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[bookmark: _Toc225647416]ABSTRACT  

This dissertation examines racial and ethnic disparities in schizophrenia diagnosis within the United Kingdom. The purpose of this research is to explore how ethnicity influences schizophrenia diagnosis rates, misdiagnosis, and access to mental health services. This research is important within health and social care because disparities in diagnosis can lead to unequal treatment, poorer patient outcomes, and reduced trust in mental health services among ethnic minority communities. The study aims to investigate differences in diagnosis, identify barriers to accessing care, examine structural inequalities, and propose recommendations to improve equitable mental health practice.
A desk-based literature review methodology was used to complete this dissertation. A structured search strategy was applied to identify relevant academic literature published between 2020 and 2025. Databases including Google Scholar, PubMed, ScienceDirect, and UWTSD library resources were used. Thematic analysis was applied to identify patterns and themes across selected studies. The CRAAP test and inclusion and exclusion criteria were used to ensure reliability and quality of sources.
The findings identified three key themes: misdiagnosis and diagnostic bias, barriers to accessing mental health services, and structural racism and cultural bias within mental health services. The research found that Black African and Black Caribbean individuals are disproportionately diagnosed with schizophrenia and are more likely to experience compulsory treatment and delayed access to care. These disparities were influenced by cultural misunderstandings, social inequalities, and systemic bias within healthcare services.
The study identified limitations including reliance on secondary data, restricted access to some literature, and potential researcher bias in thematic interpretation. These limitations highlight the need for further primary research to explore patient experiences and clinical decision-making.
The dissertation recommends improving cultural competence training, increasing access to early intervention and community-based services, and addressing structural inequalities through policy reform. These recommendations aim to improve equity in mental health care, enhance service accessibility, and support culturally sensitive practice in health and social care settings.
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[bookmark: _Toc225647418]CHAPTER 1: Introduction

[bookmark: _Toc225647419]1.1 Introduction 
Schizophrenia, a severe and chronic mental health disorder, affects individuals across all demographics; however, recent research highlights significant racial and ethnic disparities in its diagnosis within the United Kingdom (Lynch et al., 2023). Black African and Black Caribbean communities, in particular, have consistently been shown to receive schizophrenia diagnoses at disproportionately higher rates compared to their White British counterparts (NHS England, 2023). This discrepancy raises critical concerns about systemic biases, misdiagnosis, and unequal access to mental health services, necessitating urgent investigation.
This dissertation aims to explore how ethnicity influences schizophrenia diagnosis rates, misdiagnosis, and access to mental health care over the past decade in the UK. It will examine the extent to which structural factors, including cultural prejudice and healthcare inequalities, contribute to these patterns. Despite policy efforts, gaps in equitable treatment and service provision persist, indicating a need for further research and reform (Public Health England, 2022).
The dissertation is organised into six chapters: beginning with this introduction, followed by a comprehensive background analysis, a detailed methodology section, presentation and analysis of findings, discussion, and concluding with recommendations to promote more equitable mental health practices across diverse ethnic communities.
 
[bookmark: _Toc225647420]1.2 Definitions and Terminology 
This section provides key definitions and explanations of important terminology used throughout this dissertation. Defining these concepts ensures clarity and helps readers understand the context of racial and ethnic disparities in schizophrenia diagnosis within the United Kingdom (Creswell & Creswell, 2021; Bryman, 2022; World Health Organization, 2023).
Schizophrenia is a severe and chronic mental health disorder characterised by disturbances in thinking, perception, emotions, and behaviour. Symptoms may include hallucinations, delusions, and disorganised thinking, which can significantly affect daily functioning (World Health Organization, 2022). Understanding schizophrenia is essential for examining diagnostic disparities among different ethnic groups.
Racial and Ethnic Disparities refer to differences in health outcomes and healthcare access among racial and ethnic groups that cannot be explained solely by clinical factors. These disparities often arise from systemic inequalities, discrimination, and socioeconomic disadvantages (Williams, Lawrence and Davis, 2020).
Structural Racism refers to policies, institutional practices, and social systems that create and maintain inequalities among racial groups. In mental health services, structural racism may influence diagnostic practices and access to treatment (Nazroo, Bhui and Rhodes, 2020).
Cultural Competence refers to healthcare professionals’ ability to understand and respect patients’ cultural backgrounds, beliefs, and values when delivering care. Cultural competence is essential for reducing misdiagnosis and improving mental health outcomes (Public Health England, 2022).
[bookmark: _Toc225647421]Acronyms and Abbreviations
· NHS — National Health Service 
· UK — United Kingdom 
· WHO — World Health Organization 
· PCREF — Patient and Carer Race Equality Framework 
· DSM-5 — Diagnostic and Statistical Manual of Mental Disorders (Fifth Edition)
[bookmark: _Toc195366154][bookmark: _Toc225647422]1.3 Background and Current Context

[bookmark: _Toc195366155][bookmark: _Toc225647423]1.3.1 Background
Research on racial and ethnic disparities in schizophrenia diagnosis in the UK has highlighted systemic inequities for decades. Early epidemiological studies demonstrated that Black Caribbean and Black African individuals were significantly more likely to receive a schizophrenia diagnosis compared to White British individuals (Bhui et al., 2018). Historically, mental health assessments often lacked cultural sensitivity, leading to frequent misinterpretations of behaviour and symptoms among ethnic minority groups (Coid et al., 2021). Initiatives such as the “Delivering Race Equality in Mental Health Care” programme sought to address these disparities, yet evidence suggests that deeply rooted biases persist within psychiatric services (Fernando, 2010).
 
  
[bookmark: _Toc225647424]1.4 Rationale for Research 
Racial and ethnic disparities in the diagnosis of schizophrenia have persisted in the United Kingdom despite extensive policy initiatives aimed at promoting equality. Current research highlights that Black African and Black Caribbean individuals are disproportionately diagnosed with schizophrenia, raising concerns about cultural biases and systemic inequities within mental health services (Bhui et al., 2018; Coid et al., 2021). The misdiagnosis and delays in accessing care contribute to poorer health outcomes among ethnic minority groups (Lynch et al., 2023). Despite the existence of equality frameworks, recent NHS data suggest that significant gaps in culturally sensitive mental healthcare remain (NHS England, 2023).
This research is necessary to address the underexplored contemporary dynamics of these disparities and to inform equitable mental health policy and practice. By analysing data from the past decade, this study aims to uncover ongoing barriers and propose actionable recommendations to improve diagnostic practices and service accessibility for ethnic minorities (NHS England, 2022; Race Disparity Unit, 2023; World Health Organization, 2021).

[bookmark: _Toc225647425]1.5 Aim and Objectives 

[bookmark: _Toc195366159][bookmark: _Toc225647426]1.5.1 Aim

The aim of this research is to examine racial and ethnic differences in schizophrenia diagnoses over the last ten years in the United Kingdom. By investigating how ethnicity influences diagnosis rates, instances of misdiagnosis, and accessibility to mental health care, the study aims to uncover structural disparities within the UK healthcare system (Bhui et al., 2018; Lynch et al., 2023).

[bookmark: _Toc195366160][bookmark: _Toc225647427]1.5.2 Objectives
· To investigate how common schizophrenia diagnoses have been during the past ten years in the UK across various racial and ethnic groupings (Morgan et al., 2021; NHS Digital, 2022; Halvorsrud et al., 2022).
· To examine differences between racial and ethnic minorities in delays and misdiagnosis (Bhui et al., 2021; Barnett et al., 2020; Race Disparity Unit, 2023).
· To investigate the difficulty ethnic minorities encounter in obtaining mental health care and the role cultural prejudice plays (Nazroo et al., 2020; NHS England, 2022; World Health Organization, 2021).
· To assess how these discrepancies affect patient outcomes and the standard of care (Halvorsrud et al., 2022; Care Quality Commission, 2021; NHS England, 2022).


