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Foreword

For some time now we at Black Country Holistic Approach have been noticing an increase in the number of young people attending our centre with mental health related issues, and although this is not their primary reason for being with us it nevertheless has raised wider issues of detection and diagnosis of mental health amongst young people and especially BME young people.

Undertaking this mental health needs assessment has enabled us to directly engage and work with BME young people as researchers and interviewees on their personal views and perceptions of mental health as it relates to themselves as individuals and their wider peer groups.

Through the community engagement, development and partnership approach of listening to, and working with the young people we have been able to:

· Develop a greater knowledge and awareness of mental health and its consequences amongst the young people.

· Enable the young people to be more empowered in order to influence the way mental health services should be delivered to them.

· Ensure that mainstream mental health services are more aware of the wide and complex issues facing young people today and so develop the services that meet their needs more appropriately and effectively. 
Our approach of working with the young people has had a more significant impact than simply assuming that these young people will simply come into contact with mainstream service when they need to and receive the culturally appropriate and effective support they need.

This report has highlighted a number of issues which will need to be addressed by local mental health commissioners in order to meet the increasing and complex needs of all young people with mental health problems in Walsall.

Richard Clarke

Operations Director
Researchers 

The following people were involved in the development and delivery of this project:
Richard Clarke

I am Director Operations for Black Country Holistic Approach – Youth and Community Qualified and also a qualified Community Researcher from carrying out a Community Engagement Project with UCLAN back in 2002. My passion is working with young people labelled disaffected – “Children of character” whose behaviour or problems often border on mental health or deemed to have challenging behaviour. I have worked in the Voluntary sector now called the 3rd sector for over twenty years and still enjoy the challenge and variety it brings.
Steven Annon

I’m 27 from Wolverhampton and have worked for the M.A.P in Walsall for 4 years as a youth worker then Youth team leader. I enjoy going out and socialising with my friends, I am a keen learner and enjoy helping young people achieve their dreams and aspirations I have done various training programmes which I feel have developed my skills even further. 

Glen Douglas

I am 35 years old and live in Wolverhampton. I work as a Youth Intervention worker for Black Country Holistic Approach in Wolverhampton. I enjoy most sports and like sketching pictures in my spare time. I have enjoyed taking part in the mental health project as it as shown me the stigma and problems associated with mental health that young people have to deal with.

Katrina Brown

I am 18 years old and live in Tame bridge Walsall. I am currently attending Sandwell College near Birmingham where I am studying Health and Social care I want to be social worker once I leave college because I believe I can change people’s lives with my positive attitude and my determination to succeed. I like Hanging with my friends and shopping, 

Monifa Allen

Hi my name is Monifa and I am 18 years old and live in Walsall I am from Jamaica originally and moved to England when I was 10 and have been here ever since. I am currently on work placement at age concern in Walsall with my friend Palvinder. I enjoy going out in Birmingham with my friends and spending time with my family, I like shopping and meeting new people I also like to dance especially bashment (Jamaican style) dancing.

Leanne Mitchell

I am 26 years old from Bangor in Wales. I have degree in art design which I gained while studying at Wolverhampton University. I have used my experience and knowledge in the arts to develop a number of workshops to work with young people with challenging behaviour. I am considering moving back to Wales to further develop my skills and try to help the young people in the local community.

Palvinder Kaur

I am 17 years old from Pleck in Walsall. I enjoy socialising with friends in my spare time and improving my own learning. I am currently on work placement at age concern Walsall which I find interesting but difficult as some have serious illnesses and emotional issues.

Sibusiso Myeni

I am 18 years old and live in Walsall I have been studying sound engineer for two years at Walsall College. I like to produce my own music and write my own lyrics I love hip hop and grime. When I finish my course I want to work with big artist and produce music all over the world.

Hailey Baugh

I am 18 years old and live with my Aunty in Walsall I am currently unemployed at the moment as I have just moved back to England from Spain with my sister. I like going out clubbing with my mates and chilling with my family. I want to get a job and hopefully I can by being involved in this project.

Stacey Baugh

I’m 19 years old and live in Walsall I used to live in Spain with my parents and my sister where I did bar work for a year. I like being with my friends and going out clubbing with my sister and my mates. I want to improve my own confidence by working with other people from different backgrounds and learning how we can all work together to make the same difference.

Tajinder Madhass

Hi my name is Tajinder but every one calls me Nikki I am 31 years old and live and work in Wolverhampton at a place called Penn hospital. Penn Hospital is a place for people with Mental Health issues in Wolverhampton. I think my experience in this field will help the other youth workers and researchers understand what mental health is through the duration of this project. I like to spend time with my family and my Husband as i think family is very important.
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Executive Summary
Introduction

Young people, especially BME young people, often experience a range of physical, social and psychological events that are new and unexpected. They may find some of these events distressing and struggle to cope with the impact. Furthermore the duration and severity of these events and the distress caused could mildly, moderately, significantly or acutely affect their mental health and give rise to a mental health difficulty, illness or disorder.

The stigma of having a mental health difficulty, illness or disorder can often leave a young person frightened to talk about their problems and reluctant to access support. They can often cause a person a great deal of stress, anguish and absolute fear. Therefore it is important that people are aware of the support that is available when they develop mental health difficulties. Encouraging young people to talk about their worries and showing them that there is support available for them, can make a lot of difference.
Delivering Race Equality

Department of Health

Delivering Race Equality (DRE) in Mental Health Care (January 2005) is a five-year action plan for achieving equality and tackling discrimination in mental health services in England. Specifically Delivering Race Equality is designed to deliver on three key aims which comprise 3 building blocks:

· More appropriate and responsive services.

· Community engagement.

· Better information.

These can be divided into 3 key areas:

· Equality of access.

· Equality of experience.

· Equality of outcomes.

The Centre for Ethnicity and Health’s Model of Community Engagement

The Centre’s Model of Community Engagement evolved over a number of years as a result of its involvement in a number of projects.

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

The second key ingredient is the task that the community is to be engaged in. This must be something that is meaningful, time limited and manageable i.e. undertaking a piece of research or a consultation exercise within their own communities.

The final ingredient is the provision of appropriate support and guidance.  A named member of staff from the Community Engagement Team is identified to act as a project support worker.  A training package is also provided – typically in the form of a series of accredited workshops.  The accredited workshops give participants in the project a chance to gain a University qualification whilst they undertake the work. The steering group is an essential element of the project:  without one, it is difficult to see who the community are engaging with and it is unlikely that anything out of the project will be sustained in the longer term. It is the role of the steering group to ensure that the work that the group undertakes sits with local priorities and strategies, and that there is a mechanism for picking up the findings and recommendations that the group may make.  It is also their role to help to pick up the key individuals who are developed through the project process to help them to take their ‘next steps’.

Background to the Project

The focus of our work was to identify, assess and prioritise the mental health issues and concerns of BME young people in Walsall, and work with them to develop their ideas as to how mainstream mental health services should respond to the these needs.

Aims of the Project

The key issue we wanted to address was what mental health services are available for young people and in particular BME young people as service users themselves or as carers for a family member with mental health problems i.e. mother, father, brother, sister etc. Whether these services are culturally appropriate and sensitive, and how can these services be improved in order to encourage more young people to seek help and support sooner rather than later at crisis point. This work was done in partnership with a group of young people who undertook the research.

Methodology

Identifying the Youth Workers to lead the research

3 youth workers from Black Country Holistic Approach were identified who also acted as mentors for the young people involved in the project. In addition 3 young people were also identified who shadowed, and were supervised by the youth workers. They attended the workshops and training that were provided by the University of Central Lancashire. 

Establishing a Research Team

A Research Team was established made up of the youth workers and young people to undertake the work and feedback to the Steering Group on the progress of the project through the different stages. 

Establishing a Steering Group to oversee the research

The Steering Group made up of the managers of Black Country Holistic Approach who have experience in undertaking this type of needs assessment, representatives from the Research Team (youth workers and young people), Primary Care Trust, UCLAN support worker, was also established to oversee the development and delivery of this project.

Developing a questionnaire into the mental health issues facing Young People.

The questionnaire developed included Quantitative questions – to give us facts and figures, and Qualitative questions – to give us the young people’s personal views and experiences in their own words. 

The questionnaire was completed by 50 young people across different age ranges, genders, ethnicities, and to reflect the diversity of the local community as far as possible. The questionnaire took approximately 35 minutes to complete.

Analysing the questionnaires

Once the 50 questionnaires were completed, each questionnaire was individually analysed to record the quantitative and qualitative information. The results from all 50 questionnaires were collated into a series of tables and key issues were able to be identified.

Key Findings
Personal Details

All of the BME young people interviewed for this needs assessment were aged 16 – 24 years old with (28, 56%) of the young people aged 16 – 18 years old. More BME young men (32, 64%) completed the questionnaire than young women.

30 (60%) young people identified their ethnic origin as Black Caribbean (21) and Black African (9), whilst 7 young people identified their ethnic origin as Asian – Indian (2) and Pakistani (5). However 13 (26%) young people stated their ethnic origin as Dual Heritage specifically White and Black Caribbean. This does reflect the increasing numbers of Dual Heritage young people in Walsall.

The Mental Health of BME Young People

Young People’s understanding of mental illness

Amongst the BME young people interviewed there was an overall lack of knowledge and awareness of mental health issues generally, and in particular of the mental health services available in Walsall for people with mental health problems.

There were some very negative comments, views and opinions expressed by the young people about other people with mental health problems, and especially about other young people with mental health conditions. This was largely because of their own lack of information and knowledge about mental health issues, which has led to these negative perceptions and stereotypes around this whole subject.

“Not sure what you mean people with mental health are mad.”
“Dumb people, people with problems.”

In the absence of any real information about mental health issues and mental health services from reliable and credible sources the young people themselves are making their assumptions about mental illness based on what they see around them everyday and on what they see on TV, which sensationalises the negative aspects of mental illness and consequently reinforcing the myths and stereotypes that make people fearful of anyone with mental health problems.

Young People’s Experience of mental health issues

There were 8 BME young people who, whilst not having a formal diagnosed mental health problem, did state that they felt they had some quite significant mental health issues but they had not yet sought out help or support.

The young people’s experience of mental health varied from having no knowledge at all or very little knowledge of mental health issues and mental health services, to the other extreme of having experienced mental illnesses themselves but not coming forward to seek help, advice and support because of the negative perceptions and stereotypes around mental illness, or knowing someone who had experienced mental health problems.

A significant number of young people linked other factors such as cannabis and drug misuse (20), family problems, peer pressure, stress and depression (11) as issues affecting or contributing to mental illness.
Young People’s experience of mental health problems

There was a clear sense of shame and embarrassment from those young people who felt they had mental health issues and this made them reluctant to come forward and seek help and support simply because of how they thought they might be treated by family, friends and in some cases by mental health services themselves. In some cases the immediate family and friends were supportive of the young person, but in other cases there was either very little or no understanding or support available to the young person, and they had to rely on themselves to get better.

These negative perceptions and stereotypes of mental health, mental health services and of people with mental health problems was a re-occurring theme throughout this needs assessment, and was clearly a barrier preventing BME young people from engaging with mental health professionals and mental health services when they are at their most vulnerable and at their greatest need for treatment, care and support. 

Young People’s use of Mental Health Services

Of the 8 young people who stated that they did have mental health problems/issues, only 6 had actually used any of the services available. GP’s were the services that that 4 of the 6 had actually used. However, only 2 of these had found their GP helpful. The second most used service was a counsellor with 2 young people finding them useful. Amongst the other young people who were non service users there was no knowledge of what mental health services are available in Walsall, what they do or how to access them. Furthermore, the young people stated that because of their lack of knowledge it seemed apparent that mainstream mental health services did not know how to engage or work with BME young people, and that this was leading to the negative perceptions and stereotypes about mental health services and more importantly what would happen to BME young people if they ever accessed mental health services.

In terms of the services that young people would like find useful, the following were the most popular:

· Life skills/personal development.

· Drop In day centre.

· Ex-mental health service users (young people) as support workers.

Future Mental Health Services for Young People

Mental health issues affecting young people

A number of the other young people identified the following mental health issues affecting BME young people:

· Drug misuse leading to mental health problems
 
– 
21
· Peer pressure from friends 



– 
10 
· Stress 






– 
7 
· Family life/family problems 



– 
5 
· Eating disorders 





– 
1 
· Depression 






– 
1 
· Smoking 






– 
1 
· Abuse







– 
1 
· Loneliness 






– 
1 
· Fear 







– 
1 
The issue of drugs and the consequences of drug misuse was the most common issues raised in terms of the issues affecting BME young people. The young people themselves acknowledged that drug misuse was causing mental health problems amongst their wider peer groups.

