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Women and Equalities Select Committee Inquiry into the 
mental health of men and boys 

Written evidence submitted by Mind  

Who we are 

We're Mind, the mental health charity for England and Wales. We believe no one should 
have to face a mental health problem alone. We provide advice and support to empower 
anyone experiencing a mental health problem. We work to ensure that people with mental 
health problems have their voices heard, and are treated fairly, positively and with respect. 
We campaign to improve services, raise awareness and promote understanding. 

Mind in Harrow 

Mind in Harrow is an independent charity affiliated to National Mind, and has inputted into 
this response. Mind in Harrow’s User Involvement Project ran a focus group in January 
2019. They spoke to men aged 30-55 from Black, Asian and minority ethnic (BAME) 
communities to gather their experiences of mental health and their experiences as men. 
Some of the responses reflect direct experience and some reflect thoughts about society in a 
wider context. Names have been changed to ensure confidentiality.  

The scope of Mind’s response 

As a leading mental health charity, we welcome the opportunity to submit evidence into this 
inquiry into the mental health of men and boys. We have chosen to answer the questions 
we feel we can offer value and expertise, as well as those identified as important by our 
user involvement group. Our response will focus primarily on under-represented and high 
risk groups, with a particular focus on men and boys from BAME communities.  

1. What are the most pressing issues that affect men and boys’ mental health, 
and how are these different to the wider population? 

 
Gender can be an important determinant of an individual’s sense of self, and can play a 
significant role in how mental health problems are experienced. Social influences and life 
experiences are crucial to men and boy’s view of mental health, and their likelihood of 
seeking advice, help and support. Cultural expectations of men – particularly the belief that 
men and boys should not express vulnerability – can inhibit men’s ability to prioritise their 
mental wellbeing and seek support.1 In 2011, Mind and the Men’s Health Forum published 
Delivering Male, a report detailing some of the issues that affect men’s mental health, many 
of which are still relevant today. 
 
Currently 13% of men are recorded as having a common mental health problem (compared 
with 21% of women),2 although this is thought to underestimate the extent of mental health 

                                                           
1 Mind & Men’s Health Forum (2011) ‘Delivering Male’, pp.8-12: www.mind.org.uk/media/273473/delivering-male.pdf. Accessed 
06.02.2019. 
2 Adult Psychiatric Morbidity Survey (2014): www.digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-
morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014. Accessed 
06.02.2019.  

http://www.mind.org.uk/media/273473/delivering-male.pdf
http://www.digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
http://www.digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014


2 
 

problems in men.3 Men may struggle to reach out for help and they may find available 
service models, such as talking therapies, difficult to engage with. A survey of 2,500 people 
with lived experience conducted by the Mental Health Foundation in 2016 found that over a 
third of men waited more than two years or never disclosed a mental health problem to a 
friend or family member, compared to a quarter of women.4 This can make it more difficult 
to gather evidence on the mental health of men and boys. The more community-based 
outreach and research that can be conducted, the easier it will become to establish better 
quality data and understand the true extent of mental health in men and boys. 
 
Our user involvement group also identified a number of other factors that affect men’s 
mental health negatively, including a lack of social networks (particularly compared to 
women), an unwillingness to discuss emotions or emotional health, and an unwillingness to 
go to the GP or seek counselling. These, along with many others, will be explored in more 
detail throughout the response. 
  

 
2. What is the effect of the following on men and boys’ mental health: 

 
To answer this question, we have chosen to use a number of case studies from our user 
involvement group. 
 
Gender stereotyping in childhood 
 
It is widely recognised that gender stereotyping in childhood decreases the likelihood that 
men will seek mental health support.5 Our service users have told us that these gendered 
expectations – the need to be ‘strong and silent’ with a ‘stiff under lip’ – can contribute to 
poor mental health in men and boys. These stereotypes make it harder for boys and men to 
identify a mental health problem in the first place, and to seek support either from family or 
friends or professionals. 

                                                           
3 S.V. Cochran, F.E. Rabinowitz ‘Gender-sensitive recommendations for assessment and treatment of depression in men’, Prof 
Psychol Res Pr, 34 (2003) pp.132-140. 

