tVIV 1 §

tees valley voices for justice  bhe heard

Delivering Race E quality
In mental health car e

Black and Minority Ethnic (BME) group
Needs - Experiences dOutcomes

The case of African men living in the Tees Valley region by
Tees Valley Voices For Justice/Black Students Project

www.blackstudentsproject.co.uk

UNIVERSITY

st II(OH) oxporrenBNCHESec pmicaeBaies ) )

OF FTECIL]




LVW.,:—I.,JTEES VALLEY VoICE FOR JUSTICE NIHME Mental Health Programme

COMMUNITY ENGAGEMENT PROJECT
NIMHE Mental Health Programme

REPORT OF THE COMMUNITY LED RESEARCH PROJECT FOCUSSING

ON THE MENTAL HEALTH NEEDS AND EXPERIENCES OF AFRICAN
MEN LIVING IN THE TEES VALLEY

BY

TEES VALLEY VOICE FOR JUSTICE
COMMUNITY ORGANISATION IN MIDDLESBROUGH

William Meli
Godlove Ngufor
Alice Patterson
Blaise Mempouo
Mbanginu Danny

Sithulisiwe Mazwi
Gareth Muneri Bachi

Project Manager: Danny Mbanginu
Project Coordinator: William Meli

Date: APRIL 2008
Publication date: April 2009

Funded by NIMHE
Managed and supported by the University of Central Lancashire

.igiz'f-sg;s. NHS
u C a I I National Institute for
University of Central Lancashire Mental Health in Engﬂ,}nd




LVIY:—I.JTEES VALLEY VoICE FOR JUSTICE NIHME Mental Health Programme

FOREWORD

| am pleased to be associated with this research working with Tees Valley Voices For
Justice and the University of Central Lancashire in raising awareness of the mental health
needs of African men living in the Tees Valley.

The report highlights the need for talking therapies and social support to help keep African
men mentally well. The local community and mental health services need to work in
partnership to provide services that are culturally sensitive. The report shows that the
community is willing to help themselves if they have the right training. Partnership working
is clearly one way forward to help these distressed people.

The report will be used to influence commissioners and providers in shaping mental health
services in the future.

Elaine Shephard
Service Manager Adult Mental Health Middlesbrough
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FOREWORD

Welcome to the TVVFJ community engagement report. | can happily say that the research
was successful in identifying the mental health needs of men within the African community.
This report demonstrates the passion and commitment from all the people who have been
involved, from the researchers who carried out the project to the support and time of all the
steering group members for ensuring work towards achieving race equality in mental
health care.

The Department of Health has its action plan for reform inside and outside services titled

6Detimg Race Equality in Mental Heal th Care
action plan and explores the needs, views and experiences of African Communities with
Ment al Heal t h probl ems i n Mi ddl esbrough. T

Programme all mental health care providers and commissioners within the North East
should make a personal commitment to ensure we embrace and amplify the voices of
these communities when planning and delivering Mental Health care.

The recommendations have given us all an indication of what is required from mental
healthcare providers to ensure that the needs of African men are considered when
delivering a service. The recommendations are a starting point and are meant to be acted
upon, not only by the health and social care providers but by the whole community.
Consistent community engagement is the way forward if we are ever going to deliver Race
Equality in Mental Health Care.

| would like to thank all the people who have been involved in making this project a
success, both to William and Danny and to Middlesbrough Mental Health Services, by
building effective community partnerships. It will assist mental health providers to
effectively consider the cultural needs of African men into planning and delivery of
services. Special thanks needs to go to Elaine Shephard, Service Manager for her sheer
perseverance in making the whole project a success.

We hope you will find this report of help in ensuring that mental health patients and their
carers get the quality of service and care they need and are entitled to. | look forward to
seeing the recommendations being action planned and implemented.

Deborah Goodchild

Race and Equality Lead North East

Care Services Improvement Partnership

North East Yorkshire and Humber Regional Development Centre
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RESEARCHERS PROFILE (PROJECT TEAM)
The following people were involved in the development and delivery of this project:

Danny Mbanginu - Project Manager

| was employed as the project manager for this research which has been of great interest
to me. | am self employed software and web developer and | assisted the project on
technical issues, ideas, presentations etc. This project was one of the biggest challenges
of my life as it was not easy to undertake. The project has helped me in a personal and
professional capacity by helping me to understand issues concerning mental health
problems. 1 look forward to seeing our recommendations acted upon.

William Meli - Project Coordinator

| am a BEng (Bachelor of Engineering) graduate at the University of Teesside. | have been
the Chairman of TVVFJ for 2 years, and community reps at the Middlesbrough Community
Network. | have delegated for many Local Strategic Partnership (LSP) meetings which has
given me a grasp on local issues. As the project Co-ordinator, | have been involved in this
project from the expression of interest phase to UCLAN, to recruiting and supporting the
community researchers throughout the project cycle. | have been available to the project
team through advice and guidance, and | have also maintained good contact with our key
partners in the community. The project has been real challenge and has provided a good
opportunity for me to furtherance my personal development goals, particularly on the
subject of research and mental health. | am currently developing a community project that
will attempt to link Cameroon social animators to those of UK and France
(www.blackstudentsproject.co.uk ).

Alice Patterson - Researcher

| was employed as a researcher and have learned a lot about health, social care and
mental health services in Tees Valley. | am married with three children and am currently
working as sales representative for Morrison and run a fitness class. | have a lot of
experience working with people directly and have good communication and customer
service skills. I am very ambitious person who loves to work with people and willing to
learn from other people.

Blaise Mempouo - Researcher

| am currently a PhD research student at the University of Nottingham, School of the Build
Environment. | was employed on this project as a researcher. The project has given me an
opportunity to take action that could improve the quality of life for Africans/African
Caribbean®. | have a special interest in housing, energy efficiency, renewable energy and
sustainable development and have been actively involved in the community being a Board
member of Erimus Housing Ltd - a local housing association. By being involved in this
project | have increased my knowledge about mental health issues particularly for African
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refugees and asylum seekers and | hope that the results from this research will influence
policy and strategy in the Tees valley area.

Sithulisiwe Mazwi - Researcher

| am currently a final year student at Northumbria University studying BSc (Hons) Business
Information Technology. | have experience in research in different settings and at the
same time | am passionate about charity work, especially working to serve the black
community (mainly refugees and asylum seekers) in the North East and helping integration
into adopted communities. | enjoy undertaking voluntary work and have volunteered with
the North East Southern African Society. My interests lie in writing (poems, songs, plays
etc), reading, the theatre and singing being committed to the Praise and Worship Ministry
in my church. | found my experience challenging but educational and | have learnt a great
deal from this project.

Godlove Ngufor - Researcher
| have recently graduated from the University of Teesside; Middlesbrough England with

BSc (Hons) Microbiology This research has given me the opportunity to gain knowledge
on as well as redefining the term mental health. Recruited as researcher | interviewed
participants. | hope the findings of this research and the proposals will be looked into and
implemented to help African refugees and asylum seekers.

Gareth Muneri Bachi - Researcher

| am currently a doctoral student at the University of Teesside and have extensive
research experience having been researching community health issues for the past 8
years. | enjoy reading, writing and publishing. Most of the articles and reports that | have
authored and co-authored can be found in the critical public health journals. | have learnt a
great deal from this project which has been both a challenging and fulfilling experience.
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EXECUTIVE SUMMARY

Background of the project

This piece of work adopted a community engagement approach to conducting a local
needs assessment. It focused on the mental health needs of African men and their
experiences of mental health services in the Tees Valley.

The Delivering Race Equality (DRE) in mental health care was designed in 2005 to
support mental health services6compliance with the Race Relations Amendment Act. It
sets out a clear action plan for achieving equality and eradicating unlawful discrimination in
mental health services in England. Delivering Race Equality in mental health find it
justification in the aftermath of the independent inquiry into the death of David Bennett,
al ong wi t h t he redom gMarcthe 2003l that ihdve clearly disclosed
dissatisfaction in mental health services by BME service users. Experts who have
prepared the reports highlighted three keys objectives:
1 To reduce and eliminate ethnic inequalities in mental health service experience and

outcome;

To develop the cultural capability of mental health services; and

To engage the community and build capacity through community development

workers.

The David Bennett report (December 2003) also made important recommendations about
the way that mental health care is delivered to service users, especially black men. The
recommendations also addressed wider issues such as the safe use of physical

intervention in mental health settings. The response to these recommendations is an

integral partoftheDepar t ment of Healthds BME mental hea
In 2005, 80 community engagement projects were commissioned through the DRE at
nati onal |l evel to highlight the government

Independent inquiry into David Bennett death. Tees Valley Voices For Justice was
selected in 2007 and given the opportunity to contribute to this work. Our interest into the
David Bennett independent inquiry was one of the main reasons why we wanted to
participate in this research. It is also one reason why our sample was African men only.
Our intention was to gather more information that could help rectify the kind of injustice so

clear in the aftermath of the David Bennett death.

10
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While it is still unclear which appropriate policies and strategies need to be implemented
So as to effectively meet the needs of black men accessing mental health services in the
tees Valley, we accept that the process could be very long and challenging due to lack of
accurate record and statistics of African men accessing services. However, serious
offences of discrimination and racism will continue to occur until such time the DRE
programmeds bui |l di n tppractice gnsl appropaatetplanmihgyfranpework
approved with particular focus on patient cultural needs.

Against this inefficiency in services, and as part of a strategy to develop and improve its
work with the mental health settings, the (MHNSF) Mental Health National Service
Framework was launch in 1999 to promote Equality and Human Rights in mental health
care and their aims was that services should be appropriate to the needs of those who use
them and non-discriminatory.

The successful work of Tees Valley Voices for Justice, commissioned by NIMHE and
UCLAN, has been to inform the development of a service framework for supporting victims
of mental illness amongst African men and to help improve its ability to work in partnership
with other organisations. It is clear from our past work that the black men are suffering
from lack of information and awareness.

Local demographic of Tees Valley Region

Tees Valley is situated in Cleveland in the North East of England. It comprises the
boroughs of Darlington, Hartlepool, Stockton, Redcar and Middlesbrough.

According to the North of England Refugee Service, the total number of asylum seekers in
the UK who are supported by The National Asylum Support Service (NASS) is 46,130. It is
an increase of 4.19% from the previous quarter.

At the end of September 2007, there were 3704 asylum seekers in the North East in NASS
accommodation, an increase of 23.08% from June 2007. The main nationalities of asylum
seekers in the North East are Iranian, 10.77%; Eritrea, 7.64%; and Iraqi, 7.37%.

In the North East, there are 10 different Local Authorities where the majority of asylum
seekers are accommodated. The table below provides the statistics of all BME in the Tees
Valley between 2001 and 2003 according to the national census.

11
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Latest

estimates of BME Population
Unfortunately these statistics are not broken down into ethnicity.

T mid 2003 (Neighbourhood Statistics)

Stockton Redcar Middlesbrough | Hartlepool | Darlington
on and
Tees Cleveland
All 178,408 139,132 134,855 88,611 84,456
Persons
2001
Mid 2003 186,400 139,000 139,200 90,100 98,400

From the above table, it is clear that most areas have increased in size except Redcar and
Cleveland which seems to be decreasing. It can be assumed that all BME Communities
will be increasing in size as areas regenerate.

About Tees valley Voices For Justice

Tees Valley Voices for Justice (TVVFJ) was formed in February 2005 as a support,
information and Advocacy service for its members. This was mainly because of problems
people seeking asylum and refugees were facing in the community. In 2006 it agreed a
partnership working relationship with Black Students Project which has become its

research arm.

