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Thesis Portfolio Abstract

Background: Timely access to treatment, particularly for young people, has been shown to
reduce the risk of transition to psychosis and duration of untreated psychosis (DUP). Help-
seeking and recognition of symptoms is vital to early detection. Whilst there has been much
research into psychosis in urban settings and statutory services’ involvement in early
detection of symptoms, the help-seeking experiences of young people from rural populations

and voluntary sector involvement is not as well understood.

Methods: A mixed-methods systematic review and narrative synthesis was conducted to
synthesise the quantitative and qualitative evidence-base on barriers and facilitators to help-
seeking for young people aged 16-25 from rural populations. The empirical study utilised a
vignette-based survey to collect data from VSO staff. The Mental Health Literacy Survey was
adapted to assess ability to recognise depression, psychosis, and ARMS, appropriate

treatment and medicines.

Results: Fifteen studies met the inclusion criteria (n=9 quantitative, n=5 qualitative, n=1
mixed methods). Family was a key facilitator of help-seeking. Stigma from social visibility
and difficulty maintaining confidentiality was a barrier due to the interconnectedness of rural
communities. Rural male youth were less likely to seek help. Remote interventions to
counteract distance were not favourable. In the empirical study, VSOs had the highest
recognition of depression (67.7%), then psychosis (39.0%), but lowest recognition of ARMS
(8.1%). Traditional psychiatric medications were considered less helpful compared to

‘vitamins/minerals/tonics/herbal medicine’.

Conclusion: Service provision, particularly a commitment to confidentiality requires careful
consideration in rural communities. The empirical findings highlight the importance of

improving mental health literacy, especially for ARMS, within VSOs to address wider
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national policy recommendations to improve early detection and treatment for individuals at

high risk of psychosis.
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Abstract

Aims: Help-seeking experiences for mental health issues among rural adolescents and young
people are less understood than those in urban areas, especially in the UK. Timely access to
treatment has been shown to improve outcomes and reduce risk of transition to severe and
enduring conditions, like psychosis. This systematic review aimed to synthesise the available
literature from high-income countries on barriers and facilitators of help-seeking, including
informal and formal sources in rural areas. A broad definition of help-seeking was adopted
given the scarcity of research in this area and encompasses efforts by individuals or

significant others to seek help for distress, and also how services and agencies respond.

Method: A mixed-methods systematic review was conducted using a comprehensive search
in the following bibliographic databases: PubMed, Medline, EMBASE, CINAHL, PsycINFO,
PsycARTICLES, Applied Social Sciences Index and Abstracts (ASSIA) and Scopus between

January 1990 — October 2022 and limited to peer-reviewed papers in English.

Results: Fifteen studies were included (n = 9 quantitative, n = 5 qualitative, n = 1 mixed
methods). Included studies were primarily from Australia, Canada and USA, providing

limited data on rural minority ethnic youth.

Conclusion: The interconnectedness of rural communities both aids and poses a challenge to
help-seeking. Service provision, particularly a commitment to confidentiality requires careful
consideration, which includes location of service. Lack of evidence on remote access and

online service provision for this population warrants further research given this is becoming a

common medium for patient engagement following the recent Covid-19 pandemic.

Keywords: Pathways to care; help-seeking; young people; mental health; rural; high income

countries

11
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Contribution to Health Promotion

Health promotions influence help-seeking patterns and behaviours for mental health
issues. Better understanding these patterns, such as the barriers and facilitators, can
help produce targeted health promotion initiatives and campaigns.

Help-seeking among rural adolescents and young people are less understood than
those in urban areas. This review identified fifteen papers that examined help-seeking
barriers and facilitators for mental health difficulties in this population.

Rural communities, though close-knit and facilitate support, also create barriers to
privacy and accessing professional help. Rural male youth may be experiencing
greater challenges to help-seeking and could benefit from targeted mental health

promotional efforts.

12
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Introduction

Background and impact of mental health disorders

Of those with a mental health difficulty, fifty percent will experience its onset by age 14, and
70% by age 24, making the age 16 to 25 an especially vulnerable time (Kessler et al., 2005).
Since the Covid-19 pandemic there has also been a 25% increase in depression and anxiety
globally, with increased suicidality for younger people (Castaldelli-Maia et al., 2021; World
Health Organization, 2022). Mental health difficulties have a profound and negative impact
on various aspects of young people's lives. These challenges can hinder social and cognitive
development, strain relationships, affect physical health, and expose young people to stigma
and discrimination (Henderson & Thornicroft, 2009; Knapp et al., 2011; Wykes et al., 2011).
Additionally, it can lead to substance use and create obstacles to daily activities, education,
and employment (Hodgekins et al., 2015; Public Health England, 2018; World Health
Organization, 2020). Over time, these difficulties can result in a lower quality of life and an
increased risk of experiencing persistent and enduring symptoms (Office for Health
Improvement & Disparities, 2023). Age 16 is a transitionary period for young people in the
UK as they leave school, and are expected to go onto to further education, traineeships, or
apprenticeships. This transition can pose as a great difficulty in the absence of routine and
structure school can provide, and which is often the case in tertiary educational or other

settings (Broglia et al., 2023; Campbell et al., 2022).

Importance of help-seeking

Help-seeking for mental health difficulties is multifaceted and not a linear process, involving
several steps from recognising symptoms, deciding from whom to seek help from, consulting
friends and family, to engaging or disengaging with more formal services. Rickwood and
Thomas (2012) broadly define help-seeking in the mental health context as “an adaptive
coping process that is the attempt to obtain external assistance to deal with a mental health

13
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concern” (pp. 180, Rickwood & Thomas, 2012). Identifying barriers and facilitators of this
help-seeking process is key to implementing early intervention approaches, reduce treatment
delays, and promote timely access to the right support to improve clinical outcomes (Fusar-
Poli et al., 2021; NHS England, 2023; Oliver et al., 2018). However, help-seeking in young
people (ages 16-24) has been shown to generally be lower, with fewer mental health
programmes, including specialist services, targeted at this age group, highlighting the
discrepancy between need and access for this age group (Biddle et al., 2004; Reupert et al.,

2013).

Rural mental health

Young people living in rural areas face specific challenges to accessing healthcare in
comparison to their urban counterparts. Rural populations suffer from poor infrastructure
impacting i.e., transportation, and have the worst access to healthcare, public health and
social care services (PHE; Public Health England, 2017), where the average time to travel to
a GP Surgery is significantly longer than in urban areas (DEFRA; Department for
Environment, Food & Rural Affairs, 2023). ‘Distance decay’ is a geographical phenomenon
whereby the interaction between two places decreases as the distance between them
increases, and this association has been observed between populations living further away
from health services and having generally poorer health outcomes (Kelly et al., 2016).
Distance to services is also an evidenced determinant of delay to accessing mental health
treatment, further prolonging the duration of untreated symptoms (Kvig et al., 2017). Digital
interventions and online health provision are a viable alternative to in-person care, however,
this does not come without its own challenges. Recent government reports highlighted that
broadband coverage and speed is limited in rural areas compared to urban (DEFRA, 2023;

PHE, 2019).

14
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Issues affecting rural populations will also affect younger people. Specific challenges include
being at higher risk of experiencing particular mental health difficulties and inequalities in
accessing mental health services, with many organisations located in urban settings (Boydell

et al., 2006; Middleton et al., 2003; Richardson et al., 2018; Robards et al., 2018).

Example of barriers from previous studies and systematic reviews show that young people in
rural settings are contending with a culture of stoicism and self-reliance; mental health stigma
and increased social visibility when accessing local services. Additionally, limited knowledge
of mental health services, language barriers, mistrust of professionals, and confidentiality
concerns further hinder help-seeking (Crumb et al., 2019; Gulliver et al., 2010; Hernan et al.,
2010; Robards et al., 2018). While previous systematic reviews have touched on the
experiences of rural youth, this is limited and does not provide a comprehensive overview to

inform clinical recommendations.

UK policy and clinical landscape

In the UK, the provision of mental health services is governed by national clinical guidelines
that are grounded in evidence-based practices. The National Health Service (NHS) offers a
range of effective and varied treatments to support young people i.e., Child and Adolescent
Mental Health Services (CAMHS) and more specialist services such as Early Intervention in
Psychosis (EIP) services, some of which are offered to adolescents as young as 14-years old.
Recent qualitative findings provide a glimpse into the experiences of rural youth with
statutory mental health services in a UK setting (Oduola et al. 2024), and highlights several
issues such as lengthy waiting times, high staff turnover, poor therapeutic relationships and
the importance of family relationships in help-seeking. Despite these insights, there is still a
critical gap in our understanding of young people’s experiences of help seeking in rural

populations. This is concerning given that timely detection, access and early intervention to

15
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specialist mental healthcare is paramount and has been shown to reduce the likelihood of

poor clinical outcomes (Bhui et al., 2014; Mcgorry et al., 2008).

Rationale

To our knowledge, there is no systematic review specifically synthesising the evidence-base
on barriers and facilitators to help-seeking among rural youth in high-income countries to
inform future policy and clinical practice, given the growing evidence base of the impact of

rurality on access to healthcare

Objectives
The systematic review aims to examine the pattern of help seeking for mental health
difficulties among young people from rural populations and to identify the barriers and

facilitators to receiving support.

Our aims were guided by the following question:

What are the barriers and facilitators of help-seeking for young people aged 16-25 from rural

populations in high-income countries?

16



Rural help-seeking and voluntary sector
Methods

A mixed-methods systematic review was conducted following the updated PRISMA
guidelines (Page et al., 2021). A systematic review protocol was developed and registered

with PROSPERO (CRD42022328499).

Search strategy

Relevant papers were identified by searching titles and abstracts in the following
bibliographic databases: Medline, PubMed, EMBASE, CINAHL, PsycINFO,
PsycARTICLES, Applied Social Sciences Index and Abstracts (ASSIA) and Scopus (search
date: October 8", 2022). Secondary sources were used to identify any additional papers, for
example, reference lists of included studies were hand-searched. As this research will be
contextualised within the early intervention for psychosis evidence base, searches were
limited to those from January 1990 to capture the period following the increase in research on
symptoms of psychosis and ‘duration of untreated psychosis’ (DUP) which ultimately led to

the development of early intervention services (Bentall, 1992; Drake et al., 2000).

2 ¢ 2% ¢

Search terms included “mental health”, “anxiety”, “prodromal”, “pathway”, “help-
seek”, “rural health”, “remote”, “adolescent” and “young people” (see supplementary
material 1 for example search strategy for PubMed). Search terms were expanded using
Medical Subject Headings (MeSH) terms e.g., “mental health” to include all relevant terms..
Initial screening of titles, abstracts and full text papers identified through PubMed was
independently carried out by EC and NA with a Cohen’s kappa coefficient of 0.94 (95% CI
0.936 - 0.944) suggesting a strong or “almost perfect” inter-rater agreement (McHugh, 2012).
Search terms were modified and applied to the remaining databases, and papers were

screened by NA only. Consensus for included papers was achieved through discussion with

EC, SO, JH and AJ. Due to resource constraints papers not in English were excluded.

17
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Eligibility criteria
e Population: young people aged 16 to 25 years, at high risk and least likely to seek

e Outcomes: attitudes toward help-seeking for emotional distress, awareness of
problems and behaviours that followed, common characteristics of help-seekers,
professionals as barriers and facilitators, or some description of their personal
experiences of being on the pathway to care from recognition of a mental health
problem to accessing care.

e Peer-reviewed papers with quantitative, qualitative and mixed methodology
providing a description, analysis or assessment to better understand of help-
seeking for mental health difficulties, including attitudes toward help-seeking for
emotional distress, to help-seeking from statutory services (Rickwood & Thomas,
2012).

e Studies were excluded if data could not be stratified by rural/urban settings, or if

the age range extended beyond 16 to 25.

Quality assessment

The Mixed Methods Appraisal Tool (MMAT) and guidance was selected to critically
appraise the methodological quality of included studies due to its suitability for combining
criteria from randomised, non-randomised, quantitative descriptive, qualitative and mixed-
methods designs (Hong et al., 2018). All included papers were assessed by NA, with 13%
(n=2) of randomly selected papers were independently assessed by MM masked to NA’s
scores with one disagreement rating and an observed agreement of 90% where nine of ten

items were agreed on, with one discrepancy: one person rated “no” and other “can’t tell”.

18
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This gave a Cohen’s kappa (kfree) coefficient 0.85 (95% CI 0.56-1.00) suggesting an ‘almost
perfect’ inter-rater agreement (see supplementary material 2 for MMAT ratings and

supplementary material 3 for MMAT rater comments).

Data extraction and synthesis

Data extraction was conducted by NA for all included papers and was cross-checked
for accuracy with papers matched with EC, disagreements were discussed with SO. Extracted
study characteristics included aims, sample (n, gender, age, ethnicity, location, diagnosis or
problem) and definition of rural area if given. Outcomes extracted were key pathway-to-care
contacts, help-seeking initiated by, treatment or access to care delay and barriers and
facilitators. Extracted qualitative data included themes and subthemes with corresponding

quotes.

Synthesis of quantitative and qualitative data

Qualitative findings were collated and entered verbatim into NVivo software for
coding and developing descriptive themes (Thomas & Harden, 2008). This iterative process
followed three stages as outlined by Thomas & Harden (2008): 1. line-by-line coding 2.
organisation of codes for ‘descriptive’ themes, an iterative process to identify patterns and
variations 3. development of deductive inferences (‘theory-driven’) which involved NA
inferring barriers and facilitators based on theories of help-seeking (Adams et al., 2022;
Andersen, 1995; Rogler & Cortes, 1993).

A meta-analysis for the quantitative data was deemed inappropriate due to study
heterogeneity. Guidance by Popay et al. (2006) on narrative synthesis for systematic reviews
was used to synthesise the quantitative data. This involved identifying similarities and
differences across results by study design (e.g., cross-sectional vs. retrospective cohort),
participant (e.g., gender, mental health condition, young person vs. family accounts), and data
type (i.e., perceptions of help-seeking vs. lived-experience of help-seeking).

19
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Quantitative data was organised under each qualitative theme where they were
integrated to provide richness and depth, for example, by addressing any divergences and
inconsistencies across the evidence-base (Thomas & Harden, 2008). Findings were then
mapped onto sociological framework to highlight barriers and facilitators at the individual,
relationship, community and systemic levels, see supplementary material 4 and 5 for the

stages of synthesis and an example coding framework (Bronfenbrenner, 1974).

20
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Results

The database searches produced a total of 1,228 titles and abstracts, of which 668
were screened after removing duplicates. A further two papers were identified through a
hand-search of a reference list from a previous systematic review (Robards et al., 2018). The
number of full-text papers retrieved and screened was 181, with 15 papers meeting inclusion
criteria. The majority of full-text papers were excluded due to not meeting the age criteria, or
to be stratified, accordingly. Figure 1 shows a PRISMA flow diagram of the search and

screening process.

Figure 1

PRISMA 2020 flow diagram of identification of included studies.

[ Identification of studies from databases and other methods

—
Records identified from:
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Study characteristics

A total of 175,168 participants took part in the included studies, with sample size
ranging from 3 to 140,124. Table 1 shows the characteristics of the included studies. Studies
were primarily from Australia, Canada and USA, with one paper from England and Wales,

and one from Republic of Ireland.

Only five papers reported ethnicity data (Bradley et al., 2010; Pisani et al., 2012; Reeb
& Conger, 2011; Russell et al., 2004) and of those, just one reported on outcomes by
ethnicity limiting the generalisability of findings (Seidler et al., 2020a). The majority of
participants were “White”, “European-American” or “Caucasian”. Other ethnic and cultural
groups included “Hispanic/Latino”, “Black/African American”, Irish, Scottish, Aboriginal or

Torres Strait Islander.

Fifteen studies were included of which nine were quantitative, five were qualitative
and one used a mixed methodology. Quantitative data consisted of health service data
(Gunnell & Martin, 2004; Seidler et al., 2020a), observer ratings of a family discussion (Reeb
& Conger, 2011), cross-sectional surveys of which five were conducted in-person (Bradley et
al., 2010; Church et al., 2020; Pisani et al., 2012; Russell et al., 2004; Sears, 2004), one
online (Ronis & Slaunwhite, 2019). Qualitative data was collected through focus groups
(Boyd et al., 2011; Calloway et al., 2012) and individual semi-structured interviews (Aisbett

et al., 2007; Boyd et al., 2007; Orlowski et al., 2016; Wilson et al., 2012).

Quality Assessment

Qualitative studies demonstrated strong coherence across data sources, data
collection, analyses and interpretation, with four of the five studies (Aisbett, 2007; Boyd,
2007; Calloway, 2012; Wilson, 2012) achieved the highest MMAT rating of 5. Only one

qualitative study scored a 4, primarily due to an unclear theoretical rationale. In contrast, the
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single mixed methods study (Boyd, 2011) received a score of 2, mainly due to issues with the
integration of qualitative and quantitative findings and non-representative sampling.
Quantitative descriptive studies displayed a broader range of quality, with scores ranging
from 1 to 5. Higher-scoring quantitative studies (Gunnell, 2004; Pisani, 2012; Seidler, 2020)
were characterised by well-defined samples and robust statistical analyses, whereas lower-
scoring studies (Bradley, 2010; Sears, 2004) often struggled with sampling methods and

measurement validation.
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Table 1

Overview of included studies.

Study Location  Title Aims of study Information  Findings Sample  Age Sample Quality
ID source range  size Assessment
Rating (MMAT)
Clinical - lived-experience of formal help-seeking
QL  Aisbett Australia  Understanding To understand barriersto  Semi- Main themes: 1. accessibility issues - clinical 15-17 3 5 High
2007 barriers to mental mental health service structured transportation difficulties, perceived
health service utilization for young interviews lack of qualified mental health
utilization for people in rural professionals who specialise in child
adolescents in rural communities and adolescent mental health, hours of
Australia operation and implications of extended
waiting lists 2. stigma and social
exclusion: social stigma and exclusion,
self-stigma, fear of social stigma 3.
characteristics of rural communities:
rural gossip networks, social visibility.
QL  Boyd Australia  Australian rural To gain a perspective on Semi- Key pathway to care contacts included clinical 17-21 6 5 High
2007 adolescents' university students’ structured counsellor/ psychologist, people in
experiences of experiences of seeking interviews support network that picked up on
accessing help for mental health student's distress and offered non-
psychological help problems within a rural judgemental support. Themes reported
for a mental health context. in-text.
problem
QL  Orlowski Australia A Rural Youth To investigate the Semi- Themes included isolation as a barrier clinical 16-22 10 4 Moderate-
2016 Consumer perspectives on utility of  structured and the importance of self- High
Perspective of technology as an adjunct interviews determination during the course of

Technology to
Enhance Face-to-
Face Mental Health
Services

to rural face-to-face
mental health help-
seeking for rural youth
who are currently seeking
help at a mental health
service

access and engagement with mental
health services.
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QL  Wilson Australia ~ Experiences of To understand the Semi- Rural young men and families have clinical  21-23 3 5 High
2012 families who help barriers to help-seeking structured difficulty identifying seeking help for
young rural men among young rural men interviews mental health problems due to a lack of
with emergent with emergent mental awareness of the language used.
mental health health problems. Families tend to understand difficulties
problems in a rural as a behavioural problem. Due to a lack
community in New of support, family relationships are
South Wales, strained.
Australia
QTT  Gunnell England Patterns of General To investigate (a) Health Young people living in rural areas are clinical 16-39 140124 5 High
2004 and Wales  Practitioner whether urban-rural service data;  less likely to consult their GP about
consultation for differences in the National mental health difficulties compared to
mental illness by population prevalence of ~ Survey of urban population, which was worse for
young people in mental illness in Britain Morbidity in  16-24-year-old males.
rural areas. A cross-  are reflected in General
sectional study differences in patterns of ~ Practice
General Practitioner
consultation, and (b)
whether any differences
were due to the different
socio-economic
characteristics of
residents of rural and
urban areas.
QTT  Seidler Australia  Patterns of youth To explore Health Overall discontinuation rate of 71.2%. clinical >18 30537 5 High
2020 mental health sociodemographic service data  Those who were most at risk of
service use and predictors of attendance discontinuation were older (ages 18—
discontinuation: and discontinuation 25), male, heterosexual, Aboriginal or
Population data from  of mental health services Torres Strait Islander, and living in a
Australia’s in a large, population- rural location.
headspace model of  based
care sample.
Non-clinical — self-reported perceived attitudes to help-seeking
MX  Boyd Australia  Preferences and To investigate the Focus 55.7% of participants indicated that non- 15-18 201 2 Low-
2011 intention of rural preferences and intentions  groups and they would seek help for a mental clinical Moderate
adolescents toward of rural Australian youth  survey health problem, with most having

seeking help for
mental health
problems

towards seeking help for
mental health problems;
determine predictors of

help-seeking intention

among rural adolescents;
and verify results from

strong preferences for seeking help
from a school counsellor.
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previous qualitative
research on the barriers to
help-seeking in a rural
context.

QL

QTT

QTT

QTT

QTT

Calloway USA
2012

Bradley  Canada
2010

Church Canada
2020

Pisani USA
2012

Reeb USA
2011

Stressors and
barriers to help
seeking for
psychological
distress among
students attending a
rural university

Adolescents'
attitudes and
opinions about
depression treatment

Perceived barriers to
accessing mental
health services for
rural and small city
Cape Breton youth

Associations
between suicidal
high school students'
help-seeking and
their attitudes and
perceptions of social
environment

Mental health

service utilization in
a community sample
of rural adolescents:

The goal of this
exploratory study was to
identify the perceived
barriers to help-seeking
for psychological distress
among students attending
a small, rural university
and to identify stressors
that may be unique to this
population.

To determine adolescent
preferences for
depression treatment

To examine principal
individual, community,
and systemic barriers to
help-seeking, and
compared barriers by
population density
(rural/small city), gender,
age, and mental health
status.

To examine patterns and
predictors of help-seeking
behaviour among
adolescents who seriously
considered suicide in the
past year

To examine interpersonal
processes between the
father and adolescent
which may influence

Focus
groups

In-person
survey

In-person
survey

In-person
survey

Survey and
semi-
structured

Themes identified as barriers to help-
seeking on a rural university campus
stigma, confidentiality, self-reliance,
treatment concerns and lack of
awareness of services.

Adolescents preferred psychotherapy
than antidepressants. Pathway to care
contacts included family doctor, school,
psychologist, psychiatrist, social
worker, nurse, religious figure.

Youth were more likely to view
systems level barriers (M =2.3; SD =
0.6) and community level barriers (M =
2.4; SD = 0.7) as significantly greater
obstacles to accessing mental health
services than individual level.

Students were twice as likely to
disclose their suicidal ideation to peers
(54 %) than to adults (23 %).

Observer ratings of family discussions
provide some evidence that children
with fathers who show them support

non-
clinical

non-
clinical

non-
clinical

non-
clinical

non-
clinical

18-27

15-21

15-20

16-17

17-19

37

156

83

2737

298

High

Low

Moderate

High

Moderate
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QTT Ronis
2019
QTT Russell
2004
QTT Sears
2004

Canada

Ireland

Canada

The role of father-
offspring relations

Gender and
geographic
predictors of
cyberbullying
victimization,
perpetration, and
coping modalities
among youth

Problems
experienced by
young men and
attitudes to help-
seeking in a rural
Irish community

Adolescents in rural

communities seeking

help: who reports
problems and who
sees professionals?

adolescent mental health
treatment seeking.

The objective of this
project was to determine
whether gender and
geography, in
combination with mental
health and socioeconomic
status, predicted
cyberbullying
victimization,
perpetration, and patterns
of coping and help
seeking.

To explore the difficulties
facing young men in a
rural setting with a view
to planning local action to
prevent suicide.

To examine whether
adolescents who were at
various stages of the help-
seeking process differed
on demographic
characteristics, use of
informal helpers, and
markers of emotional and
behavioural adjustment.

family
discussion

Online
survey

In-person
survey

In-person
survey

and warmth is a long-term predictor of
help-seeking behaviours.

Female and male victims of cyberbully
differed in help-seeking behaviours.
Avoidance coping strategies to deal
with distress from cyberbullying was
most commonly observed in male
victims.

Friends and family are the preferred
sources of support for young men
compared to professional help.

Young people's sought help from

friends and family for different reasons.

Senior youth were more likely to seek
professional help and were also more
likely to speak to friends about their
problems.

non-
clinical

non-
clinical

non-
clinical

16-19

16-30

16-19

258

71

644

Moderate-
High

Moderate-
High

Low-
Moderate

Methodology type: MX, mixed; QL, qualitative, QTT, quantitative.

‘Clinical’ described participants with either past of present experience of help-seeking, accessing and use of mental health services for mental health problems. ‘Non-clinical’
describes participants that reported perceived barriers and facilitators to help-seeking.
Quality assessment ratings using the MMAT (mixed methodology appraisal tool), ratings indicating percentage of quality criteria met 1=20% “Low”, 2=40% “Low-

Moderate”, 3=60% “Moderate”, 4=80% "Moderate-High”, 5=100% “High".
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Data source

Six papers included population samples (n = 170,683) with lived-experience of formal
help-seeking for mental health difficulties (labelled ‘clinical’ for ease of comparison hereon)
which were identified through mental health services, a university counselling service, GP
practices and one through community advertisements followed by purposive sampling. Issues
and diagnoses included clinical depression, anxiety disorders, bereavement, non-specified
mental disorders, bipolar disorder, trauma, anger-related issues and psychotic symptoms
(Aisbett et al., 2007; Boyd et al., 2007; Gunnell & Martin, 2004; Orlowski et al., 2016;

Seidler et al., 2020a; Wilson et al., 2012).

The remaining papers (n=10) examined hypothetical help-seeking influencing and
predictive factors, intentions, treatment preferences, and perceived barriers and facilitators
(labelled ‘non-clinical’). Five of those used standardised self-report measures to screen for
depression, anxiety, low self-esteem, suicidal ideation to examine current mental health status
as a predictive factor (Boyd et al., 2011; Bradley et al., 2010; Pisani et al., 2012; Reeb &
Conger, 2011; Sears, 2004). The precision of reported experiences may be greater for the
clinical population, which included both confirmed and self-reported help-seeking, compared

to the ‘non-clinical’ population that relied solely on personal accounts.

Definitions and measures of help-seeking

The spectrum of help-seeking behaviours as defined and measured by quantitative
papers (n=10) ranged from the initial recognition and discussion of a problem (Sears, 2004),
intentions and willingness to seek treatment dependent on preferences and preconceptions
(Boyd et al., 2011; Bradley et al., 2010; Church et al., 2020), consulting healthcare
professionals (Gunnell & Martin, 2004; Pisani et al., 2012; Ronis & Slaunwhite, 2019) and

finally, discontinuation and reengagement with service providers (Seidler et al., 2020a). Only
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two papers provided explicit use of conceptual and theoretical frameworks of help-seeking

that informed their research hypotheses (Pisani et al., 2012; Sears, 2004).

The majority of measures were adapted for use or created by authors as shown in

Table 2. Eight papers included data from self-report measures, and only two papers reported

data collected from services (Gunnell & Martin, 2004; Seidler et al., 2020a).

Table 2

Overview of measuring help-seeking from quantitative data

Author code

Measuring help-seeking

Bradley 2010

Boyd 2011

Church 2020

Gunnell 2004

Pisani 2012

Reeb 2011

Ronis 2019

Russell 2004

Sears 2004

Seidler 2020

General Willingness to Seek Treatment Scale looked at preferences for treatment.

Open-Ended Survey of the Help-Seeking Preferences and Intentions of Rural Youth

A 30-item instrument that integrated barriers to accessing mental health services
reported in prior research.

Fourth National Survey of Morbidity in General Practice looking at rural-urban
differences in consultation for mental illness.

Attitudes about Seeking Help scales developed by authors.
The Help-Seeking Acceptability at School scale (Schmeelk-Cone et al. 2012;
Wyman et al. 2010).

Mental health service utilisation on a 4-point scale ranging from 1 (never) to 4
(often), adolescents reported on the frequency of treatment seeking during the 12
months preceding the interview.

13-item survey that assessed how youth coped with cyberbullying experiences and
victimization - nine items that assessed help-seeking behaviours oriented toward
problem solving: (a) ask a parent or guardian for help, (b) ask a teacher for help, (c)
ask another adult for help, (d) talk to a friend or ask a friend for help, (e) private
message the person responsible, (f) talk to the person responsible face-to-face or in
person, (g) contact police, (h) talk to a counsellor or social worker, and (i) call a
youth help line. Cronbach’s alpha, 0=0.86.

Survey questions looked at types and extent of difficulties, perceived indicators of a
young person in crisis, rating availability and access to support from a list of non-
professional and professional sources.

Help-seeking scale adapted from previous research. Help-seeking items included:
Have you had any serious problems (emotional, behavioural, or physical) in the
past year? (four response options). When you have problems, do you talk about
them with anyone? (yes/no). Asked who they would go to first for help for each of
the listed problems (family, same-sex friend, school, depression, alcohol and drug
use).

