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Background: Reducing duration of untreated psychosis (DUP) is a priority for mental health services worldwide.
Delayed help-seeking leads to prolonged DUP which is associated with poorer healthcare outcomes.
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Help-seeking

Facilitators and barriers
Qualitative synthesis
Attachment

Methods: Most of the research in this area is qualitative. We conducted an electronic search of relevant databases
(MEDLINE, APA PsycArticles, APA PsycINFO, and CINAHL) using terms for early psychosis, help-seeking and
qualitative analyses. Following best practice guidelines for reviews of qualitative research, we extracted and
thematically synthesised data from all included articles.

Results: The search yielded thirty papers. Synthesis of the results generated five domains of facilitators and
barriers to help-seeking: (a) knowledge of psychosis and services; (b) role of family and friends; (c) stigma of
psychosis and help-seeking; (d) relationship with clinicians; and (e) experience of services.

Conclusion: This is the first systematic review of the qualitative research examining first person accounts of help-
seeking in high risk and first episode psychosis. We integrate these findings with an established theory of help-
seeking to generate a novel model of help-seeking in early psychosis that can now be used to predict engagement

and disengagement from services, and shape routine clinical practice to reduce DUP.

1. Introduction

The World Health Organization and International Early Psychosis
Association advocate active efforts to limit duration of untreated psy-
chosis (DUP) to no more than three months, given the human, social and
healthcare costs (Bertolote & Mcgorry, 2005; Malla, 2022). DUP de-
scribes the time between the onset of psychosis and initiation of treat-
ment, and is usually just under a year internationally (de Pablo et al.,
2024). DUP predicts future severity of symptoms and likelihood of re-
covery (Birchwood et al., 2013; Howes et al., 2021). Delays in initial
help-seeking and within mental health services directly contribute to
prolonged DUP (Brunet, Birchwood, Lester, & Thornhill, 2007).

Help-seeking refers to active attempts to reach out to others for un-
derstanding, information, advice, general support, or treatment
(Rickwood, Deane, Wilson, & Ciarrochi, 2005). The Theory of Help-
Seeking (Rickwood et al., 2005) suggests that, in the context of mental
ill-health, help-seeking involves: awareness of problems; expression of
problems and need for help; awareness of available sources of support;
and willingness to seek out and disclose to these sources of support (see
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Fig. 1). In recent years, early detection of psychosis has focused on
identifying prodromal characteristics (Kuharic, Kekin, Hew, Kuzman, &
Puljak, 2019), and structural barriers and facilitators to accessing
specialist services (Causier, Waite, Sivarajah, & Knight, 2024; O'Connell
et al., 2022; Tiller, Maguire, & Newman-Taylor, 2023). Individuals with
first episode psychosis or who are at high risk of psychosis (who have
subtle, attenuated, or brief, intermittent psychosis experiences, e.g.,
paranoia, Yung et al., 2005) typically fail to seek help, and tend to make
use of avoidant and other ineffective strategies (e.g., alcohol) (Melo &
Bentall, 2010; Riera-Lopez de Aguileta et al., 2020). Ineffective
help-seeking persists after initial contact with services, as reflected in
high rates of service disengagement, precluding full-dose interventions
(Addington, Van Mastrigt, Hutchinson, & Addington, 2002; Kreyenbuhl,
Nossel, & Dixon, 2009). If we are able to identify and address facilitators
and barriers to effective help-seeking in people with emerging and first
episode psychosis, we may be able to reduce DUP and attendant costs.

Skrobinska, Newman-Taylor and Carnelley (2024a) reviewed the
quantitative literature examining help-seeking in individuals with psy-
chosis and psychotic-type experiences, and found that people usually

E-mail addresses: wlle22@soton.ac.uk (W. Liu), K.Carnelley@soton.ac.uk (K.B. Carnelley), K.Newman-Taylor@soton.ac.uk (K. Newman-Taylor).

1 Address: Building 44, University of Southampton, Southampton, SO17 1BJ, UK.

https://doi.org/10.1016/j.cpr.2026.102753

Received 23 October 2025; Received in revised form 23 March 2026; Accepted 13 May 2026

Available online 14 May 2026

0272-7358/© 2026 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).


mailto:wl1e22@soton.ac.uk
mailto:K.Carnelley@soton.ac.uk
mailto:K.Newman-Taylor@soton.ac.uk
www.sciencedirect.com/science/journal/02727358
https://www.elsevier.com/locate/clinpsychrev
https://doi.org/10.1016/j.cpr.2026.102753
https://doi.org/10.1016/j.cpr.2026.102753
http://creativecommons.org/licenses/by/4.0/

W. Liu et al.

awareness = expression L4 availability 4 willingness

to seek out and
disclose to sources

and appraisal of
problems

of symptoms and of sources of
need for support help

Fig. 1. Help-seeking Model (Rickwood et al., 2005).

begin to seek help after experiencing initial positive psychotic symp-
toms, and delay help-seeking due to stigma and lack of mental-health
knowledge and family support. However, most studies in this area
adopt qualitative methods, and these first-person accounts have not
been reviewed to date in terms of factors associated with initial help-
seeking. This is the first systematic review to examine and synthesise
qualitative studies of initial help-seeking and early service engagement
in high risk and first episode psychosis populations, and integrate these
findings with the broader help-seeking literature. Specifically, we aimed
to develop a testable theoretical model of facilitators and barriers to
help-seeking in early psychosis to predict service engagement and
disengagement, and thereby shape public health and clinical practice
efforts to reduce DUP.

2. Method
2.1. Search procedure

We followed the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) statement (Page et al., 2021) and pre-
registered the protocol with PROSPERO (ID: CRD42023470110). We
completed the search on 1 March 2026 using four databases (MEDLINE,
APA PsycArticles, APA PsycINFO, and CINAHL) on EBSCO for published
studies, and ProQuest and Google Scholar for grey literature to reduce
risk of publication bias (Boland, Dickson, & Cherry, 2017). We used
similar terms to the Skrobinska et al. (2024a) systematic review of the
quantitative research, for consistency and comparison (Table 1).

2.2. Inclusion and exclusion criteria

We included studies which: (1) recruited participants aged 14 years
and above (the age eligibility of referral to early intervention in psy-
chosis services in the United Kingdom) with early psychosis/clinical
high risk for psychosis, (2) referred to help-seeking/service engagement

Table 1
Search terms.
Terms for Terms for help- Terms for
psychosis seeking qualitative study
EBSCO First episode Help-seek* OR Qualitative OR
(MEDLINE, psychosis OR FEP Help seek OR Interview* OR
APA OR First diagnosis Support seek OR Narrative* OR
PsycArticles, of psychosis OR Support-seek* OR Thematic
APA PsycINFO,  Early psychosis OR  Service analysis OR Focus
CINAHL) Early intervention engagement OR group* OR
psychosis OR At Seek* N1 (service Discourse
risk of psychosis OR intervention analysis
OR High risk for OR referral)
psychosis
ProQuest First episode Help-seek* OR Qualitative OR

psychosis OR FEP
OR First diagnosis

Help seek OR
Support seek OR

Interview* OR
Narrative* OR

of psychosis OR Support-seek* OR Thematic
Early psychosis OR  Service analysis OR Focus
Early intervention engagement OR group* OR
psychosis OR At Seek NEAR/1 Discourse
risk of psychosis (service OR analysis
OR High risk for intervention OR
psychosis referral)

Google Scholar First episode Help-seeking Qualitative
psychosis OR Early
intervention

psychosis OR At
risk of psychosis
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behaviours (social/professional support-seeking, engagement with/
adherence to recommended treatment/medication), (3) used qualitative
methodology, and (4) were in English. We excluded studies which: (1)
included participants with other mental health conditions (e.g., bipolar),
(2) used quantitative methodology only (or from which we could not
extract qualitative results), or (3) were reviews, commentaries, narrative
papers, books/chapters, or conference abstracts.