4 Mental Health Foundation (2016) YouGov survey: www.mentalhealth.org.uk/news/survey-people-lived-experience-mental-
health-problems-reveals-men-less-likely-seek-medical. Accessed 06.02.2019.  
5 Seidler, Z.E., Dawes, A.J., Rice, S.M., Oliffe, J.L., & Dhillon, H.M. (2016). ‘The role of masculinity in men’s help-seeking for 
depression: A systematic review.’ Clinical Psychology Review, 49 pp.106-118: 
www.sciencedirect.com/science/article/pii/S0272735816300046 Accessed 06.02.2019.  

“From childhood, boys are told to keep quiet about emotions: men don’t 

talk to each other. I am from a traditional African background and the 

discipline was severe and punishments were hard. My upbringing gave me 

mixed messages. I only became in touch with my inner self 10 years ago. 

Before that I had to act and preserve my image, I felt I had to put up a 

manly façade to cope with being a man. I was not able to explore who I am 

or express myself and it led to frustration and dysfunction because I was 

trying to please my family and society. It became tiring and I became very 

withdrawn: I felt forces to conform.”  

Mark, Mind in Harrow user involvement group. 

http://www.mentalhealth.org.uk/news/survey-people-lived-experience-mental-health-problems-reveals-men-less-likely-seek-medical
http://www.mentalhealth.org.uk/news/survey-people-lived-experience-mental-health-problems-reveals-men-less-likely-seek-medical
http://www.sciencedirect.com/science/article/pii/S0272735816300046
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Gendered expectations around work and household finances 
 
Similarly, gendered expectations around work includes the expectation that men should be 
the breadwinner of the family. Research suggests that a reliance on these traditional ideals 
negatively impacts men’s mental health.6  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fatherhood 
 
A recent Australian study conducted by the Parenting Research Centre found that one in five 
fathers had experienced symptoms of depression and/or anxiety since having children.7 This 
included nearly one in ten dads who reported experiencing postnatal depression. Fathers 
with poorer mental health reported that they were less likely to feel effective as parents and 
were less confident in their own parenting.  

 

                                                           
6 Wong, J.Y., Ho, M.R., Wang, S.Y., & Miller, I.S.K. (2016). ‘Meta-analyses of the relationship between conformity to masculine 
norms and mental health-related outcomes.’ Journal of Counselling Psychology. 

7 Parenting Research Centre (2016) ‘Research Brief, Focus on Fathers’: www.parentingrc.org.au/wp-
content/uploads/PTIV_ResBrief_Fathers.pdf. Accessed 06.02.2019.   

“The pressure for me to be ‘masculine’ started at a young age with my 

family and carried on when I went to school and then work. It affected my 

whole life. I wanted to study O-Level Art at school but my father would not 

let me as it was considered too feminine. I was always told to ‘man up’”. 

Jay, Mind in Harrow user involvement group. 

“Being Asian, my experiences in school and outside society differed from 

my experiences within the family. Traditionally in Asian culture, the 

expectation is that the man has a responsibility to look after his family and 

when my wife became pregnant I felt I needed support to adjust and the 

pressure to be the main breadwinner was intense. There was no support 

available for me to help me cope with the changes”. 

Michael, Mind in Harrow user involvement group. 

“I could not recover very quickly and that meant I could not work or provide 

for my family for six months. This had an additional impact on me as I was 

brought up to be a provider. Could not have a good social life as I had no 

money. The onus was always on me as a man to pay for meals on dates. The 

expectations were unrealistic, I have seen my male friends lie or not seek 

help if they have a problem.  

Raj, Mind in Harrow user involvement group. 

http://www.parentingrc.org.au/wp-content/uploads/PTIV_ResBrief_Fathers.pdf
http://www.parentingrc.org.au/wp-content/uploads/PTIV_ResBrief_Fathers.pdf
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There is an increasing emphasis on the importance of perinatal health in the UK, and the 
government has rightly identified it as a priority area in its recently published Long Term 
Plan. Supporting mothers at such a crucial and sometimes vulnerable life stage is essential, 
but it’s also important to recognise the effect that becoming a parent can have on a father. 
We welcome the commitment in the Long Term Plan to offering an evidence-based 
assessment and signposting to partners of women accessing specialist perinatal mental 
health services. But we would like to see a more universal offer of support and information 
that goes beyond just the partners of women accessing perinatal mental health services. 
 
