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Abstract

Disparities in the prevalence of mental illness are widely reported for people
from ethnic minorities. Unlike the United States, there is no legislation for
clinical research in the UK to mandate the inclusion of ethnic minorities and
they are underrepresented in European trials compared with those conducted
in the United States. This restricts generalization of research findings.
This systematic review of the barriers to the recruitment of ethnic minority

participants into psychiatric research is based on a comprehensive literature
search. Nine included papers explore such barriers based on the authors’ and
participants’ experiences of research. These barriers are mainly categorized as:
participant related, practical issues, family/community related, health service
related and research process issues.
This review provides a compilation of important barriers to recruitment which

can facilitate future research. The barriers that were identified are not all unique
to participants from ethnic minorities, although the way in which they manifest
themselves is often distinct in minority groups. It is important that these barriers
are considered when designing research design so that solutions to overcome such
obstacles can be incorporated in research protocols from the start and appropriate
resources allocated. Copyright © 2014 John Wiley & Sons, Ltd.
Background

Most developed countries have substantial ethnic minorities

(Healthcare Commission, 2005; US Census Bureau, 2009).
Ethnic minorities have comparatively higher rates of:

depression (Miranda et al., 2003; Gater et al., 2009),
schizophrenia (Fearon et al., 2006; Bresnahan et al.,

2007), suicide (Hovey, 2000; Bhui et al., 2007) and self-
harm (Cooper et al., 2006), with large variation in rates

between ethnic minorities and countries of residence.
Yet, ethnic minorities are less likely to take part in mental
health research (Miranda, 1996; Hussain-Gambles et al.,
2004). This lack of participation inhibits service develop-
ment for ethnic minorities.

In the United States, where National Institute of Health
(NIH) guidelines mandate the inclusion of ethnic minori-
ties in clinical trials, minority participation is better than
in Europe (Sheikh et al., 2004). In the absence of a similar
policy in the UK, it is important to consider other ways of
improving participation (Waheed et al., 2003).
Copyright © 2014 John Wiley & Sons, Ltd.
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There are two approaches to improve minorities’
participation in clinical research. The first approach, is to
ensure that ethnic minorities are proportionately repre-
sented in clinical studies. The second, is to conduct studies
specifically in ethnic minority populations. The first
approach is suitable when the research question is relevant
to the general population, such as whether a treatment
works or not. The second is appropriate when the research
question specifically focuses on ethnic minorities, such as,
how far a particular approach improves access to care.

There are no published systematic or non-systematic
reviews of ethnic minorities’ recruitment into mental
health research. Whilst observations made in health
research may be extrapolated to mental health, there may
be barriers unique to mental health research.

The aims of the review are to describe the barriers to
recruiting ethnic minorities into mental health research.
Although there is existing research in other disease
categories (Yancey et al., 2006), looking into these barriers,
we need to explore this specifically in relation to mental
health; as the nature of the mental illness and needs of
the patients are different from physical health categories.
Methodology

Eligible studies described the researchers’ experiences of
methods to increase recruitment of ethnic minorities to
any type of mental health research. We included: (a)
descriptions of experiences based on specific studies; and
(b) descriptions of experiences based on an overview of
several studies.

The search strategy was devised by an experienced
researcher in ethnic minority research (WW) and a medical
librarian examining reviews (Yancey et al., 2006; Ford et al.,
2008) in other specialities. Search terms represented three
domains: (1) participation or recruit or retain; (2) ethnic
minorities (exploded) or culture; (3) research or trial and
the key words within three domains were combined using
“OR” and “AND”. We searched: Medline (1950), Embase
(1980), PsycINFO (1806) and Cinahl (1981) up to 16
November 2011 with no language restrictions and imported
results into Reference Manager 12. All titles and abstracts
were available in English.

A data extraction form was designed a priori and pilot
tested. Informationwas extracted on: study authors, publica-
tion year, and setting and design; specifically distinguishing
between the overall design of the study and the means in
which barriers to participation data was obtained. Data were
extracted by two independent reviewers (GB and AW).
During extraction whenever a new barrier was identified, it
was added to the extraction form in an evolving process.
Int. J. Methods Psychiatr. Res. 23(1): 36–48 (2014). DOI: 10.1002/m
Copyright © 2014 John Wiley & Sons, Ltd.
Discrepancies were removed by consensus in presence of
WW. Later these barriers were grouped into broad themes.
These groupings are not mutually exclusive, which makes
some repetition within the review necessary (Figure 1).

