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ORIGINAL ARTICLE

Symptoms of Paranoia Experienced by Students of Pakistani
Heritage in England

The Role of Explicit and Implicit Identities and Perceived Discrimination

Anam Elahi, PhD,* Jason C. Mclntyre, PhD, 7 Justin Thomas, PhD,} Louise Abernethy, MSc,§
Richard P Bentall, PhD,/| and Ross G. White, PhD*

Abstract: Individuals belonging to ethnic minority groups are less likely to ex-
perience symptoms of psychosis, such as paranoia, if they live in areas with high
proportions of people from the same ethnic background. This effect may be due
to processes associated with group belonging (social identification). We exam-
ined whether the relationship between perceived discrimination and paranoia
was moderated by explicit and implicit Pakistani/English identification among
students of Pakistani heritage (N = 119). Participants completed measures of ex-
plicit and implicit Pakistani and English identity, a measure of perceived discrim-
ination, and a measure of paranoia. Perceived discrimination was the strongest
predictor of paranoia (0.31). Implicit identities moderated the relationship be-
tween perceived discrimination and paranoia (—0.17). The findings suggest that
higher levels of implicit Pakistani identity were most protective against high
levels of paranoia (0.26, with low implicit English identity; 0.78, with medium
English identity; 1.46, with high English identity). Overall, a complex relation-
ship between identity and paranoia was apparent.

Key Words: English identity, Pakistani identity, explicit, implicit, paranoia
(J Nerv Ment Dis 2022;210: 680-685)

here is compelling evidence that individuals belonging to ethnic

minority groups experience poor mental health outcomes, including
higher rates of psychosis, in comparison to the White UK population
(Fearon et al., 2006; Coid et al., 2008). A number of research studies,
supported by a meta-analysis (Bosqui et al., 2014), have also reported
an “ethnic density effect,” such that people from ethnic minority back-
grounds are especially likely to experience higher rates of psychosis in
areas where a low number of same-ethnicity individuals reside (Boydell
et al., 2001; Halpern and Nazroo, 2000). In a population-based study
by Bécares et al. (2009) that reported the ethnic density effect, the authors
noted that high—ethnic density areas (in which the majority of people are
of the same ethnicity) facilitate the development of social networks
within ethnic minority groups, and thereby possibly help mitigate some
of the negative effects of discrimination and racism on health. Crucially,
in this study, participants from high—ethnic density areas experienced less
racism, and a weaker association between racism and health was evident
as ethnic density increased.
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The relationship between ethnic density and mental health has
been examined in various ethnic minority groups. This includes some,
albeit limited, research in Pakistani populations. It has been estimated
that approximately 10% of Pakistani individuals living in England have
experienced at least one symptom of psychosis (King et al., 2005). Be-
cause Pakistani people represent a prominent ethnic minority group
within the British population, identifying the social factors and psycho-
logical processes that influence their mental health could have impor-
tant public health implications.

One factor that may account for some of the mental health disadvan-
tages experienced by ethnic minority groups, such as those of Pakistani
heritage, is social identity. Social identity theory (SIT; Tajfel and Turner,
1979) suggests that people have a basic need to belong to and identify
with social groups. The theory describes how identifying with groups
leads to, and maintains, differences in attitudes and behaviors towards
ingroups (i.e., “us”) and outgroups (i.e., “them”). SIT has been applied
to mental health symptoms such as depression and anxiety (Cruwys
et al., 2013, 2014) and has led to the development of interventions de-
signed to improve and enhance an individuals' sense of identity and
overall well-being (Haslam et al., 2016; Knight and Haslam, 2010).

A theoretical account by MclIntyre et al. (2016) suggested that
strong social identification can reduce symptoms of psychosis through
several social and psychological pathways, such as by boosting self-esteem.
In a large-scale study with two different sample groups, Mclntyre et al.
(2018) found that stronger social identities, in this case “neighborhood”
and “friendship group” identities, reduced levels of paranoia and de-
pression by enhancing people’s self-esteem. Comparable findings were
reported in both cross-sectional and longitudinal studies from Cypriot
and Spanish student samples, which showed a negative association be-
tween family identification and paranoia over time (Sani et al., 2017).
Thomas et al. (2017) considered the specific role of ethnic identity in
a study that assessed the American and Emirati identities of female uni-
versity students in the United Arab Emirates; identity was tested both
explicitly by questionnaire and implicitly by means of an affective
priming task (described below). In this study, implicit Emirati identifi-
cation (ingroup preference) was associated with lower levels of para-
noia, whereas implicit American identification (outgroup preference)
was associated with higher levels of paranoia.

