Additional file 4
Table S4. Summary of key findings associated with dimensions of inequality
	Dimension of inequality 
	Studies reported data for dimension
	Studies did not report data for dimension
	Studies which only included specific population groups
	Differences in levels of access to mental health services (e.g. referrals, service use)
	Differences in ways of accessing mental health services (e.g. pathways, referral sources)
	Barriers to accessing mental health services – using Levesque framework

	Age
	117 (77%)
	35 (23%)
	· Young adults (n=11)
· Older adults (n=4) 
	· no differences in access – by age (1-6)
· MH costs – increased for younger adults (7, 8), increased for older adults (7-9)
· formal MH help-seeking – less likely for younger adults (10), more likely for middle age adults (11), less likely for older adults (12), more likely for older adults (13)
· referrals to MH services – those referred during COVID-19 were younger (14), more likely to be of working age (15), vary by age (16-19), males more likely to be younger at referral (20)
· access to MH services – lower for younger adults (21), higher for younger adults (22-27), lower for older adults (28), IAPT patients more likely to be younger (29) 
· engagement with MH treatment – lower for younger adults (30), higher for older adults (28, 31)
	· referral source – GP-referred and self-referred IAPT patients more likely to be younger (29) , older adults less likely to be referred by GP and more likely to self-refer (31)
· compulsory MH treatment – those aged over 35 (32) and aged 40-54 (33) more likely to be subjected to an MHA section, risk of compulsory admission higher in those aged 18-35 (34)
· waiting times – older adults lower waiting times for MH treatment (28, 31, 35)
· service provision – significant variation for older adults (36, 37)
· service delivery – remote MH care accessed by younger adults (38)
	· ability to perceive – difficulty in recognising a MH problem (39, 40), eligibility (40, 41), illness identity (42), trust (43)
· ability to seek – awareness of services (42), autonomy (39, 42), self-reliance (40), stigma and discrimination (39-42, 44)
· ability to reach – availability of services (43, 45, 46), flexibility (43, 46), technology (38, 47, 48) transition (43, 45, 46, 49-51)
· ability to engage – appropriateness of services (36, 37, 41) continuity of care (41, 43, 46), joint working (43, 46), family/carer involvement (41, 42, 50) 

	Disability
	27 (18%)
	125 (82%)
	· Learning / intellectual disabilities (n=3)
· Long-term conditions (n=1)
· Physical health conditions (n=1)
· Deaf people (n=1)
· Living with HIV (n=1)
	· no differences in access – by disability (4, 26, 52, 53)
· MH costs – increased for people with physical health conditions (7, 8)
· formal MH help-seeking – more likely for people with long-term conditions (11)
· referrals to MH services – increased for people with existing conditions following COVID-19 (15)
· access to MH services – lower for people in receipt of fit note (26), lower disclosure of disability (27)
· engagement with MH treatment – lower IAPT uptake and higher IAPT dropout rate for people with learning disabilities (52)
· unmet MH needs – high for people with disabilities (54), high for people living with HIV (55)
	-
	· ability to percieve – eligibility (55, 56)
· ability to seek – awareness of services (56, 57), stigma and discrimination (55, 56, 58)
· ability to reach – availability of services (58, 59), flexibility (58), language and communication (57), technology (47, 59, 60), transport (47, 58)
· ability to engage – appropriateness of services (56, 57), coordination of MH and physical health care (58), family/carer involvement (56, 57)

	Education
	36 (24%)
	116 (76%)
	· University students (n=6)
	· no differences in access – by education (13, 39)
· formal MH help-seeking – less likely for people with no qualifications (11), less likely for people with higher educational levels (13, 61), more likely for people with higher educational levels (12)
· referrals to MH services – males more likely to have less qualifications at referral (20)
· access to MH services – lower for people with no qualifications (62), higher for university students (61, 63), ethnic minority MH patients more likely to be educated at GCSE or above (64)
	-
	· ability to seek – stigma and discrimination (44, 65)

	Gender and sex
	125 (82%)
	27 (18%)
	· Females (n=11)
· Males (n=7)
· Transgender (n=1)
	· no differences in access – by gender or sex (1, 3, 4, 6, 13-15, 20, 23, 24, 26, 30, 32, 33, 35, 38, 66-68)
· MH costs – increased for males (8)
· formal MH help-seeking – less likely for males (11, 61), more likely for females (10)
· referrals to MH services – lower for males (49), higher for females (16)
· access to MH services – lower for males (3, 61) (39), access to secondary MH services higher for males (26), IAPT patients more likely to be male (29), higher for females (27, 44, 62, 63, 69, 70), access to IAPT services higher for females (26), lower for transgender people (27), high for transgender people (63, 71)
· unmet MH needs – high for males (70, 72)
	· referral source – GP-referred IAPT patients more likely to be male, and no differences by gender in self-referred IAPT patients (29), males more likely to be referred by social/criminal justice services (68)
· referral destination – males more likely to be referred to inpatient and emergency services than outpatient (68)
· compulsory treatment – more likely for males (34, 73), more likely for females (20)