Results

The initial search identified 10,089 papers. Of these 9946
were excluded by reading the title and a further 76 papers
by reading the abstract. After removing duplicates 23
papers were eligible for inclusion. Following full text
consideration, a further 14 papers were excluded. The
reasons for exclusion were: policy review article (1), not
documenting barriers to recruitment (3), not focussing
on ethnic minorities (4) and not specifically focussing on
mental health (6). All nine included papers were in English
and hand search of their references did not find any
additional papers.

All nine included papers were from the United States,
qualitatively describing researchers’ narratives, none of
which reported on any quantitative barrier related data.
A summary of these papers is provided in Table 1. The
barriers to recruitment identified by the papers are
summarized in Table 2, under participant, practical,
family/community issues and research process issues.

Participant related barriers

Explanatory model of illness

In a study of depression, authors reported that a lack of
knowledge could result in people over-generalizing or over-
simplifying symptoms and denial to be a typical response,
with patients not considering depressed moods as a medical
condition requiring treatment (Chen et al., 2005).

Help seeking/negative attitudes to psychotherapy

Three papers cited help seeking preferences and attitudes
towards psychotherapy as potential barriers. Recruitment
of African Americans in Detroit was hindered by negative
attitudes toward psychotherapy. The authors found
African Americans with emotional problems preferring
alternatives to mental health services or not seeking help
at all (Thompson and Neighbors, 1996). Another study,
describes African Americans placing emphasis on the role
of prayer, spirituality and referred to spiritual support
organizations “the unique role of mutual support available
within Sister circles in local communities” (Meinert et al.,
2003). Both papers report that people in their sample,
would be unlikely to seek professional help and people felt
that receiving psychotherapy meant seeking assistance
pr
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10089 papers considered

PsycINFO, 3888 papers

Cinahl, 920 papers

Embase, 2931 papers

Medline 2350 papers

After removal of duplicates

abstracts considered = 99

14 Excluded due to

Review article: 1

Not barriers to recruitment in research: 3

Not focussing on BME: 4

Not focussing on mental health: 6

Excluded by abstract

76

Excluded by title

9946

9 Papers Included

Full manuscript procured

23

Figure 1. Study selection flowchart.
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outside the family. Another included paper (Gallagher-
Thompson et al., 2004) mentioned “help-seeking” being
a barrier, although did not elaborate on this comment. It
was concluded that the earlier mentioned problems “often
results in small pools of African Americans from which to
sample” (Thompson and Neighbors, 1996).
Language

Five papers covering Latinos, African Americans and Asian
Americans highlighted language related barriers to recruit-
ment. The authors of one paper describing multisite recruit-
ment of Latinos commented, “the issue of communication
between the provider/care network staff and the patient with
serious mental illness was seen as a potentially overwhelming
barrier in many clinical settings” and participants were often
monolingual in Spanish or preferred to speak in Spanish
(Loue and Sajatovic, 2008). A paper describing recruiting
from low income Latinos (Miranda et al., 1996), highlighted
non-availability of culturally adapted questionnaires as a
barrier. A further study, in Asian Americans commented that,
“Asian American immigrants, especially elders, have also
relatively lower literacy levels” (Chen et al., 2005).
Int. J. M
38
Highlighting the importance of being culturally sensi-
tive within target language, authors found that at times
“the required language and phrases stipulated by institu-
tional review board, when translated into Spanish, may
contain a number of specific words and phrases that were
alarming to our target population” (Le et al., 2008).
Another paper concluded that by listening to the views
of African-American women they had “acquired a greater
sensitivity to the language and common expressions of
African-Americans”. The fifth paper mentioned language
as a barrier to recruitment but did not elaborate further
(Gallagher-Thompson et al., 2004).
Religious beliefs

