









Attitude of the British Pakistani community towards seeking psychological help: Barriers towards seeking professional psychological help.
“Culture plays an important role in how people experience health and illness, and how they access and experience health care”. 
(Gopalkrishnan, 2020).



Abstract
There is rising concern for individuals from ethnic minorities groups in relation to their mental health. It has been identified that individuals from ethnic minorities background often underutilize the mental health services and, upon receiving professional help, individuals tend to abandon treatment. This is due to stigma attached to mental illnesses and certain barriers individuals face when experiencing mental health issues. Individuals from ethnic minority groups face several barriers in relation to seeking psychological help. It has been discovered that 1 in 5 individuals come from ethnic minority groups, and their mental health is affected by barriers such as stigma, inequalities, and racism (Mental Health Foundation, 2021). Britain is increasingly becoming a multicultural society and Pakistanis are the second highest ethnic population (Thomas, et al., 2010). Culture plays a huge role in one’s perception of mental health and towards seeking psychological help. There is a gap in existing research as most research is either conducted on students or outside the UK, and individuals from the ethnic minority are under-studied. Individuals are often put together under one umbrella of Black, Asian, and Minority Ethnic (BAME), however, each ethnic group holds specific cultural beliefs and values which, as a result, impacts individuals differently. 
The key aim of this research was, therefore, to explore the attitudes of the British Pakistani Community towards seeking professional psychological help and the barriers which have impacted upon individuals seeking that help. This was conducted as a critical literature review. This research has shed light on understanding the attitudes of British Pakistani individuals and the barriers possibly they encounter when seeking psychological help. 
Findings indicate that stigma, cultural stigma, and many other social barriers are only some of the numerous barriers which individuals from BAME background face when experiencing mental health related issues and when seeking psychological help. However, most of these barriers are connected with having lack of mental health knowledge/awareness, inequalities, lack of professional trust or incompetent, and lack of professionals from BAME backgrounds. Having linguistic and multicultural professionals could reduce the barriers and as a result improve BAME individuals mental health. 
This research contributes towards helping policy makers reduce these barriers, however, future research could explore this further by conducting qualitative research to gain clearer view.
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1.0  Introduction
Wellbeing, or mental health are generally seen as key features of overall health. The World Health Organisation (WHO) claims that “health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity” (World Health Organisation, 2018, p.1). This suggests that one aspect of health cannot be separated from another, and they all are linked together to make the individual as a whole. Consequently, it is obvious that mental health is essential for the overall wellbeing of all individuals. Mental health is a vast category that cannot be captured within one simple definition. The World Health Organisation (WHO) has defined mental health as a ‘foundation’ of wellbeing and  neccesary for individuals to be able to function effectively (WHO, 2017). It has also been identified that mental and physical health are connected to brain systems (Koban, et al., 2021). Therefore, this proposes that mental health is a ‘key’ to any aspect of health. Indeed, evidence shows that if mental health disorders like anxiety and depression, are not treated, then these could lead to premature mortalities and other diseaseses like diabetes, tuberculosis, and cardiovascular diseases (Kleinman, et al., 2016). This clearly indicates how important it is to pay attention to one’s mental health. It has been identified that 1 in 4 individuals experience mental health problems (World Health Organization, 2001; MIND, 2022). 
[bookmark: _Hlk97487289]Furthermore, WHO (2017), defines mental health as “ability to think, learn, and understand one's emotions and the reactions of others. Mental health is a state of balance, both within and with the environment” (World Health Organization, 2017, p.1). WHO specifically unites health and mental health, “there is no health without mental health” (WHO, 2018, p.1). Other factors that play vital parts in producing this balance are; psychological, physical, cultural, spiritual, and social, alongside other related influences (World Health Organisation, 2001; World Health Organization, 2017).
Culture helps to define and influence the definition of mental health (Galderisi, et al., 2015). It has also been suggested that culture considerably impacts perception, understanding, experiences, and how one responds towards mental health or mental illnesses (Shafiq, 2020). Therefore, mental health is not merely associated with mental disorders, but is necessarily interlinked with other aspects of health to describe an individual as whole. Mental health related issues are one of the most prominent contributors to the overall disease burden worldwide (World Health Organization, 2001; Vos, et al., 2013; World Health Organization, 2017; World Health Organisation, 2018). This further emphasizes the importance of considering the mental health aspect to the wellbeing of the individual. 
It has been identified that in England and Wales, 1 in 5 individuals come from Black, Asian and Minority Ethnic (BAME) groups, and their mental health is affected by the challenges they face, including stigma, inequalities and racism (Mental Health Foundation, 2021). According to Mental Health Foundation (2021), mental health problems can be greater in some BAME groups in comparison to individuals from White ethnicity. In addition to this, the Mental Health Foundation (2021) also reported that there is limited data available from BAME groups and this could be due to individuals not reporting mental health problems. This shows that individuals from BAME groups are not willing to seek mental health services.  
It is not clear why people from BAME groups are unwilling to seek professional psychological help, however, it could be due to several reasons. Most recent research has identified that British Asians or Asians are 14% less likely in comparison to average to seek mental health services (Baker, 2020). In addition to this, it has been suggested that, despite having a positive attitude towards mental illness, individuals are still reluctant to seek professional help (Khan, et al., 2016). Indeed, according to Khan and colleagues (2016), this reluctance has been identified as being due to social image and potential impact on an individual’s family reputation. 
[bookmark: _Hlk124630950]Furthermore, a large body of research suggests that individuals from an ethnic minority background tend to underutilize psychological services and exhibit more severe symptoms upon seeking help compared to other cultural groups (Corrigan, 2004; Kim, et al., 2005; Abe-Kim, et al., 2007; Primm, et al., 2010; Sookria, et al., 2011). They also suggest that people from ethinic minorities are more likely to end therapy prematurely. This could be due to the stigma of mental health, alongside the other additional barriers individuals may have to confront. Stigma is the very obvious one. However, there are other barriers including: shame, family reputation, impact on other relations, and social image or interactions (Aloud & Rathur, 2009; Knifton, et al., 2009; Han & Pong, 2015). Individuals from ethnic minorities tend to face ‘double stigma’, which could result in facing mental illness and the racial identity at the same time (Gary, 2005; Ciftci, et al., 2013). It has been also suggested that Government programmes tackling stigma related to mental health are not always appropriate for different cultures (Gary, 2005; Primm, et al., 2010; Ciftci, et al., 2013; Arday, 2018), as different cultures may have different values and beliefs which could impact individual’s attitudes and opinions towards mental illness (Mellor, et al., 2012). Therefore, this could influence an individual’s attitude .b seeking professional psychological help. 
Other barriers which may influence individuals seeking professional psychological help could be: language, religious beliefs, and gender. One of the reasons for not seeking help could be due to practitioners not understanding individual’s language and their culture, as culture plays a vital role in one’s life (Lee, et al., 2009; Arday, 2018). Religious beliefs could be another barrier which could interfere with seeking psychological help. Individuals tend to seek help from religious leaders instead of considering professional psychological help due to professionals’ lack of understandings of their religious and cultural beliefs, coupled with mistrust of them (Anand & Cochrane, 2005; Lee, et al., 2009).  According to BACP (2018), individuals from Asian, Black, ethnic minority, and older generations are less likely to seek counselling services (BACP, 2015). 
[bookmark: _Int_OvwxkQsK]It is evident that individuals from ethnic minorities have to face many barriers which, as a result, prevent them from seeking professional psychological help. However, it is not very clear which one is the most dominant factor or barrier.    
Globally, it has been identified that about 1 in 4 individuals worldwide will experience mental health problems, yet only one third of individuals who are identified with mental illness will seek professional psychological help (World Health Organization, 2001; Steel, et al., 2014; MHFA, 2020; MIND, 2022). Furthermore, it has been estimated that 1 in 6 individuals experience a common mental illness in the past week (Mental Health Foundation, 2021). It has also been suggested that between 70-75% of individuals with diagnosable mental illnesses will not receive any treatment (Evans-Lacko, et al., 2018; MHFA, 2020). This suggests that the majority of the individuals will not seek psychological help, therefore, this unwillingness is quite prevalent everywhere. The cause of this unwillingness to seek professional psychological help is not very clear, however, it could be due to several reasons and one of the apparent reasons is the stigma of mental illnesses. 
The definition of ‘stigma’ in an English dictionary is “a strong feeling of disproval that most people in a society have about something” (Cambridge Dictionary, n.d.). Stigma has no single definition, however, it has been defined as “labelling, negative stereotyping, linguistic seperation” (Anderson , et al., 2022, p. 352). It has been suggested that the stigma is associated with shame, or being weak, when belonging to a particular group which society devalues (Hinshaw, 2007). Mental health stigma has been defined as “a multidimensional process of objectifying and dehumanising a person because of being labelled” (Masuda & Latzman, 2011, p.435). These labels can contribute towards the stigmatization of an individual, and could be a barrier for individuals with mental health issues. Nevertheless, this experience can be different among different individuals. The stigma related to mental illnesses often precedes the reluctance of individuals to reach out for psychological help due to fear of being devalued or labelled (Corrigan, 2004; Sickle, et al., 2014; Turner, et al., 2015). This stigmatisation, or being ‘disgraced’ socially, can also lead individuals to behave in certain ways, such as hiding their issues/problems (Bharadwaj & Suziedelyte, 2017; Karasz, et al., 2019), or could even lead to individuals isolating themselves from society (Kniffton, 2012). It is not fully understood or clear as to why individuals avoid contacting professionals in relation to psychological health. Nevertheless, there can be several possible reasons and the one which stands out is the stigma of mental health amongst the ethnic communities (Cooper, et al., 2013; Sickle, et al., 2014; Bharadwaj & Suziedelyte, 2017).  
A vast body of research indicates that individuals from ethnic minority backgrounds tend to underutilize mental health services and display more serious symptoms upon seeking psychological help in comparison to other groups (Corrigan, 2004; Soorkia, et al., 2011; Kim & Zane, 2016; Turner, et al., 2019). This indicates that individuals from ethnic minorities face more barriers and are more likely to experience stigma of mental illness, which could then lead to reluctance of seeking professional psychological help. It has been suggested that individuals from an Asian background will not contact their GP when experiencing mental health problems due to stigma attached to mental illnesses (Cooper, et al., 2013; Memon, et al., 2016; Arday, 2018). Later research also found that stigma of mental illnesses is greater in individuals from ethnic minority groups and they are less likely to seek psychological help (Baker, 2020). This indicates that culture might have some role in this mindset of people from ethnic minority about seeking support from mental health services.
[bookmark: _Hlk137377538]Given the foregoing, the main aim of this research will be to explore the attitudes of the British Pakistani Community towards seeking professional psychological help and the barriers which have impacted upon individuals seeking that help. This will be conducted as a critical literature review. 
There is a gap in the existing research as most of the research is conducted mainly on students and is based in America or outside the U.K (Gulliver, et al., 2010), and individuals from BAME are generally under-researched in the UK (Simkhada, et al., 2021). In addition, usually when research is conducted on mental health issues related to different cultures, these are generally grouped as Black, Ethnic Minorities, or Asians or are often grouped under one umbrella (Anand & Cochrane, 2005; Judith, et al., 2007; Zaidi & Ali, 2017; Zolezzi, et al., 2018; Shah, et al., 2019; Mental Health Foundation, 2021). Therefore, having identified a gap in existing research, this research will focus on one culture and its impact on individuals in order to shed some light on what individuals of the British Pakistani community face when seeking professional psychological help, and try to identify the barriers which stop them seeking this help. It has also been suggested by many researchers that study of an individual culture has been identified as an area requiring further scrutiny (Kniffton, 2012; Kirmayer & Ban, 2013; Kirmayer & Gomez-Carrillo, 2019). Conducting this literature review will clarify individuals’ needs and their attitudes towards seeking psychological help, and in their perspective examine what would prevent them from seeking professional psychological help?
This research will therefore aim to understand the attitudes of British Pakistani individuals and what exactly is holding them back from seeking professional psychological help. This research will contribute to existing literature on issues related to the mental health of the British Pakistani Community. It will also help to understand the problems the British Pakistani Community have to confront when dealing with mental health issues and seeking professional psychological help. 
Consequently, this research offers clarification for policy makers and contributes guidance towards reducing barriers for individuals from the British Pakistani ethnicity seeking psychological help.
The aims of this research will be achieved by reviewing literature relating to this topic and this will help to understand individual cultural needs and the barriers individuals confront when experiencing mental health issues and their attitudes towards seeking professional psychological help.
This chapter has provided background and context to the research question and identified the gap in the literature this research seeks to fill. The following chapter will explore and critique the contemporary literature relating to the research question.
The following table summarises the research question, aims and objectives for this research.
	Research question
	What barriers do individuals of the British Pakistani community face when seeking professional psychological help?

