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ABSTRACT
Aim: Research has shown that people from ethnic minority backgrounds living with psychosis are less likely to seek support 
from healthcare professionals (e.g., GP), but more likely to seek support from non-healthcare professionals (e.g., faith leaders). 
This systematic review assessed the impact of community-level interventions aimed at improving help seeking and access to 
support for psychosis in non-secondary care settings among ethnic minority populations.
Methods: The EMBASE, PsychINFO, Medline Ultimate, CINAHL Ultimate and Scopus databases were searched in December 
2023. Studies were included if published in English, conducted in high-income countries, reported on psychosis and minority 
ethnic groups aged 18–65 years, and interventions targeted at people from minority ethnic groups with or at risk of psychosis, 
caregivers, or the general public. Outcomes of interest were changes in help-seeking behaviours, pathways to care characteristics, 
and barriers and facilitators of intervention implementation.
Results: Five studies (pooled n, participants = 332) reporting two interventions met the inclusion criteria. All studies were con-
ducted in the United States. Narrative synthesis revealed mixed results about the effectiveness of interventions on help seeking 
and duration of untreated psychosis. The results show promise for professional help-seeking recommendations post-intervention 
across the studies. Barriers and facilitators were identified for intervention implementation.
Conclusions: Community-level interventions have some success in promoting help-seeking for psychosis in ethnic minority 
populations. However, research in this area was limited. Future research could include studies across different countries, ethnic-
ities, genders, and socioeconomic status to ensure generalisable results.
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1   |   Introduction

1.1   |   Research Evidence on the Relationships 
Between Ethnicity and Help-Seeking for Psychosis

Research has shown ethnic and racial disparities in access to 
care and treatment for psychosis. For example, people from 
Black and minority ethnic backgrounds are more likely to 
be compulsorily admitted (Oduola et al. 2019) and less likely 
to be offered psychological therapy (Morris et al. 2020) com-
pared with their white ethnic patient counterparts during first 
episode psychosis. Oluwoye et al. (2018) also discovered that 
Hispanic participants were more likely to receive ‘medication 
management’, and Black (non-Hispanic) participants were less 
likely than White (non-Hispanic) participants to receive fam-
ily psychoeducation.

There is evidence that stigma is associated with psychosis, re-
gardless of ethnicity (Pescosolido et  al.  2019), and there is a 
misconception that people living with psychosis are unpredict-
able and dangerous (Gronholm et al. 2017). Within minoritised 
ethnic populations, studies have shown accentuated stigma re-
garding mental illness, due to cultural and other factors (Leamy 
et  al.  2011). For example, concerns differ for different minori-
tised ethnic groups, including fears of being a burden, bringing 
dishonour to their families, mental illness being a poor reflection 
on families and the family having a sense of responsibility or 
feeling blamed for their family members mental illness (Misra 
et al. 2021). Therefore, people from minority ethnic groups could 
be reluctant to seek support, due to worries of further discrim-
ination, alongside service provisions that are inadvertently dis-
criminatory due to poor understanding of cultural and religious 
factors (Gopalkrishnan 2018; Maraj et al. 2023; Amri 2012).

Furthermore, in some cultures (e.g., people of African, Caribbean 
or Asian heritage) psychosis symptoms are attributed to super-
natural or spiritual causes (McCabe and Priebe 2004). This may 
result in help-seeking from non-medical sources, e.g., alterna-
tive healers or faith leaders (Oluwoye and Weeks 2023; Rashid 
et al. 2012; Whitley et al. 2006). Whilst some studies have shown 
that faith leaders may lack the knowledge to independently 
provide support for mental health difficulties (Fitzgerald and 
Vaidyanathan 2023), there is evidence that religious support has 
positive outcomes on recovery (Nolan et al. 2012) and that faith 
leaders play a crucial role in signposting people to mental health 
services (Meran  2019). Therefore, collaborative working has 
been recommended so that clinicians can support recognition 
and understanding from a biopsychosocial perspective, and faith 
leaders can support clinicians in understanding the religious 
means that support recovery (Meran 2019; Rashid et al. 2012).

Evidence suggests that help-seeking via primary care is asso-
ciated with a reduced chance of inpatient admission and emer-
gency healthcare services (Anderson et  al.  2013). However, 
several studies have identified that minoritised ethnic people, 
including Black ethnic groups (Anderson et  al.  2014; Ghali 
et  al.  2013; Halvorsrud et  al.  2018) and White Other ethnic 
groups (Ghali et  al.  2013) are less likely to seek support from 
primary care. Amri (2012) identifies that historical oppression, 
discrimination and racism faced by individuals from black pop-
ulations (which also extends to minority groups such as Latinx, 

and Southeast Asian groups) have resulted in cultural mistrust, 
which extends into healthcare services. This may be further ex-
acerbated by language barriers (Inhorn and Serour 2011; Isaacs 
et al. 2010) and cultural and religious beliefs (Amri 2012; Inhorn 
and Serour 2011).