Our involvement in the Delivering Race Equality programme is based on our continued
effort to advocate and inform our community of available opportunities and support needs
in the Tees Valley. We undertook this research work with the view to help advance the
objectives of the DRE programme, focus on the improvement of the equality of access,
experiences and outcomes for African men and mental health service users by:

1 building capacity of community researchers

1 encouraging the engagement of African men in the commissioning process

1 ensuring a better understanding by the statutory sector of the innovative approaches
that are used in the non-statutory sector

1 involving African men in identifying needs and in the design and delivery of more
appropriate, effective and responsive services

1 ensuring greater community participation in, and ownership of mental health services

1 allowing local populations to influence the way services are planned and delivered

1 Contributing to workforce development and specifically the recruitment of 500
Community Development Workers.

12
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DRE set out 12 key characteristics to be achieved by 2010. TVWFJ 6 s r esear ch
the following 4 characteristics

1 less fear of mental health services among African men and service users

9 increased satisfaction African men with services

1 a more active role for the African communities and African men service users in the
training of professionals, in the development of mental health policy, and in the
planning and provision of services

1 a workforce and organisation capable of delivering appropriate and responsive
mental health services to African men and BME communities in general

Local African men were recruited and supported to undertake the work by TVVFJ with the
help, support and guidance of the University of Central Lancashire and a local steering
group. Funding came from the National Institute for Mental Health in England (NIMHE) as
part of the Delivering Race Equality (DRE) programme.

Key findings and brief discussion

100 African men were interviewed as part of this project. We also held a focus group with
a small number (n = 4) of Black African professionals working in the mental health field.

The sampling was encouraging. We specifically went out to recruit respondents who fitted
the profile of being African and male and who we felt might have something to say about
the issues that we were interested in. The results are set out in the report below, which is
separated out into four parts:

Part 1 gives a detailed breakdown of the sample of respondents in terms of age, gender,
ethnicity, country of origin, nationality, languages spoken and read, religion, sexuality and

disability.

Part 2 sets out the responses given by the respondents to the questions that we asked
them about mental health.

Part 3 describes the findings from the focus group.

Part 4 gives a full discussion of qualitative data.

13
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Most of the 100 men who we interviewed were aged between 19 and 50. Most (more than
90%) were born outside of the UK and had their origins in a range of African countries
(more than 18 different ones). Significant numbers 22% came from Zimbabwe and 20%
came from Nigerian.

Although most participants had been born outside of the UK, more than 80% had been in
the UK for more than a year but less than 10 years. This can be easily understood
because Tees Valley only became one of the government main dispersal areas in 2000.
Therefore, current national census (2001) will under estimate the size of the African
community and can contribute to drawback in services provision and opportunities.

The sample was largely Christian, 84%. One third of the sample, 34% was in the tees
Valley as overseas students. Nearly half of the sample more than 45% was asylum
seekers or refugees. English was spoken and written fluently by around two thirds (about
70%) of the sample. French and Shona were the next most frequently used languages
(each used respectively by around 18% and 15% of the sample). In total however, the
respondents had over 15 different languages as their first language.

The respondents tended to have fairly limited and narrow perceptions about what the term
mental health meant, especially when talking about the term in the abstract. When viewing
mental health in this broader context, 35% of respondents have experience sleeping
problems, 31% have experienced stress, 29% have experienced depression, 23% have
experienced anxiety and 21% have felt withdrawn or experienced changes in eating
patterns at least once or twice a month. However, while many would not normally
associate these symptoms to mental illness, African men tended to view mental health as
something to do with 0 maodin & $sgshérefave; inteFestimgithaa | di
when African men talked about mental health in the way that the term related to
themselves they were able to locate the term far more broadly, relating the terms to
feelings of Owellnesftdémi ddbeandthbehnkigngétr épt

African men tended to attribute mental health symptoms to a range of multiple causes
including family problems, unemployment, immigration problems, housing problems,
financial worries and racial discrimination.

26% believed that Family problems contributed to these problems

36% believed that Employment/Unemployment problems contributed to these problems
34% believed that Immigration problems contributed to these problems

20% believed that Housing problems contributed to these problems

33% believed that financial problems contributed to these problems

27% believed that racial discrimination contributed to these problems

This could simply be interpreted as lack of proper integration policies and strategies for
African men in the Tees Valley.

14



EIY:—L,JTEES VALLEY VoICE FOR JUSTICE NIHME Mental Health Programme

Most did not tend to seek help from outside agencies. Only 10% of African men have
admitted seeking for professional help about their mental health problems. We also find
that the three most common coping mechanisms were prayer, socialising/friendships, or
simply oOtryi ng69 did nptefdel canfidenivo talk abaut thieir problems with
professionals while 22% felt they were confident.

A number of reasons were cited for why people might not seek help. These included not
knowing enough about mental health; not knowing enough about services (87%); a sense
that services would not understand African men culture and stigma and fear of being
labelled.

Against this backdrop, African men generated a number of suggestions for improvement in
line with the DRE programme. We have adopted these suggestions as our
recommendations. It is now for local commissioners and planners to reflect on and
respond to these and to decide how to take them forward.

15
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Recommendations

The findings of this report show that a one-off piece of research cannot be sufficient to
help alleviate the mental health of African men and the problems they face on daily basis.
The knowledge and understanding of the main issues affecting these African men cannot
be under estimated. This is essential for the development of appropriate publicity
messages and approaches.

For services to be able to deal with the wide range of causative factors of mental ill health
including worries about family, housing, unemployment, finances and immigration which
will require the provision of a broad range of advice and advocacy services, including
access to talking therapies and social prescribing, that go beyond medical and prescribing
interventions. It is equally important for commissioners to empower African men by giving
them a stake in mental health service that they can gear to suit their particular needs.

It is therefore essential that the people within the decision making bodies obtain insight
and information into the reasons behind the low numbers of African men accessing mental
health services within the Tees Valley, looking at what their concerns are and an analysis
of what constitutes those fears and lack of confidence among African men. This can only
be achieved with a strong commitment to work with the community in a win-win
relationship.

Better information
An insight analysis into the issues facing African men.

We recommend that there should be a two ways communication program with an
extensive insight analysis to identify these key concerns and perceptions among the
African men by working with local Refugees community Organisation (RCO) and other
agencies.

This is not another piece of research but a give and get process, specifically for African
men about mental health and mental health services that help increase awareness and
reduce stigma, and also for mental health professionals, about African cultures and the
specific issues that African men face in terms of mental health and asylum and
immigration in Tees Valley.

The above will also assist in the development of accurate and targeted messages about
mental health while ensuring the creation of culturally sensitive information and developed
mental health services that actually work.

16
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Furthermore, there is a need of statistical information about the number of African men
attending mental health services. This is important to ensuring the quality of the service
offered and their accessibility.

Education and training

Educational resources should be developed to give African men more information about
the organisation of the National Health Service, particularly about access to Mental Health
counselling and the diagnosis and treatment. It should also stress on a clear definition of
counselling given that this service is not popular in Africa as it is in this society. For people
to understand the need of counselling, they first need to understand what counselling
means.

A good list of Black mental health professionals who understand the plight of African men
in the Tees Valley and who will not prejudge them, but who will listen to their pains and
feelings of frustration is crucially important. They could for example, assist in referral or as
second opinion prior to referral from GP to counselling to psychiatric unit. They can also
inform policies and educate other professionals.

A positive role models and positive stories of African men living with Mental Health
problems could be publicised in the various media accessed by African men, including the
production of leaflets and poster with well known images of African men in the Tees Valley
plus messages about themselves or an issues about mental health. This will help increase
the confidence of men to talk about their mental health problems.

Mental health education for African men must be delivered by trusted messengers and
where possible by African men themselves.

Better community Engagement

Strategy Development inside and outside services to restore the confidence of
African men in the system of mental health.

In order to improve the health of African men, the entire community must become more
involved in the political process. Policies and programs are developed as a result of public
pressures in this country. Ideas of citizenship and having a stake hold in our society are
very important in addressing the concerns of communities.

Community organisations are more closed to African men. Therefore, we recommend that
initiative by local African organisations to help members improve their mental health

17
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should be encouraged and supported by commissioners. However, it is equally important
to think about the sustainability of projects.

For instance, the use of informal social support mechanisms and enhancing openness and
increased confidence about mental health matters need to be emphasized at community
level, given that the levels of awareness, social stigma and attitudes to help-seeking
emerged as patrticular issues for African men.

We recommend that black institutions, community leaders, commissioners and health
professionals must encourage and promote participation and involvement of Black men in
both traditional and non-traditional institutional structures groups (i.e., churches, family
activities, fraternities, health activities, group therapy, etc) within the African community
that may offer cooperative and self-help approaches to stressful situations.

Structur al probl ems such as | mmi grati on
insecurities and exacerbate the problems caused by mental health. However, Religion,
family and outings were seen as powerful coping mechanism for many African men,
especially the asylum seeker group. Therefore more efforts and resources should also be
dedicated to involving African community groups and faith organisations in the prevention
strategies and development of activities to reduce Mental Health related stigma.

For instance, TVVFJ, Justice First and some Churches organise every year some outings
activities for refugees, people seeking asylum and their friends from local Tees Valley
area. It consists of sponsorship walks, and also a three days away trip where participants
are encouraged to interact, to do things together, go to the sea side, drum, sing and dance
plus attending a church service in the locality where they have been taken to. Last trip was
to visit farmers in the Barmoor area of Yorkshire. If funding was available, this could be
done more often, and create new activities such as football challenge, interactive home
visit and the creation of a digital TV centre. This is important in alleviating symptoms while
educating men about Mental Health.

More appropriate and responsive services

Once a comprehensive communications strategy is set up to restore the confidence of
African men in the system of mental health, this will increase their access to mental health
services and lessen the fear of such services. It will at the same time improve outcomes
for African men. The strategy will cover such activities as an advertising campaign,
sponsorship options within mental health, networking strategies with the communities of
African men as well as traditional communications. This strategy will be developed with

18
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input from the relevant community groups, authorities and other key stakeholders. The
strategy will also include detailed costing and time frames and need to be sustainable.
Specialist need to give more attention to the expression of mental disorders in African men
in order to develop the knowledge and skills is necessary to understand and treat these
symptoms.

We recommend the development of outreach credible alternative services to hospital such

as a mental health services that treat African men with understanding, respect and dignity
which are important to ensuring their health. In order to achieve this, mental health
services will require all segments of community to become involved and encouraged to

work in partnership (e.g., fath-based i nstitutions, refugeeso
statutory organisations such as the Mental Health trusts).

This could be a grassroots service which aims to give support to people before they get to
the point where they could snap.

For instance, formal and informal systems of help must be created that will provide African
men with opportunities to meet with specialist and talk/discuss over problems they feel
they cannot mention to most people. This must be well coordinated and include trust
worthy speakers or specialists or,

New, responsive Community Mental Health Teams could be constructed with Race
Equality training and a proactive policy of recruitment for black professionals enshrined
within them. Community Development Workers could also be central to disseminating
information and collecting research from appropriate communities.
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INTRODUCTION

Background to the community engagement model
We often hear the following words or phrases:

Community consultation

Community representation
Community involvement/participation
Community empowerment
Community development

= =4 4 A4 A

Community engagement

Sometimes these terms are used inter-changeably; sometimes one term is used by
different people to mean different things. The Centre for Ethnicity and Health has a very
specific notion of community engagement .
evolved over several years as a result of its involvement in a number of projects. Perhaps
the most important milestone however came in November 2000, when the Department of
Health (DH) awarded a contract to what was then the Ethnicity and Health Unit at the
University of Central Lancashire (UCLan) to administer and support a new grants initiative.
The initiative aimed to get local Black and minority ethnic community groups across
England to conduct their own needs assessments, in relation to mental health education,
prevention, and improvement of services.