Barriers preventing BME young people from accessing mental health services

The fundamental barriers were the negative perceptions, stereotypes and stigma associated with mental health services which were identified as the key factors in preventing BME young people from accessing mental health services.

Improving access to services

The young people stated that mental health promotions aimed at raising awareness of mental health and mental health services, what these services actually do to help young people, and how to access them, would go a long way in giving BME young people the confidence to access these services. This should be done through Multi Media – using adverts on TV, drama, dance, video, leaflets, I.T. etc. These types of promotions could all be used to change the label of “Mental Health Service”.

Also identified by the young people were having more services specifically for BME young people where they could receive the appropriate support such as community based “Drop In” centres and other places to go.

Addressing the mental health needs of BME young people

There is a clear need for mental health services to engage more directly with BME young people as part of a formal programme of consultation in order to not only identify the key mental health issues affecting young people, but also to develop more effective support services to meet their mental health care and support needs.

The services that are developed should not just only be about treating young people’s mental health problems, but they should also be more holistic in their approach in terms of addressing their wider support needs and confidence building to enable BME young people to be more involved in social and leisure activities which in turn will have the effect of improving their overall mental health and well being.

Mental health services for the future

The mental health services that the young people would like to see developed included:

· A community based “Drop In Centre” for BME young people to go to where they can receive information, advice and support for any mental health concerns they have from professionals, organisations and people who reflect their cultural backgrounds.

· Mental health awareness sessions delivered directly to them in schools, colleges, and youth centres etc.

· Mental health related information to be delivered by Doctors and nurses who are working with mental health patients through awareness raising and training programmes.

· Counselling services.

· Talking therapies.

· One to One sessions.

· Leisure activities.

All of these services need to reflect and incorporate the day to day issues facing BME young people, which can lead to some BME young people having mental health problems.

Recommendations 
The development of more appropriate and responsive services for BME communities by statutory services.
Partnerships

1. There is a need to develop new partnerships and networks with local BME community organisations that are better able to engage and work with BME young people with a view to raising awareness of mental health issues and services, and eliminating the negative perceptions and stereotypes of mental illness that exist.
2. There is a need to develop culturally appropriate support groups that are jointly run with BME young people (including current service users) so that they feel more confident in coming forward and receiving support from other young people who may have had similar experiences to them.
3. There is a need to ensure that those BME young people who have a better insight and knowledge of mental health issues can act as representatives on key mental health decision making bodies.

4. Mental health services need to work more closely with schools, colleges, youth centres and BME community organisations who can directly engage with BME young people in order to deliver positive messages about mental health.
Mental Health Promotion
1. There is a need to establish a continuing programme of community mental health promotion and awareness raising initiatives so that positive messages about mental health and mental health services can be continuously delivered through the ideas developed by the young people themselves, and so directly address the stigma and negative perceptions that many BME young people have about mental health and mental health services. Mental health promotion initiatives also need to focus on related issues such as drug misuse, peer pressure, family problems and the mental health services available to young people such as counselling, talking therapies, confidence building self respect etc. There is a need to target mental health information and promotion initiatives specifically at young people from refugee and asylum seeker communities who have recently arrived in the UK, who may not be familiar with the mental health issues and services at all.
2. There is a need to develop a Multi Media mental health promotion strategy as a means through which to deliver positive messages about mental health and mental health services using art, drama, music, video/DVD, I.T. etc.

Development of Services
1. Funding must be ring-fenced and/or specifically targeted at BME young people to ensure that services are developed in response to the issues and recommendations arising from this needs assessment.
2. There is a clear need to develop a “drop-in” service/centre for BME young people at a local BME community organisation where they can seek advice, guidance, support and one-to-one sessions on mental health issues in a safe, comfortable, confidential and non-threatening environment and where the following support groups could be operated from.

3. There is a need to develop a support service for the parents and carers of BME young people with mental health problems as they are often over looked.
4. There is a need to develop a programme of one to one session with young people who may be particularly vulnerable, confidence building initiatives and training to help BME young people cope with the problems they face which may ultimately lead to mental health issues later.
5. Projects and initiatives must be developed that are based on the ideas that have been generated by the young people themselves especially in relation to the mental health awareness and promotion ideas using Multi Media as a tool.
6. There is a need to support and involve local BME community organisations and their staff in delivering some outreach mental health services to key vulnerable client groups such as BME young people, especially where current services and/or front line workers are finding it difficult or are unable to engage with these BME client groups.

Hospital Service

1. There is a need to develop an “In-Reach Service” into hospital where local BME community organisations can compliment existing mental health services by providing culturally appropriate and sensitive support to BME young people (when they are admitted onto the Psychiatric wards) and to their carers.

Research and Consultation

1. This mental health needs assessment has clearly identified the mental health needs and issues facing BME young people (those with mental health issues and those without) on which to develop new services or re-configure existing services. These areas all require further research if the mental health needs of BME young people in Walsall are to be addressed in a holistic and positive manner.

Refugees and Asylum Seekers
1. There is an urgent need to target mental health services and resources specifically at those BME young people who have come into the UK through immigration or as Refugees and Asylum Seekers.

Development of a health workforce capable of working with and targeting different groups

BME Mental Health Workers
1. There is a need to recruit more BME mental health workers at all levels within mental health services that BME communities, and especially BME young people, can relate to.

BME Training Programmes
1. There is a need to develop a specific BME mental health training programme targeting front line workers that includes the mental health issues facing BME young people. Furthermore, at a wider level these issues should also be incorporated into existing training programmes so that all staff are fully aware of these issues and how they impact on the different levels and aspects of the mental health services they are delivering across Walsall.
2. There is a need to recognise that other in-direct factors are contributing to mental health problems amongst BME young people such as peer pressure to conform, drugs, family/home environment – issues around the causes and effects of social exclusion and social isolation.

3. There is a need to develop more training programmes around confidence building and personal skills development to enable and empower BME young people to deal with mental health issues and the factors that contribute to mental illness.

Introduction
The Centre for Ethnicity and Health’s Model of community engagement

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

· 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.  The Centre’s model 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 drugs education, prevention, and treatment services. 

The DH had two key things in mind when it commissioned the work; first, the DH wanted a number of reports to be produced that would highlight the drug-related needs of a range of Black and minority ethnic communities.  Second, and to an extent even more important, was the process by which this was to be done.  

If all the DH had wanted was a needs assessment and a ‘glossy report’, they could have commissioned researchers and produced yet another set of reports that may have had little long term impact.  However this scheme was to be different.  The DH was clear that it did not want researchers to go into the community, to do the work, and then to go away.  It wanted local Black and minority ethnic communities to undertake the work themselves.  These groups may not have known anything about drugs, or anything about undertaking a needs assessment at the start of the project; however they would have proven access to the communities they were working with, the potential to be supported and trained, and the infrastructure to conduct such a piece of work.  They would be able to use the nine-month process to learn about drug related issues, and how to undertake a needs assessment.  They would be able to benefit and learn from the training and support that the Ethnicity and Health Unit would provide, and they would learn from actually managing and undertaking the work.  In this way, at the end of the process, there would be a number of individuals left behind in the community who would have gained from undertaking this work.  They would have learned about drugs, and learned about the needs of their communities, and they would be able to continue to articulate those needs to their local service providers, and their local Drug Action Teams (DATs).  It was out of this project that the Centre for Ethnicity and Health’s model of community engagement was born.

The model has since been developed and refined, and has been applied to a number of areas of work.  These include:

· Substance misuse

· Criminal justice system

· Policing

· Sexual health

· Mental health

· Regeneration

· Higher education

· Asylum seekers and refugees 

New communities have also been brought into the programme: although Black and minority ethnic communities remain a focus to the work, the Centre for Ethnicity has also worked with:

· Young people

· People with disabilities

· Service user groups

· Victims of domestic violence

· Gay, lesbian and bi-sexual and trans-gender people

· Women

· White deprived communities

· Rural communities

In addition to the DH, key partners have included the Home Office, the National Treatment Agency for Substance Misuse, the Healthcare Commission, the National Institute for Mental Health in England, the Greater London Authority, New Scotland Yard and Aim higher.

The key ingredients of the model

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 provide 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.

The second key ingredient is the research task that the community undertakes.  According to the Centre for Ethnicity and Health model, this must 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 doing ‘yet another piece of research’, but this misses the point.  As in 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 and new partnerships will be formed.  Besides, it is important not to lose sight of the fact that it will be the fist time that these individuals have undertaken a research project.

The final ingredient, according to the Centre for Ethnicity and Health’s model, is the 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 qualification 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 individuals’ career development as they progress through the project    

The community engagement team

The community engagement team comprises of senior support workers, support workers, teaching and learning staff, administration team and a communications officer.  They work across a range of community engagement areas of specialisation, within a tight regional framework.

	National Programme Directors

	Northern Team
	Midlands Team
	Southern Team
	Senior Programme Advisors



	Senior Support Worker


	Senior Support Worker
	

	Support Workers


	Support Workers


	Support Workers


	Drug Interventions Programme



	
	
	
	Citizen Shaped Policing

	Teaching And Learning Team

	Administration Team

	Communications Officer


Programme outcomes

Each group involved in the Community Engagement Programmes is required to submit a report detailing the needs, issues or concerns of the community.  The qualitative themes that emerge from the reports are often very powerful.  Such information is key to commissioning and planning services for diverse and ‘hard to reach’ communities.  Often new partnerships between statutory sector and hard to reach communities are formed as a direct result of community engagement projects.

In 2005/-6 the Substance Misuse Community Engagement Programme was externally evaluated.  This concluded that:

· the Community Engagement Programme had made very significant contributions to increasing awareness of substance misuse and understanding of the substance misuse needs of the participating communities.  It also raised awareness of the corresponding specialist services available and of the wider policy and strategy context.  

· the Community Engagement Programme had enabled many new networks and professional relationships to be formed and that DATs appreciated the links they had made as a result of the programme (and the improvements in existing contacts) and stated their intentions to maintain those links.  

· most commissioners reported that they had gained useful information, awareness and evidence about the nature and substance misuse service needs of the participating organisations.  

· all DATs reported positive change in their relationship with the community organisations.  They stated that the Community Engagement Programme reports would inform their plans for the development of appropriate services in the future.  

· A significant number of the links established between DATs and community organisations as part of the Community Engagement Programme were made for the first time.

· The majority of community organisations reported their influence over commissioners had improved.

· Training and access to education was successful and widely appreciated.  379 people went through an accredited University education programme. 

· A third of community organisations in the first tranche reported that new services had been developed as a result of the Community Engagement Programme.    

· The vast majority of participants and stakeholders expressed high levels of satisfaction with the project.

The capacity building of the individuals and groups involved in the programme is often one of the key outcomes.  Over 20% of those who are formally trained go on to find work in a related field.  

The views expressed in the report are those of the group that undertook the work, and are not necessarily those of the Centre for Ethnicity and Health at the University of Central Lancashire.

Background

Young people, especially BME young people, often experience a range of physical, social and psychological events that are new and unexpected. They may find some of these events distressing and struggle to cope with the impact. Furthermore the duration and severity of these events and the distress caused could mildly, moderately, significantly or acutely affect their mental health and give rise to a mental health difficulty, illness or disorder.

The stigma of having a mental health difficulty, illness or disorder can often leave a person frightened to talk about their problems and reluctant to access support. They can often cause a person a great deal of stress, anguish and absolute fear. Therefore it is important that people are aware of the support that is available when they develop mental health difficulties. Encouraging young people to talk about their worries and showing them that there is support available for them, can make a lot of difference.
Black and Minority Ethnic children and young people

Minority ethnic groups have a younger age structure than the white population in the UK, reflecting past immigration patterns and differences in family size. In Great Britain, the total population of those under 20 and from a minority ethnic community rose from 1,263,000 in 1992 to 1,480,000 in 2000, or from 9 per cent of the total population in this age group to 10 per cent. The increase was mainly among black African, black mixed and Bangladeshi ethnic groups. In 2003, 37 per cent of the Pakistani/Bangladeshi population was under the age of 16, compared with 20 per cent of the white community. In 2001/2002 the mixed group had the youngest age structure, with 55 per cent under the age of 16. In the Bangladeshi population 38 per cent were under 16, while in the white population only 19 per cent were under 16.  (Mind Fact Sheet:  Katherine Darton, March 1998, updated March 2002 and March 2005).
People from minority ethnic groups are more likely than the general population to experience social exclusion, to be poor and live in deprived areas. Unemployment, low wages, long working hours, overcrowding and poor housing can all have an impact on children's psychological development.

