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Increased internationalisation of the market place and successive
years of more borders becoming open, means western populations
have become increasingly ethnically diverse. With this as its back
drop the World Health Organization (WHO) within its then ‘Health
for all by 2000” policy aimed to ensure ethnic minorities had equal
access to healthcare. Within the UK, through the NHS, access to
healthcare services is free, despite this healthcare service use by
ethnic minority and immigrant groups has been shown to be less
than that of the native population. The issues’ surrounding
healthcare service access and use amongst these groups is made
particularly problematic as the general and mental health of these
groups has been shown to be poorer. The aim of this study is to
examine ethnic differences in use of GP and Hospital healthcare
services in the UK in a general sample and among a subsample of
people with poor mental health.

This study used the Understanding society –UK Household
Longitudinal Study (UKHLS) dataset, conducting a cross-sectional
analysis of Wave 7 (2015-2017).
The sample used in this study consists of 24,694 participants.
Variables included:
• Outcome: Healthcare service use (primary and secondary care)
• Determinants: ethnicity, Mental health/well-being(GHQ-12 score),
length of stay in the UK, self-perceived health, number of chronic
health conditions
• Co-variates: marital status, education status, urban/rural location,
home ownership, current economic status, age and gender.

• Analysed using IBM SPSS version 25 . Multiple
logistic regression models to examine ethnic
differences in health care use were then carried
out on the total population (n=24,694) initially,
adjusting for co-variates and subsequently adding
physical and self reported health , mental health,
then length of stay in the UK to the model.
• The same analysis was then conducted on the
population of 4,369 individuals with a GHQ score
greater than 3 (poor mental health).
• These logistic regression models were run for
both outcome measures of healthcare use.

Results

Theoretical Framework
Reasons for reduced use of healthcare services amongst ethnic
minority groups have been linked to a number of barriers with the
barriers divided into patient, provider and system level (Scheppers
et al., 2006). This study focuses on the patient level barriers

Figure 2 Ethnic group by visits to GP for those with poor mental health status

Discussion
Table 1 Multiple logistic regression model for use of healthcare services by ethnic
group for total study population

Figure 1: Framework for Health service utilisation including immigrant specific factors
(Yang & Hwang, 2016)

Research Questions
Are there ethnic differences in
health service use amongst those
with mental health problems?

How do health and length of stay
determinants impact on healthcare
service use?

Does health service access and use in the UK differ between people from
ethnic minority and/or immigrant groups and the white British population,
with particular focus on those with poor mental well-being?
Table 2 Multiple logistic regression model for use of healthcare services by ethnic
group for poor mental health population

• After adjustment the only ethnic group with significantly reduced
odds of high use are those from the African community, and only
in relation to GP services. This same ethnic group have also
been reported as being more likely to be detained under the
1983 Mental Health Act, often deemed to be due to lack of
social support and higher mental health incidence. The overrepresentation of detention of this group has been related to late
presentation to healthcare services with their illness due to
accessibility issues. A potential explanation for the reduced use
amongst those not in the UK for a substantial period of time
may be due to the ‘healthy migrant effect’, where migrant
populations experience better mental and physical health than
the indigenous population in their early years of arrival.
Referring back to Figure 1 what can be indicated from this
research is that the need factors of self-perceived health, mental
health status and diagnosed chronic conditions are of greatest
significance in predicting use.

Conclusion
<
In conclusion
this study indicates that overall once adjustment for a plethora of socio-demographic factors as well as health and migration factors that ones ethnicity does not play a significant role in use of healthcare services, either in the
sample population in its entirety or in the sub population of individuals with poor mental health. The only group seen to still experience inequality in use of healthcare services after all adjustments were the African ethnic group with poor mental
health. This study thus can provide direction and a basis for future targeted research. Also it helps NHS policy makers in the UK understand which groups it may in the future invest greater resources into. Namely from these findings,
investment is needed to improve access to primary healthcare in African communities at the local level targeting those with poor mental health. Currently work is on-going into gender stratified analysis of the same data.