Determined young people’s service use and discontinuation rate from health service
data.
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Figure 2

Barriers to help-seeking for rural young people within a socio-ecological model

(Bronfenbrenner, 1974)
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Barriers and facilitators of help-seeking

The synthesis of qualitative data revealed a range of barriers which have been
contextualised and mapped onto Bronfenbrenner’s ecological model in Figure 2. Each layer
of this model will now be considered for both barriers and facilitators, integrating the

synthesised qualitative and quantitative data.

Individual factors and characteristics
All papers with quantitative data (n=10) examined individual effects on help-seeking

i.e. gender, age, location, including the one mixed-methods study.

According to a GP survey in England and Wales, young people living in rural areas

were less likely to consult GPs regarding mental health difficulties (rural males:9.2 per 1000
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vs. nationwide:12.8 per 1000; rural females:27.1 per 1000 vs. nationwide:39.0 per 1000)

which was found to be even greater in young males (Gunnell & Martin, 2004).

Other papers examining gender with ‘Moderate’ to ‘High’ quality ratings, reported
that young men and boys from rural areas were less likely to utilise mental health services
and to seek treatment when experiencing a problem (Reeb & Conger, 2011) and responded to
adversity such as cyberbullying with avoidance or in a reactive manner (Ronis & Slaunwhite,
2019). Young men seeking help preferred psychologists more than their female counterparts

(Boyd et al., 2007), but their first choice was usually friends and family (Russell et al., 2004).

A high-quality Australian study found that older male youth (18-25) in rural areas,
heterosexual, and from marginalised communities, particularly Aboriginal or Torres Strait
Islander, were at higher risk of service discontinuation (Seidler et al., 2020a). No other papers

reported on the role of ethnicity on help-seeking outcomes.

Self-stigma affected young people in different ways when considering seeking help
from friends, family and professionals, as reflected in six papers (Aisbett et al., 2007; Boyd et
al., 2007, 2011; Calloway et al., 2012; Church et al., 2020; Wilson et al., 2012) and a driver
of their perceived stigma from others (Boyd et al., 2007). Living in a rural culture that values
self-reliance, asking for help or accessing mental health services was perceived as a sign of
weakness of character, deterring young people due to fear of social exclusion and further
compounded by social pressures to conform to gender norms (Boyd et al., 2007; Boyd et al.,

2011; Calloway et al., 2012; Church et al., 2020; Wilson et al., 2012).

The role of family
Eight papers reported on family involvement in help-seeking (Boyd et al., 2011, 2011,
Bradley et al., 2010; Calloway et al., 2012; Church et al., 2020; Orlowski et al., 2016; Reeb

& Conger, 2011; Sears, 2004; Wilson et al., 2012). One paper reported fear of shaming
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[from] family’ (51.4%) being a barrier (Church et al., 2020), while for others, family acted as
help-seeking facilitators and were a reliable source of support (Calloway et al., 2012; Reeb &
Conger, 2011; Sears, 2004). Rural Australian youth from a ‘non-clinical’ sample were
statistically more likely to seek help from family in early adolescence compared to late
adolescence, however it is important to note how generalisable this finding is as they were
collected from a homogenous population with a quality assessment rating of ‘Low-Moderate’

(Boyd et al., 2011).

Family was also reported as a mediator of future help-seeking, for example, Reeb &
Conger (2011) reported that having a warm and supportive father was a marginally
significant predictor of help-seeking and service utilisation in rural youth. Qualitative
findings from a ‘clinical’ population reported a family history of mental illness, dysfunction
and complex family relationships made it difficult to integrate into local communities to
make friends, furthering self-isolation and reliance on extended family for support (Orlowski

etal., 2016).

A further qualitative paper, Wilson et al. (2012), reported that family was often the
first point of help-seeking for young men, though it could also lead to parental distress and
hopelessness. Families reported attributing their sons’ difficulties to behavioural issues due to
low mental health literacy. Families also reported seeking support on behalf of their son
through GPs and the emergency department, however they reported treatment delays in the

absence of physical injuries.

Community interconnectedness
In the context of isolation, young people reported that it was through personal
connections and close proximity within rural communities that facilitated help-seeking from

family members, school and community members (Boyd et al., 2007; Orlowski et al., 2016).

32



Rural help-seeking and voluntary sector

While eight papers reported social visibility being a major barrier to help-seeking at an
individual, relationship and community level (see Figure 2). For example, close proximity of
social networks was a problem as gossiping culture (“word travels fast”) was prevalent,
risking privacy and confidentiality (Aisbett et al., 2007; Calloway et al., 2012; Orlowski et
al., 2016). Young people at a rural university reported having limited choice for support as
mental health professionals accessible to them on campus were close acquaintances or were

related to people they knew (Calloway et al., 2012).

A high-quality qualitative paper on young people’s lived experience of help-seeking
reported that there was also determination to seek help despite the negative impact of stigma,
and that this did not “deter” them (Orlowski et al., 2016). A high-quality qualitative study
confirmed that young people seeking support continued to do so despite social stigma and
fears of exclusion, for example from friends’ groups, which further reinforced self-isolation
and “stay[ing] home” and avoidance of social settings (Aisbett et al., 2007). Both papers had

small sample sizes (n=3, n=6 respectively).

A highly rated qualitative paper reported the location of appointments was important
for privacy; participants preferred embedded services, such as in a hospital, where the
purpose of their visit wasn’t obviously tied to mental health services (Aisbett et al., 2007).
Another lower quality quantitative paper reported ‘private office’ the preferred location
(Bradley et al., 2010), with both papers emphasising the anonymity such locations provide.
This is further supported by quantitative data on perceived barriers , 80.7% of young people
from a rural Canadian school rated ‘fear of gossip’ as a barrier to help-seeking, followed by
‘fear of social exclusion’ (73.6%), ‘lack of confidential location’ (66.3%) and ‘fear of stigma
from friends’ (63.5%), ‘inconsistent mental health services’ (56.6%) and ‘lack of anonymity’

(55.8%) (Church et al., 2020).
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Organisational and systemic factors

In a Moderate-High (rating 4/5) quality qualitative interview, rural youth reported that
non-youth friendly settings, professionals and services further compounded feelings of
isolation, marginalisation and disconnection (Orlowski et al., 2016). Quantitative data
indicated that rigid service hours and long wait times were perceived barriers to help-seeking
among 'non-clinical’ populations (Boyd et al., 2011; Church et al., 2020; Russell et al., 2004).
Qualitative data (rated ‘Moderate-High’ or ‘High’) from Australia and the USA showed that
barriers like negative past experiences deterred ‘clinical’ populations from seeking further
support (Aisbett et al., 2007; Calloway et al., 2012; Orlowski et al., 2016; Wilson et al.,

2012).

Further barriers for rural 'clinical’ populations included poor information sharing
between services, leading to repeated storytelling and "re-living" negative experiences. Other
challenges included maintaining a consistent relationship with a mental health worker due to

geographical constraints related to distance and travel (Orlowski et al., 2016).

Mistrust of services and disengagement was reported following negative past
experiences and perceived as promoting a lack of agency, particularly concerning
confidentiality like the poor handling of personal data and information sharing between
services and professionals, transitions when aging out or moving between services, having
difficulty booking appointments due to mental health difficulties not being taken seriously
over physical health problems, or treatment preferences not being adhered to (Boyd et al.,
2007; Church et al., 2020; Wilson et al., 2012). Conversely, a commitment to confidentiality

facilitated feelings of comfort and assurance (Boyd et al., 2007; Wilson et al., 2012).
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Other than geographical distance, it is unclear from the evidence-base how specific
these organisational barriers are to help-seeking in rural settings in the absence of comparison

data from urban settings.

Geographical limitations and access

Five papers reported on distance and transportation as a barrier to help-seeking and
accessing services (Aisbett et al., 2007; Boyd et al., 2007, 2011; Calloway et al., 2012;
Church et al., 2020). Church et al., (2020) reported that 53.1% of rural young people
perceived lack of transportation as a barrier to help-seeking (quality rating: moderate). A
further two high-quality qualitative papers included quotes from young people reporting that
travelling also meant reliance on family members for transport, fuel costs and extra time
spent travelling to access services outside of their community (Aisbett et al., 2007; Boyd et

al., 2011).

Telephone (M=1.33, SD=2.47) and internet (M=1.56, SD=2.70) were amongst the
lowest rated out of ten (10=highest rating) locations for treatment compared to in-person
options like a ‘private office’ (M=6.44, SD=4.17), ‘mental health clinic’ (M=3.42, SD=3.89),
as reported by one paper from Canada(Bradley et al., 2010). This paper had a low-quality

rating and a completion rate of 44.6%.

A moderately-high quality qualitative paper included rural young people who reported
the delivery of services and online support through applications and websites as a barrier due
to limited or sporadic internet connections, financial constraints, privacy issues at home and
concerns around isolation. However, for those hesitant to speak with a professional, online

support was preferred, especially when leaving home was challenging (Orlowski et al., 2016).
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Preferences for helpers as barriers and facilitators

Reported key help-seeking contacts rural youth varied and included: GPs, emergency
department, school and university staff namely counsellors and nurses, psychologists,
psychiatrists, social workers or a religious figure i.e., priest, chaplain (Boyd et al., 2007;
Boyd et al., 2011; Bradley et al., 2010; Calloway et al., 2012; Gunnell & Martin, 2004;
Orlowski et al., 2016; Pisani et al., 2012; Russell et al., 2004; Sears, 2004; Seidler et al.,
2020; Wilson et al., 2012). GPs, local teachers and local clergy were reported as the “most
accessible” professionals in an Irish rural context, with religious figures reported as the least
preferred by the same paper and another from England and Wales (Gunnell & Martin, 2004;
Russell et al., 2004). School-goers preferred a school counsellor (29%), local GP (27%) and a
psychologist (13%) (Boyd et al., 2011). Friends and family, were the preferred point of initial
contact (Orlowski et al., 2016; Pisani et al., 2012; Ronis & Slaunwhite, 2019; Russell et al.,
2004; Sears, 2004; Seidler et al., 2020; Wilson et al., 2012) however this could vary
depending on the problem being experienced or if they were approached by someone who

had picked up on the young person’s distress first (Boyd et al., 2007; Sears, 2004).

GPs were the most commonly reported first point of contact or professional to seek
help from for mental health difficulties for rural youth across all papers. However, despite
this, GP consultation rates were lower in rural areas when compared to urban settings in
England and Wales (Gunnell & Martin, 2004). Two high quality papers reported that rural
young people found seeking help from a GP difficult if it was not related to a physical health
problem, and reported experiences of not being prioritised (Boyd et al., 2007; Wilson et al.,
2012).

Characteristics of helpers included those who could pick up on distress and facilitate
help-seeking, non-judgemental, genuine, young professionals and/or youth-friendly,

authentic, maintained privacy and trustworthy (Boyd et al., 2007; Orlowski et al., 2016).
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There were no urban comparisons, so it is unclear to what extent this is solely relevant to

rural youth.

Preferences for treatment

Young people had a preference for talking therapy over taking antidepressant
medication (Bradley et al., 2010). When asked about a “fear of medication” as a perceived
barrier to help-seeking, 35.8% agreed (‘agree’ 25.5% and ‘strongly agree’ 10.3%) and 48.3%

disagreed (‘disagree’ 22.8% and 25.5% ‘strongly disagree’).
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Discussion

This is the first systematic review to examine both perceived and experienced barriers and
facilitators to help-seeking for mental health difficulties among rural young people in high-
income countries. Previous reviews have focused on only perceived barriers and facilitators
(Gulliver et al., 2010), adolescence only (10-19; Aguirre Velasco et al., 2020), out-of-home
care (looked after children; Powell et al., 2021), types of helping relationships (Lynch et al.,
2021), marginalised young people (Robards et al., 2018) and digital interventions (Garrido et
al., 2019). While some mention rural populations, this review specifically focuses on rural
settings and the barriers and facilitators to help-seeking for older and working-age

adolescents and young adults.

Main findings

The synthesised evidence supports the notion that rural youth have distinct barriers and
facilitators to help-seeking compared to their urban counterparts. The close-knit nature of
rural communities played a dual role, it led to issues with social visibility and maintaining
confidentiality but also served as a buffer to accessing help, and a common primary source of
social support. Other barriers included being male, as they were significantly less likely to
consult GPs or use mental health services, instead preferring help from friends and family.
Self-stigma and a fear of social exclusion were barriers as there was a cultural emphasis on
self-reliance which viewed seeking help as “weakness”, and exacerbated feelings of isolation.
Geographical distance and transport issues presented barriers, primarily due to the costs
associated with time and finances, and a further reliance on family to travel to appointments.
Distance was also a barrier to building conducive relationships with mental health
professionals. Telephone and online services received poor ratings from rural youth, who
showed a preference for in-person locations, which was compounded by sporadic internet
connections. Facilitators of help-seeking included being able to maintain anonymity by
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attending service locations that were embedded with other services, and where people
demonstrated a commitment to confidentiality. Rural youth preferred to confide in friends

and family, whilst their most preferred formal support was from school counsellors and GPs.

Interpretation of findings — barriers and facilitators to help-seeking

Individual characteristics

Rural male youth were less likely to seek support, which was worse for those from an
ethnically minoritised background, i.e., Aboriginal or Torres Strait Islander (Seidler et al.,
2020a). This group also preferred seeking help from friends and family and had higher rates
of disengagement and discontinuation compared to their urban counterparts. This review’s
findings support the evidence-base on the impact of low help-seeking behaviours on male
mental health (Gough & Novikova, 2020), and confirms that this pattern of behaviour is
evident from a younger age. It also reflects the underrepresentation of boys and men
receiving care from mental health services (NHS Digital, 2022). This has severe implications:
in 2022 the suicide rate for males in England and Wales was significantly greater (16.4 deaths
per 100,000) compared to those for female deaths (5.4 deaths per 100,000). A recent study
across four high-income countries confirmed that males living in rural areas were more likely
to complete suicide compared to their urban counterparts (Barry et al., 2020). Furthermore,
the male identity is significant for service engagement and therapeutic relationships. A recent
study where Australian mental health professionals were asked how to engage male
adolescents in counselling and psychotherapy showed that rapport-building was approached
differently with male adolescents and posed unique challenges due to vulnerability being
compromised due to their sense of masculinity, therefore impacting the nature of building
trust in the therapeutic relationship (Boerma et al., 2023). How this may interplay with more

rural cultural beliefs around self-reliance. This review found that, compared to their urban
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counterparts, rural male youth had barriers to help-seeking and engaging with services,

however further research on population level data is needed to confirm the impact.

Only five papers described some aspect of the ethnic or cultural makeup of the sample
population and fewer papers mentioned socio-economic status of participants or the rural
settings, despite well-known determinants of mental health disorders such as the urbanicity
effect, ethnic density effect and the impact of neighbourhood disadvantage on incidence and
prevalence of mental disorders (Baker et al., 2021; Bakolis et al., 2023; Das-Munshi et al.,

2010; C. Morgan et al., 2019; Schneiders, 2003).

Structural level

Geographical isolation from services is a problem in rural living that impacts mental and
physical wellbeing (Public Health England, 2023). For young people in this review,
geographical distance and transport also posed barriers to help-seeking and accessing
services. This was reported as both a perceived and experienced barrier to help-seeking.
Whilst distance was an issue, primary reasons given by young people from qualitative
findings were the costs associated with time and financial constraints. Additionally, there was
further reliance on family members, such as needing them to drive to appointments. There
was evidence to suggest that this conflicted with the need for anonymity and valuing self-

reliance (Aisbett et al., 2007; Boyd et al., 2011).

Telephone and online services were rated poorly by rural youth, who preferred in-person
locations. Young people raised concerns about digital interventions and maintaining
confidentiality, also reported elsewhere (Pretorius et al., 2019; Robards et al., 2018). Young
people included in this review acknowledged that remote appointments could be helpful

when struggling to leave home. This reflects the evidence-base, however, early evidence
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suggest remote appointments do not necessarily improve engagement, and attendance is on

par with in-person outpatient appointments (Kerr et al., 2023).

Other barriers identified were sporadic internet connections and the financial barriers to
internet access. Ofcom estimates 77-85% of rural areas have internet coverage, compared to
96-98% in urban areas (Ofcom, 2022). Reduced connectivity and high internet costs increase
the risk of digital exclusion for this population (Walker, 2022). This review found limited
data on digital help-seeking among rural youth. While digital interventions may supplement
help-seeking and access to support provision, future initiatives should consider the limited

evidence-base for its effectiveness in this setting (Lehtimaki et al., 2021; Piers et al., 2023).

Preferred people as facilitators of help-seeking

Rural youth primarily sought support from GPs, which they preferred despite their
varied experiences. This is in keeping with the evidence-base, for example, a recent study
found that up to 60% of young people visited their GP annually, which was higher for those
with preexisting conditions (Solmi et al., 2020). This underscores GPs’ crucial role in mental
health prevention and detection. While GPs are trained to identify at-risk patients, they can
rely on personal experience over evidence-based methods, suggesting a need for specialised
training (O’Brien & Creswell, 2019). A previous GP education programme was able to
enhance detection of first-episode psychosis and referral rates. However detection rates for
ARMS did not improve (Power et al., 2007) which young people are at increased risk of
experiencing and during which early intervention is crucial (Fusar-Poli, 2012). Given the
reliance on GPs in rural settings, context-driven specialised training (i.e., awareness of early
warning signs, local services) and integrated routine mental health screening could improve

timely access for young people in rural settings.
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Interconnectedness of rural communities

Synthesised findings highlighted the importance of family and close social networks e.g.,
in the context of isolation, families often facilitated help-seeking and navigating access to
help. Conversely, perceived stigma, from peers and community gossip created a fear of social
exclusion and was compounded by help-seeking. Although strong bonds in smaller
communities can be protective, stigma is reported to be higher in rural settings (Hoyt et al.,
1997). Emerging evidence suggests that prevalent stoic attitudes (self-reliance; seeking help
is “weakness”) may mediate this perceived stigma (Keller, 2022, unpublished results), as

supported by this review.

Social exclusion and isolation are implicated in addiction, affective disorders and
psychoses, and must be seriously considered when contemplating methods to increase rural
young people’s help-seeking behaviours (C. Morgan et al., 2007; Reinhard et al., 2020;

Wesselmann & Parris, 2021).

Four papers reported lack of awareness of mental health as a barrier. Awareness and
knowledge of mental health (mental health literacy) is associated with lower mental health
stigma (Crumb et al., 2019; Ma et al., 2022; Reavley & Jorm, 2011b), which may be lower in
rural communities due to less exposure to mental health services, as well as other
demographic characteristics (K. M. Griffiths et al., 2009). Future research and interventions
will need to address this major barrier within the social complexities and connectedness of
rural settings, particularly given the growing evidence that public mental health campaigns
and interventions do challenge mental health stigma (A. J. Morgan et al., 2018; Sampogna et
al., 2017; Wagqas et al., 2020). The specific characteristics and challenges of rurality vary
significantly across countries and regions (Australian Institute of Health and Welfare, 2024;
Luck et al., 2010; Marino & Tebala, 2022), and this will also need to be considered for future
initiatives and research in this area. For example, rural Australia has a lower population

42



Rural help-seeking and voluntary sector

density and a significant presence of indigenous populations, while rural UK areas often have
an older White population. The geographical distances in Australia and USA mean that the
distance to services is far greater compared to the UK. These variations, along with other
factors such as agriculture, environmental risks like flooding, economic opportunities and
infrastructure, affect rural living and the contextual reality for young people differently in

each country.

Strengths and limitations

The search strategy was developed and reviewed by experts and the review protocol was pre-
registered with PROSPERO. A robust and systematic search was used to identify the
included papers, including the screening of a high number of full-text papers. Despite
identifying some grey literature during the screening process (i.e., conference papers and
dissertations), a formal search was not performed. Instead, a scoping search was performed
on Google Scholar and the reference lists of included papers was hand-searched to confirm or
identify further peer-reviewed papers. While samples from qualitative papers were
understandably small, sample size varied greatly for papers with quantitative findings (range
71 to 140,124). There was a significant scarcity of data on rural minority ethnic youth. The
nature of thematic analysis involves subjective interpretations. For clarity, the papers that
underpinned the main author’s knowledge of help-seeking theory were reported. While the
search criteria was open to wider high-income countries, the majority of included papers
came from Australia and USA, also noted elsewhere in the literature (Aguirre Velasco et al.,
2020; Gulliver et al., 2010; Oduola et al., 2024; Radez et al., 2021). Also, there was diversity
and variability of study types, settings, outcome measures and time points across studies, as
well as geographical and cultural contexts and, generalising these findings must be
approached with caution. Unfortunately, due to resource constraints it was not possible to

have a second rater to assess more than 13% of included papers (n=2).
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Clinical implications

Clinical efforts are needed at the individual, relationship, community and systemic and
organisational levels to support rural youth facing help-seeking barriers. Since community
interconnectedness and family relationships facilitate help-seeking, future initiatives should
consider mental health awareness and literacy of rural communities and provide emotional

support for families to minimise carer distress and burnout.

Our findings echo existing evidence on mental health challenges faced by rural male
youth, including poor service engagement and low help-seeking. Rural areas may exacerbate
these challenges due to cultural and gender norms that discourage help-seeking. Targeted
outreach and initiatives to normalise male help-seeking, peer support and fostering

relationships with trusted community figures may encourage help-seeking.

Culturally, self-reliance is important to rural youth, future support provision should
account for this, seek to empower young people’s voices, and promote agency wherever

possible, particularly where families may be involved.

GPs and religious figures were the most accessible source of help-seeking, while
educational institutions were preferred by students. Embedding support within existing
infrastructure, like mental health professionals in schools or providing training to community
members, may improve problem detection. Also, greater visibility of mental health support is

likely to promote normalisation of help-seeking and address barriers related to stigma.

Digital interventions were rated as least preferred by rural youth, however, they
acknowledged its usefulness. Given geographic distances, hybrid mental health provision
could be key, as rural youth noted it effectively supplemented the existing support where

strong working relationships were present.
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Future research

More research is needed to understand the help-seeking patterns of UK-based rural young
people. A review found that between 2003 and 2020 only 44.2% of children and adolescents
with mental health disorders in high-income countries sought treatment (Barican et al., 2022).
This highlights a significant gap in health provision and our understanding of help-seeking
behaviours. There is a critical need for further research into the help-seeking behaviours of
young people to enhance clinical practices and service development to be able to reach this
vulnerable demographic sooner. Our review highlights that young people from rural
populations do require special attention, where data is especially scarce, a concern that is also
mirrored in the current national statistics. Our review also highlights a need for more

empirical data on what constitutes effective remote health provision for this population.

Green Paper on ‘Transforming Children and Young People’s Mental Health Provision’
pledged Mental Health Support Teams (MHSTS) in schools “to cover at least 50% of pupils
in England, UK by the end of 2024 to 2025 financial year”. Despite recommendations to
include all rural schools and colleges, the extent of this remains unclear. The UK Government
recently responded to calls for more initiatives for mental health care in rural areas, by
claiming existing provisions are sufficient. Further research may be needed to quantify rural-

specific needs to strengthen the case for more provisions (Public Health England, 2023).

Conclusions

This review highlights the distinct barriers and facilitators to help-seeking for young
people from rural communities, distinguishing them from their urban counterparts. Rural
communities, while tight-knit, can pose challenges to privacy and accessing professional
help. Moreover, cultural norms emphasising self-reliance often deters young people from
seeking help, perpetuating feelings of isolation and stigma. This was particularly the case for
rural male youth, which is in line with the existing evidence-base on male help-seeking.
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Those that did seek help, emphasised the significance of family support. Additionally, factors

like distance, transportation costs, and limited digital resources further hindered access to
help and services and demonstrated a need for more research. To address these disparities,
targeted initiatives that leverage existing rural infrastructure, particularly for rural male
youth, and provide an explicit commitment to confidentiality can improve help-seeking and

accessibility to ensure rural youth receive the support they need.
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Abstract

Background: Psychosis is a leading cause of disability globally. VVoluntary sector
organisations (VSQOs) are vital in supporting vulnerable communities, yet their capacity to
recognise psychosis remains underexplored. Primary aim: to determine the proportion of
VSO staff that can correctly recognise depression, At-Risk Mental States (ARMS), and
psychosis in a case-study vignette. The study also investigates awareness of effective help,

medicines and treatment and possible factors associated with a correct recognition.

Methods: Purposive sampling was used to collect data from staff working in VSOs across
England via an online cross-sectional survey. The Mental Health Literacy (MHL) Survey was
adapted to assess participants’ ability to recognise depression, psychosis, and ARMS and

appropriate treatment and medicines based on vignettes.

Results: There was the highest recognition of depression (67.7%), then psychosis (39.0%),
and lowest recognition of ARMS (8.1%), with no significant differences in recognition based
on demographic factors. However, staff from mental health charities showed better
recognition of ARMS and psychosis than staff from non-mental health charities. Lifestyle
changes and consulting GPs, psychiatrists, and psychologists were deemed most beneficial
across all conditions. Traditional psychiatric medications were considered less helpful

compared to ‘vitamins/minerals/tonics/herbal medicine’.

Conclusion: There was 39.0% recognition of psychosis and lowest recognition of ARMS,
matching existing literature. There was low endorsement of evidence-based medicines and
treatments. The study highlights the importance of improving mental health literacy,
especially for ARMS, within VSOs to address wider national policy recommendations to

improve early detection and treatment for individuals with at risk of psychosis.
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Introduction

Psychosis is a leading cause of disability globally (Fusar-Poli et al., 2017; Global
Burden of Disease Collaborative Network, 2021). It is well established that early intervention
services that reduce the duration of untreated psychosis (DUP) are crucial for improving
treatment outcomes(Craig et al., 2004; Garety et al., 2001), and integral for the prevention
and management of psychosis in the UK (NICE, 2014). Furthermore, there is evidence of
strong associations between delays and low levels of help-seeking for psychosis and social
factors such as stigma, social capital, ethnicity, and levels of urbanicity (Allan et al., 2021,
Das-Munshi et al., 2012; Hodgekins et al., 2015; Oduola et al., 2019; Schofield et al., 2017).
Therefore, reducing delays in psychosis is associated with managing and reducing the risk
factors associated with the onset of psychosis, such as social isolation, homelessness, drug
and alcohol use, unemployment, and vulnerability to various types of abuse, as per the socio-
developmental model of psychosis (C. Morgan et al., 2010). These are key areas that involve
a range of organisations, both within and outside of traditional mental health services,

including voluntary sector organisations (VSOSs).

An era of austerity compounded by the Covid-19 pandemic (Mahase, 2020) has
increased pressure on statutory services and VSOs (Newbigging et al., 2020). VSOs are
integral to the provision of support for people in need (NHS England, 2014, 2021). VSOs fill
gaps in statutory provision, particularly in mental health, and carry out more targeted work
with disadvantaged communities, some of which are at a higher risk of psychosis (Care
Quality Commission, 2012; Mind, 2011; C. Morgan et al., 2010; Oduola et al., 2019). Whilst
the support offered by VSOs often addresses social determinants of psychosis, the extent to

which VSO staff can recognise psychosis is unknown.
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Awareness of psychosis is important to reducing delays to treatment, and initiatives
targeting primary care show promise. The Liaison and Education in General Practices (LEGS)
study sought to improve the detection of first-episode psychosis (FEP) with GPs through
improving primary-secondary care communication. Awareness of FEP increased referral
rates and was cost effective (Perez et al., 2015). In comparison, VSO referral processes are
under-researched with no standardised processes despite VSOs offering mental health support
from helplines, to providing crisis care, and integral to the UK’s mental health provision

(Newbigging et al., 2020).

Vignettes with a psychosis presentation used in cross-sectional surveys are shown to
be effective in identifying mental health literacy in various populations, including the public
(Reavley & Jorm, 2011a), young people (Wright et al., 2005), unemployed people
(Waldmann et al., 2020), and health professionals (McCann et al., 2018; Reavley et al.,
2014). However, no study has explored this within VSOs. Therefore, this research study aims
to investigate the extent to which VSO staff in England can recognise psychosis and those at
risk of psychosis through a vignette-based survey which is modelled on the Mental Health

Literacy (MHL) scale developed by Neavley and colleagues (2011).
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Research Questions

Primary

1. What proportion of voluntary sector staff can correctly identify psychosis, at-risk

Mental States (ARMS) and depression in a vignette-based survey?
Secondary

2. What proportion of voluntary sector staff can correctly identify best forms of help for

psychosis, ARMS and depression?

3 What factors are associated with a correct identification of psychosis, ARMS and

depression?

4. What training, policies and procedures (e.g. interventions and referral processes) are

VSO staff guided by when working with people similar to those in the vignettes?

78



Rural help-seeking and voluntary sector

Methods

Design
Data was gathered using purposive sampling with staff working in VSOs in England through

an online cross-sectional survey.

Participants and recruitment

VSOs were initially identified through an online charity directory. Recruitment targeted
community-based VSO staff (voluntary or paid) who advise and support people in need.
Participants were 18-years or older, able to understand and read English, and lived and

worked in England.