Media portrayals of masculinity 
 
Men and boys with mental health problems are often portrayed negatively in the media and 
advertising. The stigmatising of mental health problems, which is damaging for both sexes, 
may present some particular problems for men. Our user involvement group tells us that if 
you are a male with mental health problems, you may be seen as a threat to society. As a 
result, you may find that your mental health difficulties are viewed less sympathetically. 
These kinds of attitudes need to be challenged, but instead the media can perpetuate these 
stereotypes. Time to Change exists to tackle the stigma around mental health: one of its 
most recent campaigns, #AskTwice, encourages men to speak to each other about 
wellbeing and mental health.  
 
Relationship and family breakdown 
 
According to Samaritans research conducted in 2012, people who are divorced and 
separated have a higher suicide rate than those who are married, but this risk appears to be 
greater for men than women.8 This is partly because men in mid-life (a high-risk group for 
death by suicide) can be dependent primarily on female partners for support. When 
relationships fail, men are less likely to be awarded custody of their children and may have 
less access than before. Separation from children appears to be a significant factor in the 
suicide of some men.9  
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
8 Wyllie, C., Platt, S., Brownlie, J., Chandler, A., Connolly, S., Evans, R., Kennelly, B. et al. (2012). ‘Men, Suicide and Society. 
Why disadvantaged men in mid-life die by suicide’, p.10, Surrey: Samaritans: 
www.samaritans.org/sites/default/files/kcfinder/files/press/Men%20Suicide%20and%20Society%20Research%20Report%2015
1112.pdf. Accessed 06.02.2019.  
9 As above, p.10. 

“Men are more frequently ejected from the family home than women in 

family breakdown – they do not have social support networks to women 

to fall back on. They may find themselves totally alone, paying a lot of 

child support and towards their partners’ mortgage and might just be 

living in insecure or hostel accommodation themselves. I hear of this a 

lot.” 

Lenny, Mind in Harrow user involvement group. 

http://www.samaritans.org/sites/default/files/kcfinder/files/press/Men%20Suicide%20and%20Society%20Research%20Report%20151112.pdf
http://www.samaritans.org/sites/default/files/kcfinder/files/press/Men%20Suicide%20and%20Society%20Research%20Report%20151112.pdf
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3. Which groups of men and boys are particularly at risk of poor mental health 

and what is leading to this? 
 
Mental health problems are not equally experienced by all sections of our society, with some 
people at higher risk of developing a mental health problem than others. The factors that 
contribute to someone’s increased risk of mental health problems are complex and often 
interrelated. They include trauma and stressful life events; poverty; unemployment and 
insecure housing; social isolation and loneliness; and discrimination and inequality.10 
 
High risk groups 
 
Men and boys from Black, Asian and minority ethnic (BAME) communities 

Historically, there has been a lack of quality data from national surveys on the prevalence of 
mental ill health among members of BAME communities.11 The most recent mental health 
prevalence survey combined data from the 2007 and 2014 surveys to indicate that young 
black men are: 
 

 Around 11 times as likely as white young men to present with major psychiatric 
conditions such as psychotic type disorders – mainly schizophrenia 

 Around 3 times more likely to present with suicidal risk 

 Around 1.5 times more likely than white men to present with diagnosable level post-
traumatic stress disorder.12  

 
The evidence we do have demonstrates poor experiences and outcomes within African and 
Caribbean communities in relation to mental health. Men and boys from BAME communities 
are far more likely to experience severe mental ill health but less likely to access the support 
they need.13 Black or Black British people are more than four times more likely to be 
detained under the Mental Health Act than white people,14 and are more than eight times 
more likely to be given a Community Treatment Order.15 They are also at greater risk of 
restraint, seclusion and other restrictive practices.16 At the same time, they are less likely to 