 
[bookmark: _Toc225647428]1.5 Conclusion 
This chapter has introduced the research focus on racial and ethnic disparities in schizophrenia diagnosis within the UK. It provided key definitions, outlined the background and current context of the issue, and justified the significance of exploring structural biases and barriers to equitable mental health care (Bhui et al., 2018; Morris et al., 2022; NHS England, 2023). The research aims and objectives have been clearly established to guide the study. The following chapter will conduct a comprehensive background analysis, exploring historical developments, theoretical frameworks, and contemporary debates to underpin the investigation of diagnostic disparities among ethnic groups.

[bookmark: _Toc225647429]CHAPTER 2 – Background Information and Analysis 
 
[bookmark: _Toc225647430]2.1 Introduction 
 
The purpose of this chapter is to provide the foundational background necessary to understand the research on racial and ethnic disparities in schizophrenia diagnoses within the United Kingdom. Before analysing specific patterns and themes, it is essential to explore the historical evolution of this issue, key theoretical frameworks, and the broader global and national contexts. Understanding these elements will offer critical insights into why such disparities persist and how systemic factors influence diagnostic practices (Morris et al., 2022; Bhui et al., 2018). This chapter will first review the historical development of schizophrenia diagnosis among ethnic groups, examine relevant theories explaining disparities, compare international experiences, and focus specifically on the current UK situation. Establishing this context is crucial for designing a rigorous and culturally sensitive research approach that can meaningfully contribute to addressing inequalities in mental health care (NHS England, 2023; Public Health England, 2022).
·  
 
[bookmark: _Toc225647431]2.2 Historical Background 
 
[bookmark: _Toc195366165][bookmark: _Toc225647432]2.2.1 Development of the Topic
The recognition of racial and ethnic disparities in schizophrenia diagnosis has its roots in post-war Britain during the 1950s and 1960s. Following waves of migration from the Caribbean and Africa, mental health services began noticing a disproportionate number of Black individuals being diagnosed with schizophrenia compared to their White counterparts (Fernando, 2010). Early understandings often pathologised cultural behaviours, failing to account for the effects of racism, migration stress, and socio-economic adversity (Coid et al., 2021).
Throughout the 1970s and 1980s, empirical studies confirmed that Black Caribbean people were between two and five times more likely to be diagnosed with schizophrenia (Halvorsrud et al., 2022; NHS Race and Health Observatory, 2022). These findings were alarming but often misinterpreted, with some attributing the increased rates to genetic or biological factors rather than systemic bias (Bhui et al., 2021). This period also saw the emergence of critiques about the Eurocentric bias in psychiatric diagnostic criteria (Fernando, 2020; Nazroo et al., 2020).
Key milestones in addressing these disparities include the "Delivering Race Equality in Mental Health Care" programme (2005–2010), which aimed to reduce discrimination and improve cultural competency across mental health services. However, despite these policy efforts, research into the 2010s and 2020s reveals that disparities remain entrenched, with Black African and Caribbean communities continuing to experience higher rates of schizophrenia diagnosis and involuntary hospitalisation under the Mental Health Act (NHS England, 2023; Public Health England, 2022).
The development of culturally competent models of care, the implementation of anti-racism training for mental health professionals, and the introduction of frameworks like the NHS Advancing Mental Health Equalities Strategy (2020) represent more recent efforts to address systemic issues. Nevertheless, widespread inequalities in mental health diagnosis and treatment persist, highlighting the need for continued research and reform (Morris et al., 2022).

[bookmark: _Toc195366166][bookmark: _Toc225647433]2.2.2 Significant Historical Figures and Contributions
Several influential figures and organisations have contributed to advancing awareness and reforms around racial disparities in mental health.
· Suman Fernando (UK, 1940–): A pioneering psychiatrist and author, Fernando critically challenged the Eurocentric framework of psychiatric diagnosis and emphasised the role of racism and cultural misunderstanding in mental health disparities. His works, such as Mental Health, Race and Culture (2021), have been instrumental in promoting culturally sensitive care.
· The Centre for Mental Health (UK): A leading organisation advocating for evidence-based policies to reduce mental health inequalities. Their research has consistently highlighted systemic barriers faced by ethnic minorities in accessing appropriate mental health support (Centre for Mental Health, 2022).
· Delivering Race Equality in Mental Health Care Programme (DRE, 2005–2010): Although a policy initiative rather than an individual figure, DRE marked a milestone in officially recognising and attempting to address institutional racism within mental health services in England (NHS England, 2023).
These contributors have shaped both academic and policy discourses, influencing a shift towards understanding mental health disparities not as biological inevitabilities but as outcomes of systemic inequities and social injustice. Their efforts have laid a critical foundation for the ongoing work needed to achieve mental health equity.

  
[bookmark: _Toc225647434]2.3 Theoretical Background
 
[bookmark: _Toc195366168][bookmark: _Toc225647435]2.3.1 Key Theories and Concepts
The diagnosis and understanding of schizophrenia within ethnic minority populations can be critically examined through several theoretical frameworks. Three prominent theories underpinning this research are the Social Stress Theory, Cultural Competence Theory, and Structural Racism Theory.
Social Stress Theory posits that social disadvantage and chronic exposure to discrimination can increase vulnerability to mental health disorders such as schizophrenia. Ethnic minorities, particularly Black Caribbean and Black African communities in the UK, often face social stressors including poverty, racism, and exclusion, which contribute to higher incidences of psychiatric diagnoses (Williams et al., 2020). This theory highlights how environmental pressures, rather than inherent biological differences, may account for the observed disparities.
Social Stress Theory: Pathway to Schizophrenia Risk
Chronic Social Stressors (Racism, Poverty, Discrimination)


Psychological Distress

Increased Risk of Schizophrenia


Figure 1: Pathway illustrating the Social Stress Theory in relation to schizophrenia risk (adapted from Williams et al., 2020).
As shown in Figure 1, social stressors contribute to psychological distress, which in turn elevates schizophrenia risk. Understanding this relationship is critical for developing mental health interventions that address the broader socio-economic and cultural contexts influencing ethnic minority communities.

Cultural Competence Theory stresses the importance of culturally appropriate care within mental health services. It argues that diagnostic practices based on Western-centric models often fail to recognise culturally diverse expressions of distress, leading to misdiagnosis or overdiagnosis among ethnic minority patients (Fernando, 2010). This framework underscores the necessity for mental health professionals to be trained in cultural sensitivity to reduce bias.
Structural Racism Theory examines how systemic inequalities embedded within institutions perpetuate health disparities. In mental health services, structural racism manifests in diagnostic bias, unequal access to early intervention services, and higher rates of involuntary detention for ethnic minority groups (Public Health England, 2022). This theory provides a macro-level understanding of how institutional practices sustain inequalities over time.