	· ability to percieve – difficulty in recognising MH problem (74), eligibility (71), trust (69, 74)
· ability to seek – awareness of services (74), stigma and discrimination (61, 65, 69)
· ability to reach – technology (38)
· ability to engage – appropriateness of services (71, 74)

	Occupation
	57 (38%)
	95 (62%)
	· UK Armed Forces / veterans (n=11)
· Doctors / GPs (n=3)
	· no differences in access – by employment (13, 35, 75)
· formal MH help-seeking – more likely for unemployed people (11)
· referrals to MH services – males less likely to be employed full-time at referral (20)
· access to MH services – lower for employed people (76), higher for unemployed people (44, 49, 62, 77, 78), IAPT patients more likely to be unemployed or full-time homemakers/ carers and less likely to be students or retired (29), Black MH patients more likely to be unemployed (79) 
· engagement with MH treatment – less likely for unemployed people (30), higher risk of disengaging for unemployed males  (75) 
	· referral source – GP-referred IAPT patients more likely to be unemployed or full-time homemakers/carers and less likely to be students or retired (29), self-referred IAPT patients more likely to be unemployed and less likely to be students or retired (29), UK armed forces personnel benefit from availability of a self-referral pathway (80)
· referral destination – unemployed males higher risk of being deemed unsuitable by MH services, and higher risk of being referred elsewhere (75), veterans use mainstream NHS services rather than veteran specific services (69)
· compulsory treatment – more likely for unemployed people (81)
· waiting times – MH treatment waiting times longer for unemployed people (6, 25, 82) and students (6)
	· ability to perceive – difficulty in recognising MH problem (83-89), eligibility (84, 89), trust (69, 84, 88-90)
· ability to seek – awareness of services (83-85, 88, 89), autonomy (86), stigma and discrimination (44, 69, 83-91)
· ability to reach – availability of services (83, 85, 87-89), flexibility (83, 85, 91), language and communication (87), social support (86, 89), time (83, 84, 88, 91),
· ability to engage – appropriateness of services (83, 88, 89)

	Place of residence
	51 (33%)
	101 (67%)
	· Homeless (n=1)
	· no differences in access – by area of living (12, 18, 33, 35), or by accommodation type (6, 35)
· MH costs - increased for those living alone or in communal households (7), decreased for greater distance between GP and MH services (8)
· formal MH help-seeking – more likely for those living alone (12)
· referrals to MH services – lower for homeless people (53)
· access to MH services – lower for homeless people (53), higher for those living alone (36), higher for those with housing problems (21), male MH patients more likely to be living with relatives (20), female MH patients more likely to be living alone (20), geographical variations in access (1, 39, 78)
· engagement with MH treatment – lower for homeless people (53)
	· compulsory treatment – more likely for those living alone (81), more likely for those living in supported accommodation (32)
· service provision – significant geographical variations in MH resources (92)
	· ability to percieve – unable to prioritise MH (93)
· ability to seek – awareness of services (93)
· ability to reach – location (7), privacy (94), safety (47), technology (47, 93), transport (93)
· ability to engage – appropriateness of services (93)

	Pregnancy and maternity
	8 (5%)
	144 (95%)
	· Women in the pre-natal / post-natal period (n=6
· Mothers (n=1)
	-
	-
	· ability to percieve – difficulty in recognising MH problem (95) 
· ability to seek – awareness of services (96), stigma and discrimination (95, 96)
· ability to reach – flexibility (95)
· ability to engage – appropriateness of services (94, 95)

	Race, ethnicity, culture, and language
	116 (76%)
	38 (24%)
	· Ethnic minority groups (n=17)
	· no differences in access – by ethnicity (1-3, 6, 11, 14, 30, 33, 38, 53, 76, 92, 97-100), or migration status (11, 68, 77)
· MH costs – increased for White people (8), increased for ethnic minority groups (7)
· formal MH help-seeking – more likely for Black university students (101)
· access to MH services – less likely for ethnic minority groups (13, 24, 26, 27, 44, 62, 64, 77, 102-107), less likely for migrants (62, 102, 108), more likely for White people (23, 109), increased access for White people following COVID-19 (15), IAPT patients more likely to be White (29)
· engagement with MH treatment – higher risk of disengagement for ethnic minority males (75)
· unmet MH needs – high for ethnic minority groups (24, 64)
	· referral source – GP-referred IAPT patients more likely to be White (29), no differences by ethnicity in self-referred IAPT patients (29), Black people higher rates of criminal justice system involvement (32, 68, 79, 110-112), lower MH access via GP for migrants (62)
· referral destination – ethnic minority males higher risk of being deemed unsuitable by MH services, and higher risk of being referred elsewhere (75), ethnic minority groups more likely to be referred to inpatient and emergency services than outpatient (68)
· compulsory treatment – more likely for Black people (34, 79, 81, 105, 110-113), more likely for ethnic minority groups (32, 33)
· waiting times – lower for ethnic minority groups (35), ethnic minority groups more likely to present later to MH services (82)
	· ability to percieve – difficulty in recognising MH problem (114-120), eligibility (121), illness attributions (109, 111, 118, 120, 122), illness identity (123), trust (115-117, 122, 124-128)
· ability to seek – autonomy (123, 125), awareness of services (116, 117, 119, 127-129), culture (60, 96, 114-117, 119, 121-125, 127, 128, 130, 131), stigma and discrimination (44, 65, 96, 97, 109, 114-117, 119-124, 126-131)
· ability to reach – availability of services (115, 119, 121, 128, 132, 133), flexibility (121), language and communication (47, 96, 114, 116, 119, 131, 132), social support (114, 117, 119, 124, 127, 130), technology (38, 133)
· ability to engage – appropriateness of services (60, 96, 117, 119, 121, 125, 127, 129, 130, 133), continuity of care (116, 126), family/carer involvement (124, 126, 131), power (114, 119, 124, 125)