Four papers identified religion as a barrier to recruitment.
The first focusing on recruiting Latinos reported that
“many Latinos are Catholic and, whilst authors recognised
that alternative treatments and folk beliefs about psychiat-
ric symptoms are unlikely to interfere with their participa-
tion in research, these issues may affect diagnoses and
exclusionary criteria” proposing that some Latinos present
with beliefs that can appear psychotic out of context,
ethods Psychiatr. Res. 23(1): 36–48 (2014). DOI: 10.1002/mpr
Copyright © 2014 John Wiley & Sons, Ltd.
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002/m
despite being culturally appropriate (Miranda et al., 1996).
Other papers found that religion can lead to help seeking
from alternate sources. Some African Americans, who
have faith in prayer and spirituality may seek help from
religious leaders (Sister circles in local communities)
rather than health professionals (Meinert et al., 2003).
Further to this the authors reported that awareness of
religious holidays must be incorporated into recruitment
efforts (Arean et al., 2003), and that competing obligations
such as attendance at church functions can affect potential
participants’ willingness to engage in research (Loue and
Sajatovic, 2008).
Trust

Five papers identified mistrust as a factor that inhibited
recruitment. Three papers (Thompson and Neighbors,
1996; Arean et al., 2003; Meinert et al., 2003), covered
mistrust in African Americans, linked to a legacy of unethical
research conducted byWhite researchers, particularly Tuskegee
Scandal (Blackswere not offered efficacious syphilis treatment).
It was stated that “Understandably, African Americans tend to
distrust research in general and research conducted by whites
in particular” (Thompson and Neighbors, 1996) and “some
African Americans believe that their race are used as
guinea pigs in medical research and inevitably, willingness
to participate in clinical trials involves a strong element of
trust” (Meinert et al., 2003).

A different element of mistrust as a barrier stems from
participants’ suspicion about services (Meinert et al., 2003;
Gallagher-Thompson et al., 2004). African-American
women voiced suspicion about mental health services.
Authors highlighted women’s fear of physicians (especially
psychiatrists) “the view that psychiatrists are like policemen
suggests that African-American encounters with them are
often followed by involuntary hospitalization” and “partici-
pants also identified their suspicion of the perceived profit
motive of pharmaceutical companies” (Meinert et al., 2003).

Another paper referred to the same issue of trusting
professionals, stating that “traditionally Latinos have
tended to be wary of professionals who they do not know”
(Gallagher-Thompson et al., 2004).

A paper about Asian Americans described how they
viewed the consent process and legal documents with
suspicion (Chen et al., 2005).
Stigma

Seven papers identified stigma as a barrier, in the sense
that stigma relating to mental health being a greater
problem in some ethnic minorities compared to Whites.
pr
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Three papers reported that the stigma attached to
mental illness was a particular problem in African Americans
(Thompson andNeighbors, 1996). Authors quoted a women
saying “crazy, scary, weakness, helpless, hopeless, irresponsi-
bility, and stigma” in association with mental health research
and “one participant noted that she was taught to keep
personal issues in the family and deal with them by keeping
a stiff upper lip” (Meinert et al., 2003). Another paper about
recruitment in African Americans commented that “the
stigma associated with psychiatric illnesses might be magni-
fied and misused in the context of research involving
members of a minority group” (Aliyu et al., 2006).

Authors noted in Latinos that “fear of being stigmatised
as a result of study participation or being recognised as
mentally ill” (Loue and Sajatovic, 2008). The fear of being
labelled mentally ill was particularly pronounced in Asian
American communities, despite their limited exposure to
research (Chen et al., 2005). Authors report that,
“Whereas many older white patients may be concerned
with what others will think of them if a mental health
diagnosis is uncovered, many older minorities may be
more concerned with the impact a psychiatric diagnosis
will have on their family’s reputation” (Arean et al., 2003).

Gallagher-Thompson et al. (2004) reported on stigma
as a barrier, although did not elaborate on how stigma
interferes with the recruitment process.

Gender

Three papers, about Latino communities, mentioned
gender as a barrier to recruitment. One reported that
females were unable to participate due to their husbands’
disapproval of the research and recommended that the
“man of the family” be included in discussions before the wife
was recruited (Miranda et al., 1996). Another study reported
that relationship issues, such as partner violence were a barrier
to recruitment in their study (Loue and Sajatovic, 2008).

A woman’s traditional role in Latino culture was discussed
by the authors in context of research “a woman’s traditional
role as a good housewife and mother-prominent among the
less educated suggests that participating in competing activi-
ties may seem too selfish”. Authors found that women were
often uncomfortable about refusing to participate, and so
provided passive consent to appointments. This may be due
to the woman wanting to respond in a socially desirable man-
ner and not to disappoint research staff. Inevitably this led to
subsequent withdrawals or non-engagement (Le et al., 2008).

