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Abstract

Objectives—This study systematically reviewed existing qualitative evidence of family 

members’ experiences prior to the initiation of mental health services for a loved one experiencing 

their first episode of psychosis (FEP).

Methods—A meta-synthesis review of published peer-reviewed qualitative studies conducted 

between 2010 and 2019 were included. Keyword searches were performed in four electronic 

databases and the reference lists of primary manuscripts. Two independent reviewers used the 

Critical Appraisal Skills Programme (CASP) qualitative checklist to assess methodological quality 

of each study.

Results—A total of 365 articles were initially identified and 9 were articles identified in a 

secondary review and literature search. A total of 21 met inclusion criteria. Of those included in 

this review 169, mothers were the primary family to recall experiences. The meta-synthesis 

identified four major themes related to family member experiences prior to the initiation of mental 

health services for FEP: the misinterpretation of signs, the emotional impact of FEP on family 

members, the effect of stigma on family members, and engaging with resources prior to mental 

health services for FEP.

Conclusions—Additional research is needed to develop healthy communication strategies that 

effectively deliver educational information about psychosis. This meta-synthesis also identified the 

need to understand help-seeking behaviors among families of those with FEP in effort to reduce 

the duration of untreated psychosis and improve pathways to care often initiated by a family 

member.
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Each year an estimated 115,000 individuals experience their first episode of psychosis (FEP) 

(Kirkbride et al. 2012; Simon et al. 2017). Seventy percent of these cases occur before the 

age of 25 years (Kirkbride et al. 2006) and is a critical point for family members and their 

loved ones in the trajectory of schizophrenia-spectrum disorders (Lincoln and McGorry 

1995). Research suggests that the earlier mental health services are initiated the greater 

likelihood that these services are effective in improving psychiatric symptoms and quality of 

life (Azrin et al. 2015; Kane et al. 2015a; Mueser et al. 2015; Rosenheck et al. 2016).

There are various team-based treatment models tailored for individuals with FEP. Across 

Europe and Australia these models are referred to as early intervention programs (EIP) 

whereas in the US these programs are commonly referred to as coordinated specialty care 

(CSC) programs. EIPs (including CSC programs) utilize a team-based approach to deliver 

evidence-based treatments for individuals experiencing FEP and their family members. EIPs 

generally include at minimum, pharmacotherapy, individual or group therapy, vocational 

services (e.g., education and employment), and individual or group family education (Wright 

et al. 2019). An additional component may also include case management. Previous 

literature has demonstrated the effectiveness of such programs to positively impact the life 

trajectory of individuals experiencing early psychosis (Bird et al. 2010; Kane et al. 2015a); 

for instance, in the US, findings from a large randomized trial of an EIP significantly 

improved the clinical outcomes, functional outcomes, and quality of life of young people 

experiencing FEP (Kane et al. 2015a).

A large portion of youth and young adults enrolled in EIP programs for FEP report living 

with at least one family member (Onwumere et al. 2016). Family members who have loved 

ones experiencing FEP may encounter different issues from those who are caring for 

individuals further along in the trajectory of schizophrenia (Addington and Burnett 2004). 

Family members with loved ones experiencing FEP are typically less knowledgeable about 

symptoms, the ambiguity surrounding diagnosis, and encounters navigating the mental 

health system compared to family members with experience managing schizophrenia-

spectrum diagnoses (Addington et al. 2005). Further, the experiences of family members are 

heightened during the FEP and much of the demand and burden are placed on family 

members or caregivers (Cook et al. 1994). Previous literature, primarily quantitative studies, 

has explored expressed emotion, family functioning, coping, burden, and distress (Koutra et 

al. 2016; McCann et al. 2012). EIP programs for FEP recognize the importance of family 

members or loved ones, thus, a large majority of these programs incorporate a family 

education and support (i.e., family psychoeducation) component.