[bookmark: _Toc195366169][bookmark: _Toc225647436]2.3.2 Application of Theories
Social Stress Theory has been applied in studies investigating psychosis incidence among second-generation migrants, showing that experiences of racism and social exclusion significantly contribute to elevated schizophrenia rates (Bhui et al., 2018). Recent research by Coid et al. (2021) used syndemic models — which are extensions of Social Stress Theory — to explain how multiple adverse social conditions interact to heighten psychiatric vulnerability among ethnic minorities.
Cultural Competence Theory has informed initiatives such as NHS England’s Patient and Carer Race Equality Framework (PCREF), designed to embed culturally sensitive practices in mental health services (NHS England, 2023). Programs derived from this theory aim to train clinicians to better understand and respect patients' cultural backgrounds, reducing misdiagnosis and improving care outcomes.
Structural Racism Theory has been pivotal in policy critiques such as those by the Centre for Mental Health (2020), arguing that mental health disparities cannot be fully addressed without confronting systemic biases. It has also guided recommendations for reforms to the Mental Health Act to ensure it is applied more equitably across ethnic groups (Public Health England, 2022).

[bookmark: _Toc195366170][bookmark: _Toc225647437]2.3.3 Critical Evaluation

While Social Stress Theory provides important insights into environmental influences on mental health, it can be criticised for underestimating the role of biological predispositions. Furthermore, it does not fully address why only some individuals exposed to similar stressors develop schizophrenia.
Cultural Competence Theory, although widely advocated, faces challenges in implementation. Training alone may not dismantle deep-rooted biases if systemic changes are not simultaneously pursued (Fernando, 2010). Moreover, critics argue that it risks stereotyping if cultural differences are seen too rigidly rather than understood dynamically.
Structural Racism Theory offers a powerful framework for understanding inequalities but can be criticised for sometimes lacking actionable, granular recommendations for change within specific clinical settings (Williams et al., 2020). Nevertheless, its strength lies in shifting the focus from individual prejudice to broader systemic reform.
Together, these theories offer a multifaceted understanding of racial and ethnic disparities in schizophrenia diagnosis and will underpin the analysis conducted later in this dissertation. 
 
[bookmark: _Toc225647438]2.4 International Context 
 
[bookmark: _Toc195366172][bookmark: _Toc225647439]2.4.1 Global Perspective
Racial and ethnic disparities in schizophrenia diagnosis are not confined to the United Kingdom; they are evident across many countries, though the extent and nature of disparities vary. In the United States, African American individuals are three to four times more likely to be diagnosed with schizophrenia compared to their White counterparts, often attributed to systemic racism, clinician bias, and misinterpretation of cultural behaviours (Olbert et al., 2020). Similarly, in Australia, Aboriginal and Torres Strait Islander peoples experience higher rates of psychosis, linked to historical trauma, social disadvantage, and cultural disconnection (Dudgeon et al., 2020).
In contrast, some countries have implemented proactive measures to reduce such inequalities. Canada, for instance, emphasises culturally safe care, integrating Indigenous knowledge systems into mental health services through frameworks like the First Nations Mental Wellness Continuum Framework (Baskin, 2020). These approaches recognise the importance of culture in mental health diagnosis and treatment, aiming to reduce systemic biases.
[bookmark: _Toc195366173][bookmark: _Toc225647440]2.4.2 Comparative Analysis
Table 1: International Comparison of Strategies Addressing Ethnic Disparities in Mental Health Diagnosis.

	Country
	Strategy Used
	Outcomes Achieved

	United Kingdom
	PCREF, Advancing Mental Health Equalities
	Partial progress, disparities persist

	United States
	CLAS Standards
	Limited success, disparities remain

	Canada
	Indigenous-led Mental Health Frameworks
	Better outcomes, culturally safe services

	Australia
	Aboriginal and Torres Strait Islander Frameworks
	Mixed outcomes, rural gaps persist



Comparing international responses reveals key differences. In the United States, efforts like the Culturally and Linguistically Appropriate Services (CLAS) standards aim to improve cultural competence among healthcare providers but have faced challenges in consistent implementation (Office of Minority Health, 2021). Australia’s mental health services have increasingly acknowledged the need for community-led, culturally grounded interventions, yet access to such services remains uneven, particularly in rural areas (Dudgeon et al., 2020).
Canada’s integration of Indigenous-led mental health services is widely regarded as a model for culturally responsive care. By contrast, the UK has largely focused on policy initiatives, such as the Advancing Mental Health Equalities Strategy, which while positive, has yet to demonstrate widespread systemic change (NHS England, 2023).

[bookmark: _Toc195366174][bookmark: _Toc225647441]2.4.3 Case Studies
United States: Research by Olbert et al. (2020) highlighted persistent overdiagnosis of schizophrenia among African Americans, often linked to misinterpretations of distrustful behaviours as symptoms of paranoia. Despite initiatives promoting cultural competence, significant disparities remain.
Australia: The National Strategic Framework for Aboriginal and Torres Strait Islander Peoples' Mental Health and Social and Emotional Wellbeing (2017–2023) emphasises holistic approaches to wellbeing. However, a lack of funding and rural accessibility continue to hinder full implementation (Dudgeon et al., 2020).
Canada: The First Nations Mental Wellness Continuum Framework (Baskin, 2020) prioritises Indigenous leadership in mental health service design and delivery, offering a promising model for addressing disparities through culturally relevant care.
These international comparisons illustrate that while racial and ethnic disparities in mental health diagnoses are a global issue, successful strategies are those that embed cultural understanding at the core of mental health service provision.

 
[bookmark: _Toc225647442]2.5 National/Local UK Context 
 
In the United Kingdom, racial and ethnic disparities in schizophrenia diagnoses have been widely recognised as a significant public health and social justice issue. Black Caribbean and Black African individuals are approximately four times more likely to receive a schizophrenia diagnosis compared to their White British counterparts (NHS England, 2023). 
[image: A graph with blue squares
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Figure 2: Relative diagnosis rates of schizophrenia among ethnic groups in the UK, 2015–2025, with White British population as the reference group (White British = 1). (Adapted from NHS England, 2023.)

These disparities have been attributed to a complex interplay of systemic racism, social exclusion, cultural misunderstandings, and biases within mental health services (Morris et al., 2022).
Efforts to address these inequalities have been made through national strategies such as the Delivering Race Equality in Mental Health Care initiative and the more recent Patient and Carer Race Equality Framework (PCREF) launched by NHS England (2023). These policies aim to ensure culturally appropriate services, enhance the diversity of the mental health workforce, and involve service users and communities more actively in service design and delivery. However, critiques suggest that despite these frameworks, systemic barriers and unconscious biases remain deeply entrenched, limiting substantial progress (Public Health England, 2022).

[bookmark: _Toc195366177][bookmark: _Toc225647443]2.5.2 Policy and Regulation

The Mental Health Act 1983, and its later amendments, remain central to the regulation of mental health services in England and Wales. A review of the Act in 2018 highlighted racial disparities in its application, particularly the disproportionate detention of Black and ethnic minority individuals (NHS England, 2023). Consequently, proposed reforms advocate for increased cultural awareness training among mental health practitioners and the development of safeguards to prevent unjust detention based on racial bias.
Additionally, NHS England’s Advancing Mental Health Equalities Strategy (2020) specifically targets the improvement of access, experience, and outcomes for minority ethnic groups. This strategy calls for systemic change across leadership, service delivery, and data monitoring to tackle the deep-rooted inequalities in diagnosis and treatment pathways.
However, effective implementation remains a challenge due to funding constraints, workforce shortages, and regional variations in service quality (Royal College of Psychiatrists, 2020). While national-level policies exist, consistent and meaningful application at the local level often lags behind.