                                                           
10 Mind (2015), ‘Our communities, our mental health’, p.8: https://www.mind.org.uk/media/2976113/mind_public-mental-
health-guide_web-version.pdf. Accessed 07.02.18. 
11 Centre for Mental Health (2017), ‘Against the odds: evaluation of the Mind Birmingham Up My Street programme’, p.10: 
https://www.centreformentalhealth.org.uk/sites/default/files/2018-10/Against%20the%20odds%20-
%20Up%20My%20Street%20evaluation.pdf. Accessed 05.02.19. 
12 McManus, S., Bebbington, P., Jenkins, R. & Brugha, T. (2016) Mental health and wellbeing in England. Adult Psychiatric 
Morbidity Survey 2014, Leeds: Health and Social Care Information Centre. 
13 Race Equality Foundation (2007) Better Health Briefing, pp.1-7: https://raceequalityfoundation.org.uk/wp-
content/uploads/2018/03/health-brief5.pdf. Accessed: 08.02.2019. 
14 NHS Digital (2018) ‘Mental Health Act Statistics, Annual Figures 2017-18’: https://digital.nhs.uk/data-and-
information/publications/statistical/mental-health-act-statistics-annual-figures/2017-18-annual-figures. Accessed 06.02.2019.  
15 NHS Digital (2018) ‘2017-18 Annual Figures 2017-18’: https://digital.nhs.uk/data-and-
information/publications/statistical/mental-health-act-statistics-annual-figures/2017-18-annual-figures. Accessed 08.02.2019. 
16 Race Equality Foundation (2007), Better Health Briefing, pp.4-7. 

In my own situation, I was going through a divorce and I wanted custody 

of my children. I felt that if I went to the doctor to talk about depression, 

it would be held against me during my divorce. I was also told that I was 

not able to foster children due to my previous diagnosis of depression 

Raj, Mind in Harrow user involvement group. 

https://www.mind.org.uk/media/2976113/mind_public-mental-health-guide_web-version.pdf
https://www.mind.org.uk/media/2976113/mind_public-mental-health-guide_web-version.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/2018-10/Against%20the%20odds%20-%20Up%20My%20Street%20evaluation.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/2018-10/Against%20the%20odds%20-%20Up%20My%20Street%20evaluation.pdf
https://raceequalityfoundation.org.uk/wp-content/uploads/2018/03/health-brief5.pdf
https://raceequalityfoundation.org.uk/wp-content/uploads/2018/03/health-brief5.pdf
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-act-statistics-annual-figures/2017-18-annual-figures
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-act-statistics-annual-figures/2017-18-annual-figures
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-act-statistics-annual-figures/2017-18-annual-figures
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-act-statistics-annual-figures/2017-18-annual-figures
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access primary care and IAPT (Improving Access to Psychological Therapies) than the 
general population and consistently record lower recovery rates17.  
 
Mind’s steering group of people from BAME communities, which informed our submission to 
the recent Independent Review of the Mental Health Act, highlighted the importance of 
recognising the role racism plays in not only service delivery but also as a significant factor 
in why so many people from these communities become unwell in the first place.18 
Experiences of racism include both interpersonal and institutional forms of racial 
discrimination. This will be discussed in more detail later in the response. 
 
Lesbian, Gay, Bisexual, Transgender, Questioning + others (LGBTQ+)   
 
People who identify as LGBTQ+ are 2 to 3 times more likely to experience a mental health 
problem compared to the general population.19 They are also at higher risk of self-harm and 
suicide attempts. Stonewall’s 2018 health review revealed that 54% of male respondents 
identifying as Gay, Bisexual and Trans (GBT) had experienced anxiety in the last year and 
12% reported having harmed themselves in the last year.20 Stonewall’s Gay and Bisexual 
Men’s Health Survey (2012) revealed that of black and minority ethnic gay and bisexual 
men: one in twelve (eight per cent) had harmed themselves in the last year compared to 
just one in 33 men in general who have ever harmed themselves, and one in six had 
problems with their weight or eating in the last year compared to four per cent of men in 
general.21  

Exploring sexual orientation or gender identity should be a positive experience for all young 
people, but Stonewall’s 2017 School Report revealed that nearly three in five LGBT boys are 

bullied for being LGBT, and boys are three times more likely than girls to be bullied with 
physical abuse. 22 23 More than four in five trans young people have self-harmed. For lesbian, 
gay and bi young people who aren’t trans, three in five have self-harmed.24 These numbers 
are unacceptably high. 

Research suggests the reasons are likely due to LGBTQ+ people of all ages being more likely 
to experience stigma and discrimination and to be subject to hate crimes. People from 
LGBTQ+ communities report difficulty and discrimination when accessing mainstream 
services, sometimes due to a lack of understanding of their specific health needs.25 More 