Promotional materials and anonymous survey links were advertised using social media and
email. Gatekeeper consent was sought to protect staff anonymity, who distributed materials
within their organisations. Participants could enter a £20 Amazon gift voucher prize draw

through a separate online link.

Measures
Sociodemographic data
Participants who consented were asked for the following sociodemographic information: age,

education level, VSO type, ethnicity, and location.

Mental Health Literacy (MHL) Survey

The survey was based on the MHL survey developed by Reavley and colleagues, and
considered to have content (expert consultations) and construct validity (Reavley et al.,
2014). The depression and psychosis vignettes were used verbatim from the survey. As
ARMS is commonly assessed using the Comprehensive Assessment of ARMS (CAARMS)

within England’s EIP services, a vignette provided in a training manual was modified for use
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in the current survey and reviewed by an EIP specialist clinical psychologist to ensure it
aligned with present diagnostic criteria (Nelson et al., 2014). Vignettes are outlined in Table

1.

After being presented with a vignette, participants were given an open-ended question asking
what, if anything, was wrong with the person. For each vignette, they were then asked to rate
the helpfulness of various interventions, and medicines, using the following options,

‘helpful’, ‘neither’, ‘harmful’, ‘depends’ or ‘don’t know’.

Additional questions

The survey included additional questions asking participants if they had worked with
someone like the vignette's description (yes/no), frequency (1-5 Likert scale: never, rarely,
occasionally, frequently, always), received relevant training (yes/no), and open-ended
questions on what actions they would take, and whether their organisation had specific
policies, guidance or programmes to support or advise the person in the vignette. They also

rated their confidence in working with similar individuals on a scale of 1-10.

Procedure

Participants accessed the survey via an online link, which took approximately 20-
minutes to complete. To minimise order effects, randomised sequencing was used to present
vignettes. On each survey webpage, participants could exit to the debriefing page where

support information was available and a link to enter the prize draw.
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Table 1

Vignettes: depression, psychosis and ARMS

Depression (Reavley, Morgan and Jorm, 2014)

John is 30 years old. He has been feeling unusually sad and miserable for the last few
weeks. Even though he is tired all the time, he has trouble sleeping nearly every night.
John doesn't feel like eating and has lost weight. He can't keep his mind on his work and
puts off making any decisions. Even day-to-day tasks seem too much for him. This has
come to the attention of John's boss who is concerned about his lowered productivity.
John feels he will never be happy again and believes his family would be better off
without him. John has been so desperate, he has been thinking of ways to end his life.

Psychosis (‘chronic schizophrenia’ from Reavley, Morgan and Jorm, 2014)

Jenny is 44 years old. She is living in a boarding house in an industrial area. She has not
worked for years. She wears the same clothes in all weathers and has left her hair to
grow long and untidy. She is always on her own and is often seen sitting in the park
talking to herself. At times she stands and moves her hands as if to communicate to
someone in nearby trees. She rarely drinks alcohol. She speaks carefully using
uncommon and sometimes made-up words. She is polite but avoids talking with other
people. At times she accuses shopkeepers of giving information about her to other
people. She has asked her landlord to put extra locks on her door and to remove the
television set from her room. She says spies are trying to keep her under observation
because she has secret information about international computer systems which control
people through television transmitters. Her landlord complains that she will not let him
clean the room which is increasingly dirty and filled with glass objects. Jenny says she is
using these "to receive messages from space”.

At-Risk Mental States (Barnaby et al., 2014)

Beth is a 20-year-old history student at university. She has been very stressed at
university, has been feeling anxious and like she cannot cope with the pressure of doing
a thesis and coursework. On most days, she feels as though people are looking at her and
laughing at her when she is in lectures and walking around on-campus, however when
she calms herself down she realises this is not true, though it continues to happen the
next day. Beth has stopped going to lectures and has begun handing in her coursework
late or sometimes not at all. She has also been refusing invitations from friends to go out
as she is worried that she will become overwhelmed. Also during this time, Beth hears
her name being called and sometimes hears whispering noises for a few seconds, and
mostly at night. She realises it is her mind playing tricks on her and attributes it to stress.
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Table 2

Summary of diagnostic criteria and treatment guidelines for depression, ARMS and psychosis

Depression

ARMS

Psychosis

Diagnosis criteria

Treating
professionals

Pharmacological
treatment

Psychological
treatment

Persistent low mood, loss
of interest and enjoyment,
reduced energy leading to
diminished activity. Other
symptoms include
disturbed sleep, poor
concentration, low self-
esteem, poor or increased
appetite, and suicidal
thoughts (American
Psychiatric Association,
2013).

GPs, psychiatrists,
psychologists, mental
health nurses, social
workers.

Antidepressants (e.g.,
SSRIs), considering
patient's preference,
clinical context, and
potential side effects.

Cognitive Behavioural
Therapy (CBT),
Interpersonal Therapy
(IPT), Short-term
psychodynamic
psychotherapy (STPP),
counselling, mindfulness-
based cognitive therapy
for recurrent depression.

Symptoms indicating a
potentially high risk of
developing psychosis, such as
transient or attenuated
psychotic symptoms, changes
in thoughts, perceptions, and
behaviour (Yung & McGorry,
1996).

GPs, psychiatrists,
psychologists, early
intervention teams.

Pharmacotherapy is generally
not recommended for ARMS.
Exceptions may include when
symptoms are distressing, or
risk of harm is high.

CBT, psychoeducational
interventions, family
intervention, monitoring and
supportive therapy.

Presence of
hallucinations,
delusions, disorganised
speech, grossly
disorganised or catatonic
behaviour, negative
symptoms such as
diminished emotional
expression (American
Psychiatric Association,
2013).

Psychiatrists,
psychologists, mental
health nurses, social
workers, occupational
therapists.
Antipsychotic
medication, chosen
based on patient's
preference, side-effect
profile, and clinical
situation.

CBT, family therapy,
psychosocial
interventions, arts
therapies, supportive
psychotherapy

Depression treatment guidance (NICE, 2022); ARMS and psychosis treatment guidance (NICE, 2014)

Coding of open-ended responses

Open-ended responses for problem recognition were coded by NA following official

clinical guidance (refer to Table 2). Content analysis identified the diversity of responses

across four coding levels. ‘Level-0’ indicated incorrect responses, Level-1 involved mentions

of a mental health problem or condition, a correct recognition of symptoms was ‘level-2’, and

a correct recognition was ’level-3’, this included alternative terms e.g., low mood for

depression, early psychosis for ARMS, schizophrenia for psychosis vignette.
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Data analyses

Research question 1 — problem recognition

Following the coding of open-ended responses (level 3 only), the proportion of correct
responses for each mental health condition was calculated, along with 95% confidence

intervals.

Research question 2 — best forms of help, medicine and treatment
For each item, the proportion of participants who rated items as ‘helpful” were calculated

along with 95% confidence intervals.

Research question 3 — factors associated with a correct diagnostic recognition
Chi-square analyses were utilised to explore the association between sociodemographic
variables, sector type (mental health-related or not), exposure to problem, presence of
organisation training, policies and procedures. To overcome small samples sizes within
variable groups, post-hoc analysis included combining groups to ensure statistical validity.
Where this was not possible, Fisher’s exact test is reported as an alternative to observing

associations between variables.

Research question 4 — training, policies and procedures, and support
Content analyses (Harwood & Garry, 2003) was used to identify patterns, similarities and
differences, and to group them accordingly for the remaining open-ended questions on

training, policies and procedures, and advice and support they would offer.

83



Rural help-seeking and voluntary sector

Results

In addition to social media recruitment, eighty-two charities were directly contacted,

of which twelve became involved. In total, two hundred and thirty-four people accessed the

survey, with ninety-seven participants (41.45%) completing it. Forty-eight participants

completed all three vignettes and 47 completed only one of the three vignettes. This gave the

following numbers for each vignette: depression, n=62; ARMS, n=74 and psychosis, n=83

(see Figure 1). As different numbers of participants completed each vignette, analyses were

conducted for each vignette separately rather than comparing responses between vignettes.

Demographic details are in Table 3. Most participants were White, about two-thirds were

aged 18-34, a third were from Southern England, and 69% had a university degree. Older

participants and those from minority backgrounds were underrepresented.

Figure 1 — Recruitment and survey completion flow diagram

281 accessed surveys

204 consented

Removed:
30 consent only
30 demographic data only

97 participants

q 47 spam entries

A 4

A 4 y

62 Depression

74 At-risk Mental States 83 Psychosis

y

Completed data sets:
48 three vignettes
2 two vignettes
1 depression + ARMS
1 ARMS + psychosis
47 one vignette
13 depression
23 ARMS
9 psychosis
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Table 3

Frequencies of socio-demographic characteristics

Frequency %

Ethnicity

Any White 68 70.1

Any Mixed 21 21.6

Any Black 1 1.0

Any Asian 5 52

All Other 2 2.1
Age

18 to 34 58 61.7

351044 21 22.3

4510 54 10 10.6

55 plus 5 5.3
Sector Type

Mental Health 11 11.3

Non-Mental Health 86 88.7
Region

East of England 22 22.7

Greater London 15 15.5

Midlands 6 6.2

North of England 18 18.6

South of England 36 37.1
Education Level

School 29 30.2

Undergraduate 49 51.0

Postgraduate (PG) 18 18.8

All variable categories are combined as sample sizes were zero or too small
for valid statistical testing.
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Research Question 1: Problem recognition
In response to the open-ended question, ‘What, if anything, would you say is wrong with
John/Beth/Jenny?’, 67.7% of participants recognised depression correctly, 39.0% recognised

psychosis and only 8.1% recognised ARMS (see Table 4).

Whilst an additional 18.6% did not recognise psychosis as a diagnostic label, they named
symptoms like paranoia. Similarly, for the ARMS vignette, 23.0% mentioned psychosis or
related symptoms, and 47.3% mentioned anxiety or another likely problem. Although few

identified ARMS, many recognised common co-morbidities of ARMS and early psychosis.

Psychosis was correctly identified by 27.7% of participants, and a further 18.6% were
able to name a psychotic symptom such as hallucinations, paranoia or delusions. Terms used
to describe the psychosis vignette included schizophrenia, paranoid schizophrenia, psychosis,

symptoms of psychosis, psychotic episode.
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Table 4

Responses (%, n) by vignette and by coding levels

Depression ARMS Psychosis
Total completed, n 62 74 59
Total correct, n 42 6 23
Proportion (95% CI)
Correct recognition of 67.7 (55.3-78.1) 8.1(3.5-16.9) 39.0 (27.6 —51.8)

problem
Level-3

Recognition of a
symptom
level-2

Recognition of mental
health problem or
other

level-1

Terms used to
describe the problem

6.5 (2.1 - 15.9)

17.7 (10.0 - 29.2)

depression, low mood, suicidal
thoughts, disordered eating,
inertia, hallucinations, personal
stress, financial stress, and
ADHD.

23.0 (14.8 - 33.8)

54.1 (42.8 — 64.9)

anxiety, anxiety disorders,
stress, social anxiety,
paranoid fears, feeling alone,
hearing voices, potential
depression, low self-esteem
and low confidence,
schizophrenia, auditory
hallucinations, mental block,
delusional disorder, stress
and self-consciousness,
excessive pressure and
tension, sleep deprivation or
early signs of schizophrenia,
potential onset of
schizophrenia or bipolar
disorder, anxiety disorder and
depression, paranoid
personality disorder and
anxiety, high anxiety,
paranoia, and low mood
nearing depression, poor
mental health with possible
clinical issues, anxiety with
psychotic features possibly
escalating to an acute
psychotic episode, need for
checking ADHD and autism,
and finally, hallucination and
panic attacks.

18.6 (10.7 - 30.4)

33.9 (23.1-46.7)

psychosis,
schizophrenia,
schizophrenic disorder,
paranoid schizophrenia,
delusion, delusional
disorder, paranoia,
trauma, psychosis with
paranoia, self-neglect,
dissociation, delusion,
paranoid personality
disorder, depression,
loneliness, mental
instability, autism,
hallucinations, pain,
urgent need for
psychiatric care.

ARMS, At-Risk Mental States
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Research question 2 — best form of help, medicines and treatment

Best forms of help

GPs were rated as the most helpful resource for depression (77%), followed by
psychiatrists (70.5%) and psychologists (68.9%). For the ARMS vignette, both GPs and
psychologists were seen as equally helpful (68.9%), along with close family members
(66.2%). For the psychosis vignette, psychiatrists were considered the most beneficial
(79.7%), followed by GPs (76.3%) and psychologists (66.1%). Participants also
acknowledged the potential harm of dealing with mental health issues alone, with percentages

ranging from 21.3%-25.4% (see Table 5).

Table 5

Proportion of respondents who answered “helpful” (%,; 95% CI) to seek help from any of

following people.

Type of help
A typical family GP or doctor
A typical chemist (pharmacist)
A counsellor

A social worker

Telephone counselling service,
e.g., Samaritans

A psychiatrist

A psychologist

Help from his/her close family
Help from some close friends

A naturopath or a herbalist

The clergy, a minister or a priest

John/Beth/Jenny tries to deal with

his/her problems on his/her own
(13)

Depression
N=62

77.0 (65.0-85.9)
39.3 (28.1-51.9)
65.6 (53.0-76.3)
32.8 (22.3-45.3)
61.7 (49.0-72.9)
70.5 (58.0-80.5)
68.9 (56.4-79.1)
63.9 (51.4-74.9)
52.5 (40.2-64.5)
42.6 (31.0-55.1)

42.6 (31.5-5.1)

21.3 (12.8-33.3)

ARMS
N=74

68.9 (57.6-78.3)
29.7 (20.5-41.0)
62.2 (50.8-72.4)
33.8 (24.0-45.2)
60.8 (49.4-71.1)
59.0 (48.1-69.9)
68.9 (57.6-78.3)
66.2 (54.8-76.0)
60.8 (49.4-71.1)
32.4 (22.8-43.8)

29.7 (20.5-41.0)

24.3 (15.9-35.3)

Psychosis
N=59
76.3 (63.9-85.4)
28.8 (18.8-41.5)
55.9 (43.3-67.9)
50.8 (38.4-63.2)
39.0 (27.6-51.8)
79.7 (67.6-88.1)
66.1 (53.3-76.9)
55.9 (43.3-67.9)
52.5 (40.0-64.7)
39.0 (27.6-51.8)

33.9 (23.1-46.7)

25.4 (16.0-37.9)
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Best form of medicines

More traditional psychiatric medications like antidepressants and antipsychotics received
lower helpfulness ratings across all three conditions compared to vitamins, sedatives and
tranquilisers (see Table 6). ‘Vitamins/Minerals/Tonics/Herbal Medicines’ had the highest
frequency of helpful ratings in both depression and ARMS, with tranquilisers rated as second
for depression. Highest helpfulness ratings were given to antibiotics (27.6%) and analgesics

(20.7%), despite being for physical health issues.

Table 6

Proportion of respondents who answered “helpful” (%, 95% CI) to use any of following

medicines.

Medicine Type

Depression
N=62

ARMS
N=74

Psychosis
N=59

Vitamins/Minerals/
Tonics/Herbal Medicines

Analgesics
Antidepressants

Antibiotics

Sedatives/Hypnotics

Antipsychotics
Tranquilisers (e.g.,

valium)

54.1 (41.7 - 66.0)

27.9 (18.1 - 40.2)
*8.2 (3.2 - 18.2)
14.8 (7.7 - 26.0)
37.7 (26.6 - 50.3)
32.8 (23.2 - 43.5)

42.6 (31.0 - 55.1)

95.3 (81.5 - 99.5)

24.3 (15.9 - 35.3)
*13.5 (7.3 - 23.3)
17.6 (10.4 - 27.9)
28.4 (15.9 - 39.6)
11.9 (5.6 - 22.8)

24.3 (15.9 - 35.3)

17.0 (0.0 - 99.9)

20.7 (12.1 - 32.9)
11.9 (5.6 - 22.8)
27.6 (16.0 - 45.6)
16.9 (9.3 - 28.7)
*8.5 (3.3 - 18.8)

13.6 (6.8 - 24.8)

*NICE recommended.
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Best form of treatments

For depression and ARMS, “self-help” and lifestyle changes were popular choices for
respondents, such as consulting a website, book or expert online, reading about others with
similar problems, cutting out alcohol and becoming more active physically. ARMS received
higher helpfulness ratings (73.0%) for relaxation and stress management courses compared to
depression. Formal therapies like psychotherapy (52.5%-63.9%) and CBT (59.3%-70.5%)

were next, with the lowest for psychosis and highest for depression.

Admission to a psychiatric ward had the highest harmfulness rating for depression and
ARMS but highest helpfulness rating for psychosis. ECT had the highest harmfulness rating
(37.7%-43.2%) across vignettes, though some rated it as helpful for depression (29.5%) and

psychosis (22.0%), reflecting its controversial nature.

Alcohol-related responses were contradictory: nearly half rated cutting it out as helpful
(40.5%-49.2%), while an occasional drink was rated as both the third most harmful (27.9%-
37.3%) and simultaneously helpful by about two-thirds. This likely reflects cultural

contradictions about alcohol use.
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Table 7

Proportion (%; 95% CI) of respondents who rated treatments as “helpful” and “harmful”’

Treatment type

Psychosis

Helpful

N=59

Harmful

Becoming more
physically active

Reading about
people with similar
problems and how
they have dealt with
them

Getting out and
about more

Courses on
relaxation, stress
management,
meditation, or yoga

Cutting out alcohol
altogether

Psychotherapy

Cognitive behaviour
therapy

Hypnosis

Admission to a
psychiatric ward of a
hospital

Electroconvulsive
therapy (ECT)

Having an
occasional alcoholic
drink to relax

A special diet or
avoiding certain
foods

Consulting a website
that gives
information about
his problem

Consulting an expert
using email or the
web about his
problem

Consulting a book
that gives

information about
his health problem

Receiving
information about
his problem from a
health educator

Depression
N=62

Helpful Harmful
73.3(60.9-83.0) 0.0 (0.0-7.2)
80.3 (68.5-88.5) 3.3(0.3-11.9)
68.9 (56.4-79.1) 6.6 (2.1-16.1)
*63.9 (51.4-74.9) 6.6 (2.1-16.1)
49.2 (37.1-61.4) 8.2 (3.2-18.2)
*63.9 (51.4-74.9) 4.9 (1.1-14.0)
*70.5 (58.1-80.5) 8.2 (3.2-18.2)
39.3 (28.1-51.9) 8.2 (3.2-18.2)

*35.0 (24.1-47.7)

*29.5 (19.5-42.0)

34.4 (23.7-47.0)

41.0 (29.5-53.5)

60.7 (48.1-72.0)

67.2 (54.7-77.7)

*63.9 (51.4-74.9)

*70.5 (58.1-80.5)

26.7 (17.1-39.1)

37.7 (26.6-50.3)

27.9(18.1-40.2)

6.6 (2.1-16.1)

8.2 (3.2-18.2)

8.2 (3.2-18.2)

6.6 (2.1-16.1)

6.6 (2.1-16.1)

ARMS

N=74
Helpful Harmful
77.0 (66.2-85.2) 4.1(0.9-11.7)
63.5(52.1-73.6) 6.8 (2.6-15.2)
67.6 (56.2-77.2) 9.5 (4.4-18.5)

73.0 (61.8-81.8)

405 (30.1-51.9)

55.4 (44.1-66.2)

*61.6 (50.2-72.0)

37.8(27.6-49.2)

35.1 (25.2-46.5)

135 (7.3-23.3)

23.0 (14.8-33.8)

23.0 (14.8-33.8)

58.1 (46.7-68.7)

57.5 (46.1-68.2)

55.4 (44.1-66.2)

*64.9 (53.5-74.8)

10.8 (5.3-20.2)

10.8 (5.3-20.2)

8.1 (3.5-16.9)

6.9 (2.6-15.4)

1.4 (0.0-8.0)

37.8(27.6-49.2)

43.2 (32.6-54.6)

32.4 (22.8-43.8)

10.8 (5.3-20.2)

12.2 (6.3-21.7)

8.2 (35-17.1)

10.8 (5.3-20.2)

12.2 (6.3-21.7)

59.3 (46.6-70.9)

44.8 (32.8-57.6)

45.8 (33.7-58.3)

47.5 (35.3-60.0)

45.8 (33.7-58.3)

52.5 (40.0-64.7)

*59.3 (46.6-70.9)

33.9 (23.1-46.7)

*54.2 (41.7-66.3)

*22.0 (13.2-34.3)

23.7 (14.6-36.1)

33.9 (23.1-46.7)

37.3(26.1-50.1)

475 (35.3-60.0)

*54.2 (41.7-66.3)

*54.2 (41.7-66.3)

34(03-12.2)

10.3 (4.5-21.1)

8.5(3.3-18.8)

10.2 (4.4-20.8)

6.8 (2.2-16.6)

8.5(3.3-18.8)

3.4 (0.3-12.2)

8.5 (3.3-18.8)

15.3 (8.0-26.8)

40.7 (29.1-53.4)

37.3 (26.1-50.1)

11.9 (5.6-22.8)

10.2 (4.4-20.8)

8.5 (3.3-18.8)

8.5 (3.3-18.8)

10.2 (4.4-20.8)

*NICE recommended.
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Research question 3 — Factors associated with a correct problem recognition

Chi-square tests were used to explore possible associations between participant
characteristics and their ability to correctly recognise the three mental health conditions.
While there was no significant association between sector type (mental health vs. other) and
correct recognition of depression (¥*>=0.82, df=1, p=0.48), there was a statistically significant
association for ARMS (¢*>=6.37, df=1, p=0.04) and psychosis (y*=4.87, df=1, p=0.04). This
indicates mental health VSOs were likelier to identify psychosis correctly compared to non-
specialist VSOs (see Table 8). This was also the case for ARMS, however the sample size

was small and required a Fisher’s Exact test.

Exposure to people with similar problems showed a trend toward an association however it
did not reach statistical significance (¥*=3.33, df=1, p=0.097). No statistically significant
associations were found between problem recognition and sociodemographic or
organisational characteristics (see Table 9 and Table 10). Due to a small sample size only

descriptive data is reported for ARMS in Table 11.

Table 8

Association between sector type and correct and incorrect groups in all vignettes

Sociodemographic Depression ARMS Psychosis
characteristics n=62 N=74 N=59
Sector type Correct Incorrect Correct Incorrect Correct Incorrect
Mental health- 8 2 3 8 7 3
related
Non-mental 34 18 3 60 16 33
health
Test statistics 0.82 6.37 4.87
df 1 1 1
p 0.482 0.042 0.042

@Fisher’s exact test
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Table 9

Comparison in sociodemographic and organisational variables between correct and

incorrect participant groups for the depression vignette

Depression (N=62) Statistics
Correct Incorrect chi-square P-value
Sociodemographic characteristics
Age 4.58 0.21¢
18-34 20 13
35-44 11 5
45-54 7 0
55+ 2 2
Education level 0.19 0.91¢
School 14 15
Undergraduate 33 16
Postgraduate 14 4
Ethnicity 42 20
Any White 29 15
Any Mixed 8 5
Any Black 1 0
Any Asian 2 0
Other 2 0
Ethnicity 2 0.23 0.77°
Any White 29 15
Any Other 13 5
Region 4.74 0.32¢
East of England 11 5
Greater London 7 3
Midlands 0 2
North of England 10 3
South of England 14 7
Organisational characteristics
Exposure to similar 3.33 0.097°
presentation
No 6 7
Yes 35 13
Received training 0.17 0.45°
No 9 8
Yes 32 12
Policies, guidance or
programmes
No 10 6 0.17 0.76°
Yes 30 14

Any discrepancies in group sizes are due to missing data.
achi-square test

bFisher’s exact test

Exact significance (two-tailed)
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Table 10

Comparison in sociodemographic variables between correct and incorrect participant

groups for the psychosis vignette

Psychosis (N=59) Statistics
Correct Incorrect chi-square  df P-value
Sociodemographic characteristics
Age 4.03 3 0.26¢
18-34 10 23
35-44 7 7
45-54 2 4
55+ 3 1
Education level 0.515 2 0.78
School 6 8
Undergraduate 11 20
Postgraduate 6 7
Ethnicity combined 0.14 1 0.78
Any White 17 25
Any Other 6 11
Ethnicity
Any White 17 25
Any Mixed 4 10
Any Black 0 0
Any Asian 1 1
Other 1 0
Region 8.10 4  0.09¢
East of England 11 7
Greater London 3 4
Midlands 0 2
North of England 5 7
South of England 4 16
Organisational characteristics
Exposure to similar 0.34 1 072
presentation
No 15 19
Yes 8 17
Received training 1.06 1 0.5
No 15 17
Yes 8 19
Policies, guidance or
programmes
No 12 15 1.06 1 0.46°
Yes 10 21

Any discrepancies in group sizes are due to missing data.
achi-square test

bFisher’s exact test

Exact significance (two-tailed)
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Table 11

Comparison in sociodemographic variables between correct and incorrect participant

groups for the ARMS vignette

Depression (N=62)

Correct Incorrect
Sociodemographic characteristics
Age
18-34 20 13
35-44 11 5
45-54 7 0
55+ 2 2
Education level
School 14 15
Undergraduate 33 16
Postgraduate 14 4
Ethnicity 42 20
Any White 29 15
Any Mixed 8 5
Any Black 1 0
Any Asian 2 0
Other 2 0
Ethnicity 2
Any White 29 15
Any Other 13 5
Region
East of England 11 5
Greater London 7 3
Midlands 0 2
North of England 10 3
South of England 14 7
Organisational characteristics
Exposure to similar presentation
No 6 7
Yes 35 13
Received training
No 9 8
Yes 32 12
Policies, guidance or programmes
No 10 6
Yes 30 14

Any discrepancies in group sizes are due to missing data.
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Research question 4 — training, policies, and support

Participants reported high exposure to individuals similar to those in the depression (77.4%)
and ARMS (74.3%) vignettes, despite low recognition of ARMS. Psychosis had the lowest
exposure rate. Most participants had training for depression (70.9%) and ARMS (68.9%),
with fewer for psychosis (45.8%). The higher ratings for ARMS are very likely due to
participants identifying other problems with the ARMS vignette. A similar trend was

observed in policies and procedures guiding work with these conditions (see Table 12).

Content analysis of open-ended responses identified four key training areas: mental health
awareness and skills, risk and crisis management, and safeguarding. When asked how VSO
staff would advise or support the person in the vignette, the most common response was
seeking professional help and signposting (49.1%), including contacting the person’s GP
(15.2%). Many responses also included supporting the individual access help, listening and

providing emotional support, supporting them access the community and engage in activities.
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Table 12

Proportion (n, %) of respondents with exposure, training and policies in each vignette

Depression
N =61

ARMS
N =74
Total, n (%)

Psychosis

N =59

Exposure to Similar Presentation
Yes
No

48 (77.4%)
13 (20.9%)

55 (74.3%)
19 (25.7%)

25 (42.4%)
34 (57.6%)

Received Training
Yes

No

44 (70.9%)
17 (27.4%)

51 (68.9%)
23 (31.1%)

27 (45.8%)
32 (54.2%)

Policies, Guidance, or Programmes
Yes
No

44 (70.9%)
16 (25.8%)

44 (59.5%)
30 (40.5%)

31 (52.5%)
27 (45.8%)
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Discussion

Main findings

We sought to investigate Mental Health Literacy (MHL) of depression, psychosis and ARMS
(At-risk Mental States) in the voluntary sector (VSO) using an online survey. The main
findings are that there was highest recognition of depression (67.7%), then psychosis
(39.0%), and lowest recognition was ARMS (8.1%). There were no statistically significant
associations in the ability to recognise depression, ARMS or psychosis based on age,
education level, ethnicity, region, training or exposure. However, there was an association

between working in a mental health charity and correctly recognising ARMS and psychosis.

Lifestyle changes, self-help strategies, seeking help from a GP, psychiatrist and psychologist
were rated as the best forms of help across all conditions. Psychiatrist was rated as the most
helpful for the psychosis vignette. Psychiatric medications received lower helpfulness ratings
than ‘Vitamins/Minerals/Tonics/Herbal Medicines’ across all three conditions. For
treatments, around a quarter rated ECT as helpful across all conditions, which was highest for
psychosis. ECT was rated as being as or more helpful than talking therapies, like Cognitive-

behavioural Therapy (CBT).

Most VSO staff reported receiving training about depression (70.9%) but fewer reported
having received training about psychosis (45.8%). A content analysis identified key areas:
mental health training, risk and crisis management, safeguarding training. In response to the
open-ended question on providing support to the person in the vignette, seeking professional
help (49.1%), particularly contacting the person’s GP (15.2%) was the most common

response.
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Interpretation of findings

Problem recognition

Depression was more commonly recognised than psychosis and ARMS, a finding that aligns
with previous research conducted among other populations (Jorm et al., 1997; Reavley et al.,

2012, 2014; Reavley & Jorm, 2011a; Wright et al., 2005; Zorrilla et al., 2019).

