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Abstract
Almost three quarters of mental illnesses start by the age of 25, yet youth (18–25-year-olds) are 
often underrepresented in U.K. services. This is particularly true for those of ethnic minorities. 
In this study, we aimed to understand how young Pakistani women and their parents make 
decisions to seek help for severe mental health problems, and the barriers and facilitators 
to accessing professional help. Young Pakistani women with experience of severe mental 
health problems and their parents were recruited from a community sample. Semi-structured 
interviews were conducted with six young people and two parents. Data were analyzed using 
reflexive thematic analysis. Pakistani culture and its interplay with British culture strongly 
influenced the decisions and ability of young Pakistani women and their parents to help-seek, 
largely through the role of stigma. Low mental health literacy, stigma, and a lack of culturally 
informed services were identified as the most common barriers to accessing care. These 
barriers fed into the internalized stigma these young women experienced which, through fear of 
damaged reputation and personal prejudices, posed further barriers to seeking help. Participants 
highlighted recommendations for both individual-level (e.g., increased education and awareness) 
and service-level (e.g., greater choice over care) change to facilitate accessibility of professional 
help. Young Pakistani women face multiple culturally related challenges to accessing care for 
severe mental health problems at both the individual- and service-level. Novel suggestions to 
address these challenges, such as including youth peer support workers in services, may facilitate 
more inclusive and accessible services.
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Introduction

The United Kingdom is home to the largest Pakistani community in Europe, with over 1.5 mil-
lion British Pakistani residents. Almost 9% of this community are young Pakistanis aged between 
18 and 24, with this population representing the largest demographic of Pakistanis in the United 
Kingdom (Office for National Statistics, 2021). Despite this, young Pakistanis are often cited as 
underrepresented in mental health services (Kapadia et al., 2017). This is problematic given that 
62.5% of all mental health problems, and 75% of severe mental health problems (SMHPs) are 
diagnosed by the age of 25 (Kim-Cohen et al., 2003; Solmi et al., 2021); this age period is there-
fore important for identifying and addressing SMHPs. SMHPs, also referred to as severe mental 
illness (NHS England, 2022b) constitute mental, behavioral or emotional disorders that “result in 
serious functional impairment which interferes with or limits one or more major life activities” 
(National Institute of Mental Health, 2023). When left untreated, they can have major long-term 
adverse effects on physical health (Goodman et al., 2011), social relationships (Ford et al., 2013), 
and future employment (Clayborne et al., 2019). It is crucial, therefore, that timely mental health 
support is provided to young Pakistanis to reduce the long-term negative outcomes that are asso-
ciated with SMHPs (McGorry & Mei, 2018; Patalay & Fitzsimons, 2018).

Given the prevalence of mental health difficulties in Pakistan (Mirza & Jenkins, 2004) it 
would be expected for the Pakistani diaspora within the United Kingdom to show at least simi-
larly high levels of mental health difficulties. Moreover, as migration is associated with increased 
social challenges such as isolation and racism (Ceri et al., 2017; Close et al., 2016) we may even 
expect to see increased mental health difficulties in this group. The influence of British colonial-
ism, for example, is prominent in the history and culture of Pakistanis (Sohail et al., 2017). In the 
United Kingdom, it was only following the turmoil of Pakistan’s independence from the British 
Empire in 1947, that immigration from Pakistan increased (Niaz & Nasir, 2018), and while many 
of these immigrants intended temporary relocation, many became permanently displaced follow-
ing the Commonwealth Immigrants Act (1962) which prohibited further primary immigration 
(Dahya, 1973). Researchers have proposed that the impacts of the socio-political instability, 
regional conflict, and displacement caused by British colonialism are still a primary cause of 
mental health difficulties in Pakistanis today (Sohail et al., 2017). Given socio-political tensions 
with Britain, it is perhaps understandable that help for mental health difficulties may not be read-
ily sought from the Pakistani community. Greater understanding of the experiences of Pakistanis 
specifically, and how to reduce barriers to them accessing U.K. services, may not only benefit 
individuals but may provide avenues to improve societal dynamics more broadly.

Until recently, the majority of research has focused on aggregating multiple ethnic groups into 
the category “South Asian” (Goel et al., 2023; Moller et al., 2016; Stein et al., 2003), leaving 
minimal consideration of the unique risk factors and barriers that young Pakistanis may face 
related to their cultural experiences. Furthermore, the limited research that has focused on barri-
ers to mental help-seeking in Pakistani communities has lacked focus on key intersections, such 
as the one of ethnicity and sex, which may result in vastly different experiences (Arora et al., 
2016; Kapadia et al., 2017; Wales et al., 2017). Pakistani women, for example, are frequently 
reported to experience more mental health difficulties such as persistent depression (Gater et al., 
2009), and higher rates of self-harm (Cooper et al., 2006) when compared with Pakistan men. 
Suggested reasons for this include higher levels of social isolation, unhappy marriages, inter-
generational conflicts (Gask et  al., 2011), and lower social mobility (Tabassum et  al., 2000), 
which may be more common in some Pakistani communities due to patriarchal norms. For some 
young Pakistani women (YPW), the expression of mental illness is thought to impinge upon fam-
ily honor and self-respect (“izzat”; Gunasinghe et al., 2019), leading to family ostracism, reduced 
marriage prospects, and increased violence (Sangar & Howe, 2021; Tabassum et  al., 2000). 
Barriers to mental health help-seeking specific to YPW are therefore likely to exist, but these are 
not currently well understood.
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This intersection becomes more nuanced still when considering the impact of migration. 
For instance, in first-generation YPW migrants, higher levels of settlement challenges have 
been reported due to rigid gender roles (Ahmad et al., 2005) which could pose additional risk 
factors for SMHPs. Interestingly, however, due to the presence of dual cultural identities, 
second-generation YPW migrants may be more likely to participate in British community 
life (Kapadia et al., 2017) which could reduce some of the impacts such as social isolation. 
The latter may come with its own challenges, however, with second-generation migrants 
shown to have higher intergenerational conflicts caused by asymmetric family acculturation 
(Ceri et  al., 2017). These intergenerational conflicts may be of particular interest when 
thinking of help-seeking in YPW given that parents often have a key role in identifying and 
seeking help for their child’s mental illness (Boulter & Rickwood, 2013; Murphy et  al., 
2022). Interestingly, there has been evidence to suggest that the parents of Pakistani young 
people may be significantly less likely than White British parents to seek professional men-
tal health support for their children (Shah et al., 2004; Stein et al., 2003), however, the per-
spectives of Pakistani parents surrounding help-seeking for mental health difficulties in their 
daughters has yet to be explored.