Psychopathology/substance misuse

A paper describing experiences with South Americans, found
psychopathology and/or use of substances, a recruitment
Int. J. M
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barrier (Loue and Sajatovic, 2008). Three Puerto Rican and
two Mexican women were lost to follow-up because of
psychopathology or substance use. Increased drug use led to
unreliability in attending appointments and raised concerns
about their capacity to consent.

Fear of being reported to immigration

Two papers commented about illegal immigrants expressed
fear of being reported to immigration in case they partici-
pated in research. Authors reported that phrases in the
consent form raised concerns about possible deportation
(Le et al., 2008). Another paper documented similar
deportation fears in illegal Mexican migrants (Loue and
Sajatovic, 2008).

Practical issues

Lack of child care

Four papers mentioned child care as a recruitment barrier.
One paper found Latino community reporting more prac-
tical barriers like child care, than Whites (Miranda et al.,
1996). Another paper found that child-care issues were
frequently cited for non-participation and inability to
attend clinics by Latino women (Le et al., 2008). A paper
about depressed African-American women found child
care as a barrier to access treatment (Meinert et al.,
2003). It was suggested that Asian Americans elders may
be unable to enter research studies as they may have
child-care responsibilities. Authors raised the possibility
that child-care issues may be an effect of poverty rather
than ethnicity as such (Loue and Sajatovic, 2008).

Transport provision

Three papers referred to lack of transport. Latino mothers
were unable to attend research site because of transporta-
tion limitations (Miranda et al., 1996), Latinos in San
Francisco Bay reported that difficulties with transportation
deterred participation (Gallagher-Thompson et al., 2004).
While suggesting that this barrier may be caused by
poverty, rather than ethnicity as such authors referred to
the “financial considerations that impacted the individ-
uals’ ability to pay for transportation costs” (Loue and
Sajatovic, 2008).

Financial constraints

Five papers commented on participants’ financial position
as a barrier. People of low socio-economic status report
more barriers to obtaining mental health care, compare
to Whites and higher income individuals (Miranda et al.,
ethods Psychiatr. Res. 23(1): 36–48 (2014). DOI: 10.1002/mpr
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1996). African-American patients from low-income areas
expressed more reluctance to participate in research
(Thompson and Neighbors, 1996). Low-income immi-
grants may hesitate to incur the additional health-care
expense and believe that participation in a trial will incur
costs (Chen et al., 2005; Loue and Sajatovic, 2008).
Authors suggested that ethnic minority elders may have
limited resources and be deterred by financial constrains
(Arean et al., 2003).

Culturally inappropriate incentives

It was common for studies to offer incentives to recruitment
(Miranda et al., 1996; Thompson and Neighbors, 1996;
Arean et al., 2003;Meinert et al., 2003) However, two studies
pointed out how certain incentives could have a negative
impact on recruitment. Researchers found that some people
did not want to be pressured by the extra monetary
obligation and others felt embarrassed thinking that they
should be paying for services, not the other way round (Loue
and Sajatovic, 2008). Some Asian elders did not feel
comfortable accepting monetary incentives, and felt that
their information was being sold as part of a cheap material
exchange (Chen et al., 2005).

Medical insurance

Two papers identified lack of medical insurance as a
barrier to recruitment (Miranda et al., 1996; Meinert et al.,
2003); reporting that some depressed African-American
women did not have access to treatment because of inade-
quate health insurance.

Lack of time

Five papers reported lack of time as a barrier. Authors
reported that the most common reason for Latinos
non-participation was “lack of time/too busy” (Le et al.,
2008). Lack of time was a factor that was cited across
age groups, but was particularly common in adults from
ethnic minorities who were often experiencing multiple
psychosocial stressors and limited resources (Miranda
et al., 1996; Arean et al., 2003; Chen et al., 2005; Loue
and Sajatovic, 2008).