And, in a culture where discrimination is commonplace, children from minority ethnic communities are vulnerable to the influences of racism and prejudice. Ideas, beliefs, feelings, attitudes and behaviour relating to race and skin colour are communicated by parents, siblings, peers, teachers, the media, churches and other cultural agents.

In white-dominated multi-racial societies it has been found that young children from all racial backgrounds tend to prefer and identify with lighter skinned people rather than darker-skinned people. This implies that children, sensitive to the nature of existing race relationships, tend to prefer the racial category with the most favourable position in the social structure. 

A study of adolescent psychiatric inpatients found that those from the black communities (African, Caribbean and British) were over-represented among those admitted with a psychotic disorder, compared to those from white groups. They were also more likely to be detained under the Mental Health Act, and to have been born outside the UK and have a refugee background. This suggests that while they may well be subject to discrimination within the system, they may also be more vulnerable to serious mental health problems because of early life experiences.  (Mind fact sheet: Katherine Darton, March 1998, updated March 2002 and March 2005). 
BME Mental Health

Delivering Race Equality (DRE) in Mental Health Care is a five-year action plan for achieving equality and tackling discrimination in mental health services in England. It outlines also the Government response to the recommendations made by the inquiry into the death of David Bennett for all people of Black and minority ethnic status, including those of Irish or Mediterranean origin and East European migrants. The action plan has the potential to improve the care for any group affected by disparity in health and healthcare, including BME older people, children and adolescents, refugees and asylum seekers.
Equality in mental health services is not a new requirement. Many of the actions described in DRE have their roots in existing legislation, guidance or initiatives. Many are to be taken at national level, by the Government or other bodies. DRE pulls them all together, sets them in a mental health context, and adds the key, focused activity that is needed now to ensure rapid delivery. Specifically Delivering Race Equality is designed to deliver on three key aims which comprise 3 building blocks:

· More appropriate and responsive services.

· Community engagement.

· Better information.

These can be divided into 3 key areas:

· Equality of access.

· Equality of experience.

· Equality of outcomes.

Building blocks

DRE’s programme of change is founded on three building blocks:

· More appropriate and responsive services – achieved through action to develop organisations and the workforce, to improve clinical services and to improve services for specific groups, such as older people, asylum seekers and refugees, and children.

· Community engagement – delivered through healthier communities and by action to engage communities in planning services, supported by 500 new Community Development Workers.

· Better information – from improved monitoring of ethnicity, better dissemination of information and good practice, and by improving knowledge about effective services. This includes a new yearly census of ethnicity of mental health patients.

Background to Walsall 
Walsall has a population according to 2004 mid-year estimates of 252,800, a steady decline from 253,500 (2001 Census) and is located in the Black Country area within the West Midlands.  Our metropolitan neighbours are Birmingham, Sandwell and Wolverhampton; our Staffordshire neighbours Cannock Chase; Lichfield and South Staffordshire.  We are close to the heart of national road and rail networks, with the M6 bisecting the Borough, the M5 starting at our border with Sandwell, and the M6 Toll road situated immediately to the North.  Rail, metro and bus routes feed into national networks on the Birmingham-Wolverhampton and Trent Valley railway lines.

The Borough covers 106 km² and combines urban, suburban and rural communities; reflecting the area’s socio-economic history of heavy industry (iron, steel and coal mining) and craft based industry (lock making and leather trades).  The 1970s and 1980s saw the decline of the local economy with the loss of traditional sources of employment.  Urban Programme, City Challenge, Single Regeneration Budget (SRB), New Deal for Communities (NDC), Neighbourhood Renewal Fund (NRF), The Walsall Regeneration Company and other regional development assistance have sought to regenerate the local economy and its communities through restoring previously contaminated brown field sites, building capacity in our local workforce, developing fresh industrial and commercial business opportunities within the Borough and improving the physical infrastructure.  Current unemployment levels are 4.4% (February 2006) compared to 3.4% in February 2005.

Levels of deprivation vary significantly.  29 of the Borough’s 169 lower Super Output Areas (SOAs) fall within the 10% of most deprived SOAs in England; with 10 amongst the 5% most deprived.  Unemployment in the Blakenall ward is currently 7.3% and in St Matthew’s ward it is 8.9% (February 2006).  The Borough according to figures from the 2001 Census has a lower percentage of residents in managerial and professional posts (19.8%) than the regional (24.0%) or national (26.3%) averages.

Health indices show a clear East/West split, with western parts of the Borough exhibiting poor health status.  Particular issues for the Borough are heart disease, cancer and high under 18 pregnancy rates.  39.4% of households have one or more residents with a long-term illness compared with 34.1% nationally.

According to 2004 mid-year estimates, 32.6% of residents are aged under 25, compared to a national average of 31.0%; 20.0% are under 16 (national average 18.2%).  2001 Census figures show that in Walsall there are 13.6% who are from minority ethnic backgrounds. Minority ethnic residents’ backgrounds are predominantly Indian (40%), Pakistani (27.1%), Bangladeshi (7.3%) and Mixed and Black Groups (10.3% and 10.2% respectively).  The Borough has participated in the Government’s dispersal programme for asylum seekers and currently has very small numbers of residents from Kosovo, Afghanistan and Iraq and from a number of African countries.  Around 40 different languages are spoken. 

27.4% of households rent from registered social landlords, including the Walsall Housing Group (WHG) and WATMOS; this compares with 19.2% nationally.  4.3% (8.7% nationally) rent from private landlords, whilst 64.7% are owner-occupiers (68.9% nationally).  

See Appendix B.

The Focus of This Project

Since 2000 over 200 community groups have taken part in one way or other of the Centre of Ethnicity and Health’s Community Engagement Projects.

Black Country Holistic Approach was one of the 40 community groups who took part in the National Institute for Mental Health in England’s Community Engagement Programme between 2005 and 2007.

Black Country Holistic Approach uses Multi Media Arts as a medium and vehicle to engage those vulnerable young people who have been, or are at risk of being, social excluded from mainstream society and/or mainstream service provision. We provide support, activities and workshops as a means of engaging with these young people, helping those at most risk have a voice, whilst channelling their creative talents in order to not only achieve their goals and aspirations, but to also overcome any disadvantage, trauma, or disaffection they may have experienced. We use Music Creation in a variety of formats and styles to help our clients express their feelings and overcome their barriers, using our Recording Studio to create Cds and Music, representative of the individual young person and reflective of their age, gender, ethnicity, religion, disability etc. We also use 3D design, IT, Dance and Drama as creative tools for self expression, often using fine Art and visual Art as a therapeutic means of engagement with those vulnerable young people, especially BME young people, struggling to cope with the norms of society’s expectations of them.

As an organisation we have very strong roots within the community, and although we are not a BME organisation working only with BME communities, we have a number of trained workers and numerous volunteers from both the White and BME communities who are all strongly committed to Black Country Holistic Approach’s aims and objectives and are keen to work with all the clients we work with. We have also undertaken a range of consultation exercises, research and needs assessments amongst vulnerable client groups especially within the BME Communities, on behalf of a variety of organisations i.e. Race Equality Council, Black Country Connexions, Walsall PCT and The University of Central Lancashire. We have a great deal of experience and already established links with key vulnerable client groups and the community organisations that represent them, who we have worked in partnership with.

Background to the Project

The focus of our work was to identify, assess and prioritise the mental health issues and concerns of BME young people in Walsall, and work with them to develop their ideas as to how mainstream mental health services should respond to the these needs.

We have a number of young people from all ethnicities and age ranges who use our centre and services many of whom have been excluded from school, have behavioural problems, misuse drugs and are showing early signs of mental health problems. They feel excluded and marginalised from mainstream education and society, and may well end up in psychiatric services and/or the criminal justice system. 

This research provided the incentive to:

· Help them to focus on and be involved in a “real” project with “real” outcomes as an alternative to their current behaviour.

· Give young people responsibilities and build their confidence by being involved in this project as part of a wider national programme of research.

· Empower them to actually be involved as stakeholders through the life of this project and also after it has been completed.

· Use the multi media facilities we have available in order to develop educational materials (posters, leaflets, art work, drama, music etc.) around raising not only their own, but also the wider community’s, knowledge and awareness of mental health related issues that affect young people today.

Aims of the Project

The key issue we want to address is what mental health services are available for young people and in particular BME young people as service users themselves or as carers for a family member with mental health problems i.e. mother, father, brother, sister etc. Whether these services are culturally appropriate and sensitive, and how can these services be improved in order to encourage more young people to seek help and support sooner rather than later at crisis point. This work was done in partnership with a group of young people who undertook the research. 

The research question interests us because we have a number of young people from all ethnicities and age ranges who use our centre and services many of whom have been excluded from school, have behavioural problems, misuse drugs and are showing early signs of mental health problems. They feel excluded and marginalised from mainstream education and society, and may well end up in psychiatric services and/or the criminal justice system.

Objectives of the Project

The research aimed to address gaps in local knowledge by:

· Identifying and working with young people, especially BME young people who are interested in being involved in this project as researchers or interviewees.

· Developing a forum for discussion of the mental health needs of young people where key issues and themes can be identified and explored.

· Determining their existing knowledge, awareness or experience of mental health issues and services.

· Developing a questionnaire with the young people to explore these issues with their wider peer group around their overall knowledge of mental health, mental health services, what services they would like to see developed, and how they can be involved in developing any new services or initiatives in the future in partnership with mainstream mental health services.

· Producing a range of educational materials designed by young people for young people to deliver messages aimed at creating a greater knowledge and awareness of, and reducing the stigma around, mental health especially amongst BME communities i.e. leaflets, posters, multimedia, support groups etc.

Outcomes of the Project

The research relates to the aims and objectives set out in ‘Delivering Race Equality in Mental Health Care’ as follows:

· It will directly address and engage with one of the key priority groups – children and young people.

· It will help develop more appropriate and responsive services for young people and especially BME young people, if they are not already in place.

· It will provide a baseline of information on which to improve mental health services for young people, especially for BME young people by actually engaging and working with young people.

· There will be less fear of mental health services amongst young people and their carers because of the dissemination of the educational material that will be produced by the young people.

· There will be greater involvement and participation of young people in developing services for their wider peer group.

· There will be better experiences of mental health services and therefore better outcomes for young people.

· Young people will be supported in their recovery.

· The will be a more balanced and effective range of therapies specifically for young people and BME young people.
Methodology
The methodology used for this needs assessment was as follows:

Identifying the Youth Workers to lead the research.

Initial informal discussions with Black Country Holistic Approach’s youth workers and young people were held with respect to their involvement in this project and very positive feedback was received about their eagerness to be involved in all aspects of the research project. Furthermore, the needs assessment would also be a way of developing their respective individual knowledge and awareness of mental health issues.

3 youth workers from Black Country Holistic Approach were identified who also acted as mentors for the young people involved in the project. In addition 3 young people were also identified who shadowed, and were supervised by the youth workers.

Once the youth workers and the young people were identified and recruited as community researchers they attended the workshops and training that were provided by the University of Central Lancashire. Throughout the research they were all supported by a Steering Group and Research Team that were developed to undertake and deliver this project, as well as the Support Worker from the University of Central Lancashire.

Establishing a Research Team.

A Research Team was established made up of the youth workers and young people to undertake the work and feedback to the Steering Group on the progress of the project through the different stages. The Research Team met every week in the early stages of the project and undertook the initial background work into the design and development of the questionnaire.

Establishing a Steering Group to oversee the research.

The Steering Group made up of the managers of Black Country Holistic Approach who have experience in undertaking this type of needs assessment, representatives from the Research Team (youth workers and young people), Primary Care Trust, UCLAN support worker, was also established to oversee the development and delivery of this project.

Developing a questionnaire into the mental health issues facing Young People.

In consultation with the youth workers and the young people it was decided that a questionnaire would be developed as a means of obtaining the information from young people about their views and perceptions of mental health. The questionnaire needed to include:

· Quantitative questions – to give us facts and figures, and the core data on which we can develop conclusions and recommendations. This took the form of multiple choice questions where answers could be expanded where appropriate.