Here, a preliminary interview study was conducted with YPW and their parents to under-
stand the in-depth, personal perspectives of the experiences of mental health help-seeking for 
YPW in the United Kingdom. A qualitative, rather than a quantitative questionnaire, approach 
was chosen to capture the nuance of participants’ experiences and to take an inductive approach 
to data collection and analysis. We aimed to explore how YPW and their parents made decisions 
about seeking professional help for their/their child’s SMHP and what the perceived barriers 
and facilitators were to seeking help from mental health services. This study was conducted as 
part of a quality improvement project in Oxfordshire, where it is estimated that while around 
6.6% of the population are Pakistani (Oxfordshire Insight, 2021), (a proportion higher than the 
national average), this population is often underrepresented in community mental health ser-
vices (e.g., 3% in Oxfordshire Early Intervention Service). Understanding the reasons for this 
underrepresentation may allow for the development of more inclusive and accessible mental 
health services in the United Kingdom.

Method

Design

A qualitative interview study using reflexive thematic analysis (Braun & Clarke, 2006, 2019) 
was conducted, which followed the COREQ Checklist (Tong et al., 2007). Ethical approval was 
received from the University of Oxford Research Ethics Committee (R81751/RE001).

Position Statement and Service Context

The study team consisted of clinicians with expertise in psychosis and/or youth mental health, 
and consisted of members who identified as White British, Eastern European, and Pakistani. 
Two of the authors (LJ and DM) in this paper worked in OEIS, a mental health service for 14 
to 65 year olds experiencing first-episode psychosis, where people of Pakistani backgrounds 
are underrepresented, accounting for only 3% of referrals despite their representation of 6.6% 
within Oxfordshire (Oxfordshire Insight, 2021). Data collection and analysis was conducted 
by CC (White British female trainee clinical psychologist) who also had lived experience of 
SMHP in adolescence. Given this position, regular reflection with the research team was car-
ried out throughout data collection, analysis and interpretation, to minimize biases based on 
these prior experiences.
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Public and Patient Involvement

All study materials and recruitment strategies were developed by the research team. Interview 
guides, information sheets, and consent forms were also developed with three YPW and one par-
ent of a YPW who were not participants in the study, to ensure cultural sensitivity of the 
questions.

Participants

Participants were recruited from the general population in Oxfordshire through social media 
(Twitter, LinkedIn, Facebook), email outreach to charitable organizations (e.g., Oxfordshire 
Mind, Oxford Against Cutting), community outreach (e.g., community groups, mosques), and 
posters. Participants were included if they, or in the case of parents, their child, was aged 18 to 
25 years (a young adult; Salaheddin & Mason, 2016), identified as a woman, identified as 
Pakistani, lived in or had a GP in Oxfordshire, and perceived themselves to have experienced an 
SMHP (defined as anxiety/low mood/psychosis that significantly interferes with everyday func-
tioning). Exclusion criteria were insufficient English for interviews; lack of access to Microsoft 
Teams; and lack of capacity to consent. All participants were screened with an initial online 
screening and further eligibility checks were conducted via email and at the start of interviews. 
Based on this, eight YPW and seven parents were initially screened as eligible however, later 
eligibility checks identified that one young person did not live in Oxfordshire, and five parents 
and one young person were imposter participants (Ridge et al., 2023). No participants declined 
or dropped out. Therefore, six young women and two parents participated in the study.

Procedure

All eligible participants were emailed the information sheet and invited to a video call with CC 
(lead researcher). Participants were offered remuneration for their time. At the start of the call 
participants were asked to provide verbal consent. A digital consent form was signed on each 
participant’s behalf. Demographic information was collected.

Semi-structured interviews (24–74 minutes, M = 49.9, SD = 17.1) were conducted by CC via 
video call. The interview topic guide included open-ended questions about their understanding 
and personal experience of their/their child’s SMHP, experience of and attitudes to help-seeking, 
and perceived barriers and facilitators to help-seeking. At the start of all interviews, CC empha-
sized the research rationale, reasons for her interest in this area, and the importance of the partici-
pant’s views to minimize power imbalances and promote engagement. At the end of interviews 
participants were provided with an opportunity to debrief with the researcher and were emailed 
again with the information sheet which contained signposting to mental health resources. All 
interviews were audio-recorded, anonymised, and transcribed verbatim.

Analysis

Reflexive thematic analysis was used to analyze the transcripts. This approach was chosen given 
its theoretical flexibility and ability to identify patterns within and across data in relation to par-
ticipants’ lived experience, which aligns with the study aims (Nowell et al., 2017). An inductive 
approach was used to establish clear links between the research aims and raw data and was rooted 
in critical realism to reduce researcher bias. Given the small sample size of parents, YPW and 
parents were treated as a single group for coding and theme generation. Any specific views of 
each group are reported within the results, to highlight any differences.

Six phases of analysis were followed (Byrne, 2022) in an iterative process, which was led by 
CC. Data were familiarized through transcription, reading, and re-reading the data set. An initial 
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set of codes was derived from the data using latent and semantic coding, and these codes were 
refined, grouped into themes, and further refined through regular discussion with the research 
team (LJ and FW). For example, the code “wider education and awareness” was initially 
amended to “wider awareness and raising education,” before being refined to “education on 
mental health problems and services is powerful.” HH, who identified as a YPW, consulted on 
the proposed thematic structure with a focus on improving the appropriateness and accessibility 
of the findings for YPW. NVivo 1.6.2 software (QSR International Pty Ltd., 2022) was used to 
facilitate analysis.

A reflexive journal was kept by CC, to note ideas that arose from data familiarization and cod-
ing for each participant. This was used to help create an awareness of initial patterns across 
interviews and minimize biases. For example, some codes were noticed to be influenced by a 
previous thematic analysis CC had conducted on barriers to health care, but through the reflexive 
process were discerned as less relevant to this population.

Results

Demographic Information

Six YPW (M = 21.67 years old, range 18–25), and two mothers (M = 53 years old, range 52–54) 
were recruited, all of whom identified as following Islam. Four YPW and one parent were first-
generation Pakistani, with the other two participants of second-generation. SMHPs participants 
described experiencing during interviews were predominantly anxiety disorders and depression. 
All YPW had sought help from mental health professionals, and one of the two parents had 
sought professional help on the child’s behalf. All participants had experiences of seeking help in 
the United Kingdom either directly or through their child, predominantly through academic insti-
tutes or the NHS. For some, there were additional experiences of help-seeking privately in their 
home countries. Participant characteristics are presented in Table 1.

Overview of Themes

Seven themes were generated which explored the objective of understanding the experiences of 
help-seeking for SMHPs in YPW. At the individual level, YPW and their parents discussed how 
help-seeking was shaped by their personal beliefs and internalized stigma, which was predomi-
nantly influenced by their social networks, the impact of growing up with both British and 
Pakistani cultures, and low mental health literacy (MHL). Religion on the other hand, when 
distinct from culture, facilitated help-seeking. Both YPW and parents spoke of individual-level 
implementations that may reduce these individual barriers such as increased education and 
awareness campaigns. At the service-level, participants (predominantly YPW) spoke of how ser-
vice pressures could reduce accessibility, and spoke of the value of culturally informed services 
with greater choice over care in facilitating help-seeking for SMHPs. Themes with outlined 
quotes are presented below. The final thematic map is presented in Figure 1.