The key ingredients of the model

There are four essential ingredients or building blocks to the UCLan Community
Engagement model.

1. An issue about which communities and other key stakeholders such as
commissioners and policy makers share some concern

The issue can be almost anything, but frequently involves a concern about inequitable
access to, experience of or outcome from services. The community and other
stakeholders may not agree about the causes of inequity or what to do about it i the key
however is that they share a concern. Usually the concern will be framed within some kind
of local, regional or national policy context (e.g. teenage pregnancy reduction).

20
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2. The Community

According to the Centre for Ethnicity and Health model, a community engagement project
must have the community at its very heart. In order to achieve this, it is essential to work
through a host community organisation. This may be an existing community group, but it
might also be necessary to set up a group for this specific purpose of conducting the
community engagement research.

The key thing is that this host community organisation should have good links to the
defined target community*, such that it is able to recruit a number of people from the target
community to take part in the project and to do the work (see section on task below).

It is important that the host community organisation is able to co-ordinate the work, and
provides an infra-structure (e.g. somewhere to meet; access to phones and computers;
financial systems) for the day-to-day activities of the project. One of the first tasks that this
host community organisation undertakes is to recruit a number of people from the target
community to work on the project.

3. The Task or Tasks

The third key ingredient is the task or tasks that the community undertakes. According to
the Centre for Ethnicity and Health model, this must be action oriented. It should be
something that is meaningful, time limited and manageable. Nearly all of the community
engagement projects have involved communities in undertaking a piece of research or a
consultation exercise within their own communities. In some cases there has been an
initial resistance to daicrhgd, 6 ybeutt anrhadtsh emri spsiees
the initial programme run on behalf of the DH, the process and its outcomes have equal
importance. The task or activity is something around which lots of other things will happen
over the lifetime of the project. Individuals will learn; awareness will be raised; stigma will
be reduced; people will opportunities to volunteer and gain qualifications; new partnerships
will be formed; and new workers will enter the workforce. Besides it is important not to lose
sight of the fact that it will be the first time that these individuals have undertaken a
research project.

4. Support and Guidance

! The target community may be defined in a number of ways 1 in many of the community engagement
Erojects it has been defined by ethnicity. We have also worked with projects where it has been defined by
This is not always possible, for example, where potential participants are in receipt of state benefits and

where to receive payment would leave the participant worse off.
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The final i ngredient, according to the Cent
provision of appropriate support and guidance. It is not expected that community groups

offer their time and input for free. Typically a payment in the region of £15-20,000 will be

made available to the host organisation. It is expected that the bulk of this money will be

used to pay people from the target community as community researchers®>. A named
member of staff from the community engagement team is allocated as a project support

worker. This person will visit the project for at least half a day once a fortnight. It is their

role to support and guide the host organisation and the researchers throughout the project.

The University also provides a package of training, typically in the form of a series of
accredited workshops.

The accredited workshops give participants in the project a chance to gain a University
gualification whilst they undertake the work. The support workers will also assist the group
to form an appropriate steering group to support the project®.

The steering group is an essential element of the project: it helps the community
researchers to identify the community they are engaging with, and can also facilitate the
long term sustainability of the projects recommendations and outcomes. The community
researchers undertake a needs assessment or a consultation exercise. However the
steering group will ensure that the work that the group undertakes sits with local priorities
and strategies; also that there is a mechanism for picking up the findings and
recommendations identified by the research. The steering group can also support
individual s career devel opment as they progrt

About Tees Valley Voices for Justice

Tees Valley Voices For Justice (TVVFJ) was formed in February 2005 as a support,
information and advocacy service for it members because of problems people seeking
asylum status and refugees were facing in the community. The Black Students Project
(BSP) which conducted this research was set up in May 2006 as a research coordination
and development of grassroots organisation. It has developed partnership working with
Tees Valley Voices For Justice.

TVVFJ and BSP aim to help local people and agencies to understand the social and
cultural needs of people seeking asylum and refugee with the view to foster a multicultural
approach to community engagement issues through educational workshops and events.
Thus helping to develop a culture of tolerance and recognition of diversity and promoting
community cohesion. BSP works with the Council, Police, VCS organisations and statutory
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mental health services to provide a voice for excluded groups. More importantly it works
with the local community enabling them to gain a better understanding of mental health
issues.

According to our past work, African men living in Tees Valley are still subject to some
forms of discrimination and racial abuses in the society. A lot of discrimination was
reported to us by members in shops, public services and other local services providers
and leisure places and pubs.

Several organisations have witnessed individuals6 c omp |l ai ns; thé¢ Nationha i
Coalition for Anti-Deportation Campaigns (NCADC), the North of England Refugee Service
(NERS), Justice First and other Refugees Community Organisations.

The issues attracted the attention of some members of these organisations, who started to
communicate with each other to discuss the issues; this resulted in the creation of Tees
Valley Voices For Justice (TVVFJ) in 2005.

According to what was done to support the victims, we approached the Cleveland police
authority and they have attended some o f TVVFJ&s méasneriDeputy Chiefl h e
Constable of Cleveland police Ronald Hogg attended meetings to listen to stories and
attempted to bring back the trust and confidence of victims by clarifying the effort of the
police force to help and support them. This does not mean that the arrival of Africans only
has caused resentment from the local population because most BME communities face
the same fate T However, being easily noticed in a busy street may have ignited the fuse
on a long waiting time bomb. We call this a long waiting time bomb because we believe
that the authorities knew at the time of their decision to disperse Africans in a highly
homogenous population area that there was going to be tensions and did not prepare the
local community well enough.

As more and more African families began to settle in the area it became apparent that they
needed support, advice and information particularly as many of them were experiencing
stress, fear and social exclusion. Tees Valley Voices for Justice in partnership with other
| ocal communi ty groups i ncluding Justice
Community Advice North East (ACANE), Southern African Women Association, Eritrean
Community Association and the Faith Community Project continue to address these
issues. For instance, ACANE was one of the first African RCOs in the Tees Valley, and
although well settled in Newcastle, ACANE was not funded in the Tees Valley and the
support mechanism was mainly advice, information and referrals. Most grassroots
organisations currently face the same problem: Sustainability of activities and ongoing
running.

3 Very often we will have helped groups to do this very early on in the process at the point at which they are
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Other support to individuals and families include access to a solicitor, accompanying
people to immigration reporting centre, exchange of vouchers for cash, offering
accommodation for destitute asylum seekers
allowances to those who no longer receive NASS support through the Mary Thomson
Fund. This is a partnership working between RCOs, and many other organisations
including Churches.

Focus of this report

Tees Valley Voices For Justice undertook this work with the view to advance the
objectives of the DRE programme focus on improving equality of access, experience and
outcomes for African men mental health service users by:

1 building capacity of community researchers

1 encouraging the engagement of African men in the commissioning process

1 ensuring a better understanding by the statutory sector of the innovative approaches
that are used in the non-statutory sector

1 involving African men in identifying needs and in the design and delivery of more
appropriate, effective and responsive services

1 ensuring greater community participation in, and ownership of mental health services

1 allowing African men to influence the way services are planned and delivered

1 Contributing to workforce development and specifically the recruitment of 500
Community Development Workers.

Overall aims of the project
Our research study was to examine the mental health needs of African men and their

experiences of mental health services in the Tees Valley.

By looking at the mental health needs, access, experiences and outcomes for African men
it was determined that a more equitable and equal service could be developed both for the
respondents of the research and the wider community. The research would improve their
understanding of the mental health system and enable clinical services to deliver race
equality in services.

Specific aims and objectives of the project

applying to take part in the project.

24



t—v[Y:—I.,!TEES VALLEY VoICE FOR JUSTICE NIHME Mental Health Programme

Our objectives are to:

Vv

Vv

Build the capacity and increase the job prospects of local African men by recruiting
them as researchers on the project; giving them the opportunity to undertake a
University accredited training course on research methodology.

Reduce the fear of mental health services and the stigma of mental health by
looking at the cultural misunderstandings between services providers and African
men.

Increase satisfaction with services by developing holistic responses that take into
account the background of the target group (e.g. locating depression within the

context of being a refugee)

Recommend data/information that would help increase confidence in services in
terms of access, experience and positive outcomes.

Enable African men (a largely excluded group) to access therapies and mental
health services appropriate to their cultures.

Help mental health services to be better informed of cultural practises, norms and
values especially on wards.

Feedback findings to local communities.

Our Key characteristics of DRE Programme

DRE set out 12 key characteristics to be achieved by 2010. Tees Valley Voices For
Justi cebs r es dhafolowing#4 sharécteristics: o n

Less fear of mental health services among African men and service users.
Increased their satisfaction with services

A more active role for African communities and BME service users in the training of
professionals, in the development of mental health policy, and in the planning and
provision of services.

A workforce and organisation capable of delivering appropriate and responsive
mental health services to BME communities

METHODS
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The project adopted a community engagement approach to conducting a local needs
assessment looking at the mental health needs of African men living in the Tees Valley.
Local African men were recruited and supported to undertake the work by TVVFJ with the
help, support and guidance of the University of Central Lancashire and a local steering
group. Funding came from the National Institute for Mental Health in England (NIMHE) as
part of the Delivering Race Equality (DRE) programme.

Recruitment of volunteers

TVVFJ followed the standard recruitment process as outlined in section 8 of the Asylum
and Immigration Act, January 1997. The Steering Group approved the job descriptions and
an application form for the researcher® posts. The jobs were advertised on Black Students
Projectd svebsite, emailed to partner organisations and to other networks in the Tees
Valley area. 8 applications were received resulting in the recruitment of 6 researchers and
2 volunteers through a scheduled interview process. The researchers came from diverse
backgrounds (please see profiles) and asked to sign a r e s e a r camteact defore
beginning the project. One of UCLANG sonditions of recruitment was that the researchers
must be local to the area and could access the local community. This was confirmed with
the researchers.

Training and support

An important aspect of this research was to build up the capacity of the research team. An
accredited training course comprising of seven workshops was delivered by UCLAN which
provided them with information and knowledge in mental health and research. The
workshops covered research methodology; community engagement; planning; designing
methodology; ethical issues; interview techniques; data analysis and report writing. Some
of the researchers gained a University Certificate in Community Research after completing
their portfolios.

Throughout the life time of the project a Support Worker from UCLan i Val Chawla - was
allocated to the project who visited on a fortnightly basis. Val assisted and supported the
research team by offering advice and guidance and helped maintained links to local
stakeholders. Val also offered further training on interview techniques and was available
via phone and email for any ongoing support.

The researchers and the volunteers drafted the research questionnaire and piloted it
before carrying out the field work; data analysis and report writing.

Ethics
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Key ethical issues such as confidentiality, anonymity, risk, informed consent were
considered by the research team and the ethics form was completed and approved by the
Centre for Ethnicity and Health at UCLan.

The Steering Group

A Steering Group was established to help direct the research, to ensure it fitted in with
local priorities and to help develop sustainable recommendations. In addition the steering
group also assisted with meeting rooms, provided access to equipment and helped to
organise the budget and payment to the researchers. Regular meetings were held to
monitor the progress of the project.