· Qualitative questions – to give us the young people’s personal views and experiences in their own words. This took the form of open questions where the interviewees were able to explain their answers in more detail and in their own words.

The data was collected through:

· An initial literature review of young people, especially BME young people, and mental health.

· The completion of a questionnaire developed by young people involved in the project to be completed by their wider peer group. The questionnaire was made up of quantitative and qualitative questions.

The questionnaire was completed by 50 young people across different age ranges, genders, ethnicities, and to reflect the diversity of the local community as far as possible. The young people were identified through Black Country Holistic Approach’s own database of young people e have worked with as well young people who referred to us by our partner organisations. The questionnaire took approximately 35 minutes to complete.

Identifying and interviewing 50 Young People across a range ages, genders, ethnicities etc. 

It was initially agreed that we would interview up to 50 young people aged 16 – 25 years old from a range of ethnicities and genders. We intended to get a mixture of views from the young people some of who may have experience of mental health services either as service users or as carers for a family member with mental health problems, and some young people who have no knowledge or experience of mental health. This would enable us to compare and contrast their respective views. Black Country Holistic Approach has links with a number of Asian, African Caribbean and mainstream youth groups who were approached to see if the young people who use their services would like to be involved as interviewees for the questionnaires. 
Analysing the questionnaires. 

Once the 50 questionnaires were completed, each questionnaire was individually analysed to record the quantitative and qualitative information. The results from all 50 questionnaires were collated into a series of tables and key issues were able to be identified.

Ethical issues in relation to the research. 

The ethical issues identified in the initial stages of the project and addressed were:

· Interviewing young people under the age of 18 years old. This was overcome by having signed consent from a responsible adult and/or the responsible adult/youth worker being present.
· Involving young people who may have (or previously had) mental health difficulties. This was overcome by speaking to a responsible adult or an appropriate social worker prior to any questionnaire being completed and signed consent being received.
· The Black Country Holistic Approach youth workers are bound by the data protection and client confidentiality policies of the organisation. The young people who were involved in the project also had these policies explained to them and they were also required to sign up to these policies. Furthermore, they were supervised by the youth workers throughout the project.
· At all stages throughout the project the youth workers and young people (researchers and interviewees) were able to seek and receive support from the steering group members and the organisations they represented.
Results
Section 1 – Personal Details 
1.1    Age last birthday: 

	Age
	Number
	Percentage

	
	
	

	16 – 18 
	28
	56%

	19 – 21 
	16
	32%

	22 – 24
	6
	12%

	Total
	50
	100%


1.2 Gender:






	Gender
	Number
	Percentage

	
	
	

	Male
	32
	64%

	Female 
	18
	36%

	Total
	50
	100%


1.3 Ethnicity:


	Ethnicity
	Number
	Percentage

	
	
	

	Mixed
	
	

	White and Black Caribbean
	13
	26%

	Asian or Asian British
	
	

	Indian
	2
	4%

	Pakistani
	5
	10%

	Black or Black British
	
	

	Caribbean
	21
	42%

	African
	9
	18%

	Total
	50
	100%


1.4 Were you born in the UK:




	Were you born in the UK
	Number
	Percentage

	
	
	

	Yes
	36
	72%

	No
	14
	28%

	Total
	50
	100%


	How long have you lived here
	Number
	Percentage

	
	
	

	1 – 5 years 
	4
	8%

	6 – 10 years 
	7
	14%

	11 years or more
	39
	78%

	Total
	50
	100%


1.5 Are you a:





	Nationality
	Number
	Percentage

	
	
	

	British Citizen
	44
	88%

	Refugee
	1
	2%

	Asylum Seeker
	1
	2%

	Other:

Resident
	4
	8%

	Total
	50
	100%


1.6    What is your first language?




	First language
	Spoken/Signed

(Number)
	Percentage
	Written

(Number)
	Percentage

	
	
	
	
	

	English
	47
	94%
	50
	100%

	Shona
	3
	6%
	
	

	Total
	50
	100%
	50
	100%


1.7    Which languages are you fluent in?




	Fluent language
	Spoken

(Number)
	Percentage
	Written

(Number)
	Percentage

	
	
	
	
	

	English
	42
	84%
	48
	96%

	English and Shona
	2
	4%
	2
	4%

	Shona
	3
	6%
	
	

	Punjabi
	3
	10%
	
	

	Total
	50
	100%
	50
	100%


1.8 What is your religion:




	Religion
	Number
	Percentage

	
	
	

	None
	15
	30%

	Christianity
	28
	56%

	Hinduism
	1
	2%

	Islam
	5
	10%

	Sikhism
	1
	2%

	Total
	50
	100%


1.9 Sexuality:





	Sexuality
	Number
	Percentage

	
	
	

	Heterosexual or straight
	47
	94%

	Do not wish to answer
	3
	6%

	Total
	50
	100%


1.10 Do you have a disability:




	Do you have a disability
	Number
	Percentage

	
	
	

	No
	50
	100%

	Total
	50
	100%


1.11 Employment Status:




	Employment
	Number
	Percentage

	
	
	

	Full time employment
	4
	8%

	Part time employment
	12
	24%

	Unemployed
	19
	38%

	Student
	10
	18%

	Other:

Can’t explain

Part time employed and student
	1

4
	2%

8%

	Total
	50
	100%


Section 2 – Your Mental Health

NB (All quotes in RED are from BME young people who have stated that they feel they have some mental health issues. All quotes in BLUE are from BME non service users or BME young people who have not used any mental health service at all.) 
2.1  In you own words please describe your understanding of mental illness?

The responses from the 8 young people stating that they felt they did have some mental health issues were:
	What is your understanding of mental illness

	Loss of control – 6 
“When I can’t control my actions.”

“Mental illness is when someone does not know what they are doing.”

“A thing that happens but you don’t know why. You feel OK one day then the next depressed and tired.”

“When you feel down all the time but you don’t know why or how to stop it.”

“People who can’t understand simple things and get confused easily.”

“When you can’t cope with normal situations.”

	Other – 2 

“Being crazy.”

“Have no mental problem.”


The following are some of the responses from the BME young people who have not used any mental health services at all:

	What is your understanding of mental illness

	Negative comments – 11 
“Not sure what you mean people with mental health are mad.”

“Dumb people with problems.”

“Somebody who is not normal who thinks and feels and deals with things strangely.”

“Nuff mad people in Walsall.”

	Affects the brain – 6  

“A disability in the brain, lack of understanding, unable to help themselves.”

“It’s a sort of problem in the mind or Brain which controls the body and can sometimes take over.”

“It’s when your brain goes haywire.”

	Don’t know – 5 



	Stress and depression – 4 

“In my opinion mental health problems can vary from all sorts such as stress or depression which can lead to other stages of mental illness.”
“Stress can make you go a bit loopy.”

“Is it when people are stressed and get upset and stuff.”

	Drugs – 4  

“When people take drugs and go nuts.”

“Not sure smoking too much weed makes you mad.”

“This man I know went a bit mad coz he smoked.”


2.2 Do you feel you have any mental health issues?




	Do you have any mental health issues
	Number
	Percentage

	
	
	

	Yes
	8 
	16%

	No
	42 
	84%

	Total
	50
	100%


8 young people stated that they felt they did have some mental health issues and their responses to the following questions were: 
Only 6 of the 8 young people who answered yes to this question explained their responses:

	If yes, what are they

	“I sometimes think I’m depressed.”

	“I feel depressed and anxious about meeting new people.” 

	“I feel down most days and don’t have nothing to do.”

	“Feelings of inadequacy and that others are better than me.” 

	“Feeling low / don’t want to be around people.” 

	“Anxiety, depression.” 


2.3  Do you have any diagnosed mental health problems?





	Do you have any diagnosed mental health problems
	Number
	Percentage

	
	
	

	Yes
	
	

	No
	8 
	100%

	Total
	8
	100%


2.4  In your own words can you tell me how you feel about being diagnosed with a mental health condition? (i.e. in terms of the attitudes of the family, friends, using services etc.)
Only 5 (67.5%) of the 8 young people who stated that they did have a mental health problem/issue responded to this question and gave the following responses to this question.



	How do you feel about being diagnosed with a mental health condition

	“My family treats me ok they try and watch out for me and are concerned. My old friends don’t chat to me anymore, cus they think I’m mad. My new friends are ok but they don’t know everything about me yet.”

	“My family were great they helped me overcome the worst times but my friends slowly disappeared one by one.”

	“My family and friends don’t really talk to me anymore so I am mostly alone and have to rely on myself to get through.”

	“At first I didn’t tell anyone but then I told my mum that I had been to the doctors and they put me on medication. No body else knows cuz I don’t really trust them.” 

	“I don’t mind using services as they are helping me get better, my friends were cool well sum of them sum ignore me now when they see me on the road. My family are great and try their best to help me.” 


2.5  Do you think there is any reason as to why you have fallen ill

	Is there a reason why you have fallen ill
	Number
	Percentage

	
	
	

	Yes
	4
	50%

	No
	4 
	50%

	Total
	8
	100%


Only 4 (50%) of the 8 young people who stated that they did have a mental health problem/issue responded to this question and gave the following responses to this question.
	If yes, what are they

	“Family problems, my dad is an alcoholic and my mum don’t want to know me.” 

	“Lack of self confidence in my own ability.” 

	“Couldn’t cope with shit and just gave up.” 

	“I couldn’t find a job and stopped going out with mates.”


2.6 Do your family/friends understand what mental illness is? 




	Do your family/friends understand

What mental illness is
	Number
	Percentage

	
	
	

	Yes
	5 
	62.5%

	No
	2
	25%

	Yes and No
	1 
	12.5%

	Total
	8
	100%


Only 6 (75%) of the 8 young people who stated that they did have a mental health problem/issue responded to this question and gave the following responses to this question.
	If yes, please explain

	“Some do but others don’t.” 

	“Yes and No. Some of my friends don’t know everything about me yet. My family are ok and give me support but I don’t think they fully understand.”

	“They know I can’t always control how I feel and sometimes I don’t want to speak to anyone.”

	“They know something wrong upstairs but they don’t care about me now. I don’t exist to them.” 

	“My mom does. Not sure about everybody else I see them making fun out of people on TV who have mental health problems.” 

	“They understand what mental is but only I can deal with my problems. They try their best to talk to me and help but not much they can do.” 


2.7    Is anyone offering you support around your mental health issues?  
	Is anyone offering you support 

Around your mental health issues
	Number
	Percentage

	
	
	

	Yes
	2
	25%

	No
	3
	37.5%

	No Response
	3
	37.5%

	Total
	8
	100%


Only 2 (25%) of the 8 young people who stated that they did have a mental health problem/issue responded to this question and gave the following responses to this question.
	If yes, please describe their relation to you and the type of support they offer

	“Counselling talking about my issues.” 

	“My parents support me really well but I still have moments of panic attacks.” 


2.8  Do you have someone you can go to for support who isn’t a family member?


	Do you have someone to support you 

Who is not a family member
	Number
	Percentage

	
	
	

	Yes
	2 
	25%

	No
	4 
	50%

	No Response
	2 
	25%

	Total
	8
	100%


Only 2 (25%) of the young people who stated that they did have a mental health problem/issue responded to this question and gave the following responses to this question.
	If yes, please describe their relation to you and the type of support they offer

	“Cousins.” 

	“Counsellor / Psychiatrist.” 


2.9 Who or what would you say has been most influential in helping you get better and why?

Only 5 (62.5%) of the 8 young people who stated that they did have a mental health problem/issue responded to this question and gave the following responses to this question.
	Who or what has been most  influential in helping you get better and why

	“I think my family knowing that they are there keeps me trying to get better.”

	“My family cus they stuck by me so I had a reason to try and help myself.” 

	“Myself, I have nobody else, the local nurse who I go and see now and then.” 

	“I just take my tablets that’s all.” 

	“My family cuz you need to know sum one is there for you and there to help you.” 