A subsequent study of UK African-Caribbean adults found a
more complex relationship between ethnic identity and paranoia. In this
study, participants who strongly identified as being British, but who ex-
perienced high levels of negative contact with the majority White British
population, were more likely to experience paranoia (Mclntyre et al.,
2019). This finding suggests that the effects of social identities may be
positive or negative contingent on the quality of contact with other people
from the ingroup.

Previous literature has concluded that discrimination is associ-
ated with a range of poor mental health outcomes including depression,
psychological distress, anxiety, and reduced well-being (Paradies,
2006; Williams et al., 2003). In relation to psychosis, some studies have
suggested that discrimination is associated with subclinical symptoms,
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although not symptoms of clinical severity (Combs et al., 2006; Rippy
and Newman, 2006). One study examined the relationship between per-
ceived ethnic discrimination and paranoia in individuals at ultrahigh-risk
(UHR) for psychosis using a virtual reality paradigm to objectively measure
paranoia (Shaikh et al., 2016). Perceived ethnic discrimination was found to
be higher in young adults at UHR for psychosis in comparison with healthy
controls. In addition, within the whole sample, perceived ethnic discrim-
ination was positively associated with paranoia. These findings are in line
with psychological models that highlight the role of victimization and
threats to self-esteem in paranoia (Bentall et al., 2001; Freeman, 2016).
In the current study, we aim to add to the existing research evidence
by assessing, for the first time, whether explicit and implicit Pakistani
and English identities attenuate or exacerbate the negative effects of
perceived discrimination on levels of paranoia. To do this, we recruited
adolescents of Pakistani heritage who were born in England. We hy-
pothesized that individuals who perceive that they are strongly discrim-
inated against and identify explicitly or implicitly as being English
would exhibit higher levels of paranoia. However, individuals who per-
ceive they are strongly discriminated against and identify explicitly or
implicitly as being Pakistani would exhibit lower levels of paranoia.

METHODS

Participants and Design

A priori sample size calculations using G*power (Faul and
Erdfelder, 1992) suggested a minimum sample size of 116 would be re-
quired to detect a total effect of 0.15 with five predictors (power = 0.90,
a=.05). We recruited 127 participants who were students at a higher
education college in Lancashire aged between 16 and 18 years. All were
born in England and had at least one parent who was of Pakistani heritage.
Two participants reported being in contact with mental health services.
Participants were excluded if they had an error rate of 20% or above on
the affective priming task (APT) (see succeeding section), predetermined
as indicating a lack of effort or poor understanding of the task. Eight
(6.3%) participants were excluded on this basis, leaving a final sample
of 119, with 48 males (40.3%) and 71 females (59.7%). Participants were
entered into a prize draw in return for their participation.

Measures

Implicit Pakistani and English Identities

Participants' implicit identities were measured using an APT,
which required participants to respond to positive and negative words
that were primed by pictures that represented either English or Pakistani
identities. As noted by Plant et al. (2009), faster responses to positive
words that appear after primes representing a specific identity indicate
a preference for this group (e.g., faster responses to positive words that
follow Pakistani primes indicate Pakistani identification). Participants
may identify with both ethnic groups; thus, the two constructs were
measured independently.

The primes were selected after a pilot test with 20 individuals
who were recruited through informal networks in the same town as the
higher education institute. They were older than 18 years, identified as
being of Pakistani heritage, and were born in England. They were shown
20 pictures representing Pakistani culture and 20 pictures representing
English culture and were asked to rate them on a 7-point Likert scale de-
pending on how representative they were of the two ethnic groups. The
response options ranged from 1 (not at all) to 7 (completely). The 12
English and 12 Pakistani images that were rated as being the most repre-
sentative of the respective ethnic groups were then included in the APT.
All images were presented in black and white to prevent color from
influencing the participants’ responses. Examples included the flags of
both countries, maps of both countries, and photographs of culturally spe-
cific foodstuffs and of well-known political figures.

