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Exploring personal accounts of the facilitators and barriers to 
seeking help for first-episode psychosis (FEP): a 
meta-ethnography
Reham Al Taher a and Andrew Fox a,b

aCentre for Applied Psychology, School of Psychology, University of Birmingham, Birmingham, UK; bPsychological 
Services, Birmingham and Solihull Mental Health NHS Foundation Trust, Birmingham, UK

ABSTRACT
Background: Identifying facilitators and barriers to help-seeking for first- 
episode psychosis (FEP) is a topic growing in research and clinical interest, 
particularly lived experience perspectives. This meta-ethnography aimed 
to synthesize the findings of qualitative studies that explored personal 
accounts of help-seeking for FEP.
Methods: A meta-ethnography was conducted: seventeen primary arti-
cles were identified reviewed, synthesized and interpreted.
Results: The synthesis indicated a chronological process – initially most 
people did not seek help and attributed their experiences to other stres-
sors. As FEP intensified, uncertainty grew about their initial interpreta-
tions, leading to the generation of alternative explanatory frameworks as 
a form of sense-making. This led to or delayed help-seeking, depending 
on the types of involvement from significant others and services. If effec-
tive help was not sought early enough, most participants experienced 
a “tipping point”, leading to urgent psychiatric and medical intervention. 
Throughout, individual, gender and ethnic differences played a role in 
facilitating or delaying help-seeking.
Discussion: FEP and help-seeking appear to be a process affected by, and 
related to, intertwining intra- and interpersonal, cultural, individual and 
systemic roles.
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Introduction

A First-Episode Psychosis (FEP) refers to the time a person first has psychotic experiences and can 
have a significant impact on a person’s wellbeing, becoming an important target for services to 
facilitate effective intervention and care. Because a FEP can initially go undetected by services, 
growing interest has been on early detection for psychosis over the past several years, including 
detecting characteristics, facilitators and barriers to help-seeking (Albert & Weibell, 2019). Help- 
seeking can be generally understood as “communicating with other people to obtain help in terms 
of advice, information, treatment and general support in response to a problem or distressing 
experience” (Rickwood et al., 2005, p. 4). One systematic review explored first-person accounts on 
FEP and recommended centering mental health care on the patient’s needs, arguing that current 
understandings of psychotic distress have emphasized service outcomes more than patient needs 
(Griffiths et al., 2018).
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Aims

There has not been a meta-ethnography to date on the facilitators and barriers to help-seeking for 
FEP from the perspectives of people with personal experiences of it. This meta-ethnography aims to 
explore:

(1) What are the facilitators to help-seeking for FEP, from the perspectives of people with 
personal accounts of FEP?

(2) What are the barriers to help-seeking for FEP, from the perspectives of people with personal 
accounts of FEP?

Methodology

Epistemological position

The authors of this meta-ethnography adopted a critical realist stance and acknowledge that not 
everyone who has FEP experiences finds them distressing or concerning, and that not everyone 
wants to seek help for it. Articles identified in the systematic search tended to focus on access to 
services from mental health teams. As such the focus of the synthesis is on those people who access 
mental health services and may not represent those who sought help elsewhere and did not present 
to services.

Systematic literature search

Search strategy

Seven electronic databases were searched between November 2022 and January 2023: SCOPUS, 
ProQuest, OVID (Medline), PsycInfo, PubMed, EBSCO (AMED & CINAHL) and Web of Science, along 
with reference checking (Booth, 2016) (See Table 1). Mendeley Reference Manager (Mendely, 2023) 
was used to import and manage references into separate folders for each database. Table 1 lists the 
inclusion and exclusion criteria and the rationale for the criteria when screening search terms.

Systematic screening process

As shown in Figure 1, the Preferred Reporting Items for Systematic Review and Meta-Analyses 
(PRISMA) model (Moher, 2009) illustrated the systematic selection process (Liberati et al., 2009). 
Mendeley was also used; each folder that was allocated to a database was manually screened during 
title, abstract and full-text screening. For the ProQuest database, a very large number of hits (n = 30, 
967, 991) were generated from several sources, the largest including newspaper articles, magazines 
and audio and video material. Once sources on ProQuest were excluded to only include “Scholarly 
Journals” (which resulted in a similar number of hits as other databases) the titles and abstracts were 
screened by hand.