2.3. Screening and data extraction

We used Zotero reference management software (Corporation for
Digital Scholarship, 2006/2023) to import results. After duplicates were
removed, we screened by title and abstract against the inclusion/
exclusion criteria. The first author completed all initial and full-text
screening. A second reviewer double-rated 10% of titles and abstracts
(n = 54) with 96.30% (52/54) agreement, and all 49 full-text papers
with 89.80% (44/49) agreement (Fleiss, Levin, & Paik, 2013). Dis-
agreements were discussed and resolved with the second and third au-
thors, resulting in 30 papers (see PRISMA diagram, Fig. 2).

Data were then extracted to collate study characteristics and gain a
comprehensive understanding of help-seeking/service engagement in
people with early psychosis.

2.4. Quality assessment

We used the Critical Appraisal Skills Programme (Long, French, &
Brooks, 2020) (CASP) checklist to assess the quality of qualitative
research (Boland et al., 2017). The CASP contains 10 items appraising
clarity, methods, data collection, ethical considerations, analysis, and
findings and conclusions. Scores ranged from 4/10 to 10/10, with 80%
rated 7/10 or above (Table 2). As unequal weighing of the domains can
cause arbitrary cut-off scores (Noyes et al., 2018), we did not use the
quality assessment to exclude studies.

2.5. Data synthesis and analysis

To ensure depth, richness, and rigour of the analytic process, we used
thematic analysis with a framework approach to synthesise the data
extracted from all included studies (Ritchie, Ormston, McNaughton
Nicholls, & Lewis, 2013). Thematic analysis requires: becoming
acquainted with the data, developing initial codes, identifying a the-
matic framework, indexing, organizing coded data, mapping and
interpretation (Ritchie et al., 2013). The first author read, coded and
generated initial themes from the results (using NVivo (Lumivero,
2023)). These were discussed repeatedly within the research team in an
iterative process to confirm coding rationale and analytical themes.
Themes and sub-themes were then integrated with the Theory of Help-
Seeking (Rickwood et al., 2005) to develop a model of barriers and fa-
cilitators to help-seeking in individuals with early psychosis.

2.6. Researcher reflexivity

We reflected repeatedly on our experience as researchers and clini-
cians working with people with psychosis, and linked assumptions,
throughout the thematic synthesis to minimize bias (Dodgson, 2019;
McCabe & Holmes, 2009). As an example, during the early stages of
analysis we noticed that codes related to stigma were arising frequently,
prompting us to reflect on our collective expectation that stigma would
emerge as a dominant explanatory construct, given our prior research
and clinical work. We sought to check any influence of this expectation
by considering alternative codes (e.g., service accessibility), but found
that self-stigma remained a persistent theme in accounts of initiating
and maintaining service engagement in early psychosis.



W. Liu et al. Clinical Psychology Review 127 (2026) 102753
[ Identification of studies via databases and registers ]
Records identified through
5 search
§ (n = 1305) Additional records identified
=
£ (Psychinfo = 622, MEDLINE «— through Google scholar
3 - - (n=8)
= =449, CINAHL = 220,
PsychAtrticles = 14)
Records after duplicate removed
)
(n =534)
Records excluded for not
Title and abstract screened i iteri
meeting criteria
o (n=534) (n = 485)
s
[
Q
; |
n
Records excluded:
Full-text articles assessed for 1. Some participants aged below 14 (n = 2)
eligibility 2. Not studied facilitators and barriers to help-
(n=49) seeking (n = 13)
3. Thesis basis of included published paper (n = 1)
— 4. Quantitative study (n = 2)
5. Results combined people with psychosis and
significant others (n =1)
g Records included in review
3 (n = 30)
£
Fig. 2. PRISMA diagram.
3. Results accessing services (Table 4) and during contact with services (Table 5).

3.1. Study characteristics

Thirty qualitative studies with 386 participants (231 males, 141 fe-
males, 11 prefer not to say, and 3 non-binary?) were included (see
Table 3 for study characteristics). Studies were conducted in the United
States (n = 9), Canada (n = 7), United Kingdom (n = 4), Australia (n =
4), Denmark (n = 3), Norway (n = 2), and India (n = 1). Most used semi-
structured interviews (n = 28) and thematic analysis of verbatim tran-
scripts was the most commonly adopted form of analysis (n = 13).

3.2. Key findings

The thematic analysis generated six analytical themes that describe
help-seeking in early psychosis: (1) Understanding and impact of psychosis
determine help-seeking; (2) Others' understanding and persistence influence
help-seeking; (3) Internalised social and cultural stigma delay help-seeking;
(4) Trusted relationships can be beneficially challenging; (5) Prompt, reli-
able and collaborative interactions facilitate engagement; (6) Persistent
stigma and shame disrupt ongoing engagement (Tables 4 and 5 include
subthemes). Participants reported facilitators and barriers before

2 Two studies did not include information about gender.

3.3. Before accessing services

The first three themes describe facilitators and barriers to help-
seeking prior to any contact with services and determine likelihood of
individuals making initial contact.

Understanding and impact of psychosis determine help-seeking. Two
subthemes highlight sources of knowledge about psychosis and inte-
gration with personal experience to determine help-seeking. Sources of
information about psychosis and services describes knowledge about psy-
chotic experiences and available services. Over half of all studies iden-
tified that knowledge about psychotic symptoms, treatment options, and
how to access services can facilitate or hinder help-seeking. Participants
identified online resources, school education/resources (e.g., informa-
tion sessions provided by school nurses), and advertisements for treat-
ment options, as useful sources of information about psychosis
symptomology, possible clinical trajectories, and therapeutic options
(Jansen et al., 2015). A lack of understanding of psychosis was associ-
ated with a failure to recognize symptoms, unhelpful normalisation of
unusual experiences, and ignorance of any need for help. People were
less likely to seek help if they misattributed experiences such as hearing
voices to depression or anxiety (Bay et al., 2016; Jansen et al., 2017),
perceived psychotic experiences as usual, or assumed these would
disappear without treatment (Boydell et al., 2006; Jansen et al., 2015).



Table 2
Quality assessment.

Author Clear aims of ~ Appropriate Appropriate Appropriate Data collected in a Adequate consideration of Consideration of Sufficiently Clear Valuable Total
the methodology? research recruitment way that addresses the relationship between ethical issues? rigorous data findings? research?
research? design? strategy? the research issue? researchers and analysis?

participants?

