
There is urgent need to expand the 
evidence-base for community interventions  
effective in reducing inequalities in mental 
health and wellbeing among BAME 
groups. 

Consideration should be given to:

• Allocation of resources  to evaluate the 
wide range of community interventions 
to understand what works

• Evaluations that examine differences 
within and between different ethnic 
groups 

• Community activities that focus on 
preventing mental illness and promoting 
mental wellbeing 

• Work that supports a wider need to 
understand the societal, structural and 
institutional factors that influence poor 
mental health among BAME groups to 
help identify potential solutions
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About the research

Black, Asian and Minority Ethnic (BAME) communities 
in the United Kingdom (UK) are disproportionately 
affected by poor mental health. This disparity is 
associated with societal, structural and institutional 
factors, such as stigma, discrimination, racism and 
economic and social inequalities. Emerging research 
suggests COVID-19 is exacerbating these factors, for 
example financial stress, and further widening the ethnic 
disparities seen in mental health. 

In 2017 the National Health Service (NHS) England 
introduced local financial incentives to help improve 
mental health outcomes for BAME groups. However, the 
evidence base on how to do this effectively is small and 
limited. 

Community interventions may be a cost-effective way to 
positively affect mental health and wellbeing. 
Community interventions are defined as non-clinical 
programmes and activities that take place within a 
community setting, and/ or delivered by the voluntary 
sector. We investigated the impact of community 
interventions aimed at improving the mental health and 
wellbeing of BAME adults in the UK.
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Key findings

Addressing social isolation by building 
peer-to-peer support and social 
networks has potential to improve 
mental health and wellbeing. 
Evidence suggests BAME populations find 
it easier to start conversations on mental 
health within their own cultural networks 
rather with health professionals.

Recruiting lay health workers of the 
same ethnicity and/or life experience as 
individuals may help them access 
services. 
Lay health workers from the same 
community as individuals may be 
perceived as more accessible and help 
reduce the associated stigma of accessing 
mental health services among BAME 
groups. 

Overcoming cultural and other barriers 
in accessing care can lead to better 
outcomes among BAME groups.
Cultural adaptation of a programme or 
talking therapy was a common feature of 
successful interventions. Addressing 
practical considerations, such as 
translating information and educational 
leaflets, increased participation.

Signposting through community 
interventions can promote access to 
mental health services.  
Interventions had a strong emphasis on 
signposting  (linking) individuals to 
complementary, or additional services. 
Signposting has been widely adopted in 
England through social prescribing 
schemes but requires a greater emphasis 
on cultural appropriateness. 

Knowledge gaps
None of the studies included in this review 
specifically targeted men. No studies 
targeted ethnic groups, such as Chinese, 
Arab and Traveller populations among 
others. 

Building the evidence base for cost effective public health practice

This work forms part of the NIHR School for Public 
Health Research’s work on improving public mental 
health in adults experiencing psychosocial stresses 
and life transitions
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