[bookmark: _Toc195366178][bookmark: _Toc225647444]2.5.3 Local Context

At the local level, variations in mental health service delivery across different regions reflect broader social inequalities. For instance, London boroughs with higher ethnic minority populations have piloted culturally adapted mental health initiatives such as Black Thrive in Lambeth, which focuses on co-producing solutions with Black communities to address mental health inequalities (Centre for Mental Health, 2020).
Similarly, Greater Manchester's Living Well programme incorporates culturally tailored early intervention services aimed at reaching minority communities more effectively. However, not all areas have similar initiatives, leading to regional disparities in mental health outcomes (Public Health England, 2022).
Local authorities play a crucial role in shaping service provision through public health and social care funding, yet austerity measures over the past decade have disproportionately impacted services in deprived and ethnically diverse areas. Addressing these inequalities requires both sustained national commitment and innovative, community-led local solutions to ensure all populations have equitable access to appropriate mental health care.
 
 
[bookmark: _Toc225647445]2.6 Conclusion 
 
This chapter has explored the historical development, key theoretical frameworks, international comparisons, and national and local contexts surrounding racial and ethnic disparities in schizophrenia diagnosis. It has highlighted how systemic racism, social stress, and cultural misunderstandings have historically contributed to and continue to sustain diagnostic inequalities (Bhui et al., 2018; Morris et al., 2022; NHS England, 2023). By reviewing global practices and UK-specific strategies, it is evident that while progress has been made, significant challenges persist. Understanding these foundational issues is essential for designing effective research methods. The next chapter will outline the methodology, detailing how the study will be conducted to explore diagnostic disparities in-depth. It will discuss research design, data collection strategies, and ethical considerations, ensuring that the research is both methodologically robust and sensitive to the complexities highlighted in this background analysis (Public Health England, 2022).
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[bookmark: _Toc225647446]CHAPTER 3 – Methods and Search Strategy

[bookmark: _Toc225647447]3.1 Academic Methodology Poster 
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[bookmark: _Toc222337910][bookmark: _Toc225647448]3.2 Chapter 3 – Methods and Search Strategy
[bookmark: _Toc222337911][bookmark: _Toc225647449]3.2.1 Introduction
This chapter outlines the methodology used to investigate racial and ethnic disparities in schizophrenia diagnosis within the United Kingdom. The study adopted a desk-based, literature-based approach to analyse existing research and identify patterns relating to diagnosis, misdiagnosis, and access to mental health services. The academic methodology poster provided a visual overview of the research methods, while this chapter expands on each stage in greater detail.
The methods used in this study were essential for identifying relevant literature and supporting thematic findings presented in Chapter 4. A structured research process was followed to ensure reliability and consistency, including developing a search strategy, applying inclusion and exclusion criteria, validating sources, and conducting thematic analysis (Creswell and Creswell, 2021).

[bookmark: _Toc225647450]3.2.2 Search Strategy
A structured search strategy was developed to identify relevant literature for this research. Keywords were derived from the research title and objectives, including terms such as schizophrenia diagnosis, racial disparities, ethnic inequalities, mental health, and United Kingdom. Additional synonyms were used to broaden the search, including psychosis, mental illness disparities, and healthcare inequalities.
Boolean operators were used to refine search results. For example, searches included combinations such as “schizophrenia AND ethnic disparities”, “mental health AND racial inequality AND UK”, and “psychosis OR schizophrenia AND minority groups”. Boolean operators such as AND, OR, and NOT helped narrow results and improve relevance (Page et al., 2021).
A structured search plan was also developed to record useful search terms, combinations, and relevant results. This ensured consistency and transparency throughout the research process.

[bookmark: _Toc225647451]3.2.3 Searching for Information
Academic databases and reputable websites were used to identify relevant literature, including Google Scholar, PubMed, ScienceDirect, and the UWTSD library database. These platforms were selected because they provide peer-reviewed and credible sources suitable for health and social care research (Aromataris and Munn, 2020).
Filters were applied to improve relevance, including limiting results to studies published between 2020 and 2025, selecting peer-reviewed articles, and focusing on UK-based research. These filters ensured that the selected literature remained current and aligned with the research objectives.
During the search process, keywords were refined to improve results and identify additional relevant studies. This helped broaden the search and ensure comprehensive coverage of the topic.
A source tracking table was created to record selected articles, including author, year, study focus, and key findings. This supported organisation of the literature and facilitated thematic analysis for the findings presented in Chapter 4.

[bookmark: _Toc225647452]3.2.4 Research Validation
To ensure the reliability and relevance of selected sources, articles were initially skimmed using key sections such as the title, abstract, introduction, and conclusion. This allowed for quick identification of relevant literature and removal of unrelated studies at an early stage (Snyder, 2019).
The CRAAP test was applied to assess the quality of sources. This involved evaluating:
· Currency — whether the information was recent and up to date (2020–2025) 
· Relevance — whether the source directly addressed racial and ethnic disparities in schizophrenia diagnosis 
· Authority — whether the authors were credible researchers or recognised organisations 
· Accuracy — whether the information was evidence-based and supported by references 
· Purpose — whether the source aimed to inform rather than promote bias or opinion 
Priority was given to sources that strongly met Currency, Relevance, and Authority criteria. For example, peer-reviewed journal articles and reports from NHS England were included due to their credibility and relevance to UK mental health services. In contrast, opinion-based articles and non-academic websites were excluded. This validation process ensured that the selected literature was reliable and appropriate for the study (Creswell and Creswell, 2021).

[bookmark: _Toc225647453]3.2.5 Inclusion and Exclusion Criteria
Inclusion criteria were developed to ensure relevance and quality. The study included peer-reviewed journal articles, government reports, and academic books published between 2020 and 2025. UK-based studies focusing on schizophrenia diagnosis and ethnic disparities were prioritised.
Exclusion criteria included opinion-based articles, outdated studies, non-English publications, and research unrelated to schizophrenia or ethnic disparities. These criteria helped maintain focus and ensured high-quality sources were selected.
Applying inclusion and exclusion criteria ensured consistency and improved reliability of findings (Page et al., 2021).

[bookmark: _Toc225647454]3.2.6 Analysing Research
A thematic coding approach was used to analyse the selected literature. Articles were reviewed to identify recurring ideas and patterns related to racial and ethnic disparities in schizophrenia diagnosis. Key issues such as misdiagnosis, cultural bias, structural racism, and access to mental health services were identified and coded (Braun and Clarke, 2021).
These codes were then grouped into broader themes aligned with the research objectives. This process helped organise the findings into meaningful categories relevant to the study.
To support analysis, colour coding and tables were used to categorise themes and track key findings. A spreadsheet was also created to manage sources and record coded themes. This structured approach ensured consistency and transparency throughout the analysis and informed the thematic findings presented in Chapter 4.

[bookmark: _Toc225647455]3.2.7 Ethical Considerations
This study was based entirely on secondary research, meaning no primary data collection was conducted. Therefore, ethical approval was not required. However, ethical research principles were followed throughout the study.
Academic integrity was maintained by referencing all sources using Harvard referencing style. Plagiarism was avoided, and all sources were accurately cited. Additionally, literature was presented fairly without bias or misrepresentation.
Transparency and credibility were maintained by selecting reliable sources and ensuring balanced analysis of findings (Williams, Lawrence and Davis, 2020).
[bookmark: _Toc225647456]3.2.8 Limitations of Methodology
This study relied on secondary research, which presents certain limitations. The use of previously published studies meant limited control over data collection methods and sample characteristics, which may affect reliability (Snyder, 2019).
Additionally, the research focused on UK-based studies published between 2020 and 2025, which ensured relevance but may have limited broader international perspectives. Some relevant studies may also have been excluded due to language restrictions or limited database access.
Furthermore, thematic analysis involves researcher interpretation, which may introduce subjective bias. To reduce this risk, multiple sources were used and themes were developed systematically (Braun and Clarke, 2021). Despite these limitations, the methodology provided a structured and reliable approach to analysing racial and ethnic disparities in schizophrenia diagnosis.