Family members are typically the first to recognize changes in their loved ones’ behavior 

and have a key role in navigating pathways to care and the initiation of EIPs for FEP 

(Addington et al. 2005; Franz et al. 2010). However, it has been well documented that 

barriers to seeking help and obtaining appropriate care for individuals with FEP lengthens 

the duration of untreated psychosis (DUP) (Commander et al. 1999; Compton et al. 2009, 

2005; Lucksted et al. 2018; Morgan et al. 2006). Previous studies have demonstrated that 

DUP is associated with increased symptom severity, poorer functioning, as well as time to 

and level of remission of psychosis (Addington et al. 2015; Black et al. 2001; Harrigan et al. 
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2003; Loebel et al. 1992). A number of systematic reviews have heavily focused on 

quantitative findings related to DUP (Lloyd-Evans et al. 2011; Marshall et al. 2005; Norman 

et al. 2005), pathways to care (Anderson et al. 2010; Doyle et al. 2014; Singh and Grange 

2006), and family members (Koutra et al. 2016). Given the importance of family members in 

seeking treatment for FEP, greater attention to how family members navigate through the 

mental health system and their experiences prior to the initiation of treatment is needed to 

improve the pathways to EIPs. This review aimed to examine qualitative findings that 

explore overall experiences of family members with FEP treatment. The primary aim of this 

systematic review was to assess family members perspective and opinions on the barriers 

and facilitators to FEP treatment.

Methods

Study Selection

Four electronic databases (PubMed, Google Scholar, MEDLINE, Web of Science) were 

searched for manuscripts published between January 2010 to August 2018. Subject 

keywords and phrases were limited to; first episode psychosis, early-onset schizophrenia, 
family member, caregiver, sibling, qualitative methods, interviews, focus groups, 
perspectives. The results were limited to only peer-reviewed articles published in English 

and qualitative studies involving human participants. To expand the inclusion of potential 

studies, a secondary search was conducted to identify manuscripts published from 

September 2018 to June 2019.

For initial screenings all articles were assessed based on titles and abstracts. Two reviewers 

screened all titles and abstracts for relevance, namely words indicating studies utilized 

qualitative methods (e.g., perceptions, opinions, experiences, qualitative, focus groups, 

interviews) from the family members’ perspectives. Based on the initial screening, the 

studies’ full text were then reviewed by one reviewer and examined for eligibility, with the 

second reviewer checking all included and excluded studies. A hand search of references 

and citations of primary articles was performed by two reviewers independently. Two 

reviewers met several times to discuss studies and came to a consensus of which studies 

were to be included.

Quality Assessment

Qualitative studies that met inclusion criteria were evaluated for methodological quality. To 

accomplish this, the 10-item Critical Appraisal Skills Programme (CASP) qualitative 

checklist was utilized to assess all articles by two reviewers (CASP 2017). Authors 

independently appraised each study, differences were resolved by a third reviewer, and 

scores were averaged. Several studies have used the CASP qualitative checklist to conduct 

systematic reviews (Tindall et al. 2018b). Table 1 outlines the CASP scores for all the 

articles included in this review.

Screening, Data Extraction, and Synthesis

Initial screening of articles was conducted by the first author and a research assistant based 

on the information contained in their titles and abstracts. Full-text screening and using 
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CASP for quality assessment were conducted by the authors. The authors discussed and 

resolved remaining disagreements about inclusion or exclusion of an article. The following 

data was extracted for each included study: article title, first author, published year, locations 

where the study was conducted, methods and procedures, themes, and outcomes (Table 2). 

Two authors reviewed all details extracted from the set of included studies for consistency; 

disagreements were resolved through discussion.

Results

Search Results

The initial literature search identified 365 studies of which 68 studies were include in the 

full-text evaluation; 297 were removed after a review of abstract and title, or duplication. 

Four additional studies were identified through the hand search of citations. A secondary 

literature search identified five additional studies that were included in the full-text 

evaluation. Independent review of the 77 studies revealed 26 studies that meet the inclusion 

criteria and were appraised (see Fig. 1). Five articles were removed after further discussion 

during the CASP appraisal process due to being outside the purview (e.g., focused on family 

coping strategies or evaluation of a family-oriented program) of this review. A final total of 

21 studies were included in this review.

