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ABSTRACT
Objectives To explore the perspectives of ethnic minority 
community leaders in relation to: the impact of the COVID- 19 
pandemic on their communities; and their community’s 
perception, understanding and adherence to government 
guidelines on COVID- 19 public health measures.
Design A phenomenological approach was adopted using 
qualitative semistructured interviews.
Settings Community organisations and places of 
worships in the West Midlands, England.
Participants Community leaders recruited through 
organisations representing ethnic minority communities 
and religious places of worship.
Results A total of 19 participants took part. Participants 
alluded to historical and structural differences for the 
observed disparities in COVID- 19 morbidity and mortality. 
Many struggled with lockdown measures which impeded 
cultural and religious gatherings that were deemed to be 
integral to the community. Cultural and social practices 
led to many suffering on their own as discussion of 
mental health was still deemed a taboo within many 
communities. Many expressed their community’s 
reluctance to report symptoms for the fear of financial 
and physical health implications. They reported increase 
in hate crime which was deemed to be exacerbated due 
to perceived insensitive messaging from authority officials 
and historical racism in the society. Access and adherence 
to government guidelines was an issue for many due to 
language and digital barriers. Reinforcement from trusted 
community and religious leaders encouraged adherence. 
Points of support such as food banks were vital in ensuring 
essential supplies during the pandemic. Many could not 
afford or have access to masks and sanitisers.
Conclusion The study highlights the perceived impact of 
the COVID- 19 pandemic on ethnic minority communities. 
Government agencies and public health agencies need to 
integrate with the community, and community leaders can 
enable dissemination of key messages to deliver targeted 
yet sensitive public health advice which incorporates 
cultural and religious practices. Addressing the root causes 
of disparities is imperative to mitigate current and future 
pandemics.

INTRODUCTION
COVID- 19 was declared a global pandemic in 
March 2020, with over 120 000 deaths from 

the virus in the UK as of February 2021.1 
There was early recognition that ethnic 
minority groups in the UK were dispropor-
tionately affected,2 3 which came to public 
attention when the first 10 doctors who had 
died from COVID- 19 were of ethnic minority 
origin.4 During the first wave in April 2020, 
approximately 35% of almost 2000 intensive 
care patients for COVID- 19 in England, Wales 
and Northern Ireland were non- White.5 
However, ethnic minority groups only consti-
tute 13% of the UK’s population.6 Recent esti-
mates suggest that Chinese, Indian, Pakistani, 
other Asian, Black Caribbean and other Black 
ethnicity had between 10% and 50% higher 
mortality risk compared with the White 
British population.7

Historically, health inequalities have been 
a concern for ethnic minority groups; for 
example, disparity has been observed through 
higher prevalence of type 2 diabetes and 
cardiovascular disease in South Asian commu-
nities.8 The concept is defined as ‘avoid-
able and unfair differences’ shaped by their 
surrounding circumstances.9 Factors such 
as socioeconomic status and environmental 
conditions—which are largely influenced by 
structural biases based on ethnicity—collec-
tively drive inequalities that are perpetuated 

Strengths and limitations of this study

 ► To our knowledge, this is the first study in England to 
investigate the understanding of risk and impact of 
COVID- 19 using the perspectives of ethnic minority 
community leaders.

 ► Participants represented diverse ethnic minority 
community organisations and places of worship.

 ► Participant recruitment was limited to one of the 
seven regions within England with the highest pro-
portion of ethnic minority populations.

 ► Results may not be transferable to any ethnic mi-
nority communities not represented in the data.
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by institutional racism. This culminates in ethnic minority 
groups suffering worse health outcomes owing to unfair 
access of resources that could otherwise ameliorate their 
wider determinants of health.10 11 While literature rein-
forces the understanding that ethnic minority groups are 
disproportionately affected by COVID- 19, there is a lack 
of research that aims to understand the disparity from the 
perspectives of ethnic minority communities.

Urgency of further study into the association between 
ethnicity and COVID- 19 was highlighted in research and 
policy domains in early 2020. Data from the Office for 
National Statistics (ONS) proposed that existing comor-
bidities in ethnic minority patients with COVID- 19 could 
have contributed towards the disparity.12 However, the 
debate later incorporated wider social and structural 
disparities. Factors such as deprivation, living condi-
tions and nature of employment were linked to higher 
morbidity and mortality in ethnic minority populations.13

In addition to the disparities in morbidity and mortality 
directly as a result of COVID- 19, anecdotal reports have 
stated that ethnic minority communities have been 
underprotected and stigmatised during this pandemic.14 
Currently, however, there is a sparse literature exploring 
the understanding of ethnic minority groups on how they, 
themselves, perceive their disparity in COVID- 19.

To mitigate the pandemic and its impact, diverse infor-
mation was disseminated through social and broadcast 
media by the UK government and public health organ-
isations. Slogans such as ‘Stay Home, Protect the NHS 
(National Health Service), Save Lives’ endeavoured to 
support the first national lockdown in the UK. During 
this period, non- essential businesses, community organi-
sations and places of worship, which are integral to many 
ethnic minority communities, were inaccessible.15 Down-
loadable translations of key documents, including posters 
for COVID- 19 symptoms, were made available through 
Public Health England in 11 different languages.16 
However, ethnic minority communities’ understanding 
of pandemic- related communication from the govern-
ment and public health organisations has not yet been 
investigated.