Despite low ARMS recognition, most participants identified the vignette as reflecting a
mental health issue and reported working with similar cases, indicating ARMS presence in
VSOs. This is in keeping with another study on ARMS recognition in Australia, where lay
people had a similar recognition rate to voluntary sector staff in this study, 12.0% vs. 8.2%,
respectively (Greenhalgh & Shanley, 2017). Correct ARMS identification rose to 47.6%
when lay participants viewed a video vignette instead of a written one, which is promising
though causality is hard to determine. Participants were given multiple-choice which included
‘psychotic or schizophrenia spectrum disorder’ to improve the coding accuracy, whereas in
this study questions were open-ended, and psychosis was included as a separate vignette

which yielded higher correct recognition similar to Greenhalgh and Shanley (2017).

Best forms of help

Across all vignettes respondents selected ‘a typical family GP or doctor’ as one of the
topmost rated helpful items (depression, 77.0%; ARMs, 68.9%; psychosis, 76.3%). For
depression and psychosis vignettes, psychologist and psychiatrist were most rated as helpful.
For ARMS, help from close family was the highest rated. Responses are in accordance with
recommendations given by UK National Institute for Health and Care Clinical Excellence

guidelines (NICE, 2014, 2022).

Lifestyle changes such as diet and exercise were viewed as the most helpful. However, solely

self-management was rated as harmful. There is a notable interest in non-pharmacological
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and alternative treatments, which can be seen in the high ratings for
‘Vitamins/Minerals/Tonics/Herbal Medicines’ and preferences for psychologists and GPs
over medication, similar to findings by a systematic review on public attitudes to psychiatry
(Angermeyer et al., 2017). This suggests VSO staff may favour less invasive treatment, and
in keeping with recent trends moving away from biomedical models of health toward holistic
approaches i.e. the biopsychosocial model, and the emerging role of epigenetics (Cecil, 2020;

Roache, 2020). However, recommending non-evidence-based interventions may carry risks.

Electroconvulsive Therapy (ECT) is a controversial psychiatric treatment used to induce a
seizurs, which appears to provide relief from psychiatric symptoms (Ferrier & Waite, 2019;
Michael et al., 2003). This controversy was reflected in the findings across all vignettes,
where ECT was rated as the most harmful treatment (range 27.9% - 37.3%), and also rated as
helpful for depression (29.5%) and psychosis (22.0%). ECT continues to remain available
and NICE Guidelines recommend its use for more severe and treatment-resistant depression,
prolonged mania and schizophrenia (NICE, 2009). This mixed perception of ECT
underscores the complexity and nuance in psychiatric care (Read et al., 2019). While the
public and professionals tend to perceive ECT as harmful (Alexander et al., 2020; Cheung et
al., 2022), patients report more favourable attitudes (C. Griffiths & O’Neill-Kerr, 2019; Rose,
2003). These findings suggest a need for greater public awareness of ECT's specific benefits

and risks (Ferrier & Waite, 2019; Michael et al., 2003; Read et al., 2019).

Sociodemographic and organisational factors

The only statistically significant association with a correct psychosis and ARMS recognition
was working in a mental health charity, which is in keeping with the existing wider MHL
literature (Greenhalgh & Shanley, 2017; Reavley et al., 2014). Further supporting that
exposure and study of mental health disorders is associated with recognition of these
conditions (Reavley et al., 2014).
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Clinical Implications

A key finding was the lower recognition of psychosis and ARMS, highlighting a possible
need for educational resources aimed at increasing public and VSO awareness. These
resources could include the specificity of ARMS in differentiation to other common co-
morbidities, the associated risks, and the urgency in seeking due heightened risk of transition
to first-episode psychosis or more enduring psychotic symptoms. Resources could also
address the risks of over-pathologising and the need for a sensitive approach to ARMS and

psychosis.

VSO staff correctly identified best sources of help aligning with existing national guidelines,
which is promising i.e., GPs, psychologists, psychiatrists and close family. However, mixed
results around treatment options, such as the popularity of vitamins and ECT, reveal a gap in
awareness of recommended treatments, highlighting potential risks in signposting non-

evidence-based interventions, which could prolong DUP.

The gap in ARMS recognition in VSOs may reflect broader public awareness issues. Whilst
ARMS is not yet widely included in diagnostic manuals, it is a strong indicator of psychosis
risk, which increases with delayed treatment (Salazar De Pablo et al., 2021). Early access to
appropriate help has been shown to improve outcomes (Correll et al., 2018; Fusar-Poli et al.,
2017). The results of this study underscore the potential need for increased awareness and
understanding of psychosis, and in particular ARMS, and effective treatment strategies within

the voluntary sector and changing integrated care context.

Strengths and limitations
Relevance and quality of the study was enhanced through co-production of methodology with
VSO staff, and a clinical psychologist who confirmed the vignettes’ diagnostic accuracy.

Findings are significant because there is little peer-reviewed empirical data on VSO activities
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and their impact (Foster et al., 2020; McCulloch et al., 2014). By surveying a new population,

this research also addresses a gap in the MHL research landscape.

Despite best efforts to minimise spam entries, not all may have been identified, interpretation
of findings should take this into account. Nonetheless, this study helps to further

understanding of the online application of this survey, given the limited evidence-base.

The methodology relied on written vignettes of mental health difficulties, which may differ
from real-life scenarios. Additionally, confounding factors such as the names and ages of
those in the case study were not controlled for, potentially introducing response bias. The
MHL survey has good validity, particularly given the higher recognition of disorders from
healthcare professionals (Reavley et al., 2014). Also, case study vignettes are widely used in
teaching, demonstrating their relevance to the study of mental health conditions. While the
coding of problem recognition responses followed official guidelines (American Psychiatric
Association, 2013) and relevant peer-reviewed papers (Jorm et al., 1997; Yung & McGorry,

1996), the inclusion of a second coder was not possible due to resource constraints.

Only a small number of charities (14.6%) that were directly contacted became involved.
Despite both email and social media recruitment, there was an over-representation of VSO
staff who were White, aged 18-34, associated with a non-mental health charity, based in
Southeast England with a degree. Findings should be interpreted appropriately given the

limited generalisability and representation this presents.

Only six respondents correctly identified ARMS, however fifty respondents reported having
exposure to a similar problem, it was therefore unclear what their perception of the main
problem was. Greenhalgh & Shanley (2017) argue that offering multiple choice better detects
perception of the primary problem than open-ended questions. However, this does not

account for the process of elimination, particularly if other choices have high specificity. In a
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naturalistic setting, people will need to generate their own ideas of the salient problem, and
open-ended questions can capture this type of free recall. However, this approach overlooks
instances where a correct recognition may be accompanied by other conditions, such as
anxiety alongside psychosis. Future surveys could ask more targeted questions to

differentiate between primary and secondary issues identified by respondents.

Future research

The findings provide a summary of the current state of MHL among workers in VSOs in
England, focusing on their recognition of psychosis, ARMS and depression. Given their
significant role in providing specialist support, addressing gaps in statutory services and
inclusion in healthcare provision long-term plans (Newbigging et al., 2020; NHS England,
2019) future research can both describe and quantify the role and impact of VSOs on
recognition, skill levels through to referrals and mental health outcomes. Service evaluations
of existing VSOs can drive recommendations and development of training and clear
pathways to care. Future research should develop training for VSOs and evaluate whether this
can improve problem recognition. This would aid the awareness and detection of ARMS and

psychosis, and thus improving outcomes for those affected.

Conclusions

Overall, VSO MHL yielded similar recognition rates of depression, ARMS and psychosis
recognition rates with previous research. Higher recognition of ARMS and psychosis was
linked to mental health VVSOs, suggesting that exposure aids problem recognition. Lower
recognition of psychosis and ARMS indicates a possible knowledge gap in VSOs, even
though they are working with likely cases. This may be concerning as low detection of cases
impacts DUP. Future efforts could identify VSOs best placed for psychosis and ARMS

detection and create educational tools to improve awareness, training, and protocols.
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Chapter Three — Discussion and Critical Evaluation

The findings of the systematic review and empirical study will be considered within
the wider context of help-seeking for rural youth and the role voluntary sector organisations
may have in the early detection of psychosis in a UK context. Strengths and limitations of
each paper will be discussed, and clinical, research and theoretical implications will be
considered. Given the researcher’s experience of working in the voluntary sector, with
vulnerable young people and in early intervention in psychosis services, reflections on how

these experiences have informed the research process will be presented.

Overview of the research

Summary of Systematic Review

The systematic review provides comprehensive insights into the distinct barriers and
facilitators influencing help-seeking behaviours among rural youth facing mental health
challenges, highlighting significant disparities compared to their urban counterparts at the
individual, relationship, community and systemic and organisational levels (Bronfenbrenner,
1974). By adopting a mixed-methodology approach, the review addresses a crucial gap in the
literature, offering an understanding of the help-seeking issues surrounding mental health

support for young people in rural communities.

One of the key findings of the review is the dual role played by the close-knit nature of rural
communities. While these communities offer social support and facilitate help-seeking, the
interconnectedness presents challenges related to increased social visibility and maintaining
confidentiality. For rural youth, seeking help often means navigating complex social
dynamics and balancing the need for privacy with the desire for support from their

community networks.
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There was also a lower likelihood of rural male youth consulting general practitioners (GPs)
or utilising mental health services compared to their urban counterparts. Instead, they tend to
rely more heavily on informal sources of support, such as friends and family. Disengagement
from services is particularly pronounced among rural and ethnically minoritised male youth,
highlighting the need for targeted interventions to address this disparity. These findings
highlight a broader issue of male mental health and the societal stigmas associated with
seeking help (Gough & Novikova, 2020; NHS Digital, 2022; Seidler et al., 2020b). The
review aligns with existing evidence, including the higher suicide rates among males in both
rural and urban settings, pointing to a critical need for targeted interventions, particularly in

the UK (Barry et al., 2020; Office for National Statistics (ONS), 2022).

Cultural barriers, including a strong emphasis on self-reliance and stigma surrounding mental
health, further complicate help-seeking behaviours among rural youth. The perception of
seeking help as a sign of weakness, coupled with fears of social exclusion, contributes to
feelings of isolation, and exacerbates existing mental health challenges. These cultural norms
underscore the importance of tailoring interventions to address the unique socio-cultural

context of rural communities (Boerma et al., 2023; Keller, 2022).

Geographical distance and transportation emerge as significant barriers to accessing mental
health services in rural areas (Public Health England, 2023). While proximity to services is a
challenge, financial constraints, and reliance on family members for transportation further
compound the issue. Additionally, the preference for in-person support over telephone or
online services underscores the importance of considering the digital divide and limited

internet connectivity in rural regions (Ofcom, 2022).
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Despite these challenges, the review highlights the crucial role of informal facilitators, like
family, as well as formal facilitators of support, such as school counsellors and GPs, in the

help-seeking process.

Summary of Empirical Paper

Mental Health Literacy (MHL) concerning depression, psychosis, and At-risk Mental States
(ARMS) among workers in the voluntary sector organisations (VSO) was investigated
through the use of case study vignettes. The primary research question was as follows: 1.
What proportion of voluntary sector staff can correctly identify psychosis, ARMS and
depression in a vignette-based survey? Secondary research questions were as follows: 2.
What proportion of voluntary sector staff can correctly identify best forms of help for
psychosis, ARMS and depression? 3. What factors are associated with a correct identification
of psychosis, ARMS and depression? 4. What training, policies and procedures (e.g.
interventions and referral processes) are VSO staff guided by when working with people
similar to those in the vignettes? The methodology and materials of this study were co-
produced with staff from VSOs from London and the East of England, and a senior clinical

psychologist that helped to confirm the diagnostic accuracy of the case study vignettes.

The primary finding was that there was highest recognition of depression at 67.7%, then
psychosis at 39.0%, and lowest recognition of ARMS at 8.1%. Correct problem recognition
showed no statistically significant association with sociodemographic and organisational
variables such as age, education, ethnicity, or prior exposure to mental health training.
However, there was an association between correct problem recognition for psychosis and
working in a mental health charity. This was also the case for ARMS, however the sample
size was small indicative of less statistical power, though this may not discredit the finding, a

conservative approach to extrapolation is more appropriate.
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When asked about helpful treatments and medicines, VSO staff responses indicated that they
deemed lifestyle changes as helpful approaches compared to other treatments. In response to
best people to seek help from for each condition, generally, General Practitioners (GPSs),
psychiatrists and psychologists were selected as helpful, which reflects UK NICE guidance
(National Institute for Health and Care Excellence, 2014, 2022). Conversely, NICE
recommended psychiatric and antidepressant medication received fewer helpfulness ratings
compared to vitamins or herbal medicines (National Institute for Health and Care Excellence,
2014, 2022). Despite the attached controversy, a notable proportion of respondents rated
electroconvulsive therapy (ECT) as helpful for depression (29.5%) and psychosis (22.0%),
while also considering it the most harmful treatment (27.9% - 37.3%) across all vignettes.
Whilst helpfulness ratings for the best people for help were in line with national clinical
guidelines for each condition, there are mixed results for treatments suggesting a gap in

possible public and VSO awareness.

Theoretical implications

The exploration of young people’s help-seeking for mental health difficulties in a rural
context as part of this thesis portfolio highlights two key areas for theoretical consideration:
stigma and help-seeking. Considering both these areas can help contextualise and position the

role VSOs may play in addressing the identified barriers and facilitators to help-seeking.

In the systematic review, distance to services, and time required for travel were commonly
reported barriers to accessing support. However, it was the lack of self-efficacy and
independence due to a lack of treatment options in local services, reliance on family for travel
and lack of funds i.e., for petrol, that contributed to young people’s reluctance to seek
support. Similarly, young people reported that they would disengage if services were not able

to meet their needs, had limited treatment options or did not align with their values i.e.,
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regarding information sharing between services, distress from retelling of personal stories, or
a lack of commitment to confidentiality. Another finding was that young people wanted to
avoid stigma out of a “fear of exclusion” or past experiences of exclusion due to mental
health stigma which can be understood within an ingroup “favouritism” and outgroup
“discrimination” dichotomy, with adherence to social norms placing them within the
favourable in-group (Sibley & Barlow, 2016, p. 92). A possible interpretation of the
observed disengagement, fear of stigma and lack of help-seeking behaviour among young
people, particularly in the context of mental health within rural settings, can be framed within
the Theory of Planned Behaviour (TPB) model (Ajzen, 2002). This theoretical framework
suggests that to bridge the intention-behaviour gap, the help-seeking behaviour needs to be
perceived as the norm for their social context (subjective norm), that it is perceived to be
beneficial (attitude) and that the person believes they have self-efficacy and control over the
intended behaviour. For example, if a young person is reliant on family for travel when all
their friends have cars, and they do not have control over when and how they can make the
journey to a community health centre to seek support, they are likely to have low perceived
self-efficacy and possible control over the behaviour, thus more unlikely to bridge the
intention to behaviour gap. Attitudes to help-seeking and self-efficacy have been shown to be
key predictors of help-seeking behaviours (Tomczyk et al., 2020). Future initiatives to
improving mental health literacy could address the attitudinal barriers laid out by the TPB
model. By assessing the current landscape of help-seeking behaviour in rural settings, these
initiatives can help to pinpoint areas needing improvement and explore the reasons behind
young people's decisions to either engage with or withdraw from mental health services. This
approach will not only bridge the gap between intention and action, as outlined by the TPB
model, but also facilitate targeted interventions to encourage more positive engagement with

mental health support.

135



Rural help-seeking and voluntary sector

Clinical implications

The thesis portfolio is centred on exploring gaps in the pathways to care for psychosis and
ARMS and considered the unique barriers young people from rural areas face when seeking
help for mental health problems, particularly given they are at increased risk of experiencing
ARMS and first-episode psychosis (FEP). Given the lower recognition of psychosis and
ARMS in the voluntary sector, it is important to consider improving mental health literacy of
the wider community and address the specific barriers to help-seeking for young people in
rural areas. While it is difficult to conclude whether being able to recognise psychosis and
ARMS would have a direct impact in a VSO context, increasing mental health literacy is
likely to promote early detection and timely access to mental health services, and in the case
of ARMS and psychosis, it may contribute to reducing the duration of untreated psychosis

(DUP): a continued priority for services.

Whilst the urbanicity effect indicates elevated risk of psychosis for those residing in urban
areas compared to rural populations (March et al., 2008), this alone is unlikely to be a causal
factor of psychosis, and more indicative of factors more prevalent in urban living, such as
more widespread problems such as social deprivation also present in rural populations
(Newbury et al., 2022; Plana-Ripoll et al., 2021). While there is ongoing research on the
specific determinants of psychosis (Das-Munshi et al., 2019), it is unclear how young people
from rural areas, who are less likely to seek help and have poorer access to health services
compared to their urban counterparts, navigate seeking help for ARMS or psychosis. In this
context, VSOs have an important role to play in bridging the gap between the need for mental
health support and its availability in rural areas. Given the risk factors for psychosis, such as
social deprivation, isolation and poverty, which VSOs target with community initiatives, they
are well placed to address specific needs of rural communities (Chapman & Wistow, 2023,
VCSE Health and Wellbeing Alliance, 2024).
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A common finding between the systematic review and empirical study was that awareness of
mental health was a key factor in help-seeking and mental health problem recognition.
Educational resources and specialist training are effective at addressing these health
inequalities (Henderson & Gronholm, 2018; Jorm et al., 2019; Kickbusch, 2013). If we are to
improve help-seeking in young people from rural populations, and at the point of contact with
community-based VSOs, mental health literacy is crucial for reducing mental health stigma,
early detection and timely access. The nature of VSO integrated working means that not only
can they distribute the training within the organisations, but they can also take a proactive
role in developing and delivering tailored educational resources to local statutory services and
community figures. Other than increasing mental health literacy, the benefits of this are
twofold: it creates mental health visibility within communities thus addressing stigma and is
also empowering for both VSO staff and community members encouraging self-advocacy
and help-seeking behaviours. This would be of particular importance to improving help-

seeking behaviours of male youth from rural settings.

Outside of family and friends, GPs were identified as key facilitators of help-seeking and
access to formal support by both VSOs and young people in rural settings. GPs are a clear
source of support and referrals at the individual and organisation level. Integration of mental
health services into primary care can be a key step forward for rural populations more
generally given barriers to healthcare access due to geographical proximity of specialist
services which are often based in city-centres. In the case of ARMS, while its identification
in a mental health setting still holds some controversy, it is made up of a specific set of
symptoms which without early detection has a high risk to develop into FEP and more
enduring symptoms. Through increasing awareness and education, and utilising existing
infrastructure and the close-knit nature of rural communities, GPs and VSOs may be able to

address many of the barriers to help-seeking identified in the systematic review.
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Critical appraisal of the research

The thesis portfolio findings provide a significant contribution to the field of mental
health literacy (MHL), help-seeking, young people in rural populations, the voluntary sector
and how these fit in within the wider context of duration of untreated psychosis (DUP). The
portfolio has many strengths. The methodology across both pieces of research included
qualitative and quantitative approaches. For the empirical paper, this was informed by co-
producers in the voluntary sector and NHS, which helped focus the research and maintain its
relevance to the current VSO provision and clinical landscape. The portfolio provides
synthesis of international data from high-income contexts, as well as the analysis of data from
a national high-income setting, to help build a wider perspective on the individual
components of areas of interest. However, both pieces of research were primarily interpreted
for a UK context, therefore cross-cultural generalisations should be made with caution. Due
to resource constraints, the co-production work was primarily around developing the
methodology with professionals in VSO and NHS, and missing the voices of those with lived

experience, i.e., people with ARMS, psychosis or young people from rural populations.

The principal researcher interpreted findings through a social constructionism lens which
postulates that individuals perceive their reality based on social, historical and cultural
contexts (Sayer, 1997). This perspective suggests that experiences are relative, existing not in
isolation but as part of a broader socio-cultural fabric, thereby challenging the notion of a
"singular truth". A significant criticism of this approach, however, is its potential to diminish
the tangible impact of events in its endeavour to deconstruct phenomena into constituent
parts. Such a viewpoint might suggest that environmental variables are more within our
control than they might truly be, and therefore oversimplifying the complexity of real-world
interactions. In the context of the thesis portfolio, it was important to consider the findings
with realistic and attainable clinical implications in mind, given the interplay between
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individual agency and structural constraints such as funding, human resources and

government policy.

Social constructionism traditionally aligns with qualitative methodology, however
progressively this rigid assumption is being challenged in academia and within mixed
methods design (Ghiara, 2020; Karnilowicz et al., 2014; McChesney & Aldridge, 2019).
Social constructionism allows for nuance and in-depth understanding of the ‘how’ and ‘why’
in the identified barriers and facilitators to help-seeking for young people exist in rural
contexts, this position guided the thematic analysis. The quantitative data provided an insight
into patterns of phenomena that colour the social context, for example, stigma was an
influential phenomenon that impacted young people’s behaviours and experiences, across
multiple rural contexts. Within a social constructionism paradigm, the quantitative data
provided an anchor from which meaning could be derived, and interpretation followed the
logic that quantitative data, while seemingly objective, is influenced by social processes,
cultural norms and power dynamics, all of which remains relevant to the research question.
To provide structure to this nuanced approach and to provide more concrete clinical and
practical recommendations, findings were then mapped onto the ecological model
(Bronfenbrenner, 1974) to help target resources at the different levels of the social, relational,
institutional and systemic levels, and to further emphasise the impacting factors of help-

seeking at each level in line with social constructionism paradigm_(Karnilowicz et al., 2014).

In terms of methodological strengths, the systematic review was developed by experts in
the field of social sciences, along with the support of a specialist librarian. Medical Subject
Headings (MeSH) terms were used for the research database PubMed, which is an indexing
system that helped to expand the search and identify relevant papers using related but
different terminology. This, in combination with searches across multiple databases, and
following the screening process by two researchers, gave a high number of full-text papers
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that were retrieved and screened. To further control for researcher bias, a second-rater quality
assessed two of the included papers (13%) with ‘almost perfect’ interrater reliability. There
were many full-text papers that were excluded as it was not possible to stratify data by rural
populations or by age (16-25), however due to resource constraints, it was not feasible to
contact authors of these papers to request stratified data for synthesis. Similarly, a grey
literature search was not conducted, which may have been able to provide a wider and more

nuanced perspective on help-seeking for young people in rural populations.

Both pieces of research were conducted and interpreted for a UK context, therefore cross-

cultural generalisations should be made with caution.
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Future research

There is a clear need for both national and local research and data on young people’s help-
seeking journeys and health service utilisation in rural settings, particularly in the UK and in
other western contexts outside of Australia and USA. One way to address this is a national
effort to evaluate the impact and efforts of existing mental health services and their remote
provisions, particularly with EIP services, working with young people in rural settings. From
the research, primary care is a key setting for both young people and referrals from VSO staff
and volunteers as identified from the systematic review and empirical study. There needs to
be a better understanding of digital interventions and poor connectivity in rural areas, young

people’s help-seeking and accessing services.

Considering the critical role VSOs occupy in providing specialised support, it is vital to
address the current gaps in mental health literacy within these organisations. This not only
involves a deeper understanding of these conditions but also necessitates the development of
robust referral systems and effective intervention strategies. It is also about ensuring that
those experiencing ARMS and psychosis have timely access to the support and treatment
they need. Equipping VSO workers with the necessary knowledge and skills may be another

route to improve the early detection of these conditions.

Future research must endeavour to map out the precise role and impact of VSOs in the mental
health landscape. This involves a detailed examination of how these organisations contribute
to the early detection of mental health conditions and the subsequent care pathways available
to those affected. By conducting comprehensive service evaluations of existing VSOs, we can
gain insights into their effectiveness and areas that require improvement. For example, there
is little understanding of current levels of training and skill levels within organisations. Such

evaluations would be instrumental in formulating recommendations for the advancement of
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training programs and the establishment of clear, accessible routes to mental health care that

VSOs can situate themselves into.

Researcher Reflections

Systematic review

I have previously worked with vulnerable young people, primarily in an inner-city context.
My initial encounter with the challenges faced by rural young people in accessing mental
health services came during my training as a clinical psychologist within an early
intervention in psychosis program. Throughout this experience, it became evident how
critical various factors were in shaping the service experience for these individuals. Factors
included their geographical location, the proximity and accessibility of their social networks,
access to recreational activities, grocery shopping, and, fundamentally, their access to mental

health services.

Many of these young people came from low socioeconomic backgrounds, with financial
difficulties often exacerbated by their rural settings and limited access to amenities. Some
lived in supported accommodation, away from their families, which limited their visits to
perhaps once a month, further contributing to their isolation. Conversely, a few were
fortunate to live close enough to their friends, allowing for frequent social interactions.
Remarkably, despite these challenges, many demonstrated excellent communication skills
and quickly formed relationships within the community mental health team—a reflection,

perhaps, of their socially interconnected rural upbringing.

Their motivation to engage with mental health services, despite facing significant barriers,
was particularly striking. Our community mental health team's ability to adapt to the

individual needs of these young people allowed for a flexible approach, combining both in-
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person and online support. This adaptability was crucial in facilitating their access to and

engagement with support.

Inspired by my supervisor's interest in the mental health and service accessibility of rural
young people and driven by my firsthand experiences supporting young people from rural
communities, | became keenly interested in taking on this project. Witnessing their resilience
and the obstacles they navigated in seeking help highlighted the importance of understanding
and addressing the unique challenges faced by rural young people in accessing mental health
services. For the systematic review it felt important to consider whether possible barriers and
facilitators to help-seeking were specific to rural youth or whether they were part of the
bigger picture of young people’s help-seeking both in urban and more rural areas. This
involved scouring the included literature for possible comparisons, to help inform our
understanding of rural youth. I was galvanised to answer this question as | dived deeper into
the political landscape informing rural health provision. For example, the UK government’s
recent response to not follow through with the Environment, Food and Rural Affairs
Committee recommendations to ensure all schools and colleges in rural areas have Mental
Health Support Teams (MHST) by 2026/7 was concerning given the state of rural mental
health but also the higher risk of rural youth being affected by crisis events such as flooding,
as existing provisions are insufficient. Conversely, as a researcher it was imperative |
remained reflective and mindful of my professional insight into young people’s experiences
to remain impartial and scientifically objective to data synthesis process. While synthesising
quantitative data was easier to manage in this regard, given the mixed methodology data,
other aspects involved the synthesis and coding of qualitative data which made it more
difficult. I am therefore grateful to my supervisor for her insightful questions to help me
reflect on how I could ensure my work was scientifically replicable. While | had previous

experience of conducting a systematic review and meta-analysis | had never synthesised both
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quantitative and qualitative data in a systematic review. This experience has helped me
recognise the richness and in-depth understanding qualitative data can provide to a systematic

review.

Empirical study

After completing my undergraduate degree in psychology, | started volunteering and working
across various voluntary sector organisations, from helplines and support work to conducting
research aimed at raising awareness of harmful traditional practices in schools. My
motivation for working in these settings came from a desire to make a positive impact on
marginalised peoples in an inner-city context. Much of the work | was involved in focused on
ensuring the safety and mental wellbeing of children and young people accessing the
services. Yet, | often felt limited by the lack of training and funding, despite seeing the
tangible benefits of our efforts on some of society's most vulnerable individuals. This piqued
my interest in clinical research to better understand how to support those in need, particularly
young people facing serious mental health challenges. My supervisor recognised my
experiences and desire for positive change during the planning of the empirical study, and we
were able to consider my passions as well as the technical knowledge required to plan,
design, and implement this project. This journey taught me that research often stems from a
strong desire to question norms, making me appreciate the pioneers in my field and the
process of allowing space for nurturing ideas to improve health provision. Initially, I was
excited to explore various research ideas with my supervisor, but I soon realised that while
this creativity was valuable, it didn't make me the most efficient researcher. Stepping into the
role of lead researcher was daunting and revealed gaps in my skillset but, with my

supervisor’s support, helped me better understand balancing idealism with pragmatism.

My experience highlighted the critical role of the voluntary sector in providing continuous
support to those in need, contrasting with the more prescribed packages of treatment statutory
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services offer. Co-production with my VSO colleagues underlined the challenges in
prioritising upskilling within VSOs compared to statutory services, despite their key role in
areas like crisis care. This journey made me reflect on the focus needed in research, the
management of expectations with co-producers, and the importance of reflecting on the

impact of our work to develop creative solutions collectively.

