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Background

• Addressing inequalities in the experience of mental health 
difficulties (Ahmad et. al. 2022)

• Black and minority ethnic communities are less likely to 
access mental health support through primary care services 
(Bignall et al., 2024)

• Pathways to mental health services are less through primary 
care but more via crisis care (Jeraj et al., 2015). 

• Evidence suggests that discussions around mental health with 
cultural networks are preferred (Baskin et al. 2021). 



What we currently know!
• Religious leaders or religious community as a source of help or 

comfort for issues affecting mental health and well-being (Hays & 
Aranda, 2016)

• Social support from church networks is also reported as a protective 
factor against depressive symptoms and overall psychological 
distress (Chatters et al., 2015) 

• Individuals from minoritised groups are the most likely to belong to a 
faith-based group compared to other ethnicities (Heward-Mills et al., 
2018).

• Reviews show that faith communities effectively promote health 
behavior changes, leading to better outcomes (Campbell et al., 
2007; Mantovani et al., 2017; Codjoe et al., 2020).



What we don’t know! (Gaps)

• Only a few studies have examined the role of religious leaders as gatekeepers to mental 
health services (Mantovani et al., 2017; Codjoe et al., 2020)

• Faith-based communities’ contribution to their members' mental health and well-being. 



Focus group study

Aims

• Explore the contribution of the black majority 

faith-based community to promoting help-

seeking behaviours for mental health 

concerns.

• Explore how members perceive the support 

for their mental health, identifying the 

barriers and facilitators to help-seeking. 

Approach

• The study uses a qualitative approach, 
using focus groups to address its aims.

• Adopted a Behavioural Science approach 
(BCW- TDF and COM-B Model).

• Composition of participants (n=28): 
Christian, Muslim, Jewish, Rastafarian.

Michie et al. 2012



Findings- What we found!

• Low mental health literacy (B)

• Misconceptions and supernatural attributions (e.g., witchcraft).

• “Some people are stigmatised or labelled… seeing mental health conditions as sort of 

witchcraft and so that prevents them from seeking support.” (T2)

• Untrained faith leaders (B)

• Reliance on prayer only; delayed professional care.

• “I would have rather them, the leaders, have said this is out of our remit… than being 

willing to pray every day.” (T4)

• Emerging improvements (F)

• Churches partnering with counsellors; free sessions offered.

• “There is actually a growing awareness and acceptance of mental health issues, and 

we are making these things open discussions.” (T1)

Capability



Findings- What we found!

• Stigma in faith communities (B)

• Help-seeking discouraged; judged as weak faith.

• “In the church… people feel they will be judged and labelled and the consequences 
are many.” ( T4)

• Social consequences (B)

• Fear of gossip, exclusion, or withdrawal of support.

• “People may run away from them and they may not be given the opportunity they 
need.” (T1)

• Positive social support (F)

• Trusted friends/family reduce shame.

• “The friends who I share my cultural and also my spiritual identity [with]… those are 
the best people I could really confide in.”

• Culturally appropriate care (F)

• Preference for providers sharing faith/culture.

• “It might mean that they need someone that looks like them… and that can really be 
the difference.” (T3)

Opportunity



Findings- What 
we found!

• Internalised beliefs (B)

• Caribbean: Strength/self-reliance expected.

• “People within the Caribbean community will believe they should be strong 
enough to face whatever they are facing… not sharing their problems… it’s 
perceived as a weakness.” (T1)

• African: Fear of stigma and consequences.

• “A lot of people would definitely treat you differently if they hear you have 
mental health issues.” (T1)

• Religious interpretations (B)

• Problems framed as spiritual failure; guilt and shame.

• “I had convinced myself that there was a spiritual thing going on… nothing 
physical that could be done about it.” (T2)

• Facilitators of change (F)

• Advocacy, openness, sharing recovery stories.

• “A bunch of other people then also sought professional support… we were all 
just waiting for someone to break the cycle.” (T2)

Motivation



Key Takeaways

• COM-B lens shows that barriers and facilitators 
interact.

• Need to: Build capability (literacy & training).

• Enhance opportunity (reduce stigma, provide 
cultural care).

• Strengthen motivation (reframe beliefs, empower 
advocates).

West & Michie (2020)



Many thanks for listening! 
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