The aim of this study was to explore the perspectives 
of ethnic minority community leaders in relation to: the 
impact of the COVID- 19 pandemic on their communi-
ties; and their community’s perception, understanding 
and adherence to government guidelines on COVID- 19 
public health measures.

METHODS
Design
A phenomenological approach using qualitative study 
design was adopted.17

Study population, sampling strategy and recruitment
For the purpose of this study, community leaders were 
defined as any personnel who were in a position to speak 
on behalf of their community in their community role, 

including: community activists, religious leaders, primary 
school officials and local business owners. Such repre-
sentatives of the organisations, businesses and places of 
worship serving a predominantly ethnic minority commu-
nity in the West Midlands region of England (a region 
that suffered most ethnic minority- related hospital admis-
sions and mortality) were searched online, then invited 
via email or telephone. Organisations were identified 
through internet, social media searches and acquain-
tances of the research team (all representing ethnic 
minority communities). Those expressing interest were 
emailed a participant information sheet and consent 
form. Additional recruitment was made through snowball 
sampling. The ethnic groups of interest (online supple-
mental material 1) were of those recommended by the 
UK government.18

Data collection material and methods
An interview topic guide (online supplemental material 
2) was developed with 19 open- ended questions on three 
key areas regarding ethnic minority communities': (1) 
understanding of acquiring COVID- 19 risk and disparity 
in health outcomes; (2) beliefs and perspectives relating 
to COVID- 19; and (3) understanding and adherence to 
government- issued guidance and public health measures 
on COVID- 19. Probes elicited a comprehensive insight 
from participants. To test face and content validity, the 
research team developed questions based on existing 
literature and a pilot interview was conducted with an 
ethnic minority community member which ensured 
clarity of the questions. No changes had to be made to 
the topic guide.

Participants were recruited and interviewed between 
October and November 2020 for approximately 45 
minutes over Zoom or telephone by research student 
FM. The researcher received training for qualitative data 
generation and analysis and conducted interviews for 
training purposes. Relevant demographic information 
was collected prior to the interview. The researcher also 
developed rapport with the participants at this stage. 
Interviews were audio recorded using the recording func-
tion on Zoom or a digital voice recorder, respectively.

Data processing and analysis
Recordings were transcribed verbatim into Microsoft 
Word. Data were anonymised to remove any identifiable 
information. Transcripts were exported onto Microsoft 
Excel and then thematically analysed by two researchers 
(FM and VP) using the framework technique.19–21 The 
initial coding was reviewed between the research team 
through analysis of the first two transcripts before an 
agreed version was produced that could be applied to 
the rest of the transcripts. New themes were added as 
they emerged during the subsequent analysis of other 
transcripts.

Reporting was conducted to comply with the Consoli-
dated Criteria for Reporting Qualitative Research guide-
line22 and checklist (online supplemental material 3).
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Patient and public involvement
Apart from members of public’s participation in the 
research as study subjects, no other patient and public 
involvement activities were conducted for this research 
due to time and resource constraints.

RESULTS
A total of 19 participants from various community leader-
ship roles and ethnic minority representations took part 
(table 1). Four overarching themes and 11 subthemes were 
identified (tables 2–5). Themes related to: (a) perceived 
impact of COVID- 19 and lockdown on well- being; (b) 
understanding of risk and disparity in health outcomes 
for COVID- 19; (c) perception, understanding and adher-
ence to government guidance in relation to COVID- 19; 
and (d) accessibility and use of community services, and 
other points of support, during the pandemic. Narrative 
summaries of each theme are presented below and illus-
trative quotes are presented in tables 2–5 dedicated to 
each theme.

Perceived impact of COVID-19 and lockdown on well-being
Mental health impact and psychological well-being
This was widely expressed by all participants, with feel-
ings of anxiety being exacerbated by social isolation 

appearing to culminate in emotional fatigue, owing to 
the longevity of the pandemic. Participants alluded to the 
close- knit nature of ethnic minority communities, and 
the pandemic and lockdown had an immense impact on 
their social well- being. Some also reported that women 
within families may have suffered a notable impact due 
to additional strain from domestic responsibilities during 
lockdown (table 2).

While participants differed in their perspectives on 
whether adequate mental health support was available 
during and after the first national lockdown, all recognised 
that further education within their respective commu-
nities was required to break the taboo that presented a 
barrier to expressing emotion, and encourage those who 
require support to actively seek it. Participants of Asian 
and Black African communities described that mental 
health was still deemed a taboo within their communities 
and many had to suffer in isolation (table 2).

Financial impact
The subsequent financial impact from the national lock-
down was an over- riding concern for ethnic minority 
communities, particularly for those on lower incomes and 
in self- employment. Financial insecurity as a result of the 
pandemic was especially difficult for families, as several 

Table 1 Demographics of recruited study participants

Participant community role
Participant 
gender

Broad ethnic group of served 
community

P1 Community service provider M Asian/British Asian

P2 Primary school teacher in a predominantly ethnic minority area F Asian/British Asian

P3 Pharmacist serving a predominantly ethnic minority community F Asian/British Asian

P4 Church staff with a predominantly ethnic minority attendance M Black/African/Caribbean/British Black

P5 Mosque imam M Asian/British Asian

P6 Presenter of a radio programme hosting ethnic minority issues F Black African/British Black African