The steering group was made up of a number of key stakeholders including:
UCLan Support Worker - Val Chawla;

Service Manager of Tees Esk and Wear Valley NHS Trust; Elaine Shephard
Mental Health Trust Diversity Officer; Deborah Goodchild

Project Manager of Tees Valley Voices For Justice; Danny Mbanginu
Diversity Manager from the Councilé department of Social Care; Saadi Raja.

Former community liaison officer of Cleveland Police; PC Martin Cowen
Representatives of the Faith Community Project; Folu Nubiwa

Accessing local communities

A poster and leaflet (see appendix 7) was designed to access the community. The
researchers took part in local conferences and programmes including an African
community e viagtet of Af arli bdeetb wad attended by approximately 1000
people at Middlesbrough Town Hall where leaflets were distributed. Posters were placed in
different centres accessed by asylum seekers and refugees. An event was organised at
the University of Teesside Main Hall to launch the project which was also used as an
opportunity to interview members of the community. Access was also made possible

through communication with other community group leaders and word of mouth.

Research tools

The chosen method for collecting data from participants was individual interviews using
semi-structures questionnaires to collect quantitative and qualitative data and a focus
group with African professionals in the mental health field.

Collecting the data

The researchers attended group meetings or made appointments with individuals to
conduct face to face interviews. The information was written down on a questionnaire and
stored in a locked filing cabinet for confidentiality.

Piloting
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Prior to the research commencing a pilot of the draft questionnaire was carried out and
changes made in light of the responses.

Storage of records
Storage, access, retention and destroying of records were conducted in accordance with
the Data Protection Act (2002).

Anonymity and confidentiality

Anonymity and confidentiality of all participants and health professionals was maintained
throughout the study. Participants were given the opportunity to decline or stop the
interview at any stage of the interview. A consent sheet was signed by every participant
(see appendix 4).

Analysing the data

A content analysis approach was used to study the questionnaires which yielded both
gualitative and quantitative data. The data was collected through a Visual Basic Macro to
facilitate data input which was programmed by Mbanginu Danny, one of the researchers
(see appendix 6). The data was coded onto a spreadsheet and analysed. Qualitative data
was transcribed so that emerging themes could be detected. Graphs and tables were built
from the research samples. Direct quotes were also used to illustrate key points.

Sampling

The sampling was purposive. We specifically went out to recruit respondents who fitted
the profile of being African and male and who we felt might have something to say about
the issues that we were interested in. In total we interviewed 100 men. We also held a
focus group with a small number (n = 4) of Black African professionals working in the
mental health field.

RESULTS
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The results are set out in four parts.

Part 1 gives a detailed breakdown of the sample of respondents in terms of age, gender,
ethnicity, country of origin, nationality, languages spoken and read, religion, sexuality and
disability.

Part 2 sets out the responses given by the respondents to the questions that we asked
them about mental health.

Part 3 details the finding and themes emerging from the focus group.

Part 4 gives a full discussion of the qualitative data.

PART 1

This section describes the quantitative data that was collected within interviews.

CORE DATA:

Most of the 100 men who we interviewed were aged between 19 and 50. Most (more than
90%) were born outside of the UK and had their origins in a range of African countries
(more than 18 different ones). Significant numbers 22% came from Zimbabwe and 20%
came from Nigerian.

Although most participants had been born outside of the UK, most (more than 80%) had
been in the UK for more than a year but less than 10 years. This is easily understood
because Tees Valley only became one of the government main dispersal areas in 2000.
Therefore, current national census (2001) will under estimate the size of the African
community and can contribute to disadvantage in services provision and opportunities.

The sample was largely Christian (84%). One third of the sample (34%) was in the tees
Valley as overseas students. Nearly half of the sample more than 45% was asylum
seekers or refugees. English was spoken and written fluently by around two thirds (70%)
of the sample. French and Shona were the next most frequently used languages (each
used respectively by around 18% and 15% of the sample). In total however, the
respondents had over 15 different languages as their first language.

The profile of the respondents is set out in more detail below.
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Core Question 1.1) Age at last birthday.

11% 9% 9%

3%

10%
o \

22%

36%

Key points

0% (0) of the participants were 17 - 18 years of age
9% (9) of the participants were 197 21 years of age
10% (10) of the participants were 22 - 24 years of age
22% (22) of the participants were 25 - 29 years of age
36% (36) of the participants were 307 39 years of age
9% (9) of the participants were 40 - 49 years of age
3% (3) of the participants were 50+ years of age

11% (11) of the participants did not answer

bO17-18
019-21
022-24
025-29

l 30-39
040-49
W50+

O No answer
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Core Question 1.2) Gender

0100%

Key note
All those who were interviewed were male and none of the participants stated that they
were transgender.

Core Question 3) Ethnicity: African Country of origin

[m]
O No Answer 8 Angola Angola

0,
10% 6% T Cameroon O Cameroon

9% 0O Chad
O Chad ] Congo

1% B Eritria
B Congo O Ghana
4% B Gambia

O Zimbabwe .
B Eritria | B Guinea

22%
3% B |vory Coast
@ Kenya
BGhana | gpalawi
6% O Nigeria
@ Zambia i
1% W Gambia B Rwanda
DGuineda | mSenegal
B Uganda 4% enega .
1% 0 B South Africa
B South Africa ® Ivory Coast B Uganda
0 2% .
2% @ Kenya @ Zambia
B Senegal o \ 4% O Zimbabwe
1% B Rwanda O Nigeria O Malawi o
1% 20% 1% No Answer

Managed and supported by Centre for Ethnicity and Health, University of Central Lancashire 31
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Core question 1.3b) Nationality

Nationality

Numbers of participants

Angolan

6

Belgian

1

British

=
N

Cameroonian

Canadian

Chadian

Congolese

Eritrean

Ghanaian

Gambian

Guinean

Ivorian

Kenyan

Malawian

R RINRA PO W N R RO

Nigerian

Rwandan

Senegalese

South African

Ugandan

Zambian

Zimbabwean

No Answer

Key Note

12%

had a British citizenship,

Canadian nationality.10 respondents did not answer the question.

1 person had a Belgian nationalty and 1 a
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Core Question 1.4) Were you born in the UK?

Yes
No answer 3%
5%

OYes
B No
ONo answer

No
92%

Key Notes
The majority of respondents were not born in the UK. 3% were born in the UK while 5% of

respondents did not want to answer the question.

Core Question 1.4 part b) If not born here how long have you lived here

0 8% 08%

O<1year

W1 -5years

B 6 -10 years

@ 11 years or more
O No answer

Key Note
Only 8% had been in the UK at least less than 1 year or more. 8 participants did not

answer the question.

Managed and supported by Centre for Ethnicity and Health, University of Central Lancashire 33
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Core Question 1.5) Are you a:

British Citizen
13%

Asylum Seeker

30%

No Answer

Other 4%

5%

International Student
34%

Refugee

14%

Core Question 1.6) What is your first language

Languages

Numbers of participants

Speak

Write

English

62

58

French

15

11

Shona

[ERN
w

[
o

Twi

Portugese

Fulla

Ighbo

Tigrinya

Zulu

Yoruba

Lingala

Swahili

Kishiwali

Ashanti

Arabic

Rl R RN W R RN R P w w

R O OO P ORI N OO WM

O International Student
B Refugee

0O Asylum Seeker

O British Citizen

B Other

O No Answer
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Key note

A number of participants had two languages as their languages, e.g. English and French,
English and Shona etc. 18 respondents did not have English or French as their first
language or as part of their first languages.

Core Question 1.7) AiWhich languages are you fluent i n? 0 The resul ts
follows:

Languages Numbers of participants

Speak Write
English 70 62
French 18 13
Shona 15 10
Twi 3 2
Portugese 3 3
Fulla 1 0
Igbor 1 0
Triginia 2 2
Zulu 1 1
Yoruba 1 0
Lingala 3 1
Swabhili 2 0
Kishiwali 1 0
Ashanti 1 0
Arabic 1 1
Belge 1 1
German 2 2
Key Note

41% of the respondents spoke at lease two different languages. There were also a few
cases on respondent who could speak three languages and one case of a respondent who
speaks four languages.
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Core Question 1.8) AiWhat is your religion? 0

Key Note

00%

W 84%

O None

B Christianity
B Buddhism
B Hinduism
O Judaism

O Islam

O Sikhism

B Other

90 respondent were Christians (90%), 6 respondent (6%) Muslims and 2 respondents

(2%) of other religions.

Core Question 1.9) Sexuality

B 0%

O Lesbian or gay woman
B Homosexual or gay man
B Heterosexual or straight
B Bisexual

O Do not wish to answer
O Other
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eeeeeee

Key Note
95 respondents were answered Heterosexual or straight as opposed to 5 which did not
wish to answer.

Core Question 1.10) Do you have a disability:

0 3%

OYes
O No

097%

Key Note
Only 3% had disability. One of the respondent who had a disability said this was due to

torture he suffered back home.
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Part 2 sets out the responses that the respondents gave us to questions about their views,
experiences and perceived needs in relation to mental health and mental health services.

In summary, respondents tended to have fairly limited and narrow perceptions about what
the term mental health meant, especially when talking about the term in the abstract.

Participants tended to view ment al heal th as
di sorder 0. However, it 1s 1 nter aenertal hegth ih h at
the way that the term related to themselves they were able to locate the term far more

broadl vy, relating théelnhesm8, toclfeed onigmniodid o

being 6stress freeb.

When viewing mental health in this broader context, 73% of the sample had experienced
one or more symptom of mental ill-health (i.e. sleeplessness, feeling withdrawn, feeling
depressed, feeling stressed, feeling anxious) at least once or twice a month.

Respondents tended to attribute such symptoms to a range of multiple causes including
family problems, unemployment, immigration problems, housing problems, financial
worries and racial discrimination.

Most did not tend to seek help from outside agencies. The three most common coping
mechani sms were prayer, socialising/friendship

A number of reasons were cited for why people might not seek help. These included not
knowing enough about mental health; not knowing enough about services; a sense that
services would not understand Black culture; and stigma and fear of being labelled.

Against this backdrop, the respondents generated a number of suggestions for
improvement in line with the DRE programme.

A more detailed breakdown of the questions asked and the answered provided is set out
below.

Question 1), all participants were asked what mental health meant to them.
The following are some of their responses:

-Arhe disorder in your mind that affects the way you think and acto  ( K émale)a n

- S 0 me who is mad upstairs and on the streetorPs y chi atri c war ydgo (40
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-fit is the term used to describe either a level of cognitive or emotional well being of mental
disordero (22yr s/ Nigeri an)

- fi Anentally ill person can be someone who is suffering from past event like torture or
being in prison for a while and suffering from depressiono ( 27y r s/ Gui nean)
- iSomeone who is not alrightintheminddo ( 41yr s/ I vori an)

- AiTo me Mental health means soundness or state of my mind and how it affects my lifea
(27yrs/lvorian)

AHaving an unhealthy mindo

ACrazy, not normal o

il view them as being people who have trouble in communicating with others to show how

they feeld

fl view them as people with problems beyond their power and need helpo

firhey are sometimes very calm, disorderly, crying or very depressedo

AfPeople who are Sad, depressing and | onelybo

Recurrent Reponses: many respondents stated that mental health was a state of the
mind, madness, or one who is not seen as normal in the society - most of which is related
to psychological problems.

Question 2) we asked participants what good mental health meant to them.

