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[bookmark: _63iun7sd5j1z][bookmark: _Toc223547226]1. Title of the Proposed Research
Assessing the efficacy of Integrated Mental Health Interventions to UK Primary Care setting in adults with mild to moderate depression. 
[bookmark: _h9p6crm6m5vf][bookmark: _Toc223547227]2. The Prevalence of the Problem
Depression is one of the main problems of public health in the United Kingdom. NHS England states that at any point in time, common mental health disorders result in the condition of about one in six adults and that depression is a significant proportion of cases. According to epidemiological data from the Office for National Statistics, the prevalence of depressive symptoms has been on the increase since the COVID-19 pandemic, and the disparities between socioeconomic and ethnic groups remain (BBC, 2021). The interplay of mental health and social determinants of health is manifested by the disproportionately high prevalence rates of adults who are either financially hardened or unemployed or socially isolated.
[image: ]
Figure 1: Increasing Number of Adults Experiencing Depressive Symptoms
(Source: BBC, 2021)
Most people with mild to moderate depression fall under primary care, where the role of the General Practitioner (GP) is at the first line of intervention. The national service statistics demonstrate a consistent rise in referrals to the Improving Access to Psychological Therapies (IAPT) programme, currently known as NHS Talking Therapies, which indicates an increase in help-seeking behaviour and utilisation of psychological therapies (NHS ‌England, 2023). Such strain adds to the disrupted lines of communication between GPs, psychological care services and community mental health teams, which may influence continuity and treatment outcomes.
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Figure 2: Increasing Number of Depressive Adults in Different Regions
(Source: Liu et al. 2024)
The prevalence is not equally spread. It has been proven that the rate of persistent depressive symptoms is higher in people with lower socioeconomic status and ethnic minorities and that access to timely and culturally adequate interventions is lower (Liu et al. 2024). These differences support the questions of equity, early intervention and recovery in the long term. With the magnitude of depression in the primary care setting and pressure on the system as a whole, there is an explicit necessity to consider the models that would include the psychological, medical, and social aspects of the care (‌Wang et al. 2024). 
[bookmark: _k9r87e10jija][bookmark: _Toc223547228]3. Introduction
Depression is one of the primary causes of disability in the world and it has been one of the major focus areas of the United Kingdom in terms of public health issues. Mental health presentations in the primary care environment are the most prevalent, with adults experiencing mild and moderate cases of depression, with General Practitioners (GPs) being the initial provider (NIH GOV, 2026). According to the NHS England, common mental disorders are one of the leading causes of long-term morbidity, low productivity and higher healthcare consumption (‌de Oliveira et al. 2022). 
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Figure 3: Adults having different types of Mental Health Issues
(Source: Statista, 2021)
Traditionally, pharmacological therapy and psychological therapy by referral have been the main sources of primary care management of depression. NHS Talking Therapies was initiated to enhance access to evidence-based psychological treatment, the national Improving Access to Psychological Therapies (IAPT) program (NHS ‌England, 2024). Appraisals indicate better accessibility and a reduction of short-term symptoms; nevertheless, the waiting times, treatment compliance, and sustainability are still issues of concern (‌Xu et al. 2023). The critics suggest that standardised, protocol-based interventions might be inadequate in responding to more complicated psychosocial determinants of depression, such as housing insecurity, unemployment, and social isolation (‌Statista, 2024).
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Figure 4: Different Mental Health Care Facilities in the US
(Source: ‌Statista, 2024)
Integrated mental health care is one such solution that has been proposed to solve the issue of fragmented service delivery (McSherry et al. 2024). Integration normally entails cooperation among GPs, mental health practitioners, social prescribers and community services on a coordinated care pathway. It has been shown internationally that collaborative and stepped-care models are capable of enhancing patient satisfaction and symptom outcomes (BlueBriX, 2025). The case in the UK is, however, quite different, with most of the regions having a wide range of implementations, and there are only limited empirical studies that can be used to determine the effectiveness of the implementation in the everyday primary care practice. 