© 2022 The Author(s). Published by Wolters Kluwer Health, Inc.

The positive (e.g., fun) and negative (e.g., hate) words that followed
the images were selected from the Affective Norms for English Words
(Bradley and Lang, 1999) and have been used in previous APT studies
(Thomas et al., 2017). The lengths of the positive (mean, 6.08; SD, 2.23)
and negative words (mean, 6.16; SD, 1.89) did not differ (/22] = 0.2,
p > 0.05). Two APT performance scores were calculated for each par-
ticipant, one for implicit Pakistani identity and one for implicit English
identity, using the method proposed by Wentura and Degner (2010):
APT score (for Pakistani identity) = (median response time (RT) for
negative target words following Pakistani images — median RT for pos-
itive target words following Pakistani images); APT score (for English
identity) = (median RT for negative target words following English im-
ages — median RT for positive target words following English images).
Hence, a positive APT score indicated strong implicit Pakistani/English
identification.

Explicit Pakistani and English Identities

Explicit identities were measured using the Four-Item measure of
Social Identification (Postmes et al., 2013). For each identity, participants in-
dicated on a 7-point scale the extent to which they identified as Pakistani
or English, for example, “I am glad to be Pakistani/English.” Response
options ranged from 1 (disagree completely) to 7 (agree completely).
The internal consistency for the scale was excellent (= .91).

Paranoia

Paranoia was assessed using the 10-item persecution subscale of
the Persecution and Deservedness Scale (PaDS; Melo et al., 2009).
Participants rated their agreement on a 5-point scale with statements
such as “I'm often suspicious of other people's intentions towards
me” and “You should only trust yourself.” Response options ranged
from 1 (strongly disagree) to 5 (strongly agree). The level of internal
consistency for the scale was very good (« = .84).

Current Mental Health Status

Participants' current mental health status was measured using a
single-item: “Are you currently in contact with mental health services?”
Response options were 1 (yes) or 2 (no).

Perceived Discrimination

To assess perceived discrimination against the Pakistani ethnic
group, participants rated their agreement with two statements using a
6-point scale (Major et al., 2007). The statements were as follows: “My
Pakistani ethnic group is discriminated against” and “Other members
of my ethnicity (Pakistani) experience discrimination.” Response options
ranged from 0 (strongly disagree) to 6 (strongly agree) (o= .82). The
mean of the two scores was used for analysis purposes.

Gender

Participants were asked to indicate whether they identified as be-
ing male or female. This was coded as 0 (male) or 1 (female).

Procedure

First, participants were given a Participant Information Sheet and
asked to provide their consent. Participants were asked to complete a
demographic and current mental health information questionnaire.
Next, participants completed a five-trial dummy run of the APT to en-
sure the task requirements were understood. After this initial trial, the
APT was presented. For the first 300 milliseconds of each trial, a prime
image was presented followed by a positive/negative target word. The
target word (e.g., love/hate) remained on the screen until participants ei-
ther pressed the “P” key for a positive word or the “Q” key for a nega-
tive word. There were 96 trials in total, 48 positive and 48 negative
words; half the pictures in each category were preceded by a Pakistani
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TABLE 1. Descriptive Statistics and Bivariate Correlations Between the Variables

Variable Mean SD 1 2 3 4 5 6
1. Paranoia 11.37 722 — —.19* .02 18 -.01 31
2. Explicit Pakistani identity 5.72 1.13 — — 39%* 11 —-.01 .05
3. Explicit English identity 4.82 1.12 — — — .01 -11 .05
4. Implicit Pakistani identity 2.00 7.16 — — — — 18* .01
5. Implicit English identity 1.55 8.84 — — — — — .09
6. Perceived discrimination 2.90 1.52 — — — — — —
*p < 0.05.
55 < 0.01.

heritage prime, and half were preceded by an English heritage prime.
The computer generated a random sequence of the trials for each partic-
ipant. The same words and prime images were used in the five-trial
dummy run and the APT. The APT was followed by the explicit identity
measures and the perceived discrimination items. Finally, participants
completed the PaDs.

Statistical Analyses

Descriptive statistics and bivariate correlations were calculated
between the key variables: paranoia, explicit Pakistani identity, explicit
English identity, implicit Pakistani identity, implicit English identity,
perceived discrimination and gender. A multiple linear regression was
then conducted to explore the relative contribution of each independent
variable in predicting paranoia.