1.2   |   Interventions for Improving Access 
for Psychosis and Other Mental Health Difficulties 
Among Minority Ethnic Groups

The importance of interventions that reduce stigma (Amri 2012; 
Ferrari et  al.  2015), improve general knowledge of psychosis 
(Amri 2012) and promote better recognition of signs/symptoms 
(Ferrari et al. 2015) has been advocated. Indeed, there are inter-
ventions/campaigns that aim to improve access to early treat-
ment for psychosis. For example, early intervention for psychosis 
(EIP) services that target access to secondary mental healthcare 
(Marshall and Rathbone  2011). EIP services have shown good 
outcomes, such as improved access, fewer hospital admissions, 
and improved social functioning (Bird et  al.  2010). However, 
given the key role healthcare professionals in primary care set-
tings and the wider community play in care pathways for psy-
chosis, it is essential that campaigns and interventions aimed at 
improving access to care not only focus on secondary care but 
primary care, too. However, such campaigns aimed at improv-
ing access to primary care services or community support for 
psychosis for minority ethnic groups are limited. Of the avail-
able research, Sass et al. (2009) in a systematic review evaluated 
research studies reporting initiatives to enhance pathways to 
mental health care for black and minority ethnic groups across 
different mental disorders and services (i.e., across primary and 
secondary services). They found that the interventions/cam-
paign that included ethnic matching promoted positive PtC in 
many groups and that an education leaflet increased recovery 
(Sass et al. 2009). However, the review included only six papers 
with one paper from the UK, indicating a paucity of research in 
the area. Another recent review explored interventions to im-
prove access to mental health care across different mental disor-
ders including psychotic disorders, mood disorders, and anxiety 
disorders among minority racial and ethnic groups (Lee-Tauler 
et al. 2018). They found that interventions that included integra-
tive and collaborative working with primary care were effective 
at reducing disparities in the initiation of care in minority and 
racial ethnic groups.

1.3   |   Current Study

In contrast with previous reviews (Lee-Tauler et al. 2018; Sass 
et al. 2009), the current review focus specifically on psychotic 
disorders. To our knowledge, no existing systematic reviews 
have examined community-level interventions that specifically 
aim to improve help-seeking for psychosis in non-secondary 
mental health services for minority ethnic groups. This is unex-
pected, due to the well-documented negative pathways to care 
(e.g., Inhorn and Serour 2011) and research recommending in-
terventions to resolve them (e.g., Oluwoye and Weeks 2023).

Therefore, this systematic review aimed to answer: What is the 
impact of community-level interventions aimed at people from 
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minority ethnic groups with or at risk of psychosis, caregivers, or 
the general public on improving help-seeking or access to com-
munity support or primary care? We addressed the following 
objectives:

a.	 To describe community-level interventions for improving 
help-seeking or access to support for psychosis in primary 
care and the community (i.e., non-clinical settings),

b.	 To examine the effectiveness of community-level interven-
tions on help-seeking and pathways to care characteristics 
including duration of untreated psychosis,

c.	 To identify factors (barriers and facilitators) influenc-
ing the interventions implementation as reported in the 
studies.

2   |   Materials and Methods

The systematic review protocol was designed according to 
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) (Moher et al. 2009). It was registered with 
the International Prospective Register of Systematic Reviews 
(PROSPERO, https://​www.​crd.​york.​ac.​uk/​prosp​ero/​, registra-
tion number CRD42023398682).

The EMBASE, PsychINFO, Medline Ultimate, CINAHL 
Ultimate and Scopus databases were searched on 16th December 

2023. Additional hand searches were completed using the refer-
ence lists of the papers that met the inclusion criteria. Table 1 
outlines search terms using the PICO framework (Schardt 
et al. 2007). The search and MeSH/index terms (psychosis, mi-
nority groups, psychoeducation, help seeking behaviour, pri-
mary healthcare, community) were modified for each database. 
Search terms were developed with an expert librarian and the 
search strategy was informed by previous systematic reviews in 
the field (e.g., Lee-Tauler et al. 2018).

2.1   |   Inclusion and Exclusion Criteria

Inclusion and exclusion criteria were structured using the PICO 
Framework (Schardt et al. 2007) (see Table 2).

2.2   |   Quality Appraisal

The methodological quality of the included studies was as-
sessed using the Mixed Methods Appraisal Tool (MMAT) (Hong 
et  al.  2018). The MMAT is a firmly established inventory that 
can be used across quantitative, qualitative, and mixed method-
ologies. The first two questions are generic measures of quality, 
followed by five more specific questions tailored to the study 
designs. Scores were calculated using guidance from Gronholm 
et al.  (2017), which involved summing the points from the cri-
teria checklist and then converting them to percentages (0% no 

TABLE 1    |    Search terms.

Study 
characteristics Description Search terms

Population Psychosis psychosis OR schizophreni* OR psychot*

AND

Minority ethnic group ethnic* OR minorit* OR underserved OR cultur* OR immigrant OR race 
OR racial OR migrant* OR refugee* OR asylum OR asian OR latin* OR 
aborigin* OR islander* OR chinese OR indian OR african OR caribbean 
OR vietnamese OR mexican OR traveller OR gypsy OR native OR malay 

OR bame OR “black african” OR “black american” OR hispanic

AND

Intervention Intervention type literacy education OR campaign OR symposium OR intervention OR 
narrative OR workshop* OR communication OR “first aid” OR outreach OR 

psychoeducation OR knowledge OR awareness OR information OR program* 
OR training OR advert OR “focus group*” OR poster OR film OR leaflet OR 

radio OR (worship N3 (place* OR house)) OR faith OR religio* OR (stigma N3 
(change OR resilience)) OR family OR relative* OR course* OR church-based 
OR faith-based OR pastor OR clergy OR “pastoral counselling” OR minister