Individual Level
Multiple Cultural Influences Shape Attitudes.  YPW shared that different cultural influences are 

confusing, referring to differences between British and Pakistani cultures. Participants voiced 
that in Pakistan, “mental health is [not] a priority,” and that help-seeking often wasn’t in “the 
form of . . . therapy . . . [as] it is in the Western world” (YP2). YPW spoke of feeling “torn 
between different cultures” due to having “different influences and different expectations cultur-
ally” (YP5), for example, the expectations in Pakistani culture not to “admit to someone that you 
were suffering or even seeing a counsellor” (Parent2), compared with the British culture of hav-
ing more open conversations about SMHPs.
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Most participants discussed Pakistan to be a private society with a culture of “keep[ing] [men-
tal illness] behind closed doors” (YP1), and that there is “very much a sense of secrecy that you 
shouldn’t tell people your weaknesses because there’s such a big sense of community . . . they 
think it’s dangerous” (YP2). In line with this, participants shared concerns that disclosing SMHPs 
would result in negative social and professional consequences, some of which were gendered: 
“Their daughter gets labelled as somebody who’s got mental issues then she’s definitely not get-
ting married” (Parent1). As such, all participants spoke of hearing stigmatizing views from the 
Pakistani community. Commonly these included narratives that mental health problems are “a 
weakness” (YP1), “a choice” (YP5) or mean you’re “crazy” (YP4).

Several participants also spoke of fears of medication over prescription, following experi-
ences of health care in Pakistan where “people who do get mental health support always end up 
on medication” (YP6), which was perceived unnecessary. Participants described witnessing the 
“negative impacts [of medication] on people [they] really care for” (YP4), which further exacer-
bated fears. Participants worried about the same pattern in the United Kingdom, creating a reluc-
tance to seek help in either place.

The strength of these cultural influences differed based on generation, with participants 
noting a generational shift to more positive mental health views. Participants spoke of how in 
older generations, mental health problems are “a taboo” (YP3) but that younger generations 
were becoming “more open to the reality of mental health (problems)” (YP2). There was also 
a narrative surrounding the “difference . . . around Pakistanis who are second, third genera-
tion” (YP6) compared with first-generation Pakistanis who were perceived as less open, 
which may relate to the differing cultural influences in their upbringing.

Table 1.  Participant Characteristics.

Participant Lived experience of SMHPsa Help-seeking experiences

YP1 Social anxiety, generalized 
anxiety, low mood

School/university mental health services and healthcare 
services. All in the United Kingdom. Started around 14 
years old.

YP2 Depression, anxiety School/university mental health services and healthcare 
services. All in the United Kingdom. Started around 
14/15 years old.

YP3 Low mood and anxiety related 
to physical health condition

Healthcare services. All in the United Kingdom. Started 
around 12/13 years old.

YP4 Generalized anxiety Healthcare services in Pakistan. School/university mental 
health services in United Kingdom. Started around 
13/14 years old.

YP5 Depression, anxiety School/university mental health services. All in the 
United Kingdom. Started around 19/20 years old.

YP6 Anxiety, low moods Private services. School/university mental health 
services. All in the United Kingdom. Started around 
14/15 years old.

Parent1 Generalized anxiety, eating 
difficultiesb

Supported young person accessing healthcare services in 
Pakistan, and school/university mental health services 
in the United Kingdom. Started when their child was 
around 13/14 years old.

Parent2 Low mood and anxiety related 
to physical health conditionb

Directly contacted healthcare services. All in the United 
Kingdom. Started when their child was around 12/13 
years old.

aParticipants’ self-described experiences, not diagnosed by researchers.
bCharacteristics related to the child they supported to help-seek.
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Religion When Distinct From Culture Promotes Help-Seeking.  Participants discussed that religion, 
when distinct from culture, promotes help-seeking with narratives that Islam expressed “a really 
positive message” (YP2) with regards to mental illness. Many participants spoke of how “Islam 
encourages you . . . to reach your full potential” (Parent1) and was a source of support which 
facilitated help-seeking. In addition, one young woman spoke of how it was largely through her 
“detachment with religion” which was “internally . . . [her] biggest umm change” that high-
lighted her SMHP and need to seek support. Despite this, participants voiced how “religion and 
culture . . . [are] entwined in a way that they shouldn’t be” (YP1) and that this led to community 
views that they “need to speak to God and pray more” (YP6) if experiencing mental illness rather 
than seek professional help. Most participants spoke of a clear distinction between religion and 
culture voicing that “religion is not telling you not to access anything . . . it’s the culture” (Par-
ent2), highlighting that when combined with culture, religion could instead become a barrier to 
seeking help.

Social Networks Influence Help-Seeking.  All participants spoke of the influence of social net-
works in help-seeking for SMHPs. Both parents and YPW described both Pakistani and British 
peers as supportive and accepting, “provid[ing] some understanding . . . [and] a bit of a safety 
net around [them]” (YP1), which ultimately facilitated help-seeking. Many spoke of how peers 
“shaped [their] attitude” (YP5) and encouraged help-seeking. For some, peers directly initiated 
help and “told the school [they] were struggling” (YP2).

In contrast, the influence of family and academic settings was mixed. While YPW shared that 
family support is valued, they described how it was sometimes missing. For some, family was 
described to be “their support system” (YP4), and to “encourage [them] to go talk to somebody” 

Figure 1.  Final Thematic Map.
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(Parent1). Others, however, described not “feeling like [they] could talk to them” (YP2), due to 
family “minimis[ing] [SMHPs] for a long time” (YP5), stigmatizing SMHPs, or holding a strong 
sense that their child should have gratitude and “not act like [they’re] struggling when [their 
parents have] struggled more” (YP6).

Similarly, participants spoke of how support in academic settings can be pivotal but often 
lacking. During school, most YPW spoke of positive experiences of staff, with staff encouraging 
help-seeking and providing counseling. These “positive experience[s] of seeking help” helped 
YPW to “learn that . . . [help-seeking] could have good consequences” (YP1). This contrasted 
with the views of parents, however, with one describing school staff as “clueless” to the presence 
of SMHPs (Parent1). Furthermore, at university, YPW spoke of how [academic staff] will not 
accommodate you if you are not doing well” (YP4) with mental illness, resulting in YPW not 
sharing their difficulties with university staff due to concerns for their reputation.

Participants shared that talking to people with lived experience is empowering and daunting, 
depending on the narratives shared. Many YPW described hearing others speaking out as “admi-
rable . . . and empowering” (YP1) in their own help-seeking journey. At times, however, partici-
pants described the experiences others shared “were not great, so that was a bit daunting” (YP3) 
such as experiences of racial discrimination. These negative experiences could lead to YPW 
developing prejudices of help-seeking that were based on “secondhand experience as opposed to 
[their] own” (YP6).