2.10 In the past 14 days have you experienced any problems or been distressed by:

	
	Not at all
	A little bit
	Moderately
	Quite a bit
	Extremely

	Nervousness or shakiness inside
	2
	4
	1
	
	1

	Faintness or dizziness
	6
	1
	
	
	1

	The idea that someone else can control your thoughts
	7
	
	
	1
	

	Feeling that others are to blame for most of your troubles
	4
	2
	
	1
	1

	Trouble remembering things
	1
	6
	1
	
	

	Feeling easily annoyed or irritated
	1
	2
	3
	2
	

	Pains in the heart or chest
	7
	1
	
	
	

	Feeling afraid in open spaces
	3
	3
	
	1
	1

	Thoughts of ending your life
	5
	2
	1
	
	

	Feeling that most people cannot be trusted
	1
	3
	2
	1
	1

	Poor appetite
	4
	3
	1
	
	

	Suddenly scared for no reason
	3
	2
	
	2
	1

	Temper outbursts that you could not control
	3
	2
	1
	2
	

	Feeling lonely even when you are with someone
	2
	3
	1
	
	2

	Feeling blocked in getting things done
	3
	3
	1
	1
	

	Feeling lonely
	2
	3
	1
	
	2

	Feeling blue
	2
	4
	
	
	2

	Feeling no interest in things
	3
	2
	1
	
	2

	Feeling fearful
	
	3
	2
	1
	2

	Your feelings being easily hurt
	
	1
	1
	2
	4

	Feeling that people are unfriendly or dislike you
	1
	4
	2
	
	1

	Feeling inferior to others
	2
	2
	
	1
	3

	Nausea or upset stomach
	4
	2
	2
	
	

	Feeling that you are watched or talked about by others
	
	5
	2
	
	1

	Trouble falling asleep 
	2
	5
	1
	
	

	Having to check and double check what you do 
	2
	5
	1
	
	

	Difficulty making decisions
	1
	3
	2
	2
	

	Feeling afraid to travel on buses, subways or trains
	3
	1
	2
	1
	1

	Trouble getting your breath
	4
	2
	2
	
	

	Hot or cold spells
	3
	5
	
	
	

	Having to avoid certain things, places, or activities because they frighten you
	3
	4
	
	
	1

	Your mind going blank
	1
	4
	2
	1
	

	Numbness or tingling in parts of your body
	5
	2
	1
	
	

	The idea that you should be punished for your sins
	5
	2
	
	
	1

	Feeling hopeless about the future
	
	4
	
	2
	2

	Trouble concentrating
	2
	3
	1
	
	2

	Feeling weak in parts of your body
	3
	3
	
	
	2

	Feeling tense or keyed up
	4
	2
	
	2
	

	Thoughts of death or dying
	3
	1
	2
	2
	

	Having urges to beat, injure or harm someone
	3
	2
	2
	
	1

	Having urges to break or smash things
	4
	1
	2
	
	1

	Feeling very self-conscious with others
	
	3
	
	3
	2

	Feeling uneasy in crowds
	1
	1
	2
	1
	3

	Never feeling close to another person
	1
	2
	3
	
	2

	Spells of terror or panic
	2
	1
	2
	
	3

	Getting into frequent arguments
	4
	2
	
	
	2

	Feeling nervous when you are left alone
	2
	3
	2
	
	1

	Others not giving you proper credit for your achievements
	2
	4
	2
	
	

	Feeling so restless you couldn’t sit still 
	2
	3
	3
	
	

	Feelings of worthlessness
	
	4
	2
	
	2

	Feeling that people will take advantage of you if you let them
	1
	1
	1
	2
	3

	Feelings of guilt
	1
	4
	1
	1
	1

	The idea that something is wrong with your mind
	
	4
	1
	1
	2


2.11 Quality of life: Can you please mark an “X” where you would your life at present

	Where would you put your lifer at present
	Number
	Percentage

	
	
	

	Life as GOOD as it could possibly be
	
	

	15
	
	

	14
	
	

	13
	
	

	12
	
	

	11
	
	

	10
	
	

	9
	1 
	12.5%

	8
	1 
	12.5%

	7
	
	

	6
	
	

	5
	1 
	12.5%

	4
	3 
	37.5%

	3
	1
	12.5%

	2
	1 
	12.5%

	1
	
	

	Life as BAD as it could possibly be
	
	

	Total
	8
	100%


2.12 Have you ever used any of the following services, if yes how helpful did you find them in supporting you with your mental health issues?

	Have you ever used any of the following services
	Number
	Percentage

	
	
	

	Yes
	6 
	75%

	No
	2 
	25%

	Total
	8
	100%


Only 6 (75%) of the 8 young people who stated that they did have a mental health problem/issue responded to this question gave the following responses to this question.
	Service
	Have you ever used this service? 
	IF YES, Please rate how helpful the service was to you in relation to your mental health problem

	
	Currently
	In the past
	Very unhelpful
	Unhelpful
	Unsure
	Helpful
	Very helpful

	General Practitioner
	3
	1
	1
	
	1
	2
	

	Dorothy Patterson Hospital
	
	1
	
	
	
	1
	

	Community Psychiatric Nurse
	
	1
	
	
	
	1
	

	Psychiatrist
	1
	1
	
	
	1
	
	1

	Occupational Therapist
	
	
	
	
	
	
	

	Psychologist
	
	1
	
	
	
	1
	

	Counsellor
	1
	1
	
	
	
	2
	

	Forensic Liaison Team
	
	
	
	
	
	
	

	Outreach team
	
	
	
	
	
	
	

	Mind support group
	
	
	
	
	
	
	

	Drop in group
	
	
	
	
	
	
	

	Day Care/Group work
	
	
	
	
	
	
	

	Samaritans 
	1
	
	
	
	
	1
	

	BME Community Organisation
	
	
	
	
	
	
	

	Religious or Faith Group
	
	
	
	
	
	
	

	Religious places of worship
	
	
	
	
	
	
	

	Social Worker
	
	1
	1
	
	
	
	

	Probation Officer
	
	
	
	
	
	
	

	Advocate
	
	
	
	
	
	
	

	Local User Group
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	


2.13 Which of the following services would you find useful, and how helpful would they be to you?

	Services which might be useful to me
	I would use this service 
	This service would be:

	
	Yes
	No
	Very unhelpful
	Unhelpful
	Unsure
	Helpful
	Very Helpful

	Leisure activity programme
	4
	1
	1
	
	
	2
	2

	Education programme
	4
	1
	1
	
	
	2
	2

	Life skills/personal development programme
	6
	1
	1
	
	
	3
	3

	Work/skills programme
	3
	1
	1
	
	
	1
	1

	Drop-in/day centre
	5
	
	
	
	
	1
	4

	Psychiatrist
	
	
	
	
	
	
	

	Community psychiatric nurse
	2
	
	
	
	1
	1
	

	Outreach worker support
	3
	
	
	
	
	2
	1

	Support for my family and friends
	2
	
	
	
	
	
	2

	Support for children and young people of parents with mental health problems
	
	
	
	
	
	
	

	Ex- mental health service users (young people) as support workers
	4
	
	
	
	
	2
	2

	Young people’s support group
	2
	
	
	
	
	
	2

	Information booklets, videos etc on mental health
	3
	
	
	
	
	1
	2

	Psychological therapy/counselling
	1
	
	
	
	
	1
	

	Alternative therapies (e.g. acupuncture, aromatherapy)
	1
	
	
	
	
	
	1

	Activities (e.g. leisure, clubs) for mental health service users
	1
	
	
	
	
	
	1

	Accommodation support
	
	
	
	
	
	
	

	Other 
	
	
	
	
	
	
	


2.14 Are there any other comments you would like to make about mental health services in Walsall?

Only 2 (25%) of the 8 young people who stated that they did have a mental health problem/issue responded to this question and gave the following responses to this question.
	Are there any other comments you would like to make about mental health services in Walsall

	“Need more advertising so we know where to go when we need help.”

	“They need to understand my culture better and help me to get back to normal.” 


2.15 As a young person with a mental health issue do you have any concerns regarding mental health services that you have used?

Only 4 (50%) of the 8 young people who stated that they did have a mental health problem/issue responded to this question and gave the following responses to this question.
	As a young person with a mental health issue do you have any concerns regarding mental health services that you have used

	“Yes I am unsure whether they are trying to help or keep you there.”

	“That they are very quick to section black people compared to white people.” 

	“They don’t care once you leave.” 

	“They don’t really care about your health and I’m just a number to them.” 


2.16 Are you taking any medication, and does it help?

	Are you taking any medication, and does it help
	Number
	Percentage

	Yes
	4 
	50%

	No
	4
	50%

	Total
	8
	100%


Only 4 (50%) of the 8 young people who stated that they did have a mental health problem/issue responded to this question and gave the following responses to this question.
	If yes, please describe any positive and negative effects of the medication

	“Don’t want to talk about it.”

	“It makes me feel a good vibe and helps me make me feel normal but I feel paranoid when the effects wear off.”

	“It makes me think clearer but it also feels like it slows down and everything is happening in slow motion.”

	“I don’t want to do anything after.” 


Section 3 – Future Mental Health Services for Young People

3.1 What is your experience of mental health? 
The responses from the 8 young people stating that they felt they did have some mental health issues were:

	What is your experience of mental health 

	None – 3

	Difficulties coping with mental illness – 2
“Finding it hard to deal with daily life.”

“When you just don’t feel good about yourself and you think there is no hope of things getting better.”


	Unsure as to how mental health services are helping – 1
“I have received some help but I don’t know if they have really helped me.”

	Lack of understanding from other people – 1
“I don’t think people with mental health problems are treated well by other people.”


The following are some of the responses from the BME young people who have not used any mental health services at all:

	What is your experience of mental health 

	No experience of mental health – 15
Not applicable – 2
None – 1
“I have no experience of mental health.” 

“I haven’t really been in any experience with mental health, I may and I’m not aware.”

	Lack of knowledge of mental health actually is – 6
“People can’t control themselves – what they do or what they say.”
“Nuff mad people shouting abuse all the time.”

“Not sure but people need help round here.”

	Drug related issues – 4

“I think people who smoke cannabis.”

“When people think they can handle drugs but they can’t.”

“I smoke weed to keep me calm.”

	Stress related issues – 4 

“I haven’t had any just stress related problems if anything.”

“When I get stressed I have a drink.”

	Worked in a caring profession – 2

“I work in a nursing home where I have to look after people with mental health problems.”

“I have worked in a residential home before where there have been residents suffering from dementia. Working with the elderly people who had suffered from dementia did bring challenging behaviour.”

	Negative comments – 2
“He is mad and crazy.”

“I thought the person was crazy.”


What is your experience of mental health services? 
The responses from the 8 young people stating that they felt they did have some mental health issues were:
	What is your experience of mental health services

	No experience – 2
“Never used it.”

	Lack of on going support – 2

 “They try and do a good job to help you get better but not much support.”

“They helped me a lot when I was there but I need more help now just somewhere to talk about my issues.”

	Good – 1 

“Good and helpful.”

	Other – 3 

“I have been in some mental health services and they don’t know how to work with young people and treat us like kids.”

“I felt no different people still think I’m mad.”

“Don’t want to talk about it – very stressful.”


The following are some of the responses from the BME young people who have not used any mental health services at all:
	What is your experience of mental health services

	No knowledge of mental health services/ Never used it/Not Applicable/ Don’t know – 36
“I have no idea what a mental health service is or the service they provide.”

“I think I know what mental health services are but I’ve never used any.”

“What are mental health services?”

“Dunno who u have to go see.”

	Stigma and Negative perceptions – 4

“My friend went to one but he came out worse.”

“You get locked up and sectioned if your mad.”

	Worked in the caring field – 2 
“I’ve worked with people who have had mental health problems such as dementia etc.”

“In my nursing home most of the residents have 1st stage dementia or stress related problems.”


3.2 What do you think are the most important mental health issues affecting young people today? 
The responses from the 8 young people stating that they felt they did have some mental health issues were:
	What do you think are the most important mental health issues affecting young people today

	Lack of support from family and friends – 3 

“Family stress and not feeling loved.”

“Your friends dissing you calling you names.”
“I think family issues because if your family is together and strong you will feel the same.”

	Drug misuse – 2  

“Drugs, Family, Friends.”

“Smoking drugs, Abuse, Illness, Loneliness, fear.”

	No support – 2 

“No places to chill and talk to other people.”



	Other – 1 

“Eating disorders, depression.”


The following are some of the responses from the BME young people who have not used any mental health services at all:

	What do you think are the most important mental health issues affecting young people today

	Drug and Alcohol Misuse – 20 

“I think drugs are having a big impact on young people cus sum drugs turn people mad. Also alcohol as well nuff young people abuse it.”

 “Drugs are the main issues of mental health.”