Thesis Portfolio Conclusion

The findings of this thesis portfolio underscore the imperative need to address the barriers
and enhance the facilitators of help-seeking for rural youth seeking mental health support.
The systematic review revealed disparities in the help-seeking behaviours of young people in
rural settings, and thus emphasising the importance of understanding their individual,
relational, community and systemic factors influencing mental health support and access.
Notably, the review highlighted the help-seeking behaviours of rural male youth, and the key
challenges in the close-knit nature of rural communities, the role that stigma plays, and key
facilitators of help-seeking. The empirical paper focused on Mental Health Literacy among
voluntary sector staff and shed light on levels of awareness of depression, ARMS and
psychosis. The main finding that recognition of ARMS and early symptoms of psychosis was
low, highlighted a significant gap in awareness. The study also helped to underscore the role
of GPs as key sources for accessing formal support for mental health issues, whilst also
highlighting that VSO participants demonstrated a poorer understanding of treatment options
in line with national guidance and evidence-base, which may have negative consequences on
the DUP if support and referrals are not made to reach appropriate treatment. Moving
forward, future initiatives and research should prioritise enhancing mental health awareness
as a public health priority at the population and professional level in rural areas to address
identified barriers. Research into developing educational resources for VSOs, specialist
training and tailored interventions for rural youth can play a pivotal role in reducing stigma,
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promoting early detection, and empowering individuals to seek help. This is of a particular
priority for rural male youth. VSOs are also uniquely positioned to deliver and support such
initiatives alongside existing infrastructure such as primary care provision within rural

communities, allowing for better mental health visibility and self-advocacy.

In essence, by addressing these findings and implications through collaborative efforts
between VSOs, healthcare providers, and communities, there is a tangible opportunity to

bridge gaps in mental health support and DUP for rural youth.
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APPENDIX A - Health Promotions International Author Guidelines

Scope

Health Promotion International is a peer reviewed journal that contains refereed
original articles, perspectives, opinion pieces, policy pieces, and editorials
relating to contemporary themes and innovations in the health promotion
field. We seek papers related to the social, environmental, commercial and
political determinants of health. Studies focusing on planetary health (and the
climate crisis), health literacy, youth, First Nations Health, harmful industries,
public messaging/social marketing, the infodemic (health
misinformation/disinformation), health policy, and health advocacy are
particularly encouraged.

Contributors who are new to the journal may like to read the following

editorial from Professor Samantha Thomas (Editor in Chief) and Emeritus
Professor Mike Daube (Chair of the Editorial Board).

Pre-submission advice

Unfortunately, for reasons of capacity, the editorial team are unable to offer
pre-submission advice to prospective authors. We encourage you to consider
our scope and, if you choose to submit, you can expect timely consideration of

your paper as set out in our processing times guidance.

How we Publish

Health Promotion International is a peer reviewed journal publishing six issues per
year online.
After copyediting and review of the final proof, papers are continuously

published in the currently open issue.
Peer Review Process

With the exception of Editorials and papers submitted for the Mike Daube Early
Career Researcher Advocacy Series, the Journal operates single-anonymized
peer review, meaning that the identity of the authors is known to the editors
and to the reviewers, but that the reviewers’ identities are known only to the

editors and are hidden from the authors.
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Once a submitted manuscript passes initial assessment by the Journal’s Editor -
in-Chief, it will then be passed to a handling editor to undergo peer review
before recommending a final decision. The Editor-in-Chief makes the final
decision on the submitted manuscript.

During the peer review phase, your manuscript is typically sent to two
reviewers.

You may suggest potential reviewers at submission. However, there is no
guarantee the suggested reviewers will be selected by the Journal.

Statistical methods should be rigorous, and reporting of statistical findings
should be accurate and complete. Editors may request an expert statistical
review of any submission containing statistical analysis.

If your manuscript is accepted for publication, the reviewer comments will not

be published alongside the paper.

For full details about the peer review process, see Fair editing and peer

review or OUP's author FAQs.

Processing times

We aim to process manuscripts as quickly as possible. Turnaround times during
the review process may vary subject to the availability of experts to review your
paper. Our median turnaround times are:

2 days from submission to first decision (for all papers, including those which
are rejected following initial assessment)

51 days from submission to first decision (for those papers sent for peer review)

140 days in review (from submission to final decision)

Appeals and Complaints

Authors may appeal an editorial decision. To do so, please contact the editorial
office, providing as much specific detail as possible about why the original
decision should be reconsidered. Every appeal will receive a response within a
reasonable timeframe. Please do not resubmit your manuscript in the interim.
To register a complaint regarding non-editorial decisions, the Journal’s

policies and procedures, editors, or staff, please
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contact journals.ethics@oup.com. Complaints will be taken seriously and will

be carried forward following COPE guidelines and processes.
Publication and Research Ethics

Authorship

Authorship is confined to those who have made a significant contribution to
the design and execution of the work described. Any contributors whose
participation does not meet the criteria for authorship should be acknowledged
but not listed as an author. For a detailed definition of authorship, please see

the International Committee of Medical Journal Editors (ICMJE) definitions of

authors and contributors.

The Journal does not allow ghost authorship, where an unnamed author
prepares the article with no credit, or guest/gift authorship, where an author
who made little or no contribution is listed as an author. The Journal

follows Committee on Publication Ethics (COPE) guidance on investigating and

resolving these cases. For more information, please see the OUP Publication

Ethics page.
After manuscript submission, no authorship changes (including the authorship

list, author order, and who is designated as the corresponding author) should
be made without the approval of the Editor-in-Chief. All co-authors must
agree on the change(s), and neither the Journal nor the publisher mediates
such disputes. If individuals cannot agree on the authorship of a submitted

manuscript, contact the editorial office (hpi@oup.com). The dispute must be

resolved among the individuals and their institution(s) before the manuscript
can be accepted for publication. If an authorship dispute or change arises after
a paper is accepted, contact OUP’s Author Support team. COPE

provides guidance for authors on resolving authorship disputes.

Al Tools

Natural language processing tools driven by artificial intelligence (AI) do not
qualify as authors, and the Journal will screen for them in author lists. The use
of Al (for example, to help generate content, write code, or process data) should

be disclosed both in cover letters to editors and in the Methods or
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Acknowledgements section of manuscripts. Please see the COPE position

statement on Authorship and Al for more details.

ORCID

Authors are encouraged to provide their ORCID iDs (Open Researcher and

Contributor IDs) at submission and take advantage of the benefits of

participating in ORCID.

If you do not already have an ORCID iD, you can register for free via the ORCID
website.

As ORCID identifiers are collected, they are included in papers and displayed
online, both in the HTML and PDF versions of the publication, in compliance
with recommended practice issued by ORCID.

ORCID functionality online allows users to link to the ORCID website to view an
author’s profile and list of publications. ORCID iDs are displayed on web pages
and are sent downstream to third parties in data feeds, where supported.

If you have registered with ORCID, you can associate your ORCID iD with your
submission system account by going to your account details, entering your

ORCID iD, and validating your details. Learn more about ORCID and how to link

it to your account.

CRediT

The Journal uses the contributor roles taxonomy (CRediT), which allows
authors to describe the contributor roles in a standardized, transparent, and
accurate way. Authors should choose from the contributor roles outlined on

the CRediT website and supply this information upon submission. You may

choose multiple contributor roles per author. Any other individuals who do not
meet authorship criteria and made less substantive contributions should be
listed in your manuscript as non-author contributors with their contributions
clearly described. Following manuscript submission, any changes to
contributor roles require the approval of the editor.
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ensure that conflicts of interest of all authors are declared to the Journal.
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interest declared in the ICMJE forms.
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It contains nothing abusive, defamatory, derogatory, obscene, fraudulent, or
illegal.

The submitting author must disclose in their cover letter and provide copies of
all related or similar preprints, dissertations, manuscripts, published papers,
and reports by the same authors (i.e., those containing substantially similar
content or using the same, similar, or a subset of data) that have been
previously published or posted electronically or are under consideration
elsewhere at the time of manuscript submission. You must also provide a
concise explanation of how the submitted manuscript differs from these
related manuscripts and papers. All related previously published papers should
be cited as references and described in the submitted manuscript.

The Journal does not discourage you from presenting your findings at
conferences or scientific meetings but recommends that you refrain from
distributing complete copies of your manuscripts, which might later be
published elsewhere without your knowledge.

For previously published materials including tables and figures, please see

the Reusing copyrighted materials section.

Preprints

As an author, you retain the right to make an Author’s Original Version
(preprint) available through various channels and this does not prevent
submission to the Journal. If accepted, the authors are required to update the
status of any preprint, including adding your published paper’s DOI. For full
details on allowed channels and updating your preprint, please see our Author

self-archiving policy.
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Reusing copyrighted material

As an author, you must obtain permission for any material used within your
manuscript for which you are not the rightsholder, including quotations,
tables, figures, or images. In seeking permissions for published materials, first
contact the publisher rather than the author. For unpublished materials, start
by contacting the creator. Copies of each grant of permission should be
provided to the editorial office of the Journal. The permissions agreement must
include the following:

nonexclusive rights to reproduce the material in your paper in Health Promotion

International

rights for use in print and electronic format at a minimum, and preferably for
use in any form or medium

lifetime rights to use the material

worldwide English-language rights

If you have chosen to publish under an open access licence but have not
obtained open access re-use permissions for third-party material contained
within the manuscript, this must be stated clearly by supplying a credit line
alongside the material with the following information:

Title of content

Author, Original publication, year of original publication, by permission of
[rightsholder]

This image/content is not covered by the terms of the Creative Commons
licence of this publication. For permission to reuse, please contact the rights
holder

Oxford University Press provides detailed Copyright and Permissions

Guidelines, and a summary of the fundamental information.

Misconduct

Authors should observe high standards with respect to research integrity and

publication ethics as set out by the Committee on Publication Ethics (COPE).

Falsification or fabrication of data including inappropriate image
manipulation, plagiarism, including duplicate publication of the author's own

work without proper citation, and misappropriation of work are all
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unacceptable practices. Allegations of ethical misconduct, both directly and
through social media, are treated seriously and will be investigated in

accordance with the relevant COPE guidance.

If misconduct has been established beyond reasonable doubt, this may result in
one or more of the following outcomes, among others:

If a submitted manuscript is still under consideration, it may be rejected and
returned to the author.

If a paper has already been published online, depending on the nature and
severity of the infraction, either a correction notice will be published and linked
to the paper, or retraction of the paper will occur, following the COPE

Retraction Guidelines.

The relevant party’s institution(s) and/or other journals may be informed.

Manuscripts submitted to the Journal may be screened with plagiarism-
detection software. Any manuscript may be screened, especially if there is
reason to suppose that part or all the of the manuscript has been previously

published.

COPE defines plagiarism as “when somebody presents the work of others (data, words or

theories) as if they were their own and without proper acknowledgment.”

COPE defines redundant/overlapping publication as “when a published work (or

substantial sections from a published work) is/are published more than once (in the same or
another language) without adequate acknowledgment of the source/cross-
referencing/justification,

or

when the same (or substantially overlapping) data is presented in more than one publication
without adequate cross-referencing/justification, particularly when this is done in such a way
that reviewers/readers are unlikely to realise that most or all the findings have been published
before.”

COPE defines citation manipulation as “behaviours intended to inflate citation counts

for personal gain, such as: excessive self-citation of an authors’ own work, excessive citation to
the journal publishing the citing article, and excessive citation between journals in a
coordinated manner.”

Data fabrication is defined as intentionally creating fake data or

misrepresenting research results. An example includes making up data sets.
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Data falsification is defined as manipulating research data with the purpose of
intentionally giving a false representation. This can apply to images, research
materials, equipment, or processes. Examples include cropping of gels/images
to change context and omission of selected data.

If notified of a potential breach of research misconduct or publication ethics,
the Journal editor and editorial office staff may inform OUP and/or the author’s

institutional affiliation(s).
Ethical research

The Journal follows Committee on Publication Ethics (COPE) guidelines on

ethical oversight. We take research integrity seriously, and all research
published in the Journal must have been conducted in a fair and ethical manner.
Wherever appropriate, the Journal requires that all research be done according
to international and local guidelines.

Human subjects

When reporting on human subjects, you should indicate whether the
procedures followed were in accordance with the ethical standards of

the Helsinki Declaration (1964, amended most recently in 2013), which were

developed by the World Medical Association. For non-interventional studies,
where ethical approval is not required or where a study has been granted an
exemption by an ethics committee, this should be stated within the manuscript
with a full explanation. Otherwise, manuscripts must include a statement in the
Methods section that the research was performed after approval by a local
ethics committee, institutional review board and/or local licensing committee,
or that such approval was not required. The name of the authorizing body and
any reference/permit numbers (where available) should also be stated there.
Please be prepared to provide further information to the editorial office upon
request.

Human subjects must give written informed consent, or if they are minors or
incapacitated, such consent must be obtained from their parents or guardians.
Consent forms should cover not only study participation but also the
publication of the data collected. Also, any patient or provider information

should be anonymized to the extent possible; names and ID numbers should
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not be used in the text and must be removed from any images (X-rays,
photographs, etc.). Please note blanking out an individual’s eyes in a
photograph is not an effective way to conceal their identity. In studies where
verbal, rather than written, informed consent was obtained, this must be
explained and stated within the manuscript. If informed consent is not required
or where a study has been granted an exemption, this must be included in the
Methods section along with the name of the authorizing body. Please be
prepared to provide written consent forms signed by the participants or other
appropriate documentation to the editorial office upon request.

Clinical trials

Clinical trials should be registered before enrolment of the first subject in

accordance with the criteria outlined by the International Committee of

Medical Journal Editors (ICMJE). When reporting primary or secondary
analyses from a clinical trial, follow these criteria:

Provide the trial registration number at the end of the Abstract.

When the trial acronym is first used in the manuscript, provide the registration
number and a link to the trial registration, which should be cited as a reference.
If your data have been deposited in a public repository and/or are being used in
a secondary analysis, please state at the end of the Abstract the unique,
persistent data set identifier, and repository name and number.

When submitting the manuscript, you must disclose any protocol alterations
and all posting of results of the submitted work or closely related work in
registries.

In reporting randomized clinical trials, you must comply with

published CONSORT guidelines.

Complete the recommended checklist and be prepared to provide it to the

editorial office upon request.

Present the recommended trial flow diagram as a figure in the manuscript or as
supplementary material.

If your manuscript reports on a randomized Phase II/III trial, you must provide
a brief description of the statistical plan of the original study that includes the

primary and secondary endpoints, power calculation, and sample size.
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Where available, registration numbers should be provided not only for the trial
you are reporting but also for any other trial mentioned in the manuscript.
When the trial acronym is first used in the manuscript, provide the registration

number and a link to the trial registration, which should be cited as a reference.
Availability of Data and Materials

Where ethically feasible, the Journal strongly encourages authors to make all
data and software code on which the conclusions of the paper rely available to
readers. Whenever possible, data should be presented in the main manuscript
or additional supporting files or deposited in a public repository. Visit OUP’s

Research data page for information on general repositories for all data types,

and resources for selecting repositories by subject area. When data and
software underlying the research article are available in an online source,
authors should include a full citation in their reference list. For details of the
minimum information to be included in data and software citations see the OUP

guidance on citing research data and software.

Self-archiving

Self-archiving refers to posting a copy of your work on a publicly accessible
website or repository. Under certain circumstances, you may self-archive
versions of your work on your own webpages, on institutional webpages, and in
other repositories. For information about the Journal’s policy, and to learn
which version(s) of your paper are acceptable for self-archiving, please see

our Author self-archiving policy.

Publishing Agreement and Charges

Publishing Agreement

After your manuscript is accepted, you will be asked to sign a licence to publish
through the Journals Licencing and Online Payments portal. The Journal offers
the option of publishing under either a non-open access (standard) licence or

an open access (Creative Commons) licence. There is a charge to publish under

an open access licence, which allows your paper to be freely accessible to all

readers immediately upon online publication. Editorial decisions occur prior to
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this step and are not influenced by payment or ability to pay. The standard
licence makes your paper available only to Journal subscribers and there is no
licence charge. This licence grants OUP an exclusive licence to publish and
distribute the content. There is no transfer of ownership of the copyright. You,
the author, retain copyright for the content.

Please note that some funders require open access publication as a condition of
funding. If you are unsure whether you are required to publish open access,
please check with your funder or institution before selecting your licence.
Papers can be published under the following:

Standard licence to publish (Oxford University Press (OUP) Journals, Standard
Publication Model)

Creative Commons Attribution licence (CC BY)

Creative Commons Attribution Non-Commercial licence (CC BY-NC)
Creative Commons Attribution Non-Commercial No Derivatives licence (CC
BY-NC-ND)

United States Government Licence

Crown Copyright Licence

Please see the OUP guidance on Licences, copyright, and re-use rights for more

information regarding these publishing agreement options.

Complying with funder mandates

Please note that some funders require open access publication as a condition of
funding. If you are unsure whether you are required to publish open access,
please do clarify any such requirements with your funder or institution before

selecting your licence.

Further information on funder mandates and direct links to a range of funder
policies.
Charges

Open access charges

Please see the details of open access licences and charges. If you select an open

access licence, you must pay the open access charge or request to use an
institutional agreement to pay the open access charge through the Journals

Licencing and Online Payments portal.
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OUP has a growing number of open access agreements with institutions and
consortia, which provide funding for open access publishing (also known as

Read and Publish agreements). This means corresponding authors from

participating institutions can publish open access, and the institution may pay

the charge. Find out if your institution has an open access agreement.

Colour charges
The Journal does not charge for colour.
Page charges

The Journal does not have page charges.
Changes to published papers

The Journal will only make changes to published papers if the publication
record is seriously affected by the academic accuracy of the published
information. Changes to a published paper will be accompanied by a formal
correction notice linking to and from the original paper.

As needed, we follow the COPE guidelines on retractions.

For more information and details of how to request changes, including for
authors who wish to update their name and/or pronouns, please see OUP’s

policy on changes to published papers.

Promoting Your Work

As the author, you are the best advocate for your work, and we encourage you to

be involved in promoting your publication. Sharing your ideas and news about

your publication with your colleagues and friends could take as little as 15

minutes and will make a real difference in raising the profile of your research.

You can promote your work by:

Sharing your paper with colleagues and friends. If your paper is published open

access, it will always be freely available to all readers, and you can share it

without any limitations. Otherwise, use the toll-free link that is emailed to you

after publication. It provides permanent, free access to your paper, even if your

paper is updated.
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Signing up for an ORCID iD author identifier to distinguish yourself from any
other researchers with the same name, create an online profile showcasing all
your publications, and increase the visibility of your work.

Using social media to promote your work. To learn more about self-promotion

on social media, see our social media guide for authors.

Find out how Oxford University Press promotes your content.
Preparing Your Manuscript

General guidelines on preparing your manuscript for publication can be found

on OUP’s Preparing and submitting your manuscript page. Specific instructions

for Health Promotion International can be found below.
Text abstracts

Text abstracts must be written in English.

Study funding

You must fully declare all funding information relevant to the study, including
specific grant numbers, under a separate subheading following the

acknowledgements.
Pre-submission language editing

You may wish to use a language-editing service before submitting to ensure
that editors and reviewers understand your manuscript. Our publisher, Oxford
University Press, partners with Enago, a leading provider of author services.
Prospective authors are entitled to a discount of 30% for editing services at

Enago, through the OUP-Enago partner page.

Enago is an independent service provider, who will handle all aspects of this
service, including payment. As an author you are under no obligation to take up
this offer. Language editing is optional and does not guarantee that your
manuscript will be accepted. Edited manuscripts will undergo the regular

review process of the Journal.
Contact Us

For questions regarding submission and review, including appeals, you can

reach the editorial office by email at hpi@oup.com.
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To register a complaint regarding non-editorial decisions, the Journal’s

policies and procedures, editors, or staff, please

contact journals.ethics@oup.com. Complaints will be taken seriously and will
be carried forward following COPE guidelines and processes.

After your paper has been sent to production, you can contact OUP’s Author

Support team at jnls.author.support@oup.com for questions regarding the

production process or publication. Please see Post-publication changes if you

would need to request a substantive change to your published paper.
Submission Guidelines

Journal Sections

We publish six types of manuscripts (Table One). With the exception of
Editorials and papers submitted for the Mike Daube Early Career Advocacy
Series, all manuscripts go through a single-anonymised process of peer review

as described in the Peer Review Process section of these guidelines.

Please ensure when submitting that your main manuscript file includes the
below information:

The title of the paper

The authors and institutional affiliations. We would encourage authors to use
First Peoples placenames where appropriate (for example Naarm, Melbourne or
Tamaki Makaurau, Auckland).

An authorship statement about the contribution of each author in relation to

the ICJME guidelines. Any author who does not meet ICJME criteria should be

recognised in the Acknowledgements.

A breakdown of the word count for each section (ensuring that these meet the
word count for each article).

Details of funding for the study *see section Funding below.

A statement about the institutional ethical approval for the study (your ethics
approval should also be included in the manuscript file)

Acknowledgements

Authors should note that Health Promotion International does not accept research

funded by the tobacco, alcohol, ultra-processed food, commercial gambling,
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arms/weapons, or fossil fuel industries, or organisations funded by these
industries.

Funding

For the funding statement the following rules should be followed:

The sentence should begin: ‘This work was supported by ...’

The full official funding agency name should be given, i.e. ‘the National Cancer
Institute at the National Institutes of Health’ or simply 'National Institutes of
Health' not ‘NCI' (one of the 27 subinstitutions) or 'NCI at NIH’ (full RIN-

approved list of UK funding agencies) Grant numbers should be complete and

accurate and provided in brackets as follows: ‘[grant number ABX CDXXXXXX]’
Multiple grant numbers should be separated by a comma as follows: ‘[grant
numbers ABX CDXXXXXX, EFX GHXXXXXX]’

Agencies should be separated by a semi-colon (plus ‘and’ before the last
funding agency)

Where individuals need to be specified for certain sources of funding the
following text should be added after the relevant agency or grant number 'to
[author initials]'. An example is given here: ‘This work was supported by the
National Institutes of Health [AA123456 to C.S., BB765432 to M.H.]; and the
Alcohol & Education Research Council [P50 CA098252 and CA118790 to
R.B.S.R.])
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Table One: Types of manuscripts published by Health Promotion

International

Type of
Article

Original

Articles

Description

These papers present empirical
research (including reviews) covering
the broad field of health promotion. We
welcome a range of cutting edge
qualitative, quantitative and mixed
methods manuscripts.

Original research papers should be
structured according to the following
headings:

Background, Methods, Results,
Discussion, Conclusion,
Acknowledgements, Declaration of
Interest, Author Contributions, and
References.

Notes:

Please include an Author Contributions
section in your manuscript file.

In the methods section there should be
a clear statement of the ethical
approval.

If other papers have been published
from this study they should be noted at
the start of the methods section.

Please see note below for reporting

guidelines for Indigenous research.

Word Length

Up to 7000
words
including:
Unstructured
abstract (250
words)
Contribution
to Health
Promotion
statement
(100 words)
No more than
4 tables,
figures and
diagrams
(worth 500
words each)
Manuscript
word counts
exclude:
Referencing
Supplementary
files may be
used to

provide
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Reviews

Reviews address recent advances in
public health and health

promotion. Systematic reviews are
particularly welcomed but may not be
appropriate for every topic. Other types
of reviews include narrative reviews,
scoping reviews, realist reviews, and
State-of-the-Art reviews.

If authors are submitting a review
article that is not a systematic review,
then the review methods should be
described in a way that is as clear and
as replicable as possible.

The manuscript will generally follow
through sections: Unstructured abstract
(no more than 250 words),
Introduction, Methods, Results,
Discussion, Conclusion, References.
Tables and Figures should not be placed
within the text, rather provided in
separate file/s.

Checklists have been developed for a
number of study designs, including
randomized controlled trials
(CONSORT), systematic reviews
(PRISMA), observational studies
(STROBE), diagnostic accuracy studies
(STARD) and qualitative studies
(COREQ, RATS). We recommend

additional

information

Up to 7000
words
including:
Unstructured
abstract (250
words)
Contribution
to Health
Promotion
statement
(100 words)
Manuscript
word counts
exclude:

No more than
4 tables,
figures, or
diagrams
(worth 500
words each)

References
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Perspectives

authors refer to the EQUATOR Network

website for further information on the

available reporting guidelines for health

research, and the MIBBI Portal for
prescriptive checklists for reporting
biological and biomedical research
where applicable. Authors are
requested to make use of these when
drafting their manuscript and peer
reviewers will also be asked to refer to
these checklists when evaluating these
studies.

Please click here to view examples of

different reviews.

These articles aim to advance
innovation in health promotion
research and scholarship through
conceptual or theoretical argument,
and/or methodological reflection. In
doing so they provide a systematic and
evidence based commentary on a
contemporary public health or health

promotion issue.

Up to 7000
words
including:
Unstructured
abstract (250
words)
Contribution
to Health
Promotion
statement
(100 words)
Tables, figures
and diagrams
(worth 500

words each)
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Opinion

pieces

These articles are mostly commissioned
by the Journal in relation to
contemporary or topical areas of
immediate interest to the health
promotion community. They should
provide conceptually sound arguments
about a contemporary issue. We
welcome contributions from a range of
practitioners, policy makers, and those
with lived experiences. They will be
forwarded for rapid review.

Please contact the Editor in Chief
Professor Samantha Thomas

on ProfSamanthaThomas@proton.me to

discuss any potential opinion pieces.

Manuscript
word counts
exclude:

References

Supplementary

files may be
used to
provide
additional

information

Up to 2500
words
including:
Unstructured
abstract (250
words)
Contribution
to Health
Promotion
statement
(100 words)
No tables,
figures or
diagrams
Manuscript
word count
excludes:
References -
no more than

15 references
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Supplementary
files may be
used

to provide
additional

information

Up to 1500
words
including:
Unstructured
abstract (250
words)
Contribution
to Health
Promotion
statement
(100 words)
No tables,
figures or
diagrams
Manuscript
These are short articles directed at word count
policy makers, practitioners, and excludes:
decision-makers. The articles should References -
outline the nature and extent of no more than
contemporary problems for health 15 references
promotion, identify the policy options Supplementary
for resolving the issue/s; and be guided files may be
Policy by independent evidence and models of used to

pieces good practice. provide
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Editorials

Mike Daube
Early Career
Advocacy
Series:
review or
perspective

articles

These articles are by invitation only.

This series aims to support Early Career
Researchers to combine review or
perspective articles on a topical public
health or health promotion issue, with
strong calls for action on research,
policy or practice. Please see our

detailed guidance.

additional

information

Up to 1500
words in
length

No abstract or
lay summary is
required

No figures or
diagrams
permitted
Manuscript
word count
excludes:
References -
no more than
20 references

for Editorials

Up to 3,500
words (shorter
articles are
preferred).
Manuscript
word count
excludes:
Unstructured
abstract (250
words)
Contribution

to health
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Language

promotion
statement
(100 words)
Up to 3 tables,
figures, or
diagrams
References
Supplementary
files may be
used to
provide
additional

information

Manuscripts must be clearly and concisely written in an appropriate standard

of English. You can find further help and information about English language

support here.

Title

No longer than 15 words. Manuscripts must include the country where research

was undertaken in the title (if relevant).

Abstract

Authors should provide an unstructured abstract in a single 250 word

paragraph which clearly summarises each main section of your manuscript.
Contribution to Health Promotion

Authors should provide a short bullet point statement (titled Contribution to

Health Promotion) of no more than 100 words. The statement should be

provided directly under the Abstract and be comprised of:
Three to five bullet points

No more than 100 words in total (approximately 20 words per bullet point)

Written in lay language that is understandable to a general audience

Keywords
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Please include a minimum of 5-7 keywords to aid literature searching. Keyword
listings may determine (a) the editors’ choice of peer reviewers, and (b)
retrievability by your colleagues.

Format

Manuscripts are subject to single-anonymous peer review, so the below
information should be included in your manuscript file:

The title of the submission

The name(s) and email address(es) of the author(s) [and where there is more
than one author, the name and email address of the author designated to
receive correspondence regarding the submission (the ‘corresponding
author’)]

The section of the journal for which the submission is intended
Acknowledgements

Ethics information

Funding information

A declaration of interest statement for the authors

Word Length

Word length is detailed in the table above. Please state clearly in the ScholarOne
system the breakdown of the total word count. Over-length articles will not be
considered in any circumstances.

Supplementary Materials

Online supplementary materials: HPI and OUP allow for supplementary
materials (e.g., intervention tools; illustrative policy documents; video; etc.) to
be placed online and connected to online published paper content.
Correspondence

The Editorial Office will correspond directly with authors on the acceptability of

their papers. General questions can be directed to hpi@oup.com.

Unique submissions

Authors may not submit manuscripts that are under consideration for
publication elsewhere. Compliance with this criterion should be clearly stated
in the cover letter.

Online submission
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Manuscripts must be submitted online via the online submission system.

Please see further submission details below.

Research quality parameters

In order to secure the highest possible research integrity we ask that you
provide information on ethical approval (where applicable and pertinent to the
location of your research institution and the place of data collection); on quality
standards such as PRISMA for systematic reviews, STROBE guidelines for
quantitative observational studies, CONSORT for trials; and on standard

reporting parameters. Qualitative researchers using Thematic Analysis may like

to consider the following guidance developed by Virginia Braun and Victoria
Clarke.
Indigenous and First Peoples research

Health Promotion International is committed to ethical publishing in ‘Indigenous’

contexts. We recommend that such papers follow the reporting guidelines

developed by Maddox and colleagues (2022) as outlined below and in this

accessible and fillable PDF, particularly in relation to how Indigenous peoples

were engaged in each stage of the research process.