Education and Awareness Surrounding Mental Health Problems Matters.  Both YPW and parents 
spoke of how good MHL is necessary for help-seeking. Most participants spoke of delays in real-
izing they or their child were experiencing SMHPs due to low MHL: “I’ve had a lot of problems 
trying to deal with my anxiety from a young age, but I didn’t really understand that that was what 
was the issue” (YP5). For many YPW, SMHPs were often misinterpreted which could result in 
self-stigma: “I was just kind of low and I was like oh I’m just being really difficult and problem-
atic” (YP6).

Both YPW and parents spoke to the importance of open conversations about mental health to 
help gain perspective and encourage help-seeking: “Talking about it, like making it seem normal, 
was a big umm like motivator for me to even start thinking about seeking therapy” (YP5). One 
young person spoke about how “there’s a specific way that [these conversations] need to take 
place,” however, due to concerns that SMHPs may become trivialized among peers depending on 
their narrative.

Many participants flagged that education about mental health problems and services is pow-
erful. YPW spoke of the importance of additional, and earlier education in schools and through 
social media. Both parents and YPW emphasized the importance of parental education and 
“upskilling . . . actually preparing the parents from the South Asian families to have groups . . . 
where they discuss these issues” (Parent2): “We also have to equip . . . the parents . . . who are 
stuck still in that point of view that mental health is not something we talk about” (YP1).

Internalized Stigma Hinders Help-Seeking.  The experiences of multiple cultural influences, 
social networks, and education and awareness (or lack thereof) could contribute to an inter-
nalization of stigma in YPW, leading to negative views of mental health problems and help-
seeking, which discouraged sharing with social networks and having open conversations about 
mental health problems. Participants described how these views were largely determined by their 
upbringing which in some cases could hinder help-seeking: “I think I had a pretty negative view 
of umm help seeking. Umm and I probably still do to an extent. Just because it was never some-
thing that was supported culturally with my family.” (YP5). These views could result in “never 
fully liv[ing] down the stigma, even in [their] own head” (YP4).

YPW commonly shared fears of the community response if they were to disclose SMHPs, 
with worries of what their friends and “family might do or think if they find out.” (YP1). Some 
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spoke of how this fear restricted disclosure even within mental health settings: “I also couldn’t 
speak about everything because I knew . . . if you’re a danger to yourself we’re going to have to 
tell your parents and I didn’t want my parents to know” (YP2). This demonstrates how beliefs 
about the self and others directly influenced help-seeking.

Finally, YPW expressed worries about future professional reputation if they disclosed SMHPs. 
Some YPW spoke of not wanting to share SMHPs due to fears it would affect their academic 
work, their jobs, and how they were perceived professionally: “If you go to the NHS and if they 
decide to put a label on you . . . that’s always gonna be carried on you, and that can implicate you” 
(YP6). “It will impact how high performing they see me” (YP4).

Service-Level
Systemic Issues Hinder Access to Health care.  YPW spoke of finding systems difficult to navi-

gate in the United Kingdom and requested greater outreach and information: “I’m not sure . . . 
how I would find somebody that I would connect with or be able to understand the issues that I 
have” (YP5). “The outreach element is really important . . . getting it out into the community” 
(YP1). Participants spoke of several different first contacts, and challenges in referrals from one 
service to the next. One participant spoke of an additional “barrier in Oxford where people (stu-
dents) are quite kind of transitory in their [nature]” (YP6), making it particularly challenging to 
access professional help.

YPW shared that service pressures reduced accessibility of health care, such as “the waiting 
list to actually get someone [being] extremely long” (YP3), inability to offer treatments, and 
limited sessions: “I was constantly told during the session like that’s beyond my remit, like we’re 
here to talk about da da” (YP6). One parent also highlighted that “when you have a secure rela-
tionship with somebody (e.g., GPs), it’s easier to speak” but due to service pressures that’s 
“changed a lot and it makes it harder” (Parent2).

Culturally Informed Services Are Important.  YPW highlighted the need for culturally informed 
services, and how y. For example, one participant spoke of a professional who asked, “could 
you explain that a little bit?” or you know umm “what does that mean to you?” and shared how 
“those little things make you feel heard . . . so that . . . the cultural part of your experiences . . . 
isn’t ignored.” (YP1). Many participants, however, described that staff lacked awareness, and at 
times, interest in their culture: “I felt like she didn’t even want to hear about those things.” (YP6). 
Participants were eager for greater cultural awareness among staff and suggested better assess-
ment questions that included an “awareness of the differences in British culture, and Pakistani 
culture” (YP5).

YPW also highlighted that care that matches their preferences is ideal, which was mirrored 
by parents. Participants highlighted feeling “more comfortable speaking to a woman” (YP4) and 
younger professionals due to “associat[ing] somebody who is older with having patronising atti-
tudes to mental health” (YP5). Some YPW also highlighted a preference for staff of similar eth-
nicity. A choice in how care is received was emphasized including “a more anonymous 
experience” (YP6), and options for peer support throughout the process. It was shared that “hav-
ing someone even in the referral process that you identify with that will . . . not just understand 
but have . . . somewhat experienced what it’s like to be in that situation” (YP2) would be particu-
larly beneficial in fostering a more comforting journey to help-seeking where YPW could feel 
more understood.

Discussion

We set out to preliminarily explore how YPW living in the United Kingdom, and their par-
ents, make the decision to seek help for SMHPs and their perceived barriers and facilitators 
to this. Help-seeking was informed by YPW’s own beliefs and internalized stigma, which 
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were shaped by the interplay between Pakistani and British culture, social networks, and 
mental health awareness. Religion was found to be distinct from culture and to facilitate help-
seeking. Participants highlighted that both the structure and cultural context of services 
impacted access to professional help, and recommended both individual- (e.g., increased edu-
cation and awareness) and service-level implementations (e.g., greater choice over care) to 
facilitate accessibility of services.

The results of this study highlight the challenges YPW face navigating the relationships 
between Pakistani and British cultures in relation to help-seeking for SMHPs. Both YPW and 
their parents spoke of stigmatizing views toward mental illness within Pakistani culture, consis-
tent with previous research (Bonanno et al., 2021; Sangar & Howe, 2021). Many participants 
discussed a generational shift to less stigmatizing views toward mental illness, both in younger 
ages but also in later generations of Pakistani immigrants. This may be explained by prior 
research suggesting that first-generation foreign-born children are more likely to relate to their 
country of origin (Close et al., 2016; Phinney et al., 2000), a country which participants spoke of 
as holding high mental health stigma. Finally, all participants who discussed religion highlighted 
this as a source of support in help-seeking. This is consistent with one recent qualitative study in 
Pakistanis which found religion to be an effective source of coping and a therapeutic resource 
(Ayub & Macaulay, 2023). Most earlier research, however, has shown cultural perceptions that 
mental health problems are a result of religion-related “black magic” and therefore something not 
to seek mental health support for, still exist (Ali et al., 2017; Cinnirella & Loewenthal, 1999). 
This study highlights a need for greater understanding of the contributions of religion and culture 
as distinct when understanding processes for help-seeking for SMHPs.