“Drugs are messing up young people and its getting worse.”

	Stress and peer pressure from family and friends – 11 

“Under pressure, stress caused by friends who can lead/pressure them into taking drugs which can lead up to severe mental health issues.”

“Nuff pressure from family.”

“Bullying, image, pressure from parents, religion, confidence, not allowed to have personal opinions, trust, violence.”

“I think young people are under a lot of stress and per pressure behind closed doors. They may be pushed to do things they are not ready for just because they think they have to.”

	Don’t know – 9 




3.3 As a young person what are your concerns regarding mental health services for young people generally?

The responses from the 8 young people stating that they felt they did have some mental health issues were:
	As a young person what are your concerns regarding mental health services for young people

	Supporting BME young people – 3

“They should try help improve the health of the young person.”

“That they don’t keep supporting you.”

“Need more local support groups.”

	Lack of understanding of the issues facing BME young people – 1 

“That they don’t understand the issues affecting young people of today so they can’t help you go through them.”

	BME workers – 1  

“More black staff in dem places.”

	Other – 3 

“Not sure how beneficial they are.”
 “I don’t have any.”




The following are some of the responses from the BME young people who have not used any mental health services at all:

	As a young person what are your concerns regarding mental health services for young people

	Don’t Know/Not Applicable – 17  

	No Concerns – 7 

“No not really because if they could do something about it they would do.”

	Lack of support – 6 

“My concerns are that I don’t think that young people are getting enough help and support when they most need it, the mental health service need to put out more effort in order to help these young people.”
“I don’t think they are up to date with current life and what stuff is facing young people of today.”

	Not aware of mental health services – 4  

“What are mental health services what do they do?”

“I feel that young people are not aware of all the mental health services that may be available to them.”




3.4 What do you think stops young people, especially BME young people from accessing mental health services?

The responses from the 8 young people stating that they felt they did have some mental health issues were:
	What do you think stops young people, especially BME young peoples, from accessing mental health services

	Stigma, shame and negative perceptions – 4 
“People calling you mad or crazy.”

“Because sometimes they are scared or they feel lonely or shy.”

“The stigma associated with mental health.”

“The name mental health scares people off.”

	Lack of knowledge – 1  

“They don’t know whats available for them.”

	Delays in accessing services – 1  

“Takes too long to refer you.”


The following are some of the responses from the BME young people who have not used any mental health services at all:

	What do you think stops young people, especially BME young peoples, from accessing mental health services

	Don’t know – 13 



	Stigma, shame and negative perceptions – 11 

“People would call u a nutter and crazy.”

“Because I wouldn’t want to be classed as mad if I went to a mental home.”
“Cus if you use one people just think your mad and you get dissed by your friends.”
“Not sure paranoid that you never come back.”

“Maybe that a lot of black people died in places like that.”

“Racist people work there and will try and drug u up.”

	Scarred and embarrassed – 9  

“They might feel intimidated by the staff or friends they may not have the confidence to go and access the service themselves and they might also feel as if their going to be judged when accessing the service.”

“They don’t know what will happen to them if they tell the doctors they have mental health problems.”




3.5 What do you think would help young people to access mental health services?

The responses from the 8 young people stating that they felt they did have some mental health issues were:
	What do you think would help young people to access mental health services

	Mental health promotion – 3 
“More promotion of services to raise awareness.”

“More promotions on TV and change the name.”

“Awareness of whats available for them and advertisements.”

	Breakdown mental health stereotypes – 2 
“Need to break down the stereotypes regarding mental health by using TV and the Internet to promote services.”

“Need to be more open to the community.”

	Drop in Centres – 1  

“More drop in centres so people can explain mental health.”


The following are some of the responses from the BME young people who have not used any mental health services at all:

	What do you think would help young people to access mental health services

	Don’t know – 10  



	Mental health promotion – 9 

“More promotion about what services they offer and how we can use that service.”

“More promotion. Change the name and way you about it.”

“Could talk more about it like at school and college.”

	Advertise services – 6  

“Services need to advertise so people know where they are.”

“More advertising like TV and Internet.”

	More centres – 6 

“More centres to be available.”

“To contact a services have a place built round here if there is not one round here already.”

	Services for young people – 5  

“These services need to go out to young people all over and make them feel welcome to sort any problems that they may have.”

“I think if the services went out to schools and colleges or uni would bring awareness to young people.”

“Going into schools and telling us about mental health.”


3.6 What mental health promotions/interventions would impact on you the most and why?

The responses from the 8 young people stating that they felt they did have some mental health issues were:
	What mental health promotions / interventions would impact on you the most and why

	TV, advertising, centres – 3  

“TV programmes probably.”

“More TV advertising and more walk in centres so if your feeling down you can just go and chat.”



	Discussions and meetings – 2  

“More discussion should take place in school.”

“Try to have large meetings with community so everyone’s aware wots goin on.”

	Support groups – 1 

“More support groups to help early intervention.”

	No response – 2  




The following are some of the responses from the BME young people who have not used any mental health services at all:

	What mental health promotions / interventions would impact on you the most and why

	Don’t know – 12  



	TV, radio, internet adverts – 12  

“I think more TV, radio and magazine adds would help us understand what them places do.”

“TV because everyone watches TV and that way a lot of young people watch TV will get the message.”

 “Announcements at the town centre because that’s where the kids hang out. Internet – such as Bebo, Hi 5, msn. To put it in school lessons such as PSE (Physical Social Education).”

	Leaflets and posters – 3

 “Leaflets and posters could bring a lot of awareness to these young people. Information on the internet would be helpful as well.”

“Anything that will give the information about the services. Drawing young people’s attention to the things that may educate them.”

	Centres – 2 

 “More local centre not hospitals just support groups and information and advice.”
“More doctors and youth centres to talk about it.”


3.7 Do you think that current mental health services meet the care and support needs of young people in hospital? 

	Do you think mental health services meet the 

care and support needs of young people in hospital
	Number
	Percentage

	
	
	

	Yes
	12
	24%

	No
	5
	10%

	Don’t Know
	26
	52%

	N/A
	4
	8%

	No Response
	3
	6%

	Total
	50
	100%


	Please explain (Yes)

	“Yes and No because I don’t feel they understood me culturally but understood my illness.” 

	“They do when your in there but not much when you come out.” 

	“Yes and no cus I felt OK but then I got depressed when I came out.” 

	“Open to answer.”

	“Because their re a lot of mental health services provide for young people to access but the problem is they are not aware of how much there is.”


	Please explain (No)

	“It was a bad time for me I was treated like a second class person.”

	“Note really.”

	“Because I don’t know.”

	“Don’t know anyone that had care.” 

	“Because in certain vases where young people visit health services, I don’t feel that the staff are giving the full awareness to young people about mental health problems and the services and help available.” 

	“The NHS is messed up.” 

	“No cus my friend was worse after he came out.” 

	“No cuz there’s a lot of crazy people out there.” 

	“No when you go into town you see a few people who look mad.” 


	Please explain (Don’t Know)

	

	“I have never been to one so it would not be right for me to comment.”

	“Just heard they drug you. Come out worse than when you went in. On a different planet at times. Dependent on some form of drug or alcohol. Don’t get hardly any counselling or care, help them back into society.” 

	“Don’t know, their isn’t a time when I’ve seen the current mental health services in play for young people.” 

	“Could be not sure.” 

	“Don’t know anyone who has been to hospital.” 


3.8 Do you think that current mental health services meet the care and support needs of young people when they are discharged and go home? 

	Do you think mental health services meet the 

care and support needs of young people when they are discharged and go home
	Number
	Percentage

	
	
	

	Yes
	4
	8%

	No
	20
	40%

	Don’t Know
	19
	38%

	N/A
	3
	6%

	No Response
	4
	8%

	Total
	50
	100%


	Please explain (Yes)

	“By checking up all the time.” 

	“I think so or they wud be shut down init.” 

	“I hope so cus that’s wot they are there for.” 


	Please explain (No)

	They don’t really care once you have left I have only been visited twice since I left a year ago.”

	“Not at all no one came to see me for ages.”

	“No cuz I was really depressed and no one cared.” 

	“No I hated them and didn’t want to se them again.” 

	“No I was just left to my own devices and just had to get on with life but its hard without support to maintain normality.” 

	“They are dependent on the drugs. There problems are still there.”

	“Not really cus a lot of people come out and are still ill in da head and do crazy stuff like.” 

	“Because they just throw him out and make him walk on his own.” 

	“I know a man who come out of a place but he didn’t seem any different to me and still was mad.” 

	“No cus my friend came out and was more zombified than before.” 

	“No cus they end having to go back.” 

	“No – when they get released they still do crazy stuff.” 

	“No its always on the news about people getting let out and then they go kill someone.” 

	“No they get let out and have to look after themselves.” 


	Please explain (Don’t Know)

	

	“Not quite sure because when the young people are discharged from the mental health service I think they may need back up support to make sure they are stable.” 


3.9 What do you think mental health services should do to address the mental health needs of young people?

The responses from the 8 young people stating that they felt they did have some mental health issues were:
	What do you think mental health services should do to address the mental health needs of young people

	More support – 5

“Give plenty of support.”

“Give more support and understanding and not just do a job.”

“Give them more support when they go onto hospital and when they come out.”

“Give more home help and support for after release from hospital.”

“More promotions and more support for young people early intervention.”

	Other – 2  

“By showing that they can do a lot to help the mental health of young people.”

“They just give u meds and fill forms out they need to care more about us.”

	No response – 1  




The following are some of the responses from the BME young people who have not used any mental health services at all:

	What do you think mental health services should do to address the mental health needs of young people

	Don’t know – 16 

“I don’t even know what they do in the first place.”

	Talk to young people – 4  

“They should talk to young people about the problems we face and how hey can help us.”

“Not sure ask those young people who need help.”

“Talk to them in schools and colleges.”

	More research – 3  

“Carry out more things like this and get more young people’s opinions.”

“Find out what they want and integrate it to help them.”

	Work in schools – 2  

“I think they should go into schools and stuff like that so can help people early on.”

“Have 1 2 1 with students in schools, making it a criteria.”

	Centres – 1  

“They need centres that people can go to without having to go to a doctor or hospital.”


3.10  What kind of mental health services do you think should be provided for young people over the next 3 years?         (Who should provide it, where should it be provided and how should it be delivered)

The responses from the 8 young people stating that they felt they did have some mental health issues were:
	What kind of mental health services do you think should be provided for young people over the next 3 years

	Centres – 1 

“Centres in the area so you can pop in and talk to others with similar issues. I think the Council should pay for it.”

	Support groups – 1  

“Support groups in their neighbourhood it should be delivered by young people who have been through similar circumstances.”

	Work in schools – 1  

“They should have people go round schools to give talks and try to help young people.”

	Others – 2  

“Improved services would be a start.” 

“Where would people want to go is the question.”

“Free phone numbers for people to contact and talk about there problems.”

	No response – 2 




The following are some of the responses from the BME young people who have not used any mental health services at all:

	What kind of mental health services do you think should be provided for young people over the next 3 years

	Don’t know – 15   



	More centres – 7  

“Places where the young people have the confidence to visit themselves without referral. The Council, Government should provide it all, they should take care of these problems in the young society instead of worrying about minor things.”
“More places to go and more things for young people to do.”

“More youth centres with good workers who understand whats going on in the community.”

	More activities – 5  

“Trips to the art gallery, educational centres, days out.”

“Trips to places and meet people to try and make them feel better.”

“More activities, free facilities, free gyms, more youth centres.”

	Involve young people – 3  

“I think they should include young people in meetings so they can find out whats the issues affecting us the most and the best way of tackling them. I would like the nhs to set up a young people forum so we can discuss issues together.”

“Everything normal kids do they shud do as well so more money spent on youth clubs and things like that so there is more places to go, also the council shud pay for things like this.”

“I think it would feel less intimidating if it was delivered by young people or people who have been through similar circumstances.”

	Go into schools – 3 

“For some reason I can imagine most mental health issues for young people starting at school therefore the school should provide certain services such as confidential approaches to students to recommend a drop in centre after they have confided an issue. Make it available to them with on going support.”
“It should be done in schools by Doctors and people like that maybe once a term or something like that.”

“Government could try having workers go into schools coz young people don’t want to go to centres coz they would be called crazy by friends.”