Amlid, Carlsson, Y Y Y Y Y N Y Y Y Y 9
Bjgrnestad, Joa, and
Hegelstad (2024)

Anderson, Fuhrer, and Y Y Y Y Y Y Y Y Y Y 10
Malla (2013)

Bay, Bjgrnestad, Y Y Y Y Y N Y Y Y Y 9
Johannessen,
Larsen, and Joa
(2016)

Ben-David, Cole, Y Y N Y Y Y CT Y Y Y 8
Brucato, Girgis, and
Munson (2019a)

Ben-David, Cole, Y Y N Y Y Y CT Y Y Y 8
Brucato, Girgis, and
Munson (2019b)

Boydell, Gladstone, Y Y Y Y CT N Y Y Y Y 8
and Volpe (2006)

Byrne and Morrison Y Y Y Y Y Y CT CT Y Y 8
(2010)
Cabassa et al. (2018) Y Y N Y Y N CT Y Y Y 7
Caldwell et al. (2025) Y Y Y Y Y N Y Y Y Y 9
Compton (2005) Y Y N CT CT N N CT Y Y 4
Ferrari et al. (2015) Y Y Y Y Y N Y Y Y Y 9
Ferrari et al. (2018) Y Y N CT Y N CT Y Y Y 6
Fitzsimmons (2019) Y Y Y Y Y Y Y Y Y Y 10
Jansen, Wgldike, Y Y N Y CT N Y Y Y Y 7
Haahr, and
Simonsen (2015)

Jansen, Pedersen, Y Y N Y Y CT Y Y Y Y 8
Hastrup, Haahr, and
Simonsen (2018)

Judge, Perkins, Nieri, Y Y N Y Y N N N Y CT 5
and Penn (2005)

Knight, Jarvis, Ryder, Y Y Y Y Y Y Y Y Y Y 10
Lashley, and
Rousseau (2023)

Mcllwaine, Ferrari, Y Y N Y Y Y CT Y Y Y 8
Iyer, Malla, and
Shah (2023)

Melton, Blajeski, and Y Y Y Y Y N Y Y Y Y 9
Glasser (2020)

Nordgaard, Nilsson, Y Y Y Y Y N CT Y CT CT 6
Gulstad, and Buch-
Pedersen (2021)
Senger et al. (2025) Y Y Y Y Y Y Y Y Y Y 10
Sood et al. (2024) Y Y Y Y Y N Y Y Y Y 9
Tan, Gould, Combes, Y Y N Y Y Y Y Y Y Y 9
and Lehmann
(2014)

Tanskanen et al. Y Y Y Y CT N N Y Y Y 7
(2011)

(continued on next page)
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Table 2 (continued)

Total

Valuable

Clear

Sufficiently

Consideration of
ethical issues?

Adequate consideration of
the relationship between

researchers and
participants?

Data collected in a

Appropriate

Appropriate
research
design?

Appropriate

Clear aims of

the

Author

research?

findings?

rigorous data
analysis?

way that addresses
the research issue?

recruitment
strategy?

methodology?

research?

CT

CT

Y
Y

Thomas et al. (2022)
Tindall, Francey, and

10

amilton (2015)

Tindall, Allott,

Simmons, Roberts,

and Hamilton

(2018)
Tindall et al. (2020)

van Schalkwyk et al.

10

Y

CT

CT

(2015)
Yarborough,

CT

Yarborough, and
Cavese (2019)

Yes, N—No, CT = Can't tell.

Note. Y
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Recognition of problems and reaching a tipping point describes the
process by which individuals become aware of escalating mental and
physical symptoms — often reaching a peak of severity — and
acknowledge problematic thoughts, emotions, or behaviours, which
then prompt help-seeking. Mental and physical symptoms, such as
emotional distress, sleep disturbances, or appetite loss, were identified
as crucial triggers to help-seeking (Mcllwaine et al., 2023; Tan et al.,
2014). The combination of severe symptoms, such as hallucinations
alongside self-harm or suicidal ideation, often triggered service
engagement (Tindall et al., 2015).

Others' understanding and persistence influence help-seeking. Two sub-
themes describe others' support in making sense of psychosis and
seeking professional help. Recognition of psychotic experiences by family
and friends refers to close others noticing early instances of behavioural
and emotional changes and recognising these changes as signs of psy-
chosis. Close others played a crucial role in either facilitating or hin-
dering recognition of unusual experiences as requiring intervention,
especially when individuals themselves were unaware of this. For
example, some relatives noticed physical deterioration, such as eating
difficulties caused by delusional beliefs (Melton et al., 2020). Family
members who had previously been unwell themselves recognised
symptoms based on their own past experience of psychosis (Ferrari et al.,
2015).

Support and persistence of family, friends, police, and others. Emotional
and practical support influences help-seeking decisions. Family and
other social relationships provide people with a sense of being supported
and cared for, while others described isolation and loneliness. Encour-
agement, care, and direct assistance (e.g., bringing the person to a
psychologist) support decisions to seek treatment, while dismissive re-
sponses (e.g., minimising severity of psychosis) prolong untreated psy-
chosis (Melton et al., 2020; Nordgaard et al., 2021; Thomas et al., 2022).

Internalised social and cultural stigma delay help-seeking. Three sub-
themes describe the impact of stigmatised beliefs about psychosis and
help-seeking, rooted in social and cultural norms, that influence help-
seeking. Public and self-stigma regarding psychosis, which describes
shame and fear of judgment from the public about psychosis, influences
individuals' willingness to disclose psychotic experiences and seek help.
Many studies found that public stigma regarding mental illness — as
being ‘crazy’ or different - made participants more likely to hide their
symptoms. Some expressed fear of being judged, while others internal-
ised assumptions of blame and failure. The belief that they should “pull
themselves up” was also associated with a greater likelihood of man-
aging problems alone (Ben-David et al., 2019b).

Attitudes to help-seeking of family, friends, and wider society. Others'
beliefs and gender stereotypes about accessing mental health services
affect willingness to seek professional help. In some societies (e.g., Asian
communities), seeking help for mental illness was associated with
weakness and immaturity in personality. More generally, women may
fear being seen as attention-seeking, while men may fear appearing
weak (Ferrari et al., 2018). Some Black communities emphasised
informal support (e.g., talking to friends or family) which hindered
professional help-seeking (Knight et al., 2023).

Self-stigma and fears about help-seeking describes expectations of
judgment, dependency, and social consequences, which delay help-
seeking. Broader stigmatising beliefs are typically internalised (e.g.,
being labelled as mentally ill for taking medications), and concerns
about professional treatment, service benefits, and others' reactions
(being labelled as ‘lazy’ or overly independent) also reduce likelihood of
reaching out to others. Many people held terrifying ideas and expecta-
tions of psychiatric institutions (Jansen et al., 2018; Nordgaard et al.,
2021), though positive past experiences with help-seeking increase
likelihood of engagement with mental health services.

3.4. During contact with services

Individuals with early psychosis also identified facilitators and
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Table 3
Study characteristics.
Authors Locations Participants Data collection and Aims Findings Limitations
characteristics analysis
Anderson Canada N=16 Unstructured and semi- To describe experiences of FEP Barriers: lack of knowledge Limited sampling;
(2013) 20-24 years structured interviews; pathway to care, and identify regarding symptoms of psychosis  site-specific service

12 males, 4 content analysis factors that help and hinder help- and availability of services; self- variations;

females seeking stigma; feelings of being retrospective self-

First Episode misunderstood and loss of control  report bias

Psychosis (FEP)® throughout help-seeking process
Facilitators: importance of
significant others for initiating
service contact; unexpected
benefits of psychotic experiences

Amlid et al. Norway N=9 Semi-structured To explore barriers and facilitators ~ Barriers and facilitators: Limited sampling;
(2024) 16-25 years interviews; thematic to help-seeking in young men with  willingness to disclose distress; site-specific service

9 males analysis early signs of psychosis knowledge of psychiatric variations;

CHR or FEP symptoms; developing symptoms  retrospective self-
after low levels of the first two report bias; only
factors males