Location of interview

Five papers referred to the location of the research inter-
view/intervention as a barrier to recruitment (Miranda
et al., 1996; Arean et al., 2003; Meinert et al., 2003;
Gallagher-Thompson et al., 2004; Loue and Sajatovic,
2008). One of the papers commented “paranoia, could
interfere with individuals’ willingness and ability to present
Int. J. Methods Psychiatr. Res. 23(1): 36–48 (2014). DOI: 10.1002/m
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at a less familiar location and result in their withdrawal from
the study” and ethnic participantsmay be reluctant to attend
mental health facilities, fearing to be identified by other
members of their community (Loue and Sajatovic, 2008).

Employment status

A paper cited conflict with employment requirements as
the most common reason for Latinas non-participation
(Le et al., 2008)

Family/community related

Husbands’ influence

Two papers on Latino populations commented on prohi-
bitions by husbands or partners as a barrier to recruitment
of women from ethnic minorities (Miranda et al., 1996; Le
et al., 2008). Some women may accept a submissive role
and comply with their partners’ prohibitions against their
active participation in the interventions (Le et al., 2008).

Family perspectives

Four papers, across different samples, referred to the
family as a barrier to recruitment. Two studies (Miranda
et al., 1996; Le et al., 2008) involving Latinos, recorded
how strong traditional family values, could make recruit-
ment difficult stating that “adherence to traditional gender
roles” and “respect towards elders may be unique facilita-
tors or barriers for recruiting Latina participants into
intervention research”. However, this paper also suggested
that families can assist with the recruitment process as well
as hinder it. Another paper reported on how family
commitments restrict participants’ recruitment (Loue and
Sajatovic, 2008). African Americans reported that people
were deterred from seeking treatment because it represented
a failure to keep problems in the family. The authors reported
that participants “felt that receiving psychotherapy meant
seeking assistance outside the family” (Meinert et al., 2003).

Stigma for the family

Two papers referred to stigma in the family context as a
barrier to recruitment. Authors reported that some elder
African Americans were more concerned with the impact
a psychiatric diagnosis would have on their family’s
reputation than on themselves (Arean et al., 2003). Another
paper about Asian Americans reported “a difference between
stigmas associated with different illnesses was observed, for
example depression is generally less stigmatizing than psycho-
sis. The less stigma that is linked to a project, the more
support a community is likely to give” (Chen et al., 2005).
pr
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This study found that most Asian community leaders
appeared to be understanding and sympathetic regarding
the mental health aspects of research projects, which
seems to contradict what is reported earlier. The authors
reported that the leaders “all agreed with the need for
services but also believed that the stigma would potentially
obstruct the project”.

Health service related

Under-utilization of mental health services

A paper on recruitment of Latinos, suggested that under
recruitment was due to low levels of engagement with
mental health services. Since the study recruited from
existing mental health service users, it was almost inevitable
that ethnic minorities would be under-represented as they
underutilized these services (Miranda et al., 1996).

Language of professional/intervention

Four papers made reference to the importance of the
language of the intervention and researcher, stating about
Latinos “providing services in Spanish is essential for recruiting
monolingual Spanish-speaking Latinos” (Miranda et al.,
1996). Authors also reported that, “bilingual-bicultural staff
were able to maintain Latino patients in treatment at the
same rate as our non-Latino sample” and all treatments
were conducted in Spanish. The other three papers
(Gallagher-Thompson et al., 2004; Le et al., 2008; Loue
and Sajatovic, 2008) documented the importance of hav-
ing bilingual and bicultural staff to assist with recruit-
ment, with another paper (Le et al., 2008) stating that
“the use of bicultural research staff and clinic staff in-
creased the number of screening interviews conducted”.
The paper by Gallagher-Thompson et al. (2004) about
recruitment of Latinos describes involvement of staff in
facilitating the recruitment procedures.

Lack of communication and cultural awareness between
staff and participants

Three papers referred to the importance of communication
between research staff and participants. The need to show
respect toward male figures and older adults in general, were
important aspects of Latino culture that needed to be
considered (Miranda et al., 1996; Gallagher-Thompson
et al., 2004; Le et al., 2008). Latinos are expected to be warm
and personal in their interactions with others, a concept
called simpatía (Miranda et al., 1996; Gallagher-Thompson
et al., 2004; Le et al., 2008). Important aspects of this
personal approach include the use of formal language
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(Usted, Señor, Señor, etc.) and formal greetings in profes-
sional relationships (Miranda et al., 1996). The papers high-
light the importance of being culturally aware when
approaching participants and their families.