Description and Demographics of Studies Included in Review

Of the 21 studies included in this review, the majority were conducted in the North America 

(n = 6; US) and Europe (n = 5; Great Britain, Romania), followed by four in Australia and 

New Zealand, three in Asia (Thailand, Indonesia, India), two in South America (Brazil), and 

one in the Middle East. Most studies included in this review were inperson interviews with 

the exception of one (Kumar et al. 2019) which used focus groups. Twenty were unique 

studies and included a total of 425 family members who contributed to findings presented in 

this meta-synthesis. Six studies did not distinguish between which parent (e.g., mother or 

father) participated in the study (Hasan and Musleh 2017; Hernandez et al. 2019; 

Marthoenis et al. 2016; McCann et al. 2011; Napa et al. 2017; Yarborough et al. 2018), of 

the 15 remaining studies, the majority of family members represented were mothers (n = 

169), followed by 61 fathers (n = 61; See Table 2).

Emotional Impact

Thirteen of the 21 studies (62%) (Allard et al. 2018; Chen et al. 2016; Connor et al. 2016; 

Franz et al. 2010; Giacon et al. 2019; Kumar et al. 2019; Lavis et al. 2015; Lucksted et al. 

2018; Napa et al. 2017; Petrakis et al. 2013; Tanskanen et al. 2011; Tindall et al. 2018a; 

Yarborough et al. 2018) discussed the psychological and mixed emotion impacts on family 

members of individuals with FEP prior to referral or treatment initiation. These studies 

specifically mentioned the development or feeling of desperation (Allard et al. 2018), 

distress (Lavis et al. 2015; Lucksted et al. 2018; Napa et al. 2017; Tindall et al. 2018a), fear 

(Connor et al. 2016), confusion (Kumar et al. 2019; Lavis et al. 2015; Tindall et al. 2018a), 

sadness (Cadario et al. 2012), guilt (Connor et al. 2016; Franz et al. 2010; Hasan and Musleh 

2017; Tanskanen et al. 2011; Yarborough et al. 2018) loss (Lavis et al. 2015; Lucksted et al. 

2018), general emotional wear and pain (Giacon et al. 2019) and isolation (Napa et al. 
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2017). These emotional responses penetrated their everyday caregiving role and were 

perceived as the most important factor that determined their capacity to support their loved 

one with FEP. The majority of family members went through these emotional reactions 

before accepting and realizing that formal help should be sought. The emotional impacts 

such as guilt resulted in feeling discouraged and isolated, which in turn deterred help-

seeking behaviors and engagement in mental health services.

Although most families reported a decline in overall well-being, many families developed 

coping strategies (Chen et al. 2016; Connor et al. 2016; Franz et al. 2010; Giacon et al. 

2019; Hernandez et al. 2019; Ienciu et al. 2010; Lavis et al. 2015). Family members revealed 

the process of adopting coping strategies as a positive adjustment to caring for a loved one 

with FEP. Through this process family members reflected that family support groups and 

shared experience fostered empowerment and reduced the feeling of isolation (Allard et al. 

2018; Lucksted et al. 2018; Petrakis et al. 2013; Skubby et al. 2015).

Misinterpretation of Signs

Fourteen of the 21 (67%) studies revealed that family members often misattributed the signs 

and non-specific nature of early symptoms that contributed to the delay in seeking treatment 

for their loved one (Allard et al. 2018; Cadario et al. 2012; Chen et al. 2016; Connor et al. 

2016; dos Santos Martin et al. 2018; Franz et al. 2010; Giacon et al. 2019; Hasan and 

Musleh 2017; Hernandez et al. 2019; Marthoenis et al. 2016; Napa et al. 2017; Skubby et al. 