Bay et al. Norway N=38 Semi-structured To explore reasons why people Barriers: failure to recognize Limited sampling;
(2016) 17-44 years interviews; a combined with prolonged psychosis delay symptoms of psychosis; site-specific service
4 females, 4 males  interpretative access to psychiatric services difficulties expressing variations;
FEP phenomenological experiences; stigma; poor retrospective self-
approach psychosis detection skills among report bias
health-care professionals; lack of
awareness or understanding of
local provision
Ben-David United N=30 Semi-structured To investigate decision-making in  Barriers and facilitators: attitudes/  Limited sampling;
et al. States 18-30 years (M =  interviews; young adults at risk of psychosis beliefs about help-seeking; social ~ recall bias due to
(2019a) 23) content analysis regarding utilization of specialist image beliefs; emotional retrospective self-

18 males, 12 mental health services reactions towards seeking report

females support from services

CHR for

developing

psychosis

Ben-David United N=30 Semi-structured To understand facilitators and Barriers and facilitators: Limited sampling;
et al. States 18-30 years (M = interviews; grounded barriers to engagement in mental contextual factors such as social, recall bias due to
(2019b) 23) theory health care implications for community, and online networks; retrospective self-

18 males, 12 significant others individual factors such as level of ~ report

females awareness, stigma, emotions

CHR for

developing

psychosis

Boydell et al. Canada N=38 Semi-structured To identify what influences Barriers: individual strategies of Limited sampling;
(2006) 16-24 years (M =  interviews; qualitative decision to seek help ignoring symptoms of psychosis; site-specific service

20.5) secondary analysis attempting to hide these from variations;

7 males, 1 female others retrospective self-

FEP Facilitator: significant others in report bias
youths' social networks

Byrne and United N=38 Semi-structured To investigate social relationships ~ Barriers: significant difficulties Limited sampling;
Morrison Kingdom 16-28 years (M =  interviews; and communication patterns in with interpersonal relationships; recall bias due to
(2010) 22.4) grounded theory people at risk of psychosis, and stigma of psychosis retrospective self-

7 males, 1 female how they express or conceal report

At risk of psychological challenges

psychosis

Cabassa et al. United N=20 Semi-structured To understand pathways to care Barriers: misattribution of Limited sampling;
(2018) States Mean age = 21.3 interviews; grounded from onset of psychosis to access symptoms; stigma; self-reliance site-specific service

11 males, 9 theory to EIS, and develop grounded variations;

females model of pathway retrospective self-

Enrolled in care report bias

programme for

psychosis

Caldwell et al. Australia N=27 Semi-structured To explore experiences of young Facilitators: safe space without Limited sampling;
(2025) 15-27 years interviews; thematic people receiving support from EIS  fear of judgment; unconditional gatekeeper bias;

15 males, 12 analysis at different stages of clinical and support from EIS staff; active retrospective self-

females psychosocial recovery involvement in management of report bias

Enrolled in EIS psychosis; gradual self-
management of life, work and
education

Compton United N=6 Structured clinical To identify facilitators and Barriers: inadequate remission of ~ Limited sampling;
(2005) States 18-31 years (M =  interviews; case study barriers to initial outpatient care, paranoia and impaired insight; site-specific service
22) particularly among African- involvement with the criminal variations;

3 females, 3 males
FEP

Americans

justice system
Facilitator: family support and
involvement

retrospective self-
report bias

(continued on next page)



W. Liu et al.

Table 3 (continued)

Clinical Psychology Review 127 (2026) 102753

Authors Locations Participants Data collection and Aims Findings Limitations
characteristics analysis
Ferrari et al. Canada N=25 Focus group; thematic To examine differences in Barriers: negative experiences; Limited sampling;
(2015) Age not reported analysis pathways to care DUP, and help- stigma and care; problematic first  site-specific service
13 males, 12 seeking in young people and contact; therapeutic relationship;  variations;
females families in African, Caribbean, disclosure of symptoms retrospective self-
FEP and European countries Facilitators: knowledge; report bias
awareness; mental health stigma
Ferrari et al. Canada N=25 Focus group; thematic To explore role of gender in Women's barriers to early Limited sampling;
(2018) Mean age = 26 analysis. shaping help-seeking behaviours intervention services: female site-specific service
13 males, 12 stereotypes (feeling ignored and variations; and
females mistrusted; being labelled retrospective self-
FEP ‘overdramatic’ or ‘drama queen’;  report bias
being ‘too functional’ (able to
cope with psychotic symptoms
and carry on)
Men's barriers to early
intervention services: role of
male stereotypes (need to be
strong and in control)
Fitzsimmons United N=12 Semi-structured To explore reasons for Barriers: relationship with care Limited sampling;
(2019) Kingdom 19-38 years (M = interviews; framework disengagement from EIS coordinator (perceived site-specific service
25.8) analysis imbalance of power, focus onrisk  variations;
9 males, 3 females and medication, unmet retrospective self-
FEP expectations of support); report bias
intrapersonal factors (effects of
antipsychotic medication, impact
of substance use, psychological
and emotional difficulties);
wanting a normal life
(developing a sense of agency,
impact of stigma, dissatisfaction
with social functioning)
Jansen et al. Denmark N =11, Semi-structured To understand facilitators and Barriers: lack of knowledge of Limited sampling;
(2015) 15-24 years (M =  interviews; thematic barriers to care in early psychosis symptoms and fear of stigma site-specific service
20) analysis Facilitators: support from variations;
6 males, 5 females significant others; Internet as a retrospective self-
FEP source of information about report bias
psychosis and treatment
Jansen et al. Denmark N=10 Semi-structured To explore experience of early Barriers: stigma and fear of Limited sampling;
(2018) 18-27 (M = 21) interviews; thematic detection services pathways to psychiatric system; impact of site-specific service
5 females, 5males  analysis specialized services, trauma variations;
FEP understanding of illness, and Facilitators: importance of retrospective self-
barriers to treatment significant others in finding the report bias
right treatment and supporting
help seeking; experience of safety
and trust within the early
detection team; relief at receiving
diagnosis
Judge et al. United N=20 Structured interviews; To address barriers to care by Barriers: failure to recognize Limited sampling;
(2005) States Mean age = 19.8 topographical approach identifying symptoms and presence of and/or seriousness of  site-specific service
15 males, 5 behaviours in FEP in US symptoms; uncertainty regarding  variations;
females where to seek help; lack of retrospective self-
FEP financial resources, insurance, or  report bias
transport to hospital; lack of
insight; embarrassment about
seeking psychiatric care; cultural
and language barriers
Knight et al. Canada N=5 Semi-structured To explore experiences of Black Barriers: loneliness; not being Limited sampling;
(2023) 19-38 (M = 25.4) interviews; IPA men with FEP who have heard; police contact and forced site-specific service
5 males undergone coercive interventions, medication affecting attitudes to variations;
FEP and impact on help-seeking mental health care retrospective self-
behaviour. report bias
Mcllwaine Canada N=11 Structured interviews; To explore initial help-seeking in Barriers: long wait-times; Limited sampling;
et al. (2023) 14-30 (M = 20) thematic analysis individuals at risk of psychosis, nervousness about starting the recall bias due to
8 males, 2 and experiences in accessing CHR service; hesitancy to ‘open retrospective self-
females, specialist services up’; uncertainty about service report
1 prefer not to say Facilitators: strong collaboration
CHR between different services (e.g.,
efficient links between school
social worker and family doctor)
Melton et al. United N=9 Semi-structured To investigate experiences of Barriers: difficulty in recognising Limited sampling;
(2020) States Mean age = 24 interviews; grounded young adults in EASA program symptoms; absence of supportive  site-specific service
FEP theory and gather data on DUP processin  others variations;