3.11   Please state how strongly you agree or disagree with the statements below:

	Please tick which statement most represents your views


	Strongly Disagree
	Disagree
	Uncertain
	Agree
	Strongly Agree
	Total

	My mental health is not a problem for me
	2
	2
	2
	4

2
	36

2
	50

	I have been thinking about getting help for my mental health problem
	34

2 
	6


	2

2
	4
	
	50

	I would like more information about mental health and services:
	
	4

1
	1


	12

3
	26

3
	50

	I would like to discuss my mental health problem
	26


	11

2
	1

2
	4

2
	2
	50

	I would like treatment for my mental health problem
	30

3
	6

1
	3
	4

3
	
	50

	I would like support and advice to stay well mentally
	18
	3

3
	3
	8

1
	10

4
	50


3.12   Would you like to become involved in:

	Which of the following would you like to be involved in
	Yes
	No
	Total

	Planning of services for mental health
	11

3
	36


	50

	Development of services for mental health
	8

2
	40


	50

	Providing services for mental health
	3

2
	45


	50

	Being involved in a support group for young people with mental health problems
	14

6
	30
	50


	If you were to become involved which of the following would you need help with
	Yes 
	No
	Total

	Travel expenses
	28

6
	16


	50

	Transport
	22

4
	24


	50

	Child care
	8

2
	40


	50

	Other (please state):

Food
	16
	34


	50


	Additional Comments

	“This questionnaire has helped me to experience my feelings and thoughts about mental illness and mental health.” 

	“This is a good service it has helped me to think if I have a mental health illness or not.” 

	“Too may questions. Too many complicated words your asking young teenagers that some of them aint even been to school.”


Discussion
Personal Details
All of the BME young people interviewed for this needs assessment were aged 16 – 24 years old with (28, 56%) of the young people aged 16 – 18 years old. More BME young men (32, 64%) completed the questionnaire than young women. This may have been because they were more willing to talk openly about their issues with the researchers who were also from the same ethnic background as the young people completing the questionnaires.
30 (60%) young people identified their ethnic origin as Black Caribbean (21) and Black African (9), whilst 7 young people identified their ethnic origin as Asian – Indian (2) and Pakistani (5). However 13 (26%) young people stated their ethnic origin as Dual Heritage specifically White and Black Caribbean. This does reflect the increasing numbers of Dual Heritage young people in Walsall.

Almost three quarters of the BME young people (36, 72%) were born in the UK. However, just over one quarter (14, 28%) were born outside the UK. With 11 (22%) having lived in the UK for less than 10 years. This highlights the increasing numbers of BME young people in Walsall as a result of immigration and/or as Refugees and Asylum Seekers. In terms of the languages spoken and their fluency in these languages, the overwhelming majority of young people were fluent in their first language which was English. However, a few young people were fluent in their own first languages which were Shona (an Ethiopian language) and Punjabi.

In terms of religion 28 (56%) of the young people identified themselves as being Christian. The next largest category was “None” with almost one third (15, 30%) stating that they were not religious. 

With respect to their employment status only 4 (8%) of the young people interviewed were in full time employment, whilst over one third of the young people (19, 38%) stated that they were unemployed. This reflects the high levels of unemployment amongst BME communities and especially amongst BME young people in Walsall.
The Mental Health of BME Young People

Young People’s understanding of mental illness

Amongst the BME young people interviewed there was an overall lack of knowledge and awareness of mental health issues generally, and in particular of the mental health services available in Walsall for people with mental health problems that could help them and other young people with their mental health problems. Furthermore, there was also very little understanding of the different types of mental illnesses that exist and how these illnesses impact on those individuals and young people with mental health problems, and their families.

From the responses given to the questionnaire there were some very negative comments, views and opinions expressed by the young people about other people with mental health problems, and especially about other young people with mental health conditions. This was largely because of their own lack of information and knowledge about mental health issues, which has led to these negative perceptions and stereotypes around this whole subject.

In the absence of any real information about mental health issues and mental health services from reliable and credible sources the young people themselves are making their assumptions about mental illness based on what they see around them everyday and on what they see on TV, which sensationalises the negative aspects of mental illness and consequently reinforcing the myths and stereotypes that make people fearful of anyone with mental health problems.

The young people themselves also identified other issues such as stress, drugs, depression, family/home environment, peer pressure etc. as factors that cause or contribute to mental health problems.

Young People’s experience of mental health issues

There were 8 BME young people who, whilst not having a diagnosed mental health problem, did state that they felt they had some quite significant mental health issues but they had not yet sought out help or support. This was for a number of reasons but were principally around the issues of shame and embarrassment of firstly admitting that they may have a mental health problem and secondly because of what they though other people, friends and in some cases family might think. They were all advised to see their respective GP’s. 3 of these individuals have only been in the UK for 5 years, and this clearly points to mental health issues amongst refugee and asylum seeker young people being a rising trend.

The young people’s experience of mental health varied from having no knowledge at all or very little knowledge of mental health issues and mental health services, to the other extreme of having experienced mental illnesses themselves but not coming forward to seek help, advice and support because of the negative perceptions and stereotypes around mental illness, or knowing someone who had experienced mental health problems. Some of the young people who stated that they had mental health issues did not actually want to fully complete the questionnaire because of concerns of how others may treat them if they disclosed too much information about themselves. At the same time some of these young people did actually find the process of answering the questions, and thinking and expressing their positive and negative feelings very therapeutic.

Several young people were actually aware of other people (BME young people and adults) who had been sectioned under the Mental Health Act, whilst others had experience of working with people with mental health problems or related issues such as dementia through working in nursing homes.

There were again some very negative statements and views made by the BME young people about others with mental health problems with views such as seeing people behaving in an odd way and assuming that they were automatically mentally ill.

A significant number of young people again linked other factors such as cannabis use, stress and depression as contributing to mental illness.
Young People’s experience of mental health problems

In some cases the immediate family and friends were supportive of the young person, but in other cases there was either very little or no understanding or support available to the young person, and they had to rely on themselves to get better. One young person in particular who stated that he was experiencing mental health problems went on to say that his immediate family had some knowledge of mental health issues, but that they did not fully understand what was happening to him. His old friends knew about his mental health condition but had stopped talking to him, and he had not told his new friends in case the same thing happened again and they also stopped taking to him. Most of the young people who said that they had mental health issues also said that they did not have a formal diagnosis simply because they had not gone to a GP or other health professional and disclosed their feelings or symptoms.

There was a clear sense of shame and embarrassment from those young people who felt they had mental health issues and this made them reluctant to come forward and seek help and support simply because of how they thought they might be treated by family, friends and in some cases by mental health services themselves. This is again because of the negative perceptions, stigma and stereotypes that exist about mental health within BME communities and vulnerable groups within these communities such as young people. This is coupled with the fact that there is very little information about mental health and mental health services available or accessible by BME communities and BME young people in particular.

These negative perceptions and stereotypes of mental health, mental health services and of people with mental health problems was a re-occurring theme throughout this needs assessment, and was clearly a barrier preventing BME young people from engaging with mental health professionals and mental health services when they are at their most vulnerable and at their greatest need for treatment, care and support. 

Young People’s use of Mental Health Services

There was no knowledge of what mental health services are available in Walsall, what they do or how to access them. Furthermore, the young people stated that because of their lack of knowledge of mental health services it seemed apparent that mainstream mental health services did not know how to engage or work with BME young people, and that this was leading to the negative perceptions and stereotypes about mental health services and more importantly what would happen to BME young people if they ever accessed mental health services.

There was very little engagement with some mental health services by some of the 8 young people who identified themselves as having a mental health issues. However, those few that did use some of the services found them generally helpful. They also added that services would support them when the young people needed them, but they were not really supportive afterwards.

In terms of the services that they would like find useful, the following were the most popular:

· Life skills/personal development.

· Drop In day centre.

· Ex-mental health service users (young people) as support workers.

These responses show a clear need from the young people for practical help and support for any mental health issues they have. But these services need to take account of their cultural backgrounds and issues as young people when addressing their mental health care and support needs.

Future Mental Health Services for Young People

Mental health issues affecting young people

Some of the young people were unable to comment as they either had no knowledge or experience, or very little knowledge or experience, of mental health directly having never had any mental health problems or knowing anyone with mental health problems in terms of what issues would be affecting BME young people.

However, a number of the other young people identified the following mental health issues affecting BME young people:

· Drug misuse leading to mental health problems.

· Stress.

· Peer pressure from friends.

· Family life.

· Eating disorders.

· Depression.

· Smoking.

· Abuse.

· Loneliness. 

· Fear.

· Family problems.

There was a clear recognition that mental health problems amongst BME young people do exist, and are the result of other social factors impacting on the young person. Without a better understanding of these factors and addressing them in the context of improving the mental health well being of the young person, BME young people will continue to remain outside the system of mental health care and support, leading to more serious problems later in life.

The issue of drugs and the consequences of drug misuse was the most common theme in terms of the issues affecting BME young people. The young people themselves acknowledged that drug misuse was causing mental health problems amongst their wider peer groups. 

Concerns regarding mental health services for young people.

The main concerns were the negative views and stereotypes that the general public have of people who have mental health problems, which were preventing BME young people from coming forward to seek help for any concerns or problems they may have. This is made worse by the fact that the young people themselves don’t actually know what mental health services are available for them, what kind of service or support to expect, and the fact that mainstream mental health services themselves do not understand and are not recognising the issues facing BME young people, which can ultimately lead them to having mental health problems in the future. Furthermore, the young people felt that mainstream mental health services were not actually going out of their way to directly engage with and help BME young people with mental health problems. This was actually creating a barrier to young people from using mental health services.

Barriers preventing BME young people from accessing mental health services

The fundamental barriers were the negative perceptions, stereotypes and stigma associated with mental health services which were identified as the key factors in preventing BME young people from accessing mental health services. Also identified were:

· Negative views and perceptions mental health services themselves have of BME young people.

· Mental health services being racist.

· Being labelled.

· Lack of confidence.

· Embarrassment.

· Race.

· Scared.

· Lonely.

Also identified were the perceptions of what other people, specifically friends would think of them if they found out that the young person was using a mental health services. The young people also identified their lack of their own knowledge of exactly what mental health services were available and how they could be accessed. This was especially the case amongst those who had arrived in the UK as a result of immigration or as Refugees and Asylum Seekers. Without an understanding of what services can meet their particular mental health needs, BME young people are less likely to engage with these services.

Improving access to services

The young people stated that mental health promotions aimed at raising awareness of mental health and mental health services, what these services actually do to help young people, and how to access them, would go a long way in giving BME young people the confidence to access these services. This should be done through Multi Media – using adverts on TV, drama, dance, video, leaflets, I.T. etc. These types of promotions could all be used to change the label of “Mental Health Service”. The young people felt that this “label” was a major factor that prevented young people from using mental health services. A simple change of name would go a long way in changing young people’s views of these services and challenging the stereotypes that exist.

Also identified by the young people were having more services specifically for BME young people where they could receive the appropriate support such as community based “Drop In” centres and other places to go.

Positive mental health promotion

The young people were clear about using Multi Media in different styles and formats to reach a much wider audience, as means of delivering positive messages around mental health well being, and raising awareness of mental health issues and mental health services through:

· I.T.

· Video/DVD.

· Music.

· Art.

· Drama.

· Magazines.

· Adverts.

· Leaflets.

· Posters.

· Internet.

· Talking.

· One to One sessions.

And more importantly involving the young people themselves in designing and delivering these Multi Media mental health promotion initiatives.

The young people were also keen that these mental health promotion initiatives should be delivered directly to them in schools and colleges and at a younger age to avoid the negative stereotypes that people develop in the absence of real information. Furthermore, this type of direct mental health community engagement would enable any young person with any mental health concerns can come forward sooner rather than later and not feel any shame or embarrassment in doing so.

Addressing the mental health needs of BME young people

There is a clear need for mental health services to engage more directly with BME young people as part of a formal programme of consultation in order to not only identify the key mental health issues affecting young people, but also to develop more effective support services to meet their mental health care and support needs.

The services that are developed should not just only be about treating young people’s mental health problems, but they should also be more holistic in their approach in terms of addressing their wider support needs and confidence building to enable BME young people to be more involved in social and leisure activities which in turn will have the effect of improving their overall mental health and well being. These programmes must be developed in partnership with local BME community organisations who are not only better placed to identify and work with BME young people, but who also have the necessary experience, staff and credibility to do so.

