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Background

Research Questions

NHS Talking Therapies (NHSTT), launched in 2008, aims to expand access to o
evidence-based treatment for common mental health disorders. Despite over o How does NHSTT vary by ethnicity at each stage (referral, assessment and treatment)?
one million referrals each year and many achieving recovery, significant
inequities remain. Research commissioned by the NHS Race and Health
Observatory (2022) shows that minoritised ethnic groups are less likely to be

referred, face longer waits, are more likely to drop out, and report poorer

o How do NHSTT treatment outcomes (recovery, reliable recovery, reliable improvement)
vary by ethnicity?

o s there evidence that socioeconomic and sociodemographic factors moderate the
association between ethnicity and NHSTT access, experiences and outcomes?

outcomes.

Figure 1. Pathway of care through NHSTT
Presentation

‘1,(*3) Individual presents with symptoms of

depression, anxiety, or psychological
distress in the community, primary care, health care services?
or secondary care settings.

o What are the associations between ethnicity and other intersectional factors (e.g., age,
gender, religion, language, migration status and socioeconomic position), and how do
they shape access to and outcomes of NHSTT, and subsequent use of secondary mental

Referral Met h0d0|0gy

Referral to NHSTT through GP,
community or voluntary services, The project will use a pre-existing dataset which includes de-identified electronic

secondary care or self-referral. health records from the South London and Maudsley NHS Foundation Trust (SLaM)
including NHSTT services via the Clinical Record Interactive Search (CRIS), linked at
Assessment the individual level to the 2011 Census for England and Wales.

An initial assessment is conducted to

. ’
gather information about symptoms,
. their impact on daily functioning, and Intersectionality, coined by Crenshaw (1989), provides a framework
any relevant thoughts or feelings to
. ‘

determine whether the service is to analyse how overlapping systems of oppression and privilege

appropriate for the individual's needs.  t— operate, making visible the experiences of marginalised groups.
Treatment \\
Based on the assessment, suitable therapy options \
Sl reco“;me“dsd- A;I S:“C*U"edf Sﬁolrlf'*em(‘j C’TPhPrOGCh \ Analysis 1 will use descriptive statistics and multivariable
S R pasi e NSRSy IR0 ISl |  logistic regression to examine ethnic and intersectional
is delivered via phone, video, or face-to-face. . - ) ) »
Therapists regularly make adjustments as needed to l inequities (e.g., gender, age, socioeconomic position,
treatment. Treatment typically lasts 8-16 weeks. / migration status, language) in NHSTT access and outcomes,
/ adjusting for relevant demographic and clinical confounders.
Next steps /
After the assessment, or during or at the end of é 4
o treatment patients may be referred to secondary Analysis 2 and 3 will apply quantitative intersectional
mental health services, signposted to alfernative methods. Multilevel Analysis of Individual Heterogeneity

support that better matches their needs or

discharged. and Discriminatory Accuracy (MAIHDA) will model

individual heterogeneity across intersectional strata,
capturing main and interaction effects. Latent Class
These differences are not random but reflect persistent social, economic, and Analysis (LCA) will explore unobserved subgroups of
environmental inequalities. Understanding these inequities requires recognising service users with shared patterns of service use.
that minoritised groups experience shifting advantages and disadvantages across

intersecting factors such as race, migration status, gender, and socioeconomic

position. In the United Kingdom (UK), racism is a key driver of disadvantage. The final analysis will use findings from LCA will inform

predictive models to examine how identified clusters relate to
subsequent use of secondary mental health services, situating
NHSTT within the broader mental healthcare system.

To investigate and understand how ethnic inequities and intersectional factors
shape access to, experiences of, and outcomes of NSHTT; and to examine
how engagement with NHSTT is associated with subsequent use of secondary
mental health services, including crisis care and inpatient admissions.

The project will also benefit throughout from input from a Lived
Experience Advisory Board (LEAB). They will offer insights and
help refine the study's approach and interpretation of results.
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