[bookmark: _Toc225647457]3.2.9 Chapter Conclusion
This chapter outlined the research methodology used in this study. A structured search strategy was developed, and academic databases were used to identify relevant sources. The CRAAP test was applied to validate research quality, and inclusion and exclusion criteria were used to refine selected studies. Thematic analysis was used to identify patterns in the literature.
The following chapter will present the findings of the analysis, organised into key themes and discussed in relation to racial and ethnic disparities in schizophrenia diagnosis in the United Kingdom.
· 

[bookmark: _Toc225647458]CHAPTER 4 – Findings and Discussion 

[bookmark: _Toc225647459]4.1 – Introduction 

This chapter presents the findings from the thematic analysis conducted on the selected literature relating to racial and ethnic disparities in schizophrenia diagnosis in the United Kingdom. The findings are organised into key themes identified during the coding process described in Chapter 3. These themes provide insight into the factors contributing to disparities in diagnosis, misdiagnosis, and access to mental health services among ethnic minority groups.
The themes identified include:
· Theme 1: Misdiagnosis and Diagnostic Bias 
· Theme 2: Barriers to Accessing Mental Health Services 
· Theme 3: Structural Racism and Cultural Bias in Mental Health Services 
Each theme will be discussed in detail using evidence from the reviewed literature. The discussion will also examine how these themes relate to the research aim and objectives, supported by current academic literature and policy frameworks.

[bookmark: _Toc225647460]4.2 – Thematic Analysis 

Thematic analysis is a qualitative research method used to identify, analyse, and interpret patterns within data. It is widely used in health and social care research because it enables researchers to systematically examine qualitative information and develop meaningful themes related to the research question (Braun and Clarke, 2021). This method involves coding data, grouping similar ideas, and developing themes that reflect significant patterns across selected studies (Kiger and Varpio, 2020).
In this study, thematic analysis was applied to secondary literature identified through the search strategy outlined in Chapter 3. Selected articles were reviewed and coded based on recurring concepts related to racial and ethnic disparities in schizophrenia diagnosis. Codes such as misdiagnosis, structural racism, cultural bias, and barriers to accessing mental health services were identified and grouped into broader themes. This process enabled patterns across multiple studies to be analysed systematically and supported the development of key findings (Ayton, 2023).
The coding process was supported using a results summary table created during data analysis. Three key themes emerged from the literature: misdiagnosis and diagnostic bias, barriers to accessing mental health services, and structural racism in mental health care. These themes form the basis of the findings and discussion presented in the following sections.

[bookmark: _Toc225647461]4.3 Theme 1: Misdiagnosis and Diagnostic Bias in Schizophrenia Diagnosis

[bookmark: _Toc225647462]Definition
Misdiagnosis refers to the incorrect identification of a medical or mental health condition, which can result in inappropriate treatment, delayed intervention, and poorer patient outcomes. In the context of mental health care, diagnostic bias occurs when clinicians’ judgement is influenced by stereotypes, cultural misunderstandings, or systemic inequalities rather than objective clinical evidence (Williams, Lawrence and Davis, 2020).
In schizophrenia diagnosis, diagnostic bias has been widely discussed in relation to racial and ethnic disparities. Research suggests that individuals from Black African and Black Caribbean backgrounds are disproportionately diagnosed with schizophrenia compared to White British individuals, raising concerns about potential bias within mental health assessments (Morris et al., 2022). Misinterpretation of culturally influenced behaviours, communication styles, and emotional expression may contribute to these disparities (Nazroo, Bhui and Rhodes, 2020).
[bookmark: _Toc225647463]Background Information
Historically, racial disparities in schizophrenia diagnosis have been documented since the mid-20th century, particularly in Western countries including the United Kingdom. Early research suggested that Black Caribbean migrants were significantly more likely to receive schizophrenia diagnoses compared to the White population (Fernando, 2010). These disparities have continued despite improvements in mental health services and increased awareness of cultural competence.
Modern psychiatric diagnostic tools such as the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) and International Classification of Diseases (ICD-11) are based largely on Western clinical frameworks. These frameworks may not fully account for cultural differences in symptom expression, leading to potential misdiagnosis among ethnic minority populations (Morris et al., 2022). For example, expressions of distress influenced by cultural beliefs may be interpreted as psychotic symptoms by clinicians unfamiliar with the patient’s cultural background (Nazroo, Bhui and Rhodes, 2020).
Furthermore, structural inequalities and social stressors such as racism, discrimination, and socioeconomic disadvantage may also contribute to higher rates of schizophrenia diagnoses among ethnic minority groups. However, some researchers argue that diagnostic bias may exaggerate these disparities rather than reflecting true differences in prevalence (Williams, Lawrence and Davis, 2020).
[bookmark: _Toc225647464]Impact on Research Question
Misdiagnosis and diagnostic bias directly relate to the research aim of examining racial and ethnic differences in schizophrenia diagnoses in the United Kingdom. Understanding diagnostic bias is essential for identifying structural inequalities within mental health services and evaluating whether disparities reflect genuine differences in mental health conditions or systemic bias in diagnosis.
This theme also addresses the research objectives, particularly those relating to misdiagnosis, access to mental health services, and healthcare inequalities. By exploring diagnostic bias, this study contributes to understanding how ethnicity influences schizophrenia diagnosis and patient outcomes.
[bookmark: _Toc225647465]Statistical Evidence
Recent research highlights significant disparities in schizophrenia diagnosis rates among ethnic groups in the UK. NHS England (2023) reported that Black individuals are approximately four times more likely to receive a schizophrenia diagnosis compared to White British individuals. Similarly, Morris et al. (2022) found that ethnic minority groups are more likely to receive schizophrenia diagnoses rather than mood disorder diagnoses, suggesting possible diagnostic bias.
Further studies have also demonstrated that ethnic minority patients are more likely to be detained under the Mental Health Act and experience compulsory treatment compared to White patients (Nazroo, Bhui and Rhodes, 2020). These findings raise concerns about inequalities in diagnostic practices and treatment pathways.
However, some researchers argue that social stressors such as poverty, discrimination, and migration-related stress may contribute to higher rates of mental health conditions among ethnic minority groups. This highlights the complexity of interpreting diagnostic disparities (Williams, Lawrence and Davis, 2020).
[bookmark: _Toc225647466]Theoretical Framework
Several theoretical frameworks help explain diagnostic bias in schizophrenia diagnosis. Social Stress Theory suggests that exposure to social inequality, discrimination, and racism increases vulnerability to mental health disorders (Nazroo, Bhui and Rhodes, 2020). This theory suggests that higher diagnosis rates among ethnic minority groups may reflect increased exposure to social stressors.
Cultural Competence Theory also plays an important role in understanding diagnostic bias. This theory emphasises the importance of culturally sensitive mental health care and highlights how lack of cultural understanding can lead to misdiagnosis (Fernando, 2010). Healthcare professionals who lack cultural competence may misinterpret culturally influenced behaviours as symptoms of schizophrenia.
Structural Racism Theory also explains how institutional inequalities influence diagnostic practices. This theory suggests that systemic bias within healthcare institutions contributes to disparities in diagnosis and treatment (Williams, Lawrence and Davis, 2020).
[bookmark: _Toc225647467]Policy and Legislation
In response to racial disparities in mental health care, several policies have been introduced in the United Kingdom. NHS England introduced the Patient and Carer Race Equality Framework (PCREF) to address racial inequalities in mental health services (NHS England, 2023). This framework aims to improve access to services and reduce disparities in diagnosis and treatment.
Additionally, the Mental Health Act review highlighted disproportionate detention rates among ethnic minority groups and recommended reforms to address inequalities (Public Health England, 2022). These policies aim to improve cultural competence and reduce diagnostic bias.
However, despite these initiatives, research suggests that disparities remain persistent, indicating the need for further improvements in mental health services (Morris et al., 2022).
[bookmark: _Toc225647468]Implications
Diagnostic bias has both positive and negative implications. On one hand, increased awareness of disparities has led to improved policy initiatives and greater emphasis on cultural competence in mental health services. This may improve diagnostic accuracy and patient outcomes.
On the other hand, misdiagnosis can lead to inappropriate treatment, delayed recovery, and increased hospitalisation rates. Patients misdiagnosed with schizophrenia may receive unnecessary medication and experience stigma associated with severe mental illness (Williams, Lawrence and Davis, 2020).
Furthermore, diagnostic bias may contribute to mistrust in mental health services among ethnic minority communities, leading to reduced engagement with healthcare providers.
[bookmark: _Toc225647469]Examples from Selected Studies
Lynch et al., (2023) found that ethnic minority patients often experience delays in receiving accurate diagnosis, which contributes to poorer outcomes. This study highlighted that cultural misunderstandings between clinicians and patients may lead to misinterpretation of symptoms.
Similarly, Coid et al. (2021) identified that environmental and social factors influence diagnosis rates among ethnic minority groups. Their findings suggested that social stressors and healthcare inequalities contribute to disparities in diagnosis.
Nazroo, Bhui and Rhodes (2020) also emphasised the role of structural racism in mental health services. Their research demonstrated that institutional bias contributes to diagnostic disparities.
These studies generally agree that diagnostic bias plays a significant role in racial disparities in schizophrenia diagnosis.
[bookmark: _Toc225647470]Connection to Other Themes
This theme is closely linked to barriers to accessing mental health services and structural racism within healthcare systems. Diagnostic bias may contribute to delayed treatment and reduced access to care, which are explored in Theme 2. Additionally, structural racism within healthcare institutions influences diagnostic practices, which is discussed in Theme 3.
Overall, misdiagnosis and diagnostic bias remain significant contributors to racial and ethnic disparities in schizophrenia diagnosis within the United Kingdom.