-MA person who knows what he is ddoi(rng yard Edad s
- it means a stress free and stable mindd ( 25y rakeédefe ne g

-fFeeling well and healthyo (32yrs/ Nigerian)
-AAbl e to think rationallap) and clearlyo (30yr
-Ail f you dondt haveGhanmign) concernso (26yr s/

- fBeing free from serious mental health problems or mental illness. Peace of mind and

clarity of thoughtso 27¢rs/Zimbabwe)

Recurrent Reponses:

Most respondents mentioned good mental health to be a problemi free mind/state, peace
of mind, stress free, stable mind, healthy mind. Their responses were more related to the
mind being in a problem-free state.
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Question 3) Investigating theirs views of what caused these problems, we had the
following quotes in question 3):

-AAl'l the stareed ugfeebeoeirnagi@mbabwebn) m seeker o
-AiTraumatic past and | adkcafissomeat al nhembhthi
[Zambian)

-ASuffering from curses or serious illnesso
-iSoeiceonomi c instability, pol i tZimbabawe) and spi ri
-ATorture, persecution, bei ngeskpeatte ngf ahrmarr
(19yrs/Cameroonian)

-AiDrug and alcohol, famil yGhdnaiana mi cs and pover
Recurring responses:

A lot was mentioned about problems leading to mental health problems such as
unemployment, lack of communication, lack of money, immigration problems, racial
discrimination, traumatic past, stress, drugs, smoking, heavy drinking, torture, persecution,
constant thinking (problem related) and exclusion.

Question 4) we asked respondents AHow dhb yol

problems?0

-AiCrazy, not normal o (25yrs/ Mal awi an)

- A view them as people with problems beyond their power and need helpd6 ( 25y r s/ Sc

African)
- frhey are sometimes very calm, disorderly, crying or very depressedo

(19yrs/Cameroonian)

-l see peceprl emaswho need sfNgeaianpl careo (22yrs

- il feel sorry for them as well as see them as victims of society's negligenceo ( 36y r s)

Recurring responses:

In general respondents showed sympathy for people suffering from mental health
problems (definition of mental health according to respondents). They expressed that
individuals with mental health problems should be treated with care and love. Some
however indicated that caution should be taken when dealing with such people. Some
suggested that respect should be shown to these people.
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Question 5) In trying to compare the Mental health situation in their home countries
compared to that of the UK respondents stated that there were huge differences
which we have put in the following few quotes to elaborate this.

fMental health services in Africa are far too behind and there is hardly any assistanceo
(24yrs/Nigerian).

Al tds moKleecause oftmmigratbnand wor ki ng. probl emso
-fHere there are many Ment al He a |l ridlpeofle hera i ¢ s
dondt have much choices e. g. (only hospitals
and traditional heal ers. o0 (34yrs/ Nigerian)
-Ailn the UK Ment al Health seems to be tied up

society, hence there seems to be a great use of medication/segregation. In my country

people |Iive as normal o (34yrs)o
-Al't is more common here because of the @&igh
(33yrs/Nigerian)

Al n my country ment al InhtkeaUK h i tme amesa n £ r adzeyp.

(25yrs/Malawian)

Recurring responses:

Many described that mental health is seen as madness, craziness in their home countries.
They also explained that the approach of the people to life, back home is one that is
relaxed, t hwdoyt thirsgs like depression and the like are not seen as mental health
problems except in extreme cases.

Question 6) In your view how can mental health services be delivered to meet your
individual needs?

ABetter awareness andoimgrodwed )soci al servic
-iMore information should be passed to the pe
early detection of ment al breakdown. o (53yr s/
-iBy creating awareness to the public, about

by propercar e. 0 ( 33yr s/ Nigerian)

-AMent al health services can provide a face
housei Apersoncentredappr oach. 0(33yrs/ Camerooni an)
-iBy having people in the community who can
have African background. o0(24yrs/ kenyan)

-iBy educating the black community of the ser
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Question 7) we asked the following question i
when accessing ment al heal th services?o0

-A T h e ¢l misuaderstood, stereotyped and discriminated against. They feel less effort

and attention is dedicated to them, as the services do not really care about them. In more
extreme cases they feel not considered as hur
-A | t here niskthatt fémr that, what they say to the Doctor or professional could be
interpreted as mental illnesso 23yrs/South African)

-iThey believe a ment al heal th problem means
mention. |t has a strong stigmabo

-Ai T h e y befng labelled. The stigma that hangs around African men with mental health
problems makes it difficult forthemt o access ment al heal th servi
-AiA bit timid and shy. Most feel i1it's an area
pi vate matters. o0(25yrs)

-iPeople have some kind of stereotype about b
to be | e(89rs/Angotam o

fiBecause as a bl ack man, I feel i f Solwe tend to| SO
keepittoourselve s 0 ( 24ynps/ Kenyan

Recurring responses:

Many stated that they felt the services were not accessed by African men because of
stigmatisation, they feel embarrassed, uncomfortable, they are shy, and discriminated
against.
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Question 8a) we asked respondents MAHave you wever expe
foll owing, and how often?0 This was asked wi!t

27 people (27%) said they did not have any of these problems while 73 respondents (73%)
suffered from at least one of the problems.

The table below shows the number of respondents who suffered these symptoms.

Frequency & Percentage
Experiences 21 3 17 2
times/week v times/month "

Sleeping problems 35 15
Changes in eatin

patter?ls ’ 17 10
Hearing Voices 2 4
Feeling Withdrawn 21 13
Suicidal thoughts 2 11
Trauma 7 2
Depression 29 14
Stress 31 18
Anxiety 23 6
Other 4 0

The numbers here represent the number of respondents who experienced the symptoms.

O Sleeping Problems
B Changes in Eating Pattern
0O Hearing voices

0O Feeling withdrawn
B Suicidal thoughts
O Trauma

B Depression
0O Stress

B Anxiety

@ Others

2 - 3 weekly 1 - 2 monthly

The number on the vertical line on the left (0-35) is the number of respondent for that
category, for example 35 respondents out of 100 experienced sleeping problems 2 i 3
times weekly. The graph clearly shows that many have been experiencing sleep problems,
feeling withdrawn, depression and stress.
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Question 8b) we asked respondents who responded

(question 8a) if they experienced these problems before or after they arrived in the
UK.

88% stated that they experienced these problems after they came to the UK.

012%

O Before
OAfter

0 88%

12% of respondents said they experienced these problems before they came to the UK,
while 88% of respondents said they started having them after they came to the UK.

44

N



NIHME Mental Health Programme

Question 9) we asked respondents what they believed contributed to these

Nothing Specific P =

problems
40 - 36
34
35 33
3041 26 27
251 20
20 -
15 - 12
9
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5 | 3 l
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E = 5 3 < § o8 32 ¢
£ g = E TS €
c g 8 © © o
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23 G m X £
() c (@)
£ g T
) g
o o
S
w
a Family O Employment/Unemployment B Immigration
& Housing 8 Abuse O Fianancial matters
O Drugs @ Breakdown of Relationships B Racial Discremination
B Nothing Specific

26% believed that Family problems contributed to these problems
36% believed that Employment/Unemployment problems contributed to these problems
34% believed that Immigration problems contributed to these problems
20% believed that Housing problems contributed to these problems

12% believed that Abuse problems contributed to these problems

33% believed that financial problems contributed to these problems

3% believed that Drugs problems contributed to these problems

9% believed that Breakdown of relationships contributed to these problems
27% believed that racial discrimination contributed to these problems

1% said nothing specific contributed to these problems
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Question 10) How did you cope with these problems?
Responses of respondents have been divided into themes:

Through prayers:

-AiTackl ed i (19ybskeritrpan)ay i ng o

-AiDrinking alcohol , r ea(@yrs/dgmbabivean)Bi bl e and pr a
-AiBy prayimgwittolpegerepl eo (25yrs/ Congol ese)
-AiDi scussing with friends, sharing with othe
(30yrs/Cameroonian)

-AiChurch services and priest assistant. Al so
-AWith prayegrso (Kenyan

Socialising:
-AiThrough socialising with friends. Tal ki ng
Going out drinking with friends to pubs, night clubs, etc. Watching television, listening to

music and going to the gym. a (27yrs/Zimbabwean)

-A By nd@ atleei challenges and also trying to associate wi t h t he w h
(47yrs/Zimbabwean)

-A | donot cope with them very wel/l; j ust
(43yrs/Angolan)

-AiBy going to the GP and by tal kyrsiGuyinean) t he pe

Did nothing:
-A | j ust keep qui et because what can one d

(21yrs/Cameroonian)

-iDid nothing, just continued |ife and hope f
-Al tried to deal with theamh on my owno (33yrs
- don't feel they are very big problems as
(19yrs/Zzambian)

Key Note:

Quite a number of the people mentioned that they tackled these issues through prayers
while a few mentioned that they did nothing about their problems. Many mentioned that
they just did nothing or hoping it will get solved on its own.
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According to answers to question 11a), 90% did not seek for any professional help.

010%

O Sought Proffesional Help

O Did not seek professional
help

090%

Many reasons were given by respondents why they did not seek professional help. Below
are some of their responses:

-A AL they will -dkeressipnmgovidél eatng i whi ch.
(37yrs/Zimbabwean)

| W

-AiThey start di agnosing and put meprersdcen pob

(Zimbabwean)

-ADid owtwhkat to do @aiyrs/Mdeeiang t o goo. (
-iBecause | thought they will think | am
-Al don't know wW2B8¢rs)e to find oneo

Al don't consi dggom oibtl eands € Bty u s/ N gleir

In question 11b), of the 10 people (10%) who sought professional help, 8 were given
a mental health assessments while 2 were not.

7 of the respondent felt their problems were well understood by their GP while 3 felt they
were misunderstood.

Craz
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Question 11c) we asked respondents who went for professional help how often they
visited these services. Below is a table with the details.

Length of the | Numbers of | Percentage
experience participants

Weekly 1 1

Monthly 1 1

3 monthly 1 1

6 monthly 3 3

More than 6 months 4 4

Other

These participants received the following support from their GP: medication, drug,
counselling, and depression tablets. Two participants mentioned that no support was given
to them.

Question 12) Do you feel you have enough say on decisions about your care and
treatment?

3 respondents felt they had no say in decisions about their care and treatment while 7
thought they did.

Question 13) fADid you
these services?o0

Two people out of the 10 who sought professional help said they experienced racial
discrimination. Here is the quote from one:

AA recept i oniowatds meabsit | opposed &dr saying if she continued | was
goingtolayacomplainand s he was apologetico

experience any fotom of
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Question 14) Is there anything emotional you would prefer not to talk to your GP or
Mental Health professional?.

22% felt they were confident to open up without any problems, while 69% felt they
wouldnd. 9% had nothing to say.

Confident to
open up
22%

e

Nothing to say
9%

Not Confident
talk
69%

The following was mentioned as reasons why respondents felt they could not open
up:

Alts too personal o (43yrs/ Angol an)

-Al't can bring bad memorieso (30yrs/ Zi mbabwea
-AThey will judge meo (31lyrs/ Zi mbabwean)

-iHe mwoitl lunder stand from my perspective what
-Ai | naotthinkt hey woul d help meo (30yrs/ Zi mbabwean)
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We asked respondents (in question 15) about their awareness of Mental Health
services available.

87% did not know about services available while only 13% knew of at least one service
available.