AND

Outcome Improvement in 
pathway to care

“pathway* to primary care” or “pathway* to care” OR help-
seeking OR (attitudes N3 (support OR treatment)) OR (seeking 

N3 (support OR treatment)) OR engage* OR willingness

AND

Help-seeking or access to 
support in the community 

or primary care

“community support” OR care OR clinic OR clinics OR “health* 
service” OR GP OR physician* OR networks OR charit* OR “voluntary 

organisation” OR (primary N3 health) OR “professional support”
Note: AND and OR are Boolean operators used during the search process.
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criteria met to 100% all criteria met), with a higher percentage 
indicating better quality studies. NW rated all the papers, and 
(n = 2) of the papers were independently rated by a second rater 
with 85.7% agreement. Discrepancies were resolved with SO.

2.3   |   Data Extraction and Narrative Synthesis

The following data were extracted from included (n = 5) studies: 
study characteristics (design, study objectives, country), sample 
characteristics (n, mean age, gender, ethnicity, education level, 
previous experience of mental health difficulties), intervention 
information (intervention description, duration, and intervention 
impact). Outcome data also included barriers and facilitators of the 
interventions' implementation (as measured, reported, or discussed 
in the methodological strengths and limitations of the included pa-
pers), recommendations on help-seeking (for self and others) and 
duration of untreated psychosis (DUP). We were unable to com-
plete meta-analysis due to the heterogeneity of the study designs.

A narrative synthesis was undertaken in line with guidelines by 
Popay et al. (2006). This included descriptive summary paragraphs 
(that included the study design, participants, intervention descrip-
tion, key results) for each of the included studies, which allowed 
familiarity and initial identification of patterns. During data ex-
traction, data were tabulated. Sex and age data were standardised 
by calculating the mean age and the percentage of males for each 
paper to facilitate comparison. Studies were then grouped accord-
ing to which intervention they reported on; if there were multiple 

studies for a single intervention, these were grouped based on any 
common comparators, outcomes or content, which enabled di-
rect comparison of effectiveness and the identification of themes 
in the data. Finally, a thematic framework was used to allocate 
themes and triangulate intervention information, help-seeking 
outcomes and barriers and facilitators across studies.

3   |   Results

Database searches returned 4228 papers (2681 without dupli-
cates). The PRISMA flowchart of the full selection process is 
shown in Figure  1 (Haddaway et  al.  2022; Page et  al. 2021). 
Following title and abstract screening, 81 full-text articles were 
screened for eligibility. Five papers met the inclusion criteria, 
reporting on two interventions. No further papers were identi-
fied by hand-searching the reference lists of the included papers. 
Four of the five papers reported on the same intervention (La 
CLAve Campaign) (Calderon et al. 2022; Hernandez et al. 2016; 
López et  al.  2009, 2022) and the remainder reported on the 
Bringing Psychiatry into the Mosque intervention (Mushtaq 
et al. 2020). There was a combined sample size of 332.

3.1   |   Study and Participants Characteristics

All studies were conducted in the United States. There was one 
quantitative study (Mushtaq et  al.  2020), one qualitative study 
(Hernandez et  al.  2016) and the remaining studies utilised a 

TABLE 2    |    Inclusion and exclusion criteria.

Study 
characteristics Inclusion Exclusion

Population Adults from ethnic minority background with a 
diagnosis or at risk of psychotic disorder living in 

high-income countries (as defined by the World Bank)

Individuals without or not at risk of psychotic 
disorders. Due to the infrastructural and 

socio-economic differences in mental health 
care and treatment, it is difficult to compare 

studies from low- or middle-income countries 
with studies from high-income countries

Intervention Any community-based interventions, campaigns, 
initiatives aimed at improving help-seeking 
for psychosis in primary care or within the 

community. Interventions may also draw on the 
community's internal resources (e.g., collaboration 

with religious leaders). Interventions targeted at 
people from minority ethnic groups with or at risk 

of psychosis, caregivers, or the general public

Interventions aimed at promoting access 
and support within secondary or specialist 

mental health services (e.g., Early 
Intervention Psychosis Teams, Co-ordinated 

Speciality Care). Interventions that are 
focused on other mental health difficulties. 

Interventions that are not community-based

Comparison Waitlist control, non-exposed comparison, 
or pre-post intervention groups

None

Outcome Information about help-seeking and pathways to care 
characteristics, including DUP Barriers and facilitators 
of the interventions that are either measured explicitly 
as an outcome or reported on in the discussion section

Studies that do not report separate outcomes 
for psychosis or minority ethnic groups

Study design Any study design Grey literature were excluded because as 
our focus is on peer-reviewed papers

Other Studies published in English
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mixed-design (Calderon et al. 2022; López et al. 2009, 2022). Study 
sample sizes ranged from 31 (Mushtaq et al. 2020) to 123 (López 
et  al.  2022). Two studies used community residents (Calderon 
et al. 2022; Mushtaq et al. 2020), two studies used a combination 
of community residents and caregivers (Hernandez et  al.  2016; 
López et al. 2009) and the final study involved people with first-
episode psychosis (FEP) and their caregivers (López et al. 2022). 
Participants' demographic characteristics are given in Table 3.