Explicit Pakistani identity, explicit English identity, implicit
Pakistani identity, and implicit English identity were then tested as
moderators of the relationship between perceived discrimination and
paranoia. These moderation analyses were conducted using model 2
of the PROCESS extension (Hayes, 2012) in SPSS v24 (IBM Corp.,
2016). Indirect effects were calculated via bootstrapping with 10,000
resamples. Gender was included in the model as a covariate.

RESULTS

Preliminary Analyses

Means, standard deviations, and zero-order correlations (Pearson )
for the final sample are reported in Table 1. A moderate positive asso-
ciation was evident between paranoia and perceived discrimination, and
a weak negative association was evident between paranoia and explicit
Pakistani identity. There was a moderate positive association between

explicit Pakistani identity and explicit English identity, and a weak pos-
itive association between implicit Pakistani identity and implicit
English identity; hence, the two explicit identities were correlated as
were the two implicit identity measures, but the explicit measures did
not correlate with the implicit measures and multicollinearity was not
problematic. No other associations were significant. Finally, inspection
of the P—P plot of observed and predicted residuals indicated that resid-
uals were normally distributed for the multiple regression analysis.

Regression

A multiple linear regression was conducted with paranoia en-
tered as the criterion variable, and explicit Pakistani identity, explicit
English identity, implicit Pakistani identity, implicit English identity,
perceived discrimination, and gender entered as predictors.

A significant overall model was found (£16,112] =4.72, p <0.001,
R? = 0.16), which explained 20% of the variance in the criterion. Low
levels of explicit Pakistani identity (B = —1.77, p = 0.003) and high levels
of implicit Pakistani identity (B =0.22, p <0.01) and perceived discrimina-
tion (B=1.51, p <0.001) were found to significantly predict higher para-
noia. However, explicit English identity (B = 0.74, p = 0.22), implicit
English identity (B = —0.05, p = 0.49), and gender (B =—1.54, p = 0.22)
were not significant predictors of paranoia.

Moderation Analyses

Two moderation analyses were conducted (Figs. 1, 2) to assess
whether identity moderated the relationship between perceived discrim-
ination and paranoia. In the first model, explicit Pakistani identity and
explicit English identity were tested as potential moderators (Fig. 1).
In the second model, implicit Pakistani identity and implicit English
identity were tested as potential moderators (Fig. 2).

EXPLICIT
PAKISTANI
IDENTITY

EXPLICIT
ENGLISH
IDENTITY

PERCEIVED

PARANOIA

DISCRIMINATION

FIGURE 1. Conceptual model of the moderated effects of explicit Pakistani identity and explicit English identity on the relationship between perceived

discrimination and paranoia.
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IMPLICIT
PAKISTANI
IDENTITY

IMPLICIT
ENGLISH
IDENTITY

PERCEIVED

PARANOIA

DISCRIMINATION

FIGURE 2. Conceptual model of the moderated effects of implicit Pakistani identity and implicit English identity on the relationship between perceived

discrimination and paranoia.

Explicit Pakistani Identity and Explicit English Identity

Table 2 illustrates the effects for the explicit identity variables
(FT6,112] =3.62, p <0.005, R* = 0.16). The analyses revealed that ex-
plicit Pakistani identity predicted paranoia independently of perceived
discrimination, and inspection of the coefficients revealed that this as-
sociation was negative (low levels of explicit Pakistani identity pre-
dicted high levels of paranoia), consistent with the multiple regression
analysis. This indicates that high levels of explicit Pakistani identity are
associated with low levels of paranoia. No other effects were significant.

Implicit Pakistani Identity and Implicit English Identity

Table 3 shows the same analyses repeated with the implicit mea-
sures of identity (F[6,112] = 4.63, p < 0.001, R* = 0.20). The analyses
revealed that perceived discrimination positively predicted paranoia.
Implicit Pakistani identity also positively predicted paranoia, indepen-
dently of perceived discrimination. There was also a significant interac-
tion effect of implicit Pakistani identity and perceived discrimination.
This suggests that high levels of perceived discrimination are associated
with high levels of paranoia; high levels of implicit Pakistani identity are
associated with high levels of paranoia; and high levels of perceived dis-
crimination combined with high levels of implicit Pakistani identity are
associated with low levels of paranoia. No other effects were significant.