	Religion
	12 (8%)
	140 (92%)
	-
	· no differences in access – by religion (3)
· access to MH services – higher for Christian people (27), lower for non-religious people (27)
· engagement with MH treatment – higher risk of disengagement for Muslim males (75), lower risk of disengagement for Christian males (75)
	-
	· ability to perceive – illness attributions (111, 117)
· ability to seek – culture (131)

	Sexual orientation
	15 (10%)
	137 (90%)
	· Sexual minority groups (n=3)
	· access to MH services –lower for sexual minority groups (27), higher for sexual minority groups (44, 63), lower for heterosexual people (101)
· engagement with MH treatment – higher risk of disengagement for sexual minority males (75)
	-
	· ability to percieve – disclosure of sexual orientation (67, 134)
· ability to seek – stigma and discrimination (44, 63, 67, 134)
· ability to reach – social support (63)
· ability to engage – appropriateness of services (67, 94, 134)

	Social capital
	6 (4%)
	146 (96%)
	-
	· no differences in access – by social capital (11, 12)
· formal MH help-seeking – more likely for increased sense of belonging (101), more likely for increased social support (10)
· access to MH services – lower for those with adequate social support (77)
	-
	· ability to reach – social support (10, 101)

	Socio-economic status 
	39 (26%)
	113 (74%)
	· Low income patients (n=1)
	· no differences in access – by socio-economic status (16, 18, 26, 35, 75, 76, 128, 135)
· MH costs – increased for people from more deprived areas (7, 8)
· formal MH help-seeking – more likely for lower income patients (11)
· referrals to MH services – less likely for people from more deprived areas (136, 137)
· access to MH services – lower for people from more deprived areas (30, 92), higher for people from more deprived areas (44, 78, 138-140) 
· engagement with MH treatment – higher risk of disengagement for males from more deprived areas (75)
	· referral source – GP-referred IAPT patients less likely to be in reciept of benefits (29), no differences for self-referred IAPT patients on benefit status (29)
· compulsory treatment – more likely for people from more deprived areas (34)
· waiting times – lower for people from least deprived areas (6)
	· ability to perceive – eligibility (141)
· ability to seek – self-reliance (141)
· ability to reach – technology (47, 48, 60, 142), availability of services (141)
· ability to engage – appropriateness of services (141, 143)

	*Contact with criminal justice system
	8 (5%)
	144 (95%)
	· Prisoners (n=5)
· Probationers (n=1)
	· access to MH services – high for prisoners (64, 70, 73)
· unmet MH needs – high for prisoners (64, 72)
	-
	· ability to perceive – trust (97), unable to prioritise MH (144)
· ability to seek – self-reliance (97), stigma and discrimination (97)
· ability to reach – availability of services (72, 97, 144)
· ability to engage – appropriateness of services (72, 144)

	*Refugees and asylum seekers
	3 (2%)
	149 (98%)
	· Refugees and asylum seekers (n=3)
	-
	· referral destination – despite refugee/asylum seekers presenting at GP, very few referred to IAPT or MH services (145)
	· ability to perceive – health beliefs and practices (146)
· ability to seek – stigma and discrimination (146)
· ability to reach – availability of services (132), language and communication (132, 146)

	*Trafficked people and street sex workers
	3 (2%)
	149 (98%)
	· Trafficked people (n=2)
· Street sex workers (n=1)
	-
	-
	· ability to percieve – disclosure of being trafficked (147), eligibility (148), trust (148)
· ability to reach – availability of services (147-149)
· ability to engage – appropriateness of services (147-149)

	*Marital or relationship status
	35 (23%)
	117 (77%)
	-
	· no differences in access – by marital or relationship status (6, 13, 23, 35)
· formal MH help-seeking – more likely for non-married/non-cohabiting people (11)
· referrals to MH services - males more likely to be single at referral (20)
· access to MH services – increased for non-cohabiting people following COVID-19 (15), Black MH patients more likely to be single (79)
· engagement with MH treatment – IAPT uptake less likely for those previously cohabiting (1)
	· compulsory treatment – more likely for single people (33)
	-


* COVID-19, coronavirus 19; GP, general practitioner; HIV, human immunodeficiency virus; IAPT, improving access to psychological therapies; MH, mental health; MHA, Mental Health Act; NHS, national health service; UK, United Kingdom
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