                                                           
17 NHS Digital (2018), ‘Psychological Therapies: Annual report on the use of IAPT services England, further analyses on 2016-
17’: https://digital.nhs.uk/data-and-information/publications/statistical/psychological-therapies-annual-reports-on-the-use-of-
iapt-services/annual-report-2016-17-further-analyses. Accessed 21.01.2019. 
18 Mind (2018), ‘Mind’s submission to the Mental Health Act review’, p.8: https://www.mind.org.uk/media/24107564/mind-
mhar-submission-final.pdf. Accessed 05.02.2019. 
19 Elliott, M.N., Kanouse, D.E., Burkhart, Q., Abel, G.A., Lyratzopoulos, G., Beckett, M.K., & Roland, M. (2015). Sexual Minorities 
in England Have Poorer Health and Worse Health Care Experiences: A National Survey. Journal of General Internal Medicine, 
30(1), pp. 9–16. 
20 Stonewall (2018), ‘LGBT in Britain: Health Report’, p.7-9: 
https://www.stonewall.org.uk/sites/default/files/lgbt_in_britain_health.pdf. Accessed: 07.02.2019. 
21 Stonewall (2012), ‘Ethnicity: Stonewall health briefing’, p.6: 
https://www.stonewall.org.uk/sites/default/files/Ethnicity_Stonewall_Health_Briefing__2012_.pdf. Accessed 07.02.2019. 
22 Stonewall (2017), ‘School Report: The experiences of lesbian, gay, bi and trans young people in Britain’s schools in 2017’, 
p.11: https://www.stonewall.org.uk/sites/default/files/the_school_report_2017.pdf. Accessed 08.02.2019. 
23 As above, p.13. 
24 As above, p.7. 
25 Stonewall (2018), ‘LGBT in Britain: Health Report’, p.11. 

https://digital.nhs.uk/data-and-information/publications/statistical/psychological-therapies-annual-reports-on-the-use-of-iapt-services/annual-report-2016-17-further-analyses
https://digital.nhs.uk/data-and-information/publications/statistical/psychological-therapies-annual-reports-on-the-use-of-iapt-services/annual-report-2016-17-further-analyses
https://www.mind.org.uk/media/24107564/mind-mhar-submission-final.pdf
https://www.mind.org.uk/media/24107564/mind-mhar-submission-final.pdf
https://www.stonewall.org.uk/sites/default/files/lgbt_in_britain_health.pdf
https://www.stonewall.org.uk/sites/default/files/Ethnicity_Stonewall_Health_Briefing__2012_.pdf
https://www.stonewall.org.uk/sites/default/files/the_school_report_2017.pdf
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research is needed into the intersectional experiences of men with multiple protected 
characteristics, such as those with learning disabilities who identify as LGBTQ+. 

 
Criminal justice system 

Men and young men in contact with the criminal justice system constitute a significant group 
of people who have a higher prevalence of poor mental health than that of the broader 
population, and face a whole series of specific challenges in accessing appropriate support 
and services. The Ministry of Justice figures for 2018 show that self-harm in prisons has 
increased by 25% from the previous year, and suicide by 32%.26 Many marginalised groups, 
such as some BAME communities and people with learning disabilities, are overrepresented 
in the criminal justice system. This disparity starts early: 42% of children in Secure Training 
Centres and 51% of children in Young Offender Institutes are BAME. This is important since 
a number of marginalised groups are already at higher risk of developing mental health 
problems. 

Boys experiencing adversity 

There is also growing evidence about the importance of economic and social factors on a 

child’s chances of enjoying good mental health. Children growing up in poverty and facing 

housing insecurity are at far higher risk of multiple mental health difficulties. Reducing child 

poverty and family homelessness should therefore be a priority for improving children’s 

mental health. Looked-after children are another high-risk group: 60% have some form of 

emotional or mental health problem.27  

It would be helpful for more data on the experience of boys and young men facing adversity 

(distinct from girls and young women). Only then can we draw conclusions on the specific 

needs of different genders/gender identities.   

                                                           
26 Ministry of Justice (2019), ‘Safety in Custody Statistics, England and Wales: Deaths in Prison Custody to December 2018 
Assaults and Self-harm to September 2018’: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/774880/safety-in-custody-
bulletin-2018-Q3.pdf. Accessed 01.02.2019. 
27 Children and young people’s health outcome forum (2012) Report of the children and young people’s health outcomes forum 
– mental health subgroup.  

“I am an Indian male from the LGBT community and I have been diagnosed 

with paranoid schizophrenia. I cannot turn to my family about my situation. 

They used to make me stay in my room when we had guests as they were 

ashamed f me. I now live alone and thankful that I do not have the pressure of 

an arranged marriage.” 