This study found that cultural influences were strongly linked to internalized stigma and wor-
ries about personal reputation, findings that have been previously demonstrated in Pakistani 
communities (Ali et al., 2017; Husain et al., 2020; Shefer et al., 2012). Feeding into this internal-
ized stigma were the influences of social networks and education (or lack thereof). Notably, 
participants spoke of how other young people most often reduced this stigma, while experiences 
with family and academic settings was more mixed. This self-stigma was exacerbated by a lack 
of awareness and understanding of SMHPs. Interestingly, despite the expected importance of 
intersectionality of sex and ethnicity, YPW and their parents rarely spoke of barriers and experi-
ences related to being a woman, or the influences of patriarchy, but rather related these solely to 
their ethnicity and cultural background. It is possible this may relate to the specific demographic 
of this sample, as all young women interviewed shared, they were living away from family in 
affluent U.K. cities and spoke of being well-educated in U.K. universities. As a result, they may 
have experienced fewer of the cultural restrictions that YPW in the literature have typically been 
reported to face. Further research is needed in a sample with broader demographics to ascertain 
this. Alternatively, issues related to gender norms and “izzat” identified elsewhere in the litera-
ture may be less prevalent in this particular community in Oxfordshire. These findings under-
score the importance of not making assumptions about the impact of cultural values around 
gender and sex, and the need for clinicians and researchers alike to remain open-minded and 
nuanced in their exploration of barriers to help-seeking.

Many participants spoke of the power of education in facilitating help-seeking. This was 
raised as particularly important for parents, whose knowledge is often required to identify SMHPs 
and access appropriate services (Tully et al., 2019) and may be especially reduced in this popula-
tion where parents may not have been raised in U.K. culture. Previous research has highlighted a 
need for MHL education programs for parents (Hurley et al., 2020), however, there is little evi-
dence to suggest that current methods for this are effective (Peyton et al., 2022). In this study, 
parents suggested the use of community-based groups to improve MHL, highlighting the impor-
tance of PPI in these initiatives.
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Alongside these individual barriers to help-seeking, participants spoke of several service 
level barriers such as difficulties navigating services and limited remit. These findings are 
consistent with those of previous systematic reviews that explore barriers to help-seeking in 
young people in the United Kingdom (Radez et al., 2021; Salaheddin & Mason, 2016). In 
addition, this study highlighted service-level barriers underpinned by their cultural values 
such as lack of professionals whom they felt able to relate to, with most stating a preference 
for young, female professionals.

The findings of this study provide clear clinical and policy-related implications. Chiefly, 
almost all participants emphasized a need for greater focus on their cultural experiences in health 
care. Prior policy has focused on increasing professionals’ cultural competence in line with 
equality, diversity and inclusion initiatives in the NHS (NHS England, 2022a). More recent 
research, however, has suggested moving to a model of cultural pragmatism. While this still 
involves clinician’s developing and implementing skills in cultural competence, (such as greater 
understanding of the nuances between religion and culture), there is a greater emphasis on appre-
ciating that both clinical and cultural understanding can be held true simultaneously, without one 
taking precedent over the other (Yahalom & Hamilton, 2023). In this light, while increasing 
MHL in Pakistani communities still remains of value, the goal is not to shift patients to the clini-
cian’s way of thinking about mental health and interventions which may be influenced by their 
assumptions of the client’s culture. Instead, this approach moves away from a “one size fits all” 
approach and emphasizes understanding the individual’s experience of culture, how the person’s 
views and behaviors may be functional within their specific cultural contexts, and taking time to 
explore how this can work alongside the clinician’s understanding and experience of mental 
health when implementing interventions. This may be of particular importance when working 
with YPW who may hold multiple cultures and intersectionalities.

Wider systemic and service implications were also indicated. Participants voiced a desire for 
a choice of health care professionals, with most requesting younger, female professionals, in line 
with their cultural values and beliefs that younger generations would be less stigmatizing. YPW 
also requested the support of someone who understood their cultural context throughout the 
referral process. Previous research in the Netherlands has found that the inclusion of young peer 
support workers (PSWs) in services can be effective in reducing disparities, promote hope, and 
facilitate engagement (De Beer et al., 2023). In the United Kingdom, PSWs have been introduced 
as a new NHS workforce (Lawton-Smith, 2013), however, to date this has solely focused on adult 
populations. Based on the findings of this study, the inclusion of young PSWs with cultural 
awareness may be an area for development. Finally, both mental health services and educational 
institutions can improve help-seeking through raising awareness of SMHP and providing better 
understanding of how to access services. Participants suggested this may be particularly benefi-
cial if done through social media and community outreach, and that this may be particularly 
important for parents of YPW.

There are several limitations. First, the study includes a small number of participants, par-
ticularly parents and second-generation migrants, and although this data was not explicitly 
collected, all participants spoke of being in university or having university-level education. 
This meant that only a limited number of views were heard with a small range of demograph-
ics, reducing Generalizability of the findings, and making it challenging to explore further 
nuances such as differences in experiences based on generation or education. Furthermore, 
information regarding social class, birth order and family history of mental health conditions 
was not collected, and is recommended for future research to promote understanding of how 
these factors may influence help-seeking. Several imposter participants were recruited as part 
of the study, however, the data from these participants were not included in the paper. It is 
likely this related to remunerations provided for taking part, therefore, future studies may wish 
to not advertise remunerations, and to follow the guidance provided by Ridge et al. (2023) such 
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as checking email configurations. In addition, all participants had sought mental health sup-
port, therefore findings do not reflect the barriers of those who have not yet accessed profes-
sional help. Given this, qualitative research focusing on these YPW who have not yet been able 
or willing to seek help for their SMHP is a key priority. These limitations may reflect the 
heightened stigma within this community in speaking about SMHPs, in addition to accessibil-
ity issues of the research due to most researchers being White British and, and exclusion crite-
ria (e.g., insufficient English for interviews) that may have paralleled the barriers YPW and 
their parents face in accessing services. We recommend that future studies facilitate recruit-
ment using community outreach from those in the Pakistani community, as well as using inter-
preters so that the voices of more YPW and parents can be heard.

Conclusion

This preliminary study highlights the complexities of help-seeking for YPW experiencing SMHP. 
The interplay of Pakistani and British culture, and internalized stigma were prominent influenc-
ing factors on the decision and ability to seek help. Recommendations given by YPW, and their 
parents largely focused on increased education and awareness through schools and community 
outreach, in addition to providing more culturally informed services with greater cultural aware-
ness and choice over care. These findings highlight the need to for further research to understand 
the specific barriers experienced by YPW to inform the design of more inclusive services. Further 
research would also benefit on testing the suggestions of YPW and their parents such as the inte-
gration of young peer workers into services.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/or 
publication of this article.