O Well

We also asked respondents what services they knew of. They were well informed
about the following services: Adult services (in patient/out patient), GP, St Luke, Albert
centre, MDF

We were interested to know in Question 16) what improvements would you like to
see respondents were happy to see in the Mental health service. Respondents

requested the following

Answers of respondents have been classified under themes

Awareness of services

-inPeopl e need t o be wel | i nfor med. The nee
(21yrs/Cameroonian)

Al mprovement in awarenesso (37yrs/ Zi mbabwean
-AiMore places in the community where we can ¢
(24yrs/Kenyan)

-AProper information even at the GPso (34yr s/
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Education
-iPeopl e I n t he communi ty getting educate
(30yrs/Zimbabwean)

-A Af r i ofessionals rin the community educating black men about mental health
probl emsd (3lag)r s/ Zi mbabwe

-inMore places and people who are professional
healtho (25yrs/ Senegal ese)

-ATraining Itoh pmoaet ihtelaoners to deal with ment

Cultural appropriate services

-AiRecognition of black cultureo (25yrs/ South
-AiTo be better informed about how people of
themselveso (42yrs/ Ghanai an)

-AiSupport t hat S peopl e centred/ support t h
background of each servance usero (37yrs/ Zi ml
-AiThere needs to be workers of every ethnic

members of their ethnic groupso (29yrs/ Ango!

Also apply other therapies
-AiUse other forms ofemavahdmabdeugder @i msabwda

-iVvaried assessment on ment al heal tho (43yrs/
-inPeople should be allowed to suggest treat me
Others

-iMore counselling services, clinical Psychol

problems. Dealing with gender issues(special services) more satisfying/better pay for
mental health nurses, more staffing, better relationship between physical and mental
health serviceso (Anonymous)
-AFind out why this il nessntiss omlcyroe a(sGhnagd iaamo)
-AiTo avoid innocents Africans being sewhich onec
can be due to misunderstandings, African doctors should be part of any panel that

sections Africans since they yig/€amereonianunder st
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Question 17) Government research has shown that Black African and Caribbean
men are three times more likely to be admitted to hospital and up to 44% more likely
to be detained under the Mental Health Act.

What is your view on this and why do you think Black African have such a high rate
of admission?

Responses have been divided into themes:

Awareness

-iBecause t her e i s no wher e t o go t o get
(28yrs/Angolan)

-iBecause they don' tndthdyihinkthey dartk get lelp pnd dob'ttkeowm a
how to get helpo. (30yrs/ Zi mbabwean)
-iBecause they are not aware of the services

Immigration

-iBecause some have | eft t hei r adtoeir prbbleinsease t o
increased going frombadtoworsts peci al |y the i mmigration pro
-Ail ntegration pr obl e omderstaral arld meet thep eeeds,dnmmigeation t o
problemsd. (30yrs/ Camerooni an)

-AiPerhaps for the Af rprablanms dealnd with giress and theoeffecty i e w
of immigration. Problems with being disenfranchised with the majority culture when they
show much respect to the majority establ i shme

Mental Health problems not taken serious by some

Al tihbhbeskause we tend to keep the problems to
be |l abelled crazyo. (25yrs/ Mal awi an)
-iBecause t hey t hink t hey can cope or fear
(22yrs/Congolese)

-iBecause wer e wmentalheahhdas sbmethimg,that is not dealt with like here

in the UK. People don't admit having mental

African men misunderstood

Because a lot of innocent people are taken to the mental health clinic and detained under

t he ment al (ShyesaGhanhiang ct O .

-AiThere is a belief t hat Africans are the "n
people change there wild|l al ways be probl ems
-iBecause Bl ack Afarginaised &indfit difidult torfiv int@ thensociety and
therefore have more mental health problems. Black people are more likely to be admitted
/sectioned due to ignorance that views Blacks as more aggressive/violent. Also social
problems e.g. unemployme n t i mmi grati on, housing etco. (
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-Ai Bl ack African men are often misunderstood
health professionals do not understand in depths the cause of mental health situations
about black Afriramanso. (20yrs/ Nige

-AiPoor understanding on the part of heal t h |
(42yrs/ Ghanaian)

Social aspects

-Ail think the i1issue is that most black Africa
i mmi gration problemso. (26yrs/ Guinean)

-AnThe change of environment and cul tural diff
-iBecause they are more |ikely to be depresse
from their familiesodo. (27yrs/ Guinean)

-AiNo freedom of movement , | a c lend ag takiegrpugsoapdme n t
al cohol to control their situation thereb
(37yrs/Zimbabwean)

-AiJob, Raci al di scrimination, I mmi grati on, €
cleaning, security, road sweeping etc. while office j obs are for Asi ans
(40yrs/Nigerian)

-AiNot sure, but | think poverty and frustrat.

Discrimination

-iThe people here are racial and that distur]l
and that aff embbabwednhe mi ndo. ( Zi

-Al think the per cent-agtelackshaveha higleerate bedawsatheg ct u a
have much chall enges. The race with the great
-iBl acks have psychologically beenycandasgiret t o
be great and this is having an i mpact on the

-iBecause they have been neglected and discri
-l B e ceathesAfricans and Caribbean men tend to struggle in life a lot more in the UK
more than any other men. It is difficult to get jobs and a lot more due to discrimination
therefore any act that | eads to getting hospi

In part b of question 18) we asked participants who thought African men were not
aware of these services, why they thought so. Here are some of their statements:

-iBecause | have never heard of thisbo. (21yrs
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No targeted Publicity

-iLack of publicity targetedr acoe d.he( 3ftyhrnsi/cZimit

-iBecause we don't know where the facilities
-iBecause not enough is done to reach out to
enoughisdonetoeducateandsupport peopleo. (025yrs/ Zi mbabwe

-iBecawesedondét see any posteéeeseotroagedhing to
(30yrs/Zimbabwean)

-iDue to the | ack of proper informati on. Not
relate to their cultureo. (34yrs/ Nigerian)

-iBecause the mess agadvelyts thenbtatk pgoales Mostdire aot dware

of where to get help when they are mentally ¢
-iNo proper enlightenment to the Black Africa
(20yrs/Nigerian)

-iBecause | have n eamreconfiderdthat rieither anyand that | &nowd will

doo. (19yrs/ Zambi an)

-inBecause we are not informed of these places
-iBecause of not knowing where to get helpo.
Information about facilities available

-inBecause wehowndéo kewocwss these places and do
(31yrs/Zimbabwean)

-iBecause they are not well informed about th
Education

-iBecause they are uneducated about pr otaloti on

Heal tho. (30yrs/ Camerooni an)

-iLack of public educationo. (41lyrs/ Ghanai an
Others

-AiThey do not access informati on rstahyeoms(e2l8werss /b
Ghanaian)

-inAsians are filling the place of elbératatyks i n B
excluded and information restrictedo. (40yr s/
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-iThose three coul d-ibne pjruasctt iaciems 1o nf epealp etrh ey &
(37yrs/Zimbabwean)

-iThey are not completely integrated into the

-inBecause of the discrimination and injection
Engl ando. (Chadi an)
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THE FOCUS GROUP

To further explore into the experiences of African men, we held one Focus group with four

African men professionals in the mental health field. Below are some topics discussed in
relation to African men6s me not mehtal health betvickes n e e d
that were drawn from the discussion and some quotes from the specialist.

Access to mental health services

AMany bl acks e s pdenotiacdss nyental fiealth seevioes, prdbably because
of the city they lived in, materialisation or because of their psychological and psychiatric
symptomsi n t he medical alignmentso.

ATo my knowl ed g el sthatiktiesraboutiAicamagcesgimganental health, and
so it will be cruel to conclude that African men using mental health services reflect the rest
of the population out there becausen ot many Afri cans use ment al

i Mo st me n tassessnierdsaaretdbne in a euro-centric way which might be quite
different from the way an African will judge mental health. So the way a black person
defines mental health should first of all be understood. Therefore it is very important to
synthesise the mass especially the black community that having mental health illness
probably is not associated with madness as mz:

Awareness to mental health services

All of the professionals agreed that there was a lack of awareness about the mental health
services amongst the African Black community. It was also mentioned that though many
suffered from depression and mental health related problems they sadly never did
anything about it.

fAwareness is the main issue and this stems from educating the masses on mental health
services and what services are available e.g. Community health services and also where
to find these serviceso.

Promoting mental services
NnAwar eness rcreaed amongst thé African Black community. Also the stigma

of mental health being considered dreadful has to be eradicated from the mind of people.
To what degree do we create paranoia amongst people? To what extent do people in the
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mental health services blow things out of proportion in the minds of people? These are

some of the questions that need to be asked

AfOne of the ways of i mproving ment al heal
employment in the mental health milieu. When we talk about diversity we are actually
talking about employing people of different walks in life, so that the different cultures are
not intimidated to use its services and also because people portray mental health services
in terms of symptoms e.g. an average black person is quite loud but sometimes this could
be misconstruedf or aggressi ono.

i Ther e belmore traching as far as diversity of cultures is concerned because the
way black people communicate is quite different from the way the whites do; for instance
black people can be very loud but it doesnd mean they are rude or angry. They may not
make eye contact but it dm.esndt mean that
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DISCUSSION OF THE QUALITATIVE DATA

The discussion of the main findings will be analysed with the development of the main
themes that have been identified by the participants and these are;

Stigma surrounding mental health

Fear of exposure

Lack of confidence in mental health service delivery
Isolation

Reluctance to attend mental health service delivery
Lack of knowledge

Lack of publicity and awareness

= =2 =2 A4 4 A4 A

Cultural and language barriers in mental health service delivery

These themes will be discussed in relation to mental health delivery systems such as

Mental health service organisation.

Experiences of mental health services by African men.
Community participation in mental health service delivery.
Capacity building in mental health

Vulnerability to mental health problems for African men.
Networking and linkages in mental health services
Mental health service delivery coverage

Mental health evaluation by beneficiaries.

<K<K <K<K KKK KL

1 Service organisation and Experiences of African men

It was seen that there is a shortage of materials to educate the target population about
mental health and make them aware of the services available, where to locate them, how
they could access them and the processes that they would have to go through. Some had
the following to say:

=)}

Because there is no publicity that is di

St

There is discriprdienada omo tankdn opwe oabout t he

There is also a general shortage of staff that comes from the Black and Ethnic Minority
groups and this has obviously impacted negatively upon the access to mental health
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services. This also has an effect on the quality of services provided. 69% of those
interviewed reported that they were not confident to talk with mental health professionals
and only 22% were confident and the rest were not sure of themselves. This also shows
the fear factor that affects the way African men look at mental health services. There is
lack of publicity and education within the African community in the tees Valley about
mental health issues. This is what some African men had to say:

ABy creating awar enes scauses oftmerdal lpealth proldems &nd t h e

by proper care. o

AMent al health services can provide a face

own house. 0

1

ABy having people in the community who can h
who have Africanback gr ound . o

ABy educating the black community of the er
AfThe services have not been advertised to Afr
AfWe cannot access the information and we | ust
AWe do not have full caoanfidence in the syster
il have never heard of any services never hec

People have a perception that the staff from other races will not understand what they are
going through and so they do not visit the mental health services. They seem to
understand that they go through unique problems and therefore these problems should
receive more attention such as settling in from other countries and subsequent culture
shocks. Some had this to say:

Al mmi gration problems dominate my | ifebo

Al mmi gr avesnmg a | ot of probl emso

Some of the African men did not even know that they were going through mental health
problems and as such did not do anything about it. Services are underutilised because of
lack of appropriate knowledge, targeted messages, education and awareness about what
mental health is. Also, the lacks of promotional materials that are suited to the target
population add to these problems. People have different understandings of mental health
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and their access to such services depends on what they think constitutes mental health
and whether they think that they can be assisted or not. Some had this to say:

Al donét go anywhere for help because it iIs
ARThese services do not completely integrate /
i N o operenlightenment to blacks

The stigma that is attached to mental health in many cultures also has negative effects on
people even when they are not in their countries of origin as this affects their ability to
attend any mental health services. The following is how the African men view those with
mental health problems:

=]

They need help and n@ed to be treatedo (1

3t

Having an unhe@)thy mindo (1

=]

Crazy, not-0O6hor mal o (1

il view them as being people who have trouble in communicating with others to
show how they feelo

fil view them as people with problems beyond their power and need helpd -093

fiThey are sometimes very calm, disorderly, crying or very depressedo -(03

APeople who are Sad, deflhessing and | onel yo (

Such trends can potentially affect the continuity of the programs provided and this could be
problematic. The perceptions of stigma surrounding attendance of mental health services
also affects the way these men define what mental health is and it affects their
experiences with such services. This is also linked to fear of exposure discussed earlier,
which means that African men feel that they cannot trust the system and they prefer not to
attend any services. The attitudes of African men show that they harbour a perception that
they are isolated and no one understands the situations that they are living in. These
attitudes and the underlying pressures from society about what mental health means also
affects the way they view the mental health services. This shows the powerful impact of
the social stigma on the formation of attitudes and the perceived threat of subjective norms
and these create obstacles to attendance in any mental health service.
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There is nothing at all that is addressing the issues to do with public education and training
on mental health that focuses on public awareness, sensitization of community leadership
and the African men populations as well as the training of mental health service providers
on the issues of cultural sensitivity.