Graphical abstracts

In addition to the text abstract, authors are encouraged to submit a graphical
abstract or short video abstract (no more than 2 minutes in length) as part of
the article if they wish to do so. The graphical/video abstract should clearly
summarize the focus and findings of the article, and will be published as part of
the article online and in PDF. The graphical/video abstract should be submitted
for peer review as a separate file, selecting the appropriate file-type
designation in the journal’s online submission system. The file should be

clearly named, e.g. graphical_ abstract.tiff, video_ abstract.mp4.

See this page for guidance on appropriate file format and resolution for

graphics and videos. Please ensure graphical abstracts are in landscape format.

Technical Requirements:
Size: 4x3 aspect ratio, 100x75mm or 4x3in minimum
File type: TIF, EPS or editable PDF (MP4 for videos)

Resolution: 300-600dpi minimum
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Orientation: landscape

Font: Use a sans serif font such as Arial, 12—16 points

Preparing Documents for Submission

Please submit manuscripts in Word (.doc) form.

Enter text in the style and order of the Journal (see "References' section
below).

Insert figure and table captions at the end of the file. Images on disk can be
accepted in Adobe PhotoShop compatible formats. Images should be saved in
TIFF format. Image resolution should be a minimum of 300 dpi.

Indicate in the text where tables, diagrams, figures, graphs or illustrations
would be most appropriately placed by inserting a hard return, caption between
square brackets (e.g., [insert - Figure 1. Proportion of GDP spent on health
expenditures in Pacific Islands - here]) and another hard return.

Save any tables, diagrams, figures, graphs or illustrations generated
electronically as separate files (in EPS or Al format) and not embedded into the
text file. Tables must be in editable format (e.g. Excel).

Type headings in the style of the Journal.

Where possible use Times New Roman for the text font and Symbol for the
Greek and special characters. Please use the word processing formatting
features to indicate Bold, Italic, Greek,

Maths, Superscript and Subscript characters. Do not format your manuscript in
the final print style of the Journal (i.e., in columns).

Once your manuscript is ready for submission, please follow the online

submission instructions.

Review process

Upon submission your manuscript will be assessed by the Editorial Office to
meet the scope of the Journal and specific submission requirements. If suitable
for the Journal the manuscript will be assigned to an Associate Editor who will
manage the review process. The manuscript will be sent to at least two
reviewers. You will be able to indicate a preference for reviewers, and for non-

preferred reviewers. Preferred reviewers need to be independent and objective
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peers. Colleagues, supervisors or subordinates from the same workplace as
yours are deemed inappropriate.

The Journal will only make publication recommendations based on at least two
reviews returned. This is the case for every stage of the review process and at
any revision phase.

Reviewers volunteer their time and expertise to the Journal and we greatly
appreciate this. They will be invited to submit reviews within a reasonable time
(normally 2-4 weeks) but busy schedules and competing commitments may
cause delays. The Editorial Office of the Journal will make every effort to follow
up with delayed reviewer responses.

Occasionally we will be unable to secure appropriate reviewers within a
reasonable time. If, following our reasonable effort, no appropriate reviews
have been secured we will communicate this to you and discuss possibilities of
rejection, withdrawal or resubmission. At this stage you may be given an
opportunity to suggest new reviewers.

References

Reference list:

References should be listed at the end of the main text.

Reference citations should be inserted in the text using the author-date system
whereby the surname of the author and year of publication of the reference are
used in the text. For example: 'Reports by Author (Author, 1989) have
confirmed...' or '...as reported earlier (Author and Author, 1985; Author et al.,
1998)'. Do not place text other than the author and date within the parentheses.
Authors should check all references carefully, and in particular ensure that all
references in the Reference section are cited in the text.

The list of references should be in alphabetical order of surnames.

References by the same author(s) should be in chronological order.

Personal communications, unpublished results, manuscripts submitted or in
preparation, statistical packages, computer programs and web sites should be
cited in the text only, NOT included in the References section.

Accession numbers may be cited either within the text or in the form of a

reference.
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The normal form of listed references is author's surname, initials; year in
parenthesis; article title; journal name in full, volume number and page
numbers.

See examples below.

Examples:

Journal article (already published in an issue): Xu, L. S., Pan, B. ]., Lin, J. X,,
Chen L. P, Yu, S. H. and Jones, J. (2000) Creating health-promoting schools in
rural China: A project started from deworming. Health Promotion International, 15,
197-206.

Journals article (e-pub ahead of print): Salmon, J., Ball, K., Crawford, D., Booth,
M., Telford, A., Hume, C., Jolley, D. and Worsley, A. (2005) Reducing sedentary
behaviour and increasing physical activity among 10-year-old children:
overview and process evaluation of the ‘Switch-Play’ intervention. Health
Promotion International, January 24, 2005: 10.1093/heapro/dah502.

Chapter in a book: Zerjal, T., Singh, L. and Thangaraj, Jr K. (1999) The use of Y-
chromosomal DNA variation. In Papiha, B. N. and Chakraborty, E. (eds),
Genomic Diversity, 2nd edition, Chapter 4. Kluwer Academic, New York, NY, pp.
91-101.

Book (Editor as author): Shaw, S. and Anderson, D. L. (eds) (1978) Classification
of osteogenesis imperfect. New England Journal of Medicine, 21,1003-1007.
Number of authors:

Single author: Shaw, S.

Two authors: Kennedy, T. and Jones, R.

More than three authors: Zerjal, T., Singh, L. and Thangaraj, Jr K.

More than six authors: If more than 6, retain first six authors and put et al.
Electronic source: Barry, P. (2002) One Tel’s cash SOS, then it all fell apart.
Sydney Morning Herald, 1 August. Http://www.smh.com.au (last accessed 16
September 2002).

Reference citations in text:

Single author: (Zhou, 2001)

Two authors: (McDonald and Norman, 2002)

More than three authors, use only the family name of the first-listed author
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followed by the expression et al. (meaning 'and others')

Same author, more than one citation: (Jones, 2001, 2003)

Unpublished data: (H.G.Jones, unpublished results/submitted for
publication/in preparation [delete as appropriate])

Proofs

Authors are sent page proofs. Please provide an e-mail address to enable page
proofs to be sent as PDF files via e-mail. To avoid delays in publication, proofs
should be checked immediately for typographical errors and any corrections

returned within 3 working days.
Communications

Editorial Office contact information:
Emma Fitzgerald
Health Promotion International Journal Administrator

Heapro Journal Site

Email: hpi@oup.com
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APPENDIX B — Schizophrenia Research Author Guidelines

Types of papers:

(1) Full-length papers: 4000 words (excluding tables, figures and references). (2) Review articles: up
to 5000 words. (3) Invited comments or hypotheses (no abstract; less than 1000 words). (4) Editorials.
(5) Schizophrenia meeting reviews: solicited and/or submitted. (6) Book reviews (less than 1000
words). (7) Letters to the Editor: written in response to recent content in Schizophrenia Research, as
well as letters with independent content (1000 words, unstructured (no side headings) and with no
abstract. Up to 10 references will be allowed. Additional tables or figures may be included as
supplementary material).

Submission Checklist
You can use this list to carry out a final check of your submission before you send it to the journal for
review. Please check the relevant section in this Guide for Authors for more details.

Ensure that the following items are present:

One author has been designated as the corresponding author with contact detalils:
* E-mail address
* Full postal address

All necessary files have been uploaded:

Manuscript:

* Include keywords

« All figures (include relevant captions)

« All tables (including titles, description, footnotes)

* Ensure all figure and table citations in the text match the files provided
* Indicate clearly if color should be used for any figures in print
Graphical Abstracts / Highlights files (where applicable)

Supplemental files (where applicable)

Further considerations

» Manuscript has been 'spell checked' and 'grammar checked'

* All references mentioned in the Reference List are cited in the text, and vice versa

» Permission has been obtained for use of copyrighted material from other sources (including the
Internet)

» A competing interests statement is provided, even if the authors have no competing interests to
declare

 Journal policies detailed in this guide have been reviewed

» Referee suggestions and contact details provided, based on journal requirements

For further information, visit our Support Center

Before you begin

Ethics in publishing

Please see our information on Ethics in publishing.

Declaration of interest

All authors must disclose any financial and personal relationships with other people or organizations
that could inappropriately influence (bias) their work. Examples of potential competing interests
include employment, consultancies, stock ownership, honoraria, paid expert testimony, patent

applications/registrations, and grants or other funding. Authors must disclose any interests in two
places: 1. A summary declaration of interest statement in the title page file (if double anonymized) or
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the manuscript file (if single anonymized). If there are no interests to declare then please state this:
'‘Declarations of interest: none'. 2. Detailed disclosures as part of a separate Declaration of Interest
form, which forms part of the journal's official records. It is important for potential interests to be
declared in both places and that the information matches. More information.

Declaration of generative Al in scientific writing

The below guidance only refers to the writing process, and not to the use of Al tools to analyse and
draw insights from data as part of the research process.

Where authors use generative artificial intelligence (Al) and Al-assisted technologies in the writing
process, authors should only use these technologies to improve readability and language. Applying
the technology should be done with human oversight and control, and authors should carefully review
and edit the result, as Al can generate authoritative-sounding output that can be incorrect, incomplete
or biased. Al and Al-assisted technologies should not be listed as an author or co-author, or be cited
as an author. Authorship implies responsibilities and tasks that can only be attributed to and
performed by humans, as outlined in Elsevier’s Al policy for authors.

Authors should disclose in their manuscript the use of Al and Al-assisted technologies in the writing
process by following the instructions below. A statement will appear in the published work. Please
note that authors are ultimately responsible and accountable for the contents of the work.

Disclosure instructions

Authors must disclose the use of generative Al and Al-assisted technologies in the writing process by
adding a statement at the end of their manuscript in the core manuscript file, before the References
list. The statement should be placed in a new section entitled ‘Declaration of Generative Al and Al-
assisted technologies in the writing process’.

Statement: During the preparation of this work the author(s) used [NAME TOOL / SERVICE] in order
to [REASON]. After using this tool/service, the author(s) reviewed and edited the content as needed
and take(s) full responsibility for the content of the publication.

This declaration does not apply to the use of basic tools for checking grammar, spelling, references
etc. If there is nothing to disclose, there is no need to add a statement.

Submission declaration

Submission of an article implies that the work described has not been published previously (except in
the form of an abstract, a published lecture or academic thesis, see 'Multiple, redundant or concurrent
publication' for more information), that it is not under consideration for publication elsewhere, that its
publication is approved by all authors and tacitly or explicitly by the responsible authorities where the
work was carried out, and that, if accepted, it will not be published elsewhere in the same form, in
English or in any other language, including electronically without the written consent of the copyright-
holder.

Preprints

Please note that preprints can be shared anywhere at any time, in line with Elsevier's sharing policy.
Sharing your preprints e.g. on a preprint server will not count as prior publication (see 'Multiple,
redundant or concurrent publication' for more information).

Use of inclusive language

Inclusive language acknowledges diversity, conveys respect to all people, is sensitive to differences,
and promotes equal opportunities. Content should make no assumptions about the beliefs or
commitments of any reader; contain nothing which might imply that one individual is superior to
another on the grounds of age, gender, race, ethnicity, culture, sexual orientation, disability or health
condition; and use inclusive language throughout. Authors should ensure that writing is free from bias,
stereotypes, slang, reference to dominant culture and/or cultural assumptions. We advise to seek
gender neutrality by using plural nouns ("clinicians, patients/clients") as default/wherever possible to
avoid using "he, she," or "he/she." We recommend avoiding the use of descriptors that refer to
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personal attributes such as age, gender, race, ethnicity, culture, sexual orientation, disability or health
condition unless they are relevant and valid. When coding terminology is used, we recommend to
avoid offensive or exclusionary terms such as "master”, "slave”, "blacklist" and "whitelist". We suggest
using alternatives that are more appropriate and (self-) explanatory such as "primary", "secondary",
"blocklist" and "allowlist". These guidelines are meant as a point of reference to help identify

appropriate language but are by no means exhaustive or definitive.
Reporting sex- and gender-based analyses

Reporting guidance

For research involving or pertaining to humans, animals or eukaryotic cells, investigators should
integrate sex and gender-based analyses (SGBA) into their research design according to
funder/sponsor requirements and best practices within a field. Authors should address the sex and/or
gender dimensions of their research in their article. In cases where they cannot, they should discuss
this as a limitation to their research's generalizability. Importantly, authors should explicitly state what
definitions of sex and/or gender they are applying to enhance the precision, rigor and reproducibility of
their research and to avoid ambiguity or conflation of terms and the constructs to which they refer
(see Definitions section below). Authors can refer to the Sex and Gender Equity in Research
(SAGER) guidelines and the SAGER guidelines checklist. These offer systematic approaches to the
use and editorial review of sex and gender information in study design, data analysis, outcome
reporting and research interpretation - however, please note there is no single, universally agreed-
upon set of guidelines for defining sex and gender.

Definitions

Sex generally refers to a set of biological attributes that are associated with physical and physiological
features (e.g., chromosomal genotype, hormonal levels, internal and external anatomy). A binary sex
categorization (male/female) is usually designated at birth (""sex assigned at birth™"), most often
based solely on the visible external anatomy of a newborn. Gender generally refers to socially
constructed roles, behaviors, and identities of women, men and gender-diverse people that occur in a
historical and cultural context and may vary across societies and over time. Gender influences how
people view themselves and each other, how they behave and interact and how power is distributed
in society. Sex and gender are often incorrectly portrayed as binary (female/male or woman/man) and
unchanging whereas these constructs actually exist along a spectrum and include additional sex
categorizations and gender identities such as people who are intersex/have differences of sex
development (DSD) or identify as non-binary. Moreover, the terms "'sex™" and ""gender"" can be
ambiguous—thus it is important for authors to define the manner in which they are used. In addition to
this definition guidance and the SAGER guidelines, the resources on this page offer further insight
around sex and gender in research studies.

Author contributions

For transparency, we require corresponding authors to provide co-author contributions to the
manuscript using the relevant CRediT roles. The CRediT taxonomy includes 14 different roles
describing each contributor’s specific contribution to the scholarly output. The roles are:
Conceptualization; Data curation; Formal analysis; Funding acquisition; Investigation; Methodology;
Project administration; Resources; Software; Supervision; Validation; Visualization; Roles/Writing -
original draft; and Writing - review & editing. Note that not all roles may apply to every manuscript,
and authors may have contributed through multiple roles. More details and an example.

Changes to authorship

Authors are expected to consider carefully the list and order of authors before submitting their
manuscript and provide the definitive list of authors at the time of the original submission. Any
addition, deletion or rearrangement of author names in the authorship list should be made

only before the manuscript has been accepted and only if approved by the journal Editor. To request
such a change, the Editor must receive the following from the corresponding author: (a) the reason
for the change in author list and (b) written confirmation (e-mail, letter) from all authors that they agree
with the addition, removal or rearrangement. In the case of addition or removal of authors, this
includes confirmation from the author being added or removed.

Only in exceptional circumstances will the Editor consider the addition, deletion or rearrangement of
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authors after the manuscript has been accepted. While the Editor considers the request, publication
of the manuscript will be suspended. If the manuscript has already been published in an online issue,
any requests approved by the Editor will result in a corrigendum.

Article transfer service

This journal uses the Elsevier Article Transfer Service to find the best home for your manuscript. This
means that if an editor feels your manuscript is more suitable for an alternative journal, you might be
asked to consider transferring the manuscript to such a journal. The recommendation might be
provided by a Journal Editor, a dedicated Scientific Managing Editor, a tool assisted recommendation,
or a combination. If you agree, your manuscript will be transferred, though you will have the
opportunity to make changes to the manuscript before the submission is complete. Please note that
your manuscript will be independently reviewed by the new journal. More information.

Copyright

Upon acceptance of an article, authors will be asked to complete a 'Journal Publishing Agreement’
(see more information on this). An e-mail will be sent to the corresponding author confirming receipt of
the manuscript together with a 'Journal Publishing Agreement' form or a link to the online version of
this agreement.

Subscribers may reproduce tables of contents or prepare lists of articles including abstracts for
internal circulation within their institutions. Permission of the Publisher is required for resale or
distribution outside the institution and for all other derivative works, including compilations and
translations. If excerpts from other copyrighted works are included, the author(s) must obtain written
permission from the copyright owners and credit the source(s) in the article. Elsevier has preprinted
forms for use by authors in these cases.

For gold open access articles: Upon acceptance of an article, authors will be asked to complete a
'License Agreement' (more information). Permitted third party reuse of gold open access articles is
determined by the author's choice of user license.

Author rights
As an author you (or your employer or institution) have certain rights to reuse your work. More
information.

Role of the funding source

You are requested to identify who provided financial support for the conduct of the research and/or
preparation of the article and to briefly describe the role of the sponsor(s), if any, in study design; in
the collection, analysis and interpretation of data; in the writing of the report; and in the decision to
submit the article for publication. If the funding source(s) had no such involvement, it is recommended
to state this.

Open access
Please visit our Open Access page for more information about open access publishing in this journal.

Language (usage and editing services)

Please write your text in good English (American or British usage is accepted, but not a mixture of
these). Authors who feel their English language manuscript may require editing to eliminate possible
grammatical or spelling errors and to conform to correct scientific English may wish to use

the Language Editing service available from Elsevier's Language Services.

Submission

Our online submission system guides you stepwise through the process of entering your article details
and uploading your files. The system converts your article files to a single PDF file used in the peer-
review process. Editable files (e.g., Word, LaTeX) are required to typeset your article for final
publication. All correspondence, including notification of the Editor's decision and requests for
revision, is sent by e-mail.
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Suggesting reviewers
Please submit the names and institutional e-mail addresses of several potential reviewers.

You should not suggest reviewers who are colleagues, or who have co-authored or collaborated with
you during the last three years. Editors do not invite reviewers who have potential competing interests
with the authors. Further, in order to provide a broad and balanced assessment of the work, and
ensure scientific rigor, please suggest diverse candidate reviewers who are located in different
countries/regions from the author group. Also consider other diversity attributes e.g. gender, race and
ethnicity, career stage, etc. Finally, you should not include existing members of the journal's editorial
team, of whom the journal are already aware.

Note: the editor decides whether or not to invite your suggested reviewers.
Preparation
Queries

For questions about the editorial process (including the status of manuscripts under review) or for
technical support on submissions, please visit our Support Center.

Peer review

This journal operates a single anonymized review process. All contributions are typically sent to a
minimum of two independent expert reviewers to assess the scientific quality of the paper. The Editor
is responsible for the final decision regarding acceptance or rejection of articles. The Editor's decision
is final. Editors are not involved in decisions about papers which they have written themselves or have
been written by family members or colleagues or which relate to products or services in which the
editor has an interest. Any such submission is subject to all of the journal's usual procedures, with
peer review handled independently of the relevant editor and their research groups. More information
on types of peer review.

Use of word processing software

It is important that the file be saved in the native format of the word processor used. The text should
be in single-column format. Keep the layout of the text as simple as possible. Most formatting codes
will be removed and replaced on processing the article. In particular, do not use the word processor's
options to justify text or to hyphenate words. However, do use bold face, italics, subscripts,
superscripts etc. When preparing tables, if you are using a table grid, use only one grid for each
individual table and not a grid for each row. If no grid is used, use tabs, not spaces, to align columns.
The electronic text should be prepared in a way very similar to that of conventional manuscripts (see
also the Guide to Publishing with Elsevier). Note that source files of figures, tables and text graphics
will be required whether or not you embed your figures in the text. See also the section on Electronic
artwork.

To avoid unnecessary errors you are strongly advised to use the 'spell-check' and 'grammar-check’
functions of your word processor.

Article structure

Subdivision - numbered sections

Divide your article into clearly defined and numbered sections. Subsections should be numbered 1.1
(then 1.1.1,1.1.2, ...), 1.2, etc. (the abstract is not included in section numbering). Use this numbering
also for internal cross-referencing: do not just refer to 'the text'. Any subsection may be given a brief
heading. Each heading should appear on its own separate line.

Introduction
State the objectives of the work and provide an adequate background, avoiding a detailed literature
survey or a summary of the results.

Material and methods

Provide sufficient details to allow the work to be reproduced by an independent researcher. Methods
that are already published should be summarized, and indicated by a reference. If quoting directly
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from a previously published method, use quotation marks and also cite the source. Any modifications
to existing methods should also be described.

Theory/calculation

A Theory section should extend, not repeat, the background to the article already dealt with in the
Introduction and lay the foundation for further work. In contrast, a Calculation section represents a
practical development from a theoretical basis.

Results
Results should be clear and concise.

Discussion

This should explore the significance of the results of the work, not repeat them. A combined Results
and Discussion section is often appropriate. Avoid extensive citations and discussion of published
literature.

Conclusions
The main conclusions of the study may be presented in a short Conclusions section, which may stand
alone or form a subsection of a Discussion or Results and Discussion section.

Appendices

If there is more than one appendix, they should be identified as A, B, etc. Formulae and equations in
appendices should be given separate numbering: Eq. (A.1), Eqg. (A.2), etc.; in a subsequent appendix,
Eqg. (B.1) and so on. Similarly for tables and figures: Table A.1; Fig. A.1, etc.

Twitter
Please submit a maximum of 240 characters that can be used to promote your article on Twitter.

Essential title page information

« Title. Concise and informative. Titles are often used in information-retrieval systems. Avoid
abbreviations and formulae where possible.

» Author names and affiliations. Please clearly indicate the given name(s) and family name(s) of
each author and check that all names are accurately spelled. You can add your name between
parentheses in your own script behind the English transliteration. Present the authors' affiliation
addresses (where the actual work was done) below the names. Indicate all affiliations with a lower-
case superscript letter immediately after the author's name and in front of the appropriate address.
Provide the full postal address of each affiliation, including the country name and, if available, the e-
mail address of each author.

» Corresponding author. Clearly indicate who will handle correspondence at all stages of refereeing
and publication, also post-publication. This responsibility includes answering any future queries about
Methodology and Materials. Ensure that the e-mail address is given and that contact details are
kept up to date by the corresponding author.

* Present/permanent address. If an author has moved since the work described in the article was
done, or was visiting at the time, a 'Present address' (or 'Permanent address') may be indicated as a
footnote to that author's name. The address at which the author actually did the work must be
retained as the main, affiliation address. Superscript Arabic numerals are used for such footnotes.

Abstract

A concise and factual abstract is required. The abstract should state briefly the purpose of the
research, the principal results and major conclusions. An abstract is often presented separately from
the article, so it must be able to stand alone. For this reason, References should be avoided, but if
essential, then cite the author(s) and year(s). Also, non-standard or uncommon abbreviations should
be avoided, but if essential they must be defined at their first mention in the abstract itself.

Graphical abstract

Although a graphical abstract is optional, its use is encouraged as it draws more attention to the
online article. The graphical abstract should summarize the contents of the article in a concise,
pictorial form designed to capture the attention of a wide readership. Graphical abstracts should be
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submitted as a separate file in the online submission system. Image size: Please provide an image
with a minimum of 531 x 1328 pixels (h x w) or proportionally more. The image should be readable at
a size of 5 x 13 cm using a regular screen resolution of 96 dpi. Preferred file types: TIFF, EPS, PDF
or MS Office files. You can view Example Graphical Abstracts on our information site.

Keywords

Immediately after the abstract, provide a maximum of 6 keywords, using American spelling and
avoiding general and plural terms and multiple concepts (avoid, for example, ‘and’, 'of'). Be sparing
with abbreviations: only abbreviations firmly established in the field may be eligible. These keywords
will be used for indexing purposes.

Abbreviations

Define abbreviations that are not standard in this field in a footnote to be placed on the first page of
the article. Such abbreviations that are unavoidable in the abstract must be defined at their first
mention there, as well as in the footnote. Ensure consistency of abbreviations throughout the article.

Acknowledgements

Collate acknowledgements in a separate section at the end of the article before the references and do
not, therefore, include them on the title page, as a footnote to the title or otherwise. List here those
individuals who provided help during the research (e.g., providing language help, writing assistance or
proof reading the article, etc.).

Math formulae

Please submit math equations as editable text and not as images. Present simple formulae in line
with normal text where possible and use the solidus (/) instead of a horizontal line for small fractional
terms, e.g., X/Y. In principle, variables are to be presented in italics. Powers of e are often more
conveniently denoted by exp. Number consecutively any equations that have to be displayed
separately from the text (if referred to explicitly in the text).

Footnotes

Footnotes should be used sparingly. Number them consecutively throughout the article. Many word
processors can build footnotes into the text, and this feature may be used. Otherwise, please indicate
the position of footnotes in the text and list the footnotes themselves separately at the end of the
article. Do not include footnotes in the Reference list.

Artwork

Electronic artwork

General points

» Make sure you use uniform lettering and sizing of your original artwork.

» Embed the used fonts if the application provides that option.

» Aim to use the following fonts in your illustrations: Arial, Courier, Times New Roman, Symbol, or use
fonts that look similar.

* Number the illustrations according to their sequence in the text.

* Use a logical naming convention for your artwork files.

* Provide captions to illustrations separately.

* Size the illustrations close to the desired dimensions of the published version.

» Submit each illustration as a separate file.

» Ensure that color images are accessible to all, including those with impaired color vision.

A detailed guide on electronic artwork is available.

You are urged to visit this site; some excerpts from the detailed information are given here.
Formats

If your electronic artwork is created in a Microsoft Office application (Word, PowerPoint, Excel) then
please supply 'as is' in the native document format.

Regardless of the application used other than Microsoft Office, when your electronic artwork is
finalized, please 'Save as' or convert the images to one of the following formats (note the resolution
requirements for line drawings, halftones, and line/halftone combinations given below):

EPS (or PDF): Vector drawings, embed all used fonts.
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TIFF (or JPEG): Color or grayscale photographs (halftones), keep to a minimum of 300 dpi.

TIFF (or JPEG): Bitmapped (pure black & white pixels) line drawings, keep to a minimum of 1000 dpi.
TIFF (or JPEG): Combinations bitmapped line/half-tone (color or grayscale), keep to a minimum of
500 dpi.

Please do not:

» Supply files that are optimized for screen use (e.g., GIF, BMP, PICT, WPG); these typically have a
low number of pixels and limited set of colors;

» Supply files that are too low in resolution;

» Submit graphics that are disproportionately large for the content.

Color artwork

Please make sure that artwork files are in an acceptable format (TIFF (or JPEG), EPS (or PDF), or
MS Office files) and with the correct resolution. If, together with your accepted article, you submit
usable color figures then Elsevier will ensure, at no additional charge, that these figures will appear in
color online (e.g., ScienceDirect and other sites) regardless of whether or not these illustrations are
reproduced in color in the printed version. For color reproduction in print, you will receive
information regarding the costs from Elsevier after receipt of your accepted article. Please
indicate your preference for color: in print or online only. Further information on the preparation of
electronic artwork.

Figure captions

Ensure that each illustration has a caption. Supply captions separately, not attached to the figure. A
caption should comprise a brief title (not on the figure itself) and a description of the illustration. Keep
text in the illustrations themselves to a minimum but explain all symbols and abbreviations used.

Tables

Please submit tables as editable text and not as images. Tables can be placed either next to the
relevant text in the article, or on separate page(s) at the end. Number tables consecutively in
accordance with their appearance in the text and place any table notes below the table body. Be
sparing in the use of tables and ensure that the data presented in them do not duplicate results
described elsewhere in the article. Please avoid using vertical rules and shading in table cells.

References

Citation in text

Please ensure that every reference cited in the text is also present in the reference list (and vice
versa). Any references cited in the abstract must be given in full. Unpublished results and personal
communications are not recommended in the reference list, but may be mentioned in the text. If these
references are included in the reference list they should follow the standard reference style of the
journal and should include a substitution of the publication date with either 'Unpublished results' or
'Personal communication'. Citation of a reference as 'in press' implies that the item has been accepted
for publication.

Web references

As a minimum, the full URL should be given and the date when the reference was last accessed. Any
further information, if known (DOI, author names, dates, reference to a source publication, etc.),
should also be given. Web references can be listed separately (e.g., after the reference list) under a
different heading if desired, or can be included in the reference list.

Data references

This journal encourages you to cite underlying or relevant datasets in your manuscript by citing them
in your text and including a data reference in your Reference List. Data references should include the
following elements: author name(s), dataset title, data repository, version (where available), year, and
global persistent identifier. Add [dataset] immediately before the reference so we can properly identify
it as a data reference. The [dataset] identifier will not appear in your published article.

Preprint references

Where a preprint has subsequently become available as a peer-reviewed publication, the formal
publication should be used as the reference. If there are preprints that are central to your work or that
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cover crucial developments in the topic, but are not yet formally published, these may be referenced.
Preprints should be clearly marked as such, for example by including the word preprint, or the name
of the preprint server, as part of the reference. The preprint DOI should also be provided.

References in a special issue
Please ensure that the words 'this issue' are added to any references in the list (and any citations in
the text) to other articles in the same Special Issue.

