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About Coram

This report is published by the Coram Institute for Children, the dedicated research
and development organisation for children.

Established as the Foundling Hospital in 1739, Coram is today a vibrant charity group
of specialist organisations, supporting hundreds of thousands of children, young
people and families every year. We champion children’s rights and wellbeing, making
lives better through legal support, advocacy, adoption and our range of therapeutic,
educational and cultural programmes.
 
Coram’s vision for children is a society where every child has the best possible
chance in life, regardless of their background or circumstances.
 
Building on our legacy as the first and longest continuing children’s charity, the new
Coram Institute for Children is instrumental in realising this vision by acting as a
catalyst for change and collaboration, seeking evidence-based solutions to the
challenges facing children in the 21st century in policy, law and practice.
 
More information about Coram can be found here: www.coram.org.uk

This is a rapid evidence review of the literature
relating to the mental well-being of parents and
carers from minoritised and marginalised ethnic
backgrounds.[1]

We use the term minoritised, in this case racial or
ethnic minoritisation, to reflect how communities,
such as those from Black and Asian backgrounds,
are actively minoritised by others through a
process shaped by power and hegemony rather
than naturally existing as a minority purely due to
demographics (Gunaratnam, 2005). We define
marginalisation, in this case racial/ethnic
marginalisation, as the process involving multiple
forms of exclusion including lower participation in
education, the formal labour force and healthcare
commonly leading to worse outcomes in related
indicators (MacKintosh, 2006). The review will be
considering research on the experiences of
minoritisation and marginalisation due to race of
ethnicity. These social processes are in turn are
likely to reflect experiences of parents and carers
from said communities. However, it’s still
important to note that the degree of
marginalisation will vary as a functions of parents
and carers’ other identities such as socioeconomic
status or the extent to which they or their young
person has complex or additional needs. 

In this review, we employ the term mental well-
being a concept closely related to and emergent of
positive psychology approaches (Vazquez et al,
2009). It builds upon the traditional understanding
of mental health, which has often solely focused on
striving for the absence or reduction of mental ill
health without considering the importance of
developing positive dimensions of mental health
such as a sense of life purpose, contentment and
pleasant relationships (Gautam et al, 2024). 

The review was conducted by Coram for an
evaluation of the Community-Based Mental
Health and Emotional Well-Being Support Pilot
funded by the London Mayor’s Violence Reduction
Unit and the Major’s Office for Policing and Crime
(MOPAC). The methodology can be found on page
9. 

The project included an evaluation of Midaye’s[2]
Hope Project and Groundwork’s Strengthening
Families,[3] two London-based grassroots mental
well-being and family support programmes aiming
to improve the well-being of parents and carers
from minoritised and marginalised ethnic
backgrounds who also live in areas affected by
high and sustained levels of violence.

The programmes offer a mix of individual and
family therapy, peer support groups and
workshops/information sessions to improve
familiarity of local services. Service users were
predominately of Black African, Caribbean or
North African/Muslim backgrounds hence the
focus on those communities in areas of the review. 
Further details about the evaluation can be found
in the main evaluation report,  in addition to a best
practice briefing.

[1] There is a lack of consensus within social research on how to describe the UK’s ethnic minority communities. This term is preferred by the
Violence Reduction Unit and emphasises communities' experiences of both minoritisation and marginalisation as a result of their experiences
of historical and ongoing injustices. For the sake of brevity, the term minoritised and marginalised communities is used for the rest of the
review.
[2] https://www.midaye.org/
[3] https://thenestsouthwark.org.uk/strengthening-families/

The behaviour and outcomes of any individual are
largely influenced by the environment they grow
up in (Luby et al, 2021). With the understanding
that the mental well-being of parents and carers
significantly influences the children and young
people they care for, it’s important to understand
risk factors for low mental well-being to target
parents and carers most in need of preventative
interventions and to reduce barriers to seeking
support. 

This review is for practitioners, policymakers and
researchers who work with families from
minoritised and marginalised ethnic backgrounds
but is likely to be relevant for those whose work is
related to mental health and well-being.