Modern scholarly work on the topic of public health focuses on the individual approach and holism in the understanding that depression is a disease that can be biologically, psychologically, and socially affected (‌Magomedova and Fatima, 2025). Integrated care models are consistent with this biopsychosocial model, which could enhance continuity of care and decrease escalation to secondary services. However, real-world integration is hampered by workforce shortages, inter-organisational silos and lack of funds. 
Considering these debates, context-specific studies to investigate the role of integrated mental health interventions in UK primary care and their meaningful contribution to improving the outcomes of adults with mild to moderate depression are required. 
[bookmark: _dow8ev304k6f][bookmark: _Toc223547229]4. Rationale
Adult depression is a persistent and progressive burden to the individuals, primary care services and the overall public health system in the United Kingdom (Up to date, 2026). Despite the underlined importance of policy frameworks that focus on the importance of early intervention and mental health care provided in the community, the process of service delivery is frequently disconnected and fragmented in the context of primary care (Medscape, 2025). There is a high workload pressure on the General Practitioners (GPs) and the lines of referral to psychological treatments and community services may be long and erratic. Despite national efforts being implemented by NHS England to increase access to talking therapies and collaborative care, outcome disparities and continuity of care remain (NHS – Race and Health Observatory, 2023).
Combined mental health care - integrating psychological therapy, pharmacological treatment, and social support into primary care pathways - is becoming a growing operational concept in the search to enhance efficiency and patient-centred outcomes (‌Mental Health America, 2025). The bulk of existing UK evidence is, however, on data on service activity or a reduction in short-term symptoms and little has been done to investigate the role of integration in the daily practice environment. Current assessments of programmes like Improving Access to Psychological Therapies have shown better access, as well as stating variability in recovery, active participation and long-term results (‌Saunders et al. 2025).
[image: ] 
Figure 5: Different Mental Health Treatment Pathways
(Source: Mental Health America, 2025)
In a public health context, the concept of understanding effectiveness goes beyond clinical symptom change to provide accessibility, equity, patient experience, and sustainability of the system (WHO, 2025). There are some persistent inequalities in lower socioeconomic and minority ethnic groups, which imply that structural and contextual barriers affect intervention outcomes.
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Figure 6: Research Rationale
(Self-developed)
This study is thus empirically, practically and policy justifiable. Empirically, it bridges a gap relating to the experience of existing and perceived effects of the integrated mental health care. In practice, it attempts to educate service enhancement in overstretched primary care environments (Bhattad and Pacifico, 2022). On a policy level, the findings can be used to inform evidence-based and scalable measures to improve early intervention, as well as lessen the burden of secondary services and facilitate equitable mental health outcomes.
[bookmark: _manwdboc39om][bookmark: _Toc223547230]5. Research Question/Aim/Objectives
[bookmark: _fz09ls1q5fvl][bookmark: _Toc223547231]5.1 Research Question
What is the effectiveness of integrated mental health interventions in UK primary care practices to enhance the outcome amongst adults with mild to moderate depression?
[bookmark: _y8mnswz5z859][bookmark: _Toc223547232]5.2 Research Aim
This study aims to evaluate the effectiveness of integrated mental health intervention in UK primary health care practices in enhancing adults with mild to moderate depression. 
[bookmark: _1g8gl1elg6ie][bookmark: _Toc223547233]5.3 Research Objectives 
· To evaluate the implementation of mental health interventions within the UK primary care practices for adults with mild to moderate depression.
· To explore the perceptions of patients and primary care professionals about the effectiveness of integrated mental health intervention on clinical and psychosocial outcomes. 
· To identify the barriers and facilitators impacting the delivery, accessibility and continuity of integrated mental health care in UK primary care settings. 