	Aims
	To understand the attitudes of British Pakistani individuals and what barriers hold them back from seeking professional psychological help.

	Objectives
	This will be achieved by reviewing the literature relating to this topic which will help to understand the individual cultural needs and the barriers individuals confront when experiencing mental health issues and their attitudes towards seeking professional psychological help. 


Table 1.1: Research question, aims and objectives.
2.0 Critique of literature 
The philosophical approach used for this research is through the cultural lens and using the social constructivist approach. A social constructivist view is based on how one sees the world and how that perception is shaped by the culture (Burr, 2015). It is how individuals make sense of their experiences through constructing meanings (Amineh & Asl, 2015). As a result, culture plays an important role in one’s life and in their perception of worldview. 
“Culture is one of the most fundamental ways in which people shape their world in a unique expression of cultural imprint” (Farlong & Finnie, 2020, p.238).
Belonging to British Pakistani culture, and having studied the stigma of mental illness and individuals’ attitudes towards seeking professional psychological help during the undergraduate course, has led the researcher to study this further, alongside the acknowledged gap in the literature identified within the previous chapter. A passion for reducing the barriers and increasing awareness for individuals from the British Pakistani community towards seeking professional help for mental health has always been there, particularly having been witness to individuals not reaching out for various reasons, in both professional and personal points of view. First through professional training, and later working as a qualified therapist, it was observed that individuals ended therapy prematurely and struggled with psychological openness. This awareness, together with personal passion, combined with a philosphical social constructive lens brought a clearer focus to this study.
The key data bases used to source the literature are; psych articles, academic research premier, google scholar, PubMed database, Science Direct, Springer Journals, BACP website, books, University library databases, ProQuest, systematic reviews, and Government sites. The inclusion crieria for the literature review period was literature based within the last 10 years. The search began by entering the subject area along with several key words then combining two fields together by the use of ‘and’, such as ‘BAME’ and ‘mental health’, ‘British Pakistani’ and ‘mental health’, or ‘stigma’ and ‘ethnic minorities’. The themes were identified by undertaking a thematic analysis of existing literature (Braun & Clarke, 2006). The recurrence of words or terms in findings were coded and grouped together to form a theme, for example; Izzat (honour), family name, shame, effect of mental illness of the family, marriage conerns etc were grouped together under social barriers, and so on. Searches which were outdated and did not cover the research area/themes were not included. 
The following themes were identified: Cultural stigma, double stigma, self-stigma, social barriers like; family reputations, shame, cultural and religious beliefs, trust in professionals and in mental health services, education, gender differences, and language barrier.
Each theme will now be considered.
2.1 Cultural Stigma attached to mental health
Culture plays a significant role in an individual’s viewpoint and is one of the contributing factors towards stigma of mental illness. Culture shapes an individual’s perception of health and illness, and also their attitude towards seeking professional help (Mellor, et al., 2012; Padela, et al., 2012). Since different cultures hold different values and beliefs, therefore, this could impact an individual’s opinions and attitudes on seeking psychological help. Indeed, individuals from South Asian culture exhibit more stigma in comparison to Western culture towards mental illnesses (Cheon & Chiao, 2012). A large body of research has shown that stigma of mental illnesses is well known within the Asians and the culture has a huge impact on individuals views and attitudes towards seeking help for mental health (Knifton, et al., 2009; Lee, et al., 2009; Soorkia, et al., 2011; Han & Pong, 2015; Karasz, et al., 2019; Misra, et al., 2021). However, the generational differences and individuals who have immigrated might have different views towards mental health and mental illnesses (Knifton, et al., 2009; Abdullah & Brown, 2011). According to Abdullah and colleagues (2011), it is not merely stigma of mental illness, it could be the individual’s self stigma which may contribute towards a barrier for seeking professional help. According to Sookia and colleagues (2011), an individual’s cultural mistrust of professionals, their devotion towards their cultural beliefs and values contribute towards one’s unwillingness to seek psychological help. Furthermore, Misra et al (2021), suggested that professionals should learn cultural misconceptions and cultural beliefs to provide tailored services. Perhaps more professionals representing diverse culturals and ethnicities could help reduce these barriers.
[bookmark: _Hlk119260668]Additionally, it has also been suggested that South Asians experience a high volume of psychological distress in comparison to the majority of the white community in the UK (Prajapati & Liebling, 2021). However, Ali, et al., (2016), found that the participants in their study suggested having more literature on mental health would increase the awareness of mental health related issues. This was echoed in a systemic review done in USA, where individuals exibit public stigma due to lack of knowledge/awareness of mental illness (Misra, et al., 2021). This suggests that more significance needs to be given to raising awareness of mental health and its importance, which could possibly reduce the stigma of mental illness.  On the other hand, a systematic and meta-ethnography review by Prajapati and Liebling (2021) in UK suggest that individuals from South Asian communities are less likely to be diagnosed with mental illnesses or difficulties and even upon being recognized, yet, they are not referred for psychological help. This indicates the inequalities within the health sector for individuals from ethnic minorities background, and highlights inadequate services and support available for BAME individuals. Unsurprisingly, since individuals from BAME communities face inequalities in treatment from professionals/practitioners, they will place less importance on their mental health and are consequently less likely to place their trust in professionals. Furthermore, they found that individuals from BAME communities face several barriers for accessing services for mental health, such as; “a lack of information and effective communication from services, stigma from within the Asian community and wider society, mistrust of White and Asian professionals, a pervasive lack of cultural sensitivity, inadequate interpreting support and limited collaboration in decision-making processes” (Prajapati & Liebling, 2021, p.613). 
It has been identified that cultural impacts are “deeply rooted” and continuingly affecting lives of Asian individuals residing in Western culture (Roberts, et al., 2016, p.1). Furthermore, Roberts, et al., (2016), have identified that there is a difference of religious beliefs and values within the subgroups of Indian Asians, for example, Hindus give importance to caste, compared to Sikhs who believe in equality. Therefore, it is very important to examine individual cultures, and not to place everyone in one broad group because individuals from different cultures can have considerably differing values and beliefs. However, according to Anand & Cochrane, (2005), it is unclear the impact of culture on mental health which can have a positive or negative impact. According to Anand and colleague’s findings, individuals from ethnic minority groups tend to use praying as a coping mechanism which largely does not exist in Western belief. Religious beliefs could play a ‘protective’ factor and develop resilience. They have also suggested that factors such as gender, age, class, generation, and religion should be considered when preparing services in practice, instead of policy making which only addresses ‘inequalities’ in a theoretical manner. Furthermore, it has been suggested that individuals from ethnic minorities who are identified as meeting the criteria for mental health disorders could be misdiagnosed or undiagnosed (Primm, et al., 2010). Therefore, this indicates that individuals could be diagnosed with wrong mental illness/disorders which could then lead to them not seeking, or getting, appropriate help. Primm and colleagues (2010), also found that individuals from ethnic minority backgrounds tend to show reluctance to seek psychological help due to stigma of mental health alongside other barriers like cultural beliefs, limited knowledge of mental health. As a result individuals then only reach out in case of crisis or forcefully being admitted to hospital. This indicates that perhaps the reason for misdiagnosis could be due to an individual experiencing, or reaching out at the point of mental health crisis. 
[bookmark: _Hlk121256277]However, this misdiagnosis could be due to an individual’s own awareness of their experiences because individuals tend to describe somatic symptoms to practitioners (Simkhada, et al., 2021). Furthermore, it has been suggested by Simkhada and colleagues (2021), that physical symptoms tend to be more accepted within society in comparison to issues related to mental health. The reason for this acceptance could be due to one’s perception towards mental illness.  Nevertheless, it has been suggested that there is not enough research conducted to identify the barriers faced by individuals from ethnic minorities (Memon, et al., 2016). Thus, more attention and consideration needs to be taken into account when addressing mental health of individuals from minority cultural backgrounds, and further research is also necessary to tackle these issues. 
[bookmark: _Hlk66788840][bookmark: _Hlk66788776]A systematic review of literature by Alizadeh & Chavan (2016), suggested that the globally growing cultural diversity in many countries requires professionals to communicate effectively with individuals from different backgrounds to attain better outcomes, and professionals need to become more culturally competent (Alizadeh & Chavan, 2016; Misra, et al., 2021; Prajapati & Liebling, 2021). Government programs need to be built with the intention to recognize the importance of cultural significance and competence, mental health knowledge, and involvement of family and friends (Corrigan, et al., 2014; Ali, et al., 2016). Therefore, this indicates that ‘one approach’ cannot suit everyone, and individuals from different cultures should be taken into consideration. Individuals from ethnic minorities background give substantial significance to their cultural identity, and stigma of mental health has a huge impact on individuals’ attitude towards accessing professional help (Kniffton, 2012; Memon, et al., 2016). According to a study by Memon and colleagues (2016), cultural beliefs influence individuals’ views on mental health issues and how individuals feel something is acceptable and they just have to ‘deal with it’ and ‘be strong’ whilst experiencing mental health issues. It is usually considered a sign of ‘weakness’ to experience mental illnesses in Asian cultures which leads to reluctance in disclosing anything relating to mental health (Memon, et al., 2016; Roberts, et al., 2016; Karasz, et al., 2019). These researchers also discovered that it was not socially acceptable to talk openly about mental health issues within Asian communities due to the related consequences of cultural stigma on individuals and their families as a whole. This indicates that perhaps more awareness on mental health is required within the ethinic minority communities, and perhaps more research is required to understand the percieved barriers. As researchers have suggested, better understanding of barriers percieved by BAME individuals could contribute towards shaping appropriate mental health services (Ali, et al., 2016; Memon, et. al. 2016). Furthermore, culture plays a vast role towards the understanding of mental health distress, and influences one’s behaviour for seeking psychological help and utilizing the health care (Prajapati & Liebling, 2021). Therefore, it would be important to consider culture when making interventions and promoting mental health. However, this review was conducted on 15 researches which is a fairly small sample. Additionally, one of the recognised limitations is that it is interpreted data and is far from the lived experience of individuals. Therefore, it is difficult to conclude accurately how much culture impacts one’s decisions. Nevertheless, Prajapati and colleague (2021), identified that even though it is difficult to identify the impact of culture, they suggest future researchers could study single ethnic groups and generations separately to view individuals’ beliefs. 
On the other hand, it has been suggested that reluctance in seeking psychological help or treatment could be associated with individuals' belief that medications can become addictive, or due to health professionals’ less involvement in treatment of mental illness for individuals within the ethnic communities (Zolezzi, et al., 2018; Simkhada, et al., 2021). Nevertheless, Zolezzi and colleagues (2018) have some limitations, as the researches they reviewed are only based on Arab populations, these limitations were also recognized by the researchers along with possibility of bias. Therefore, these results cannot be generalized for everyone within the ethnic minority communities. In addition, they also identified that being educated, having an awareness of mental health, and being a male contributed a positive attitude towards mental illness and seeking help. In contrast to this, Simkhada and colleagues (2021) found being a male played as a barrier for seeking professional help for mental illness due to masculinity derived from cultural beliefs. Nevertheless, they found that both genders are reluctant seeking help for mental illness, although, the reasons could be different from one another. Therefore, this indicates that the gender is not necessarily is the sole contributing factor of negative attitudes towards seeking help for mental illness. Even though this was a qualitative study, yet still, there are some limitations which are also identified by the researchers themselves. The research was carried out on very small number of participants and from one area of the country, therefore, again the results cannot be generalized. Nonetheless, this research identifies some barriers faced by the individuals from BAME communities. 
Of greater concern, however, Prajapati & Liebling (2021), found that individuals from Asian communities were not offered ‘talking therapy’ instead of medication as part of their treatment, or even when individuals showed inclination towards talking therapy over psychiatric medication (Hussain & Cochrane, 2002; Prajapati & Liebling, 2021). Therefore, this inequality would add to reluctance of seeking help and as a barrier. This explains why there might be more individuals experiencing mental health issues from BAME communities compared to general public. 
[bookmark: _Hlk126963376][bookmark: _Hlk119263050]Furthermore, Zolezzi and colleagues (2018), also found in their literature review that education, and being a male, influenced a positive attitude towards seeking help for mental illnesses. This is suggesting that educating individuals from BAME backgrounds could possibly reduce stigma and increase the willingness to seek professional help. This is perhaps also suggesting that women are less likely to have a positive attitude towards seeking psychological help, or may be it is more to do with women not having education. However, the review conducted by Zolezzi and colleagues (2018), was mainly from quantitative research, therefore, it did not allow for any further explanation or exploration to have better understanding. Furthermore, it has been identified that 86% of BAME  individuals  experiencing symptoms of mental illnesses would seek help from ‘traditional healers’ before reaching out to mental health services (Shah, et al., 2019). Hence, individuals may not reach out for help from the mental health services or talk ‘freely’ relating to mental illnesses due to the cultural stigma, religious beliefs, or even the sense of inequality from the practitioners. In addition to all of this, there might be connected consequences; for example, fear of losing a job, marriage related issues, and facing further difficulties interacting with others. This is, once again, indicating the cultural stigma and lack of trust in professionals. Krendl and Pescosolido (2020), also found the main underlying issue was psychological openness. They suggested that more ‘culturally trailored’ interventions could help to improve psychological openness and could reduce the stigma of mental health problems. Additionally, Zolezzi and colleagues (2018), suggested that along with mental health literacy and community involvements, integrating the positive teaching of religion about mental health and illnessess could establish hope towards treatment and recognition of mental illnesses. Since religious beliefs within Muslims have huge significance in their lives, viewing mental illnesses from the religious perspective will help individuals to be more willinging to ‘normalise’ mental health issues. Therefore, individuals would be more likely to open up and seek appropriate help. 
Nevertheless, the cultural stigma and fear of social after effects are holding individuals back from seeking psychological help, and individuals are more willing to consider reaching out to family and friends (Kniffton, 2012; Mental Health Foundation, 2021). People from Asian communities who give importance to culture also see mental illness as a ‘lack of control’ and this subsequently brings ‘shame’ to an individual which leads to dealing with mental health issues in silence (Lee, et al., 2009; Han & Pong, 2015). Karasz et al. (2019),  has also suggested that not having cultural representatives within the health service providers could be preventing Asians from utilizing services. Furthermore, it has been identified that professionals’ lack of knowledge on Pakistani cultural and religious beliefs and values was the main reason for individuals to terminate their treatment (Rehman, et al., 2013; Karasz, et al., 2019). Therefore, this is indicating how important it is for professionals to understand their patients/clients culture and religious beliefs.
Furthermore, it has been identified that individuals from religious and cultural beliefs have perceptions of mental illness as ‘inheritance’ from their family (Kniffton, 2012; Karasz, et al., 2019). Therefore, stigma of mental health will not only impact an individual, but will have consequences for the whole family, and cultural and religious beliefs can play a role towards it. Being loyal to cultural beliefs and family devotion are identified as underlying contributors towards stigmatization of illnesses related to mental health in Muslim societies (Tabassum, et al., 2000; Khan, et al., 2016; Zolezzi, et al., 2018). Muslims do not perceive mental illness as a negative issue. However, culture, family reputation, and image in the society play a huge part in seeking professional help. This has been echoed in qualitative research by Hussain and colleagues (2021), the main finding they found was related to social identity. Therefore, this is indicating that individuals from BAME communities are not giving equal credit to mental health in comparison to any other aspect of health, for example as much importance one gives to their physical health. Perhaps individuals from these coummunities need to increase their awareness of the difference between mental health and mental illness which could possibly reduce the stigma of mental illness. As it has been pointed out, mental health and mental illness are two separate fields (Smith & Applegate, 2018), but WHO (2018), considers mental health equally important as physical or any other aspect of health.  According to Smith and colleague (2018), stigma can be addressed through communication and choice of words. In addition to this, it has been identified that individuals from the Somali community identify an individual either ‘healthy’ or ‘crazy’ (Linney, et al., 2020). Therefore, society due to stigma attached to mental illness would often isolate an individual with mental health problems. Linney and colleagues (2020), also found that individuals believed that if one child has any mental illness then the siblings will have it too because it is hereditary. Due to the fear of this belief and stigmatization, individuals probably would be reluctant to seek mental health services. Therefore, perhaps, distinguishing this difference and emphasizing the importance of mental health could contribute towards willingness of seeking psychological help. 
Other than the mental illness stigma and cultural stigma, people belonging to ethnic minorities could also be affected by ‘double stigma.’