Oregon

retrospective self-
report bias

(continued on next page)
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Authors Locations Participants Data collection and Aims Findings Limitations
characteristics analysis
Nordgaard Denmark N=9 Semi-structured To explore whether Facilitators: untenable social Limited sampling;
et al. (2021) 18-51 years (M =  interviews; thematic psychopathological symptoms situation (so urgent need for site-specific service

27.3) analysis complicate help-seeking change); serious physical variations;

5 females, 4 males symptoms retrospective self-

FEP report bias

Senger et al. Canada N=12 Semi-structured To examine links between early Barriers and facilitators: ability to  Limited sampling;
(2025) 20-31 years (M = interviews; [PA help-seeking and perceptions of navigate complex healthcare retrospective self-

24.8) treatment, and to identify system; dignity (autonomy; report bias

7 males, 3 experiential factors associated informed consent; respect for

females, 2 non- with negative views of treatment individuals' concerns; safety);

binary experience of referral and

Enrolled in EIS treatment

Sood et al. India N =10, Semi-structured To explore experiences of FEP, Barriers: lack of awareness of Limited sampling;
(2024) 16-45 years (M =  interviews; content treatment and prevention, and symptoms; logistic and financial site-specific service

26.9), analysis barriers to help-seeking issues; stigma variations;

5 females and 5 retrospective self-

males, report bias; only

FEP males

Tan et al. United N=38 Semi-structured To identify potential ways to Barriers: distress of life Limited sampling;
(2014) Kingdom 22-26 years (M =  interviews; grounded facilitate earlier contact with experiences (distressing/stressful site-specific service

24.3) theory mental health services after onset life events, social impact of drug variations;

6 males, 2 females of psychosis, challenges in use); psychological distress (not retrospective self-

FEP adjusting to experiences, and knowing/understanding and a report bias

barriers to recovery challenged identity); distress due
to systems (being in psychiatric
services, reactions of others, and
social disadvantage)
Tanskanen United N=9 Semi-structured To identify routes to earlier access  Barriers: not attributing problems  Limited sampling;
etal. (2011)  Kingdom Mean age = 26.5 interviews; thematic to mental health services to mental illness; stigma-related site-specific service

8 females, 1 male analysis following onset of psychosis concerns; lack of knowledge variations;

FEP and carers about where to go for help; retrospective self-
unhelpful health service report bias
responses

Thomas et al. United N =20 Semi-structured To explore emerging adults' views  Barriers: information/ knowledge ~ Limited sampling;
(2022) States Mean age = 20 interviews; thematic on decision points during early (not enough Information/ site-specific service

13 males, 5 analysis engagement with EIS, and linked knowledge, negative past variations;

females, 1 non- barriers and facilitators experiences bias processing of retrospective self-

binary, 1 gender new information); social factors report bias
exclusive (lack of trust/ connection,

Early psychosis stigma, others unavailable/
unreliable, opposition/unwanted
pressure); internal resource
factors (cognitive challenges,
communication challenges low
self-efficacy, low motivation);
unappealing options
(inconsistent with preferences/
sense of self, no apparent benefits
of any option).

Facilitators: having necessary
information; social facilitators
(trust/connection, learning from
others' experiences,
encouragement); clear sense of
personal values; having time and
space to consider decisions before
taking action
Tindall et al. Australia N=7 Semi-structured To explore relationship between Barriers: waiting and doing Limited sampling;
(2015) 18-22 years interviews; IPA FEP patients and case managers, nothing; not wanting to ‘openup’; site-specific service

5 females, 2 males to better understand engagement stigma; change in case manager; variations;

FEP and case and how services can reduce other appointments (e.g., job- retrospective self-

managers disengagement to improve seeking) report bias

outcomes Facilitators: significant
experiences (e.g., symptoms);
sense of having to come; fear of
relapse; having needs met; case
manager—client relationship;
feeling cared about
Tindall et al. Australia N=9 Semi-structured To explore how people with FEP Barriers: previous experiences of Limited sampling;
(2018) 15-24 years (M =  interviews; thematic and caregivers experience help- seeking help (e.g., confusion site-specific service

18.4)

6 males, 3 females
FEP and
caregivers

analysis

seeking and engaging with EIS, in
first eight weeks of contact

about symptoms; involuntary
injection); poor experience of
initial engagement
Facilitators: trust and

variations;
retrospective self-
report bias

(continued on next page)
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Authors Locations Participants Data collection and Aims Findings Limitations
characteristics analysis
understanding of case managers;
support of caregivers
Tindall et al. Australia N=9 Semi-structured To determine what initiates Barriers: mismatch between Limited sampling;
(2020) 18-24 years interviews; trajectory disengagement during the first service model and individual site-specific service
6 males, 3 females analysis year of contact with EIS presentation (service mismatch), variations;
FEP lack of shared purpose over time retrospective self-
(aimless engagement), and report bias
responses to individual
circumstances (reactive
disengagement)
van United N=11 Semi-structured To examine extended DUP (before ~ Barriers: Limited sampling;
Schalkwyk States 20-35 years interviews; inductive treatment) and poor engagement Before entering services: unable only female; site-
et al. (2015) 10 males, 1 thematic analysis (once treatment starts) to recognize psychosis; initial specific service
female hospital experiences (not being variations;
Enrolled in clinic diagnosed, not being understood)  retrospective self-
for early After entering services: report bias
psychosis relationship with professionals;
unresolved everyday problems
(e.g., social and work
functioning); expectations about
need to take medication; stigma
about accessing treatment facility
Yarborough United N=22 Semi-structured To identify pathways to care and Barriers: not judging psychotic Limited sampling;
etal. (2019)  States 15-29 years (M = interviews; thematic factors that cause delays in experiences as unusual; use of recall bias due to
21.6) analysis seeking treatment for psychosis avoidant coping strategies before  retrospective self-
11 females, 11 making sense of unusual report
males experiences; social withdrawal
FEP while symptoms become severe;

lack of knowledge

Note. CHR = Clinical High Risk for Psychosis. EASA = Early Assessment and Support Alliance. EIP = Early Intervention for Psychosis. EIS = Early Intervention Services.
FEP=First Episode Psychosis. IPA = Interpretive Phenomenological Analysis. STEP=Specialized Treatment Early in Psychosis. TIPS = Treatment and Intervention in
Psychosis Study. Ben-David et al. (2019a) and Ben-David et al. (2019b) drew on responses to different questions from the same sample.

barriers to seeking help once in contact with services (Table 5).

Trusted relationships can be beneficially challenging. Two subthemes
explain the role of significant others and clinicians while engaging with
mental health services. Acceptance, support, and push from family and
friends, describes the involvement of significant others as a key factor in
ongoing service engagement. When family and friends provide
emotional and practical help, such as attending appointments, assisting
with transport, and showing interest in treatment planning, participants
reported reduced isolation and increased trust in clinicians (Compton,
2005; Jansen et al., 2018; Tindall et al., 2018),. In contrast, a lack of
active social support may contribute to persistent isolation and loneli-
ness, less confidence in recovery, and difficulties in treatment engage-
ment (Knight et al., 2023).