2015; Tanskanen et al. 2011; Yarborough et al. 2018). Family members were also uncertain 

as to whether the ‘difficulties’ that their loved one was experiencing were even related to 

illness. The most common signs observed by family members during the early stage of 

psychosis included somatic symptoms, especially loss of appetite, weight loss, sleep 

disturbance (Cadario et al. 2012; Chen et al. 2016; dos Santos Martin et al. 2018; Giacon et 

al. 2019; Tanskanen et al. 2011), panic attacks (Chen et al. 2016), hallucinations (Chen et al. 

2016; Giacon et al. 2019), and social and emotional withdrawal (Connor et al. 2016; dos 

Santos Martin et al. 2018; Giacon et al. 2019; Yarborough et al. 2018). Prior to treatment 

family members tended to normalize these signs and construct alternative explanations to 

explain behaviors. The most commonly used alternative explanations were substance use 

(Chen et al. 2016; dos Santos Martin et al. 2018; Giacon et al. 2019; Hernandez et al. 2019; 

Napa et al. 2017; Skubby et al. 2015), rebellious teenager behavior (Chen et al. 2016; dos 

Santos Martin et al. 2018; Giacon et al. 2019), life stressors (dos Santos Martin et al. 2018; 

Hernandez et al. 2019; Skubby et al. 2015), or supernatural causes (Connor et al. 2016; dos 

Santos Martin et al. 2018; Hasan and Musleh 2017; Marthoenis et al. 2016; Napa et al. 

2017). Of the five studies that referenced supernatural origins for psychosis, the majority of 

individuals that referenced ‘evil spirits’ or ‘possession’ were Asian (Connor et al. 2016; 

Marthoenis et al. 2016; Napa et al. 2017).

The emergence and escalation of psychotic symptoms and/or socially disruptive behaviors 

(Chen et al. 2016; Marthoenis et al. 2016) or violent or suicidal behaviors (Connor et al. 

2016; Giacon et al. 2019; Ienciu et al. 2010; Tanskanen et al. 2011) often served as the 

catalyst for family members deciding to seek help. On the other hand, some vicarious 

experience could also be the catalyst of seeking help earlier, for example, family history of 
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psychopathology allows family members to recognize early signs of psychosis (Chen et al. 

2016; Napa et al. 2017).

Stigma

Of the 21 studies included in this meta-synthesis, family members from seven studies (33%) 

expressed the impact of stigma towards mental health, and more specifically psychosis, was 

a contributing factor in the delay to seek mental health services (Chen et al. 2016; dos 

Santos Martin et al. 2018; Franz et al. 2010; Hasan and Musleh 2017; Ienciu et al. 2010; 

Marthoenis et al. 2016; Tanskanen et al. 2011). Family members expressed concerns related 

to being labeled for receiving mental health services and feeling isolated from relatives, 

friends, and acquaintances (i.e., neighbors) (dos Santos Martin et al. 2018; Hasan and 

Musleh 2017; Marthoenis et al. 2016), in the early phases of psychosis. Family members 

also reflected that more public health campaigns should focus on increasing awareness about 

mental illness within families, the community, and in society as a whole (Cadario et al. 

2012; Franz et al. 2010; Ienciu et al. 2010).

Accessing Specialty Services

Fifteen studies (71%) identified three major social and professional resources for family 

members in the process of identifying the appropriate services for FEP (Allard et al. 2018; 

Cadario et al. 2012; Chen et al. 2016; Connor et al. 2016; dos Santos Martin et al. 2018; 

Franz et al. 2010; Giacon et al. 2019; Hasan and Musleh 2017; Hernandez et al. 2019; 

Kumar et al. 2019; Marthoenis et al. 2016; McCann et al. 2011; Napa et al. 2017; Petrakis et 

al. 2013; Skubby et al. 2015; Tanskanen et al. 2011). These resources included medical 

personnel (e.g., psychiatrists, mental health therapists, primary health care providers), school 

staff (e.g., school counselor, teachers), and social networks (e.g., relatives, friends, religious 

leaders). Seven studies conducted in six different counties (i.e., New Zealand, US, Great 