Table 1. Search terms.

Key words Search terms derived from key words

Psychosis First episode psychosis OR FEP OR duration of untreated psychosis OR DUP AND psychotic* OR voice hear* OR 
hearing voice*

Patients First person* OR first hand account* OR patient* OR lived experience* OR consumer* OR client* OR account*
Qualitative Qualitative OR interview* OR experience* OR perspective* OR encounter*
Help-seeking Disclosure* OR facilitator* AND help*
Barriers Delay* OR DUP AND barrier* OR obstacle*
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Data extraction

Table 2 lists the inclusion and exclusion criteria, along with the rationale for the inclusion of studies. 
Table 3 lists the study characteristics: author and year, country, epistemological position, sample size, 
and research method and analytical tool.

Participant characteristics

Table 4 displays participant characteristics of each study: age, gender and ethnicity. The com-
bined sample size across all studies was 609 participants. It was not possible to accurately 
summarize mean ages, genders or ethnic composition across studies due to the variation in 
reporting methods.

Figure 1. PRISMA flowchart illustrating the systematic screening process.
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Quality appraisal

A 19-item checklist was created by combining two qualitative standard checklists (Levitt et al., 2018; 
NICE, 2022). Three additional items were included to assess a study’s clarity in defining concepts: 
psychosis, FEP and help-seeking. This was done in conjunction with an academic methods group 
within the host institution, designed to facilitate reflexive dialogue and offer multiple perspectives 
for quality appraisal and synthesis (Toye et al., 2013).

All 17 studies met or partially met most of the criteria listed; strengths across studies 
included the reporting of theoretical approaches, justifying the use of a qualitative approach 
and demonstrating reliability and rigor. The quality varied in how data collection and analyses 
were described, such as with researcher roles. Most studies did not meet the criteria in defining 
concepts of psychosis like FEP or help-seeking. This is illustrated in Figure 2, a color-coded 
reflection of the checklist: green for criteria met, yellow for criteria partially met and red for 
criteria not met at all.

Theme extraction: data analysis and synthesis

This meta-ethnography followed Noblit and Hare’s (1988) guidance on conducting meta- 
ethnographies, consisting of steps to follow or “phases”. Phases “Getting started” and “deciding 
what was relevant” were completed during the development of the research question, reviewing FEP 
literature and help-seeking, and the systematic literature search and screening process. To complete 

Table 2. Inclusion and exclusion criteria.

Inclusion Exclusion Rationale

English Any other language (including translated 
articles)

Using other languages involves translations and/ 
or using a professional translator. This adds 
a third interpretive act to the analysis for only 
the select non-English articles. This not only 
increases the likelihood of meanings and 
contexts in the source language being lost in 
the process of translation (Van Nes et al.,  
2010), but may impact the trustworthiness of 
the richness of data.

Adult population Child 
Older Adults

The average age of onset for First Episode 
Psychosis (FEP) commonly occurs between 
the ages of 15–30; studies were included if 
they used an age range lower than 18 as long 
as the study’s population interest was not 
exclusively young people.

Qualitative studies Quantitative, literature reviews, protocols and 
descriptive-only qualitative analysis (e.g. 
word-frequency content analysis), “grey 
literature” (e.g. policy documents)

Studies had to have a qualitative exploratory 
investigation on personal accounts of FEP and 
help-seeking. Mixed-methods were 
considered if they had the relevant research 
aims and a qualitative interpretive-data 
analysis (e.g. thematic analysis) were used.

First-person accounts of 
FEP

Carers-only 
Family-only 
Healthcare professionals-only

If studies had carer and supportive network 
accounts, but also first-person accounts they 
were also included so long as perspectives 
could be distinguished between participants.

Participants who 
received a diagnosis of 
a Psychotic disorder

At-risk psychosis The experiences and processes of people 
identified “at risk” was deemed too broad to 
allow for both interpretability and synthesis 
alongside participants who developed 
psychosis.