Staff personal attributes

Two papers commented on the importance of personal
attributes in recruitment of ethnic groups (Miranda et al.,
1996; Le et al., 2008). Latinos responded well to the
Simpatía and Personalísmo of others and as per Miranda
et al. (1996), “traditional approaches to recruiting partici-
pants into treatment outcome studies may be perceived
as both too informal and too cold for many Latinos”. This
paper surmised that “the success in retaining the subjects
is attributed to a careful individualised approach” and the
researcher’s ability to remember details of the partici-
pants’ family situations and develop personal rapport
was highlighted. Furthermore researcher need to “warm,
friendly and interested in their [participants’] wellbeing”.

Research process

Limited willingness and enthusiasm of researchers

Three papers, across multiple samples, reported lack of
enthusiasm from researchers as a barrier to recruitment.
Detailing the recruitment of African-American participants
(Arean et al., 2003), stated “failing to understand the specific
culture of the target population, they had inadvertently
distanced themselves from the community and the gate-
keepers, doing little to overcome attitudes about research
and mental health”. Belatedly, the authors recognized that
their research strategy, to its detriment, had been “mini-
mally informed by the culture of the community we were
working with”.

However, while recruiting Latinos, Gallagher-Thompson
et al. (2004) reported that “professional referrals were the
most successful recruitment method, far more so than
media efforts and non-professional referrals”. The enthusiasm
of researchers to develop strong working relationships with
professionals in the recruitment area was vital to successful
recruitment. While recruiting Asian Americans, Chen et al.
(2005) expressed the need for “research staff to stress uniquely
potential impact of certain elements of the study on both the
medical staff and the patients”. Within this paper the authors
stressed the need for researchers to “emphasise the cultural
competence elements of the study”.

Whilst enthusiasm to promote the research is highly
important, the authors referred to the importance of
considering how the service providers’ will is conveyed prac-
tically in action, stating, “overemphasising the academic
ethods Psychiatr. Res. 23(1): 36–48 (2014). DOI: 10.1002/mpr
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needs of research could be interpreted as a sign of self-serving
intent that is irrelevant to a community’s need” (Chen et al.,
2005). The literature would suggest that this barrier is
particularly important to overcome particularly where
there is an ethnic mismatch between the research staff
and the participants.
Understanding the need for ethnic participation

A paper focussing on African-American participants,
commented that service providers underestimating the
need to include ethnic groups in psychiatric research was
a huge barrier to recruitment (Thompson and Neighbors,
1996). The authors stated “African American patients are
frequently considered to be a research risk because they
are less likely to be found or to participate for the duration
of the study” and “African American men are sometimes
viewed as violent and threatening. These factors undoubt-
edly contribute to the fact that many researchers may be
reluctant to conduct research focused specifically on
African Americans”
Paucity of resources available

Seven out of the nine included papers referred to study
resources as barriers to recruitment. Amongst Latinos, lower
participation rates may be due to not providing culturally
and linguistically appropriate staff (Miranda et al., 1996).
Other authors emphasized the importance of having cultur-
ally appropriate interviews and scales with accurate transla-
tions (Chen et al., 2005).

Focusing on the recruitment of African Americans, it
was concluded that “sufficient time and money should
be allocated during the research planning stage to develop
culturally sensitive strategies that incorporate the reactions
of African American patients into the preparation and im-
plementation process” (Thompson and Neighbors, 1996).
Papers described the importance of spending time and
resources prior to recruitment on developing partnerships
between research staff and gatekeepers to the community
(Arean et al., 2003; Aliyu et al., 2006; Le et al., 2008; Loue
and Sajatovic, 2008).
Appropriateness of assessment tools

It was highlighted that assessment tools used could act as a
barrier to recruitment (Thompson and Neighbors, 1996).
The potential participants were multi-ethnic but predomi-
nantly African Americans with little knowledge of research
and poor literacy. Limited availability of assessment tools
in their native language was observed.
Int. J. Methods Psychiatr. Res. 23(1): 36–48 (2014). DOI: 10.1002/m
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Non-availability of translated materials

Three papers commented on study materials acting as a
barrier to recruitment. For Latinos, “many commonly used
instruments in psychotherapy research have not been
translated into Spanish or validated on Spanish-speaking
populations” (Miranda et al., 1996). In written materials,
there is a risk that some directly translated words may be per-
ceived as stigmatizing or simply confusing (Le et al., 2008).
Other issues may arise when character names and descrip-
tions used, therefore materials should be culturally appropri-
ate, beyond simple language translations (Chen et al., 2005).