Britain, Jordan, Indonesia, Brazil), identified that several family members sought initial help 

from faith healers or religious leaders (Cadario et al. 2012; Connor et al. 2016; dos Santos 

Martin et al. 2018; Franz et al. 2010; Hasan and Musleh 2017; Marthoenis et al. 2016; 

Skubby et al. 2015). Among medical personnel, family members sought resources from 

primary health care providers and psychiatrists were generally utilized as a last resort 

(Cadario et al. 2012), although reasons for this were not revealed. Interactions with medical 

personnel and school staff resulted in the immediate referrals to specialty services (Cadario 

et al. 2012; Chen et al. 2016). However, family members from four studies expressed that 

referrals and suggestions from religious leaders (Cadario et al. 2012; Kumar et al. 2019), 

medical personnel (Giacon et al. 2019; Kumar et al. 2019), and school staff were unhelpful 

(Skubby et al. 2015), which often resulted in the further delay of treatment. Experiences of 

being referred to unsuitable mental health services, misattributing symptoms of psychosis, 

and misdiagnosis were several of the reasons why family members thought these referrals 

were unhelpful. Five studies highlighted the perceived inability for family members to locate 

resources or useful information due to the lack of direction or language barriers (Connor et 

al. 2016; Hernandez et al. 2019; McCann et al. 2011; Skubby et al. 2015; Tanskanen et al. 

2011). Previous experiences with relatives, friends, and social media that were negative 

induced fear of accessing specialty services for FEP among family members (Cadario et al. 

2012; Chen et al. 2016).
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The time dedicated to acquiring referrals to specialty services and locating information 

resources are often combined with practical and systematic barriers to accessing mental 

health services revealed in six studies included in this meta-synthesis (Chen et al. 2016; 

Connor et al. 2016; Franz et al. 2010; Hasan and Musleh 2017; Ienciu et al. 2010; 

Marthoenis et al. 2016). Family members identified several practical barriers such as lack of 

transportation, insurance coverage, cost of services, and travel distance to specialty services 

as practical barriers. Systematic barriers included, limited appointment times, unclear 

criteria for enrollment, and competence of the mental health professionals (e.g., 

misattribution of symptoms, misdiagnosis).

Discussion

The present meta-synthesis systematically examined the qualitative literature pertaining to 

family experiences prior to seeking treatment for a loved one with FEP. Due to the young 

age at which an individual typically develops psychosis (Kirkbride et al. 2006) and the 

limited insight into diagnosis (Lal and Malla 2015; Marthoenis et al. 2016), the burden of 

help-seeking in the early stages of psychosis is usually initiated by family members. 

Findings from the meta-synthesis of 21 qualitative studies identified four distinct themes: the 

misattribution of signs and symptoms, the emotional impact on family members, stigma 

associated with psychosis, and accessing specialty services. These four themes expressed by 

family members provided insight into the common experiences navigating the presentation 

of FEP and the impact on family members, as well as the process to accessing mental health 

services for FEP. Given that the delay in treatment results in longer DUP, which is associated 

with worse outcomes for individuals with FEP (Lloyd-Evans et al. 2011; Marshall et al. 

2005; Norman et al. 2005), it is essential to understand the experiences of family members 

to identify points in the pathway of care that can be targeted for further improvement.

In the early phases of psychosis, studies revealed that family members misattributed the 

signs and symptoms of psychosis (Cadario et al. 2012; Chen et al. 2016; Connor et al. 2016; 

dos Santos Martin et al. 2018; Giacon et al. 2019; Hasan and Musleh 2017; Hernandez et al. 