2 Mental health Service Delivery

There is a problem of not having a documented theoretical framework. In the absence of
theoretical frameworks one can safely conclude that mental health interventions are
planned and designed on a limited understanding of the scale of the problem that actually
exists in society. In addition the measurement of mental health presents a major
methodological challenge.

Whilst it is common knowledge that mental health is a significant problem in the African
communities no attempts have been made to define the meaning of mental health in the

local cultural contexts. The services only rely on African mendés experiences
health. Hence the magnitude of the problem and the correlates of mental health have not

been correctly identified.

The links between mental health and culture deserves greater attention. 87% of those
interviewed were not aware of any mental health service while 13% knew of at least one
service. In terms of the delivering Race and Equality of African Black Men only 17% were
aware of this programme and 83% did not have any idea what so ever this was all about.
This goes on to show the lack of consistency in information surrounding mental health.
Despite what has been discussed above there are strengths within the current mental
health service delivery that could be built upon whilst addressing the weaknesses and this
can be seen in the comments below:

AA | ot better care for people in the UK than

=]

Ment al heal th services i n Africa a tyeanyf ar
assistanceo

The above shows that there is still a high institutional capacity for the delivery of mental
health services in the Tees Valley and a rather favourable policy framework. This
framework needs to be culturally sensitive.

3 Vulnerability to mental health problems.

Men have long been considered the stronger sex in many African cultures and due to
issues of masculinity most African men are not open about their mental health status. This
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is further compounded by the stigma that is attached to anyone who seeks mental health
services. Those who seek help are labelled weak and because of this men usually suffer
from within themselves. Only 10% in this study admitted seeking help for their mental
health problem. For the above reasons vulnerability factors are not addressed holistically.

The responses given by the African men shows that to them mental health or lack of it has
everything to do with their daily lives. For example some said

A person who knows what he i sondwaydhhg and does

Ailf you dondt have any concernso

fiBeing free from serious mental health problems or mental iliness. Peace of mind
and clarity of thoughtso

Alt would mean peace of mind, my situation and life getting bettero

The daily lives of these African men needs to be assessed if any meaningful mental health
services are to be developed and be a success in terms of relevance to the target group.

4 Community Participation

The majority of those interviewed showed that they did not even participate in the
development of the mental health services that they could access if they chose to do so.
Modern approaches to development in mental health services put a strong emphasis on
community participation as a precondition for project success and sustainability. This
concept forms a critical and integral element of any service design. The involvement of the
community as well as the target population in planning, implementation and evaluation of
the service is critical.

The community leadership and the community at large are not consulted in any way and
this is evident in that people do not even know what kind of assistance is offered within
these services. The local religious and traditional leadership is not consulted either about
the mental health services for target groups. The people interviewed recommended that
the mental health authorities should explore the traditionally based strategies of dealing
with mental health issues. This in itself is an acknowledgement of the significance of the
problem.

A variety of community based strategies which should have been employed were not and
these include the use of base line surveys to determine the extent of mental health
problems among African men. This means that community needs and interests were not
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identified or incorporated in the development of mental health services. The benefits of
using existing community based structures are two-pronged: It enhances the sustainability
of mental health services and at the same time it builds the capacity of the local African
men communities.

5 Capacity Building

Due to the issues already discussed above there has been no capacity building within the
African men community. This is because of lack of relevant information about mental
health and the sources of such informat i o n t hat (S sensitive
backgrounds. There is lack of confidence in the system and people have no faith in it.
People do not know where to solicit for mental health support and mental health
information and services that are sensitive to their culture.

6 Net working and linkages.

The Tees Valley mental health services as shown by the people who access it has not
developed links with the African community within the region. In order to develop links

these services need people but if people do not access the services then the possibilities

of creating links are slim. There are no links with the legal authorities, or the Home Office

or the registrarodés office. These offices are
such at marriage certificates, asylum letters for asylum seekers, birth and death
certificates, that could cause a lot of mental health problems especially among the

i mmi grant popul ationsd of African men.

The mental health services also needs to network with organisations that provide platforms
for African men within the communities. There is a lack of any form of specialised
counselling service and referral service for African men nor is there any counselling
available for victims of mental health problems. There are no promotion and community
awareness programs of mental health services and issues.

7 Service Coverage.

The mental health services seem to provide materials for use in its services but these
materials are failing to reach the African men community. The materials are written in
English and some of these men would prefer them to be translated for purposes of
effective out reach. Although more than 50% of African men speak English, a good
proportion indeed need some translations. The services that are provided are in places
that are inaccessible and they are not i n L
meeting the needs of the age groups of Afric
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compounded by the fact that some services are located outside the town and people
cannot access them.

8 Service Evaluation by Beneficiaries.

The current mental health services within the Tees Valley lack any support from the
African men. The perception of the participants is that the mental health services are
failing to address the real life problems that affect them on a daily basis and could lead to
mental health problems. These services are not in touch with their experiences with
mental health as a system and as a health problem. The major problems that they
identified were settling into a new country with a new culture and a different way of
defining mental health. The following responses shows that people still have a biased way
of defining mental health and they need awareness as to what mental health actually is:

AfSomeone who is mad upstairs and on the str eec

When asked what mental health meant to them one immediately attributed mental health
to an illness and gave the response below:

i Amentally ill person can be someone who is suffering from past event like torture
or being in prison for a while and suffering from depressiono

These African men expressed dissatisfaction with mental health service delivery and
because of this the services lacked relevance and effectiveness to them. 90% of those
interviewed said that they would not seek any professional help if they were faced with
mental health problems and 10% said that they would seek help but none of these could
actually confirm that they had contacted a health professional. The staff within these
mental health services need to be culturally trained and multi-lingual. Language is a great
service access barrier. Staff should also have greater appreciation of the determinants of
mental health in different cultures.

The African men who were interviewed also made some important suggestions regarding
service delivery. The need for the mental health services to take a holistic approach to
issues of mental health was highlighted.
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Recommendations

The findings of this report show that a one-off piece of research cannot be sufficient to
help alleviate the mental health of African men and the problems they face on daily basis.
The knowledge and understanding of the main issues affecting these African men cannot
be under estimated. This is essential for the development of appropriate publicity
messages and approaches.

For services to be able to deal with the wide range of causative factors of mental ill health
(including worries about family, housing, unemployment, finance and immigration) which
will require the provision of a broad range of advice and advocacy services, including
access to talking therapies and social prescribing, that go beyond medical and prescribing
interventions. It is equally important for commissioners to empower African men by giving
them some ownership in mental health service geared to their needs.

It is therefore essential that the people within the decision making bodies obtain insight
and information into the reasons behind the low numbers of African men accessing mental
health services within the Tees Valley, looking at what their concerns are and an analysis
of what constitutes those fears and lack of confidence among African men.

Better information

An insight analysis into the issues facing African men.

We recommend that there should be a two ways communication program with an
extensive insight analysis to identify these key concerns and perceptions among the
African men by working with local RCO and other agencies.

This is not another piece of research but a give and get process, specifically for African
men about mental health and mental health services that help increase awareness and
reduce stigma, and also for mental health professionals, about African cultures and the
specific issues that African men face in terms of mental health and asylum and
immigration in Tees Valley.

The above will also assist in the development of accurate and targeted messages about
mental health while ensuring the creation of culturally sensitive information and developed
mental health services that actually work.
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Furthermore, there is a need of statistical information about the number of African men
attending mental health services. This is important to ensuring the quality of the service
offered and their accessibility.

Education and training

Educational resources should be developed to give African men more information about
the organisation of the National Health Service, particularly about access to Mental Health
counselling and the diagnosis and treatment. It should also stress on a clear definition of
counselling given that this service is not popular in Africa as it is in this society. For people
to understand the need of counselling, they first need to understand what counselling
means.

A good list of Black mental health professionals who understand the plight of African men
in the Tees Valley and who will not prejudge them, but who will listen to their pains and
feelings of frustration is crucially important. They could for example, assist in referral or as
second opinion prior to referral from GP to counselling to psychiatric unit. They can also
inform policies and educate other professionals.

A positive role models and positive stories of African men living with Mental Health
problems should be publicised in the various media accessed by African men, including
the production of leaflets and poster with well known images of African men in the Tees
Valley plus messages about themselves or an issues about mental health. This will help
increase the confidence of men to talk about their mental health problems.

Mental health education for African men must be delivered by trusted messengers and
where possible by African men themselves.

Better community Engagement

Strategy Development inside and outside services to restore the confidence of
African men in the system of mental health.

In order to improve the health of African men, the entire community must become more
involved in the political process. Policies and programs are developed as a result of public
pressures in this country. Ideas of citizenship and having a stake hold in our society are
very important in addressing the concerns of communities.

Community organisations are more closed to African men. Therefore, we recommend that
initiative by local African organisations to help members improve their mental health
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should be encouraged and supported by commissioners. However, it is equally important
to think about the sustainability of projects.

For instance, the use of informal social support mechanisms and enhancing openness and
increased confidence about mental health matters need to be emphasized at community
level, given that the levels of awareness, social stigma and attitudes to help-seeking
emerged as patrticular issues for African men.

We recommend that black institutions, community leaders, commissioners and health
professionals must encourage and promote participation and involvement of Black men in
both traditional and non-traditional institutional structures groups (i.e., churches, family
activities, fraternities, health activities, group therapy, etc) within the African community
that may offer cooperative and self-help approaches to stressful situations.

Structural problems such as Immigration and asylum policies may add to me n
insecurities and exacerbate the problems caused by mental health. However, Religion,
family and outings were seen as powerful coping mechanism for many African men,
especially the asylum seeker group. Therefore more efforts and resources should also be
dedicated to involving African community groups and faith organisations in the prevention
strategies and development of activities to reduce Mental Health related stigma.

For instance, TVVFJ, Justice First, and some Churches organise every year some outings
activities for refugees, people seeking asylum and their friends from local Tees Valley
area. It consists of sponsorship walks, and also a three days away trip where participants
are encouraged to interact, to do things together, go to the sea side, drum, sing and dance
plus attending a church service in the locality where they have been taken to. Last trip was
to visit farmers in the Barmoor area of Yorkshire. If funding was available, this could be
done more often, and create new activities such as football challenge, interactive home
visitsé, why not a creation of a digital
while educating men about Mental Health.