3.2   |   Intervention Information

3.2.1   |   La CLAve Intervention

The La CLAve campaign ran from 2015 to 2017 and focused 
on reducing DUP for the Latinx population (López et al. 2022). 
Four studies were completed independently and used different 
samples (Calderon et  al.  2022; Hernandez et  al.  2016; López 
et al. 2009; López et al. 2022). López et al.  (2022) reported the 
outcomes of the full campaign. Each study had its own aims and 

tested the effectiveness of different intervention components 
that were also included as part of the overall campaign (Calderon 
et al. 2022; Hernandez et al. 2016; López et al. 2009). More specif-
ically, all four studies utilised a mnemonic device to support the 
memory of psychosis symptoms (Calderon et al. 2022; Hernandez 
et  al.  2016; López et  al.  2009, 2022). Three studies included a 
narrative film and discussions (Calderon et al. 2022; Hernandez 
et al. 2016; López et al. 2022). Two studies included video clips 
(Calderon et al. 2022; López et al. 2009). López et al. (2009) uti-
lised PowerPoint slides with audio clips and artwork, and the 
full campaign paper by López et al. (2022) described additional 
inclusion of liaison with organisations/community leaders, bro-
chures, a booth at public events and the use of multiple media 
formats (radio, TV, print, advertisements, social media).

The studies that were part of the La CLAve campaign used a 
variety of formats that differed in duration. The shortest was a 
four-minute video (Calderon et al. 2022); the longest interven-
tion was a 35-min PowerPoint presentation (López et al. 2009). 
The full campaign lasted 24 months (López et al. 2022).

FIGURE 1    |    PRISMA diagram.

Records identified from*: 
Databases (n =4,228) 
PsycINFO (n =1,324) 
EMBASE (n =1,308) 
Medline (n = 923) 
CINAHL (n =339) 
Scopus (n =334) 

Records removed before 
screening:

Duplicate records removed (n 
=1547) 
Records marked as ineligible 
by automation tools (n = N/A) 
Records removed for other 
reasons (n =N/A) 

Records screened 
(n =2,681) 

Records excluded** 
(n = 2600) 

Reports sought for retrieval 
(n = 81) 

Reports not retrieved 
(n = N/A) 

Reports assessed for eligibility 
(n =81) 

Reports excluded: 
Reason 1: Low-middle 
countries (n =6) 
Reason 2: Incorrect 
publication type e.g. study 
protocol (n = 19) 
Reason 3: No data on 
ethnicity (n =8) 
Reason 4: Intervention 
development (n =16) 
Reason 5: Intervention not 
aimed at improving help 
seeking or PtC (n =8) 
Reason 6: Secondary care 
settings (n =10) 
Reason 7: No data on 
psychosis (n=9). 

Studies included in review 
(n = 5) 

Identification of studies via databases and registers 
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TABLE 4    |    Quality appraisal.

Study type

Calderon 
et al. 2022

Hernandez 
et al. 2016

López 
et al. 2009

López 
et al. 2022

Mushtaq 
et al. 2020

Screening 
Questions

Are there clear research questions? + + + + +

Do the collected data allow to 
address the research questions?

+ + + + +

Quantitative 
nonrandomized

Are the participants representative 
of the target population?

n/a n/a n/a n/a −

Are measurements appropriate 
regarding both the outcome and 

intervention (or exposure)?

n/a n/a n/a n/a +

Are there complete outcome data? n/a n/a n/a n/a +

Are the confounders accounted 
for in the design and analysis?

n/a n/a n/a n/a +

During the study period, is the 
intervention administered (or 

exposure occurred) as intended?

n/a n/a n/a n/a +

Qualitative Is the qualitative approach 
appropriate to answer the 

research question?

n/a + n/a n/a n/a

Are the qualitative data collection 
methods adequate to address 

the research question?

n/a + n/a n/a n/a

Are the findings adequately 
derived from the data?

n/a + n/a n/a n/a

Is the interpretation of results 
sufficiently substantiated by data?

n/a + n/a n/a n/a

Is there coherence between 
qualitative data sources, collection, 

analysis and interpretation?

n/a + n/a n/a n/a

Mixed methods Is there an adequate rationale for 
using a mixed methods design to 

address the research question?

? n/a ? + n/a

Are the different components of 
the study effectively integrated to 

answer the research question?

+ n/a + + n/a

Are the outputs of the 
integration of qualitative and 

quantitative components 
adequately interpreted?

+ n/a + + n/a

Are divergences and 
inconsistencies between 

quantitative and qualitative 
results adequately addressed?

+ n/a + + n/a

Do the different components 
of the study adhere to the 

quality criteria of each tradition 
of the methods involved?

− n/a + ? n/a

Total percentage % 71.4 100 85.7 85.7 87.7

Note: + yes, − no, ? can't tell.
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Researchers made cultural adaptations to help meet the specific 
needs of the population, such as providing interventions in a 
choice of languages (Spanish or English) (Calderon et al. 2022; 
López et al. 2009). In the Hernandez et al. (2016) study, it was 
not clear which language was used. However, the main cam-
paign paper also reported using campaign coordinators with 
Spanish language skills and lived experience as a Latinx mem-
ber of the community (López et al. 2022).