2.1.1 Double Stigma	
[bookmark: _Hlk66968485]It has been suggested that individuals from ethnic minority backgrounds experience stigma in a much more complex way due to ‘double stigma.’ This stems from individuals’ mental health problems and their racial identity as a result of discrimination and prejudice (Gary, 2005; Ciftci, et al., 2013; Jaspal & Lopes, 2021; Birtel & Mitchell, 2022). According to Jaspal and colleagues (2021), findings suggest that individuals from BAME communities could be at greater risk of experiencing mental illnesses due to perceived discrimination relating to one’s ethnicity and religious beliefs. Therefore, this ‘double stigma’ effectively means double the impact on the individual’s attitude towards seeking professional help for mental health issues. Consequently, this puts added pressure on their experience and, as a result, they will be more hesistant to open-up to mental health professionals. Individuals belonging to ethinic minority groups could be encountering ‘double stigma’ due to their identity and mental health issues. Several researchers have identified that individuals from ethnic minorities, specifically individuals representing Asian culture utilize mental health services far less than individuals from Western culture (Mellor, et al., 2012; Han & Pong, 2015; Miranda, et al., 2015; Mirza, et al., 2019;). These findings are suggesting that individuals from Asian backgrounds are dealing with more than general stigma, and the double stigma might be an additional factor which could be contributing towards under-utilizing the mental health services. The concept that people could be faced with greater impact on their mental health due to experiencing double stigma is mirrored in other research (Gary, 2005; Ciftci, et al., 2013; Mula & Kaufman, 2020; Vargas, et al., 2020). It has been acknowledged by WHO, that double stigma is an issue for individuals with certain health concerns (World Health Organization, 2018). Therefore, individuals with mental health problems and belonging to minority groups could be confronted with complex stigma, hence, more reluctance in seeking mental health services. Indeed, it has identified that individuals from minority groups are at greater risk of facing mental health issues (WHO, 2017). Recent research by Krendl and colleague (2020), also discovered similar findings, individuals from Eastern culture exhibited more stigma compared to individuals from Western culture (Krendl & Pescosolido, 2020). However, Krendl and colleague, (2020), also found something unexpected: that Eastern counteries showed more stigma toward majority groups instead of minority (depression vs. schizophrenia). Nevertheless, Krindl and colleague (2020), added that individuals may have percieved this stigma due to their perception of each illness. According to them, Eastern countries may perceive depression as ‘curable’ compared to schizophrenia as nontreatable. Furthermore, they suggested that this perception meant that having depression was by  choice which further contributed towards the stigma of it. Therefore, this indicates that individuals from Eastern countries are likely to believe that with any mental illness which is treatable, like depression, an individual is experiencing it by choice. This could also lead to stigmatizing individuals by percieving them with lack of self-control or weak faith (Memon, et al., 2016). Therefore, this could contribute towards further reluctance of seeking psychological help. 
Despite many years of research and continually attempting to reduce the stigma of mental health, yet, there is truly little awareness of this phenomenon of ‘double stigma’ individuals have to experience (Mula & Kaufman, 2020). According to Mula & Kaufman (2020), some physical conditions such obesity, HIV etc are getting some attention regards to double stigma, however, conditions related to mental health still receive very little attention. So for example, experiencing two conditions at the same time related to stigma could have greater impact on individuals. Therefore, it is possible that individuals from ethinic minorities communities could be experiencing ‘double stigma’ due to belonging to a minority group and at the same time having mental health illness. Nevertheless, it has been suggested that it is not clear as to what extent double stigma plays a role in ethnic minority communities in relation to seeking help for mental illnesses (Corrigan, 2004). However, discrimination and stigmatization could generate barriers for individuals expereincing mental health issues for accessing services or treatments (Smith & Applegate, 2018).  Furthermore,  Lincoln and colleagues (2017, p.135), found that double stigma is often exemplified as “discreditable”, as individuals tend to hide their mental illness due to stigma attached to it. Therefore, it is apparent that double stigma does play a huge part in one’s mental wellbeing and on accessing treatment.
In contrast to this, it has been suggested that individuals who experience multiple types of discrimination may become resilient (Johnson, et al., 2009; Vargas, et al., 2020), as they may view this as one more discrimination - it does not matter to them. Therefore, this could be seen as a positive thing. However, Vargas and colleagues (2020) discovered in their review that majority of the searches found individuals experiencing multiple discriminations exhibited signs of poor mental health, whereas, few studies supported individuals showing resilience when associated with multiple descriminations. Furthermore, they identified that the majority of the studies had limitations to their methodology, and suggested that further research is required to have a better understanding whether multiple disriminations could make one resilient or impact one’s mental health. These studies were more based on racism and heterosexism, therefore, this cannot represent the notion of belonging to an ethnic minority and whether expereincing mental health illness could make one resilient. 
It has also been suggested that within the ethnic minority groups, other than the stigma, other factors like socioeconomic status and environmental factors should also be taken into consideration (Gary, (2005). Furthermore, it has been indicated that multiple discriminations can lead to unemployment which could have an impact on seeking help for mental health issues (Staiger, et al., 2018). Therefore, other factors like socioeconomics could also be contributing towards not willing to seek help. This indicates that it is not merely one’s ethnicity or identity that is attached to stigma of mental illness. The double stigma can be related to other factors as well as one’s identity. Individuals from BAME groups tend not to seek help, and either want to deal with it by themselves, or seek help from other sources like family or religious leaders, or they may perceive it as ‘normal’ (Miranda et al, 2015; Mental Health Foundation, 2021). According to the Mental Health Foundation, individuals from BAME backgrounds face other barriers when seeking help such as; they could possibly be not recognising illnesses related to mental health due to stigma and/or have never openly talked about it within the community, financial difficulties, professionals not understanding or feelings of not being listened to by the health professionals, and lack of professionals from ethnic minority background (Mental Health Foundation, 2021). Furthermore, it has been suggested that other factors like education and class also contribute towards individual’s level of stigma of mental illness (Pilkington, et al., 2012; Ciftci, et al., 2013). Pilkington and colleagues (2012), also found that higher education tends to reduce the stigma and individuals were more willing to access psychological help. Therefore, stigma of mental illness is not only connected with cultural beliefs, other factors could also be contributing to it. 
Double stigma could also be partially connected to an individual’s own perception and so becomes ‘self-stigma’ which could be a barrier to seeking mental health services (Ciftci, et al., 2013). 