Follow-up tests for the significant interaction are reported
in Table 4, which shows the effect of perceived discrimination on para-
noia, at low (—1 SD), medium (mean), and high levels (+1 SD) of the
two implicit identity moderators (implicit Pakistani identity and im-
plicit English identity). It can be seen that perceived discrimination is
associated more strongly with paranoia when implicit Pakistani identity
is low, irrespective of levels of implicit English identity. When implicit

Pakistani identity is high, the effects of discrimination on paranoia are
weaker or not significant.

DISCUSSION

There is growing evidence to suggest that issues pertaining to so-
cial identity and discrimination may be important factors implicated in
the mental health and well-being of marginalized groups. In this study,
we tested the hypothesis that explicit and implicit ethnic identities mod-
erate the negative effects of perceived discrimination on levels of para-
noia among people of Pakistani heritage who were born in England.
Our primary hypothesis was that explicit and implicit English identifi-
cation would exacerbate the relationship between perceived discrimina-
tion and paranoia, and explicit and implicit Pakistani identification
would protect against the paranoid-inducing effect of discrimination.
Although the findings confirm the importance of both discrimination
and ethnic identity, they point to a more complex relationship between
identity and mental health symptoms than we hypothesized. Specifi-
cally, implicit Pakistani identification moderated the relationship be-
tween perceived discrimination and paranoia, partially supporting our
hypothesis, with high levels of implicit Pakistani identity being partic-
ularly protective. However, other important effects were observed.

Perceived discrimination was the strongest positive predictor
of paranoia in the correlation, regression, and moderation analyses,
highlighting the importance of these kinds of victimization experi-
ences for ethnic minority communities. This observation is consis-
tent with previous research that suggests discrimination is associated
with a wide range of mental health difficulties (Paradies, 2006; Rippy
and Newman, 2006; Williams et al., 2003), particularly paranoia
(Wickham et al., 2014).

TABLE 2. Unstandardized Interactive Effects of Explicit Pakistani Identity, Explicit English Identity, and Perceived Discrimination on Paranoia

Adjusting for Gender
B SE 95% CI
Paranoia On Perceived discrimination —-0.07 2.03 —4.11t0 3.96
Explicit Pakistani identity —2.63* 1.23 —5.06 to —0.20
Perceived discrimination x explicit Pakistani identity 0.38 0.39 —0.40to 1.16
Explicit English identity 1.07 1.26 —1.42 t0 3.56
Perceived discrimination x explicit English identity —0.12 041 —0.93 to 0.69
Gender -1.47 1.29 —4.02 to 1.08

ClI indicates confidence interval.
*p <0.05.

© 2022 The Author(s). Published by Wolters Kluwer Health, Inc.
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TABLE 3. Unstandardized Interactive Effects of Implicit Pakistani Identity, Implicit English Identity, and Perceived Discrimination on Paranoia

Adjusting for Gender
B SE 95% CI
Paranoia On Perceived discrimination 1.68%** 0.41 0.86 t0 2.50
Implicit Pakistani identity 0.59%* 0.18 0.22 t0 0.95
Perceived discrimination x implicit Pakistani identity —0.17* 0.07 —0.31 to —0.04
Implicit English identity -0.36 0.19 —0.74 t0 0.03
Perceived discrimination x implicit English identity 0.11 0.06 —0.01 to 0.23
Gender -1.41 1.24 —3.88 to 1.06
CI indicates confidence interval.
*p < 0.05.
%5 < 0.01.
% < 0,001,

Paradoxically, in our simple regression analyses, implicit Pakistani
identification positively predicted levels of paranoia, whereas in Thomas
et al.'s (2017) study, implicit identification with Arabic culture (the ma-
jority) had the opposite effect in their regression analysis. Although it is
beyond the scope of the current study to determine the reasons for this
finding, a plausible explanation for this discrepancy between the two
studies could be the negative stereotyping of Black and ethnic minority
populations and especially people of Muslim faith (Bleich et al., 2015)
in the British media and tabloid press. It seems likely that individuals
who identify with these groups directly experience stereotypes as hos-
tility from the majority population. In contrast to our study of ethnic mi-
nority students living in a country in which white-English culture is
dominant, Thomas et al. tested Emirati students living in a culture that
overwhelmingly supported a positive image of their ethnic group.