Lack of culturally competent staff

Three papers raised the importance of culturally compe-
tent staff in recruitment (Thompson and Neighbors,
1996; Arean et al., 2003; Loue and Sajatovic, 2008). They
employed staff experienced in working with ethnic minor-
ities. The staff were not ethnically matched but rather had
the skills, experience and cultural awareness to engage the
target population.

Lack of culturally matched staff

Three papers referred to ethnically matching researchers
and participants. Perhaps surprisingly one study, recruiting
African-American participants, found that matching had
no noticeable influence on refusal rates (Thompson and
Neighbors, 1996). This was supported by another study
in African Americans (Arean et al., 2003) reporting that
“experience was more important than ethnic matching”
when recruiting. By “experience” the authors meant
previous experience with similar ethnic groups. Amongst
Asian Americans it was suggested that the critical factor
was not ethnic matching per se, but the researcher’s
cultural competence in building trust with participants
(Chen et al., 2005).

Under representation of ethnic minorities at
recruitment sites

Six papers considered low availability of ethnic partici-
pants at the recruitment sites as low numbers of ethnic
residents in that particular area can limit the pool of
potential participants (Miranda et al., 1996; Thompson
and Neighbors, 1996; Meinert et al., 2003; Aliyu et al.,
2006; Le et al., 2008; Loue and Sajatovic, 2008).

Understanding of consent process

Two papers referred to obtaining consent as a barrier to
recruitment. Focusing on Asian Americans authors found
pr
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that “Asian Americans are not accustomed to the process
of giving written informed consent for treatment, and they
are relatively inexperienced in participating in research
trials, which they may view with suspicion”. In addition
consent forms may lead to immigrant adults refusing to
participate in a study because of their suspicion of any
legal documents (Chen et al., 2005). The second paper
described problems arising in recruiting a Latina sample
where great care had to be taken to ensure they fully
understood the intent and contents of the research con-
sent forms (Le et al., 2008). Explaining study procedures
can be difficult as it is hard to frame randomization in a
manner that is understandable and acceptable to potential
participants (Chen et al., 2005).
Discussion

This review is the first systematic attempt to identify
barriers that hinder recruitment of ethnic minorities to
mental health research. The main benefit is that we now
have a compilation of important barriers to recruitment.
Researchers, once aware of these barriers can plan ahead
and incorporate design modifications at protocol writing
stage to facilitate eventual ethnic minorities’ recruitment.

The results tell us that even before the actual initiation
of research study and the recruitment process, there is a
critical barrier leading to under recruitment. Ethnic mi-
norities in question underutilize the health services where
the research is conducted thus reducing their chances of
participation.

Subsequently once a research study is rolled out there is
interplay of various barriers with a large overlap. Many of
these barriers are not specific to ethnic minorities and are
clearly encountered whenworking withmajority populations
that are often Caucasians and of low socio-economic status
in particular. For example child care may be a barrier
for both Caucasian and ethnic minority participants,
although the options available to address this issue show
wide variation. Employing a paid child-minder is widely
practiced in White households, whereas this concept is
alien to the majority of ethnic minorities, who are more
dependent upon their friends and families. Likewise, lack
of health insurance acts as a barrier as there are fewer
ethnic minority patients who are insured, thus reducing
their chances of being recruited from treatment facilities.
We must bear this in mind that culture still plays an
important part in the genesis of these problems and the
presenting nature may be the same yet there are culture
specific intricacies that need special handling and will
not be overcome by just employing simple solutions
across the board for the whole sample.
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It is clear from the results that some of the barriers are
comparatively easier to address than others and can be
easily overcome. Participants’ fear of being labelled as
mentally ill may be a comparatively greater deterrent in
ethnic minorities than in the general population, because
of the added fear of families being stigmatized. Working
with local ethnic community organizations and involving
ethnic media helps in facilitating this process. This liaison
also helps in getting families on board to encourage
recruitment. But however this may reinforce traditional
power relationships that are associated with the oppression
particularly of ethnic women and raise concerns about
confidentiality; particularly when the subjects are stressed
due to family related problems or when they do not want
to share their health issues like history of self-harm.