The review looks at (1) risk factors for poorer
mental health outcomes within minoritised and
marginalised ethnic communities, (2) barriers to
effective treatment of mental health issues and (3)
the efficacy of mental health
interventions/services for individuals and their
families and (4) implications of the review for
research, practice and policy. 

http://www.coram.org.uk/


Some research suggests that those from
marginalised or minoritised backgrounds are at a
higher risk of poorer mental health outcomes than
the general population (Moore et al, 2019; Linney et
al, 2020). Many environmental risk factors are more
prevalent in marginalised communities, and
therefore affect parents and carers from these
communities more in comparison to White British
parents and carers (Social Metrics Commission,
2023; Stack and Meredith, 2017). 

Additionally, the experience of racism has been
found to contribute to mental health problems
(Wallace et al, 2016; Hackett et al, 2020). For
example, one study finds an association between
Islamophobia and poor mental health by Samari
and colleagues (2018), which the authors attribute
to the negative impact of discrimination
associated with being perceived as Muslim.
Furthermore, research from the UK Millennium
Cohort Study (Becares et al, 2015) finds a strong
association between maternal and family
experiences of racial discrimination and a
worsening in mother’s mental health, which in turn
had an impact on children’s socioemotional
development. This again outlines how risk factors
for poorer mental well-being are more prevalent
for caregivers from minoritised and marginalised
backgrounds and the direct impact this can have
on their children. 
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Some research suggests racial inequality in access
to mental health support services. For example,
those from minoritised and marginalised
backgrounds experience longer waiting times for
assessment and treatment on average and are less
likely to receive treatment after being assessed
compared to White British people (NHS Race and
Health Observatory, 2023). 

Our review identified three broad barriers to
accessing mental health support for minoritised
and marginalised communities as a whole which is
turn will go on to impact parents and carers from
these communities: (1) racial discrimination, (2) a
lack of cultural competency and (3) cultural
differences in attitudes to mental health. 

Cultural competency refers to a practitioner’s
capacity to deliver a service to those from a range
of ethnic backgrounds following a meaningful
understanding of different cultures’ histories,
knowledge systems and ways of life (Ogundare,
2020). A lack of cultural competence might look
like overlooking the provision of language
translators for those for, which English is not their
first language, or assigning male doctors to female
patients from backgrounds where mixed-gender
interactions amongst non-relatives would be
considered taboo. Both have been cited as barriers
for minoritised and marginalised mothers to
accessing mental health support (Sambrook Smith
et al, 2018; Watson et al, 2019). 

Fathers may struggle to open up about mental
health issues due to traditional cultural norms
about masculinity being at odds with emotional
vulnerability, which discourages help-seeking
behaviour (Pote et al, 2019). Moreover, with the
mother predominately occupying the primary
caregiver role, it’s not uncommon for parenting
support services to be female-majority spaces,
which can be uncomfortable for some fathers
(Mytton et al 2014). For example, in some Black
Caribbean communities, the stigma surrounding
women experiencing mental health issues is
related to their expected gender roles as
exemplified by the following: 
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Risk factors for poorer mental
health outcomes in minoritised
and marginalised communities 

Barriers to access and support
for mental health issues for
minoritised and marginalised
ethnic parents and carers

Racial discrimination

Some studies, including a systematic review
suggests that those from minoritised and
marginalised ethnic backgrounds experience
racism, for example in the form of negative
stereotyping due to being from certain
backgrounds, when accessing mental health
services (Prajapati and Liebling, 2021). 

Evidence also suggests discrimination in the form
of lower involvement in decision-making
(Lawrence et al, 2021) and sensing that healthcare
professionals did not believe or take their accounts
seriously due to their background (Bansal et al,
2022). Moreover, racial/religious discrimination has
been found to contribute to a culture of mistrust
within many communities, for example, Sri Lankan,
Indian and Somali communities (Loewenthal et al,
2012) and those from Afro-Caribbean backgrounds
(Memon et al, 2016) towards mental health
services, which in turn reduces engagement. 