[bookmark: _hdxff1yka7yp][bookmark: _Toc223547234]6. Research Methodology
[bookmark: _a0fcm6vdq8j2][bookmark: _Toc223547235]6.1 Research Design
This research will use a cross-sectional survey research method, which is quantitative in nature, to assess the perceived effectiveness of integrated mental health interventions in UK primary care among adults with mild to moderate depression (Fritsch et al. 2022). The survey method is suitable since it helps to gather structured data about a specific population in a narrow timeframe, which is suitable for this project (Ganesha and Aithal, 2022). 
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Figure 6: Cross-sectional Survey Research Method
(Self-developed)
The research underpins a positivist paradigm, in which the researcher intends to produce measurable and comparable data about results related to integrated care delivery. The cross-sectional design is used since it will entail capturing the views of the participants at a given time and thus identifying the trends and patterns of service effectiveness, without the need for long-term follow-up (Terry et al. 2022).
The methodological approach is compatible with the purpose and the objectives of the research because it deals with outcome evaluation and service delivery variables in the real-life primary care settings. The structure is practical, budget-friendly and could be done under academic and ethical limitations. 
[bookmark: _gkxlayi6ffbd][bookmark: _Toc223547236]6.2 Recruitment, Sampling and Study Participants
The participants to be recruited in the study will be up to 100 adults diagnosed with mild to moderate depression and having received integrated mental health support in the UK practice of primary care. The participants will be aged 18 or older and have to have been provided with the coordinated care containing at least two elements, such as GP consultation and the referral to psychological therapy, social prescribing, or collaborative care input.
The non-probability purposive sampling technique will be used to achieve the objective of sampling the respondents with preselected inclusion criteria, which are pertinent to the research question (Obilor, 2023). The process of recruitment will be carried out by online advertisements posted on the primary care networks, community mental health forums, and social media that is related to patient support groups. The involvement will be voluntary.
The inclusion criteria will be the following: adults (18+), self-reported diagnosis of mild to moderate depression, and experience of integrated primary care mental health services in the past 12 months. The exclusion criteria will involve those with severe mental illnesses who may need secondary or inpatient attention and those who cannot give informed consent.
The 100 participants selected are thought to be adequate enough to produce the descriptive statistics that are meaningful as well as manageable within the study period. Even though purposive sampling can reduce the generalisability, it increases the relevance because it makes sure that the information can be gathered from people with direct experience of integrated care pathways (Makwana et al. 2023).
[bookmark: _qc9vl9hmypod][bookmark: _Toc223547237]6.3 Data Collection Method
An online structured questionnaire will be used to gather the data developed with the help of Google Forms. The survey format is chosen because it is the most convenient, economical and capable of reaching an otherwise geographically diverse UK population. A summary of the data and graphical outputs can be generated through automated storage of the data and the contribution of the respondents is anonymous, which aids in manipulating data effectively, as well as with the help of Google Forms (Krishna, Prasad and Sudha, 2022).
A questionnaire will be composed of closed questions, which comprise mostly the Likert scale items, multiple choices, and brief demographic questions. They will be divided into sections such as: demographic (age, gender, employment status), type of integrated intervention obtained, perceived accessibility of services, satisfaction with the coordination of care, perceived change in depressive symptoms, and overall effectiveness of integrated care.
The research questions will be formulated on the basis of the themes found in the literature, such as continuity of care, patient-centredness, and access to services. The survey will also be conducted through a secure link, in which the participants will be requested to read an information sheet and give informed consent through a secure link.
[bookmark: _8ytmbdjr89w][bookmark: _Toc223547238]6.4 Data Analysis Technique
The analysis of data is going to be carried out by means of the descriptive statistical analysis based on the outputs provided by Google Forms and further analysis performed in Microsoft Excel. The descriptive statistics are suitable because the study objective is exploratory and is to examine the perceived effectiveness and not a causal relationship.