Three studies reported on the impact of a fictional account of 
what it is like to experience the symptoms of psychosis (Calderon 
et al. 2022; Hernandez et al. 2016; López et al. 2009). Two studies 
used these accounts to help evaluate the ‘intervention’; Calderon 
et al. (2022) and López et al. (2009) combined the fictional ac-
count with a questionnaire that measured psychosis literacy. 
However, in Hernandez et al. (2016), the fictional account was 
included as part of the intervention (15-min film) that was used 
to prompt discussion.

3.2.2   |   Bringing Psychiatry Into the Mosque

This intervention used fictional written vignettes and experts 
by experience with personal experience of psychosis (Mushtaq 
et al. 2020). It included a group discussion element, information 
that participants could take away with them about local men-
tal health services and internet resources (Mushtaq et al. 2020). 
Additionally, the study included facilitators and speakers who 
shared the same cultural background (Mushtaq et al. 2020). The 
intervention lasted for half a day.

3.2.3   |   La CLAve Campaign and Bringing Psychiatry 
Into the Mosque

The La CLAve campaign and Bringing Psychiatry into the 
Mosque symposium shared several similarities. Firstly, they 
both included conversational elements. Secondly, they made 
use of fictional/non-fictional accounts of what it is like to ex-
perience the symptoms of psychosis. However, there were also 
differences: Bringing Psychiatry into the Mosque Intervention 
included internet resources, whilst the La CLAve campaign 
used a narrative film, PowerPoint, video and audio clips, art-
work, liaison with organisations/community leaders, brochures, 
a booth at public events and media. Both interventions included 
facilitators/speakers who shared the same cultural background 
as the intervention's target audience.

3.3   |   Quality Appraisal

The outcomes from the MMAT quality assessment can be found 
in Table 3. Ratings varied between 71.4% (Calderon et al. 2022) 
and 100% (Hernandez et al. 2016), indicating high quality. Only 
the qualitative study scored 100% (Hernandez et al. 2016). All 
studies included clear research questions and the data col-
lected was appropriate for the question (Calderon et  al.  2022; 
Hernandez et al. 2016; López et al. 2009, 2022). The main issue 
regarding the quantitative study was due to the representative-
ness of the sample (Mushtaq et al. 2020). The studies that em-
ployed a mixed-methods approach scored less due to an absence 

of rationales for using the mixed-methods methodology and a 
lack of adherence to individual qualitative and quantitative 
methods (Calderon et al. 2022; López et al. 2009).

3.4   |   Impact of Interventions on Pathways to Care/
Help Seeking Outcomes

3.4.1   |   Help-Seeking Outcomes: Help-Seeking 
Recommendations

All studies reported on the impact of community-level inter-
ventions on help-seeking (See Table 4). Two studies (Calderon 
et  al.  2022; López et  al.  2009) reported on professional help-
seeking recommendations. They used non-standardised 
self-report questionnaires to collect participants' views on rec-
ommending professional help. One found a statistically signif-
icant change after the intervention (López et  al.  2009); whilst 
the other study did not find a significant change in professional 
help-seeking recommendations (Calderon et al. 2022). Notably, 
López et al. (2009) showed that caregivers and community resi-
dents did not differ in recommending professional help-seeking 
vs. non-professional help-seeking.

The Bringing Psychiatry into the Mosque symposium used 
non-standardised self-report surveys pre- and post-intervention 
to examine whether participants reported a change in help-
seeking sources (Mushtaq et al. 2020). They found an increase 
post intervention in the percentage of participants stating that 
they would seek support from formal routes (medical doctors 
or therapists) and non-formal routes (Imam, family or friends), 
but this increase was not statistically significant (Mushtaq 
et al. 2020). During the quality appraisal, it was identified that 
there were potential issues with the representativeness of the 
sample for this study due to the high education level of partici-
pants. Mushtaq et al. (2020) found that a higher education level 
was positively associated at the pre-intervention stage with the 
willingness to speak with a medical doctor and other sources 
of professional support. Consequently, a higher education level 
may explain why the intervention did not show a significant 
change.

In the final two La CLAve campaign studies, qualitative data 
from Hernandez et al. (2016) identified a theme of seeking treat-
ment early, and López et al. (2022) provided two case qualitative 
examples from a survey that showed the campaign had re-
sulted in professional help-seeking from mental health services. 
However, caution should be exercised with these outcomes due 
to the small number of case examples included.

3.4.2   |   Duration of Untreated Psychosis

Only one study, López et al. (2022), examined the impact of the 
La CLAve campaign on DUP. Data were collected by interview-
ing people with FEP and their caregivers using a combination of 
The Positive and Negative Symptom Scale (Kay et al. 1987) and 
a series of questions to establish the type of treatment and start 
date. DUP was measured in two ways: (a) onset to start of any 
treatment and (b) onset to prescription of antipsychotic medi-
cation. There was a reduction in the number of weeks for both 
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TABLE 6    |    Intervention barriers and facilitators.