It is important to note that although our finding of a direct asso-
ciation between implicit Pakistani identity and paranoia might seem
contrary to our findings from the moderation analysis, the former obser-
vation simply means that the more our participants “felt” Pakistani, the
more likely they were to feel paranoid, whereas the moderation effect
shows that implicit Pakistani identity nonetheless protected against
the separate effect of discrimination. It is also important to note that
although we have reported preliminary analyses here for complete-
ness, the moderation model was the correct one for testing our
primary hypothesis.

It is notable that we observed no relationship between implicit
and explicit identities, underscoring the importance of distinguishing
between the two. We conceived implicit identities as largely affect
driven and reflecting the individual's “gut feelings” about Pakistani
and English cultures. Our explicit identity measures, by contrast, re-
quired active reflection and potentially would have been affected by so-
cial desirability effects and participants' judgments about how they
should respond. Hence, it is perhaps not surprising that those who least
explicitly identified with Pakistani culture were most likely to report
paranoia. In future research, it will be important to explore the relation-
ships between these two types of identification and the extent to which
they are affected by social context.

This study had a number of important limitations. It used a
cross-sectional design and, therefore, provided a snapshot of the rela-
tionships between perceived discrimination, identity, and paranoia in
a student population. A longitudinal design would provide a better un-
derstanding of the importance of explicit and implicit ethnic identities
in modifying the pathway from perceived discrimination to paranoia.
In addition, in the present study, psychological mediators were not
tested. In future studies, it would be useful to assess whether self-esteem
(Elahi et al., 2018) and/or locus of control (Mclntyre et al., 2019) mediate

684 | www.jonmd.com

the relationship between perceived discrimination and mental health in
the Pakistani community, as has been found in studies examining other
stressors and populations.

Further research on the psychological impacts of ethnic identity
may inform community-level interventions to promote the mental health
of minorities. Research on migrant mental health and biculturalism
suggests that people from ethnic minorities who identify strongly with
both their culture of origin and the host culture are most likely to be
mentally healthy and resilient (Berry and Kim, 1998; Tikhonov et al.,
2019). Hence, social and educational interventions that encourage mi-
nority students to value both sides of their heritage are likely to be ben-
eficial, as are policies that enhance culturally inclusive attitudes from
the majority population.

Political and social interventions to improve relationships between
ethnic groups and reduce negative stereotypes are also likely to have pos-
itive effects, particularly given social contact has been demonstrated to be
particularly important in the context of identity-paranoia relationships in
ethnic minority groups (Mclntyre et al., 2019). These might, for example,
include efforts to promote more opportunities for social interaction and
trust building between people from different backgrounds.

TABLE 4. Unstandardized Effects of Perceived Discrimination on
Paranoia, at Low (-1 SD), Medium (SD), and High (+1 SD) Levels of
Implicit Pakistani Identity and Implicit English Identity

Implicit Pakistani Implicit English
Identity Identity B SE 95% CI
Low Low 1.78%%  0.53 0.74 to 2.83
Low Medium 2.30%** 0.50 1.30 to 3.30
Low High 2.98¥**  0.67 1.65t04.31
Medium Low 1.02%* 0.47 0.09 to 1.95
Medium Medium 1.54%*%% 0.40 0.74 to0 2.34
Medium High 222%*¥* (.56 1.11t0 3.33
High Low 0.26 0.58 —0.89to 1.41
High Medium 0.78 0.49 1.20 to 1.76
High High 1.46* 0.59 0.28t0 2.64

Cl indicates confidence interval.

*p <0.05.

**p <0.01.

*kkp <0.001.

© 2022 The Author(s). Published by Wolters Kluwer Health, Inc.
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CONCLUSION

To conclude, this study found that although high levels of per-
ceived discrimination are associated with high levels of paranoid symp-
toms in Pakistani students, strong identities associated with a person’s
heritage culture may protect against the adverse effects of this discrim-
ination. The findings point to the complexity of relationships between
ethnic identity and mental health and suggest that these effects may
vary with context.

DISCLOSURE
This research was part of A. E.’s PhD (awarded 2019) funded by
the National Institute for Health Research (NIHR) Applied Research
Collaboration North West Coast (ARC NWC). The views expressed
are those of the authors and not necessarily those of the NIHR or the
Department of Health and Social Care.
The authors declare no conflict of interest.