Hansrai, Mind in Harrow user involvement group. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/774880/safety-in-custody-bulletin-2018-Q3.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/774880/safety-in-custody-bulletin-2018-Q3.pdf
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4. What measures are needed to most effectively tackle poor mental health in 
men and boys and what are the barriers that prevent these being 
implemented? 

1. Focus on prevention 

Millions of pounds are spent every year to prevent people developing problems like heart 
disease or cancer, but only 1.51% of the public health budget is spent on public mental 
health initiatives.28 We were pleased to see the Department of Health and Social Care set 
out its commitment to prevention in its vision paper published in 2018, with the Minister 
proposing a greater focus and spending on prevention, rather than just cure.29 

In the context of mental health, effective prevention needs a holistic approach which 

considers the social factors that can contribute to mental ill health (this includes a number of 

factors from unemployment to debt to poor/inadequate housing). The Government should 

ensure all government policies, whether new or existing, are assessed for their impact on 

mental health. For example, mental health should be considered in the development of 

policy in areas such as housing, employment and benefits, as well as statutory and non-

statutory service development. 

 

2. Diversify and design appropriate services 
 
Mind’s submission to the recent Independent review of the Mental Health Act highlighted the 
need for access to culturally competent and relevant community services at an earlier 
point.30 This will require investment in initiatives to address the cultural barriers to certain 
groups seeking support. There also needs to be a commitment to wider reforms to promote 
social justice, equality and inclusion to help reduce the social determinants of mental health 
problems for these communities.  
 
These additional measures also include: 

 Rights based advocacy 
 Action to counter bias in assessment and clinical decision-making 
 Better quality data and more transparent monitoring 

                                                           
28 https://www.gov.uk/government/statistics/local-authority-revenue-expenditure-and-financing-england-2017-to-2018-
individual-local-authority-data-outturn, do I need exact reference? 
29https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/753688/Prevention_is_bet
ter_than_cure_5-11.pdf think about how to reference. 
30 Mind (2018), Mind’s submission to the Mental Health Act review’, p8. 

“I was brought up in the care system and was moved from foster home to 

foster home. A lack of secure positive attachment has impacted on my mental 

health. In addition, I became institutionalised and spend most of my adult life 

in prisons and I do not feel safe anywhere. I constantly ‘sofa surf’ and cannot 

settle down. Many of my friends in the care system lacked a positive role 

model and very often gangs provide that sense of belonging. There is a lack of 

role models and mentors.” 

Jason, Mind in Harrow user involvement group. 

https://www.gov.uk/government/statistics/local-authority-revenue-expenditure-and-financing-england-2017-to-2018-individual-local-authority-data-outturn
https://www.gov.uk/government/statistics/local-authority-revenue-expenditure-and-financing-england-2017-to-2018-individual-local-authority-data-outturn
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/753688/Prevention_is_better_than_cure_5-11.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/753688/Prevention_is_better_than_cure_5-11.pdf
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 Co-produced care planning and more support for the BAME voluntary and community 
sector 

Research has highlighted that reinforced fear and mistrust are critical drivers of the 
disproportionally poor experiences that African and Caribbean people face in mental health 
services.31 Mental health interventions are more likely to occur at a point of crisis, involving 
the police. People are therefore more likely to have experiences of the mental health and 
criminal justice system that are painful, frightening and coercive rather than supportive.  
 
Improving services: examples of best practice  

Mind’s Up My Street programme ran between June 2015 and June 2017 and engaged with 
298 African Caribbean boys and young men and 501 community members. Up My Street’s 
main aim was to develop and pilot approaches that could reduce the number of young 
African Caribbean men in inpatient mental health services. We worked with organisations 
that support young African Caribbean men, to help build people’s resilience and address the 
factors that could put people at risk of mental health problems. We also built links to enable 
the wider community to support the mental health needs of young people more effectively. 
The programme was evaluated by the Centre for Mental Health and was found to improve 
participants’ wellbeing.32 
 
300 Voices is an engagement model developed by Time to Change33 It was designed to 
improve the poor experiences that young African and Caribbean men have encountered 
historically, and continue to face, when using mental health services and coming into 
contact with the police and other front-line service providers. Whilst supporting attitude and 
behaviour change among professionals, 300 Voices addressed some of the fear and mistrust 
that exist between young African and Caribbean men and professionals. 
 