Ongoing experience of the therapeutic relationship with key clinicians
plays a crucial role in service engagement. This refers to trusting in-
teractions with clinicians as sources of social engagement, well-
informed advice, and emotional support (e.g., providing hope and re-
lief), allowing for honest discussion of mental health difficulties and
treatments. A trusting therapeutic relationship, in which people feel
understood and cared for, with shared goals, promotes effective
communication, and collaborative decision-making, facilitating better
service engagement (Tindall et al., 2018; van Schalkwyk et al., 2015).
Conversely, participants described disengagement in the context of
perceived difficulties establishing a collaborative and trusting relation-
ship with clinicians, particularly when treatment was experienced as
clinician-led or interactions as impersonal or judgemental (Ferrari et al.,
2015).

Prompt, reliable and collaborative interactions facilitate engagement.
Three subthemes describe the quality of service/treatment provision,
each of which affect ongoing service engagement. Initial experiences of
services constitute a common barrier to engagement. Uneasy initial en-
counters with mental health services, including long waiting times,
misdiagnoses (e.g., anxiety), and physically uncomfortable environ-
ments, create obstacles to continued engagement. Tindall et al. (2015)

found that delays in case manager allocation and a focus on acute
symptoms at first contact can diminish individuals' hope for recovery.

Practicalities, clarity, consistency, and effectiveness of services. Services
that communicate effectively, meet individuals' needs, provide accurate
diagnoses, alleviate psychotic symptoms, and support real-life func-
tioning (e.g., with social integration) help individuals engage with ser-
vices and adopt a ‘normal life’. Participants highlighted the importance
of predictability; a structured treatment plan can improve understand-
ing of next steps (Byrne & Morrison, 2010), while rescheduled ap-
pointments, poor communication, and fragmented care (e.g., around
transitions), can contribute to disengagement (Knight et al., 2023).

Concerns about medication and linked decision-making. Unaddressed
worries about medication and a lack of shared decision-making impacts
engagement. Specifically, poor awareness of treatment options and
limited discussion about medication, as well as rigid medication-focused
interactions that fail to address individuals' concerns and needs. For
example, studies found reduced trust and engagement in the context of
doubts about the benefits of antipsychotic medication, lack of trans-
parency (e.g., not knowing which injections were being received), and
involuntarily hospitalisation after declining medication (Fitzsimmons,
2019; Tindall et al., 2018).

Persistent stigma and shame disrupt ongoing engagement, describes
stigmatised beliefs of both service users and clinicians towards psychosis
and use of services, and can hinder or disrupt engagement. Concerns
about negative reactions and being labelled by clinicians impeded how
much information users disclosed (e.g., people with less stigma tended
to have more honest conversations about their psychotic experiences
with professionals), affecting the depth of service engagement. Fear of
judgment or ridicule for help-seeking may lead some individuals to
disengage (Fitzsimmons, 2019).

4. Discussion

This is the first systematic review of the qualitative literature, which
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Table 4
Facilitators and barriers before accessing services.
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Theme Subtheme Facilitator ~ Barrier =~ Research contributing to theme
Understanding and Sources of information v v Amlid et al., 2024; Anderson, 2013; Bay et al., 2016; Boydell et al., 2006; Cabassa et al., 2018;
impact of psychosis about psychosis and Ferrari et al., 2015; Jansen et al., 2015, Jansen et al., 2018; Judge et al., 2005; Knight et al., 2023;
determine help-seeking services Melton et al., 2020; Nordgaard et al., 2021; Senger et al., 2025; Sood et al., 2024; Tan et al., 2014;
Tanskanen et al., 2011; Thomas et al., 2022; Tindall et al., 2018; van Schalkwyk et al., 2015;
Yarborough et al., 2019
Recognition of v v Amlid et al., 2024; Ben-David et al., 2019b; Boydell et al., 2006; Cabassa et al., 2018; Ferrari et al.,
problems and reaching 2015; Judge et al., 2005; Mcllwaine et al., 2023; Melton et al., 2020; Nordgaard et al., 2021; Sood
a tipping point et al., 2024; Tan et al., 2014; Tanskanen et al., 2011; Tindall et al., 2015; van Schalkwyk et al.,
2015
Others' understandingand ~ Recognition of v v Amlid et al., 2024; Bay et al., 2016; Compton, 2005; Jansen et al., 2015; Judge et al., 2005; Melton
persistence influence psychotic experiences et al., 2020; Senger et al., 2025
help-seeking by family and friends
Support and v v Amlid et al., 2024; Anderson, 2013; Ben-David et al., 2019a; Boydell et al., 2006; Compton, 2005;
persistence of family, Ferrari et al., 2015; Jansen et al., 2015, 2018; Knight et al., 2023; Mcllwaine et al., 2023; Melton
friends, police, and et al., 2020; Senger et al., 2025; Tanskanen et al., 2011; Thomas et al., 2022; Tindall et al., 2018;
others van Schalkwyk et al., 2015
Internalised social and Public and self-stigma v v Amlid et al., 2024; Anderson et al., 2013; Bay et al., 2016; Ben-David et al., 2019b; Boydell et al.,
cultural stigma delay regarding psychosis 2006; Byrne & Morrison, 2010; Caldwell et al., 2025; Ferrari et al., 2015, 2018; Fitzsimmons,
help-seeking 2019; Jansen et al., 2015, 2018; Knight et al., 2023; Sood et al., 2024; Tanskanen et al., 2011;
Tindall et al., 2015; van Schalkwyk et al., 2015
Attitudes to help- v v Amlid et al., 2024; Ben-David et al., 2019b, Ben-David et al., 2019a; Ferrari et al., 2018; Sood
seeking — family, et al., 2024
friends, and wider
society
Self-stigma and fears v v Amlid et al., 2024; Anderson et al., 2013; Bay et al., 2016; Ben-David et al., 2019b, Ben-David

about seeking help

et al., 2019a; Byrne & Morrison, 2010; Cabassa et al., 2018; Caldwell et al., 2025; Ferrari et al.,

2015, Ferrari et al., 2018; Fitzsimmons, 2019; Jansen et al., 2018; Judge et al., 2005; Nordgaard
et al., 2021; Sood et al., 2024; Tanskanen et al., 2011; Thomas et al., 2022; Tindall et al., 2018

Note. Themes and subthemes were identified as both facilitators and barriers, depending on level/severity. For example, lack of sources of information about psychosis
and services was a barrier, while sufficient sources of information about psychosis and services was a facilitator.

constitutes most of the research in this area, examining help-seeking in
early psychosis. Using a rigorous thematic analysis with framework
approach (Ritchie et al., 2013), we identified six themes describing key
factors that facilitate or hinder help-seeking in people with first episode
psychosis or at clinical high risk of psychosis. Our review is the first to
show: (1) understanding and impact of psychosis, (2) others' understanding
and persistence, (3) internalised social and cultural stigma, (4) trusted and
challenging relationships, (5) prompt, reliable and collaborative interactions,
and (6) persistent stigma and shame are the key factors influencing help-
seeking intentions, and therefore likelihood of service engagement or
disengagement.

These results align with recent reviews (Causier et al., 2024; Skro-
binska et al., 2024a; Tiller et al., 2023) which suggest that sources of
information about psychosis and services, support and recognition of
psychotic experiences by family and friends, stigma regarding psychosis,
and relationship with key clinicians, all influence help-seeking and can
prolong DUP. By reviewing first person accounts of services, we also
identify the concept of a ‘tipping point’ for help-seeking, the role of
stigma about help-seeking specifically (as well as stigma about mental
ill-health), initial experience of services, clarity and effectiveness of
services, and benefits and concerns about medication, as key to initial
help-seeking and likelihood of ongoing engagement with mental health
services.