REFERENCES

Bécares L, Nazroo J, Stafford M (2009) The buffering effects of ethnic density on ex-
perienced racism and health. Health Place. 15:700-708.

Bentall RP, Corcoran R, Howard R, Blackwood N, Kinderman P (2001) Persecutory
delusions: A review and theoretical integration. Clin Psychol Rev. 1:1143-1192.

Berry JW, Kim U (1998) Acculturation and mental health. In Dasen P, Berry JW,
Sartorius N (Eds), Health and cross-cultural psychology: Towards application
(Vol. 12, pp 207-236). London: Sage.

Bleich E, Stonebraker H, Nisar H, Abdelhamid R (2015) Media portrayals of minorities:
Muslims in British newspaper headlines, 2001-2012. J Ethn Migr Stud. 41:942-962.

Bosqui TJ, Hoy K, Shannon C (2014) A systematic review and meta-analysis of the
ethnic density effect in psychotic disorders. Soc Psychiatry Psychiatr Epidemiol.
49:519-529.

Boydell J, Van Os J, McKenzie K, Allardyce J, Goel R, McCreadie RG, Murray RM
(2001) Incidence of schizophrenia in ethnic minorities in London: Ecological
study into interactions with environment. BMJ. 323:1336.

Bradley MM, Lang PJ (1999) Affective norms for English words (ANEW): Instruction
manual and affective ratings (Vol. 30, No. 1, pp 25-36). Technical report C-1, the
center for research in psychophysiology, University of Florida.

Coid JW, Kirkbride JB, Barker D, Cowden F, Stamps R, Yang M, Jones PB (2008)
Raised incidence rates of all psychoses among migrant groups: Findings from the
East London first episode psychosis study. Arch Gen Psychiatry. 65:1250-1258.

Combs DR, Penn DL, Cassisi J, Michael C, Wood T, Wanner J, Adams S (2006) Per-
ceived racism as a predictor of paranoia among African Americans. J Black
Psychol. 32:87-104.

Cruwys T, Dingle GA, Haslam C, Haslam SA, Jetten J, Morton TA (2013) Social
group memberships protect against future depression, alleviate depression symp-
toms and prevent depression relapse. Soc Sci Med. 98:179—186.

Cruwys T, Haslam SA, Dingle GA, Jetten J, Hornsey MJ, Chong ED, Oei TP (2014)
Feeling connected again: Interventions that increase social identification reduce
depression symptoms in community and clinical settings. J Affect Disord. 159:139-146.

Elahi A, Mclntyre JC, Hampson C, Bodycote HJ, Sitko K, White RG, Bentall RP
(2018) Home is where you hang your hat: Host town identity, but not hometown
identity, protects against mental health symptoms associated with financial stress.
J Soc Clin Psychol. 37:159-181.

Faul F, Erdfelder E (1992) GPOWER: A priori, post-hoc, and compromise power anal-
yses for MS-DOS' [Computer program]. Bonn, FRG: Bonn University, Depart-
ment of Psychology.

Fearon P, Kirkbride JB, Morgan C, Dazzan P, Morgan K, Lloyd T, Hutchinson G,
Tarrant J, Fung WLA, Holloway J, Mallett R, Harrison G, Leff J, Jones PB, Murray
RM, AESOP Study Group (2006) Incidence of schizophrenia and other psychoses in
ethnic minority groups: Results from the MRC AESOP Study. Psychol Med. 36:
1541-1550.

Freeman D (2016) Persecutory delusions: A cognitive perspective on understanding
and treatment. Lancet Psychiatry. 3:685-692.

© 2022 The Author(s). Published by Wolters Kluwer Health, Inc.

Halpern D, Nazroo J (2000) The ethnic density effect: Results from a national commu-
nity survey of England and Wales. Int J Soc Psychiatry. 46:34-46.

Haslam C, Cruwys T, Haslam SA, Dingle G, Chang MXL (2016) Groups 4 Health:
Evidence that a social-identity intervention that builds and strengthens social
group membership improves mental health. J Affect Disord. 194:188-195.