These types of co-produced, community led services should be replicated elsewhere and 
managed by a consistent cross-government approach. 
 

3. Tackling stigma 

Research conducted by Time to Change in 2016 revealed that half of teenage boys would 
not be comfortable talking to their dads about their mental health (including stress, anxiety 
and depression). The survey also revealed that 37% of young men chose to ‘put a brave 
face on’ when struggling with mental health problems and 33% would rather keep it to 
themselves.34 It’s vital that the government commits to supporting organisations like Time to 
Change, who continue to work to challenge stigma and encourage men and boys to talk 
about their mental health.  

4. Tackling suicide 

Three-quarters of those who take their own life are men.35 We urgently need to develop a 
more coherent and consistent approach to suicide prevention. This includes building on 
existing local multi-agency suicide plans, with the ambition of significantly reducing the 

                                                           
31 Time to Change (2016), ‘Three hundred voices toolkit - Better must come: Towards hope’, p.11: https://www.time-to-
change.org.uk/sites/default/files/Time%20to%20change%20-%20300%20Voices%20Toolkit%20comp.pdf. Accessed 
28.01.2019. 
32 Centre for Mental Health (2017), ‘Against the Odds’, p.6. 
33 Time to Change (2016), ‘Three hundred voices toolkit’. 
34 Time to Change (2016), https://www.time-to-change.org.uk/news/half-teenage-boys-dont-feel-they-can-open-their-dads-
about-mental-health 
35 ONS (2018), ‘Suicides in the UK: 2017 registrations’, 
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdo
m/2017registrations. Accessed: 29.01.2019. 

https://www.time-to-change.org.uk/sites/default/files/Time%20to%20change%20-%20300%20Voices%20Toolkit%20comp.pdf
https://www.time-to-change.org.uk/sites/default/files/Time%20to%20change%20-%20300%20Voices%20Toolkit%20comp.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2017registrations
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2017registrations
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number of suicides both among people who are in contact with mental health services and 
those who are not. In particular, specific focus is needed on those groups where the risk of 
suicide is known to be higher than average, such as men aged 45-49. 
 
Organisations like Samaritans and initiatives like the men’s sheds programme provide much 
needed support in crisis, but this support must be echoed and sustained by government at 
national and local level. 
 

5. How effective are the following at tackling poor mental health in men and 
boys: 
 

6. NHS England 
 

We know that men tend to under-use mental health services, due in part to stigma and 
‘traditional’ male attitudes, which can make the acknowledgement of vulnerability hard for 
men. Our service users emphasise that the expectation on men and boys to be tough and 
not to be overly emotional, lead to an inability to discuss emotional problems with 
healthcare professionals. Although a large body of evidence exists which shows differences 
between the experiences of men and women in relation to mental health, many NHS 
services are delivered on a gender-neutral basis. NHS England should encourage gender 
informed practices, including communicating examples of best practice and co-designing 
services with its service users. 

More must be done to improve the experiences of BAME men within mental health services. 

For these groups, health interventions are more likely to occur at a point of crisis, involving 

the police. People are therefore more likely to have experiences of the mental health and 

criminal justice system that are painful and frightening rather than supportive.36 We were 

pleased to see the Organisational Competence Framework and the Patient Carer Experience 

Tool proposed in the Mental Health Act Review final report, which will aim to make services 

more attractive and responsive to people from BAME backgrounds. However, we would urge 

that throughout the next stage of drafting legislation and planning implementation, there 

must be attention to accountability and making the reforms work in practice.  

NHS England should also work with the wider public sector, including the police, to improve 
the delivery of culturally competent services.  

Public Health England 

Public Health England should develop a cohesive public mental health plan which prioritises 
mental health prevention and ensure targeted programmes for people with mental health 
problems. They should also ensure they are providing local authorities necessary support to 
ensure prevention and early intervention, such as promoting community and youth groups 
(these are particularly important for communities who might be disengaged from services). 

The Five Year Forward View for Mental Health set out clear recommendations on suicide 
prevention and reduction, and made a commitment to reduce suicides by 10% nationally by 
2020/21. We are calling for funding to be made available to deliver a 50% reduction in the 
number of suicides by 2029. For this to be achieved, there will need to be a concerted focus 
on the mental health of men and boys. 