Barriers Facilitators

Suitability of content
La CLAve campaign
•	 Despite there being no message of reducing social support, 

there was a reduction of social support (Calderon et al. 2022; 
López et al. 2009)

•	 Familiar social context may result in people overlooking 
mental health problems (López et al. 2009)

•	 Hypothetical case content may not be generalisable to real 
life (López et al. 2009)

•	 Altering perceptions is challenging and may require 
additional interventions. May need additional dialogue 
facilitated by health educators to explore questions 
(Hernandez et al. 2016)

Suitability of content
La CLAve campaign
•	 Social context of mental health difficulties may help 

construct unfamiliar experiences into familiar ones 
resulting in understanding and compassion (López 
et al. 2009)

•	 The use of narratives helps identification with characters 
(Hernandez et al. 2016)

Bringing Psychiatry to the Mosque
•	 Inclusion of personal narratives/lived experiences, included 

various Muslim professionals (Mushtaq et al. 2020)

Socioeconomic
La CLAve campaign
•	 Multi-faceted campaigns are expensive (Calderon et al. 2022)
•	 Digital ads could have been used as a cost-effective method 

(López et al. 2022)
•	 The intervention could be effective, but mental health 

services are limited and may make the provision of care less 
likely (López et al. 2009)

Socioeconomic
None reported

Cultural
La CLAve campaign
•	 Campaigns may be too focused on mental health fields 

construction of psychosis, rather than cultural constructions 
that are observed in the community (López et al. 2009)

Cultural
La CLAve campaign
•	 Use of Microsoft PowerPoint can be culturally adapted 

to regional preferences of Latino communities (López 
et al. 2009)

Audience
La CLAve campaign
•	 Attendees may have been predisposed/have familiarity/

interest in mental health issues which prompted them to 
attend (Calderon et al. 2022)

Bringing Psychiatry to the Mosque
•	 Possible self-selection and specific interest in symposium 

attendees (Mushtaq et al. 2020)

Audience
Bringing Psychiatry to the Mosque
•	 The event was advertised in flyers, social media, and 

announcements after routine religious services to reach a 
wide audience (Mushtaq et al. 2020)

Delivery format
La CLAve campaign
•	 The campaign was missing systematic use of the internet 

and smartphone applications (López et al. 2022)
•	 Training others (e.g., outreach workers) could enhance 

message permeation (López et al. 2022)
•	 Requires a mental health professional to deliver the 

workshop limits how many can be run (López et al. 2009)

Delivery format
La CLAve campaign
•	 The film was engaging and stimulated dialogue. It also 

added to other formats of the La CLAve message (Calderon 
et al. 2022)

•	 Engagement with the film facilitated discussions with 
participants social networks (Hernandez et al. 2016)

•	 Learning was achieved through modelling and the 
mnemonic device (Hernandez et al. 2016)

•	 The campaign included traditional media channels (e.g., 
radio) (López et al. 2022)

•	 Parts of the campaign were adapted to be delivered remotely 
during the Coronavirus pandemic (López et al. 2022)

Bringing Psychiatry to the Mosque
•	 Collaboration of religious leaders and mental health 

professionals (Mushtaq et al. 2020)

Note: Barriers and facilitators of interventions were extracted as measured and reported in the papers or as discussed in the methodological strengths and limitations.
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DUP outcomes for the La CLAve campaign, but neither outcome 
reached statistical significance (Table 6).

3.4.3   |   Barriers and Facilitators

Table 5 provides a full breakdown of the barriers and facilitators 
identified for each intervention, as reported in the studies.

3.4.3.1   |   Suitability of Content.  The studies linked to 
the La CLAve campaign identified that whilst orientating peo-
ple to symptoms of psychosis using a social context may promote 
familiarity, compassion, and understanding, this could also result 
in symptoms of psychosis being overlooked (López et  al.  2009). 
Incorporating narratives may facilitate identification with charac-
ters (Hernandez et al. 2016). However, the authors acknowledged 
that fictional accounts of psychosis may not be generalisable to real 
life (López et al. 2009). The initial intervention may not be effec-
tive enough on its own to make changes to perceptions and may 
need further follow-up with educators to facilitate further discus-
sions and answer questions (Hernandez et al. 2016). In contrast, 
the Bringing Psychiatry to the Mosque symposium included per-
sonal narratives from people with lived experience, as well as 
information from culturally-appropriate speakers (e.g., Muslim 
mental health providers) (Mushtaq et al. 2020).

3.4.3.2   |   Socioeconomic.  Research from the La CLAve 
campaign highlighted the expense of multi-faceted campaigns 
(Calderon et al. 2022), and it did not make use of digital adver-
tisements, which may have been more cost effective (López 
et al. 2022). Furthermore, the US healthcare system creates sev-
eral barriers due to medical bills and gaps in training for pri-
mary healthcare providers about serious mental health issues 
(Coombs et  al.  2021). Therefore, whilst the intervention may 
have been effective, a potential barrier to the whole campaign 
is that mental health support is limited, and even if participants 
did seek support, it is possible that care may not be available to 
them (López et al. 2009).

3.4.3.3   |   Cultural.  One of the La CLAve campaign studies 
identified that using Microsoft PowerPoint is an effective for-
mat, as it can be easily adapted to meet the needs of different 
regional Latinx groups. However, it was also acknowledged that 
campaigns may be too focused on the medical understanding 
of psychosis instead of acknowledging and understanding cul-
tural constructions of psychosis across different communities 
(López et al. 2009).