[bookmark: _Toc225647471]4.4 Theme 2: Barriers to Accessing Mental Health Services Among Ethnic Minority Groups
[bookmark: _Toc225647472]Definition
Barriers to accessing mental health services refer to obstacles that prevent individuals from seeking, receiving, or continuing appropriate mental health care. These barriers can include structural, cultural, social, and institutional factors that limit access to mental health services, particularly among ethnic minority populations (Memon et al., 2020). Structural barriers include issues such as socioeconomic disadvantage, limited service availability, and lack of culturally appropriate care, while cultural barriers may involve stigma, language difficulties, and mistrust of healthcare services (Bhui et al., 2021).
In the context of schizophrenia diagnosis, barriers to accessing mental health services can result in delayed diagnosis, misdiagnosis, and poorer treatment outcomes. These barriers disproportionately affect ethnic minority groups in the United Kingdom, contributing to inequalities in mental health care (NHS England, 2023).
[bookmark: _Toc225647473]Background Information
Historically, ethnic minority groups in the UK have experienced significant barriers to accessing mental health services. Research has shown that Black African and Black Caribbean individuals are less likely to access early intervention services but more likely to access care through crisis pathways, such as emergency services or compulsory detention under the Mental Health Act (Memon et al., 2020). This suggests that ethnic minority groups often receive care at later stages of illness, which can negatively impact treatment outcomes.
Additionally, cultural stigma surrounding mental illness within some ethnic minority communities can discourage individuals from seeking help. In many communities, mental health issues may be perceived as a personal weakness or spiritual issue rather than a medical condition, leading to delayed help-seeking behaviour (Fernando, 2010). Language barriers and lack of culturally competent services further contribute to difficulties in accessing mental health care.
Socioeconomic factors also play a significant role. Ethnic minority populations in the UK are more likely to experience poverty, unemployment, and housing instability, which are associated with reduced access to healthcare services (Nazroo, Bhui and Rhodes, 2020). These factors contribute to inequalities in schizophrenia diagnosis and treatment.
[bookmark: _Toc225647474]Impact on Research Question
Barriers to accessing mental health services directly relate to the research aim of examining racial and ethnic disparities in schizophrenia diagnosis. Limited access to services may lead to delayed diagnosis, misdiagnosis, and poorer mental health outcomes among ethnic minority populations. Understanding these barriers is essential for identifying inequalities within mental health services and improving access to care.
This theme also supports the research objectives, particularly those focused on healthcare access, diagnostic disparities, and patient outcomes. By examining barriers to mental health services, this study highlights structural inequalities contributing to racial and ethnic disparities in schizophrenia diagnosis.
[bookmark: _Toc225647475]Statistical Evidence
Recent statistics highlight significant disparities in access to mental health services. NHS England (2023) reported that individuals from Black ethnic backgrounds are more likely to be detained under the Mental Health Act compared to White individuals. Additionally, ethnic minority groups are less likely to access early intervention services, which are critical for improving schizophrenia outcomes.
Research also indicates that ethnic minority patients are more likely to experience involuntary hospital admissions compared to White patients (Memon et al., 2020). This suggests that ethnic minority groups often access services during crisis situations rather than through preventative care pathways.
Furthermore, studies have shown that ethnic minority groups are less likely to engage with mental health services due to stigma and mistrust. For example, Bhui et al. (2021) found that cultural stigma and fear of discrimination prevented individuals from seeking mental health support.
These statistics highlight the significant barriers faced by ethnic minority groups in accessing mental health services.
[bookmark: _Toc225647476]Theoretical Framework
Several theories help explain barriers to accessing mental health services. The Health Belief Model suggests that individuals are more likely to seek healthcare when they perceive a need and believe that services are accessible (Rosenstock, 1974; revisited in Jones et al., 2014). Cultural beliefs and stigma may reduce perceived need and limit help-seeking behaviour among ethnic minority groups.
Social Determinants of Health Theory also explains how socioeconomic factors influence access to healthcare. This theory suggests that factors such as poverty, education, and housing conditions impact healthcare access (Marmot et al., 2020). Ethnic minority populations often experience these disadvantages, contributing to inequalities in mental health care.
Structural Racism Theory also explains barriers to healthcare access. Institutional practices and systemic inequalities may limit access to culturally appropriate services for ethnic minority groups (Williams, Lawrence and Davis, 2020).
[bookmark: _Toc225647477]Policy and Legislation
Several policies have been introduced to address barriers to mental health services. NHS England introduced the Advancing Mental Health Equalities Strategy to improve access to mental health services for ethnic minority groups (NHS England, 2023). This strategy focuses on improving cultural competence and reducing inequalities.
Additionally, the Mental Health Act review highlighted the need to reduce disparities in compulsory detention and improve early intervention services for ethnic minority populations (Department of Health and Social Care, 2021). These policy initiatives aim to improve access to mental health services and reduce disparities.
However, research suggests that despite these policies, inequalities persist. Limited implementation and lack of culturally appropriate services continue to impact ethnic minority populations (Memon et al., 2020).
[bookmark: _Toc225647478]Implications
Barriers to accessing mental health services have significant implications. Delayed access to care can lead to worsening symptoms and increased hospitalisation rates. Early intervention is critical in schizophrenia treatment, and delayed care can result in poorer long-term outcomes (Bhui et al., 2021).
On the positive side, increased awareness of disparities has led to improved policy development and service improvements. Cultural competence training and community outreach programmes have been introduced to improve access to mental health services.
However, challenges remain. Mistrust of healthcare services and stigma continue to prevent individuals from seeking help. Addressing these barriers is essential for improving mental health outcomes among ethnic minority populations.
[bookmark: _Toc225647479]Examples from Selected Studies
Memon et al. (2020) found that ethnic minority groups were less likely to access early intervention services and more likely to experience compulsory detention. This study highlighted structural barriers within mental health services.
Bhui et al. (2021) identified stigma and mistrust as key barriers preventing ethnic minority individuals from seeking mental health care. Their findings suggest that culturally sensitive services are needed to improve access.
Nazroo, Bhui and Rhodes (2020) emphasised the role of socioeconomic inequality in limiting access to mental health services. Their study highlighted structural inequalities contributing to disparities.
These studies support the theme that barriers to accessing mental health services contribute significantly to racial and ethnic disparities in schizophrenia diagnosis.
[bookmark: _Toc225647480]Connection to Other Themes
This theme is closely connected to Theme 1, which discussed misdiagnosis and diagnostic bias. Limited access to services may lead to delayed diagnosis and increased risk of misdiagnosis. Additionally, barriers to accessing care are influenced by structural racism, which is explored in Theme 3.
Overall, barriers to accessing mental health services remain a significant contributor to racial and ethnic disparities in schizophrenia diagnosis within the United Kingdom.