Reference management software

Most Elsevier journals have their reference template available in many of the most popular reference
management software products. These include all products that support Citation Style Language
styles, such as Mendeley. Using citation plug-ins from these products, authors only need to select the
appropriate journal template when preparing their article, after which citations and bibliographies will
be automatically formatted in the journal's style. If no template is yet available for this journal, please
follow the format of the sample references and citations as shown in this Guide. If you use reference
management software, please ensure that you remove all field codes before submitting the electronic
manuscript. More information on how to remove field codes from different reference management
software.

Reference style

Text: All citations in the text should refer to:

1. Single author: the author's name (without initials, unless there is ambiguity) and the year of
publication;

2. Two authors: both authors' names and the year of publication;

3. Three or more authors: first author's name followed by 'et al.' and the year of publication.
Citations may be made directly (or parenthetically). Groups of references can be listed either first
alphabetically, then chronologically, or vice versa.

Examples: 'as demonstrated (Allan, 2000a, 2000b, 1999; Allan and Jones, 1999).... Or, as
demonstrated (Jones, 1999; Allan, 2000)... Kramer et al. (2010) have recently shown ...'

List: References should be arranged first alphabetically and then further sorted chronologically if
necessary. More than one reference from the same author(s) in the same year must be identified by
the letters 'a’, 'b', 'c', etc., placed after the year of publication.

Examples:

Reference to a journal publication:

Van der Geer, J., Hanraads, J.A.J., Lupton, R.A., 2010. The art of writing a scientific article. J. Sci.
Commun. 163, 51-59. https://doi.org/10.1016/].S¢.2010.00372.

Reference to a journal publication with an article number:

Van der Geer, J., Hanraads, J.A.J., Lupton, R.A., 2018. The art of writing a scientific article. Heliyon.
19, e00205. https://doi.org/10.1016/j.heliyon.2018.e00205.

Reference to a book:

Strunk Jr., W., White, E.B., 2000. The Elements of Style, fourth ed. Longman, New York.

Reference to a chapter in an edited book:

Mettam, G.R., Adams, L.B., 2009. How to prepare an electronic version of your article, in: Jones,
B.S., Smith , R.Z. (Eds.), Introduction to the Electronic Age. E-Publishing Inc., New York, pp. 281—
304.

Reference to a website:

Cancer Research UK, 1975. Cancer statistics reports for the UK.
http://www.cancerresearchuk.org/aboutcancer/statistics/cancerstatsreport/ (accessed 13 March
2003).

Reference to a dataset:

[dataset] Oguro, M., Imahiro, S., Saito, S., Nakashizuka, T., 2015. Mortality data for Japanese oak wilt
disease and surrounding forest compositions. Mendeley Data, v1.
https://doi.org/10.17632/xwj98nb39r.1.

Reference to software:

Coon, E., Berndt, M., Jan, A., Svyatsky, D., Atchley, A., Kikinzon, E., Harp, D., Manzini, G., Shelef, E.,
Lipnikov, K., Garimella, R., Xu, C., Moulton, D., Karra, S., Painter, S., Jafarov, E., & Molins, S., 2020.
Advanced Terrestrial Simulator (ATS) v0.88 (Version 0.88). Zenodo.
https://doi.org/10.5281/zenodo.3727209.
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Journal abbreviations source
Journal names should be abbreviated according to the List of Title Word Abbreviations.

Video

Elsevier accepts video material and animation sequences to support and enhance your scientific
research. Authors who have video or animation files that they wish to submit with their article are
strongly encouraged to include links to these within the body of the article. This can be done in the
same way as a figure or table by referring to the video or animation content and noting in the body
text where it should be placed. All submitted files should be properly labeled so that they directly
relate to the video file's content. In order to ensure that your video or animation material is directly
usable, please provide the file in one of our recommended file formats with a preferred maximum size
of 150 MB per file, 1 GB in total. Video and animation files supplied will be published online in the
electronic version of your article in Elsevier Web products, including ScienceDirect. Please supply
'stills" with your files: you can choose any frame from the video or animation or make a separate
image. These will be used instead of standard icons and will personalize the link to your video data.
For more detailed instructions please visit our video instruction pages. Note: since video and
animation cannot be embedded in the print version of the journal, please provide text for both the
electronic and the print version for the portions of the article that refer to this content.

Data visualization

Include interactive data visualizations in your publication and let your readers interact and engage
more closely with your research. Follow the instructions here to find out about available data
visualization options and how to include them with your article.

Supplementary material

Supplementary material such as applications, images and sound clips, can be published with your
article to enhance it. Submitted supplementary items are published exactly as they are received
(Excel or PowerPoint files will appear as such online). Please submit your material together with the
article and supply a concise, descriptive caption for each supplementary file. If you wish to make
changes to supplementary material during any stage of the process, please make sure to provide an
updated file. Do not annotate any corrections on a previous version. Please switch off the "Track
Changes' option in Microsoft Office files as these will appear in the published version.

Data linking

If you have made your research data available in a data repository, you can link your article directly to
the dataset. Elsevier collaborates with a number of repositories to link articles on ScienceDirect with
relevant repositories, giving readers access to underlying data that gives them a better understanding
of the research described.

There are different ways to link your datasets to your article. When available, you can directly link
your dataset to your article by providing the relevant information in the submission system. For more
information, visit the database linking page.

For supported data repositories a repository banner will automatically appear next to your published
article on ScienceDirect.

In addition, you can link to relevant data or entities through identifiers within the text of your
manuscript, using the following format: Database: xxxx (e.g., TAIR: AT1G01020; CCDC: 734053;
PDB: 1XFN).

Research Elements

This journal enables you to publish research objects related to your original research — such as data,
methods, protocols, software and hardware — as an additional paper in a Research Elements journal.

Research Elements is a suite of peer-reviewed, open access journals which make your research
objects findable, accessible and reusable. Articles place research objects into context by providing
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detailed descriptions of objects and their application, and linking to the associated original research
articles. Research Elements articles can be prepared by you, or by one of your collaborators.

During submission, you will be alerted to the opportunity to prepare and submit a manuscript to one of
the Research Elements journals.

More information can be found on the Research Elements page.
After acceptance
Online proof correction

To ensure a fast publication process of the article, we kindly ask authors to provide us with their proof
corrections within two days. Corresponding authors will receive an e-mail with a link to our online
proofing system, allowing annotation and correction of proofs online. The environment is similar to MS
Word: in addition to editing text, you can also comment on figures/tables and answer questions from
the Copy Editor. Web-based proofing provides a faster and less error-prone process by allowing you
to directly type your corrections, eliminating the potential introduction of errors.

If preferred, you can still choose to annotate and upload your edits on the PDF version. All
instructions for proofing will be given in the e-mail we send to authors, including alternative methods
to the online version and PDF.

We will do everything possible to get your article published quickly and accurately. Please use this
proof only for checking the typesetting, editing, completeness and correctness of the text, tables and
figures. Significant changes to the article as accepted for publication will only be considered at this
stage with permission from the Editor. It is important to ensure that all corrections are sent back to us
in one communication. Please check carefully before replying, as inclusion of any subsequent
corrections cannot be guaranteed. Proofreading is solely your responsibility.

Offprints

The corresponding author will, at no cost, receive a customized Share Link providing 50 days free
access to the final published version of the article on ScienceDirect. The Share Link can be used for
sharing the article via any communication channel, including email and social media. For an extra
charge, paper offprints can be ordered via the offprint order form which is sent once the article is
accepted for publication. Corresponding authors who have published their article gold open access do
not receive a Share Link as their final published version of the article is available open access on
ScienceDirect and can be shared through the article DOI link.

Author inquiries

Visit the Elsevier Support Center to find the answers you need. Here you will find everything from
Frequently Asked Questions to ways to get in touch.

You can also check the status of your submitted article or find out when your accepted article will be
published.
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APPENDIX C - Systematic Review Supplementary Materials

Supplementary material 1 — Example search strategy for PubMed

("mental health"[Mesh] OR "mental health" OR "mental illness” OR "mental state” OR
"anxiety" OR "depression” OR "low mood" OR "prodrom*" OR "psycho*" OR "psychiatr*")
AND ("pathway*" OR "help seeking”) AND ("rural health"[Mesh] OR "rural" OR "remote")

AND ("adolescen*" OR "teen*" OR "young people™ OR "young person*" OR "young adult**")
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Supplementary material 2 - MMAT ratings and rationale by raters

Study QUALITATIVE STUDIES Rating
ID
1.1. Isthe 1.2. Are the 1.3. Are the 1.4. Is the 1.5. Is there
qualitative qualitative findings interpretation  coherence
approach data collection adequately of results between
appropriate to  methods derived from  sufficiently qualitative data
answer the adequate to the data? substantiated  sources,
research address the by data? collection,
question? research analysis and
question? interpretation?
Orlowski MM  Yes No Yes Yes Yes 4=
2016 Moderate-
High
Comment: This was a qualitative study using semi-structured interviews and inductive thematic
analysis. The analysis used a systematic approach (Braun & Clarke, 2006). The analysis used
codes and quotes to support outcome and discussion for each theme. Authors did acknowledge
that recruitment possibly bias due to majority of the sample residing in the inner rural regions and
were treatment seeking participants which may impact the generalisability of the findings in
relation to the research question. Overall, there is a clear link between analysis and conclusions.
NA  Yes Can’t tell Yes Yes Yes 4=
Moderate-
High

Comment: Semi-structured interviews were used however a clear theoretical rationale is not
given. An inductive thematic analysis was conducted. The results were reported adequately and
include quotes to justify the two themes, for which quotes was provided. There are clear links
between data sources, collection, analysis and interpretation.

QUANTITATIVE DESCRIPTIVE STUDIES
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Pisani
2012

MM

NA

4.1. Is the 4.2. 1s the 4.3. Are the 4.4. Istherisk 4.5.Isthe

sampling sample measurements  of statistical

strategy representative  appropriate? nonresponse  analysis

relevant to of the target bias low? appropriate to

address the population? answer the

research research

question? question?

Yes Yes Yes Yes Yes 5 = High

Comment: This was a cross-sectional study using quantitative measures. The study offered clear
rationale in the use of measures in relation to the research question. The measures used have been
shown to have test-retest reliability. The analysis did not consider race as a covariate but did
report quantitative data on non-respondents stating that this did not have a statistical impact on
gender, grade or age. There is a clear link between data sources, collection, analysis and
interpretation.

Yes Yes Yes Yes Yes 5 =High

Comment: The sampling strategy was relevant to the target population which is specified. They
report on validity and reliability. Non-response bias is likely to be low as they found no
differences reported in age, gender and grade. The statistical analyses reported is appropriate for
the research questions (chi-sq., MANCOVA/ANCOVA group effects and gen linear mixed model
to test associations between predictor variables).
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Supplementary material 3 — MMAT ratings

Study MMAT Comments
ID Score

1.1 Isthe
qualitative
approach
appropriate to
answer the
research
guestion?

1.2. Are the
qualitative data
collection methods
adequate to address
the research
question?

1.3. Are the findings  1.4. Isthe
adequately derived interpretation

from the data? of results

sufficiently
substantiated
by data?

1.5. Is there
coherence between
qualitative data
sources, collection,
analysis and
interpretation?

QUALITATIVE STUDIES

Aisbett 5 Semi-structured interviews were used.

2007 A phenomenological approach was
used and rationale for which was
adequately described. Sample was
purposive sampling, which was
appropriate for the approach used.
Quotes are provided to justify the
themes. There are clear links between
data sources, collection, analysis and
interpretation.

Yes

Yes

Yes Yes

Yes

Boyd 5 A qualitative content comparative

2007 method using semi-structured
interviews was adopted. The approach
was briefly mentioned in the study,
however clear rationale and a
theoretical framework was not
presented. The results were reported
adequately and include quotes to justify
themes. There are clear links between
data sources, collection, analysis and
interpretation.

Yes

Yes

Yes Yes

Yes

Calloway 5 Focus groups were used with a clear

2012 rationale. Content analysis was
performed, the author's approach is
explained step by step. The results
were reported adequately and include

Yes

Yes

Yes Yes

Yes
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quotes to justify themes. There are
clear links between data sources,
collection, analysis and interpretation.

Orlowski 4 Semi-structured interviews were used Yes Can't tell Yes Yes Yes
2016 however a clear theoretical rationale is
not given. An inductive thematic
analysis was conducted. The results
were reported adequately and include
quotes to justify the two themes, for
which quotes was provided. There are
clear links between data sources,
collection, analysis and interpretation.
Wilson 5 Multiple in-depth interviews Yes Yes Yes Yes Yes
2012 conducted. Interpretive
phenomenological research design is
used.
Study code MMAT Comments 4.1. Is the 4.2. 1Is the sample 4.3. Are the 4.4. Is the 4.5. Is the
Score sampling representative of measurements risk of statistical analysis
strategy the target appropriate? nonresponse  appropriate to
relevant to population? bias low? answer the
address the research
research guestion?
question?
MIXED METHODS STUDY
Boyd 2011 2 A strong rationale for mixed No No Yes No Yes

methodology given to verify
qualitative findings with quantitative
methods and larger sample through
the content-analysis of open-ended
guestions. Quantitative findings
presented and further explained by
qualitative findings showing some
integration, however no
inconsistencies, comparisons or
divergences were reported between
the two types of data collected.
MMAT quality ratings for qualitative
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(2/5) and quantitative (2/5) data was
individually used to appraise these
separately.

Probability sampling was not used
and only 8/42 approached schools
took part; therefore, not a normative
sample which authors also report in
limitations.

QUANTITATIVE DESCRIPTIVE STUDIES

Bradley
2010

1

Convenience sampling, not a No No
probability sampling, all students that
were registered on an English course
during winter semester (introducing
further bias), findings not
generalisable e.g. All Caucasian,
mostly married parents etc. Measures
(CES-D) appropriate, reason for use
justified briefly ("shown to be an
acceptable tool" however validity and
reliability testing not reported. Other
measures are not standardised, nor
any pre-testing reported but designed
for this study using findings and
questions used from previous
research, no reporting of whether
these are pre-tested. 44.6%
completion rate;

Can't tell

Can't tell

Yes

Church
2020

3

The way the sample was selected was ~ Yes Yes
adequate. Target population is stated
and there were some differences
between census data and study data.
There is no explanation of the non-
response rate and whether there were
any differences in characteristics. The
questionnaire was created by the
authors and internal validity reported
however small sample size plus
meaning behind respondents’

Can't tell

No

Yes
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selection unclear e.g., "neutral”/no
"dont know" response. Data analysis
was appropriate for the research
guestions.

Gunnell
2004

5

YP seeking help from GP; cross Yes Yes
sectional study - sampling is very
good, yes, does represent population
as GP data, yes widely recorded data,
expected to be highly accurate, yes
very low risk of non-response bias,
looking at existing data records
however only complete data was
looked at so people who don’t have
stable residence, from ethnic minority
backgrounds or marginalised status
won't be well represented hmm.

Yes

Yes

Yes

Pisani 2012 5

The sampling strategy was relevantto  Yes Yes
the target population which is
specified. They report on validity and
reliability. Non-response bias is
likely to be low as they found no
differences reported in age, gender
and grade. The statistical analyses
reported is appropriate for the
research questions (chi-sqg.,
MANCOVA/ANCOVA group
effects and gen linear mixed model to
test associations between predictor
variables).

Yes

Yes

Yes

Reeb 2011

3

No randomisation or stratification of ~ No No
sample however large sample

included and relevant to research

question; recruited two-parent

families from seventh-grade classes

in 34 public and private schools

across 8 rural counties in central

lowa. Data European-American and

data collected in 1980s. More diverse

and recent samples, including single

Yes

Yes

Yes
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parent, same sex, urban, and minority
families is needed. Measures overall
are adequate however not robust.
Main dependent variable measure of
mental health service use was based
on self-report and a 4-point scale,
medical records more accurate; used
in previous research however
validity/reliability testing not
reported. Depression scale reported
as having good validity/reliability
and comparisons provided. Paternal
warmth based on observer ratings,
more valid measure would be
multiple observations in different
settings or self-report from both
fathers and adolescents.

Ronis 2019 4

Convenience (non-probability) Yes No
sampling through social media,

advertisement posters. Sample

unlikely to be representative of

general population. Internal

consistency calculated for questions

measuring dependent variables.

Missing values accounted for,

rationale explained for data analysis

plan.

Yes

Yes

Yes

Russell
2004

4

Convenience sampling was used and  No Yes
the sample was viewed as not large
enough to represent the whole
population although was originally
proposed to as there was a random
selection of a representative sample.
The measurements were appropriate
being a questionnaire that was piloted
for reliability and validity. The study
included the non-response rate and
had an overall response rate of 85%.
Chi square testing was used.

Yes

Yes

Yes
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Sears 2004

2

Convenience sample, no probability No No
sampling e.g. cluster sampling, nor is
it normative and sample is only from
one source of target population in
schools i.e. would have missed
school leavers. Source of adapted
measures listed however how it is
adapted, validity/reliability testing
not reported. Some standardised
measures used along with appropriate
information reported. Overall
measures and variable well defined.
Response rate is high at 89%
however no comparison of non-
responders.

Yes

Can't tell

Yes

Seidler
2020

5

Retrospective study. Included sample  Yes Yes
is well defined and no probability

sampling required, sample is all

young people from service in

question. Variables well defined.

Study would not account for help-

seeking nature of young people not

known to services.

Yes

Yes

Yes

All papers met criteria for screening questions 1. Are there clear research questions? 2. Do the collected data allow to address the research questions?
Quality assessment rating met: 1, 20%; 2, 40%; 3, 60%; 4, 80%; 5, 100%
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Supplementary material 4 - Stages of review and synthesis

Research question

What are the barriers and facilitators of help-seeking for young people aged 16-25 from rural populations in high-
income countries?

Qualitative data

Extract and enter data verbatim into NVivo.
Thematic synthesis guided by Thomas and
Harden (2004) framework for ‘coding text
and developing descriptive themes.
a.  Line-by-line coding.
b. Review and combine codes.
c. Emergence of themes mapped onto
socioecological framework
(Bronfenbrenner, 1974) i.e.,

individual, community and systemic.

Barriers and facilitators as descriptive themes
finalised.

Quantitative data

Extract relevant data guided by excel headings.
Applied Popay et al. (2006) ‘narrative
synthesis’ techniques to guide comparing and
contrasting findings.
a. Vote counting matrix i.e., n, number
of studies report barrier A, B, and C
b. Grouping studies by i.e., study type,
participant, data source, quality rating
etc. to help identifying similarities and
differences.
Listed main findings to answer research
question.

Synthesis of qualitative and quantitative data

Barriers and facilitators found in quantitative and qualitative data were brought together and organised under

each layer of the socioecological framework.

Qualitative data was utilised to ascertain whether young people’s perspectives corroborated or refuted the of

young individuals as reported in the quantitative data (Thomas and Harden, 2004).

Findings were used to develop recommendations and identify gaps in the
evidence base for future research.
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Supplementary material 5 - Coding framework example

Excerpts as example

Calloway 2012 .
“I went to several sessions where

the counselors weren’t listeningto | e
me. Because | was so jaded from

my experience as a five-year-old .
that it was like. . .You’re not going

to listen to a thing | want to say so

I’m not going to go again.”

Past negative
experiences
Stressors and high
demands as barrier
Valuing self-
reliance - accessing
mental health
services is weak

“In my junior year | was working 4
% jobs and taking 18 credits and
my average day would consist of
going to class, coming home, doing
my homework, going to work and
staying

up until 4:00 in the morning. And
to keep myself going | was on a
regimen of Mountain Dew and
caffeine pills.”

Wilson 2012 e Emotional burden
t has always been a very emotional on family
thing for me ... I've reached the e Family

Family facilitated
Family help-seeking
strategies

Parents as help-
seeking facilitators

end of my string (tears and sobs).
This sounds horrible, but, | wish
he’d just go away ... it is pulling our
family apart ... we all tippy toe
around his issues. His brother is
spending so much time anywhere
BUT home. | have got to the stage
where | think ‘if you won't take
any notice, just go off and do your
own thing’ ...l cry ...

| don’t know! | don’t know who to
go to ... Another mother said:

| don’t think there is a lot of
support in the rural areas. | know
... it should be better.

Travel
Travel time
Transportation

Aisbett 2017 .
It's harder to get around if you o
don't have a car at all and you live | e

Refined Themes Description

This theme
explores how
individual past
experiences
and personal
characteristics
act as barriers
and facilitators
to help-
seeking.

Individual factors
and characteristics

This theme
looks at family
support and
the emotional
impact on
family
members as
barriers and
facilitators of

The role of family

help-seeking.
Geographical This theme
limitations and addresses the
access challenges
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out of town yeah, transportation is
yeah, a big problem here

That would be hard, say if | lived,
even just lived [just out of town]
that would be hard if | had to go to
an appointment every week cos
mum works and everything it
would be a lot harder without
transportation.

Calloway 2012

Even if a student had a car on
campus, the nearest city was over
60 miles away. The cost of fuel and
the driving time restricted this
activity,

“We’re on a small campus which

makes it [difficult] . . . you can’t get

away it just becomes more and
more you just want to get away
from the people and you can’t and
then it just explodes after a while.”

Aisbett 2017

It was better when it was up at the
hospital, yeah because you could
just be going into the hospital to
see someone, like yeah, because
where it was, it was sorta like you
walk in the door - psych services
was that way and dentist was that
way so you could be going to the
dentist when really you were going
to psych services.

Boyd 2007
‘you couldn’t go anywhere without
people knowing who you were’

the whole area that | lived in
everyone basically sort of had an
idea of who everyone else was and
their business’

Calloway 2012

“The only counselor on campus
happens to be related to someone
| previously dated. So that made it
very awkward when | visited with
her ... it didn’t feel necessarily

Location
Social visibility

Rural gossip
networks
Rural isolation

Stigma community

Stigma
professionals
Stigma sexuality
Stigma
Surveillance

Community
interconnectedness

posed by
geographical
location and
access to
services.

This theme
explores the
close-knit
nature of rural
communities
and how
stigma, gossip
and privacy
impacts help-
seeking.
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appropriate and she was the only
option.”

Orlowski 2016
Like gossip is a currency.

Orlowski 2016

It’s, honestly, no wonder that
people don’t want to go there for
help anywhere, because if —you
know, the way it is — like, and I’'m
telling you these rooms are one of
the things that will make a person
want to leave and not come
back....the environment is, indeed,
the most important thing
(participant 2).

unable to as the internet dropped
out 5 min after beginning the chat
session

Not youth friendly
Poor internet
access

Organisational and
systemic factors

This theme
explores the
structural and
organisational
barriers to
accessing
services.
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APPENDIX D - UEA FMH Approval Letter

niversity of East Anglia
orwich Research Park
<+ Norwich. NRd 7TJ
Email: ethicsmonitor@uea.ac.uk

University of East Anglia Web: www.uea.ac.uk

Study title: Knowledge and recognition of psychosis in the voluntary sector: a vignette-based national survey
Application ID: ETH2122-0161
Dear Nazire,

Your application was considered on 25th March 2022 by the FMH S-REC (Faculty of Medicine and Health Sciences Research
Ethics Subcommittee).

The decision is: approved.
You are therefore able to start your project subject to any other necessary approvals being given.

If your study involves NHS staff and facilities, you will require Health Research Authonty (HRA) govemnance approval before you
can start this project (even though you did not require NHS-REC ethics approval). Please consult the HRA webpage about the
application required, which is submitted through the IRAS system.

This approval will expire on 1st October 2023.

Please note that your project is granted ethics approval only for the length of time identified above. Any extension to a project
must obtain ethics approval by the FMH S5-REC (Faculty of Medicine and Health Sciences Research Ethics Subcommittee)
before continuing.

It is a requirement of this ethics approval that you should report any adverse events which occur dunng your project to the FMH
S-REC (Faculty of Medicine and Health Sciences Research Ethics Subcommittee) as soon as possible. An adverse event is one
which was not anticipated in the research design, and which could potentially cause nisk or harm to the participants or the
researcher, or which reveals potential nisks in the treatment under evaluation. For research involving animals, it may be the
unintended death of an animal after trapping or camying out a procedure.

Any amendments to your submitted project in terms of design, sample, data collection, focus ete. should be notified fo the FMH
S-REC (Faculty of Medicine and Health Sciences Research Ethics Subcommittee) in advance to ensure ethical compliance. If the
amendments are substantial a new application may be required.

Approval by the FMH S-REC (Faculty of Medicine and Health Sciences Research Ethics Subcommittee) should not be taken as

evidence that your study is compliant with the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act

2018. If you need guidance on how to make your study UK GDPR compliant, please contact the UEA Data Protection Officer
dataprotection@uea.ac.uk).

Please can you send your report once your project is completed to the FMH 5-REC (fmh.ethics@uea.ac uk).

| would like to wish you every success with your project.
On behalf of the FMH S-REC (Faculty of Medicine and Health Sciences Research Ethics Subcommittee)
Yours sincerely,

Paul Linsley
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APPENDIX E - Participant Information Sheet v1.1

[E University of
East Anglia

Participant Information Sheet - ETH2122-1697 12/04/2022 Version 1.1

Research study: Understanding wellbeing support provided by the voluntary sector

organisations (VSO) — a national survey

Would you like to take part in this research study? Before you decide, it is important for you
to understand why the research is being done and what it would involve. Please take time to

read the following information carefully. Please ask us if there is anything that is not clear or
if you would like more information (please see our contact details at the end of this

document). Please take time to decide whether or not you wish to take part.

Brief Summary

This is a project being undertaken by Nazire Akarsu on the Doctorate in Clinical

Psychology, Department of Clinical Psychology and Psychological Therapies at University of
East Anglia. The project will look into understanding the support provided by voluntary
sector staff and volunteers. The project will specifically focus on organisations directly
advising and supporting people in the community. All eligible staff and volunteers will be
given an online link to a survey to complete by a designated member of your organisation.

The research is being supervised by Dr Joanne Hodgekins and Dr Sheri Oduola.

Why have | been chosen?

You have been chosen because you work or volunteer for a voluntary sector organisation that
supports people in one of the following areas: employment, community development,
education, health, human and civil rights, child, youth and family, poverty, housing, drug and

alcohol.
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Do I have to take part?

It is up to you whether or not you wish to take part. If you do decide to take part in the
research, you will be asked to complete an online consent form and your responses will
remain anonymous meaning we will not ask you for personal information and you cannot be
identified

If you do decide to take part, you are free to exit the survey at any time however your
anonymous responses will still be submitted. If after completing the survey you wish to
withdraw and delete your responses, you will be given the option to do so at the end of the

survey.

What would taking part involve?

You will be asked to anonymously complete a survey which will take approximately 20-
minutes to complete, this includes a consent process. The survey will include three vignettes
with follow-up questions asking you about your knowledge of mental health and wellbeing
services | relation to the vignette.

As part of the survey, you will be asked to provide your age, gender, ethnicity and county
you work in and the first part of the post code. We will not ask you to give your name or
contact details. This means that you will remain anonymous unless you choose to contact us.
The survey also includes questions about work-based supervision, if this is something you

receive within your role. In total, the survey should take about 20-minutes to complete.

What will happen to me if I take part?

You will be asked to complete an online survey which we estimate will take you 20-minutes.
You may also wish to provide your email address to be entered into a prize draw to win one
of fifteen £20 Amazon gift vouchers and/or be contacted with the results of the study after its
completion. You can provide your email address using the weblink at the end of the survey.
Your email address will be stored separately from your survey responses in a secure

electronic location.

What do | have to do?

Please answer the questions in the online survey.

Will I be paid to take part?

There is no payment for taking part in the survey however there is an optional prize draw
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where you could win one of fifteen Amazon gift vouchers. To enter the prize draw, you can
use the weblink at the end of the questionnaire to enter your email address. This is so we can
securely store your email address separately to your survey responses and protect your

anonymity.

What are the benefits of taking part?
While there are no immediate benefits for those taking part in the project, it is hoped that this
work will have a beneficial impact on the development and provision of both statutory mental

health and wellbeing services and voluntary sector organisations.

Will there be any risks or other implications of taking part in this study?

We are not aware of any risks or health implications to you by taking part in this research
however contact information for support services will be provided at the beginning and end
of the survey. All information we obtain as part of this study will be anonymised and kept

confidential.

What will happen to information about me that is collected during the study?
Everything you tell us will be kept confidential. This means that no one else but us will
know what you have told us. We will not be asking for your name or other personal details.
We will, however, ask for you to provide an email address should you wish to be entered into
an optional prize draw. We will use this to contact you if you win the prize draw. Your email
address will be stored separately to your questionnaire responses, and it will not be possible
to match your email address to your survey responses. Your personal data and information
will only be used as outlined in this Participant Information Sheet, unless you consent
otherwise. Data Protection Act 2018 (DPA 2018) and UK General Data Protection
Regulation (UK GDPR), and the University of East Anglia’s Research Data Management
Policy.

