and inequitable processes impede individuals from accessing equitable care. (Greenwood et al., 2014).  
 This analysis suggests that tackling these inequalities requires looking at the social and economic factors that affect health, as well as focusing on solutions that fit different cultures. Organisations like the Mental Health Foundation, the Care Quality Commission, and The King's Fund argue that changes to systems, policies, and care coordination are needed. (Gilburt & Mallorie, 2024) This project aims to develop ways to advance health equity and recognise mental health as a basic human right, using current data and understanding individual experiences.
 Ultimately, diminishing disparities in access to mental health care is crucial for public health and represents a matter of equity. To ensure that at-risk people receive the necessary care, collaboration among the government, NGOs, and communities is essential to identify effective solutions. (Alegría, et al., 2018).
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