Studies with research 
question (s) aimed at 
FEP and help-seeking

Studies that did not have at least 1 aim 
qualitatively exploring FEP and help-seeking

Published articles Postgraduate papers 
Unpublished studies
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phases “translating the studies into one another” and “synthesizing translations”, Noblit and Hare 
(1988) suggest “judgment calls” (p. 37) when considering if studies are comparable (reciprocal), 
oppositional (refutational) or are combined to form a “line of argument” (p. 38–40). Steps in 
determining and operationalizing this, however, are left open to interpretation (Campbell et al.,  
2011). Therefore, additional guidance was used, resulting in two levels of synthesis during this phase 
(France et al., 2019).

Level one-and-two synthesis

Level-one synthesis involved a systematic comparison and identification of concepts, metaphors and 
themes from one study to the other. To balance homogeneity and heterogeneity in the studies, 
“reciprocal translations” was grouped together, and refutational data were implemented to help 
consider and contextualize FEP experiences whilst demonstrating coherence. Ideas that were neither 
completely reciprocal nor refutational required a second level of synthesis: findings were re-read 

Table 3. Study characteristics.

Author and year Country
Epistemological 

Position Sample Size Method & Analytic Tool

Spikol and Murphy (2019) Northern 
Ireland

Not stated n = 139 Qualitative: 
Interpretive Phenomenological Analysis 

(IPA)
Singh et al. (2013) UK Not stated n = 25 

(qualitative 
participant 

sample)

Mixed methods: 
Braun and Clarke’s (2006) Thematic Analysis

Jansen et al. (2015) Denmark Social 
constructivism

n = 10 Qualitative: 
Braun and Clarke’s (2006) Thematic Analysis

Bay et al. (2016) Norway Not stated n = 8 Qualitative: 
Systematic Meaning Condensation 

Procedure
Ferrara et al. (2021) Canada Not stated n = 25 Qualitative: 

Braun and Clarke’s (2006) Thematic Analysis
Hardy et al. (2020) USA Not stated n = 193 Qualitative: 

Braun and Clarke’s (2006) Thematic Analysis
Tanskanen et al. (2011) UK Not stated n = 30 Qualitative: 

Braun and Clarke’s (2006) Thematic Analysis
Jansen et al. (2014) Denmark Not stated n = 11 Qualitative: 

Braun and Clarke’s (2006) Thematic Analysis
Kamens et al. (2018) USA Not stated n = 10 Mixed methods:Qualitative analysis utilized 

a modified version of Giorgi (2009) and 
Martin et al.’s (2015) systematic 
phenomenological procedures

Cabassa et al. (2018) USA Not stated n = 30 Qualitative: 
Grounded Theory 
Case Study methodology

Nordgaard et al. (2020) Denmark Not stated n = 9 Qualitative: 
Braun and Clarke’s (2006) Thematic Analysis

Macnaughton et al. (2015) Canada Constructivist n = 12 Qualitative: 
Grounded Theory 
Narrative analysis

Bogen-Johnston et al. (2019) UK Not stated n = 20 Qualitative: 
Braun and Clarke’s (2006) Thematic Analysis

Melton et al. (2020) USA Social 
constructivist

n = 15 Qualitative: 
Grounded Theory

Judge et al. (2008) USA Not stated n = 15 Qualitative: 
Grounded Theory 
Content Analysis

Van Beek et al. (2022) Suriname Not stated n = 49 Thematic Analysis
Chilale et al. (2017) Northern 

Malawi
Not stated n = 8 Thematic Analysis
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Table 4. Participant characteristics.