The information you provide will be stored securely and your identity will be kept strictly
confidential, except as required by law. Study findings may be published, but you will not be
identified in these publications if you decide to participate in this study. Study data may also
be deposited with a repository to allow it to be made available for scholarly and educational
purposes. The data will be kept for at least 10 years beyond the last date the data were

accessed. The deposited data will not include your name or any identifiable information about
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you.

What if I would like further information about the study?
In addition to the information provided here, should you have any further enquiries please

contact me using the following: n.akarsu@uea.ac.uk

What if I would like to find out the results of the study?

You have a right to receive feedback about the overall findings of this study. If you would
like to learn more about the findings of the study, please tick the appropriate box at the
bottom of the consent form and please provide your email address at the end of the survey.
Email addresses will be stored securely and separately to the survey responses. Overall
results will be provided in the form of a one-page lay summary which you will receive after
the study is finished.

Who has reviewed the research?
Ethical approval for this study has been sought from University of East Anglia (UEA)
Faculty of Medicine and Health (FMH) Ethics Committee.

If you are unhappy with any part of your research participation, or would like to make
a complaint, please contact the Head of the Department, Professor Niall Broomfield:
Email: n.broomfield@uea.ac.uk

Address: Norwich Medical School, Norwich Research Park, University of East

Anglia, Norwich, Norfolk, NR4 7TJ.
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Who to contact in crisis or if you are feeling unwell

e First Response Service: For a mental health crisis, call 111 and select option 2. Calls
will be answered 24/7 by trained mental health practitioners.
e If you want support via text, contact SHOUT by texting 85258,

https://giveusashout.org/

e Saneline: 0300 304 7000 between 4.30pm and 10.30pm each evening

e Samaritans: Call free any time, from any phone, on 116 123 for confidential, non-
judgmental emotional support.

e Lifeline: 0808 808 2121 Between 7pm-11pm 365 days a year

e MIND Infoline provides an information and signposting service. Open 9am to 6pm,
Monday to Friday (except for bank holidays). Infoline: 0300 123 3393, Email:

info@mind.org.uk

e A&E: If you are not able to obtain the support you need through the methods above,

you can call 999 or go to your nearest A&E department.

Thank you for reading this information sheet.

Voluntary Sector Organisations & Knowledge of Mental Wellbeing & Health Services in the
Community — a national survey
Information Sheet for Participants/ ETH2122-1697 [12/04/2022]/ Version 1.1
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APPENDIX F — Debrief form

[E University of
East Anglia

Voluntary Sector Organisations and Knowledge of Mental Health and Wellbeing

Debrief form

Services in the Community

Debrief:

We are interested in whether voluntary sector staff can recognise commonly known
mental health difficulties, like depression, like in the case of John, and psychosis, like
in the case of Jenny. However, we are also interested in whether voluntary sector
staff can recognise someone who is at risk of developing psychosis and are
beginning to show early tell-tale signs, like in the case of Beth who has begun to
socially isolate herself and sometimes has unusual sensory experiences, like hearing
whispers at night and suspects people are watching or laughing at her, even though
she can convince herself this isn’t true. Some of the main risk factors for developing
a first episode of psychosis often starts due to social circumstances, like
experiencing a type of adversity e.g. stress, unemployment, abuse, housing issues,
drugs/alcohol, poverty, to name a few. The evidence base shows that early
intervention and recognition of early signs and symptoms of psychosis is often key to
preventing a person from developing a first episode of psychosis. This recognition
and support can be from anywhere, and often as first points of contact, the voluntary
sector can be key in the journey to getting the professional help most young people

and adults need.
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More info:

Psychosis is when “you perceive or interpret reality in a very different way from
people around you.”, and typically characterised by hallucinations, delusions and
disorganised thinking and speech (MIND, 2020). It is one of the leading causes of
disability in the world, with limited options for recovery and treatment (Fusar-Poli et
al., 2017; Global Burden of Disease Study Collaborators, 2015). Addressing the risk
factors associated with the onset of psychosis is key, e.g., homelessness, drug and
alcohol use, unemployment and vulnerability to various types of abuse (Morgan et
al., 2010). However, an era of austerity compounded by the Covid-19 pandemic
(Mahase, 2020) has meant that the NHS is under strain now more than ever
(Newbigging et al., 2017). Voluntary-sector organisations (VSOs) help fill gaps in
NHS mental health services and typically provide more targeted work with
disadvantaged communities, some of which are at higher risk of psychosis (CQC,
2012; Mind, 2011; Morgan et al., 2019; NHS Five Year Forward View, 2014; NHS
England, 2019; Oduola et al., 2019). However, it is unknown to what extent VSO
staff can recognise mental health difficulties when working with these vulnerable

populations, and how they might support them.

Vignettes with a psychosis presentation used in cross-sectional surveys have been
shown to be effective in identifying levels of mental health literacy in various
populations including the public (Reavley and Jorm, 2011), young people (Wright et
al., 2005) unemployed people (Waldmann et al., 2020) and health professionals
(McCann et al., 2018; Reavley et al., 2014) in various countries. Therefore, this
research study is investigating the extent to which UK-based VSO staff can

recognise mental health difficulties, like psychosis, through a vignette-based survey,
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which is modelled primarily on the Mental Health Literacy scales developed by

Neavley and colleagues (2011).

We are not aware of any risks or health implications to you by taking part in
this research however contact information for support services will be
provided at the beginning and end of the survey. All information we obtain as

part of this study will be anonymised and kept confidential.
You can find more information on this topic on the following websites:

e What is psychosis? https://www.mind.org.uk/information-support/types-of-
mental-health-problems/psychosis/about-psychosis/

e Psychosis factsheet: hitps://www.rethink.org/advice-and-information/about-
mental-illness/learn-more-about-
conditions/psychosis/?qclid=Cj0KCQIiA15yNBhDTARISAGnwe0V4kZ h14Xwtj
05eCYQjs2Jo0niwrCEeffl1TV ORIl4gFYaDa5zkORwaAohBEALw wcB

¢ Information booklet for family and friends:
https://likemind.nhs.uk/files/resources/Family-and-Friends-Booklet.pdf

e Psychosis and NHS: https://www.nhs.uk/mental-
health/conditions/psychosis/treatment/
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We appreciate some of the case scenarios may trigger difficult emotions or

memories for some people.

Please take care of yourself, you may wish to do something relaxing following the

completion of this survey.

Here are some contact details if you or someone you know is in crisis or if you or

someone you know are feeling unwell:

First Response Service: For a mental health crisis, call 111 and select
option 2. Calls will be answered 24/7 by trained mental health practitioners.
If you want support via text, contact SHOUT by texting 85258,

https://giveusashout.org/

Saneline: 0300 304 7000 between 4.30pm and 10.30pm each evening
Samaritans: 08457 909090 24hrs a day 365 days of the year, (free call) for
confidential, non-judgmental emotional support.

Lifeline: 0808 808 2121 Between 7pm-11pm 365 days a year

MIND Infoline provides an information and signposting service. Open 9am to
6pm, Monday to Friday (except for bank holidays). Infoline: 0300 123 3393,

Email: info@mind.org.uk

A&E: If you are not able to obtain the support you need through the methods

above, you can call 999 or go to your nearest A&E department.

214


https://giveusashout.org/
mailto:info@mind.org.uk

Rural help-seeking and voluntary sector

APPENDIX G — Recruitment Poster

[E University of
East Anglia

Participants required for 20-min anonymous survey

Do you work or volunteer for a community-based
charity providing advice or support to people?

We are looking for participants from community-based charity organisations to anony-
mously take part in a survey exploring knowledge and understanding of mental health
conditions and services in the UK.

To take part you mustbe:

«  working in a community-based charity and advising or supporting people directly as
part of your job role (voluntary or paid)

« youworkin one or more of the following areas: housing, health, employment, educa-
tion, learning disabilities, youth work refugees and asylum seekers, social care, any
form of violence or abuse, modem slavery, drugs and alcohol

+ working in United Kingdom (UK)
+  able tounderstand and read English
If youmeet the above criteria and would like to take part, then please follow the link

below. You can choose to provide your email address if you wish to be entered into a
prize draw to win one of 15 x £20 Amazon gift vouchers.

To take part in the survey please follow this link:
https://ueapsych.eu.qualtrics.com/jfe /form/SV_1TTdi7 CLoONgPvo

Alternative short URL link to the survey: https://shorturl.at/pHIYZ

If you have any questions please contact:
NazAkarsu

Postgraduate Student Researcher
Doctorate in Clinical Psychology

Email: nakarsu@ueaacuk
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APPENDIX H - Informed Consent Form

Informed Consent Form (ETH2122-1697 25/03/2022 Version 1)

Please read carefully and tick as appropriate before continuing with the survey.

1. I have read the information provided at the start of this survey on the current

project (dated 25/03/2022, version 1) (1)

2. I understand that I will not benefit financially (2)

3. I know how to contact the research team if I need to (3)

4. | am satisfied that my welfare and interests have been properly safeguarded

(4)

5. I understand that I can change my mind and refuse to take part at any time
during the research process. | can do this by exiting the screen by clicking the top right

“x” button. (5)
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APPENDIX | — Empirical Study Survey

Q86

Study findings & £20 Amazon Voucher PRIZE DRAW  Please provide your email address if you wish to
be contacted about the findings of the study and/or to be entered into the £20 Amazon voucher prize draw using
the weblink at the end of the survey. This is so we can keep your survey responses separate to your email
address to protect your anonymity.

Q1 What is your age:

V 18-24 (1) ... 85 or older (8)
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Q2 What is your highest level of educational qualification?

Before Primary School (4-11) (1)

Primary School (11+) (2)

Secondary School / High School (3)

Trade School (4)

College or Sixth Form (5)

Bachelor’s Degree (6)

Master's Degree (7)

Ph.D. or higher (8)

Prefer not to say (9)
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Q3 What is your ethnicity?

English, Welsh, Scottish, Northern Irish (1)

Irish (2)

Gypsy or Irish Traveller (3)

Any other White background (4)

White and Black Caribbean (5)

White and Black African (6)

White and Asian (7)

Any other Mixed or Multiple ethnic background (8)

Indian (9)

Pakistani (10)

Bangladeshi (11)

Chinese (12)

Any other Asian background (13)

African (14)

Caribbean (15)

Any other Black, African or Caribbean background (16)
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Arab (17)

Any other ethnic group (18)

Prefer not to say (19)

Q6 What is the first half of your organisation’s post code
e.g. WCV1, CB7, BN34

Q7 What county is your voluntary sector organisation based in?

V¥ Bath and North East Somerset (1) ... Worcestershire (51)

Q8 What area of work does your voluntary sector organisation specialise in?

V Abuse (1) ... Other (35)

Q9 If you selected 'other’, please specify organisation's specialised area:

Q11 You will now be presented with a description of a person.

Please read the description carefully and answer the following questions. There will be three rounds of
this after which the survey will end.
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Click "Next" to begin.

Person A

John is 30 years old. He has been feeling unusually sad and miserable for the last few weeks. Even though
he is tired all the time, he has trouble sleeping nearly every night. John doesn't feel like eating and has
lost weight. He can't keep his mind on his work and puts off making any decisions. Even day-to-day tasks
seem too much for him. This has come to the attention of John's boss who is concerned about his lowered
productivity. John feels he will never be happy again and believes his family would be better off without
him. John has been so desperate, he has been thinking of ways to end his life.

Q13 Q1. What, if anything, would you say is wrong with John?
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Q14 Q2. If John were to seek help from any of the following people, is it likely to be helpful, harmful or neither
for him? (Select one response for each line)

222



Rural help-seeking and voluntary sector

Helpful (1) Neither (2)

a. A typical
family GP or
doctor (2)

b. A typical
chemist
(pharmacist) (3)

c. A counsellor

(4)

d. A social
worker (5)

e. Telephone
counselling
service, e.g.

Samaritans (6)

f. A psychiatrist
()

g.A
psychologist (8)

h. Help from his
close family (9)

i. Help from
some close
friends (10)

j. A naturopath
or a herbalist
(11)

k. The clergy, a
minister or a
priest (12)

Harmful (3)

Depends (4)

Don't know (5)
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I. John tries to
deal with his
problems on his
own (13)

Q15 Q3. If John were to take one of the following medicines, is it likely to be helpful, harmful or neither for
him? (Select one response for each line)

Helpful (1) Neither (2) ~ Harmful (3)  Depends (4) DO”(tS‘;”OW
a. Vitamins and

minerals, tonics or
herbal medicines (1)

b. Analgesics

2

C.
Antidepressa
nts 3)

d. Antibiotics
4)

e. Sedatives /
hypnotics (5)

f.
Antipsychotic
S (6)

g. Tranquilisers
such as valium
(diazepam) (7)
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Q17 Q4. If John were to undertake any of the following, is it likely to be helpful, harmful or neither for him?
(Select one response for each line)
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Helpful (1) Neither (2)

a. Becoming more
physically active (1)

b. Reading about
people with similar
problems and how they
have dealt with them (2)

c. Getting out and
about more (3)

d. Courses on
relaxation, stress
management, meditation or
yoga (4)

e. Cutting out
alcohol altogether (5)

f. Psychotherapy
(6)
g. Cognitive
behaviour therapy (7)
h. Hypnosis (8)

i Admission to a
psychiatric ward of a
hospital ~ (9)

Electroconvulsi
ve therapy (ECT) (10)

k. Having an
occasional alcoholic drink
to relax (11)

Harmful (3)

Depends (4)

Don't know (5)
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I A special diet or
avoiding certain foods (12)

m. Consulting a
website that gives
information about his
problem  (13)

n. Consulting an
expert using email or the
web about his problem

(14

0. Consulting a
book that gives information
about his health problem

(15)

p. Receiving

information about his

problem from a health
educator  (16)

Q19 Working with someone like John in your organisation:

Q18 1. Have you worked with someone who was like John before?

No (1)

Yes (2)

Q20 2. If you were advising or supporting someone like John in your organisation, what would you do?
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Q21 3. Have you received training to support or advise someone like John in your organisation?

No (1)

Yes (2)

Q22 4. Do you have policies, guidance or programmes specifically for supporting or advising someone like
John?

No (1)

Yes (2)

Q23 4.1.1f yes, can you please provide more information:

Q24 6. How frequently do you work with someone like John in your organisation?

Never (1)

Rarely (2)

Occasionally (3)

Frequently (4)

Always (5)
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Q25 7. What training, if any, have you received to help you work with people like John in your organisation?

Q26 8. Please rate how confident you feel working with someone like John in your organisation.

Rating scale from 1 to 10, where 1=not confident, 10=very confident

1 2 3 4 5 6 7 8 9 10

Rating of confidence () +

Q27 Please click 'NEXT" to continue to read about the next person's difficulties.

The survey has THREE cases for you to read about and it will take you approximately 20-minutes to complete.
We are very grateful for your time.

However, if you would like to end the survey here, please tick the box below.

Tick here to end the survey and go to the debrief page, or click 'Next' to continue with the

survey (4)

Skip To: End of Survey If Please click 'NEXT' to continue to read about the next person's difficulties. The survey

has THRE... = Tick here to end the survey and go to the debrief page, or click 'Next' to continue with the survey

Q36 Beth is a 20-year-old history student at university. She has been very stressed at university, has been
feeling anxious and like she cannot cope with the pressure of doing a thesis and coursework. On most
days, she feels as though people are looking at her and laughing at her when she is in lectures and walking
around on-campus, however when she calms herself down she realises this is not true, though it continues
to happen the next day. Beth has stopped going to lectures and has begun handing in her coursework late
or sometimes not at all. She has also been refusing invitations from friends to go out as she is worried that
she will become overwhelmed. Also during this time, Beth hears her name being called and sometimes
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hears whispering noises for a few seconds, and mostly at night. She realises it is her mind playing tricks
on her and attributes it to stress.

Q37 Q1. What, if anything, would you say is wrong with Beth?
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Q38 Q2 If Beth were to seek help from any of the following people, is it likely to be helpful, harmful or neither
for her?  (Select one response for each line)
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Helpful (1) Neither (2)

a. A
typical family GP
or doctor (1)

b. A
typical chemist
(pharmacist) (2)

C. A
counsellor (3)

d. A social
worker (4)

e.
Telepho
ne counselling
service, e.g.
Lifeline (5)

f. A
psychiatrist (6)

g. A
psychologist (7)

h. Help
from her close
family (8)

i Help
from some close
friends (9)

J- A
naturopath or a
herbalist (10)

Harmful (3)

Depends (4)

Don't know (5)
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k. The
clergy, a minister
or a priest (11)

I Beth
tries to deal with
her problems on

her own (12)
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Q39 Q3 If Beth were to take one of the following medicines, is it likely to be helpful, harmful or neither for her?
(Select one response for each line)

Don't know

Helpful (1) Neither (2) Harmful (3) Depends (4) (5)

a. Vitamins and
minerals, tonics or
herbal medicines (1)

b. Analgesics

2

C.
Antidepressa
nts (3)

d. Antibiotics
4)

e. Sedatives /
hypnotics (5)

f.
Antipsychotic
s (6)

g. Tranquilisers
such as valium
(diazepam) (7)
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Q40 Q4 If Beth were to undertake any of the following, is it likely to be helpful, harmful or neither for her?
(Select one response for each line)
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Helpful (1) Neither (2)

a. Becoming more
physically active (1)

b. Reading about
people with similar
problems and how they
have dealt with them (2)

c. Getting out and
about more (3)

d. Courses on
relaxation, stress
management, meditation
or yoga (4)

e. Cutting out
alcohol altogether (5)

f. Psychotherapy
(6)
g. Cognitive
behaviour therapy (7)
h. Hypnosis (8)

i. Admission to a
psychiatric ward of a
hospital (9)

j.
Electroconvulsi
ve therapy (ECT) (10)

Harmful (3)

Depends (4)

Don't know

®)
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k. Having an
occasional alcoholic
drink to relax (11)

I A special diet or
avoiding certain foods
(12)

m. Consulting a
website that gives
information about her
problem (13)

n. Consulting an
expert using email or the
web about her problem

(14)

0. Consulting a
book that gives
information about her
health problem  (15)

p. Receiving
information about her
problem from a health

educator (16)

Q41 Working with someone like Beth in your organisation;

Q42 1. Have you worked with someone who was like Beth before?

No (1)

Yes (2)
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Q43 2. If you were advising or supporting someone like Beth in your organisation, what would you do?

Q44 3. Have you received training to support or advise someone like Beth in your organisation?

No (1)

Yes (2)

Q45 4. Do you have policies, guidance or programmes specifically for supporting or advising someone like
Beth?

No (1)

Yes (2)

Q46 4.1.1f yes, can you please provide more information:
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Q47 6. How frequently have you worked with someone like Beth in your organisation?

Never (1)

Rarely (2)

Occasionally (3)

Frequently (4)

Always (5)

Q48 7. What training, if any, have you received to help you work with people like Beth in your organisation?

Q49 8. Please rate how confident you feel working with someone like Beth in your organisation.

Rating scale from 1 to 10, where 1=not confident, 10=very confident

1 2 3 4 5 6 7 8 9 10

Rating of confidence () '

Q50 Please click 'NEXT" to continue to read about the next person's difficulties.

The survey has THREE cases for you to read about and it will take you approximately 20-minutes to complete.
We are very grateful for your time.
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However, if you would like to end the survey here, please tick the box below.

Tick here to end the survey and go to the debrief page or click 'Next' to continue with the

survey (1)

Skip To: End of Survey If Please click 'NEXT' to continue to read about the next person's difficulties. The survey

has THRE... = Tick here to end the survey and go to the debrief page or click 'Next' to continue with the survey

Q68 Jenny is 44 years old. She is living in a boarding house in an industrial area. She has not worked for
years. She wears the same clothes in all weathers and has left her hair to grow long and untidy. She is
always on her own and is often seen sitting in the park talking to herself. At times she stands and moves
her hands as if to communicate to someone in nearby trees. She rarely drinks alcohol. She speaks
carefully using uncommon and sometimes made-up words. She is polite but avoids talking with other
people. At times she accuses shopkeepers of giving information about her to other people. She has asked
her landlord to put extra locks on her door and to remove the television set from her room. She says spies
are trying to keep her under observation because she has secret information about international
computer systems which control people through television transmitters. Her landlord complains that she
will not let him clean the room which is increasingly dirty and filled with glass objects. Jenny says she is
using these "'to receive messages from space"".

Q69 Q1. What, if anything, would you say is wrong with Jenny?
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Q70 Q2 If Jenny were to seek help from any of the following people, is it likely to be helpful, harmful or neither
for her? (Select one response for each line)
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Helpful (1) Neither (2)

a. A
typical family GP
or doctor (1)

b. A
typical chemist
(pharmacist) (2)

C. A
counsellor (3)

d. A social
worker (4)

e.
Telepho
ne counselling
service, e.g.
Lifeline (5)

f. A
psychiatrist (6)

g. A
psychologist (7)

h. Help
from her close
family (8)

i Help
from some close
friends (9)

J- A
naturopath or a
herbalist (10)

Harmful (3)

Depends (4)

Don't know (5)
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k. The
clergy, a minister
or a priest (11)

l. Jenny
tries to deal with
her problems on

her own (12)
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Q71 Q3 If Jenny were to take one of the following medicines, is it likely to be helpful, harmful or neither for
her? (Select one response for each line)

Don't know

Helpful (1) Neither (2) Harmful (3) Depends (4) (5)

a. Vitamins and
minerals, tonics or
herbal medicines (1)

b. Analgesics

2

C.
Antidepressa
nts (3)

d. Antibiotics
4)

e. Sedatives /
hypnotics (5)

f.
Antipsychotic
s (6)

g. Tranquilisers
such as valium
(diazepam) (7)
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Q72 Q4 If Jenny were to undertake any of the following, is it likely to be helpful, harmful or neither for her?
(Select one response for each line)
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Helpful (1) Neither (2)

a. Becoming more
physically active (1)

b. Reading about
people with similar
problems and how they
have dealt with them (2)

c. Getting out and
about more (3)

d. Courses on
relaxation, stress
management, meditation
or yoga (4)

e. Cutting out
alcohol altogether (5)

f. Psychotherapy
(6)
g. Cognitive
behaviour therapy (7)
h. Hypnosis (8)

i. Admission to a
psychiatric ward of a
hospital (9)

j.
Electroconvulsi
ve therapy (ECT) (10)

Harmful (3)

Depends (4)

Don't know

®)
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k. Having an
occasional alcoholic
drink to relax (11)

I A special diet or
avoiding certain foods
(12)

m. Consulting a
website that gives
information about her
problem (13)

n. Consulting an
expert using email or the
web about her problem

(14)

0. Consulting a
book that gives
information about her
health problem  (15)

p. Receiving
information about her
problem from a health

educator (16)

Q73 Working with someone like Jenny in your organisation:

Q74 1. Have you worked with someone who was like Jenny before?

No (1)

Yes (2)
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Q75 2. If you were advising or supporting someone like Jenny in your organisation, what would you do?

Q76 3. Have you received training to support or advise someone like Jenny in your organisation?

No (1)

Yes (2)

Q77 4. Do you have policies, guidance or programmes specifically for supporting or advising someone like
Jenny?

No (1)

Yes (2)

Q78 4.1.1f yes, can you please provide more information:
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Q79 6. How frequently have you worked with someone like Jenny in your organisation?

Never (1)

Rarely (2)

Occasionally (3)

Frequently (4)

Always (5)

Q80 7. What training, if any, have you received to help you work with people like Jenny in your organisation?

Q81 8. Please rate how confident you feel working with someone like Jenny in your organisation.

Rating scale from 1 to 10, where 1=not confident, 10=very confident

1 2 3 4 5 6 7 8 9 10

Rating of confidence () '

Q82 Please click 'NEXT" to continue to read about the next person's difficulties.

The survey has THREE cases for you to read about and it will take you approximately 20-minutes to complete.
We are very grateful for your time.
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However, if you would like to end the survey here, please tick the box below.

Tick here to end the survey and go to the debrief page or click 'Next' to continue with the

survey (1)
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Skip To: End of Survey If Please click 'NEXT' to continue to read about the next person's difficulties. The survey

has THRE... = Tick here to end the survey and go to the debrief page or click 'Next' to continue with the survey

Study debrief Voluntary Sector Organisations and Knowledge of Mental Health and Wellbeing Services in the
Community - debrief

Q30 Study debrief:
We are interested in whether voluntary sector staff can recognise commonly known mental health difficulties,

like depression, like in the case of John, and psychosis, like in the case of Jenny. However, we are also
interested in whether voluntary sector staff can recognise someone who is at risk of developing psychosis and
are beginning to show early tell-tale signs, like in the case of Beth who has begun to socially isolate herself and
sometimes has unusual sensory experiences, like hearing whispers at night and suspects people are watching or
laughing at her, even though she can convince herself this isn’t true. Some of the main risk factors for
developing a first episode of psychosis often starts due to social circumstances, like experiencing a type of
adversity e.g. stress, unemployment, abuse, housing issues, drugs/alcohol, poverty, to name a few. The evidence
base shows that early intervention and recognition of early signs and symptoms of psychosis is often key to
preventing a person from developing a first episode of psychosis. This recognition and support can be from
anywhere, and often as first points of contact, the voluntary sector can be key in the journey to getting the
professional help most young people and adults need.

More information:

Psychosis is when “you perceive or interpret reality in a very different way from people around you.”, and
typically characterised by hallucinations, delusions and disorganised thinking and speech (MIND, 2020). It is
one of the leading causes of disability in the world, with limited options for recovery and treatment (Fusar-Poli
etal., 2017; Global Burden of Disease Study Collaborators, 2015). Addressing the risk factors associated with
the onset of psychosis is key, e.g., homelessness, drug and alcohol use, unemployment and vulnerability to
various types of abuse (Morgan et al., 2010). However, an era of austerity compounded by the Covid-19
pandemic (Mahase, 2020) has meant that the NHS is under strain now more than ever (Newbigging et al., 2017).
Voluntary-sector organisations (VSOs) help fill gaps in NHS mental health services and typically provide more
targeted work with disadvantaged communities, some of which are at higher risk of psychosis (CQC, 2012;
Mind, 2011; Morgan et al., 2019; NHS Five Year Forward View, 2014; NHS England, 2019; Oduola et al.,
2019). However, it is unknown to what extent VSO staff can recognise mental health difficulties when working
with these vulnerable populations, and how they might support them. Vignettes with a psychosis presentation
used in cross-sectional surveys have been shown to be effective in identifying levels of mental health literacy in
various populations including the public (Reavley and Jorm, 2011), young people (Wright et al., 2005)
unemployed people (Waldmann et al., 2020) and health professionals (McCann et al., 2018; Reavley et al.,
2014) in various countries. Therefore, this research study is investigating the extent to which UK-based VSO
staff can recognise mental health difficulties, like psychosis, through a vignette-based survey, which is modelled
primarily on the Mental Health Literacy scales developed by Neavley and colleagues (2011).

Q33 We are not aware of any risks or health implications to you by taking part in this research however
contact information for support services will be provided at the beginning and end of the survey. All
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information we obtain as part of this study will be anonymised and kept confidential.
You can find more information on this topic on the following websites:

What is psychosis?

https://www.mind.org.uk/information-support/types-of-mental-health-problems/psychosis/about-psychosis/

Psychosis factsheet: https://www.rethink.org/advice-and-information/about-mental-illness/learn-more-about-
conditions/psychosis/?gclid=CjOKCQiA15yNBhDTARISAGnwe0V4kZ h14Xwtjq5eCYQjs2Jo0niwrCEeffiTV
QRI4gFYaDa5zkQRwaAohBEALW_wcB

Information booklet for family and friends: https:/likemind.nhs.uk/files/resources/Family-and-Friends-
Booklet.pdf

Psychosis and NHS: https://www.nhs.uk/mental-health/conditions/psychosis/treatment/

Q32 We appreciate some of the case scenarios may trigger difficult emotions or memories for some
people.

Please take care of yourself, you may wish to do something relaxing following the completion of this survey.

Here are some contact details if you or someone you know is in crisis or if you or someone you know are

feeling unwell:
First Response Service: For a mental health crisis, call 111 and select option 2. Calls will be answered 24/7
by trained mental health practitioners. If you want support via text, contact

SHOUT by texting 85258, https://giveusashout.org/

Saneline: 0300 304 7000 between 4.30pm and 10.30pm each evening

Samaritans: 08457 909090 24hrs a day 365 days of the year, (free call) for confidential, non-judgmental
emotional support.

Lifeline: 0808 808 2121 Between 7pm-11pm 365 days a year

MIND Infoline provides an information and signposting service. Open 9am to 6pm, Monday to Friday (except
for bank holidays). Infoline: 0300 123 3393, Email: info@mind.org.uk

A&E: If you are not able to obtain the support you need through the methods above, you can call 999 or go to
your nearest A&E department.

Q29 Right to withdraw and delete responses
You have the right to withdraw at any point during the research process however your completed responses will
have already been submitted.

If you wish to withdraw and have your responses deleted, please tick this box. (1)
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Q92 Please go to the next page to enter your email address.

- END OF SURVEY-
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