P7 Community service provider F Asian/British Asian

P8 Community service provider F Asian/British Asian

P9 Supermarket manager serving a predominantly BAME 
community

M Asian/British Asian

P10 Mosque imam M Various BAME groups

P11 Bishop serving a predominantly ethnic minority community M Black/African/Caribbean/British Black

P12 Community service provider M Yemeni/British Yemeni

P13 Hindu temple manager M Asian/British Asian

P14 Community service provider F Various BAME groups

P15 Church staff with a predominantly ethnic minority attendance F Black/African/Caribbean/British Black

P16 Community service provider staff M Black/African/Caribbean/British Black

P17 Primary school teacher in a predominantly ethnic minority area F Asian/British Asian

P18 Community service provider F Black/African/Caribbean/British Black

P19 Community service provider M Black/African/Caribbean/British Black/
White and Black Caribbean/White and 
Black African

BAME, Black, Asian and minority ethnic.
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Table 2 Perceived impact of COVID- 19 and lockdown on well- being

Thematic subtheme Thematic code
Illustrative quotes (participant number, broad ethnic group of community 
served and role)

Mental health impact 
and psychological 
well- being

Isolation ‘In the Asian community… from going to mixing with lots of family then all of a 
sudden you might not, that’s very hard for people.’ (P17, Asian/British Asian, 
primary school teacher in a predominantly ethnic minority area)

Emotions and 
emotional fatigue

‘The younger ladies… struggled as well…, the kids were at home and they 
were saying they’re driving them insane, having to do the home- schooling… all 
the cooking, cleaning… school gives that break… They found it initially… very 
enjoyable being with the family but with a longer period of time it does get a bit 
repetitive, kids become ratty, they become…very frustrated… I remember one 
parent saying to me… she found it really exhausting.’ (P7, Asian/British Asian, 
community service provider)

Taboo ‘Mental health has a very big stigma in my people…, they don’t talk about mental 
health, it’s a cultural thing. Mental health, they’ll tell you, oh my God, audhu billahi 
minashaitan [I seek refuge in God from the outcast Satan], … what you’re talking 
about, you don’t believe in Allah [God]? … why are you saying you have a mental 
health? People will stamp on you… if you say I’m depressed, you can’t ever 
say that word. It doesn’t actually… exist in my language, believe me, I’ve tried 
to… translate it…, it’s not there…, it’s that bad.’ (P6, Black African/British Black 
African, presenter of a radio programme hosting ethnic minority issues)

Education on 
mental health 
awareness and 
support

‘Mental health isn’t really highly regarded in our community… so, we’re trying 
to do workshops… to kind of bring awareness of it.’ (P7, Asian/British Asian, 
community service provider)

Financial impact Financial strain ‘During coronavirus, … people are… struggling because… the things gone up. 
Prices gone high, and their earning gone down. Some people are struggling 
paying rent…, struggling in their jobs. For example, taxi drivers.’ (P5, Asian/British 
Asian, mosque imam)

Recourse to public 
funds

‘What the Government did which… has impacted… people of African Caribbean 
origin, is that… they had a furlough scheme… which they told everyone… would 
end in October… Then at the very last minute… announced that they're gonna 
[going to]… put the furlough scheme back. But the effect was, by that time,… 
there was a lot of unnecessary redundancies… Black young people are twice… as 
likely to be unemployed than their White counterparts. So, they would have been 
affected by those sort of decisions.’ (P16, Black/African/Caribbean/British Black, 
community service provider)

Physical health 
impact

Fear of 
compromised safety 
in seeking medical 
help

‘I know people who won’t go outside right now because they’re afraid of catching 
the virus because… if you’re BME, you’re more likely to [die] … They don’t wanna 
[want to] go to the doctors… Some say they’re not going to hospital because, 
again, they were dying in hospital. They left home… not that sick, and by the time 
they get there, they die… So they’re fearful of going to hospital… It’s across… the 
community.’ (P11, Black/African/Caribbean/British Black, bishop)

Implications of 
lockdown on 
current and future 
health

‘Within the African Caribbean community, one of the conditions… is sickle cell 
anaemia and thalassemia… Because of the lockdown,… they've been restricted 
in terms of the treatment that they can get… Men and prostate cancer,… it’s 
very high in the African… community. If you’re not able to get a check- up,… that 
delay can be fatal, because in African Caribbean men, … prostate cancer tends to 
be… a stronger strain… So now,… there’s a potential that people out there have 
either passed away or moved into stage four when, if services had been available, 
they wouldn't have… So… there will be… some deaths that are unnecessary, 
really, because of this lockdown.’ (P16, Black/African/Caribbean/British Black, 
community service provider)

Continued
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participants mentioned that many in their communities 
were reliant on government welfare (table 2).

Physical health impact
Current and future physical health was a concern 
expressed by many participants (table 2). They recognised 
that their communities are often predisposed to certain 
chronic conditions which may result in worse outcomes, 
due to the current treatment prioritisation of COVID- 
19. Examples stipulated by participants related to the 
impact on the ongoing treatment of patients with sickle 
cell anaemia, thalassaemia and prostate cancer that were 
deemed to be highly prevalent among Black African 
communities. Therefore, those with underlying condi-
tions were taking extra precautions to maintain optimum 
health, should they be affected by COVID- 19.

Leaders mentioned their community’s fear of being 
admitted to hospital due to the worry of potentially dying 
away from loved ones. Mistrust in the health services 

appeared to be propagated by social media and prior 
negative experiences in healthcare; this stopped many 
from self- reporting if they had symptoms (table 2).