Lack of or low cultural
competency by services 

Attitudes

Some studies have outlined how cultural
differences in how mental health is perceived may
further discourage parents/carers from seeking
support due to the stigma associated with
experiencing mental health issues. For example, in
some cultures, those with mental health issues are
seen as inferior and a risk to others (Sewilam et al,
2015; Zolezzi et al, 2018; Linney et al, 2020). 

Some research links mental health stigma to lower
amounts of mental health literacy, which can result
in misconceptions surrounding mental health. For
example, a 2023 systematic review of studies
exploring help-seeking behaviours across the
Middle East relates the consequences of negative
perceptions towards mental health to a lack of
awareness and knowledge of what poor mental
health may look like (Elshamy et al, 2023:14).

Research also points to issues around stigma and
other characteristics which may result in lower
access and engagement with support services. One
of the key barriers is gender roles (Warfa et al, 2012;
Nandi and Platt, 2023; Memom et al, 2016). 

“I do think that Black people get depression,
but I don’t think we’re allowed to have
depression. I think it’s quite a matriarchal
society and therefore you’ve got to cope.
You’ve got to sort your family out, and so
therefore you are not allowed to be
depressed.” (Watson et al, 2019: 8)



For example: 
A systematic review found some interventions
delivered through churches by faith leaders in
African American communities increased
mental health awareness and reduced stigma
(Codjoe et al, 2021). Interventions ranged from
workshops and training programmes to
congregation meetings
An exploratory randomised control trial study
finding that an intervention tailored with the
aims of greater cultural sensitivity to its target
group - for example, some of the sessions were
on faith and spirituality with the programme
being delivered in the preferred language of
the cohort of South Asian mothers - showed a
reduction in depression for those that
attended multiple sessions (Husain et al., 2023).  
A review of case studies showed that mental
health services designed or adapted for black,
Asian and minority ethnic communities within
the UK produced positive mental health
outcomes for adults including in anxiety, a
small but meaningful reduction in stigma and
an increase in self-confidence including
confidence in mental health literacy
(Vahdaninia et al, 2020). 
An evaluation of the impact of parenting
programmes rooted in Islamic principles for
Muslim families found a drop in parental
depression, anxiety and stress as well as
ineffectual parental discipline practices
(Thomsom et al., 2018). The programme framed
content around Quranic principles such as the
importance of fostering positive relationships,
the pursuit of knowledge as a parent and how
to develop steadfastness. The programme was
also accompanied by positive changes in child
behaviour including increased prosocial
behaviour and a reduction in peer-to-peer
conflict. 

Given this was not a systematic review of
literature relating to mental well-being in
minoritised and marginalised parents and carers,
the implications and recommendations set out
below should be treated with caution and as areas
for further review, and/or research. We
recommend reading it alongside our main
evaluation report and best practice briefing.

Within this rapid review, we did not find large
scale, high quality evaluative research on family
interventions specifically for parents and carers
from minoritised and marginalised ethnic
backgrounds within the UK for child and caregiver
outcomes. However, some evidence finds that
family interventions can be particularly effective
for families with minoritised and marginalised
ethnic backgrounds on outcomes such as truancy
(Bartholomay and Houlihan, 2014). 

Another intervention found in the literature for
improving mental well-being was peer support
groups. Much of the research surrounding peer
support networks for parents and carers focuses
on interventions for those who have children with
complex needs such as severe mental and
behavioural issues, developmental disabilities or
who have been assessed as neurodivergent (e.g.
ADHD). However, research has observed benefits
such increases in perceived social network and
support (January et al, 2016), reducing feelings of
distress and increasing overall wellbeing (Lancaster
et al, 2023) development of resilience (Chakraborti
et al, 2021). Whilst not much research on peer
support groups exclusively for parents and carers
from marginalised and minoritized backgrounds
exists in the evidence base, some studies report of
notable benefits from these type of support
networks amongst these communities for stress,
isolation and confidence in themselves and their
competency as parents in mothers as well as
fathers (McLeish and Redshaw, 2017; Lanier et al,
2019)

Overall we found limited robust research on
interventions designed specifically for minoritised
and marginalised communities in the UK,
particularly for parents and carers. However, some
evidence points to the effectiveness of
interventions linked to faith and religion. 
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Implications for policy, practice
and research 

Efficacy of mental health
interventions and services

This section briefly summarises the research on
the effectiveness of some of the well-being
interventions available to parents and carers from
minoritised and marginalised backgrounds. 