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Figure 7: Concept of Descriptive Statistical Analysis
(Self-developed)
Proper use of percentages will be used to summarise quantitative data. Patterns associated with the level of satisfaction, perceived symptom improvement, access to services and coordination of care will be presented visually using graphical representations, such as bar charts and graphs (Ghanad, 2023). Such visual aids will support the interpretation and comparison of the responses of the participants regarding the most important variables.
The demographic variables will be discussed in a descriptive way to determine the tendencies in the subgroups, such as age range or employment status, but there will be no inferential statistical testing because of the limitations of the sample size and the scope of the study (Essam, EI and Ali, 2022). The application of descriptive analysis is in line with the aim of the study, which is to determine the patterns and perceived results in integrated primary care mental health interventions. Although this methodology is not causal, it gives a systematic evidence-based understanding of the effectiveness of services and identifies areas that need future research. 
[bookmark: _2w09giyxt8j8][bookmark: _Toc223547239]7. Ethical Considerations
Data collection will be preceded by seeking ethical permission with the postgraduate research ethics process (PG2 form) of the university. The patients of mild to moderate depression will be involved in the study and potentially the susceptible population; thus, special focus will be on informed consent, confidentiality, and minimisation of the psychological risk. The study will involve a specific information sheet, which will elaborate on the aim of the research, voluntary participation and how the participants can withdraw at any time without penalty. The survey will be accessed before the consent is used electronically. No personally identifiable information will be reached and the answers will be anonymous. The storage of data will be done safely and by securing the devices with passwords as per the UK data protection legislation and General Data Protection Regulation (GDPR) theories (Azam et al. 2022). 
[bookmark: _l9owcdcck3gr][bookmark: _Toc223547240]8. Implication of Research
It also has significant implications for public health practice, the development of primary care services and the mental health policy in the United Kingdom. The study will be valuable in providing evidence about the effectiveness of the coordinated models of care implementation in the primary care setting by assessing the perceived efficacy of integrated mental health interventions in addressing the needs of adults with mild to moderate depression. 
On a practice level, the study can help General Practitioners (GPs) and multidisciplinary teams to learn patient views regarding accessibility, coordination of care, and the improvement of symptoms (Sinnott et al. 2026). The recognition of strengths and weaknesses in integrated pathways may help refine services, plan the workforce, and improve the collaboration between primary care, psychological therapies providers, and community-based services.
[image: ]
Figure 8: Implications of the Research 
(Self-developed)
Considering public health, the study can shed light on disparities in access and perceived advantage, especially in socioeconomically disadvantaged groups (‌Laajaj et al. 2022). Commissioners and policymakers can use such insights to create more equitable and more culturally responsive integrated care models.
Scholarly, the research is relevant to the evolving body of academic literature on collaborative mental health models in UK primary care by presenting descriptive evidence based on patient-reported outcomes. Though it is cross-sectional, the results can provide the hypotheses of the future longitudinal and mixed-method research, which would contribute to the evidence-based innovation in the area of integrated mental health practice.
[bookmark: _87fmh0edu6fq][bookmark: _Toc223547241]9. Plan of Work and Time Schedule (Gantt Chart)
[image: ]
Figure 9: Time Schedule for the Project
(Source: Self-developed)
The duration of the project will be 12 weeks, which will be separated according to the Gantt chart. Weeks 1-2 would be dedicated to the development of a proposal and its approval. Weeks 2-4 will entail the perfecting of the background literature and prevalence review. Weeks 3-8 will be associated with research design and methodology development. Data collection will be done during Weeks 6-9, and the ethical approval will be obtained during Weeks 8-10. The analysis and interpretation of data shall be made during Weeks 8-11. Writing of findings and discussion will be done in Weeks 10-12, with conclusions and implications being made in Weeks 11-12. Week 12 will complete the final review, revisions and submissions preparation. 
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One in five adults experiencing depressive symptoms in early 2021
Percentage of adults with depressive symptoms, July 2019 to March 2021
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