2.1.2 Self Stigma
[bookmark: _Hlk120458559]Our perception of ourselves is deeply formed through perceptions of others about us, thus, one’s ‘self concept’ is based on social construction (Lucksted & Drapalski, 2015). According to Lucksted and colleague (2015), others’ negative judgements are unified as one’s own belief. Self-stigma has been described as internal realisation of negative beliefs of society of minority groups an individual belongs to (Treichler & Lucksted, 2018). This internalized negative realizations and stereotypes relates to one’s self as a sense of ‘self stigma’ (WHO, 2022). This internalization of stigma is harmful for any individual belonging to a minority group, and not only those experiencing mental health problems (Herek, et al., 2015; Treichler & Lucksted, 2018;). Self-stigma is influenced through public stigma – being aware of public stigma can lead an individual to perceive it as legitimate which could lead to low self-esteem (Corrigan, et al., 2009; Ciftci, et al., 2013; Bradstreet, et al., 2018) . According to Ciftci et al., (2013), due to this acceptance, individuals display shame, lack of interest, or anger. The level of these behaviours will depend on an individual’s personal values and on the level of negative feedback from their social groups. According to Hussain, (2020), individuals find it shameful to share their ‘painful’ experiences and feelings related to them which stops individuals seeking psychological help. However, Hussain (2020, p.3), also suggested that this also indicates the individual’s “low self-esteem, low self-respect, and low self-efficacy”.  It also indicates that an individual’s reluctance in seeking psychological help could be related to one’s own self-esteem and self perception. This correlates with Lucksted and colleague’s (2015) findings that self stigma impacts one’s self esteem, sense of equality, hope, and view for recovery, alongside the unwillingness for seeking treatment.  Nevertheless, it is clear that self-stigma exists although it depends on an individual’s perception of public stigma. This correlates with Bradstreet, et al., (2018) who found that internal/self stigma was associated with public stigma. However, it can lead to avoidance and unwillingness to seek psychological help due to experiencing stigma from their own perceived feelings. A literature review on college students showed that perceived self-stigma has a possible negative affect on students’ mental wellbeing, academic achievements, and willingness to seek help (Guarneri, et al., 2019). Corrigan et al. (2009, p.76), explains that individuals experiencing self-stigma through the three ‘A’s’ “awareness, agreement, and application”, which then turns into “why try”. This suggests that individuals who exhibit self-stigma, are showing awareness of society’s stereotypes and are actually agreeing with it by internalizing the whole experience. Subsequently, individuals apply it to themselves and believe that there is no point in ‘change’, or making any efforts to help themselves. Another study was conducted on students from minority groups to examine cultural effects on accessing psychological help. They found that perceived stigma due to racial identity led to self-stigma for accessing professional help for psychological distress (Cheng, et al., 2013). Therefore, it is apparent that self-stigma is another contributing factor for individuals belonging to minorities. Hence, individuals from an ethnic minority background could be affected by self-stigma which as a result, serves as a barrier for accessing mental health services and resources. However, this is more related to identity, and has some limitations; smaller sample size, mainly women participants and fewer sub cultural backgrounds.
[bookmark: _Hlk128937584]Furthermore, in a systematic review, cultural aspects of stigma on mental health in ethnic minorities identified self stigma as one of the barriers for seeking help (Misra, et al., 2021). It has been found that self stigma was related to negative views, for example; feeling ashamed or perceiving oneself as ‘weak’, which then led to ‘negative coping’ like isolating themselves or denying it  (Misra, et al., 2021; Simkhada, et al., 2021). Therefore, this indicating that self stigma plays a part as a barrier for individuals from ethnic minorities background and due to one’s internalisation, one may decline to acknowledge their struggles or issues relating to mental health. However, it has been identified that self stigma and one’s mental health literacy are correlated for seeking psychological help (Cheng, et al., 2018). They found that the students who had better understanding about mental health issues, demonstrated a positive attitude towards seeking psychological help. Therefore, this is indicating that much of the self stigma could be related to individuals having limited literacy on mental health issues. Cheng and colleagues’ (2018) findings sheds some clarity on Misra and colleagues’ (2021) findings, it could be possible that feeling ‘weak’ or ‘ashamed’ could be related to limited knowledge on mental illnesses.
[bookmark: _Int_Bul8jVRZ]Nevertheless, self stigma or the internalisation stems from one enduring an expereince of discrimination and of racism which leads to believing in that individuals with mental illness are ‘devauled’ and an object of stereotype (Lucksted & Drapalski, 2015; Quinn, et al., 2015; Prajapati & Liebling, 2021). This is implying that it can be individual circumstances/experience and also one could be anticipating the internal/self stigma. It has been discovered that individuals show greater anticipated social stigma and discrimination regarding their future (Quinn, et al., 2015), which can result in as a barrier to seeking help.
On the other hand, an individual’s sense of ‘belonging’ can be a protective factor towards self-stigma (Treichler & Lucksted, 2018). This is indicating that one’s sense of ‘belonging’ to a particular group could be perceived as positive since one may feel safe and secure, and therefore, ultimately, feel proud of ‘being’ or belonging to a particular group. In addition to this, Lucksted and colleague (2015) stated that individuals who are stigmatized, could become resilient and find a way to deal with society’s stigmatization, even though, this is not often acknowledged. Similar views were suggested by Quenn and colleagues (2015, p.103), that some individuals may exercise this experience as “a sense of empowerment and purpose”.  Nevertheless, it has been recognised that double stigma exists which then can initiate self stigma. Although stigma is the very obvious one which is standing as a barrier in between individuals and the psychological services, however, there could be other barriers which individuals from Asian communities could be confronting when attempting to seek psychological services for example: social barriers; shame, impacting relationships, family reputation, and social interaction or the image in the society (Kniffton, 2012; Ciftci, et al., 2013; Bradstreet, et al., 2018; Misra, et al., 2021). 