Funding

The author(s) disclosed receipt of the following financial support for the research, authorship, and/or publi-
cation of this article: Felicity Waite is funded by a Wellcome Trust Clinical Doctorate Fellowship 
(102176/B/13/Z).

Ethical Information

The study was granted full ethical approval by the Oxford University Research Ethics Committee (CUREC; 
reference R81751/RE001). All participants provided written informed consent prior to taking part in the 
study.

ORCID iD

Chiara Causier  https://orcid.org/0000-0002-3840-9827

References

Ahmad, F., Shik, A., Vanza, R., Cheung, A. M., George, U., & Stewart, D. E. (2005). Voices of South Asian 
women: Immigration and mental health. Women & Health, 40(4), 113–130. https://doi.org/10.1300/
J013v40n04_07

Ali, N., McLachlan, N., Kanwar, S., & Randhawa, G. (2017). Pakistani young people’s views on barriers 
to accessing mental health services. International Journal of Culture and Mental Health, 10(1), 33–43.

Arora, P. G., Metz, K., & Carlson, C. I. (2016). Attitudes toward professional psychological help seek-
ing in South Asian students: Role of stigma and gender. Journal of Multicultural Counseling and 
Development, 44(4), 263–284. https://doi.org/10.1002/jmcd.12053

https://orcid.org/0000-0002-3840-9827
https://doi.org/10.1300/J013v40n04_07
https://doi.org/10.1300/J013v40n04_07
https://doi.org/10.1002/jmcd.12053


Causier et al.	 441

Ayub, R., & Macaulay, P. J. (2023). Perceptions from the British Pakistani Muslim community towards 
mental health. Mental Health, Religion & Culture, 26(2), 166–181. https://doi.org/10.1080/13674676
.2023.2215168

Bonanno, R., Sisselman-Borgia, A., & Veselak, K. (2021). Parental mental health literacy and stigmatiz-
ing beliefs. Social Work in Mental Health, 19(4), 324–344. https://doi.org/10.1080/15332985.2021.
1919815

Boulter, E., & Rickwood, D. (2013). Parents’ experience of seeking help for children with mental health 
problems. Advances in Mental Health, 11(2), 131–142. https://doi.org/10.5172/jamh.2013.11.2.131

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in Psychology, 
3(2), 77–101. https://doi.org/10.1191/1478088706qp063oa

Braun, V., & Clarke, V. (2019). Reflecting on reflexive thematic analysis. Qualitative Research in Sport, 
Exercise and Health, 11(4), 589–597. https://doi.org/10.1080/2159676X.2019.1628806

Byrne, D. (2022). A worked example of Braun and Clarke’s approach to reflexive thematic analysis. Quality 
& Quantity, 56(3), 1391–1412. https://doi.org/10.1007/s11135-021-01182-y

Ceri, V., Özlü-Erkilic, Z., Özer, Ü., Kadak, T., Winkler, D., Dogangün, B., & Akkaya-Kalayci, T. (2017). 
Mental health problems of second generation children and adolescents with migration background. 
International Journal of Psychiatry in Clinical Practice, 21(2), 142–147. https://doi.org/10.1080/136
51501.2017.1291820

Cinnirella, M., & Loewenthal, K. M. (1999). Religious and ethnic group influences on beliefs about mental 
illness: A qualitative interview study. British Journal of Medical Psychology, 72(4), 505–524. https://
doi.org/10.1348/000711299160202

Clayborne, Z. M., Varin, M., & Colman, I. (2019). Systematic review and meta-analysis: Adolescent depres-
sion and long-term psychosocial outcomes. Journal of the American Academy of Child & Adolescent 
Psychiatry, 58(1), 72–79. https://doi.org/10.1016/j.jaac.2018.07.896

Close, C., Kouvonen, A., Bosqui, T., Patel, K., O’Reilly, D., & Donnelly, M. (2016). The mental health and 
wellbeing of first generation migrants: A systematic-narrative review of reviews. Globalization and 
Health, 12(1), 1–13. https://doi.org/10.1186/s12992-016-0187-3

Cooper, J., Husain, N., Webb, R., Waheed, W., Kapur, N., Guthrie, E., & Appleby, L. (2006). Self-harm 
in the UK: Differences between South Asians and Whites in rates, characteristics, provision of service 
and repetition. Social Psychiatry and Psychiatric Epidemiology, 41, 782–788. https://doi.org/10.1007/
s00127-006-0099-2

Dahya, B. (1973). Pakistanis in Britain: Transients or settlers? Race, 14(3), 241–277. https://doi.
org/10.1177/030639687301400302

De Beer, C., Nooteboom, L., van Domburgh, L., de Vreugd, M., Schoones, J., & Vermeiren, R. (2023). 
A systematic review exploring youth peer support for young people with mental health problems. 
European Child & Adolescent Psychiatry. https://doi.org/10.1007/s00787-023-02163-2

Ford, T., Mitrofan, O., & Wolpert, M. (2013). Life course: Children and young people’s mental health. 
Treatment, recovery and rehabilitation. In S. Davies (Ed.), Annual report of the Chief Medical Officer 
2013, Public Mental Health: Investing in the evidence (pp. 99–114). HMSO.

Gask, L., Aseem, S., Waquas, A., & Waheed, W. (2011). Isolation, feeling “stuck” and loss of control: 
Understanding persistence of depression in British Pakistani women. Journal of Affective Disorders, 
128(1–2), 49–55. https://doi.org/10.1016/j.jad.2010.06.023

Gater, R., Tomenson, B., Percival, C., Chaudhry, N., Waheed, W., Dunn, G., Macfarlane, G., & Creed, 
F. (2009). Persistent depressive disorders and social stress in people of Pakistani origin and white 
Europeans in UK. Social Psychiatry and Psychiatric Epidemiology, 44, 198–207. https://doi.
org/10.1007/s00127-008-0426-x

Goel, N. J., Thomas, B., Boutté, R. L., Kaur, B., & Mazzeo, S. E. (2023). “What will people say?”: Mental 
health stigmatization as a barrier to eating disorder treatment-seeking for South Asian American women. 
Asian American Journal of Psychology, 14(1), 96. https://doi.org/10.1007/s40615-021-00993-x

Goodman, A., Joyce, R., & Smith, J. P. (2011). The long shadow cast by childhood physical and mental 
problems on adult life. Proceedings of the National Academy of Sciences, 108(15), 6032–6037. https://
doi.org/10.1073/pnas.1016970108