Social impact
Some participants reported an increase in targeted online 
hate crime, perhaps due to media representation of their 
community during this pandemic (table 2). The high 
prevalence of COVID- 19 in ethnic minority communities 
and the media representations have resurfaced historic 
structural racism against their community, with some 
commenting strongly on the perceived discrimination. 
Similarly, leaders noted the perceived lack of support 
for their respective ethnic minority groups regarding 
COVID- 19 and its effects.

Participants also described how the taboo within their 
own communities meant that many were suffering in 
isolation. Many would also be unwilling to report symp-
toms if it meant that they would have to self- isolate, due to 

Thematic subtheme Thematic code
Illustrative quotes (participant number, broad ethnic group of community 
served and role)

Social impact Restricted cultural 
and religious 
gatherings

‘When somebody dies in the community, we get hundreds of people, it’s not about 
15 or 30, it’s hundreds… I think a lot of our cultural norms,… it’s like it’s been 
eradicated, or just taken away… To all of a sudden restrict the amount of people 
who can attend church, and then when you're there, … we can’t worship like… 
we used to, because we’re quite vocal, we’re very expressive and all that’s been… 
taken away.’ (P18, Black/African/Caribbean/British Black, community service 
provider)

Fear of implications 
from self- isolation

‘My community are poor, most of them are… on benefits,… some of them are… 
working… low paid jobs, like cleaners… So…if a person is already worried if 
they can put food on the table,… they don’t think more about the risk of what’s 
happening out there… And… there’s a lot of… single parents in Birmingham… 
What will I do to feed my children if the lockdown happens and… I lost my job? … 
It’s very difficult when you’re thinking about feeding your own children and about 
your health, so you… may go to work… maybe not feeling well yourself… They 
were even hiding that they have the COVID- 19 symptoms,… because they cannot 
afford to stay home.’ (P6, Black African/British Black African, presenter of a radio 
programme hosting ethnic minority issues)
‘People are not… willing to say, oh I’ve got symptoms, cuz [because] of fear that 
people are not gonna [going to] come near them, but they would talk about other 
people, other stories.’ (P7, Asian/British Asian, community service provider)

Reinforced 
structural racism 
and prejudice

‘The heightened awareness of the fact that it’s impacting BME [BAME] 
communities has given rise to…justifying hate… and we've seen some of this 
manifested online towards our community.’ (P1, Asian/British Asian, community 
service provider)
 

‘Our people have lost a lot of family members through this COVID- 19,… People 
in our culture, in our community, felt unappreciated, uncared for, lack of value 
placed on them, who they are, and what they’ve accomplished. And even how 
they’ve been treated historically, it’s now coming back stronger because they’re 
now saying… we were asked to come to this country years ago, we weren’t 
coming here by ourselves,… doing other people’s work, come and help rebuild 
the country. And now you’ve done all that, they’re treating you as though you’re 
nothing but a slave, you’re just…an intruder in this country.’ (P11, Black/African/
Caribbean/British Black, bishop)

Table 2 Continued
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consequent financial loss and, sometimes, stigmatisation 
from fellow community members (table 2).

Leaders expressed their communities’ struggles with 
restrictions on social distancing and lockdown measures 
that had greatly impacted on what would otherwise be 
high- volume cultural and religious gatherings, from 
festivities to funerals (table 2).

Understanding of risk and disparity in health outcomes for 
COVID-19
Acceptance, scepticism and ignorance
Participants spoke of varying degrees of acceptance, 
with most describing their communities accepting their 
increased risk of transmission, infection and worse 

health outcomes compared with the White British 
population. However, scepticism of the virus’s impact 
was expressed by some participants, particularly due to 
the disproportionate death toll in the UK compared 
with their native country (table 3). This outlook 
extended to scepticism that vaccines were being admin-
istered initially to ethnic minority communities as an 
experimentation. This was especially reported by Black 
community leaders who voiced the concerns of younger 
demographics, relating it to involvement in social move-
ments and antiestablishment rhetoric. All mentioned 
that the greatest health impact was on those who 
were elderly and vulnerable within their community, 

Table 3 Understanding of risk and disparity in health outcomes for COVID- 19

Thematic 
subtheme Thematic code Illustrative quotes (participant number, broad ethnic group of community served and role)

Acceptance, 
scepticism and 
ignorance

  ‘Some of the people that are from back home and they’ve come to this country, they have the 
mentality that, some, not all, some took it really seriously, but some thought if you were gonna 
[going to] get the virus, you were gonna [going to] get it, and they were quite reluctant to obey 
the rules.’ (P7, Asian/British Asian, community service provider)
 

‘It’s a linkage [the disparity], whether it’s true or not,… especially when you then compare it 
to India, … whether the numbers are wrong or not, accurately counted or whatever,… but 
the margins cannot be that much. …It can’t be that India… underreport such less numbers 
compared to the UK or mainland Europe,… that it has somehow… not affected Indians and 
Hindus in India to the same degree or same level as those in the UK.’ (P13, Asian/British Asian, 
Hindu temple manager)

Perceptions 
around ethnic, 
cultural, 
societal and 
environmental 
contexts as risk 
factors

Multigenerational 
living

‘Living with extended people, they said that was a risk of infection spreading… because the 
White British public,… they’re quite limited to…their… literal families that they’re living with, 
whereas we have extended families.’ (P7, Asian/British Asian, community service provider)