2.2 Social Barriers towards seeking Psychological help in Ethnic Minority    Communities.
[bookmark: _Hlk72315315]Although it has been identified that stigma and/or discrimination is a universal phenomenon regardless of any particular country or culture, their symptoms and consequences are highly culture specific (Thornicroft, et al., 2009; Koschorke, et al., 2017). Research has shown that individuals from ethnic minorities communities are more reluctant to seek psychological help and it is a rising public health concern worldwide and in the UK  (Simkhada, et al., 2021). However, it is not evidently clear as to why, although, there are several contributing factors which could be perceived as barriers towards seeking mental health services. It has been identified that individuals from BAME background have poorer health with shorter life expectancy in comparison to general population. In spite of this they are still reluctant to approach psychological services (Evandrou, et al., 2016; Memon, et al., 2016; Simkhada, et al., 2021). In addition to the stigma of mental illnesses, there are other barriers related to social aspects of one’s life which plays a vital role in the reluctance of seeking psychological help. These social barriers have been identified as; shame, concerns for family reputation, social image and social interactions, and concerns about affecting their relationships (Han & Pong, 2015; Memon, et al., 2016; Karasz, et al., 2019; Husain, 2020). According to Husain (2020), it is feeling ‘shame’ about disclosing and discussing their personal sensitive experiences, however, it is the lack of knowledge about issues related to mental health that plays a contributing factor towards underutilizing psychological services. Similar sorts of findings were found by Karasz and colleagues (2019) that individuals felt that if they disclose their mental illness it will bring shame to their family and it is seen as ‘weakness’. Therefore, individuals choose to turn to family members in preference to reaching out to professionals. This indicates a lack of trust in professionals regarding confidentiality, and could also be related to lack of mental health literacy.
[bookmark: _Hlk128937638]In a recent qualitative study carried out on Nepali, Iranian, and on mental health workers, the main themes were identified as; stigma and fear, language, gender, family involvement, tradition and culture, and lack of cultural understanding and awareness within health workers (Simkhada, et al., 2021). This study included individuals from two cultures (Iranian and Nepali) and on mental health workers from South of England. Even though, this research has attempted to shed some light on individual cultures, however, it has some limitations: data was conducted from a small sample of population from one area of the country. Furthermore, research has shown that ‘shame’ and ‘stigma’ are the leading barriers in seeking help or the treatment for mental illnesses, and individuals from ethnic minorities face greater barriers (Gary, 2005; Han & Pong, 2015; Goetter, et al., 2020). 
One’s culture plays a huge role in an understanding of the mental distress symptoms. Individuals from BAME communities often are reluctant to access psychological help and the contributing factors are identified as family honour and shame associated with stigma of mental health (ALizadeh, et al., 2010; Pilkington, et al., 2012; Han & Pong, 2015; Hakim, et al., 2019; Goetter, et al., 2020). Furthermore, individuals have shown that family honour and fear of their future relating to their marriages holds them back from seeking or even disclosing mental illnesses (Kniffton, 2012; Han & Pong, 2015 
[bookmark: _Hlk128937956]Individuals in the UK from Pakistani ethnicity have a tendency to relate their mental illness to religious beliefs, associating it with Jinn - evil spirit or black magic (Hussain, et al., 2021). Therefore, individuals tend to seek help from traditional methods of treatment and from religious leaders. However, it has been suggested by many researchers that this attitude towards seeking psychological help could actually be due to generational differences (Knifton, et al., 2009; Abdullah & Brown, 2011; Hussain, et al., 2021). Evandrou et. al., (2016), found that the Pakistani and Bangladeshi elderly were the more disadvantaged group with poorer health and less likely to seek help. It has been suggested that individuals from third generation tend to be more comfortable with seeking psychological help or treatments (Tabassum, et al., 2000; Hussain, et al., 2021). This difference could also be associated with education and awareness of mental health and the mental illnesses. Linney and colleagues (2020), reported that a main theme they found was that mental illness beliefs were different from the common understanding of mental illness. Individuals from BAME backgrounds described their mental distress as physical symptoms such as ‘headache’ or ‘dizziness’. They also found that children who were born in the UK described fewer barriers compared to those born outside the UK. This indicates that a lack of understanding and awareness of mental health and mental illnesses could contributes towards one’s attitude for seeking psychological help or treatment.  Therefore, this could be one of the reasons for misdiagnosing individuals. However, it is also indicating that health providers need to be aware of different cultures and their beliefs to minimize these risks. Nevertheless, generational differences of cultural beliefs and values exist, therefore, the issue of reluctance of seeking psychological help remains standing.  
Additionally, it has been identified that individuals from BAME communities exhibit ‘lack of trust’ in professionals which is a barrier for seeking treatment or psychological help. One factor has been identified as the lack of professionals’ understanding towards one’s cultural and religious beliefs and values which holds as a barrier (Lee, et al., 2009; Linney, et al., 2020). Linney and colleagues (2020) found one of the main barriers related to culture, professionals not having knowledge about individuals cultural beliefs and values. They also found that individuals from the Somali community preferred to take an individual back to their country instead of getting them treated in the UK, in order to receive more culturally suitable care. Therefore, individuals from BAME communities are more likely to hold back or turn to traditional treatments. However, there are limitations to this study as it was conducted in one part of the country on a small sample of participants. Still, Lee and colleagues (2009) found that individuals from an Asian background did not give importance to their mental health. They also found that a generational gap caused difficulty in balancing between two cultures for the younger generation. Therefore, they suggested that service providers need to raise mental health awareness by delivering culturally suitable programs alongside providing cultural training to health providers to be able to provide culturally fit services. 
In addition to this, it has also been suggested that there is the lack of belief in efficiency of mental health services in recognising the sincerity of the issues related to mental health (Choudhry, et al., 2021). This is indicating the lack of individual’s trust  in mental health services and lack of knowledge of mental health. However, Choudhry and colleagues (2021) identified that there are other factors which are obstructing accessing mental health services such as; stigma, personal issues, finance, lack of mental health knowledge, relying on religious/tradition healers, and past negative experiences of mental health services. They have also suggested investment is needed in improving mental health knowledge and awareness, reducing the stigma and building trust in effectiveness of mental health services.
[bookmark: _Hlk128939210]A recent survey by WHO (2022), reported that individuals have experienced ‘ignorance’ and ‘insensitivity’ towards minorities’ cultural and religious needs from healthcare professionals. Therefore, individuals may be reluctant to continue with help, or seek further professional help. Some of the key challenges or barriers individuals confronted when accessing relevant support were; stigma connected with seeking professional help, lack of knowledge and awareness of what help is available, and help/support not available according to indivdual’s ethnicity and/or religious needs (WHO, 2022). Furthermore, Department of Health in 2015 Improving Access to Psychological Therapies (IAPT) reported that the vast majority of professionals were from White British ethnicity with less than 20% represented by the BAME communities (Hakim, et al., 2019). It is apparent from this that individuals from BAME backgrounds are not considered when delivering, or even designing, services. It also indicates that some professionals lack competence towards different cultures and religious needs of the individuals. Perhaps, it is this lack of understanding of one’s culture and religion that contributes towards the ‘lack of trust in professionals’ and plays as a barrier towards seeking help. This could also influence the ‘psychological openness’. A systematic review discovered that ‘disclosure’ was influenced by one’s concern for confidentiality and this was frequently reported as a barrier for seeking psychological help (Clement, et al., 2015; Linney, et al., 2020). This shows the ‘mistrust’ of professionals, and this could possibly be due to professionals not sharing the same culture, or having lack of cultural awareness. Indeed, one of the reasons for individuals from BAME groups for underutilizing mental health services is associated with ‘mistrust’ of professionals (Townes, et al., 2009; Byrow, et al., 2020). Byrow and colleagues (2020) found during their systematic review that alongside the stigma of mental health and social barriers, was the individual’s ‘unmet needs’ by mental health services, and lack of trust in professionals. Furthermore, Townes and colleagues (2009), also found that an individual showed preference for a counsellor from the same ethnicity. However, Bond (2015), suggested that individuals should be given a choice or should be encouraged to shop around for the right counsellor.  As they pointed out, making assumptions - for example, that a person from a particular ethnic background will prefer to see a counsellor/therapist from the same background - could be a barrier for an individual to open up due to fear of information leaking and going back to their community. As Bond (2015) found, an asylum seeker did not ‘open up’ to a counsellor from the same background and yet worked well with the therapist from a different background. Similar concerns were identified by Linney and colleagues (2020), where individuals were concerned about confidentiality relating to interpretators becoming aware of their mental health issues. Nevertheless, it has been suggested that individuals from ethnic minority backgrounds tend not to seek professional help which could be due to; mistrust, cutural identity, and individuals’ loyalty to their cultural beliefs and values (Soorkia, et al., 2011). Therefore, it is quite obvious that cultural and religious beliefs have huge significance in an individual’s life which influences one’s attitude towards seeking psychological help. It is indicative, from the findings of Bond (2015), that perhaps professionals often make assumptions and/or even decisions for individuals from BAME backgrounds. This raises a question of inequalities for BAME communities within mental health services.
It has been suggested that UK Government must invest in further research to gain better understanding about psychological support needs of individuals from ethinic minority communities (Hakim, et al., 2019; WHO, 2022). Hakeem and colleagues (2019), found that professionals who had better knowledge about different cultures and religions were able to challenge individuals beliefs for example; their beliefs about jinns and providing evidence from the Quran and linking it with mental health illnesses. Furthermore, it has been identified that there is very little research on individuals from Pakistani and Arab ethnicities on efficacy of CBT interventions (Hakim, et al., 2019). Therefore, mental health services need to be more culturally appropriate and professionals need to be more culturally represented. In addition to this, the NHS has been working on improving mental health of individuals from BAME communities. The NHS is always attempting to tackle this issue, in 2003 they introduced a programme ‘Inside Outside’ and in the findings, it reported that the NHS is not meeting mental health needs of individuals from BAME communities (Linney, et al., 2020). The report suggested to invest within NHS ‘inside’ mental health services and ‘outside’ through community services to tackle this issue of ‘inequalities’ faced by BAME individuals when seeking support for mental health. This is suggesting that further work needs to be done with communities to have a better understanding of individuals mental health needs. Furthermore, it has been suggested that the inequalities in mental health services for BAME communities and the discrimination could be the contributing factors for individuals from these communities for their reluctance in seeking hekp or treatments for mental health issues (Cheng, et al., 2013; Vahdaninia, et al., 2020). It was also stated that professionals were far less friendly, and did not involve individuals in making decisions for their treatments (Cooper, et al., 2013; Vahdaninia, et al., 2020). Keeping this in mind, it sheds some light on the unwillingness of individuals towards seeking professional help. Vahdaninia and colleagues (2020), found in their systematic review that individuals had positive outcomes and enhancements in their mental health when accessing services. However, they also discovered that mental health services faced knock-on effects due to individuals from BAME backgrounds experiences of inequalities and discrimination. This is suggesting that individuals from BAME communities do find mental health services positive, however, the system’s barriers and professionals’ inequalities stops them from seeking psychological help. 
[bookmark: _Hlk121338116][bookmark: _Hlk128940141]Moreover, it has been identified that there is a gender differences in an attitude of individuals within BAME communities. According to WHO (2017), there is a difference of perception within genders of mental health issues and towards seeking help for mental illnesses. However, it has been suggested that men within BAME communities are even more reluctant to seek assistance for issues related to mental health (Memon, et al., 2016; Simkhada, et al., 2021). It has also been suggested that this is to do with ‘ideology’ and ‘masculine’ ideas about being a man - men have to cope and manage by themselves (Vidourek, et al., 2014; Simkhada, et al., 2021). However, Vidourek and colleagues (2021), suggested that this reluctance could be due to men being less emotionally expressive. Furthermore, they did not find any differences within genders for observed barriers in seeking psychological support. Nonetheless, Simkhada and colleagues (2021), suggested that men perceive mental illness as a ‘weakness’ and feel ashamed about it, and that this is a global issue. This feeling of ‘shame’ stops men from reaching out for mental health issues (McKenzie, et al., 2018; Simkhada, et al., 2021). However, women also perceived having a mental illness as a ‘weakness’, as they feel having mental illness hinders them from doing their domestic roles and responsibilities (Simkhada, et al., 2021). Therefore, this is indicating that this sense of feeling shame and weak plays a part as a barrier for individuals from BAME communities for their mental health and it impacts both men and women, albeit in a different way. 
[bookmark: _Hlk121516296]Other than feeling shame and weak for not being able to fulfil their roles and responsibilities or to be able to live up to their ideology of being a man, this ‘shame’ and ‘weak’ could also be stemming from one’s religious beliefs. It has been suggested that individuals from South Asian communities feel shame and blame themselves for mental illnesses due to their religious beliefs regarding causation of it (Kniffton, 2012; Wahyuni, et al., 2017). Research has found that religious beliefs have a huge impact on one’s perception of mental illness (Kniffton, 2012; Wahyuni, et al., 2017). Muslims believe that mental illness is due to their weak imaan (faith) and as a punishment for their sins (Wahyuni, et al., 2017). However, Wahyuni and colleagues (2017), have suggested that individuals often intertwine religion with cultural beliefs when it comes to treating mental health related issues. Therefore, this misconception could impact one’s attitude towards seeking treatment for mental illnesses, hence, they tend to turn to traditional methods of treatment or spiritual treatment to family/community members and/or religious leaders. However, it has been suggested that shame related to stigma of mental illness could also be associated with one having limited or no literacy, which could act as a barrier for seeking psychological help/treatment (Lincoln, et al., 2017). Consequently, this could be a contributing factor within BAME individuals, particularly the individuals from first and second generations. However, this was not consistent with a study done on inter-generational and cultural differences on Arab Australians (Kayrouz, et al., 2015). Kayrouz and colleagues’ (2015), study did not find individuals prefering to turn to family or religious leaders for help. Instead, they preferred to seek help from professionals. Nevertheless, it has been suggested that healthcare professionals should learn about different cultural misconceptions and concerns which individuals holds for symptoms and causation of mental illnesses (Misra, et al., 2021). What this is indicating is that professionals or healthcare providers need to be aware of individual cultures, and could then ‘tailor’ the approach or intervention according to an individual’s needs, instead of applying one approach to all. This was also the main findings of Hussain and colleagues (2021), where participants gave importance to their social identity in response to mental illness. They also found that individuals found it easy to communicate with someone from the same background or social identity. The reason for this preference was that they did not have to explain as the therapists would already be aware of it and would understand them. They also suggested that policy makers should recognise the diversity of individuals and not take ‘ethinicity’ for granted and perceive everyone as the same. Perhaps having more professionals from diverse backgrounds could reduce the reluctance of individuals from BAME communities.
Furthermore, a report from the National Institute for Health and Care Excellence (NICE), identified that individuals from BAME communities tend to underutilise mental health services due to cultural and language barriers (NICE, 2017). It has also been identified that language is a huge barrier for individuals from BAME backgrounds for seeking psychological help and treatments (Brown, et al., 2014; Ali, et al., 2016; Misra, et al., 2021). Language has been identified as a barrier for many years, according to Tabassum and colleagues’ (2000), findings where, due to culture and language barriers, women were reluctant to reach out to their GP, and eventually when they did, it was more somatic symptoms presented. Tabassum and colleagues (2000) identified that women’s reluctance was related to their GP being male. This indicates that not been able to have a choice to see a female GP, or even lack of availability of female GPs, leads to women not reaching out for help. This may also be a reason for describing only somatic symptoms. Therefore, cultural and gender differences, together with lack of choice acts as a barrier. However, over twenty years on and language is still stands as a barrier for individuals from ethinic minorities background when it comes to seeking professional help. A recent research on Pakistani, Somali and Yamni patients in Sheffield identified that psychological intervetions like IAPT do not take these individuals into considerations (Arafat, 2021). According to Arafat (2021), the English laguage represented in the programme causes challenges for individuals from ethnic minority backgrounds. Arafat (2021) suggests that health providers and commissioners should not assume that ‘one size fits all’, and suggested to link with communities to have a better ‘picture’ of individuals needs. Britain is increasingly becoming multicultural society with Pakistanis being the second highest ethnic population (Thomas, et al., 2010). Therefore, it is significant to take into account each individual’s culture and their native language.
In addition, Misra and colleagues (2021), suggested that mental health providers should tailor culturally and linguistically focused services. According to them, even when an individual has an understanding of English, they may still prefer to discuss certain ‘sayings’ or concerns in their native language. This could be due to difficulty in expressing certain points of view or feelings, or even translating certain ‘sayings’ into English. Thomas and colleagues (2010) pointed out that there is a difference in vocabulary between Western and non-western languages. They identified that certain symptoms just simply do not exist in non-western culture, for instance, there is not a word in Urdu language to represent depression. Furthermore, they established that describing for example, ‘sadness’ could be completely different for individuals from BAME communities. Furthermore, it has been suggested that having bilingual health providers could potentially reduce the language barriers and could improve mental health of individuals from BAME communities (Kim, et al., 2011). This has also been recognized by Thomas and colleagues (2010), where they found when psychiatrists shared the same understanding of the culture and language as their patient, it had the positive outcome. Therefore, this indicates that having more professionals representing the BAME cultures could help to reduce the barriers and sufferers of mental illnesses within these communities. 
Overall, it has been established from the this literature review that individuals from BAME communities experience many barriers for seeking professional help and, as a result, it could influence their attitude towards mental health. One of the recognizable barriers is the stigma, alongside the general stigma of mental health, it has been identified that it could be; double stigma, and self stigma which contributes towards an attitude of an individual for seeking professional help. It has also been revealed that there are many social barriers which holds back individuals from seeking psychological services. Consequently, this indicates that it is essential to take each culture separately into consideration as culture plays a vital role in one’s beliefs and therefore, one’s attitude towards seeking psychological help. It has also been pointed out that not merely one culture should be taken into account, but service providers should take each individual’s needs into consideration as one’s social identity plays a huge role in one’s choices and decisions. There is a huge emphasis on policy makers to consider imdividuals from BAME communities and to reduce the inequalities as this is another barrier which individuals face for seeking psychological help. 