Author and year Participants age Gender Ethnicity

Spikol and Murphy 
(2019)

18–29 Not listed Not listed

Singh et al. (2013) Not listed (only demographic data listed 
for quantitative analyses)

Not listed (only demographic data listed 
for quantitative analyses)

5 black patients 
5 black carers 
5 Asian patients 
4 Asian carers 
4 white patients 
4 white carers

Jansen et al. 
(2015)

18–27, median age = 21 5 males 
5 females

Ethnic Danish

Bay et al. (2016) 17–44 4 males 
4 females

Not listed

Ferrara et al. 
(2021)

Mean age = 26 years old 13 males 
12 females

3 male Africans 
3 male Caribbean 
7 male Europeans 
2 female Africans 
1 female 

Caribbean 
9 female 

Europeans
Hardy et al. (2020) Not listed Not listed Not listed
Tanskanen et al. 

(2011)
Mean age = 23.5 15 males 

6 females
3 White-British 
4 White “other” 
3 Black Africans 
5 Black Caribbean 
4 Asian 

Bangladeshi 
2 Mixed Race

Jansen et al. 
(2014)

15–24, median age = 20 6 males 
5 females

Ethnic Danish

Kamens et al. 
(2018)

Mean age = 22.5 6 males 
4 females

2 African American 
3 Mixed-Race 
4 White 
1 not listed

Cabassa et al. 
(2018)

Mean age = 23.7 11 males 
9 females

11 Hispanic 
5 African American 
10 non-Hispanic 

White 
2 Asian

Nordgaard et al. 
(2020)

Mean age = 27.3 4 males 
5 females

Not listed

Macnaughton 
et al. (2015)

20–32, median age = 26 6 males 
6 females

4 Anglo- 
Europeans 

4 East Asian 
3 non- 

Anglophone 
European 

1 South Asian
Bogen-Johnston 

et al. (2019)
Mean age = 25 12 males 

8 females
Not listed

Melton et al. 
(2020)

Mean age = 24 Not listed Not listed

Judge et al. (2008) Mean age = 24.4 8 males 
7 females

12 Caucasian 
2 African American 
1 Asian

Van Beek et al. 
(2022)

Median age = 39 25 males 
24 females

12 Indian 
6 Creole 
2 Mixed 
7 Javanese 
8 Multiple 

ethnicities 
1 Unknown

Chilale et al. 
(2017)

Not listed 4 males Not listed
4 females
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extensively to identify overarching concepts with the authors discussing and interpreting concepts 
and relationships between findings, themes and metaphors. Elements of a line-of-argument synth-
esis began to emerge, resulting in several critical discussions between authors to enhance reliability 
and representativeness of findings. Our findings did not yield enough data to generate a new theory, 
but rather a narrative about the process of FEP and help-seeking.

Findings

Table 5 displays the five themes developed from the studies included in the analysis.

Theme 1: initial certainty in interpreting experiences

Most participants described the beginnings of FEP as subtle changes happening to their thoughts, 
emotions and/or behaviours. Most did not seek help, assuming this was a result of a psychosocial 
stressor or was normal and transitory. There was only a small subset of participants across the studies 

Figure 2. Quality appraisal.

Table 5. Meta-ethnography themes: the facilitators and barriers to help-seeking for people with FEP.

Themes Sub-themes

Initial certainty in interpreting experiences Contextualizing experiences 
Normalizing experiences

Growing uncertainty leading to different explanations Growing uncertainty 
Developing alternative frameworks of understanding

The role of significant others in help-seeking
The role of services in help-seeking (or not)
The tipping point
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that recognized the significance of some of the changes in experiences, especially if they had prior 
knowledge of FEP or mental health difficulties.

Subtheme 1.1: contextualizing experiences

As participants began noticing initial phenomenological changes of psychosis, it was common to 
attribute such changes to stress (Ferrara et al., 2021, p. 357; Judge et al., 2008, p. 97; Nordgaard 
et al., 2020, p. 6; Singh et al., 2013, p. 36) sleep deprivation (Spikol & Murphy, 2019, p. 10; 
Tanskanen et al., 2011, p. 4; Van Beek et al., 2022, p. 3) substance misuse (Cabassa et al., 2018, p. 
4; Chilale et al., 2017, p. 421; Ferrara et al., 2021, p. 357; Melton et al., 2020, p. 1125; Spikol & 
Murphy, 2019, p. 24; Tanskanen et al., 2011, p. 4), or a physical health problem (Chilale et al.,  
2017, p. 421). When a mental health problem was suspected, depression was most attributed 
(Bay et al., 2016, p. 73; Ferrara et al., 2021, p. 357; Jansen et al., 2015, p. 89; Macnaughton et al.,  
2015, p. 295; Tanskanen et al., 2011, p. 4).