[bookmark: _Toc225647481]4.5 Theme 3: Structural Racism and Cultural Bias in Mental Health Services
[bookmark: _Toc225647482]Definition
Structural racism refers to systemic inequalities embedded within institutions, policies, and practices that result in unequal access to services and opportunities for different racial and ethnic groups. In healthcare, structural racism can influence diagnosis, treatment, and patient outcomes, leading to disparities in care among ethnic minority populations (Nazroo, Bhui and Rhodes, 2020). Cultural bias refers to the influence of personal beliefs, stereotypes, and cultural misunderstandings that affect healthcare professionals' decision-making processes (Williams, Lawrence and Davis, 2020).
In the context of schizophrenia diagnosis, structural racism and cultural bias may contribute to differences in how symptoms are interpreted and how patients are treated. These factors may lead to higher rates of schizophrenia diagnosis among ethnic minority populations and unequal access to mental health services (Morgan et al., 2010).
[bookmark: _Toc225647483]Background Information
Research has shown that structural racism has long influenced healthcare systems in the United Kingdom. Historically, ethnic minority populations have experienced inequalities in healthcare access, treatment, and outcomes. Studies conducted in the UK have consistently reported higher schizophrenia diagnosis rates among Black African and Black Caribbean populations compared to White British populations (Morgan et al., 2010).
Cultural bias may also influence diagnostic decisions. Healthcare professionals may interpret behaviours differently depending on cultural background. For example, emotional expression, spiritual beliefs, or communication styles may be misinterpreted as symptoms of psychosis if clinicians lack cultural awareness (Fernando, 2010).
Additionally, ethnic minority populations often face socioeconomic disadvantages such as poverty, unemployment, and housing instability. These social determinants of health contribute to increased vulnerability to mental health conditions and influence access to mental health services (Marmot et al., 2020). Structural inequalities in healthcare systems may further worsen these disparities.
[bookmark: _Toc225647484]Impact on Research Question
Structural racism and cultural bias are central to understanding racial and ethnic disparities in schizophrenia diagnosis. This theme directly addresses the research aim of examining how ethnicity influences diagnosis rates and mental health outcomes. Structural inequalities may influence diagnostic practices, access to services, and treatment pathways.
Understanding structural racism helps identify systemic issues within mental health services. This theme supports the research objectives by examining healthcare inequalities and their impact on diagnosis and treatment among ethnic minority groups.
[bookmark: _Toc225647485]Statistical Evidence
Recent studies highlight significant disparities in mental health outcomes among ethnic minority populations. NHS England (2023) reported that Black individuals are more likely to experience compulsory detention under the Mental Health Act compared to White individuals. Additionally, ethnic minority patients are more likely to experience coercive treatment and longer hospital stays (Nazroo, Bhui and Rhodes, 2020).
Research also indicates that Black patients are more likely to be diagnosed with schizophrenia rather than mood disorders compared to White patients (Morgan et al., 2010). These disparities raise concerns about structural inequalities within mental health services.
However, some researchers argue that social determinants such as discrimination, poverty, and migration-related stress may contribute to higher mental health needs among ethnic minority populations (Marmot et al., 2020). These findings highlight the complexity of interpreting disparities.
[bookmark: _Toc225647486]Theoretical Framework
Structural Racism Theory provides a framework for understanding disparities in mental health care. This theory suggests that institutional practices and policies create inequalities in healthcare access and outcomes (Williams, Lawrence and Davis, 2020). Structural racism may influence diagnostic decisions and treatment pathways.
Social Determinants of Health Theory also explains how socioeconomic factors influence mental health outcomes. Factors such as income, education, and housing affect mental health and access to healthcare services (Marmot et al., 2020).
Cultural Competence Theory highlights the importance of culturally sensitive healthcare. Lack of cultural competence among healthcare professionals may contribute to diagnostic bias and disparities in treatment (Fernando, 2010).
[bookmark: _Toc225647487]Policy and Legislation
Several UK policies aim to address structural racism in mental health services. NHS England introduced the Advancing Mental Health Equalities Strategy to reduce disparities in mental health care (NHS England, 2023). This strategy focuses on improving cultural competence and reducing inequalities.
The Patient and Carer Race Equality Framework (PCREF) also aims to address racial inequalities in mental health services. This framework focuses on improving patient experience and reducing disparities in diagnosis and treatment (NHS England, 2023).
Despite these policies, research suggests that structural inequalities remain. Limited implementation and lack of culturally appropriate services continue to affect ethnic minority populations (Nazroo, Bhui and Rhodes, 2020).
[bookmark: _Toc225647488]Implications
Structural racism and cultural bias have significant implications for mental health services. These factors contribute to disparities in diagnosis, treatment, and patient outcomes. Misdiagnosis and delayed treatment may worsen mental health conditions among ethnic minority populations.
On the positive side, increased awareness of structural racism has led to policy reforms and improved training for healthcare professionals. Cultural competence training may improve diagnostic accuracy and reduce disparities.
However, challenges remain. Structural inequalities and cultural bias continue to affect mental health services. Addressing these issues is essential for improving mental health outcomes.
[bookmark: _Toc225647489]Examples from Selected Studies
Nazroo, Bhui and Rhodes (2020) found that structural racism contributes to disparities in mental health services. Their research highlighted institutional inequalities affecting ethnic minority populations.
Morgan et al. (2010) found that ethnic minority groups were more likely to receive schizophrenia diagnoses compared to White individuals. Their findings suggest that structural inequalities influence diagnostic practices.
Williams, Lawrence and Davis (2020) emphasised the impact of structural racism on healthcare outcomes. Their research demonstrated that systemic inequalities contribute to disparities in diagnosis and treatment.
These studies support the theme that structural racism and cultural bias contribute to racial and ethnic disparities in schizophrenia diagnosis.
[bookmark: _Toc225647490]Connection to Other Themes
This theme is closely linked to Theme 1 and Theme 2. Structural racism influences diagnostic bias discussed in Theme 1. Additionally, structural inequalities contribute to barriers to accessing mental health services discussed in Theme 2.
Overall, structural racism and cultural bias remain significant contributors to racial and ethnic disparities in schizophrenia diagnosis within the United Kingdom.
· 
[bookmark: _Toc225647491]4.6 Chapter Conclusion
This chapter presented the findings from the thematic analysis of literature exploring racial and ethnic disparities in schizophrenia diagnosis within the United Kingdom. Three key themes were identified: misdiagnosis and diagnostic bias, barriers to accessing mental health services, and structural racism and cultural bias in mental health care. These themes highlighted the complex and interconnected factors contributing to inequalities in schizophrenia diagnosis among ethnic minority groups.
The findings demonstrated that ethnic minority populations are more likely to experience misdiagnosis, delayed access to services, and unequal treatment within mental health care systems. Evidence from recent studies suggested that cultural misunderstandings, socioeconomic factors, and institutional inequalities play a significant role in shaping mental health outcomes (Nazroo, Bhui and Rhodes, 2020; Morris et al., 2022). Furthermore, policies aimed at reducing disparities have been introduced; however, inequalities continue to persist, indicating the need for further improvements in mental health services.
Overall, this chapter highlighted how structural and systemic factors contribute to racial and ethnic disparities in schizophrenia diagnosis. The findings provide a foundation for the next chapter, which will evaluate current literature in greater depth and discuss recommendations for improving equity and access to mental health services for ethnic minority populations.