Gunasinghe, C., Hatch, S. L., & Lawrence, J. (2019). Young muslim pakistani Women’s lived experi-
ences of izzat, mental health, and well-being. Qualitative Health Research, 29(5), 747–757. https://doi.
org/10.1177/1049732318803094

https://doi.org/10.1080/13674676.2023.2215168
https://doi.org/10.1080/13674676.2023.2215168
https://doi.org/10.1080/15332985.2021.1919815
https://doi.org/10.1080/15332985.2021.1919815
https://doi.org/10.5172/jamh.2013.11.2.131
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/2159676X.2019.1628806
https://doi.org/10.1007/s11135-021-01182-y
https://doi.org/10.1080/13651501.2017.1291820
https://doi.org/10.1080/13651501.2017.1291820
https://doi.org/10.1348/000711299160202
https://doi.org/10.1348/000711299160202
https://doi.org/10.1016/j.jaac.2018.07.896
https://doi.org/10.1186/s12992-016-0187-3
https://doi.org/10.1007/s00127-006-0099-2
https://doi.org/10.1007/s00127-006-0099-2
https://doi.org/10.1177/030639687301400302
https://doi.org/10.1177/030639687301400302
https://doi.org/10.1007/s00787-023-02163-2
https://doi.org/10.1016/j.jad.2010.06.023
https://doi.org/10.1007/s00127-008-0426-x
https://doi.org/10.1007/s00127-008-0426-x
https://doi.org/10.1007/s40615-021-00993-x
https://doi.org/10.1073/pnas.1016970108
https://doi.org/10.1073/pnas.1016970108
https://doi.org/10.1177/1049732318803094
https://doi.org/10.1177/1049732318803094


442	 Journal of Cross-Cultural Psychology 55(4)

Hurley, D., Swann, C., Allen, M. S., Ferguson, H. L., & Vella, S. A. (2020). A systematic review of par-
ent and caregiver mental health literacy. Community Mental Health Journal, 56, 2–21. https://doi.
org/10.1007/s10597-019-00454-0/

Husain, M. O., Zehra, S. S., Umer, M., Kiran, T., Husain, M., Soomro, M., Dunne, R., Sultan, S., Chaudhry, 
I. B., & Naeem, F. (2020). Stigma toward mental and physical illness: Attitudes of healthcare profes-
sionals, healthcare students and the general public in Pakistan. BJPsych Open, 6(5), e81. https://doi.
org/10.1192/bjo.2020.66

Kapadia, D., Brooks, H. L., Nazroo, J., & Tranmer, M. (2017). Pakistani women’s use of mental health 
services and the role of social networks: A systematic review of quantitative and qualitative research. 
Health & Social Care in the Community, 25(4), 1304–1317. https://doi.org/10.1111/hsc.12305

Kim-Cohen, J., Caspi, A., Moffitt, T. E., Harrington, H., Milne, B. J., & Poulton, R. (2003). Prior juvenile 
diagnoses in adults with mental disorder: Developmental follow-back of a prospective-longitudinal 
cohort. Archives of General Psychiatry, 60(7), 709–717. https://doi.org/10.1001/archpsyc.60.7.709

Lawton-Smith, S. (2013). Peer support in mental health: Where are we today? The Journal of Mental Health 
Training, Education and Practice, 8(3), 152–158. https://doi.org/10.1108/JMHTEP-03-2013-0009/

McGorry, P. D., & Mei, C. (2018). Early intervention in youth mental health: Progress and future directions. 
BMJ Mental Health, 21(4), 182–184. https://doi.org/10.1136/ebmental-2018-300060

Mirza, I., & Jenkins, R. (2004). Risk factors, prevalence, and treatment of anxiety and depressive disorders 
in Pakistan: Systematic review. BMJ, 328(7443), 794. https://doi.org/10.1136/bmj.328.7443.794

Moller, N., Burgess, V., & Jogiyat, Z. (2016). Barriers to counselling experienced by British South Asian 
women: A thematic analysis exploration. Counselling and Psychotherapy Research, 16(3), 201–210. 
https://doi.org/10.1002/capr.12076

Murphy, D., Heary, C., Hennessy, M., O’Reilly, M. D., & Hennessy, E. (2022). A systematic review of 
help-seeking interventions for parents of adolescents. Journal of Adolescent Health, 70(1), 16–27. 
https://doi.org/10.1016/j.jadohealth.2021.07.004

National Institute of Mental Health. (2023). Mental illness. https://www.nimh.nih.gov/health/statistics/
mental-illness#:~:text=Serious%20mental%20illness%20(SMI)%20is,or%20more%20major%20
life%20activities

NHS England. (2022a). NHS England and NHS improvement equality objectives for 2022/23 and 2023/24. 
https://www.england.nhs.uk/about/equality/objectives-for-22-23-and-23-24/

NHS England. (2022b). Psychological therapies for severe mental health problems. https://ppn.nhs.uk/
resources/approved-national-pt-smhp-resources/40-psychological-therapies-for-severe-mental-health-
problems-implementation-guidance/file

Niaz, L., & Nasir, S. (2018). The Pakistani Diaspora in UK: Evolution, integration and challenges (Working 
Paper no 01-18). Centre on International Migration, Remittances and Diaspora.

Nowell, L. S., Norris, J. M., White, D. E., & Moules, N. J. (2017). Thematic analysis: Striving to meet 
the trustworthiness criteria. International Journal of Qualitative Methods, 16(1), 1609406917733847. 
https://doi.org/10.1177/1609406917733847

Office for National Statistics. (2021). Ethnic group by age and sex, England and Wales: Census 2021. 
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/articles/ethnic-
groupbyageandsexenglandandwales/census2021

Oxfordshire Insight. (2021). Census 2021—Ethnic groups in Oxfordshire. https://insight.oxfordshire.gov.
uk/cms/census-2021-ethnic-groups-oxfordshire

Patalay, P., & Fitzsimons, E. (2018). Development and predictors of mental ill-health and wellbeing from 
childhood to adolescence. Social Psychiatry and Psychiatric Epidemiology, 53, 1311–1323. https://doi.
org/10.1007/s00127-018-1604-0

Peyton, D., Goods, M., & Hiscock, H. (2022). The effect of digital health interventions on parents’ mental 
health literacy and help seeking for their child’s mental health problem: Systematic review. Journal of 
Medical Internet Research, 24(2), e28771. https://doi.org/10.2196/28771/

Phinney, J. S., Ong, A., & Madden, T. (2000). Cultural values and intergenerational value discrepan-
cies in immigrant and non-immigrant families. Child Development, 71(2), 528–539. https://doi.
org/10.1111/1467-8624.00162