Subtheme 1.2: normalizing experiences

When changes were seen as unusual, such as being “split off from reality” (Macnaughton et al., 2015, 
p. 295), most reported not seeking help, believing it to be a passing, transitory phase, thereby 
normalizing it. Normalizing included assimilating these atypical aspects as something “perfectly 
normal” (Tanskanen et al., 2011, p. 3), that it was “just the way [they] were” (Judge et al., 2008, p. 97), 
or that it was a passing phase (Bay et al., 2016, p. 73; Jansen et al., 2015, p. 4; Macnaughton et al.,  
2015, p. 295). This participant illustrates normalization as follows: 

The doctors asked [about voices], but I related it to my actual self. It was that close. (Judge et al., 2008, p. 97)

When asked why help was not sought even after voice-hearing emerged, another participant 
suggested help-seeking as indicative of first thinking something was wrong:

Patient 18: I never thought of seeking help for voices . . . first I had to think whether it was normal or abnormal. 
(Van Beek et al., 2022, p. 5)

Some participants explained normalizing being due to social belongingness, “[wanting] to appear 
normal. . . not like someone who is weird and [hears] voices” (Jansen et al., 2015, p. 90).

Theme 2: growing uncertainty leading to different explanations

As FEP experiences intensified, two things appeared to occur: participants developed a “cloud of 
uncertainty” (Cabassa et al., 2018. P. 5), doubting initial interpretations of these experiences. 
“Explanatory models” (Judge et al., 2008, p. 97) generally came after to accommodate any contra-
dictory or confusing, ideas and beliefs.

Subtheme 2.1: growing uncertainty

Growing feelings of uncertainty were reported across studies. Participants reported difficulty articu-
lating it: 

I wasn’t feeling [like] myself, and things were strange. . . and it was hard to put into words because it was so 
complicated. (Judge et al., 2008, p. 98)

Some participants explained uncertainty occurring when noticing they were “thinking differently 
about things . . . things that weren’t true” (Van Beek et al., 2022, p. 3). Both participants and authors 
suggested that perhaps participants initially understood these experiences as circumstantial and 
related to recent events, but it became increasingly difficult to continue contextualizing or 
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normalizing them (Cabassa et al., 2018, p. 5; Judge et al., 2008, p. 98; Singh et al., 2013, p. 39; 
Tanskanen et al., 2011, p. 5). For example, one participant reported:

Is it the world that is sick or is it me? . . . When is it normal to just have a bad day, and when is it something 
mental? (Nordgaard et al., 2020, p. 8)

The apparent difficulty in describing the uncertainty both presently and retrospectively suggests it 
may have delayed help-seeking at this stage.

Subtheme 2.2: developing alternative frameworks of understanding

Coupled with the feelings of uncertainty, most participants had a “need to figure out what’s 
going on” (Judge et al., 2008, p. 98) and relied on frameworks to help make sense of these 
changes. Most frameworks appeared to be those that already fit with the participant’s 
cultural, religious and historical factors (Chilale et al., 2017, p. 420; Singh et al., 2013, p. 
40): the most common being a victim/persecuted and religious/cultural. Being persecuted or 
the victim of authority figures, the government, parents and friends was seen across Western 
studies: 

I eventually, to make sense of my paranoid delusions, came up with a rationale that my head (mind) was the 
centre of a[n] on-line reality show that preyed on my deep sense of intuitiveness. (Macnaughton et al., 2015, p. 
295)

For some, this facilitated help-seeking; believing they were being targeted led to contacting 
emergency services, which led to healthcare services (Nordgaard et al., 2020, p. 9; Spikol & 
Murphy, 2019, p.15). The excerpt below explains it as such:

For Patient 2, who was convinced that she was being kept under surveillance but did not know by whom or for 
what exact purpose, it was not clear where to seek help. Thus, she asked her neighbours, colleagues, and even an 
accountant for help before finally calling her general practitioner, who suggested her to go the psychiatric 
emergency room. (Nordgaard et al., 2020, p. 8)

With participants from Suriname (Van Beek et al., 2022) and Northern Malawi (Chilale et al., 2017) if 
participants believed there was a spiritual persecution, help-seeking through psychiatric services was 
limited as spiritual experiences “cannot be treated at the general practitioner” (Van Beek et al., 2022, 
p. 6). Help-seeking through psychiatric services at this stage would typically only be facilitated at the 
recommendation of a traditional healer and if deemed necessary (Chilale et al., 2017, p. 7). As such, 
religious/spiritual and cultural frameworks, particularly among non-White participants, were char-
acterized by the authors of those studies as being a barrier to help-seeking.

Theme 3: the role of significant others in help-seeking (or not)

As these frameworks become more established, participants’ behaviours, emotional expression and 
physical presentation changed, and it is usually at this point that significant others begin noticing 
changes and become more involved in facilitating or preventing help-seeking (Kamens et al., 2018, p. 
312; Van Beek et al., 2022, p. 6).

Helpful family involvement included acknowledging the severity of the problems and encoura-
ging participants to seek help (Tanskanen et al., 2011, p. 5), as well as finding appropriate services 
(Hardy et al., 2020, p. 275) and “contacting schools, [and] accompanying [participants] at meetings” 
(Jansen et al., 2015, p. 87). Supportive friends were also reported to facilitate help-seeking, with some 
participants describing a stepwise process of disclosing to friends, then family and then seeking 
treatment (Jansen et al., 2014, p. 4, 2015, p. 88; Nordgaard et al., 2020, p. 8). One participant 
described this process:

PSYCHOSIS 9



. . . because now I had explained the story to . . . yes, first to her in XXX and then to my best friend called XXX, and 
then to another in the same weekend that I explained my mother . . . so that’s how it started. (Jansen et al., 2015, 
p. 88)

In contrast, less helpful family involvement that delayed help-seeking included an absence of 
support and active listening, as well as misattributing or dismissing the psychosis after it already 
increased in severity (Judge et al., 2008, p. 97; Melton et al., 2020, p. 1124; Nordgaard et al., 2020, p. 9; 
Singh et al., 2013, p. 39; Tanskanen et al., 2011, p. 6). For example:

Patient 7 told her mother that she was hearing people who were not present talking to her. Her mother 
responded to her by saying that it was probably just ghosts, and she did not return to the issue or take any kind 
of action in relation to this. The patient described that after this, she did not seek help for a long time. 
(Nordgaard et al., 2020)

Some participants said they considered whether disclosing these experiences would be “making 
worse” another family member’s mental health-related difficulties and stress (Bogen-Johnston et al.,  
2019, p. 1312; Jansen et al., 2014, p. 4), but also if there was a history of mental health difficulties, 
families tended to recognize FEP faster (Bogen-Johnston et al., 2019, p. 1312).

Theme 4: the role of services in help-seeking (or not)

The perceived quality of mental health care was identified as important, with the likelihood of help- 
seeking from services depending on past interactions with services (Cabassa et al., 2018, p. 6; Chilale 
et al., 2017, p. 423), cultural norms and expectations (Chilale et al., 2017, p. 423; Singh et al., 2013, p. 
41; Tanskanen et al., 2011, p. 7; Van Beek et al., 2022, p. 6). Service-Patient relationships appeared to 
influence if services were perceived as helpful, such as in how diagnoses were explained (Jansen 
et al., 2014, p. 4; Macnaughton et al., 2015, p. 295).