3.0 Discussion
[bookmark: _Hlk143453706]This is one of the few attempt to understand an individual culture, in particular British Pakistani culture, and individuals’ attitudes towards seeking psychological help together with the barriers they would face when reaching out for professional help. The aim of this research was to understand the attitudes of British Pakistani individuals and what barriers holds them back from seeking professional psychological help. This study has also explored some of the barriers.
There are four main themes discovered through this research; cultural stigma attached to mental health, double stigma, self stigma, and social barriers which get in the way of seeking professional psychological help. It seems to be the social barriers that are far more dominant than the stigma related to mental illnesses.  
It has been identified that in England and Wales, 1 in 5 individuals come from BAME groups, and their mental health is affected by the challenges they face, including stigma, inequalities and racism (Mental Health Foundation, 2021). A vast body of research indicates that individuals from ethnic minority backgrounds tend to underutilize mental health services and display more serious symptoms upon seeking psychological help in comparison to other groups (Corrigan, 2004; Soorkia, et al., 2011; Kim & Zane, 2016; Turner, et al., 2019). It has been shown that individuals from BAME communities exhibit greater stigma in comparison to Westerm culture (Cheon & Chiao, 2012; Prajapati & Liebling, 2021) towards mental illness, and their cultural beliefs and values contributes towards seeking mental health services. Importantly however, it has also been pointed out that different cultures hold different beliefs and values, and each culture should be viewed separately. Each culture will impact individuals differently, and as a result individuals will encounter different barriers and/or display different attitudes towards seeking professional psychological help. Future research should consider studying single culture and the barriers individuals face when seeking help for mental health.
Furthermore, it has been suggested that ‘lumping’ individuals together within one culture , for example British Pakistanis in one category of ‘Pakistanis’, totally overlooks one’s individualistic social identity (Hussain, et al., 2021). This has been recognised by Roberts and colleagues (2016) in regards to having different religious beliefs within one subgroups of a particular culture. This shows that each individual could have their own perception of cultural beliefs and therefore, individual identity is significant and should be taken into account. Furthermore, it has been suggested that often researchers or mental health programmes put individuals under one umberella as ‘BAME’ or ‘South Asians’, therefore, it does not give accurate indication on any one ethnicity. It has been suggested that Pakistani women are at a disadvantage as there is no evidence of usage of mental health services due to being put under South Asian (Kapadia, et al., 2017). This is another gap in the research and future researchers could focus on this area which could help to improve mental health of women within British Pakistani community.
Furthermore, it has been pointed out that stigma may be greater in individuals from first generation compared to second or third, and it has been suggested that this could be researched separately for different ethnic groups (Prajapati & Liebling, 2021). However, the individuals who have immigrated might have different views towards mental health and mental illnesses (Knifton, et al., 2009; Abdullah & Brown, 2011). According to Abdullah and colleague (2011), it is not merely the stigma of mental illness, it could be one’s self stigma which may contributes towards a barrier for seeking psychological help. Furthermore, it has been identified that ‘self-critical voice’, the internal stigma, plays a huge part towards a barrier for seeking professional help for mental illness (Shefer, et al., 2012). However, Shefer and colleagues (2012) also identified that one of the other main factors which plays as a barrier for individuals from BAME backgrounds is the external stigma –individuals experiencing inequalities from medical professionals. Therefore, this indicates that individuals from BAME communities experience not merely the cultural stigma, or self stigma, but also stigma from medical professionals too. Alongside, these stigmas, individuals from BAME backgrounds also expereince ‘double stigma’ – belonging to ethnic minority groups and additionally experiencing mental illness, and as a result being discriminated against. It has been suggested that individuals from BAME communities could be at greater risk of experiencing mental illnesses due to perceived discrimination relating to one’s ethnicity and religious beliefs (Jaspal & Lopes, 2021). Furthermore, it has been reported by many researchers that individuals from Asian cultures tends to underutilise mental health services (Mellor, et al., 2012; Han & Pong, 2015; Miranda, et al., 2015; Mirza, et al., 2019). Therefore, this is indicating that individuals from BAME groups tend to be dealing with more complex stigma than general stigma of mental illness. This is similar sort of findings to MHF (2021), which indicated that individuals from some BAME communities tends to experience greater mental illnesses comparison to white ethnicity and are faced with many challenges. 
It has been argued that alongside the cultural stigma, there are other factors which could influence or encounter as a barrier, for example, individuals’ mistrust of professionals (Soorkia, et al., 2011), lack of knowledge of mental health (Ali, et al., 2016), and inequalities within the health sectors towards the individuals from BAME communities (Prajapati & Liebling, 2021; Ali, et al., 2016). This was echoed by MHF (2021) findings that for individuals from BAME communities, their mental health is affected by challenges they face such as inequalities and racism. However, it has been identified that individuals from BAME communities recognise the impact of the stigma and this demonstrates that individuals are ready to make a change and accept the impact of cultural stigma (Shefer, et al., 2012). This indicates a positive sign for the future programmes and campaigns when working towards reducing stigma relating to mental health within BAME communities. Moreover, this research has discovered that mental health services and/or the professionals are perceived as incompetent and discriminative towards individuals from BAME communities leads to a barrier for seeking professional help. In contrast to this, individuals have acknowledged and praised some particular staff for their competence and compassion towards them (Hussain, et al., 2021). This is indicating that these barriers could be tackled and reduced by improved training for professionals and increasing the awareness of cultural needs of individuals from ethnic minorities. As it has been suggested that due to growning cultural diversity requires professionals to communicate more effectively with individuals from different backgrounds and they need to be more competent to be able to attain better outcomes (Alizadeh & Chavan, 2016; Misra, et al., 2021; Prajapati & Liebling, 2021). 
In addition to this, being male and educated influenced positive attitude towards seeking psychological help (Zolezzi, et al., 2018). However, Simkhada and colleagues (2021) found being male played as a barrier due to masculinity derived from cultural beliefs. On the other hand, Simkhadada and colleagues, also discovered that both genders exhibit reluctance towards seeking help for mental illness, although, the reasons may be different from one another. In contrast to this, it has been identified that the main underlying issue is ‘psychological openness’ (Krendl & Pescosolido, 2020). This shows that perhaps it is cultural beliefs and values which holds individuals back from reaching out for mental health help. Therefore, Krendl and Pescosolidp (2020) suggested to have more culturally tailored interventions which could help to increase the psychological openness. Stigma is the very obvious factor which stands as a barrier in between individuals and the psychological services, however, there are other factors which have been identified as a barriers for individuals from BAME communities such as social barriers; shame, family reputations, impacting relationships, and the social image in the society (Kniffton, 2012; Ciftci, et al., 2013; Bradstreet, et al., 2018; Misra, et al., 2021). 
A vast amount of literature has suggested that there is lack of mental health awareness and mental health treatments available to BAME individuals, and individuals would also like to have better knowledge about these (Ali, et al., 2016; Memon, et al., 2016; Misra, et al., 2021). The Department of Health (2014) has also identified that lack of attention has given to ethnic minority groups within mental health policies and in delivering the services. The aim of this report was to be achieved by 2020, yet the inequalities still stand and are still being reported. 
[bookmark: _Hlk136287906][bookmark: _Hlk137380175]Individuals from Asian communities tend to underutilize mental health services due to culture and language barriers (NICE, 2017). Language has been a barrier for BAME groups for many years (Tabassum, et al., 2000; Brown, et al., 2014; Ali, et al., 2016; Misra, et al., 2021). Tabassum and colleagues (2000), identified that women were reluctant to reach out to their GP due to cultural and language barriers, and when they did, due to GP being a male this acted as a barrier. As a result women often talked about somatic symptoms and it was also identified that individuals described somatic symptoms when referring to mental health distress (Linney, et al., 2020). Therefore, this is indicating several factors; lack of understanding/litercy of mental health, perhaps language barrier, hence, easier to describe somatic symptoms compared to psychological issues, and not been able to seen by female GPs. This could also be due to generational differences in individuals. Nevertheless, language has been identified as a huge barrier for a long time. However, it has been pointed out that bilingual mental health therapists/counsellors could be facing ethical and professional challenges by living in two different worlds (Delgado-Romeoro, et al., 2018). On the other hand, it has been identified that despite a country being diverse in culture and linguistically, these two factors ‘bilingualism and culturalism’ have been disregarded in the field of psychotherapy (Guilman, 2015). However, Delgado-Romeoro and colleagues (2018) suggest that mental health organisations should consider having bilingual counsellors/therapists and providing professional training programmes. However, it has been discovered that sharing same cultural background enabled therapeutic connection and having lived in both worlds helps to understand client’s expereince (Verdinelli & Biever, 2009). Therefore, having linguistic and multicultural professionals could reduce the barriers and as a result improve BAME individuals mental health. 
Furthermore, it has been identified that individuals from South Asian background often feel ‘shame’ for causation of mental illness due to their religious beliefs (Kniffton, 2012; Wahyuni, et al., 2017). According to Wahyuni and colleagues (2017), Muslims often believe that having a mental illness or issues related to mental health is due to one’s weak faith. However, they also identified that this could be due to misconception and intertwining religious beliefs with cultural beliefs. However, more recent research has not found any association between religious beliefs and attitudes towards seeking psychological help (Budak, et al., 2021). According to Budak and colleagues’ (2021) findings, individuals with low religious beliefs were less likely to seek treatment or help for mental illness, and high religious beliefs indicated more willingness of seeking help. In addition, it has been suggested that Muslims have positive attitude towards mental illness (Khan, et al., 2016). Therefore, this is indicating that religious beliefs are not negatively connected with not reaching out for help, in fact perhaps it is the lack of education and awareness of mental health. There has been reoccurrence of certain themes; lack of awareness, education, confidentiality/trust issues with professionals, inequalities, generational differences and perceived incompetence of professionals. Therefore, furture research could consider these factors and explore them further. It would be insightful to research generational differences towards seeking help and professionals’ competence. Future researchers could also conduct a cross cultural research, individuals’ experiences or views about professionals’ competence. 
3.1 Implications, recommendations and limitations
This is one of the few attempts to study a single group from BAME background, specifically British Pakistani community and the barriers they face when seeking professional psychological help. While it has its own limitations, it does shed some light on understanding the attitude of British Pakistani community and the possible barriers they might be facing which hinders them from accessing mental health services. This contributes towards research to enhance mental health of British Pakistani individuals and provides some insightful into reducing the barriers that may be encountered. 
Better mental health awareness is needed within all the BAME communities, differentiating between mental health and mental illness, and emphasizing the importance of mental health could help to reduce stigma. Better involvement of local communities, and in particular religious leaders, to promote mental health would be helpful, as it has been found that many individuals choose to go to a religious leader for help. Another implication can be employing more professionals from different BAME backgrounds with bilingual languages, therefore, individuals could feel more comfortable to reach out for help and feel their cultural, religious beliefs and values will be taken into account and will be given due respect. This could help individuals within BAME groups to feel valued and understood which in turn could help to reduce certain barriers. Having more professionals from BAME backgrounds will give individuals a choice of whom they will feel comfortable talking with, and could help an individual with psychological openness as this is one of the big barriers hindering individuals to seek psychological help.
To further reduce the barriers for individuals from BAME communities, better understanding of different cultures is needed within professionals and health providers. Professionals need to be more competent and individuals needs to be treated equally and fairly by the them. Government campaigns and policy makers could take individual culture into considerations when working towards mental health awareness as currently these programmes and policies are not tailored for individual ethnicity, culture, and religious beliefs of individuals from different backgrouds. 
Nevertheless, this study comes with some limitations; one of the limitation is that it is based on a literature review and there is very little research has been conducted specifically on the British Pakistani community, therefore, it does not give a clear picture. Future researchers could extend this by conducting research on this group, and gain better understanding by carrying out qualititative research, perhaps combined with quantitative research. This will give more insight into one’s lived experiences and attitudes towards seeking psychological help. More cross cultural research is also needed to gain a better understanding of different cultures and their needs. 
4.0 Conclusion	
To conclude, one fifth of the population comes from BAME background, and individuals from Pakistani community are the second largest ethnic group within the UK. It has been identified that 1 in 4 individuals suffer mental health problems (WHO, 2001; MIND, 2022).
The aim of this study was to understand the attitudes of British Pakistani individuals and what barriers holds them back from seeking professional psychological help, and it certainly did shed some light. In particular, it highlighted four main themes; cultural stigma attached to mental health, double stigma, self stigma, and social barriers which get in the way of seeking professional psychological help. It seems to be the social barriers that are far more dominant than the stigma related to mental illnesses.  This is one of the few attempts to understand an individual culture, particularly British Pakistani community for their attitude towards seeking professional help and the barriers they confront whilst reaching out for psychological help. 
 
Individuals from BAME communities suffer greater mental health problems compared to individuals from white ethnicity due to challenges and barriers they face. The present research has found that each culture needs to be considered discretely, and an individual’s cultural beliefs, values and religious beliefs must be taken into account. Subsequently, since every culture does not hold same values and beliefs, therefore, it requires individualistic approach, as one approach does not suit everyone. 

The following table summarises the findings of this study.
	Finding
	Evidence

	In England and Wales, 1 in 5 individuals come from BAME backgrounds and their mental health is affected by challenges they face including stigma, inequalities, and racism.
	Mental Health Foundation, 2021.

	Individuals from BAME groups exhibit greater stigma in comparison to Western culture. 
	Cheon & Chiao, 2012; Prajapati & Liebling, 2021.

	Individuals from BAME groups tend to underutilize mental health services and present more serious symptoms upon seeking help in comparison to other groups.
	Corrigan, 2004; Soorkia, et al., 2011; Kim, et al., 2011; Turner, et al., 2019. 

	 It has been discovered that individuals may also experience; 
· Double stigma – individuals may be at greater risk of experiencing mental illnesses due to perceived discrimination relating to one’s ethnicity and religious beliefs. 
· Self stigma – an internal stigma or ‘self critical voice’ could also be a barrier for BAME individuals from seeking help.
· External stigma – individuals experiencing inequalities from professionals.
	




Jaspal & Lopes, 2021.


Abdullah & Brown, 2011; Shefer, et al., 2012.

Shefer, et al., 2012.



	The factors which may play as barriers for BAME individuals seeking psychological help are:

· Mistrust of professionals 
· Lack of knowledge on mental health
· Inequalities within the health sector towards the BAME groups.
· Gender – this could be a barrier in different ways;
· Being a male and educated influenced as a positive attitude. 
· Being a male played a barrier due to masculinity.
· Both genders exhibit reluctance to seeking help for mental health for different reasons.
	




Soorkia, et al., 2011
Ali, et al., 2016.

Ali, et al., 2016; Prajapati & Liebling, 2021.



Zolezzi, et al., 2018.

Simkhada, et al., 2021.


Simkhada, et al., 2021.



	The main underlying barrier is ‘psychological openness’ – it has been suggested to overcome this barrier, perhaps have more culturally tailored interventions.
	

Krendl & Pescosolido, 2020. 

	Other barriers which has also been identified for individuals from BAME groups; shame, family reputations, impacting relationships, and social image in the society.
	
Kniffton, 2012; Ciftci, et al., 2013; Bradstreet, et al., 2018; Misra, et al., 2021.



	There is lack of mental health awareness within BAME communities and individuals would like to have better knowledge about it.
	
Ali, et al., 2016; Memon, et al., 2016; Misra, et al., 2021. 

	Other barriers which have been identified are:
· Language - it has been recognized as a barrier for many years by many researchers.
· The health organisations should consider having bilingual therapists/counsellors, and sharing same culture helps to build therapeutic relationship.
· Religious beliefs – individuals from South Asian communities often feel ‘shame’ for causation of mental illness due to their religious beliefs.
Individuals with low religious beliefs were less likely to seek help for mental health. 
· Muslims have positive attitude towards mental illness. 
	

Tabassum, et al., 2000; Brown, et al., 2014; Ali, et al., 2016; Nice, 2017.
 Misra, et al., 2021.



Delgado-Romeoro, et al., 2018.


Verdinelli & Biever, 2009. 