QSR International Pty Ltd. (2022). NVivo version 1.6. 2 (released March 2022).
Radez, J., Reardon, T., Creswell, C., Lawrence, P. J., Evdoka-Burton, G., & Waite, P. (2021). Why do 

children and adolescents (not) seek and access professional help for their mental health problems? A 

https://doi.org/10.1007/s10597-019-00454-0/
https://doi.org/10.1007/s10597-019-00454-0/
https://doi.org/10.1192/bjo.2020.66
https://doi.org/10.1192/bjo.2020.66
https://doi.org/10.1111/hsc.12305
https://doi.org/10.1001/archpsyc.60.7.709
https://doi.org/10.1108/JMHTEP-03-2013-0009/
https://doi.org/10.1136/ebmental-2018-300060
https://doi.org/10.1136/bmj.328.7443.794
https://doi.org/10.1002/capr.12076
https://doi.org/10.1016/j.jadohealth.2021.07.004
https://www.nimh.nih.gov/health/statistics/mental-illness#:~:text=Serious%20mental%20illness%20(SMI)%20is,or%20more%20major%20life%20activities
https://www.nimh.nih.gov/health/statistics/mental-illness#:~:text=Serious%20mental%20illness%20(SMI)%20is,or%20more%20major%20life%20activities
https://www.nimh.nih.gov/health/statistics/mental-illness#:~:text=Serious%20mental%20illness%20(SMI)%20is,or%20more%20major%20life%20activities
https://www.england.nhs.uk/about/equality/objectives-for-22-23-and-23-24/
https://ppn.nhs.uk/resources/approved-national-pt-smhp-resources/40-psychological-therapies-for-severe-mental-health-problems-implementation-guidance/file
https://ppn.nhs.uk/resources/approved-national-pt-smhp-resources/40-psychological-therapies-for-severe-mental-health-problems-implementation-guidance/file
https://ppn.nhs.uk/resources/approved-national-pt-smhp-resources/40-psychological-therapies-for-severe-mental-health-problems-implementation-guidance/file
https://doi.org/10.1177/1609406917733847
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/articles/ethnicgroupbyageandsexenglandandwales/census2021
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/articles/ethnicgroupbyageandsexenglandandwales/census2021
https://insight.oxfordshire.gov.uk/cms/census-2021-ethnic-groups-oxfordshire
https://insight.oxfordshire.gov.uk/cms/census-2021-ethnic-groups-oxfordshire
https://doi.org/10.1007/s00127-018-1604-0
https://doi.org/10.1007/s00127-018-1604-0
https://doi.org/10.2196/28771/
https://doi.org/10.1111/1467-8624.00162
https://doi.org/10.1111/1467-8624.00162


Causier et al.	 443

systematic review of quantitative and qualitative studies. European Child & Adolescent Psychiatry, 30, 
183–211. https://doi.org/10.1007/s00787-019-01469-4

Ridge, D., Bullock, L., Causer, H., Fisher, T., Hider, S., Kingstone, T., Gray, L., Riley, R., Smyth, N., & 
Silverwood, V. (2023). “Imposter participants” in online qualitative research, a new and increasing 
threat to data integrity? Health Expectations, 26(3), 941–944. https://doi.org/10.1111/hex.13724

Salaheddin, K., & Mason, B. (2016). Identifying barriers to mental health help-seeking among young adults 
in the UK: A cross-sectional survey. British Journal of General Practice, 66(651), e686–e692. https://
doi.org/10.3399/bjgp16X687313

Sangar, M., & Howe, J. (2021). How discourses of sharam (shame) and mental health influence the help-
seeking behaviours of British born girls of South Asian heritage. Educational Psychology in Practice, 
37(4), 343–361. https://doi.org/10.1080/02667363.2021.1951676

Shah, R., Draycott, S., Wolpert, M., Christie, D., & Stein, S. M. (2004). A comparison of Pakistani and 
Caucasian mothers’ perceptions of child and adolescent mental health problems. Emotional and 
Behavioural Difficulties, 9(3), 181–190. https://doi.org/10.1177/1363275204047808

Shefer, G., Rose, D., Nellums, L., Thornicroft, G., Henderson, C., & Evans-Lacko, S. (2012). “Our com-
munity is the worst”: The influence of cultural beliefs on stigma, relationships with family and help-
seeking in three ethnic communities in London. International Journal of Social Psychiatry, 59(6), 
535–544. https://doi.org/10.1177/0020764012443759

Sohail, S. A., Syed, A. A., & Rahman, A. (2017). Mental health in Pakistan: Yesterday, today and tomor-
row. In H. Minas & M. Lewis (Eds.), Mental health in Asia and the Pacific: Historical and cultural 
perspectives (pp. 17–37). Springer. https://doi.org/10.1007/978-1-4899-7999-5_2

Solmi, M., Radua, J., Olivola, M., Croce, E., Soardo, L., Salazar de Pablo, G., Il Shin, J., Kirkbride, J. B., 
Jones, P., & Kim, J. H. (2021). Age at onset of mental disorders worldwide: Large-scale meta-anal-
ysis of 192 epidemiological studies. Molecular Psychiatry, 27(1), 281–295. https://doi.org/10.1038/
s41380-021-01161-7

Stein, S. M., Christie, D., Shah, R., Dabney, J., & Wolpert, M. (2003). Attitudes to and knowledge of 
CAMHS: Differences between Pakistani and white British mothers. Child and Adolescent Mental 
Health, 8(1), 29–33. https://doi.org/10.1111/1475-3588.00042

Tabassum, R., Macaskill, A., & Ahmad, I. (2000). Attitudes towards mental health in an urban Pakistani 
community in the United Kingdom. International Journal of Social Psychiatry, 46(3), 170–181. https://
doi.org/10.1177/002076400004600303

Tong, A., Sainsbury, P., & Craig, J. (2007). Consolidated criteria for reporting qualitative research 
(COREQ): A 32-item checklist for interviews and focus groups. International Journal for Quality in 
Health Care, 19(6), 349–357. https://doi.org/10.1093/intqhc/mzm042

Tully, L. A., Hawes, D. J., Doyle, F. L., Sawyer, M. G., & Dadds, M. R. (2019). A national child mental 
health literacy initiative is needed to reduce childhood mental health disorders. Australian & New 
Zealand Journal of Psychiatry, 53(4), 286–290. https://doi.org/10.1007/s00787-019-01469-4

Wales, J., Brewin, N., Raghavan, R., & Arcelus, J. (2017). Exploring barriers to South Asian help-seeking 
for eating disorders. Mental Health Review Journal, 22(1), 40–50. https://doi.org/10.1108/MHRJ-09-
2016-0017

Yahalom, J., & Hamilton, A. B. (2023). Cultural pragmatism: In search of alternative thinking about cul-
tural competence in mental health. Journal of Theoretical and Philosophical Psychology, 44(1), 59–73. 
https://doi.org/10.1037/teo0000230

https://doi.org/10.1007/s00787-019-01469-4
https://doi.org/10.1111/hex.13724
https://doi.org/10.3399/bjgp16X687313
https://doi.org/10.3399/bjgp16X687313
https://doi.org/10.1080/02667363.2021.1951676
https://doi.org/10.1177/1363275204047808
https://doi.org/10.1177/0020764012443759
https://doi.org/10.1007/978-1-4899-7999-5_2
https://doi.org/10.1038/s41380-021-01161-7
https://doi.org/10.1038/s41380-021-01161-7
https://doi.org/10.1111/1475-3588.00042
https://doi.org/10.1177/002076400004600303
https://doi.org/10.1177/002076400004600303
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1007/s00787-019-01469-4
https://doi.org/10.1108/MHRJ-09-2016-0017
https://doi.org/10.1108/MHRJ-09-2016-0017
https://doi.org/10.1037/teo0000230