A range of interventions are available to parents
and carers, and not just from minoritised and
marginalised backgrounds, to improve their well-
being. 

One of the main interventions available is
individual psychological therapies or talking
therapies such as Cognitive Behavioural Therapy
(CBT).[4] The evidence base for the high efficacy
of talking therapies' ability to improve a range of
mental health issues and general mental well-being
is strong (Clark, 2023). Evidence also suggests
improved outcomes for minoritised and
marginalised ethnic groups albeit with continued
inequalities in recovery outcomes (NHS Race and
Health Observatory, 2023). The significance of the
relationship between ethnicity and recovery
outcomes disappears after controlling for local
area deprivation and long-term health condition
status suggesting that these factors partly explain
the disparity. 

Family-focused interventions, namely family or
couples therapy - a type of psychotherapy that
helps family members improve their relationships
and behaviours – are also extensively used in the
UK, particularly for supporting parents’ and carers’
well-being but also to promote positive child
development (Asmussen et al, 2022). Some
positive outcomes for young people within the
family from family-focused interventions include
reductions in anti-social behaviour, school
attendance, communication across the family and
adolescent substance abuse (McConnell and
Kubina Jr., 2014; Stamou et al, 2015; Stratton, 2016). 

[4]Previously known as IAPT (Improved Access to Psychological Therapies) 

Policy

Research suggests that immigration policy reforms
and other related policies over the last two
decades have played a role in perpetuating
discrimination and stigma towards not just
migrant communities but also wider minoritised
and marginalised communities as a whole thereby
exacerbating mental health inequalities and
potentially reducing engagement with public
services (Moore et al, 2018; Taylor, 2018; Jeffery et
al, 2024).

This stresses the need for policy development to
be mindful of the potential exacerbation of
inequalities in mental well-being. One tangible way
to achieve this would be the continued and
expanded use of equality impact assessments (IAs)
[5] of the impact of policies on different
communities. For example, the ‘equalities impact
assessment of the compliant environment’[6]
partly recognised the disproportionate impact the
set of policies had on minoritised and marginalised
communities. The research highlights the
importance of processes such as equalities impact
assessments being standard practice when
enacting policy reforms and where there is
evidence of racial inequality in policies,
preventative actions being identified and
implemented. 

[5] Impact Assessments are a part of the government’s decision making process when drafting bills or making changes in policy

implementation that may have a significant impact on business, voluntary organisations or the environment. Equality impact

assessment is drafted when there are potential implications for people with protected characteristics. 

[6]https://www.gov.uk/government/publications/compliant-environment-overarching-equality-impact-assessment/compliant-

environment-overarching-equality-impact-assessment-accessible 

https://erskinemay.parliament.uk/section/4986/impact-assessment
https://www.gov.uk/government/publications/compliant-environment-overarching-equality-impact-assessment/compliant-environment-overarching-equality-impact-assessment-accessible
https://www.gov.uk/government/publications/compliant-environment-overarching-equality-impact-assessment/compliant-environment-overarching-equality-impact-assessment-accessible


A policy implication from the research considered,
specifically for the Department of Health and
Social Care (DHSC), would be greater investment in
media campaigns normalising experiences of
mental distress and promoting help-seeking
behaviours to potentially reduce stigma. Based on
the findings of studies featured in this rapid
evidence review, such campaigns would likely be
more effective if actors from a wide range of
ethnic backgrounds were featured. It would also be
important to prioritize communicating what
services users are entitled to from public health
services e.g. that they can request a translator if
English is not their first language. 
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The research summarised also provided insights
into key practice principles for services that
support the mental well-being in marginalised and
minoritized communities. To begin culturally
competent practice has been alluded to
throughout this review as foundational to
facilitating engagement with minoritised and
marginalised communities. Further examples
include mental health education programmes
delivered with content that is relevant and
meaningful to the community the service provider
aims to support and aligning interventions with a
community’s cultural and religious values,
especially when they differ from the dominant or
majority culture, for example, maintaining single-
sex spaces in the context of the UK, particularly for
its’ Muslim communities (Reupert et al, 2021;
Scourfield and Nasiruddin, 2015). This and other
culturally contextualised practices were considered
effective practice in our evaluation of the Midaye
Hope Project. 