Integrating these novel findings with an established theoretical
model of help-seeking for mental health problems (Rickwood et al.,
2005), we present a dynamic model of the factors that facilitate and
hinder initial (Fig. 3) and ongoing (Fig. 4) engagement with services for
people with early psychosis.

Accessibility of sources of information about psychosis, and recog-
nition of psychotic experiences (e.g., hallucinations) reaching a tipping
point which includes linked physiological (e.g., sleep disturbances) and
emotional distress, determine whether individuals are likely to be aware
of their unusual experiences, and influence whether they are willing to
share their problems with others and express their need for support. Our
findings show that this is the point at which stigma regarding both
psychosis and help-seeking can play an inhibitory role in willingness to
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talk to others about these experiences due to shame, embarrassment,
and fear of being labelled ‘crazy’ (Corrigan, 2004). If public and self-
stigma do not impede the process, the individual then searches for
available help, typically at school, online, and from local services. This
aligns with previous evidence that uncertainty about available service
options delays the decision to seek help (Tanskanen et al., 2011).

When unimpeded, this culminates in a willingness and intention to
disclose experiences and needs, which then triggers help-seeking ac-
tions. Our synthesis of all available first-person accounts also highlights
the key role of family and friends at each point in this process; knowl-
edgeable, encouraging, and persistent close others can facilitate each
stage, while the absence of such support delays or disrupts help-seeking.

Once people have made initial contact with services, they remain at
high risk of disengagement, early dropout from recommended in-
terventions, and further increases to DUP. Fig. 4 shows facilitators and
barriers to ongoing engagement with services for people with early
psychosis.

Five interconnected domains influence ongoing service engagement.
Firstly, our review highlights the fundamental role of initial experience
of services. Accurate information of services and diagnosis, and positive
interactions with staff at this stage, where individuals feel heard, un-
derstood, and actively involved in decision-making, facilitate trust and
confidence in the system and support service engagement.

Following this, support from family and friends is essential in
balancing concerns regarding social judgment about psychosis, and
encouragement to access care. Additionally, developing therapeutic
relationships with clinicians who are reliable, skilled, and trustworthy
increase the likelihood of continued service engagement (Causier et al.,
2024; McAllister, Simpson, Tsianakas, & Robert, 2021). Supportive so-
cial relationships with close others and clinicians mitigate people's
concerns about judgment and negative societal perceptions for psychosis
(e.g., being labelled as ‘crazy’) and seeking help for psychosis. This, in
turn, affects their willingness to disclose personal information and need
for help (Zhao et al., 2015). Stigma remains a persistent barrier to ser-
vice engagement, and stigma of both psychosis and services can disrupt
even established service engagement (Hussain et al., 2024; Jorm,
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Table 5

Facilitators and barriers during contact with services.
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Theme Subtheme Facilitator ~ Barrier =~ Research contributing to theme
Trusted relationships Acceptance, support, v v Amlid et al., 2024; Anderson et al., 2013; Ben-David et al., 2019a; Cabassa et al., 2018; Caldwell
can be beneficially and push from family et al., 2025; Compton, 2005; Jansen et al., 2015, Jansen et al., 2018; Mcllwaine et al., 2023;
challenging and friends Senger et al., 2025; Thomas et al., 2022; Tindall et al., 2018
Therapeutic relationship v v Anderson et al., 2013; Ben-David et al., 2019b, Ben-David et al., 2019a; Byrne & Morrison, 2010;
with key clinicians Cabassa et al., 2018; Caldwell et al., 2025; Compton, 2005; Ferrari et al., 2015; Fitzsimmons,
2019; Jansen et al., 2018; Knight et al., 2023; Mcllwaine et al., 2023; Senger et al., 2025; Tan
et al., 2014; Tanskanen et al., 2011; Thomas et al., 2022; Tindall et al., 2015, 2020; Tindall et al.,
2018; van Schalkwyk et al., 2015
Prompt, reliable and Initial experience of v Amlid et al., 2024; Bay et al., 2016; Ferrari et al., 2015; Fitzsimmons, 2019; Knight et al., 2023;
collaborative services Mcllwaine et al., 2023; Senger et al., 2025; Tan et al., 2014; Thomas et al., 2022; Tindall et al.,
interactions facilitate 2015, 2020
engagement Practicalities, clarity, v v (Ben-David et al., 2019b, Ben-David et al., 2019a; Cabassa et al., 2018; Caldwell et al., 2025;
consistency, and Ferrari et al., 2015; Fitzsimmons, 2019; Knight et al., 2023; Nordgaard et al., 2021; Senger et al.,
effectiveness of services 2025; Tan et al., 2014; Tanskanen et al., 2011; Thomas et al., 2022; Tindall et al., 2015, 2020)
Benefits and concern v v Caldwell et al., 2025; Fitzsimmons, 2019; Knight et al., 2023; Tindall et al., 2018; van Schalkwyk
about medication and et al., 2015
linked decision-making
Persistent stigma and Stigma and attitudes v Anderson et al., 2013; Bay et al., 2016; Ben-David et al., 2019b; Caldwell et al., 2025; Ferrari et al.,
shame disrupt ongoing  towards psychosis 2015, Ferrari et al., 2018; Jansen et al., 2015, Jansen et al., 2018; Knight et al., 2023; Sood et al.,
engagement 2024; Tanskanen et al., 2011; Tindall et al., 2015
Stigma and attitudes v v Amlid et al., 2024; Anderson et al., 2013; Bay et al., 2016; Ben-David et al., 2019b, Ben-David

towards services

et al., 2019a; Boydell et al., 2006; Byrne & Morrison, 2010; Caldwell et al., 2025; Ferrari et al.,
2015, Ferrari et al., 2018; Fitzsimmons, 2019; Jansen et al., 2015, Jansen et al., 2018; Nordgaard

et al., 2021; Sood et al., 2024; Tanskanen et al., 2011; Tindall et al., 2015

Note. Some but not all subthemes were identified as both barriers and facilitators. For example, sufficient acceptance, support and push from family and friends

facilitated help-seeking, but lack of support was a barrier.

Wright, & Morgan, 2007; Liu, Carnelley and Newman-Taylor, 2025).
Clear and consistent communication about treatment plans, and op-
portunities to review benefits, concerns, and decision-making regarding
medication, can address these barriers and foster the trust needed to
maintain service engagement (Causier et al., 2024).

Across both parts of the model, our review highlights the facilitative
role of emotional and practical support from friends, family, and clini-
cians, in help-seeking and service engagement specifically, through of-
fering care, acceptance, guidance, and practical help, consistent with
Claxton, Onwumere, and Fornells-Ambrojo (2017). These models show
that initial and ongoing help-seeking constitute dynamic processes,
rather than single decision points, and that several factors work
dynamically across the care pathway to determine service engagement.

It should be noted that high risk and early psychosis populations
differ in presentation and pathways to care, and that the ‘Model of help-
seeking in early psychosis - facilitators and barriers to initial engagement with
services’ is likely to be most relevant to those at high risk of psychosis and
with emerging psychosis, whereas the ‘Model of help-seeking in early
psychosis - facilitators and barriers to ongoing engagement with services’ is
relevant to people with first episode or early psychosis.