It is here that the cultural competence of the main
investigators and the field research workers in particular
becomes critically important. Financial constraints and
availability may not allow cultural matching of research
staff yet training them on how to approach, invite and
recruit ethnic minority subjects is extremely important.
Extra human and financial resources will be needed and
must be catered for in advance. This will help in preparing
multilingual study materials and tailoring interventions to
the needs of ethnic subjects.

As the recruitment process is multifactorial, no matter
what investigators do, there will always be certain barriers
that will be difficult to overcome. Psychopathology/sub-
stance misuse, domestic violence, lack of insurance and
underutilization ofmental health services (Table 2) are those
difficult to modify factors. It can be said about certain
barriers that making a few small changes in recruitment
procedures and making extra provisions can lead to positive
impact on ethnicminority recruitment. It is also evident that
as the barriers are interrelated; therefore it may be necessary
to simultaneously address several barriers to get desired
results. Alternatively, it can be argued that it is more likely
that making adjustments to overcome single barriers may
be sufficient to positively affect multiple barriers.

Our review has provided us with a framework of
barriers that is more sensitive to the needs of mental health
research, based on the premise that the issues are different as
compared to other health and social research. This will
hopefully help in generating tailor made solutions, specifi-
cally for mental health research related barriers. Yancey
et al. (2006) have already reviewed existing barriers to
research in general health conditions and described to an
extent possible solutions as well. Their review has generated
overarching broad categories of barriers and possible
solutions, however, our review provides in depth detailed
sub-categories. We have attempted to categorize the barriers
ethods Psychiatr. Res. 23(1): 36–48 (2014). DOI: 10.1002/mpr
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to better understand the process and enable us to start
exploring solutions to the barriers. This resulted in generating
as many barriers as possible rather than amalgamating them,
so that future researchers have a larger framework from
which to highlight barriers and come up with pre-emptive
solutions. We hope that this way, the framework will be
transferable and applicable to other ethnic groups outside of
the United States. It should be reiterated again that the catego-
ries used in this review are not mutually exclusive nor ethnic
specific, they are dependent upon each other which accounts
for some repetition. There is undoubtedly an overlap in the
barriers whilst they remain distinct in their own description.

It is noticeable that nine papers meeting out inclusion
criteria are all from the United States with participants that
were migrants typical for the United States. That said, the
barriers were common across many of the studies and the
issues that arose are universal issues that would be
applicable elsewhere as well. Although there are no studies
from Europe, researchers can use these categories as a
framework to explore possible barriers to any other ethnic
population and generate solutions based on clinical and
research experience.
Conclusion

Under recruitment of ethnic minorities has an obvious
implication for the generalization of the research findings
and subsequent provision of health services and utilization
by ethnic groups. By keeping out large ethnic populations
from research we are dramatically reducing the pool of
eligible participants leading to under recruitment and more
Int. J. Methods Psychiatr. Res. 23(1): 36–48 (2014). DOI: 10.1002/m
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importantly making our samples become non-representative
with reduced generalizability of the results.

There is a need to incorporate facilitators to recruit-
ment by organizing researcher training and resource
allocation; so that this becomes a pre-emptive measure
to counteract barriers rather than a post-event reflection
on what the barriers were. We need to be aware of the
barriers at protocol stage and have the technical and finan-
cial resources in place. Once the project is underway, staff
training, community engagement and intervention adap-
tation will need to be implemented. The effects of these
on recruitment rate should be regularly reviewed and if
these facilitators make an insufficient effect on recruit-
ment rates and new barriers are encountered, then these
need to be looked into and solutions generated.

We did not find any trials that tested interventions for
enhancing recruitment of ethnic groups. Designing nested
studies within randomized controlled trials (RCTs) would
be valuable in gauging the effect of different recruitment
strategies and will facilitate future research.

It is difficult to ascertain the extent to which prejudices
do exist and how they affect recruitment either arising
from researchers or from clinical services. The ethnicity
of the researcher must also be taken into account as this
prejudice could be assumed to be eradicated should the
participant be of the same ethnicity as the researcher. It
can be concluded from this that it takes extra efforts to
recruit participants from ethnic minorities and with this
comes additional costs to the research. It is therefore im-
portant that researchers take this into consideration within
the planning stages and financial costing of the research.
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