                                                           
36 Keating, F. (2007) African Caribbean Men and Mental Health, Manchester: Race Equality Foundation. I got this reference 
second hand/not sure of page number.  
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Child and Adolescent Mental Health Services 

The prevalence study in 2018 revealed that 1 in 8 children now has a clinically diagnosable 
mental health problem (reference). Yet young people experiencing mental health problems 
face a number of barriers to support. Pressure on schools, cuts to youth services and a lack 
of information on where to turn make support hard to identify and even harder to access. In 
NHS statistics published in 2017, only 1 in 4 children with a mental health problem reported 
accessing specialist mental health services in the previous year,37  and waiting times 
between referral, assessment, and treatment are still unacceptably long. FOIs conducted by 
the Health Service Journal showed that, in 2017/18, more than 500 young people had 
waited more than a year between assessment and the start of treatment. Around half of 
young people had waited more than 18 weeks.38 With the Long Term Plan commitment to 
dramatically improving the mental health of children and young people, we would like to see 
access to CAMHS significantly improved and a full roll out of four week waiting times. This 
may include a review of the model of service delivery, funding structure, and workforce 
recruitment and retention. 

Not enough research has been conducted into the experiences of boys and young men in 
CAMHS. We would like to see data at CCG level collected more consistently and made 
available so CAMHS equalities data becomes more transparent.  
 
Local authorities 
 
Local authorities are uniquely placed to assess and understand the needs of their 
communities, to make strategic plans for reducing inequalities, and to provide a catalyst for 
partnership working and change management. Yet just 1.51% of public health budgets was 
spent on mental health initiatives in 2017/18.39 All directorates within local authorities, as 
well as partner organisations (CCGs and service providers) all play a role in promoting good 
mental health, preventing mental health problems and early detection. 

NHS and social care services are experiencing unprecedented budget pressures, and mental 
health services in particular have historically been underfunded. It is therefore essential that 
we invest in reducing the impact mental health problems have in our local communities and 
local services. Integration of budgets between health and social care services provides 
further impetus to invest in public mental health because this takes away the barrier that 
spending on prevention provides cost savings to other budgets and services.40  

Mind supports a public health approach to mental health which protects existing funding and 
prioritises additional funding for public health, social care and other local authority funding 
alongside the NHS settlement, so that resources are available for effective early intervention 
and relapse prevention work. 

 
Schools 

The current evidence for what works in schools is mixed and limited. Our user involvement 
group have told us that education on mental health in schools would be helpful, suggesting 

                                                           
37 NHS Digital (2018), ‘Mental Health of Children and Young People in England, 2017’, https://digital.nhs.uk/data-and-

information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017. Accessed 30.01.2019. 
38 Health Service Journal (2018), ‘Revealed: hundreds of children wait more than a year for specialist help’, 
(https://www.hsj.co.uk/quality-and-performance/revealed-hundreds-of-children-wait-more-than-a-year-for-specialist-
help/7023232.article. Accessed: 30.01.2019. 
39 Mind (2015), ‘Our communities, our mental health’, p.5. 
40 As above, p.7. 

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017
https://www.hsj.co.uk/quality-and-performance/revealed-hundreds-of-children-wait-more-than-a-year-for-specialist-help/7023232.article
https://www.hsj.co.uk/quality-and-performance/revealed-hundreds-of-children-wait-more-than-a-year-for-specialist-help/7023232.article
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a ‘family learning’ curriculum focusing on maintaining good mental health. Mind is currently 
piloting a ‘whole school approach to mental health’ to support the mental health of everyone 
involved in the school community. The evaluation of this work will be published in Autumn 
2019, and we would be happy to share this with the Committee at a later date. 

We know that others are also interested in and developing the evidence base for what 
works in schools. The Department for Education is working with the Anna Freud National 
Centre for Children and Families to trial what works to support mental health and wellbeing 
in schools. We hope as this work develops that the specific experiences of different groups, 
including boys, is fully taken into account.  
 
Local support groups, faith groups, carers, friends and family  

We know that many local support groups are struggling with cuts to local authority funding, 
and we know that many of these groups provide much needed support for people less likely 
to access statutory services (including men).  
 
Schools, youth clubs, colleges and other services that come into contact with young people 

have a role to play in promoting positive mental wellbeing to all young people. They also 

have an essential part to play in picking up issues early so that young people experiencing 

mental health problems can get the support they need as quickly as possible. Youth workers 

should also have an understanding of young people’s mental health and the ability to link 

any young person up to appropriate services. 

 