4.1. Implications

This review has clear implications for tackling DUP?, in line with
International ~ Early  Psychosis  Association = recommendations
(International Early Psychosis Association, 2022). The analytical themes
and proposed model implicate structural and cultural factors in help-
seeking. Structural determinants (e.g., socioeconomic factors, societal
prejudice, and insurance systems; Kirkbride et al., 2024) and cultural
beliefs (e.g., not to rely too heavily on others in individualistic cultures,
and not to focus on personal needs in some collectivistic cultures; Misra
et al.,, 2021) undoubtedly influence perceptions of help-seeking and
acceptance (Hurless, Logos, & Aquillo, 2025; Wheatley, 2024).

The Model of help-seeking in early psychosis - facilitators and barriers to
initial engagement with services (Fig. 3) highlights the need for public
health campaigns to improve mental health literacy in young people
from their early teens, when psychosis typically emerges, and family and
friends, who are key to facilitating service engagement. While offering
support directly in schools and communities, public health campaigns

11

should (1) provide accurate and accessible information about the
emergence of psychosis, sources of social support, and treatment op-
tions, (2) target stigma about both psychosis and seeking help, talking
openly about psychosis and optimistically about treatment options.
Campaigns could include decision-aid tools that provide information
about available healthcare options and guide individuals to consider
personal and cultural preferences, facilitating informed healthcare de-
cisions. Streaming media (e.g., short videos) could extend the reach and
impact of such campaigns and address public and internalised stigma
with lived experience accounts of early psychosis and help-seeking.
Local and international role models with experience of psychosis
themselves or through family members would raise awareness and could
correct common misconceptions about psychosis (Henderson et al.,
2017; World Health Organization, 2024). Implementation research
should also utilise social media and other digital platforms to facilitate
access to accurate information, address misconceptions amplified by
generative Al and other forms of misinformation (Dergaa et al., 2024)
which may increase risk of psychosis and deter help-seeking (Keshavan,
Torous, & Yassin, 2026; @stergaard, 2023).

The model of help-seeking in early psychosis — facilitators and barriers to
ongoing engagement with services (Fig. 4) identifies five key factors that
determine ongoing engagement, and present significant risks for
disengagement, after people have made initial contact with services.
This model provides a framework for early intervention services to
design guidelines and review, audit and improve provision, reducing
DUP in local populations. The model indicates that services should
prioritise the development of trusting, reliable, and supportive re-
lationships with young people, continue to monitor and address stigma,
focus on shared decision-making, and prioritise social connectedness. In
line with this, some services have adopted peer support worker roles to
address stigma and social isolation (Repper & Carter, 2011). Profes-
sional peer workers draw on their lived experience to provide support
based on a shared understanding of the impact of psychosis, which can
lead to reduced stigma and improved social contact, with some evidence
for fewer hospital admissions (Repper & Carter, 2011). Similarly,
routine access to employment advisors can be an effective way to tackle
stigma and social isolation for others (Think Ahead, 2024). Evaluation of
the impact of peer support workers and employment advisors on the
barriers identified in this review would be a valuable next step.
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Both parts of the model emphasise the crucial influence of relation-
ships with family, friends, key clinicians, and other figures such as the
police, in facilitating initial and ongoing engagement with early psy-
chosis services. These relationships are most effective when they clearly
demonstrate trustworthiness, reliability, and consistency. Given the
high prevalence of insecure attachment in people at risk of psychosis
(Barbato et al., 2014) and with first episode psychosis (Gumley et al.,
2014), the nature and effectiveness of these interactions are likely to be
influenced by the individual's attachment style (McGonagle et al., 2021).
Those with an insecure-avoidant attachment style are likely to benefit
from a more assertive outreach approach, whereas those with an
insecure-anxious attachment style may require some (measured) reas-
surance to address fears of rejection (Sood et al., 2024). Clinicians can
communicate trustworthiness, reliability, and consistency though
listening without judgment, conveying understanding, explaining
treatment steps, welcoming questions, being punctual for appointments,
and following agreed treatment plans. While prioritising the therapeutic
relationship is generally accepted as good practice, these behaviours
often reduce when clinicians and services are under pressure. Our re-
view indicates that this is likely to lead to service disengagement and
longer DUP. This aligns with growing evidence that fostering relational
security increases help-seeking in people with psychosis and analogue
groups (Newman-Taylor, Sood, Rowe, & Carnelley, 2021; Pitfield,
Maguire, & Newman-Taylor, 2020; Skrobinska, Newman-Taylor, &
Carnelley, 2024b; Sood, Carnelley, & Newman-Taylor, 2021; Tiller
et al., 2023; Tiller et al., 2025).

4.2. Limitations

While the studies included in this review covered five countries and
two continents, we excluded papers not written in English, which may
limit cross-cultural generalizability of the model. The model therefore
needs to be tested in different cultures. The qualitative literature that
informed the model suggests — but does not establish — causal re-
lationships. Future research should examine the role of each of these
factors in experimental and longitudinal designs, to establish causal

Others’ understanding and persistence

« Recognition of psychotic experiences by
family and friends

« Support to seek help and persistence of
family, friends, police and others
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links in the process of help-seeking in early psychosis, and changes over
time. In any review, it is important to identify overlapping samples. Ben-
David et al. (2019a) and Ben-David et al. (2019b) drew on the same
sample of 30 young people (18-30 years) at high risk for psychosis. The
two studies specified different aims and analysed responses to different
questions, and so the overlapping sample is unlikely to bias the overall
results. The model was generated from the perspective of people with
early psychosis; family, friends' and clinicians' perspectives now also
require examination.

5. Conclusion

This is the first review of the majority qualitative literature exam-
ining help-seeking in early psychosis. A rigorous thematic analysis
following best practice guidelines (Ritchie et al., 2013) yielded key
factors influencing initial and ongoing help-seeking in people with first
episode and at clinical high risk of psychosis. By integrating these results
with an established theoretical model of help-seeking for mental health
conditions (Rickwood et al., 2005), we present a novel and testable
model of facilitators and barriers to help-seeking both prior to, and
following initial contact with mental health services. The model iden-
tifies key factors for public health campaigns (to promote initial con-
tact), and early intervention services (to establish ongoing engagement),
to promote and maintain effective help-seeking in people with early
psychosis, optimise service provision, and reduce DUP.
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Awareness and appraisal of unusual experiences
Understanding and impact of psychosis

* Confusion, minimisation and isolation

* Accessible sources of information about psychosis

* Recognition of problems and tipping point

Expression of symptoms and need for support
Internalised social and cultural stigma

» Stigma regarding psychosis

« Stigma and fears about seeking help

Availability of sources of help
Sources of information about services
* At school

* Online

* Local options

Willingness and intention to disclose experiences and needs

Seek help

Fig. 3. Model of help-seeking in early psychosis - facilitators and barriers to initial engagement with services.
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Initial experience of services

« Clarity, consistency and effectiveness of services

Service disengagement

* Interactions with staff — being heard, understood and actively involved

in decision making

Evolving relationships with family, friends and clinicians

* Family and friends — balancing acceptance and support to access care
* Key clinicians — evidencing expertise, reliability and trustworthiness

Ongoing acceptance, support
and push from family, friends
and key clinicians

Ongoing impact of stigma

« Stigma and attitudes towards psychosis

Service disengagement

Service disengagement

« Stigma and attitudes towards services

Ongoing quality and experience of services
* Ongoing clarity, consistency and effectiveness of services

* Opportunity to review benefits, concerns and decision making re meds

Service disengagement

Fig. 4. Model of help-seeking in early psychosis — facilitators and barriers to ongoing engagement with services.
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