3.4.3.4   |   Audience.  The study that reported on Bringing 
Psychiatry to the Mosque used a variety of methods to adver-
tise the symposium (e.g., flyers) in the hope of reaching a wide 
audience; but it is also possible that they captured the attention 
of people with a specific interest (Mushtaq et al. 2020). Similarly, 
studies from the La CLAve intervention identified that attendees 
may have had a familiarity or interest in mental health issues, 
which may have motivated them to attend (Calderon et al. 2022).

3.4.3.5   |   Delivery Format.  Studies from the La CLAve 
campaign detailed that the campaign did not utilise the inter-
net or smartphone applications. Instead, they used traditional 
channels (e.g., radio) (López et  al.  2022). There was also a 

reflection that training other professionals (e.g., community 
health workers) might enhance the campaign's effectiveness 
(López et al. 2022). Additionally, some of the workshops were 
limited because they could only be run by mental health pro-
fessionals (López et al. 2009). However, using a narrative film 
appeared to be an engaging format that facilitated dialogue 
with others (Calderon et  al.  2022), which included social 
networks outside of the workshops (Hernandez et  al.  2016). 
Furthermore, learning appeared to be effective using the mne-
monic device and modelling based on fictional accounts (Her-
nandez et  al.  2016). Parts of the campaign were modified to 
enable remote delivery during the Coronavirus pandemic 
(López et  al.  2022). The Bringing Psychiatry to the Mosque 
symposium involved the collaboration of religious organi-
sations/leaders and mental health professionals (Mushtaq 
et al. 2020).

4   |   Discussion

4.1   |   Main Findings

In this systematic review and narrative synthesis, we exam-
ined the impact of community-level interventions aimed at 
improving help seeking or access to community support or pri-
mary care among people from minority ethnic backgrounds in 
high-income countries. We found five papers reporting on two 
community-level interventions, and all used a pre-and-post 
measure of outcomes. Collectively, the included studies showed 
a trend in favour of the interventions for increasing professional 
help-seeking recommendations. One study favoured help seek-
ing from non-professionals, for example, from an Imam, friends 
and family (Mushtaq et  al.  2020). In contrast, two of the La 
CLAve studies (Calderon et al. 2022; López et al. 2009) found 
a decrease in help seeking from non-professional/personal 
sources. Several barriers and facilitators to interventions were 
identified, which included the suitability of content, socioeco-
nomic factors, cultural factors, target audience and delivery 
format.

4.2   |   Interpretation of Findings

Across both interventions identified within this review, psychoed-
ucation via several media such as film, vignettes, experts by expe-
rience, discussion, mnemonic devices, PowerPoints, audio clips, 
artwork, liaison, brochures, and media (radio, TV, print, social 
media) were delivered. The interventions included cultural adap-
tations, such as artwork, and involved experts by experience from 
a similar cultural background. These were important, as they help 
participants' sense of being understood (Amri 2012; Inhorn and 
Serour 2011), and allowed space for reflection on the interaction 
between cultural beliefs and mental health difficulties. This could 
potentially result in less discrimination, which is often a reason 
for hiding symptoms (Ferrari et al. 2015). Additionally, many of 
the studies considered language. This was likely to promote more 
engagement due to the removal of language barriers (Inhorn 
and Serour 2011; Isaacs et al. 2010). The importance of tackling 
stigma and discrimination to improve help-seeking behaviours 
was highlighted in the recent Lancet-commissioned report on 
ending stigma and discrimination in mental health (Thornicroft 
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et al. 2022). Thornicroft et al. (2022) showed that increasing inclu-
sivity, for example, audio-visual displays and diagrams for people 
with poor literacy or communication problems; using culturally 
relevant tools for individuals from different ethnicities or cultures; 
co-creating interventions with communities; training staff in 
communicating more effectively with marginalised communities, 
such as migrants; and involving people with lived experience of 
mental ill-health while developing interventions and educational 
materials reduce stigma and improve help-seeking. There were 
increases in professional help-seeking in the La CLAve campaign 
(Calderon et al. 2022; Hernandez et al. 2016; López et al. 2009, 
2022) and for seeking support from a medical doctor or therapist 
in the Bringing Psychiatry to the Mosque intervention (Mushtaq 
et al. 2020). Additionally, some participants were more aware of 
the importance of early help-seeking, which is key to improving 
outcomes (Kitchener and Jorm 2006; Norman et al. 2004; Penttilä 
et al. 2014; Singh 2010). These results are promising and may in-
dicate that participants had improved levels of trust (Lawrence 
et  al.  2021) and perceptions of support (Whitley et  al.  2006) 
around ideas of seeking support for psychosis.

Interestingly, one intervention (Mushtaq et  al.  2020) included 
collaboration between mental health professionals and reli-
gious leaders. In the United Kingdom, Codjoe and colleagues 
highlighted the need for building partnerships between men-
tal health services and Black faith communities to co-produce 
culturally tailored interventions, which is an essential step to-
wards improving access to services and reducing stigma among 
(Codjoe et al. 2024). Research from elsewhere has also shown 
the potential benefits of faith–health service collaborations 
(Meran  2019; Rashid et  al.  2012). Some participants seemed 
more likely to seek support for themselves from professional 
and non-professional sources after the intervention, but these 
changes were not substantial.