Education level 
and employment

‘When you look at… hospitals and health establishments, the workers there are mainly from 
the BAME communities, so… they would be more at risk… because we're the ones… who are 
on the front line… to protect people… from COVID- 19.’ (P18, Black/African/Caribbean/British 
Black, community service provider)

Neighbourhood 
deprivation or 
affluency

‘The community… believe that… the Government is not doing enough in time, and sense that 
there’s a lot of deaths that have occurred amongst our community,… because they’re the 
poorer sectors, … those who live in the… poor housing area.’ (P11, Black/African/Caribbean/
British Black, bishop)

Community 
collectivism

‘I think for lots of communities…, they see your family, our family as being one family, almost. 
So they don't differentiate and think, well actually, it’s households.’ (P14, various ethnic minority 
groups, community service provider)

Poor health and 
lifestyle and lack of 
access to healthy 
food

‘Our community, the food is not healthy,… they don't eat balanced diet…, they don't 
have physical activities. And… they have different kind of… diseases like diabetic, heart…
problems…and…cholesterol, and…because of this they…understand that… we are more 
vulnerable… compared to the White community.’ (P5, Asian/British Asian, mosque imam)

Cultural hierarchy ‘We… stay with our grandparents, with our parents…, it’s just a part of our culture.… The 
teenagers… understand the risk,… but what can they do? Who’s in charge of the house? The 
grandparents or the parents are in charge…They may come to them and say, look, mummy or 
daddy you cannot go and visit that person who passed away…, because of COVID- 19. They 
[in charge] say, oh, you are becoming Western, why you not understanding… it’s our culture? 
That’s our family… Young people don’t have… the authority… The adults cannot understand… 
what’s the Government saying, what’s the Public Health England saying. So, they don’t know, 
they think … they’re [young people] exaggerating, they’re becoming Western, why are they 
telling us not to go? So… young people understands but… our older ones… don’t,… and that’s 
where the risk lies because if they get the infection, young people gets infection because they 
live together.’ (P6, Black African/British Black African, presenter of a radio programme hosting 
ethnic minority issues)
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Table 4 Perception, understanding and adherence to government guidance in relation to COVID- 19

Thematic 
subtheme Thematic code

Illustrative quotes (participant number, broad ethnic group of community served and 
role)

Understanding 
and clarity

Untimely ‘The Government kept putting out… very much last minute information… So…for a lot of 
parents, if they don't access…mainstream news, then where do they find out information 
from?’ (P14, various ethnic minority groups, community service provider)

Inconsistent, 
vague and 
confusing

‘There were lots and lots of mixed messages which… the Government and local 
government didn't seize upon quickly enough to try and change that messaging and adapt 
so… every community and every family member could understand it.’ (P14, various ethnic 
minority groups, community service provider)

Poor outreach Digital access ‘Some people only had access to computers… if they came to work and they haven't got 
computers at home… A lot of the older generation or people on low incomes, they've got 
the old- fashioned phones so they can’t go on… things like Facebook and WhatsApp and… 
other digital platforms… I think that… the African Caribbean community and… the dual 
heritage community,… in terms of digital inclusion, it’s a massive issue. And there’s a lot of 
digital exclusion.’ (P19, Black/African/Caribbean/British Black/White and Black Caribbean/
White and Black African, community service provider)

Need for 
translated 
guidance

‘Interpreting the guidelines, they needed someone to do that because… they’re not 
able to read English, they’re not able to dissect that information and process it. So they 
needed… somebody who’s British- born Bangladeshi… or Pakistani…Indian, to… relay 
that information to them… They wouldn’t understand the Government guidelines, even 
when they’re watching the news,… they wouldn’t fully understand it.’ (P7, Asian/British 
Asian, community service provider)

Need for 
cooperation 
between 
established 
community 
networks and 
government to 
deliver guidance

‘The Director of Public Health wants to work with African Caribbean,… dual heritage and 
BAME communities… in terms of reinforcing the Hands, Face, Space message… not 
to just to protect yourself, to protect your family,… your friends,… the community as a 
whole… People like ourselves have to get involved in that campaign… We're the ones 
that have gotta [got to] get that message out there because they're not going to listen to 
people from outside… their ethnic group.’ (P19, Black/African/Caribbean/British Black/
White and Black Caribbean/White and Black African, community service provider)

Cultural 
sensitivity and 
appropriateness

‘It’s a double edged sword. On the one hand, the media has been highlighting the 
disproportionate impact on the BME [BAME] community. On the other hand, the way that 
might have been perceived by some is to say that…if we have greater interaction with 
people from BME communities… then we’re more likely to catch it [COVID- 19]. And so 
then as a result,… stay away.’ (P1, Asian/British Asian, community service provider)

Adherence 
to or lack of 
government 
guidance

  ‘You’ve got the elderly… who have come to the UK… in the last… 6 years or so… they’re 
not really… listening to the restrictions. At the start, none of them were wearing masks… 
however with the… younger British teens that are in the… Pakistani community, they 
were following the restrictions…, the guidelines, and they were… more compliant with 
the rules, rather than the elderly.’ (P9, Asian/British Asian, supermarket manager serving a 
predominantly ethnic minority community)
 

‘Home remedies are very, very popular within our community,… all the Sunnahs [practices] 
of our Prophet peace be upon him… they practice that a lot…the honey, the dates, 
the ginger, a lot of people were highly recommending that… and I think… they take it 
[Government guidance] very literally and strictly, so they do follow it… The elderly, they 
pray at the mosque, so because that was closed, they were doing it at home.’ (P7, Asian/
British Asian, community service provider)