Participants characterized low-quality care as unclear information about treatment options and 
side effects (Cabassa et al., 2018, p. 6; Chilale et al., 2017, p. 422), inappropriate referrals, which 
included being referred elsewhere without being given an address or location (Nordgaard et al.,  
2020, p. 9), misdiagnoses (Bay et al., 2016, p. 74) and insensitive communications from healthcare 
professionals (Chilale et al., 2017, p. 423; Tanskanen et al., 2011, p. 7). Further, police arrests (Ferrara 
et al., 2021, p. 359; Singh et al., 2013, p. 41), gender stereotypes (Ferrara et al., 2021, p. 359) and lack 
of communication and referrals between services and community groups after noticing deteriora-
tion in participants (Tanskanen et al., 2011), also impacted perceived quality of care.

There were also ethnic differences related to help-seeking. All ethnicities struggled in accessing 
care across all the studies, but Black, Asian and other ethnic minorities in majority White countries 
reported misapprehension in how they will be treated based on their ethnicity by healthcare 
providers and police (Singh et al., 2013, p. 4; Tanskanen et al., 2011, p. 5). On the other hand, 
White participants expressed concern in the quality of care they would receive, such as bed 
availability (Singh et al., 2013, p. 41).

Theme 5: the tipping point

If effective help-seeking was still not sought either through significant others, services, or self- 
referrals, what appeared to occur was the culmination of a crisis or a “tipping point”. Typically at 
this point help-seeking was seen as a final course of action.

The “tipping point” is characterized as exhausting all options from “jobs, friends . . . family doctor, 
psychotherapists, and naturopathy” (Macnaughton et al., 2015, p. 295), experiencing homelessness 
(Bogen-Johnston et al., 2019, p. 1311), and “[running out] of less threatening explanations for their 
predicament” (Macnaughton et al., 2015, p. 295) that may have previously delayed help-seeking. 
Participants’ families noticing physical deterioration also appeared to facilitate help-seeking, such as 
becoming “extremely thin” (Melton et al., 2020, p. 1125) or physically shaking (Nordgaard et al., 2020, p. 8). 
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Further, the “tipping point” appeared to lead to immediate (mostly emergency) help, accompanied with 
feelings of overwhelming dread and helplessness (Bogen-Johnston et al., 2019, p. 1311; Macnaughton 
et al., 2015, p. 295) and suicidality (Kamens et al., 2018, p. 311; Tanskanen et al., 2011, p. 4).

Most authors of these studies described the “tipping point” as ending at service intervention. The 
participants, however, appeared to describe FEP experiences as an ongoing process, and it appears 
that, for at least some participants, there was reluctance in adopting a biomedical approach to 
explain their FEP. For example:

I came to know it was delusions. Every time I came to believe God was closer, I worry that I might have a delusion 
again. It’s hard to believe in God the right way, without the delusion. Little by little my faith became destroyed . . . 
I don’t have my self. (Judge et al., 2008, p. 98)

It was acknowledged that, where healthcare providers imposed a medical framework over 
participants’ explanatory frameworks, this could have inadvertently undermined their faith, 
sense of self and ability to connect to their cultural, social and familial systems (Chilale et al.,  
2017, p. 423; Judge et al., 2008, p. 98; Macnaughton et al., 2015, p. 296). Some participants 
reported creating a “blend [of] their earlier interpretive frames (e.g. spirituality and limit 
identities) with the notion of illness” (Macnaughton et al., 2015, p. 296), while others 
expressed wanting to “[find] meaning in the illness experience” (Judge et al., 2008, p. 98; 
Nordgaard et al., 2020, p. 10). Across the studies it showed that some healthcare providers 
supported individuals in developing their own understanding of FEP, while others emphasized 
a medical interpretation over participants’ beliefs, values and interpretations (Cabassa et al.,  
2018; Judge et al., 2008, p. 98; Nordgaard et al., 2020, p. 10; Singh et al., 2013, p. 41; 
Tansakenen et al., 2011, p. 7).

Discussion

The aim of the meta-ethnography was to understand the facilitators and barriers of help-seeking 
from the perspectives of participants who have experienced FEP. Our findings, based on a subset of 
participants who have experienced FEP and accessed help through services, suggest a chronological 
process in the noticing, sense-making and help-seeking experiences associated with FEP. Help- 
seeking appeared dependent upon relational, cultural, ethnic and systemic dynamics within the 
familial and social network.