Hayes AF (2012) PROCESS: A versatile computational tool for observed variable me-
diation, moderation, and conditional process modeling. Available at: http://www.
athayes.com/public/process2012.pdf.

IBM Corp (2016) IBM SPSS Statistics for Windows (Version 24.0). Armonk, NY: IBM Corp.

King M, Nazroo J, Weich S, McKenzie K, Bhui K, Karlson S, Stansfeld S, Tyrer P,
Blanchard M, Lloyd K, McManus S, Sproston K, Erens B (2005) Psychotic symp-
toms in the general population of England. Soc Psychiatry Psychiatr Epidemiol.
40:375-381.

Knight C, Haslam SA (2010) The relative merits of lean, enriched, and empowered of-
fices: An experimental examination of the impact of workspace management strat-
egies on well-being and productivity. J Exp Psychol-Appl. 16:158.

Major B, Kaiser CR, OBrien LT, McCoy SK (2007) Perceived discrimination as
worldview threat or worldview confirmation: Implications for self-esteem. J Pers
Soc Psychol. 92:1068.

MclIntyre JC, Elahi A, Barlow FK, White RG, Bentall RP (2019) The relationship be-
tween ingroup identity and paranoid ideation among people from African and
African Caribbean backgrounds. Psychol Psychother. 94:16-32.

Mclntyre JC, Elahi A, Bentall RP (2016) Social identity and psychosis: Explaining el-
evated rates of psychosis in migrant populations. Soc Personal Psychol Compass.
10:619-633.

MclIntyre JC, Wickham S, Barr B, Bentall RP (2018) Social identity and psychosis:
Associations and psychological mechanisms. Schizophr Bull. 44:681-690.

Melo S, Corcoran R, Shryane N, Bentall RP (2009) The Persecution and Deservedness
Scale. Psychol Psychother Theory Res Pract. 82:247-260.

Paradies Y (2006) A systematic review of empirical research on self-reported racism
and health. Int J Epidemiol. 35:888-901.

Plant EA, Devine PG, Cox WT, Columb C, Miller SL, Goplen J, Peruche BM (2009)
The Obama effect: Decreasing implicit prejudice and stereotyping. J Exp Soc
Psychol. 45:961-964.

Postmes T, Haslam SA, Jans L (2013) A single-item measure of social identification:
Reliability, validity, and utility. Br J Soc Psychol. 52:597—617.

Rippy AE, Newman E (2006) Perceived religious discrimination and its relationship to
anxiety and paranoia among Muslim Americans. J Muslim Mental Health. 1:5-20.

Sani F, Wakefield JR, Herrera M, Zeybek A (2017) On the association between greater
family identification and lower paranoid ideation among non-clinical individuals:
Evidence from Cypriot and Spanish students. J Soc Clin Psychol. 36:396—418.

Shaikh M, Ellett L, Dutt A, Day F, Laing J, Kroll J, Petrella S, McGuire P, Valmaggia
LR (2016) Perceived ethnic discrimination and persecutory paranoia in individuals
at ultra-high risk for psychosis. Psychiatry Res. 241:309-314.

Tajfel H, Turner JC (1979) An integrative theory of intergroup conflict. Soc Psychol
Intergroup Relat. 33:74.

Thomas J, Bentall RP, Hadden L, O'Hara L (2017) Ethnic identity and paranoid think-
ing: Implicit out-group preference and language dominance predict paranoia in
Emirati women. J Behav Ther Exp Psychiatry. 56:122—128.

Tikhonov AA, Espinosa A, Huynh QL, Anglin DM (2019) Bicultural identity har-
mony and American identity are associated with positive mental health in US ra-
cial and ethnic minority immigrants. Cultur Divers Ethnic Minor Psychol. 25:494.

Wentura D, Degner J (2010) A practical guide to sequential priming and related tasks.
In Handbook of implicit social cognition: Measurement, theory, and applications
(pp 95-116). New York, NY: Guilford Press.

Wickham S, Taylor P, Shevlin M, Bentall RP (2014) The impact of social deprivation
on paranoia, hallucinations, mania and depression: The role of discrimination so-
cial support, stress and trust. PLoS One. 9:¢105140.

Williams DR, Neighbors HW, Jackson JS (2003) Racial/ethnic discrimination and
health: Findings from community studies. Am J Public Health. 93:200-208.

www.jonmd.com | 685