Kniffton, 2012; Wahyuni, et al., 2017.




Budak, et al., 2021.


Khan, et al., 2016.


Table 1.2: Overall findings of the research.

Some of the barriers which have been identified in the above table and through this research can be solved or reduced by doing various things such as; increasing mental health awareness, involvement of local communities and religious leaders, educating/training professionals, employing more professionals from BAME backgrounds to help the individuals feel more comfortable ‘opening up’ regarding with mental health issues, Government and policy makers also needs to consider individual culture and individual needs of people from BAME background to suit the interventions and treatment according to their needs. 
However, this study was limited because it was based on literature review which means that further research is needed to understand and to be able to get a clearer picture. Future researchers could study different cultures, gender difference, study different ages and generations, and perhaps difference between England, Scotland, Wales and Northern Ireland. However, the current study obviously does have impications for future services including physical health since mental and physical health both go hand in hand. 




[bookmark: _Hlk126786465]




References
Abdullah, T. & Brown, T. L., (2011). Mental illness stigma and ethnocultural beliefs, values, and norms: An integrative review. Clinical Psychology Review, 31(6), pp. 934-948.
Ali, N., McLachlan, N., Kanwar, S. & Randhawa, G., (2016). Pakistani young people's views on barriers to accessing mental health services. International Journal of Culture and Mental Health, pp. 1-11.
Alizadeh, S. & Chavan, M., (2016). Cultural competence dimensions and outcomes: a systematic review of the literature. Health and Social Care in Community, 24(6), pp. 117-130.
ALizadeh, V., Hylander, I., Kocturk, T. & Tornkvist, L., (2011). Counselling young immigrant women worried about problems related to the protection of 'family honoour' - from the perspective of midwives and counsellors at youth health clinics. Scandinavian Journal of Caring Sciences, Volume 24, pp. 32-40.
Aloud, N. & Rathur, A., (2009). Factors Affecting Attitudes Towards Seeking and Using Formal Mental Health and Psychological Services Among Arab Muslim Populations. Journal of Muslim Mental Health, 4(2), pp. 79-103.
Amineh, J. R. & Asl, H. D., (2015). Review of Constructivism and Social Constructivism. Journal of Social Sciences, Literature and Languages, 1(1), pp. 9-16.
Anand, A. S. & Cochrane, R., (2005). The Mental Health Status of South Asian Women in Britain: A Review of the UK Literature. Psychology and developing Socities, 17(2), pp. 195-214.
Anderson , M. M., Varga, S. & Folker, A. P., (2022). On the definition of stigma. Journal of Evaluation in Clinical Practice, pp. 847-853.
Arday, J., (2018). Understanding Mental Health: What are the Issues for Black and Ethnic Minority Students at University?. Social Sciences, 196(7), pp. 1-25.
Baker, C., 2020. House of Commons Library. Mental Health Statistics for Engalnd: Prevalence, services and funding, 23 January, pp. 1-29.
Bharadwaj, P. & Suziedelyte, A., (2017). Mental Health Stigma. Economics Letters, Volume 159, pp. 57-60.
Birtel, M. D. & Mitchell, B. L., (2022). Cross-cultural differences in depression between White British and South Asians: Causal attributions, stigma by association, discriminatory potential. Psychology and Psychotherapy: Theory, Research and Practice, pp. 1-16.
Bond, T., (2015). Standards and Ethics for Counselling in Action. 4th ed. Los Angeles, London, New Dehli, Singapore, Washington DC: SAGE.
Bradstreet, S., Dodd, A. & Jones, S., (2018). Internalised stigma in mental health: An investigation of the role of attachment style. Psychiatry Research, Volume 270, pp. 1001-1009.
Braun, V. & Clarke, V., (2006). Using thematice analysis in psychology. Qualitative Research in Psychology, 3(2), pp. 77-101.
Brown, G. et al., (2014). Barriers to recruiting ethnic minorities to mental health research: a systematic review. Internation Journal Of Methods In Psychiatric Research, 23(1), pp. 36-48.
Budak, F. K., Gultekin, A. & Ozdemir, A. A., (2021). The Association Between Religious Belief and Treatment Adherence Among Those with Mental Illness. Journal of Religion and Health, Volume 60, pp. 2428-2437.
Burr, V., (2015). Social Constructionism. 3rd ed. London, New York: Routledge .
Byrow, Y., Pajak, R., Specker, P. & Nickerson, A., (2020). Perceptions of mental health and perceived barriers to mental health help-seeking amongst refugees: A systematic review. Clinical Psychology Review, Volume 75.
Cambridge Dictionry, n.d. Cambridge Dictionary. [Online] 
Available at: https://dictionary.cambridge.org/dictionary/english/stigma
[Accessed 15 March 2021].
Cheng, H., Kwan, K. & Sevig, T., (2013). Racial and ethnic minority college students' stigma associated with seeking psychological help: Examining psychocultural correlates. Jounal of Counselling Psychology, 60(1), pp. 98-111.
Cheng, H. L. et al., (2018). Self-Stigma, Mental Health Literacy, and Attitudes Towards Seeking Psychological Help. Journal of Counselling and developmenta, Volume 96, pp. 64-74.
Cheon, B. K. & Chiao, J. Y., (2012). Cultural Variation in Implicit Mental Illness Stigma. Journal of Cross-Cultural Psychology, 43(7), pp. 1058-1062.
Choudhry, F. R., Khan, N. & Munawar, K., (2021). barriers and facilitators to mental health care: A systematic review in Pakistan. International Journal of Mental Health.
Ciftci, A., Jones, N. & Corrigan, P. W., (2013). Mental Health Stigma in the Muslim Community. Journal of Muslim Mental Health, 7(1), pp. 17-32.
Clement, S. et al., (2015). What is the impact of mental health-relatedstigma on help-seeking? A systematic review of qualitative and quantitative studies. Psychological Medicine, Volume 45, pp. 11-27.
Cooper, C. et al., (2013). Ethnic inequalities in the use of health services for common mental disorders in England. Social Psychiatry and Psychiatry Epidemiology, 48(5), pp. 685-692.
Corrigan, P., (2004). How stigma interferes with mental health care. American Psychologist, 15(2), pp. 614-625.
Corrigan, P. W., Druss, B. G. & Perlick, D. A., (2014). The Impact of Mental Illness Stigma on Seeking and Participating in Mental Health Care. Psychological Science in the Public Interest, 15(2), pp. 37-70.
Corrigan, P. W., Larson, J. & Rusch, N., (2009). Self-stigma and the "why try" effect: impact on life goals and evidence-based practices. Journal of the Wold Psychiatric Association, 8(2), pp. 75-81.
Delgado-Romeoro, E. A. et al., (2018). Caught in the Middle: Spanish-speaking Bilingual Mental Health Counsellors as Language Brokers. Journal of Mental Health Counselling, 40(4), pp. 341-352.
Department of Health, (2014). Achieving better acess to mental health services by 2020, London: Crown Copyright.
England, M., (2020). Mental health statistics. [Online] 
Available at: https://mhfaengland.org/mhfa-centre/research-and-evaluation/mental-health-statistics/#:~:text=At%20any%20given%20time%2C%201%20in%206%20working-age,long-lasting%20and%20impactful%20than%20other%20health%20conditions%20%284%29
[Accessed 12 November 2022].
Evandrou, M., Falkingham, J., Feng, Z. & Vlachantoni, A., (2016). Ethnic inequalities in limiting haelth and self-reported health in later life revisited. Journal of Epidemiol Community Health, Volume 70, pp. 653-662.
Evans-Lacko, S. et al., (2018). Socio-ecnomics variations in the mental health treatment gap for people with anxiety, mood, and substance use disorder: Results from the WHO World Mental Health (WMH) Survey. [Online] 
Available at: https://kclpure.kcl.ac.uk/portal/en/publications/socioeconomic-variations-in-the-mental-health-treatment-gap-for-people-with-anxiety-mood-and-substance-use-disorders(fe66fef1-790d-470f-b334-eef747e21110).html
[Accessed 12 November 2022].
Farlong, Y. & Finnie, T., (2020). Culture counts: the diverse effects of culture and society on mental health amidst COVID-19 outbreak in Australia. Irish Journal of Psychological Medicine, Volume 37, pp. 237-242.
Galderisi, S. et al., (2015). Toward a new definition of mental haelth. World Psychiatry, pp. 231-233.
Gary, F. A., (2005). Barrier to mental health care among ethnic minorities. Issues in Mental Health Nursing, Volume 26, pp. 979-999.
Goetter, E. M. et al., (2020). Barriers to mental health treatment among individuals with social anxiey disorder and generalized anxiety disorder.. Psychological Services, 17(1), pp. 5-12.
Gopalkrishnan, N., (2020). Culture, Diversity, and Global Health: Challenges and Opportunities. In: R. Haring, I. Kickbusch, D. Ganten & D. Moeti, eds. Handbook of Global Health. s.l.:Springer, Cham, pp. 1-33.
Guarneri, J., Oberleitner, D. & Connolly, S., (2019). Perceived Stigma and Self-Stigma in College Students: A Literature Review and Implications for Practice and Research. Basic and Applied Sociology, 41(1), pp. 48-62.
Guilman, S. R., (2015). Beyond Interpretation: The Need for English-Spanish Bilingual Psychotherapists in Counselling Centres. James Madison Undergraduate Research Journal, 2(1), pp. 26-30.
Gulliver, A., Griffiths, K. M. & Christensen, H., (2010). Perceived barriers and facilitattors to mental health help-seeking in young people: a systematic review. BMC Psychiatry, 10(113), pp. 1-9.
Hakim, N., Thompson, A. R. & Coleman-Oluwabusola, G., (2019). An evaluation of the transition from BAME community mental health worker to IAPT low intensity psychological wellbeing practitioner. [Online] 
Available at: https://www.cambridge.org/core/journals/the-cognitive-behaviour-therapist/article/an-evaluation-of-the-transition-from-bame-community-mental-health-worker-to-iapt-low-intensity-psychological-wellbeing-practitioner/9398F116D02EAE7571F19FB1982EC558
[Accessed 16 December 2022].
Han, M. & Pong, H., (2015). Mental Health Help-Seeking Behaviors Among Asian Americans CommunitybCollege Students: The effect of stigma, culture barriers, and accultration. Journal of College student Development, 56(1), pp. 1-14.
Herek, G., Gillis, J. & Cogan, J., (2015). Internalized stigma among sexual minority adults: Insight from a social psychological perspective. Stigma and Health, Volume 1, pp. 18-34.
Hinshaw, S. P., (2007). The Mark of Shame: Stigma of mental Illness and Agenda for Change. New York: Oxford University Press.
Hussain, B. et al., (2021). Recognising service users' diversity: socia; identity narratives of British Pakistanis in a mental health contaxt. Journal of Mental Health Training, Education and Practice, 16(3), pp. 200-212.
Hussain, B. et al., (2021). Recognizing service users' diversity: social identity narratives of British Pakistanis in a menatl health context. Journal of Mental Health Training, Education and Practice, 16(3), pp. 200-212.
Hussain, F. & Cochrane, R., (2002). Depression in South Asian women: Asian Women's beliefs on causes and cures. Mental Health, Religious & Culture, 5(3), pp. 285-311.
Hussain, w., (2020). Barriers in seeking Psychological Help: Public perception in Pakistan. Community Mental Health Journal, pp. 1-4.
Jaspal, R. & Lopes, B. C. d. S., (2021). Discrimination and mental health outcomes in British Black and south Asian people during the COVID-19 outbreak in the UK. Mental Health, Religion and Culture, 24(1), pp. 80-96.
Johnson, H., Thompson, A. R. & Downs, M., (2009). Non-western interpreters' experiences of trauma: Culturally protective factors following exposure to extreme stress. Ethnicity & Health, Volume 14, pp. 407-418.
Judith, B. K., Bolton, P. A. & Murray, L. K., (2007). Do not forget culture when studying mental health. The Lancent, 370(9591), pp. 918-919.
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 and Social Care in the Community, 25(4), pp. 1304-1317.
Karasz, A. et al., (2019). Mental Health and stress among South Asians. Journal of Immigrants Minor Health, 21(1), pp. 7-14.
Kayrouz, R. et al., (2015). Intergenerational and cross-cultural differences in emotional wellbeing, mental health service utilisation, treatment-seeking preferences and acceptability of psychological treatments for Arab Australians. International Journal of Social Psychiatry, 61(5), pp. 1-9.