More appropriate and responsive services

Once a comprehensive communications strategy is set up to restore the confidence of
African men in the system of mental health, this will increase their access to mental health
services and lessen the fear of such services. It will at the same time improve outcomes
for African men. The strategy will cover such activities as an advertising campaign,
sponsorship options within mental health, networking strategies with the communities of
African men as well as traditional communications. This strategy will be developed with

TV

67



EIY:—L,JTEES VALLEY VoICE FOR JUSTICE NIHME Mental Health Programme

input from the relevant community groups, authorities and other key stakeholders. The
strategy will also include detailed costing and time frames and need to be sustainable.
Specialist need to give more attention to the expression of mental disorders in African men
in order to develop the knowledge and skills necessary to understand and treat these
symptoms

We recommend the development of outreach credible alternative services to hospital such

as a mental health services that treat African men with understanding, respect, and dignity
which are important to ensuring their health. In order to achieve this, mental health
services will require all segments of community to become involved and encouraged to
work in partnership (e.g., fath-based i nstitutions, risationscpede s 6
statutory organisation such as the Mental Health trust).

This could be a grassroots service which aims to give support to people before they get to
the point where they could snap.

For instance, formal and informal systems of help must be created that will provide African
men with opportunities to meet with specialist and talk/discuss over problems they feel
they cannot mention to most people. This must be well coordinated and include trust
worthy speakers or specialists or,

New, responsive Community Mental Health Teams could be constructed with Race
Equality training and a proactive policy of recruitment for black professionals enshrined
within them. Community Development Workers could also be central to disseminating
information and collecting research from appropriate communities.
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APPENDICES

Appendix 1

TWEJ INFORMATION SHIEETT

One to one Interviews:

My name iis éééééeééeéééé And my coll eague i s ééeéeé
Valley Voices for Justice (TVVFJ) is undertaking interviews with Black African men about their

mental health needs and their experiences of mental health services in the Tees Valley. The

project has been funded by the National Institute for Mental Health in England (NIMHE) and
managed by the University of Central Lancashire (UCLAN). We would like to ask you a few
guestions to gain a better understanding of Afri
mental health services in the Tees Valley. Your answers will enable TVVFJ to produce a report and

make recommendations.

The interview will take no more than 45 minutes. No names or addresses will appear either on the
guestionnaires or in the final report. The report will be anonymous.

All information will remain anonymous and confidential, unless you give us information which
suggests that either you or someone else may be at risk of serious harm, including child abuse/
child protection issues.

Completed questionnaires will be locked in a secure box in our office; only researchers from
TVVFJ research team will have access to this information. When we have completed the report all
the data will be destroyed.

Your participation is completely voluntary. You do not have to answer any questions if you do not
wish to and you may stop the interview at any time if you do not wish to continue.

Address of the venue where the interview took place

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

géecececececcecececececeececececceceeeceeceececececeeeceeeeeecee
Post Code éééééééééééééé.

Dat e: ééééécééééecéeé.
I nterview start time ééééééééeéeeéeécé
Inter vi ew finish time éééééééééeécéeé.

,,,,,,,,,,,,,,,,,,,,,,,,

ame eeeeeeeeeeeceeceeeeeeeeeecece

//////////

Note takeros name ééééééécéécéeéeecceeeceeececcece

(@}
(2]
=)

Il ntervi ewer

Appendix 2
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TWIFJ INFORMATION SHIEET

Focus group Interviews:

My name iis éééééeééeéééé And my coll eague i s
Valley Voices for Justice (TVVFJ) is undertaking interviews with Black African men about their
mental health needs and their experiences of mental health services in the Tees Valley. The
project has been funded by the National Institute for Mental Health in England (NIMHE) and
managed by the University of Central Lancashire (UCLAN). We would like to ask you to take part
in a group discussion with about 10 other African men to gain a better understanding of African
menés ment al health and their esxnptieer Tees ValleysYour
answers will enable TVVFJ to produce a report and make recommendations.

The group discussion will take 1-2 hours, No names or addresses will be recorded or in the final
report. The report will be anonymous.

We will treat all the information you give us as anonymous and confidential, unless you give us
information which suggests that either you or someone else may be at risk of serious harm,
including child abuse/ child protection issues.

We will ask all members of the focus group (including yourself) to keep what is said confidential to
the group, and not to discuss what is said in the group anywhere else. We do not have any way of
enforcing this however and you should bear this mind when you decide what information you share
with the group.

If you have something that you would prefer to share with us in private, please come and speak to
the facilitator at the end of the session.

Completed questionnaires will be locked in a secure box in our office; only researchers
from TVVFJ research team will have access to this information. When we have completed
the report all the data will be destroyed.

Your participation is completely voluntary. You do not have to answer any questions or take part in
any aspect of the discussion if you do not wish to and you may leave the focus group at any time.

Address of the venue where the interview took place

///////////////////////////////////////////
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

////////////////////////////////////////

€ééeececcééceeceecééeecececéeececeecéeéeececcéececceeceeccece
PostCode eeéeééeeeecééceece.

Date: éeeeééeececeé.

,,,,,,,,,,,,,

Il nterview start time éeéééeéeééeéececéeé

[N
[N
[N
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Appendix 3

CONSENT FORM

Tees Valley Voices for Justice (TVVFJ) is researching the mental health needs and
experiences of African men in the Tees Valley.

Do you give consent to proceed with the interview? Yes/ No

Do you give consent to tape record the interview? Yes/ No

Thank you again for your time and consideration

TICK/ I NI TI ALS éeéé.

,,,,,,,,,,,,

eeeeeeeeeeee.
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Appendix 4

TV INTERVIEW CRECKLIST

BEFORE EVERY INTERVIEW, PLEASE CHECK THE FOLLOWING:

Venue: you have to be familiar with the venue, therefore you need to check the following:
Fire Exist, Fire Assemble (Check if there is any alarm check during the day?)

Toilettes

Interview room

Your position in the room ( Better near the door)

Your badge (Mention on C.E.P Project : TVVFJ Researcher)

Interview pack: This included:

Questionnaire:

Information sheet and consent form:

Leaflets from support services for participants (these are important, since they will give details and
address of support services)

Mobile Phone: Check your mobile phone and make sure that you can easily be contacted or
make a call

Dress code: Check that your dress is appropriate for the occasion

Water/Tissues: Just in Case

DURING THE INTERVIEW
How to approach the respondent : Smiling it is very important, please always smile to your
respondent to make him feel comfortable

Read out the confidentiality statement and ask participant if he has understood it and whether or
not he has any questions?
Explain the benefits of the questionnaire as this will encourage your participant

Gender Appropriate: Check with the respondent if is Okay to be interviewing by a Woman/Man
Body Language : Be Open and control your body language, Please avoid confrontation,
no folded your arms

Note: You can distance your self from the personal nature of some of the questions by saying that
it is requested by the University. (CORE QUESTIONS AT THE BEGINNING OF THE
QUESTIONNAIRE ONLY)
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Appendix 5

Tees Valley Voices For Justice Ref Num:

TWWIFJ QUESTIONNAIRE

Q1 Can you tell me what mental health means to you?

Q2  What does good mental health mean to you?

Q3 Inyour view, what do you think are the causes of mental health problems?

Q4  How do you view people with mental health problems?

Q5 How do you view mental health in the UK compared to your country of origin?

Q6 In your view how can mental health services be delivered to meet you individual
needs?

Q7 Inyour view how do African men feel when accessing mental health services?

Q8 a) Have you ever experienced anyone of the following, and how often?
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If your answer is no to this question then go to question 14

2-3 times/week 1-2 times/month
Sleeping problems ]
Changes in eating patterns[_]
Hearing Voices
Feeling Withdrawn
Suicidal thoughts
Trauma
Depression
Stress
Anxiety
Other

[]
[]
[]
[]
[]
[]
[]
[]
[]

Dodogdon
Dodoododot

[

Q8 b) If yes to any of the above 1 did you start experiencing these problems before your
arrival in the UK or whilst in the UK i please state?
Before arrival to the UK [_] After arrival to the UK [_]

Q9  What do you think attributed to these problems?
Family
Employment/Unemployment
Immigration
Housing
Abuse
Financial matters
Drugs
Breakdown of Relationships
Racial Harassment/discrimination
Nothing Specific
Others:

Dodoododot

Q10 How did you cope with these problems?

Ql1l a) Did you see a Mental Health Professional about your problems?

Yes [] No []

If yes T please state which one
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If No, please state the reason why you did not seek professional help?

b) Were you given a mental health assessment? (prop: was the problem identified?

Yes [ ] No []

If you answered Yes, do you think your GP or the Mental Health professional you visited
understood your problem?

Q12

Q13

Q14

Yes [ ] No []

What makes you say so?

¢) How often did you or do you visit the mental health service:

Weekly [ ]  Monthly ]
3 monthly [l 6monthly []
More than 6 months|[ ]

Other:

Please state what support you received

Do you feel you have enough say on decisions about your care and treatment?

Yes [ ] No []

Did you experience any discrimination during your access of these services?

Yes [ ] No []

If Yes, What sort of discrimination?

Is there anything emotional you would prefer not to talk to your GP or Mental Health

professional?

Q15

Yes [ ] No []
If yes why:

Do feel you are well informed about Mental Health services that are available?

Yes [ ] No []
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If yes, what mental health service do you know that are available to you?

Q16 What improvement would you like to see in the mental health services in general?

Q17 Government research has shown that Black African and Caribbean men are three
times more likely to be admitted to hospital and up to 44% more likely to be detained under
the Mental Health Act.

What is your view on this and why do you think Black African have such a high rate of
admission?

Q18 The National Institute for Mental Health in England (NIMHE) is promoting
Delivering Race Equality which is designed to deliver on three key aims:
Equality of access,
Equality of experience
Equality of outcomes in the Mental Health services.

In your opinion are African men aware of this?

Yes [ ] No []

If No, why do you think so?
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Core Questions:

1.1 Age last birthday:

[]

1.2 Gender: Male []
Female []
Transgendered []

1.3 Ethnicity: Black or Black British African T country of origin

,,,,,,,,,

7

eeeeeeeeee.

Nationality

,,,,,,,

1.4 Were you born in the UK: Yes
No ] €. 6é6éecécécée
If no, how long have you lived here: Less than 1 year
17 5years []
61 10 years []
11 years or more [] é.ééé6ééééeééé
1.5 Areyou a: International student
Refugee []
Asylum Seeker []
British Citizen Other (please

""""""

€. ééeééeecééecé

1.6 Whatis your first language?

/////////////////////////

,,,,,,,,,,,,,,,,,,,

s 7z 7 oz

[]

[]

[]
explain)
signed

rrrrrr

,,,,,,

€. 6€éééééccceece. é6ééécéecceeceece. éééeecee.
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1.7 Which languages are you fluent in?

Spoken or signed:
€. eéé

D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~

Written:
é. éé

D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~
D~

1.8 What is your religion:

None []
Christianity []
Buddhism []
Hinduism []
Judaism []
Islam []
Sikhism []
Other (please explain) [] eé.¢éeéeéeéeeeeé
1.9 Sexuality: Lesbian or gay woman ]
Homosexual or gay man ]
Heterosexual or straight ]
Bisexual []
Do not wish to answer []
Other (please explain) [] ¢é.¢éeéecéeéecéeeéé
1.10 Do you have a disability? Yes (please explain) ]
€. éé6éééeeééeceé
No []
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Appendix 6
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