Reinforcement ‘Initially we had half and half, we had people that were serious about it and we had some 
people that were not serious about it. So what we did as a church was to educate them 
and say…, you need to stay safe and you need to take care of yourself.’ (P15, Black/
African/Caribbean/British Black, church staff)

Continued
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Thematic 
subtheme Thematic code

Illustrative quotes (participant number, broad ethnic group of community served and 
role)

Perceived 
necessity, 
convenience and 
personal value

‘A lot of our community have cholesterol, high blood pressure, diabetes, so that played a 
significant factor in their risks as well and… some are… severely ill as… cancer patients…, 
so… they were quite scared.’ (P6, Black African/British Black African, presenter of a radio 
programme hosting ethnic minority issues)
 

‘In congregational prayers… there are gaps in the prayers and you have to take your own 
prayer mat. People are… abiding by it… When you value something… like prayer and 
when it was taken away in that… lockdown… Now… we've been given back something… 
important to most of us,… [so] people are abiding… and understand completely.’ (P2, 
Asian/British Asian, primary school teacher in a predominantly ethnic minority area)

Behavioural 
fatigue due to 
longevity of 
pandemic

‘We thought we were gonna [going to] have a two week lockdown, and then,… it’s gonna 
[going to] be over. But… once the… initial panic settled,… people got a bit complacent… 
with… the distancing, adhering to… the PPE precautions, they’re… not wearing face 
masks… It was the initial panic where… everyone… responded, no one was to be seen, it 
was really quiet…, then, I think everyone got a bit relaxed.’ (P4, Black/African/Caribbean/
British Black, church staff)

Scepticism if 
public leaders 
seen to disregard 
rules

‘It came to light that ministers were actually breaking those guidelines…People then 
thought it was a two- tier system… one rule for the ministers and one rule for… everybody 
else. And… when I say everyone else, I think that people also think that there’s a different 
set of rules for people… who are more affluent and people… who are… economically… 
seen as… deprived.’ (P19, Black/African/Caribbean/British Black/White and Black 
Caribbean/White and Black African, community service provider)

Table 4 Continued

Table 5 Accessibility and use of community services, and other points of support, during the pandemic

Thematic 
subtheme Thematic code

Illustrative quotes (participant number, broad ethnic group of community 
served and role)

Accessibility and 
lack of resources

  ‘The wider community, they need more support. And I would [suggest]… that 
every faith group be given resources they need to get the people that are 
qualified… If the right resources are put in there, people will find more easy to… 
go to temples, the mosque, synagogue and the church and talk to priest, or a 
minister, or a qualified counsellor from that group who can deal with them based 
on… their faith and know who they are as a community.’ (P11, Black/African/
Caribbean/British Black, bishop)

Points of support Family and friends ‘The people that speak English in the household were responsible for the 
shopping, whether it be online or actually attending the actual shops and getting 
things.’ (P7, Asian/British Asian, community service provider)

Places of worship and 
religious leaders

‘The food bank over the past six months has… been inundated with people 
from… the community… We started off a drop- off service as well during the first 
lockdown… We also have a counselling service as a listening service…, people, 
they just, they wanna [want to] talk.’ (P10, various ethnic minority groups, 
mosque imam)

Established community 
networks and centres

‘We’ve got networks…, a lot of community organisations across the borough 
that’s working together. So we share information and information’s gone out in 
different languages and… we've got community champions… in the area.’ (P18, 
Black/African/Caribbean/British Black, community service provider)

Healthcare professionals ‘9 of 10 people I talk to are having problems to get through to their GPs… The 
doctor calls [but they] don’t understand what the doctor is saying… Before the 
pandemic, people used to take, like, okay, I’ll take my friend with me… who 
says [English] maybe better than me… But on the phone, they can’t… So if 
somebody doesn’t speak English, or doesn’t have… anyone at home… who 
can speak English… what will they do?’ (P6, Black African/British Black African, 
presenter of a radio programme hosting ethnic minority issues)
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including those with underlying health conditions and 
disabilities (table 3).

Perceptions around ethnic, cultural, societal and environmental 
contexts as risk factors
Neighbourhood deprivation was commonly described, 
with many commenting on poor lifestyles and socioeco-
nomic status fuelling the disparity (table 3). This was 
linked to education level and employment nature, espe-
cially for those in the service sector with high public 
exposure. Participants discussed multigenerational living 
contributing towards the high prevalence. For younger 
generations who were conscious of the risk, it was 
reported that some may have struggled to communicate 
this to elders within their family and wider community 
due to cultural hierarchies (table 3).

Perception, understanding and adherence to government 
guidance in relation to COVID-19
Understanding and clarity
Almost all participants stated that government guidance 
was inconsistent and lacked clarity. The subsequent effect 
was worsened for community members who were not 
fluent in English, with translated guidance lacking in 
forms that could be accessed and understood by all. This, 
combined with the community’s close- knit nature, was 
reported to have perhaps influenced their misinterpreta-
tion of social distancing guidelines between households 
(table 4).