Trauma-informed care, a practice beneficial for all
communities, often goes hand in hand with
culturally competent practice (Butler et al, 2011;
Ranjbar et al, 2020). For example, Bansal et al (2022)
speak to how the trauma-informed element of
therapeutic practice was pointed out by refugee
service users as particularly valuable. 

Practice

As a consequence, practitioners are often aware of
and careful to avoid recreating traumatic
experiences such as dynamics of marginalisation or
oppression when interacting with parents and
carers. 

To support this, evidence emphasizes the
importance of training and practice guidance along
with funding to maintain regular training and
practice support as well for review the efficacy of
workplace development. 

Further service-level changes suggested by the
evidence reviewed include building community
outreach and co-production into the strategy of
mental health services and interventions aiming to
target specific communities (Linney et al, 2020;
Bansal et al, 2022). This was again a core
component of both Groundwork’s Strengthening
Families and Midaye’s Hope Project. 

Research from the 2023 NHS Race and Health
Observatory report finds that effective outreach
to underserved populations can be lacking within
some areas of mental healthcare. The report found
that only half the clinical leads and commissioners
of ‘Improving Access to Psychological Therapies’
services in England felt their hospitals/trusts did
specific and targeted outreach work with
communities at risk of marginalisation. Examples
of meaningful outreach include allowing time for
relationship building to develop trust and engaging
with the faith sector to target families with
religious backgrounds within minoritised and
marginalised communities (Linney et al, 2020;
Codjoe et al, 2021).

Holistic treatments such as social prescribing[7]
have been suggested as a way of acknowledging
the role factors such as racism and related forms of
exclusion can play in the lives and well-being of
minoritised and marginalised communities
(Prajapati and Liebling, 2021). This supports the
move away from individualistic conceptions of
mental health which can have limitations in
supporting recovery (Price-Robertson et al, 2016)  

 

[7] Social prescribing is an intervention which links service users community support and leisure or cultural activities e.g. a

gardening group (Linney et al, 2020). 

Finally research by young people with lived
experience indicates that it may also be helpful to
engage with a complex identity framework[8] ,
which outlines how acknowledging the complexity
of one’s identity, be it interpersonally or in
interaction with statutory organisations, is central
to well-being and particularly important for young
people operating in blended situations and families. 
Future practitioner guidance and training can be
adapted to acknowledge how the complex
identities of some minoritised and marginalised
ethnic communities, especially those with migrant
backgrounds, may influence the nature of the care
offered to them. 

Furthermore, research is needed to ascertain the
efficacy of programmes/campaigns aiming to
reduce barriers such as stigma in minoritised and
marginalised communities (Elshamy et al, 2023).
Bansal (2022) suggests the need for evidence into
the processes of service co-production in mental
health services such as the individual and systemic
obstacles to authentic coproduction/design. 

Prajapati and Liebling (2021) highlight that the
views of children and adolescents are often not
represented in the evidence base regarding access
to mental health services. Young people and
children can be a valuable conduit to
understanding more about the mental well-being
of parents and carers, especially older generations,
tend to hold more stigmatizing attitudes towards
some mental health issues compared to younger
generations likely creating a lessened willingness
to open up about one's mental state, particularly
to a researcher (Pescosolido et al, 2021).  

Research

[8] The complex identity framework was developed by Coram’s Youth Insight Researcher’s Anthony Lynch and Zoe Lambert. It

outlines the experiences of those who have multiple identities within social categories e.g. ethnicity, family or nationality. Their

papers exploring the concept can be found here: https://www.coram.org.uk/what-we-do/our-work-and-impact/youth-insight/

The review also revealed gaps in the evidence base.
Overall, high-quality and large-scale research for
the efficacy and acceptability of mental health
interventions, including family-based ones,
designed or tailored to parents and carers from
minoritised and marginalised ethnic backgrounds
within the UK is lacking. 