Only one study (La CLAve campaign) reported on DUP (López 
et al. 2022) and did not find that delays to antipsychotic medica-
tion or any kind of treatment improved for people from a Latinx 
population post-campaign.

There were several barriers and facilitators identified. One iden-
tified barrier was the use of medicalised explanations of psy-
chosis (López et al. 2009). Consequently, cultural explanations 
of psychosis may be overlooked and result in people feeling that 
their religion or culture is not understood, which has been iden-
tified as a barrier in previous studies (Amri 2012; Inhorn and 
Serour  2011) and could potentially lead to disengagement. A 
further barrier identified was unintentional outcomes of the La 
CLAve intervention, namely, a significant reduction in recom-
mendations for non-professional help-seeking. This is in con-
trast to previous research, which suggests that the inclusion of 
non-professional help-seeking aids PtC (Allan et al. 2021) and 
leads to results of positive outcomes when combined with pro-
fessional help-seeking (Nolan et al. 2012).

4.3   |   Limitations

The results in this review may be limited by the small number of 
studies meeting the review criteria. The fact that all the included 
studies and interventions were conducted in the US means that 

caution in interpreting the findings is warranted, as the find-
ings may not be generalisable. It is also possible that some litera-
ture may have been missed either due to being contained in grey 
literature or availability in databases. Furthermore, the MMAT 
does not include cut-offs; thus, making it difficult to identify 
how high ratings need to be for a study to be considered good 
quality.

The ethnic backgrounds of participants in this review were 
limited to Latinx, Black Americans, South Asian Americans, 
Middle Eastern Americans and White Americans. Only one 
study included a follow-up (López et al. 2009). Across both in-
terventions, participants volunteered to participate; therefore, 
the interventions may have captured people who were famil-
iar with psychosis or took an interest in mental health, rather 
than those who have less understanding or familiarity and 
may benefit more. This may have also skewed data, as people 
with familiarity and interest in mental health may have been 
more likely to seek support before the intervention. Finally, 
all the La CLAve studies included the same group of authors, 
which may have increased the potential for bias and limited 
perspectives.

4.4   |   Implications for Research

Whilst the findings in this review are not conclusive, the included 
interventions in this review show promise for improving help 
seeking for psychosis among ethnic minority patients in non-
secondary care settings. Therefore, it will be important to continue 
research to identify which methods are the most effective for im-
proving help-seeking. Future research would benefit from inves-
tigating how best to engage people from minority ethnic groups 
who are less likely to engage in interventions (e.g., it might help to 
incorporate mental health teaching into religious services).

The quality of the included studies may have been improved 
by providing more robust sampling strategies and representa-
tive samples. Mixed-methods approaches could have been im-
proved by providing a rationale for the use of mixed-methods 
approaches, ensuring triangulation of the results and that key 
quality parameters were adhered to for both qualitative and 
quantitative methods.

Future research is needed to develop and evaluate interventions 
that encourage use of primary care services/community re-
sources. Of the included studies, both interventions mentioned 
working with community leaders, but they did not report on 
the outcomes of collaborating with faith leaders or community 
leaders. These relationships are likely to be a valuable source 
of knowledge that is mutually beneficial and may also result in 
increased trust from the community. More research from other 
countries could be helpful for increasing the generalisability of 
interventions.

4.5   |   Recommendation for Clinicians

Recommendation is made cautiously due to the heterogeneity 
of the studies. That said, based on the finding that professional 
help-seeking recommendations increased post-intervention 
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in the majority of the studies, primary care professionals may 
be well placed to work in collaboration with community or-
ganisations, social care, education, and faith-based organisa-
tions. Non-profit organisations, such as faith-based groups, 
mental health charities and community centres or hubs, can 
promote awareness, offer support and identify at-risk individu-
als. Additionally, these organisations are knowledgeable of the 
local area, as well as community needs, and may help to advo-
cate for policy change, especially for underserved communities. 
Furthermore, schools, colleges and universities have a role in 
promoting awareness, reducing stigma, and identifying students 
who may need mental health support. Finally, local media (e.g., 
newspapers, radio, news broadcasting, social media pages) may 
have a role in the perception of mental health difficulties in 
the community and have a role in stigma reduction and help-
seeking behaviour.

Our review highlights some promising findings about the pos-
itive impact of interventions that included co-production and 
cultural adaption (Calderon et al. 2022; López et al. 2009, 2022; 
Mushtaq et al. 2020) on improving help-seeking among ethnic 
minoritised people. Hence, it is important that healthcare pro-
fessionals need to be mindful of and curious about their patients' 
culture. Additionally, professionals need to collaborate with 
people with lived experience to develop campaigns and strate-
gies that ensure that healthcare services are accessible to and 
can meet the needs of the community they serve.

5   |   Conclusions

To summarise, this review suggests that there is potentially an 
impact of community-level interventions on help-seeking for 
psychosis and identified some of the barriers and facilitators of 
these interventions. More research into the long-term outcomes 
of these interventions in primary care and community support is 
warranted. Future research also needs to include studies across 
different countries, ethnicities, genders and socioeconomic sta-
tus to ensure that results are generalisable.
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