Poor outreach
Digital exclusivity exacerbated weak understanding, 
with leaders mentioning that the pandemic revealed the 
lack of digital access for their most deprived (table 4). 
Participants described how they themselves took on the 
role of disseminating government guidance; a common 
sentiment was that of wonder to how else their commu-
nity would have received such information without their 
input. Some mentioned that media representation and 
comments by government officials made their community 
feel marginalised, as it sometimes appeared to be targeted 
directly towards particular ethnic groups (table 4).

Adherence to or lack of government guidance
Participants deemed that communities in more deprived 
areas appeared to have weaker uptake of guidelines.

Facilitators affecting adherence included personal 
value, such as being able to resume congregational 
worship. Reinforcement from local authority and trusted 
community and religious leaders encouraged adher-
ence. Other risk avoidance behaviours included the use 
of home remedies, which were perceived to have great 
benefit and were linked to cultural and religious practices 
(table 4). In contrast, the simplicity of some guidelines 
(wearing face masks and avoiding non- essential travel) 
appeared to make some question the necessity of abiding 
by them, especially when government officials were also 

seen to publicly break the rules without consequence 
(table 4).

Accessibility and use of community services, and other points 
of support, during the pandemic
Accessibility and lack of resources
Some mentioned their community had restricted or no 
access to culturally appropriate service providers and 
places of worship that they would normally frequent. 
Many commented on inadequate access to general practi-
tioners, a healthcare professional their community holds 
in high regard and would usually turn to (table 5).

Points of support
All commented on their community’s feeling of servi-
tude towards each other during the pandemic (table 5). 
Family and friends were reported to be the immediate 
support network. As lockdown restrictions eased, commu-
nity centres and places of worship were stated to have 
responded to their local’s needs by launching services, 
such as food banks and befriending projects, which were 
not previously required (table 5).

DISCUSSION
The aim of this study was to investigate the impact of the 
COVID- 19 pandemic on ethnic minority communities. 
The findings reveal the inequalities as experienced by 
leaders of diverse ethnic minorities. Participants alluded 
to the disparities in infection rates and outcomes to 
historical and structural discrimination. Many commu-
nity members experienced racism and stigmatisation 
during the pandemic, mirroring patterns of historical 
bias in the wider determinants of health against minority 
ethnic groups. This exacerbated mistrust in the health-
care system and government officials, with many believing 
that COVID- 19 was another example of health disparity 
arising from marginalised ethnic groups suffering 
systemic discrimination.

Our findings also demonstrated some hesitancy on 
vaccine uptake within minority ethnic groups, especially 
noted by Black communities. Thus, clear and targeted 
public health information directed at minority ethnic 
groups is required to establish and strengthen trust 
in the vaccine, promoting uptake. However, the UK’s 
‘colour- blind vaccination model’ is believed to further 
amplify the ethnic disparity of COVID- 19, as it does not 
prioritise nor account for the clear health inequality in 
minority ethnic groups, arguably exacerbating structural 
discrimination.23

Participants in this study identified that community 
members faced barriers in adherence to government 
guidelines; lack of English proficiency particularly 
contributed to this. Despite translated documents, there 
was often an issue of illiteracy in the native language for 
some community members, with a number of participants 
mentioning the need for interpreters to verbally deliver 
guidance. It is known that deliverance of government 
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guidelines was markedly affected by digital exclusion. 
In 2019, only 10.6% of White ethnic groups in the West 
Midlands were found to be ‘internet non- users’, while 
the collective percentage for all other ethnic groups (as 
included in our study) was reported at 39.9%.24 It is, 
however, likely that barriers in understanding govern-
ment guidance could also be relevant to other commu-
nities in the general population, including those who 
identify themselves as ‘White British’, and in particular 
among those with lower levels of literacy. In addition, 
some participants in this study described that lack of 
access to sanitisers and masks during the early phase of 
the pandemic led to further difficulties in adherence for 
the most disadvantaged in their community.

Cultural and social practices within the communi-
ties led to many suffering on their own as discussion of 
mental health was still deemed a taboo for many ethnic 
minorities. Stigmatisation of mental health has frequently 
been documented within ethnic minority communities; 
this perceived barrier to seeking support from peers or 
professionals was described by our study participants. Our 
findings also revealed a mental health impact from the 
lockdown particularly on women with familial responsibil-
ities in ethnic minority communities. This also extended 
to the lack of adequate bereavement support. Many 
communities could not grieve as usual due to lockdown 
restrictions. For instance, the Muslim community initially 
could not perform burial rites within 24 hours, an other-
wise expected practice. This was quickly ameliorated by 
emergency government legislation which respected the 
community’s wishes.25 Such practice from authority level 
should be implemented for other minority ethnic groups 
regarding the particular challenges their communities 
face during this pandemic.

Participants described overcrowding due to multigen-
erational living as a risk factor for the observed disparities 
and contributor to weak adherence of social distancing 
guidelines. Many alluded to poor housing conditions. 
The ONS has reported that only 2% of White British 
households are overcrowded, compared with 10% for 
other ethnic groups.26 Participants also commented on 
the typical nature of employment of their community 
members, including low- paid key worker roles during 
the pandemic (such as transport operatives and hospital 
porters) which overexposed them to the virus. High 
prevalence of such employment among ethnic minority 
communities has been linked to poorer education levels 
associated with historic structural biases and systemic 
inequality.27 This is reiterated by research stating that 
such factors interplay with ethnicity, resulting in poor 
health for minority ethnic groups.28

Strength and limitations
To our knowledge, this was the first study to investigate 
the understanding of risk and impact of COVID- 19 using 
the perspectives of ethnic minority community leaders 
in England. An extensive variety of community leaders 
were recruited through an intensive search of ethnic 

minority community organisations, businesses and places 
of worship. Thus, key informants could share the experi-
ences of the COVID- 19 pandemic on their ethnic minority 
community through the study’s qualitative design. The 
interviewing researcher’s own ethnic minority origin may 
have also allowed participants to openly discuss sensi-
tive issues, thus eliciting detailed perspectives. Leaders 
not of ethnic minority origin themselves but who could 
speak on behalf of ethnic minority communities (such 
as councillors of White ethnicity representing a West 
Midlands constituency with a high ethnic demographic) 
were approached, but we did not receive response from 
anyone available to participate.