2019; Marthoenis et al. 2016; Napa et al. 2017; Skubby et al. 2015; Tanskanen et al. 2011; 

Yarborough et al. 2018) specifically negative symptoms (e.g., withdrawal, isolation, 

disinterest, lack of motivation) (Cadario et al. 2012; Connor et al. 2016; dos Santos Martin et 

al. 2018; Giacon et al. 2019; Hasan and Musleh 2017; Marthoenis et al. 2016; Yarborough et 

al. 2018). Individuals that present solely with negative symptoms (e.g., social isolation or 

apathy) tend to have a significantly longer DUP than individuals that present with only 

positive (e.g., hallucinations or delusions) or both positive and negative symptoms (Platz et 

al. 2006). Families would attribute changes in behaviors to various explanations including 

substance use, typical adolescent behavior, or superstitious experiences (e.g., possession, 

demons, black magic, ghosts, sorcery) (Cadario et al. 2012; Chen et al. 2016; dos Santos 

Martin et al. 2018; Hasan and Musleh 2017; Hernandez et al. 2019; Marthoenis et al. 2016; 

Napa et al. 2017; Skubby et al. 2015; Yarborough et al. 2018). Several family members that 

endorsed misattributing psychotic symptoms for spiritual reasons were Asian, Middle 

Eastern, or South American. Whereas family members that sought out religious leaders or 

faith healers occurred across all racial and ethnics groups. Overall, misattribution of 

symptoms may be explained by the lack of knowledge about psychosis and its presentation 
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among family members, medical personnel, and school staff. Family members suggested 

that public health campaigns to raise the level of awareness about early symptoms would be 

beneficial and reduce stigma associated with psychosis (Cadario et al. 2012; Franz et al. 

2010; Ienciu et al. 2010), such campaigns have been associated with a shortened DUP (Joa 

et al. 2007).

Consistent with previous literature, among caregivers in other populations, family members 

suffer from a range of significant physical, psychological, and emotional problems 

(Onwumere et al. 2016). As an example, family caregivers experienced sleep deficiencies 

(Smith et al. 2018), elevated levels of anxiety or depression (Tennakoon et al. 2000), high 

blood pressure (Poon et al. 2018), increased health utilization and more frequent visits to 

their general practitioner (Tennakoon et al. 2000), and overall reduction in well-being 

(McCann and Lubman 2014). The presence of psychological and physical symptoms, 

combined with the stress and burden of caring for and managing a loved ones’ illness, may 

further impact the quality of life of family members (Onwumere et al. 2016). These findings 

highlight the need for additional research focused on identifying and developing strategies to 

mitigate symptoms at specific points along the pathway to treatment. This underscores the 

importance of evidence-based interventions such as family psychoeducation and possible 

adaptations to address constructs beyond expressed emotion.

Once a crisis occurred with an individual experiencing FEP, family members sought three 

main sources for help: medical professionals, professional advocates, and their support 

system (e.g., friends and family) (Cadario et al. 2012; Chen et al. 2016; dos Santos Martin et 

al. 2018; Giacon et al. 2019; Kumar et al. 2019; Marthoenis et al. 2016; McCann et al. 2011; 

Napa et al. 2017; Petrakis et al. 2013; Skubby et al. 2015; Tanskanen et al. 2011). The 

differences in outreach activities for EIP models may be associated with family member 

experiences and the availability of such services may contribute to difficulties experienced 

by medical personnel and school staff in referring individuals with FEP and their family 

members to specialty services for FEP. Medical personnel, particularly general practitioners, 

and professional advocates should be educated on the early signs of psychosis and screening 

tools for at risk individuals such as the Community Assessment of Psychic Experiences—

Positive 15-items (CAPE-P15), as they are typically the first source in referring family 

members to the correct services. Two studies conducted in Norway targeted information 

campaigns, one for medical personnel and the other for school staff. It was found that early 

detection programs for medical personnel and information campaigns for teachers aided in 

shorten DUP and assisted in the individuals in correctly identifying psychosis (Langeveld et 

al. 2011; Melle et al. 2004).