[bookmark: _Toc225647492]CHAPTER 5 – Conclusion and Recommendations 

[bookmark: _Toc225647493]5.1 – Overall Conclusion 

This dissertation examined racial and ethnic disparities in schizophrenia diagnosis within the United Kingdom. The study aimed to explore how ethnicity influences diagnosis rates, misdiagnosis, and access to mental health services. The research objectives focused on investigating disparities in diagnosis, identifying barriers to accessing care, and examining structural inequalities within mental health services.
Chapter 1 introduced the research topic and outlined the rationale, aim, and objectives. Chapter 2 reviewed existing literature on schizophrenia diagnosis and ethnic disparities in mental health services. The literature highlighted ongoing inequalities affecting ethnic minority groups, particularly Black African and Black Caribbean populations. Chapter 3 explained the research methodology, including the desk-based literature review approach and thematic analysis used to identify key themes. Chapter 4 presented the findings and discussion, identifying three key themes: misdiagnosis and diagnostic bias, barriers to accessing mental health services, and structural racism and cultural bias in mental health care.
The findings demonstrated that ethnic minority populations experience significant disparities in schizophrenia diagnosis. These disparities are influenced by cultural misunderstandings, structural inequalities, and barriers to accessing mental health services. The research objectives were met as the study identified key factors contributing to disparities and explored their impact on mental health outcomes. Overall, the study highlighted the need for improvements in mental health services to ensure equitable diagnosis and treatment for all populations.
[bookmark: _Toc225647494]5.2 – Recommendations 

Based on the findings of this study, several recommendations are proposed to reduce racial and ethnic disparities in schizophrenia diagnosis within the United Kingdom. These recommendations focus on improving cultural competence among healthcare professionals, increasing access to early intervention services, and addressing structural inequalities within mental health services. Each recommendation considers practical implementation, potential barriers, and strategies to overcome these challenges.

[bookmark: _Toc225647495]5.2.1 Recommendation 1: Improve Cultural Competence Training for Mental Health Professionals

The findings of this research highlighted that cultural bias and lack of cultural understanding contribute significantly to misdiagnosis among ethnic minority populations. Cultural competence refers to healthcare professionals’ ability to understand and respond effectively to patients from diverse cultural backgrounds (Bhui et al., 2021). Improving cultural competence training may reduce diagnostic bias and improve patient outcomes.

Mental health professionals should receive regular cultural competence training focusing on cultural awareness, communication skills, and understanding cultural differences in symptom presentation. This training should also include unconscious bias education and strategies to reduce stereotyping in clinical decision-making. Research suggests that cultural competence training can improve patient satisfaction and reduce healthcare disparities (Williams, Lawrence and Davis, 2020).

Additionally, collaboration with community leaders and cultural organisations may improve understanding of cultural beliefs related to mental health. Healthcare professionals should also be encouraged to adopt culturally sensitive assessment tools to reduce misinterpretation of symptoms (Fernando, 2010).

However, there are potential barriers to implementing this recommendation. Limited funding and staff shortages may restrict training opportunities. Additionally, healthcare professionals may experience time constraints due to heavy workloads. To overcome these challenges, cultural competence training could be integrated into existing professional development programmes. Online learning platforms may also provide flexible and cost-effective training opportunities.

Furthermore, leadership support within healthcare organisations is essential to ensure successful implementation. Organisations should also monitor outcomes and evaluate the effectiveness of training programmes. Improving cultural competence is a practical and achievable recommendation that may significantly reduce disparities in schizophrenia diagnosis.

[bookmark: _Toc225647496]5.2.2 Recommendation 2: Improve Access to Early Intervention and Community-Based Mental Health Services

This research identified barriers to accessing mental health services as a key contributor to disparities in schizophrenia diagnosis. Ethnic minority groups are more likely to access mental health services through crisis pathways rather than early intervention services (Memon et al., 2020). Improving access to early intervention services may reduce delays in diagnosis and improve patient outcomes.

Mental health services should increase community-based outreach programmes in areas with high ethnic minority populations. These programmes should aim to improve awareness of mental health services and encourage early help-seeking behaviour. Community-based mental health services may also reduce stigma and improve engagement with healthcare providers (NHS England, 2023).

Additionally, mental health services should provide culturally appropriate services, including multilingual support and culturally sensitive care. This may improve accessibility and encourage individuals from ethnic minority communities to seek help earlier. Research suggests that culturally appropriate services improve engagement and reduce disparities in mental health care (Bhui et al., 2021).

However, barriers such as limited funding and workforce shortages may affect implementation. Additionally, stigma surrounding mental health within some communities may discourage individuals from seeking help. To overcome these challenges, partnerships between healthcare organisations and community groups may improve outreach efforts. Digital mental health services may also improve accessibility and reduce barriers to care.

Improving access to early intervention services is essential for reducing disparities in schizophrenia diagnosis. Early diagnosis and treatment improve long-term outcomes and reduce the need for crisis intervention (Lynch et al., 2023).

[bookmark: _Toc225647497]5.2.3 Recommendation 3: Address Structural Inequalities Through Policy and Service Reform

Structural inequalities within mental health services were identified as a key contributor to disparities in schizophrenia diagnosis. Addressing structural racism and institutional bias may reduce disparities and improve mental health outcomes among ethnic minority populations (Nazroo, Bhui and Rhodes, 2020).

Healthcare organisations should implement policies aimed at reducing inequalities in diagnosis and treatment. This may include monitoring diagnostic patterns by ethnicity and implementing accountability measures. Regular audits of diagnostic practices may help identify disparities and promote equitable care.

Increasing diversity within the mental health workforce may also improve cultural understanding and reduce bias. Representation of ethnic minority healthcare professionals may improve patient trust and engagement with services (Williams, Lawrence and Davis, 2020).

Policy initiatives such as the Patient and Carer Race Equality Framework (PCREF) aim to reduce disparities in mental health services (NHS England, 2023). However, effective implementation is essential to ensure meaningful change. Mental health organisations should ensure policies are actively implemented and evaluated.

Barriers to implementing this recommendation include organisational resistance to change and limited resources. To overcome these challenges, strong leadership and government support are required. Continuous monitoring and evaluation may also help ensure successful implementation.

Addressing structural inequalities is essential for improving mental health outcomes and reducing disparities in schizophrenia diagnosis.
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