Khan, M., Ali, N. & Ashraf, A., (2016). Attitude of University Students towards Mentally Ill Individuals. Pakistan Journal of Cilinical Psychology, 15(1), pp. 33-44.
Kim, G. et al., (2011). Limited English proficiency as a barrier to menatl health service use: A study of Latino and Asian immigrants with psychiatric disorders. Journal of Psychiatric research, Volume 45, pp. 104-110.
Kim, J. E. & Zane, N., (2016). Help-Seeking Intentions among Asian American and White American Students in Psychological Distress: Application of the Health Belief model. Cultural Diversity, Ethnic Minor Psychology, 22(3), pp. 311-321.
Kirmayer, L. & Gomez-Carrillo, A., (2019). Culturally responsive clinical psychology and psychiatry: An ecosocial approach. Cultural Clinical Psychology and PTSD , pp. 3-21.
Kirmayer, L. J. & Ban, L., (2013). Cultural Psychiatry: Research Strategies and Future Directions. Cultural Psychiatry, Volume 33, pp. 97-114.
Kleinman, A., Estrin, G. L., Usmani, S. & Chisholm, D., (2016). time for mental health to come out of the shadow. The Lancent, Volume 387, pp. 2274-2275.
Kniffton, L., (2012). Understanding and addressing the stigma of menatl illness with ethnic minority communities. Health Sociology Review, 21(3), pp. 287-298.
Knifton, L. et al., (2009). Community conversion: Adressing mental health stigma with ethnic minority communities. Social Psychiatry Epidemiol, Volume 45, pp. 497-504.
Koban, L., Gianaros, P. J., Kober, H. & Wager, T. D., (2021). The self in context: brain systems linking mental and physical health. Nature Reviews neuroscience, 22(5), pp. 309-322.
Koschorke, M., Evans-Lacko, S., Sartorius, N. & Thornicroft, G., (2017). Stigma in Different Cultures. The Stigma of Mental Illness - End of the Story?, pp. 67-82.
Krendl, A. & Pescosolido, B., (2020). Countaries and Cultural Differences in the Stigma of Mental Illness: The East-West Divide. Journal of Cross-Cultural Psychology, 5(2), pp. 149-167.
Lee, S. et al., (2009). Model Minority at Risk: Expressed Needs of Mental Health by Asian American Young adults. Journal of Community Health, Volume 34, pp. 144-152.
Linney, C. et al., (2020). "Crazy person is crazy person. It doesn't differentiate": an exploration into Somali views of mental health and access to healthcare in an established UK Somali Community. International Journal for Equity in Health, 19(190), pp. 1-15.
Lucksted, A. & Drapalski, A. L., (2015). Self-Stigma Regarding Mental Illness: Definition, Impact, and Relationship to Societal Stigma. Psychiatric Rehabilitation Journal, 38(2), pp. 99-102.
Masuda, A. & Latzman, R. D., (2011). Examining associations among factor-analytically derived components of mental health stigma, distress, and psychological flexibility. Personality and Individual Differences, 51(4), pp. 435-438.
Mellor, D. et al., (2012). Stigma Toward Mental Illness: A Cross-Cultural Comparison of Taiwanese, Chinese Immigrants to Australia and Anglo-Australians. Jorurnal of Cross-Cultural Psychology, 44(3), pp. 352-364.
Memon, A. et al., (2016). Percieved barriers to accessing mental health services among black and minority ethnic (BME) communities: a qualitative study in Southeast England. British Medical Journal, 6(11), pp. 1-9.
Mental Health Foundation, (2021). Mental health topics: A-Z. [Online] 
Available at: https://www.mentalhealth.org.uk/a-to-z/d
[Accessed 17 March 2021].
Mental Health Foundation, (2021). Black, Asian and minority ethnic (BAME) communities. [Online] 
Available at: https://www.mentalhealth.org.uk/a-to-z/b/black-asian-and-minority-ethnic-bame-communities
[Accessed 15 March 2022].
MIND, (2022). How common are mental health problems?. [Online] 
Available at: https://www.mind.org.uk/information-support/types-of-mental-health-problems/statistics-and-facts-about-mental-health/how-common-are-mental-health-problems/
[Accessed 12 November 2022].
Miranda, R. et al., (2015). Mental health Treatment Barriers Among Racial/Ethnic Minority Versus White Young Adults6 Months After Intake at a College Counselling Center. Journal of american College Health, 63(5), pp. 291-299.
Mirza, A., Birtel, M., Pyle, M. & Morrison, A., (2019). Cultural differences in psychosis: The role of causal beliefs and stigma in White British and South Asians. Journal of Cross-Cultural Psychology, 50(3), pp. 441-459.
Misra, S. et al., (2021). Systemic Review of Culture Aspects of Stigma and mental Illness among Racial and Ethnic Minority Groups in the United States: Implications for Interventions. American Journal of Community Psychology, 68(3-4), pp. 486-512.
Mula, M. & Kaufman, K., (2020). Double stigma in mental health: epilepsy and mental illness. BJPsch Open, 6(72), pp. 1-5.
National Institute for Health and Care Excellence (NICE), (2017). Innovative ways of engaging with Black and Minority Ethnic (BAME) communities to improve access to psychological therapies. [Online] 
Available at: https://nice.org.uk
[Accessed 19 May (2020)].
Padela, A. I. et al., (2012). American Muslim Perceptions of Healing: Key Agents in Healing, and Their Roles. Qual Health Research, 22(6), pp. 864-885.
Pilkington, A., Msetfi, R. & Watson, R., (2012). Factors affecting intention to access psychological services amongst British Muslims of South Asian Origin. Mental Health, Religion & Culture, 15(1), pp. 1-22.
Prajapati, R. & Liebling, H., (2021). Accessing Mental Health Services: a Systematic Review and Meta-ethnography of the Experiences of South Asian Service Users in the UK. Journal of Racial and Ethnic Health Disparties, Volume 9, pp. 598-619.
Primm, A. B. et al., (2010). The Role of Public Health in Addressing Racial and Ethnic Disparties in Mental Health and Mental Illness. PREVENTING CHRONICDISEASE: Public Health Research, Practice, and Policy, 7(1), pp. 1-7.
Quinn, D. M., Williams, M. K. & Weisz, B. M., (2015). From Discrimination to Internalized Mental Illness Stigma: the Mediating Roles of Anticipated Discrimination and Anticipated Stigma. Psychiatic Rehabilitation Journal, 38(2), pp. 103-108.
Rehman, I. et al., (2013). Clinical depression, antidepressant use and risk of future cardiovascular disease. European Jornal of Epidemiol, 28(7), pp. 589-95.
Roberts, L., Mann, S. & Montgomery, S., (2016). Depression, a Hidden Mental Health Disparity in an Asian Indian Immigrant Community. International Journal of Environment Research and Public Health, 13(27), pp. 1-17.
Shafiq, S., (2020). Perceptions of Pakistani community towards their mental health problems: a systemetic review. Golbal Psychiatry, 3(1), pp. 28-50.
Shah, I., Khalily, M. T., Ahmad, A. & Hallahan, B., 2019. Impact of conventional beliefs and social and social stigma on attitude towards access to mental health services in Pakistan. Community mental health journal, 55(3), pp. 527-533.
Shefer, G. et al., (2012). 'Our community is the worst': The influence of cultural beliefs on stigma, relationships with family and help-seeking in three ethnic communitiesin London. International Journal of Social Psychology, 0(0), pp. 1-10.
Sickle, A. E., Seacat, J. D. & Narbors, N. A., (2014). Mental health stigma update: A review of consequences. Advances in Metal Health, 12(3), pp. 202-215.
Simkhada, B., Vahdaninia, M., Teijlingen, E. V. & Blunt, H., (2021). Cultural issues on accessing mental health services in Nepal and Iranian migrants communities in the UK. International Journal of Mental Health Nursing, 30(6), pp. 1610-1619.
Smith, R. A. & Applegate, A., (2018). Mental Health Stigma and Communication and Their Intersections with Education. Communication Education, 67(3), pp. 382-393.
Soorkia, R., Snelgar, R. & Swami, V., (2011). Factors influencing attitudes towards seeking professional psychological help among South asian students in Britain. Mental Health, Religion & Culture, 14(6), pp. 613-623.
Staiger, T. et al., (2018). Intersections od discrimination due to unemployment and mental health problems: the role of double stigma for job-and help-seeking behavior. Social Psychiatry and Psychiatric Epidermiology, Volume 53, pp. 1091-1098.
Steel, Z. et al., (2014). The global prevalence of common mental disorders: A systematic review and meta-analysis 1980-2013. International Journal of Epidemiology, 43(2), pp. 476-493.
Tabassum, R., Macaskill, A. & Ahmed, I., (2000). Attitudes towards Mental Health in an urban Pakistani community in the United Kingdom. International Journal of Social Psychiatry, 46(3), pp. 170-181.
Thornicroft, G. et al., (2009). Global pattern of experienced and anticipated discrimination against people with schizorphenia: a cross-sectional survey. Lancet, 373(9661), pp. 408-415.
Townes, D., Chavez-Korell, S. & Cunningham, N., (2009). Reexamining the relationships between Racial Identity, Cultural Mistrust, Help seeking Attitudes, and Preference for a Black Counsellor. Journal of Counselling Psychology, 56(2), pp. 330-336.
Treichler, E. & Lucksted, A., (2018). The role of sense of belonging in self-stigma among people with serious mental illnesses. Psychiatric Rehabilitation Journal, 41(2), pp. 149-152.
Turner, E. A., Jensen-Doss, A. & Heffer, R. W., (2015). Ethnicity as a Moderator of How Parents' Attitudes and Perceived Stigma Influence Intentions to Seek Child Mental Health Services. Cultural Diversity and Ethnic Minority Psychology, 21(4), pp. 613-618.
Turner, N., Hastings, J. & Neighbors, H., (2019). Mental health care treatment seeking among African Americans and Caribbean Black: What is the role of Religiosity/Sprituality?. Aging Mental Health, 23(7), pp. 905-911.
Vahdaninia, M. et al., (2020). Mental health services designed for Black, Asian and Minority Ethnics (BAME) in the UK: a scoping review. Mental Health and Social Inclusion, 24(2), pp. 1-29.
Vargas, S. M., Huey Jr., S. J. & Miranda, J., (2020). A critical review of current evidence on multiple types of discrimination and menatl health. American Journal of Orthopsychiatry, 90(3), pp. 374-390.
Verdinelli, S. & Biever, J. L., (2009). Spanish-English Bilingual Psychotherapist: Personal and Professional Language Development and Use. Cultural Diversity and Ethnic Minority Psychology, 15(3), pp. 230-242.
Vos, T. et al., (2013). Global, regional, and national incidence, prevalence, and years lived with disability for 301 acute and chronic diseases and injuries in 188 countries, 1990-2013: a systematic analysis for the Global Burden of Disease study 2013. The Lancet, 386(9995), pp. 743-800.
Wahyuni, S., Suttharangsee, W. & Nukaew, O., (2017). Religious Belief in Mental Illness and Its Influences on Seeking Treatment: Indonesian Patients' Perspective. Journal of Nursing, Volume 37, pp. 60-68.
WHO, (2017). Mental health action plan 2013-2020, Geneva: World Health Organisation.
WHO, (2018). Mental health: strengthening our response. [Online] 
Available at: https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
[Accessed 06 March (2022)].
WHO, (2022). The UK Commission on Bereavement: Bereavement is everyone's business, Geneava : World Health Organization.
WHO, (2022). World mental health report: transforming mental health for all, Geneva: World Health Organisation.
World Health Organisation, (2001). The World Health Report 2001: Mental Health: New Understanding, New Hope, Ganeva: World Health Organisation.
World Health Organisation, (2018). Mental disorders. [Online] 
Available at: https://www.who.int/news-room/fact-sheets/detail/mental-disorders
[Accessed 16 March 2021].
World Health Organization, (2001). The World Health Report 2001: Mental Health: New Understanding, New Hope, Ganeva: World Health Organization.
World Health Organization, (2017). Mental Health: Mental health in the Western Pacific. [Online] 
Available at: https://www.who.int/westernpacific/health-topics/mental-health
[Accessed 16 March 2021].
World Health Organization, (2018). United Nations Common Position on Ending HIV, TB and Viral Hepatitas through intersectaral Collaboration, Regional Office for Euprope: World Health Organization.
Zaidi, A. & Ali, A. Z., (2017). Embracing mental illness: do education and contact make any difference in help-seeking intention among Pakistani students?. Mental Health, Religion & Culture, 20(7), pp. 679-695.
Zolezzi, M., Alamri, M., Shaar, S. & Rainkie, D., (2018). Stigma associated with mental illness and its treatment in the Arab culture: A systematic review. International Journal of Social Psychiatry, 64(6), pp. 597-609.