Several logistical and systematic barriers (e.g., referral, availability of services) were 

consistent among the studies included in this review, in light of geographical locations of 

studies. However, family member experiences may be unique to specific countries as a result 

of different health care systems and availability of EIPs or other specialty services. For 

instance, family members from studies conducted in the US and Jordan stated that the cost 

of treatment and insurance coverage as contributing factors to delays or complication in the 

initiation of treatment, which were not mentioned by family members in Australia or Great 

Britain. It is also important to consider the status of EIPs and mental health reform and the 
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impact of family member experiences and encounters with their respective mental health or 

primary care systems. Australian EIPs paved the way for early psychosis programs starting 

in 2003 and have a nationwide program with set guidelines for early detection, acute care, 

and continuing care (McGorry 2015). Within the US, although programs may vary between 

states, EIPs have increased by approximately 2150% from 12 in 2008 to approximately 270 

programs in 2018 (National Association of State and Mental Health Program Directors 

2016; National Association of State and Mental Health Program Directors 2018), following 

the initial findings from the Recovery After An Initial Schizophrenia Episode—Early 

Treatment Program (Kane et al. 2015a, b). The current landscape of EIPs and the initiatives 

to improve services for those atrisk or diagnosed with a psychotic disorder, hopes to improve 

the dissemination of mental health education (e.g., symptoms, screenings), streamline 

referrals, and increase access to EIPs through expansion.

Limitations

The authors determined that several articles had a moderate methodological approach but 

were still included in the review. Although this may have been a limitation, the authors 

chose not to exclude these studies in order to add more depth to the review and to capture 

the perspectives of family members from a variety of countries. When interrupting the 

results presented in this review, variations in health care systems across countries can have a 

direct impact on accessing specialty services. Furthermore, differences in outreach activities 

for EIP and CSC models may be associated with family member experiences and the 

availability of such services may contribute to difficulties experienced by medical personnel 

and school staff in referring individuals with FEP and their family members to specialty 

services for FEP. It is important to note that most of these studies were conducted in 

developed, English-speaking countries, which may reduce the generalizability of the 

perspectives from the family members and constraints on identifying specific cultural 

experiences. Additionally, the years for this literature review were restricted from 2010 to 

2019. This restriction allows for more focus on the current research from the past decade but 

does remove a few relevant studies that were published more than ten years ago. Another 

possible limitation is the analysis to determine themes in each paper (e.g., thematic analysis 

vs. grounded theory). Although the methodological approaches varied across studies, 

prominent themes were relatively consistent across studies, enhancing the findings outlined 

in this meta-synthesis. The majority of the interviews were retrospective, which could result 

in inaccuracies and imperfect memories surrounding the time of the first-episode psychosis. 

Further limitations include the way in which the family members were recruited for the 

studies. The family members that participated in these studies may have more engagement 

with services as they were recruited through EIPs, which could skew the findings or 

overlook experiences from non-engaged family members.

Family members are typically at the forefront for initiating treatment for their loved one, this 

meta-synthesis highlights the experiences of family members from the emergence of a loved 

ones’ symptoms to steps taken to initiate treatment. Understanding where the points of 

intervention for support and areas to improve in the identification of FEP is imperative to 

improving the pathway to EIPs or other specialty services. Many of the barriers could be 

confronted with early detection programs and information campaigns. With increased 
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awareness within the general population, or targeted at where help-seeking is initial sought 

(e.g., general practitioners, teachers, school counselors), the prime barriers including 

misattributing symptoms, emotional impact on family members, coping strategies (e.g., 

normalizing), stigma of psychosis, and access to specialty services would diminish resulting 

in shortened DUP. Future studies should not only focus on service users’ help-seeking and 

engagement but family members’ as well. Although further qualitative-driven studies are 

needed, this literature review identifies family members play a vital role in the care of those 

experiencing FEP. An understanding that family member needs may be different from 

consumer needs is important in the development and improvement of mental health 

campaigns and services.
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Fig. 1. 
Flowchart on selection of studies included in review
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