Duplicate analysis of interviews provided rigour, and 
data saturation was assumed after 19 participants since 
no new themes had emerged. However, these findings 
are not representative of all ethnic minority groups. 
For example, we could not recruit anyone from East 
Asian communities. Moreover, our methodology’s use 
of government- standardised ethnic grouping was very 
broad, but our results indicated that the experiences 
of this pandemic varied hugely across different ethnic-
ities that would otherwise be classed together under 
one collective BAME (Black, Asian and minority ethnic) 
term. For instance, the Somali diaspora in inner- city 
Birmingham had very different understanding and 
experiences of COVID- 19 compared with the Caribbean 
community in outskirt boroughs. To investigate this 
further, research is imperative to examine the effects of 
the pandemic on specific ethnic minority groups. While 
our findings have given an insight into this, caution is 
advised when considering recommendations as we did 
not achieve data saturation for each individual subgroup. 
For example, there may well be differences between 
British Indians who are Sikh or Hindu, but would other-
wise be classified together under one ethnicity. Similarly, 
we may not have captured the specific concerns and 
experiences of a particular ethnic minority from partic-
ipants who represented various ethnic groups, such as 
the religious leaders. Therefore, it is essential that any 
proposed recommendation is tailored specifically to the 
needs of each ethnic minority group and not restricted 
by a singular umbrella term such as BAME, which other-
wise wrongly implies homogeneity between such distinct 
communities. Another limitation to our study is the lack 
of a comparator group that would allow for investiga-
tion of any differences in the perspectives and experi-
ences between minority ethnic groups and White British 
during the pandemic.

Although not an aim of this study, there is weakness in 
its lack of generalisability as it was limited to a geograph-
ical region within England. Similarly, given the qualita-
tive nature of this study, the sample size was limited to 
19 participants. However, the recruited region represents 
the second highest proportion of ethnic minority popula-
tions within England.29
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Implications for practice and research
Further work needs to be urgently undertaken during this 
ongoing pandemic to improve adherence to the govern-
ment guidelines within ethnic minority communities and 
mitigate the disproportionate impact of COVID- 19. This 
includes increasing outreach and providing logistical and 
financial support at a grass- roots level to the most vulner-
able in already marginalised communities. Public health 
guidance must be produced in different languages and 
dialects through accessible media, on how to stay safe 
from COVID- 19 and to challenge myths propagated by 
social media. Public health campaigns should incorporate 
nuances that ethnic minority communities can resonate 
with, such as the perceived benefit of home remedies, 
to deliver targeted but culturally sensitive interventions. 
All aforementioned recommendations should be imple-
mented with cooperation between health services and 
trusted community networks, religious leaders and local 
stakeholders. This approach would be beneficial in other 
global or national public health interventions and any 
future pandemics, should they occur.

Future research could investigate which intrademo-
graphic characteristics within a certain ethnic minority 
community affect their perceptions and impact of COVID- 
19, and to what extent. This includes factors identified 
by this study, such as cultural hierarchies. Further studies 
could also explore specific ethnicity- related barriers in 
adherence to COVID- 19 government guidance. The 
collective addressing of all non- White demographics into 
one overarching ‘BAME’ category should also be ques-
tioned and adapted, as this study has demonstrated that 
one solution will not encompass the needs of all ethnic 
minority communities. Perspectives of other population 
groups who are likely to face multiple social disadvan-
tages during the time of pandemic, such as the homeless 
populations,30–32 refugees33 and single people living,34 
need to be researched.

CONCLUSION
Ethnic minority community leader participants of this 
study alluded to historical and structural discrimination 
for the observed disparities in COVID- 19 morbidity and 
mortality. In addition, cultural and social practices within 
the communities led to many suffering on their own as 
discussion of mental health was still deemed a taboo 
within many communities. Racial discriminations added 
to their worries during the pandemic. Reinforcement 
from trusted community and religious leaders encour-
aged adherence to government guidelines. Points of 
support such as food banks were vital in ensuring essen-
tial supplies during the pandemic. Government agen-
cies and public health bodies must integrate with the 
community, and community leaders must disseminate 
the key messages to deliver targeted yet sensitive public 
health advice which incorporates cultural and religious 
practices. Addressing the root cause of disparities is 
imperative to mitigate current and future pandemics. 

These must be tackled by using appropriate and targeted 
public health interventions. Since the distinct ethnic 
minorities may face unique challenges due to cultural, 
economic and geographical variances, future research 
is needed to capture the specific barriers faced by each 
community. Such interventions should be initiated by the 
governmental sphere foremost, then perpetuated by local 
authority in collaboration with community leaders. Ulti-
mately, all strategies must be guided by ethnic minority 
communities themselves in order to successfully meet 
their needs.
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