Clinical and research implications

Delaying help-seeking due to attributing to other experiences, contextualizing and/or 
normalizing

Delayed help-seeking due to attributing experiences to other psychosocial and emotional 
stressors was a common occurrence among participants. For future research aiming to pre-
vent or decrease the duration of untreated psychosis (DUP), it may be helpful to clarify the 
relationship between changes in mood, stressors and FEP across services during the process 
of referrals, interventions and evaluations. Research should also include family and community 
perspectives, including liaison with non-statutory community services, charities and networks 
to help identify and include potential alternative pathways to help-seeking.

Facilitating and delaying help-seeking from services due to explanatory frameworks

The relationship between explanatory frameworks and help-seeking in our findings was 
unclear, indicating that these can either facilitate or delay help-seeking. The current literature 
shows contradictory evidence on whether explanatory frameworks are helpful (Pangaribuan 
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et al., 2021) or not (Talbott, 2008). It does appear to occur after growing feelings of 
uncertainty, which may indicate it is a way for participants to cope and make sense of 
their experiences. Contradictory evidences about explanatory frameworks may continue to be 
seen in psychosis research, therefore future research could benefit from exploring different 
aspects to explanatory frameworks, such as its influences from a person’s ethnicity, culture, 
and beliefs and its impact rather than only if it facilitates help-seeking or not. The role of 
explanatory models and their compatibility with services’ own views of psychosis would 
appear to be an important area to understand help seeking and subsequent engagement 
with services.

Relationships and help-seeking

Supportive involvement from services and significant others appeared to facilitate help-seeking, 
while critical and stigmatizing involvement led to delays. An interesting finding in our results was 
peer support and how it facilitated help-seeking for participants. More research attention should be 
paid to how, where possible, peer support for psychosis may be helpful alongside family support. It is 
also recommended that future research explore how organizational and cultural changes can be 
made in a realistic way for helpful involvement to happen consistently. This can include exploring 
recovery styles for psychosis (Davidson, 2011) that integrate the person’s beliefs, including spiri-
tuality and culture.

Evaluating the review

The epistemological positions of the primary studies were often unclear, potentially losing valuable 
information on authors’ influences, biases, and reporting of data. Most studies under review did not 
provide definitions of FEP, psychosis and help-seeking, which limits the interpretability of the 
studies. Further, as the articles under review only had participants that sought help through mental 
health services, we cannot make generalizations that everyone who experiences FEP or psychosis 
eventually seeks help through mental health services or follows the same help-seeking processes. If 
there are people who have distressing anomalous experiences and successfully sought help else-
where, it is unlikely that they would be represented in this review. It was difficult to extract mean-
ingful information about ethnic and individual differences across studies, unless this was already an 
aim of the authors. Therefore, it was not possible to sufficiently extrapolate individual differences 
based on gender or culture, despite both being identified as influential to help-seeking. There was 
also a lack of clarity and comprehensiveness around the reporting of methods and analyses. As such, 
rigor and credibility were in some cases difficult to appraise, highlighting the need for clearer 
description in reporting.

A strength of this meta-ethnography was that it had a clear approach to investigating the 
research question at hand and provided definitions for the psychosis concepts that were going to 
be explored, along with a more general definition of help-seeking that allows for multiple 
approaches to obtaining help rather than limiting its definition to only one path (e.g. mental health 
services). It also implemented a rigorous research design and methodology, while the analyses 
explored both complementary and contradictory data, with the aim to add to the overall “richness” 
of the synthesis whilst still being compatible with the research question. The primary author used 
a reflective diary and associated reflective discussions with the second author who is from a different 
cultural background and gender to help in managing the impact of personal biases and influences.

Conclusions

This meta-ethnography aimed to explore personal accounts of the facilitators and barriers of 
help-seeking for FEP. The findings focused on those who had sought services from mental health 
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services and suggested a chronological process of participants making sense of the FEP, includ-
ing attempts to assimilate the experiences of psychosis into existing meaning-making 
frameworks.
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