Much of the research included in the section
exploring the efficacy of services and interventions
used relatively small samples. For example, an
understanding of the barriers and facilitators for
fathers, particularly fathers from low
socioeconomic backgrounds, to engage in mental
health services is limited (Prajapati and Liebling,
2021). There is also limited research on the extent
to which peer to peer support groups can act as a
protective factor against the challenges that young
parents experience such as negative self and
societal perceptions and financial strain especially
with the potential for support systems to be
cultivated in digital spaces (Erfina et al, 2019). 

https://www.coram.org.uk/what-we-do/our-work-and-impact/youth-insight/


This section summarises best practice and
transferable learning from both programmes and
offers recommendations for future practice.             

Parents and carers reported that the services
offered a unique provision of support, unlike
services they had encountered previously. Staff
described the key aspects of their approaches that
contributed to their perceived success, both
perspectives can be characterised by three main
themes:                                                                                 
                                                                                                  
1.  A genuinely relationship- and person-centred
approach                                                                                        
2. A high level of cultural competence,
demonstrated practically                                                    
3. A community-led, empowering and holistic
approach.                                                                                       
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2. Conclusion
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This review aimed to answer the following research questions:

How does the mental well-being of minoritised and marginalised communities compare to the general
population?

1.

What are the barriers to effective treatment of mental health issues for those communities?2.
What is the efficacy of mental health interventions/services for individuals and their families?3.
What are the implications of the research considered for policy, practice and research? 4.

The review used a combination of Google Scholar and the regular Google search engine to search for
relevant literature using the following search terms:

Racism and mental health 
Mental health services ethnic minority communities UK  OR black OR muslim OR migrant OR Asian OR
ethnic minority OR racial minority 
Mental health services parent and carers ethnic minority communities UK OR black OR muslim OR
migrant OR Asian OR ethnic minority OR racial minority 
Islamophobia mental health UK 
Mental health stigma ethnic minorities communities OR black OR muslim OR migrant OR Asian OR
ethnic minority OR racial minority 
Mental health stigma Muslim majority communities 
Racial discrimination outcomes
Loneliness ethnic minorities UK OR black UK OR muslim UK OR migrant UK OR Asian UK OR racial
minority UK 
Risk factors youth violence
Risk factors youth criminal behaviour 
Peer support groups AND parents and carers OR parents 
Mental health intervention AND parents and carers OR parents OR carers

The review of the literature took place between January to October 2024. To ensure the relevance of the
sources reviewed, only research published from 2010 onwards and written in English was included. Sources
identified through this search were then searched for further relevant sources in their reference lists as well
as a reverse search for research papers they were cited in. These sources can be found in the Bibliography. In
total, the review included 49 sources that were relevant to the evaluation report, 31 of which were UK-
focused. Nine of the 15 that were not exclusively UK-based contained studies from across the world with
the UK being well represented amongst them. The rest were either entirely American, entirely Middle
Eastern-based or did not specify the country of origin of the studies included/participants. 

This evidence review summarised the research on the need to support the mental health of those
from minoritised and marginalised ethnic groups who in many cases will experience poorer mental
health and healthcare support. Some of the factors considered for this include racial discrimination, a
lack of or low cultural competence on the part of services and stigma within minoritised and
marginalised communities discouraging engagement with mental health services. 

This paper also brought together research from the review on interventions, which have shown
promise for improving the well-being of parents/carers from minoritised and marginalised
communities. It also sets out implications of the research for policy, practices and further research. 

Read alongside our main evaluation report and best practice  briefing, this review gives clear avenues
for better policy and practice to support parent and carers from minoritised and marginalised ethnic
groups to access mental wellbeing services and support. It has also highlighted a number of avenues in
the evidence base which Coram will be looking to fill as it develops its research programme as part of
the Coram Institute for Children. 

3. Methodology
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