Mental health services for the future

The young people themselves expressed a strong desire to be actively involved in the future development of mental health services for them to ensure that not only do the services reflect the needs of BME young people, but that they are also caring and understanding across all aspects of the service, and that they reflect and incorporate the wider issues that BME young people have to deal with. The mental health services that the young people would like to see developed included:

· A community based “Drop In Centre” for BME young people to go to where they can receive information, advice and support for any mental health concerns they have from organisations and people who reflect their cultural backgrounds.

· Mental health awareness sessions delivered directly to them in schools, colleges, and youth centres etc.

· Mental health related information to de delivered by Doctors and nurses who are working with mental health patients through awareness raising and training programmes.

· Counselling services.

· Talking therapies.

· One to One sessions.

· Leisure activities.

All of these services need to reflect and incorporate the day to day issues facing BME young people, which can lead to some BME young people having mental health problems.
Reflection Comments

Steve Annon Reflection Comments
This is the second Community Engagement Project I have been involved in with the University of Central Lancashire so I know how the research process works. I found that the mental health workshops were more beneficial to me than the research workshops. They brought out the seriousness of mental health issues in the Black Caribbean communities in their everyday life and futures. Young people are not recognising the effect mental health has on their education, training and job prospects, they are just happy where they are. I also benefited from the workshops in terms of how mental health issues were dealt with before and now, and nothing has changed. The same problems still exist. There is still no detailed information about African Caribbean, Asian and Refugees and Asylum Seekers mental health needs. Everyone is still treated as Black or Asian and not as individuals with a mental health problem. I also learned a lot about mental health strategies, but when you work with communities and individuals you don’t see how these strategies are working at the ground level.

The main thing I learned from carrying out the research was the lack of knowledge the young people have about mental health. They seem oblivious that they could ever suffer from mental health problems just by taking drugs, peer pressure, home life etc. At the same there are a lot of young people who are fine and doing well, but they all seem to know a friend or family member with a mental health problem. They don’t actually know for a fact that the person has a mental health problem or what they are going through they just think that because a person is behaving strangely they must have a mental health problem.
I enjoyed working with other agencies such as CAMHS and the CDW’s. There needs to be more partnership work with other organisations that can help young people. The young people don’t know where to go, they need signposting. The only thing they know is the mental health hospital. They think you go from the street straight to the mental health hospital and that there is no help or support in between, and this is where the stigma comes from. Some young people were very interested in being more involved in the way mental health services are working especially around BME young people and wanted to be more involved in changing these services and strategies.
The majority of young people identified drugs and cannabis as one of the major factors causing mental health problems today. Young people are seeing it themselves and making the link. It is a lot to do with being in a group drinking, smoking, taking drugs etc. They get into that culture and lifestyle because of peer pressure and start behaving strangely leading to mental health problems. Young people have a lot of issues to deal with but we shouldn’t label them with mental health until they have a proper assessment. A lot of young people want to talk about the issues that are affecting them like mental health, drugs, relationships etc. but are not confident in coming forward. Peer pressure is making young people do things under duress when they have to comply to stay within the group of friends or risk being on their own and isolated.

I feel that the young people who come to the Centre do have mental health issues. I try to talk to them, empower them, give them self confidence, give them responsibilities and enable them to move forward. I try to talk more with the young people about the issues that have. We have more discussions and workshops where we just talk about mental health and stigma. Some of them have the best ideas like having a drop-in centre, using art, music, and drama as a way of explaining how they are feeling and this takes their mind off their current problems. I try to explain to them that life is not like TV, not like Eastenders where when people are mentally ill they disappear for a few weeks and then come back well again. In life you go to mental health support services, hospital and then are supported when you are back in the community with medication which you have to take for a long time, its an on-going process.
A number of young people involved in the project have shown an interest in pursuing future careers in the care services. They have seen how the organisations and services work and this has helped them choose their careers. One young person is now working in a care home for older people with Alzheimer’s and dementia. The most pleasing aspect of the project is that the young people who stuck with it as researchers and those who completed the questionnaires have benefited immensely. 

Glenn Douglas Reflection Comments

From the workshops I learned about the stigma attached to mental health and how it affects people from different ages, genders and communities, and how these communities deal with mental health in there own way. African Caribbean’s treat it like an illness they don’t talk about it and keep it in the dark. The Chinese community deal with it themselves. I also learned how to do research work and I helped put the questionnaire together as part of the team. I enjoyed the workshops the most. I gained a lot of knowledge around mental health and how to undertake research and to reach conclusions.
From the professionals side mental health is a taboo subject. People go to the doctors and they are never diagnosed properly and are just given medication to deal with depression and not what is actually wrong with them. The doctor’s don’t go into depth they just give everyone tablets. There is a lot of work to do especially in this area. Working in the Youth Centre has opened my eyes to how much mental health issues young people are having to deal with.

From the workshops, meetings and research with the young people I can see things now that I didn’t before. I look at the behaviour of the young people and identify issues picked up in the research – problems at home, drugs, relationships. I realise that the young people have problems and no one has asked them about these problems before. I now ask them about these issues and the young people say that they are trying to deal with these issues on the quiet, and they haven’t talked to anyone else about it.

I treat people differently – young people are suffering from mental health and need help even if it is just talking. I have started mentioning things to my manager about the mental health issues that I am seeing, and how we can better help the young people we are working with.
Monifa Allen Reflection Comments

Working with Black Country Holistic Approach has been really good and valuable experience for me. I was already studying care at the College but putting what I learnt on the University training with what I learnt at College has been really useful.

Learning about people from the Black communities with mental health problems and all their other related problems has been interesting to look at the causes of this and especially the lack of support in society for people with mental health problems. I am now thinking about getting a job working with people with mental health problems.

Palvinder Kaur Reflection Comments

I have worked at various places doing all kinds of different jobs but I didn’t know what kind of job I really wanted to do. Working and doing the research at the MAP has been very good for me. I now have the confidence through doing the research and I know a lot more about how people with mental health problems feel and how they are treated by the mental health services and by others. I think I could use what I have learnt through the training from the University and through interviewing people with mental health problems to improve my chances of getting a better job helping people with these problems.
Recommendations
The development of more appropriate and responsive services for BME communities by statutory services.
Partnerships

1. There is a need to develop new partnerships and networks with local BME community organisations that are better able to engage and work with BME young people with a view to raising awareness of mental health issues and services, and eliminating the negative perceptions and stereotypes of mental illness that exist.

2. There is a need to develop culturally appropriate support groups that are jointly run with BME young people (including current service users) so that they feel more confident in coming forward and receiving support from other young people who may have had similar experiences to them.
3. There is a need to ensure that those BME young people who have a better insight and knowledge of mental health issues can act as representatives on key mental health decision making bodies.

4. Mental health services need to work more closely with schools, colleges, youth centres and BME community organisations who can directly engage with BME young people in order to deliver positive messages about mental health
Mental Health Promotion

1. There is a need to establish a continuing programme of community mental health promotion and awareness raising initiatives so that positive messages about mental health and mental health services can be continuously delivered through the ideas developed by the young people themselves, and so directly address the stigma and negative perceptions that many BME young people have about mental health and mental health services. Mental health promotion initiatives also need to focus on related issues such as drug misuse, peer pressure, family problems and the mental health services available to young people such as counselling, talking therapies, confidence building self respect etc. There is a need to target mental health information and promotion initiatives specifically at young people from refugee and asylum seeker communities who have recently arrived in the UK, who may not be familiar with the mental health issues and services at all.

2. There is a need to develop a Multi Media mental health promotion strategy as a means through which to deliver positive messages about mental health and mental health services using art, drama, music, video/DVD, I.T. etc.

Development of Services
1. Funding must be ring-fenced and/or specifically targeted at BME young people to ensure that services are developed in response to the issues and recommendations arising from this needs assessment.

2. There is a clear need to develop a “drop-in” service/centre for BME young people at a local BME community organisation where they can seek advice, guidance, support and one-to-one sessions on mental health issues in a safe, comfortable, confidential and non-threatening environment and where the following support groups could be operated from.

3. There is a need to develop a support service for the parents and carers of BME young people with mental health problems as they are often over looked.

4. There is a need to develop a programme of one to one session with young people who may be particularly vulnerable, confidence building initiatives and training to help BME young people cope with the problems they face which may ultimately lead to mental health issues later.

5. Projects and initiatives must be developed that are based on the ideas that have been generated by the young people themselves especially in relation to the mental health awareness and promotion ideas using Multi Media as a tool.

6. There is a need to support and involve local BME community organisations and their staff in delivering some outreach mental health services to key vulnerable client groups such as BME young people, especially where current services and/or front line workers are finding it difficult or are unable to engage with these BME client groups.

Hospital Service

1. There is a need to develop an “In-Reach Service” into hospital where local BME community organisations can compliment existing mental health services by providing culturally appropriate and sensitive support to BME young people (when they are admitted onto the Psychiatric wards) and to their carers.

Research and Consultation

1. This mental health needs assessment has clearly identified the mental health needs and issues facing BME young people (those with mental health issues and those without) on which to develop new services or re-configure existing services. These areas all require further research if the mental health needs of BME young people in Walsall are to be addressed in a holistic and positive manner.

Refugees and Asylum Seekers

1. There is an urgent need to target mental health services and resources specifically at those BME young people who have come into the UK through immigration or as Refugees and Asylum Seekers.

Development of a health workforce capable of working with and targeting different groups

BME Mental Health Workers

1. There is a need to recruit more BME mental health workers at all levels within mental health services that BME communities, and especially BME young people, can relate to.

BME Training Programmes

1. There is a need to develop a specific BME mental health training programme targeting front line workers that includes the mental health issues facing BME young people. Furthermore, at a wider level these issues should also be incorporated into existing training programmes so that all staff are fully aware of these issues and how they impact on the different levels and aspects of the mental health services they are delivering across Walsall.

2. There is a need to recognise that other in-direct factors are contributing to mental health problems amongst BME young people such as peer pressure to conform, drugs, family/home environment – issues around the causes and effects of social exclusion and social isolation.

3. There is a need to develop more training programmes around confidence building and personal skills development to enable and empower BME young people to deal with mental health issues and the factors that contribute to mental illness.

Appendix A – Articles
BBC News

The Key Research – 20th June 2005
Cannabis: What Teenagers Need to Know
Panorama's "Cannabis: what teenagers need to know" explored the latest scientific research on the effects of cannabis on the human mind. In particular, the growing evidence of links between cannabis and psychotic illness in young people. What follows is a guide to the main theories and research in this field. 

Four hypotheses have been proposed about the relationship between cannabis use and mental health: 

· The first, the causal hypothesis, suggests that heavy cannabis use can cause mental disorders such as psychosis. 

· Second, the dormant hypothesis argues that cannabis use may precipitate a mental disorder that was previously dormant in individuals prone to mental health disorders. 

· Third, the common cause hypothesis states that mental illness and cannabis use may simply occur together as a result of common variables, such as unemployment, family difficulties and other drug use. 

· The fourth is the self-medication hypothesis, that people use cannabis after experiencing signs of a mental health disorder in order to alleviate symptoms. 

Until recently the consensus amongst the scientific community was that the fourth hypothesis which stated that people suffering from psychosis or schizophrenia used cannabis to alleviate some of the symptoms they were experiencing was the most likely explanation. 

However the new research is generating more interest in the first hypothesis; namely that cannabis use itself can cause psychosis. This research is based on studies where large numbers of people are followed through a process of questionnaires over ten to twenty years. The conclusions drawn from these statistical analyses have shown that there is an association between cannabis use by adolescents who are predisposed to mental health problems and later mental health problems. 

The publication of a Swedish study in 1987 was the first to suggest a link between cannabis and long-term mental health problems. The records of all the young men who had done national service in the Swedish army in 1969 and 1970 - 50,087 in total, representing about 97 per cent of the male population aged 18 to 20, were analysed. The research team then examined each man's medical history up to the mid-1980s. They found that those who had smoked cannabis before being called up were six times as likely to end up in hospital with schizophrenia as non-users. This, the team concluded, provided clear evidence that smoking cannabis was a risk factor for psychosis. 

However critics pointed out methodological flaws which severely undermined the conclusions drawn. However the findings led others to examine the link with new studies that were better designed to avoid the mistakes of the Swedish study. 

One of the new studies from New Zealand found that those who had smoked cannabis three times or more before the age of 15 were much more likely to suffer symptoms of schizophrenia by the time they were 26. The team, which included Professor Murray, concluded that there is a vulnerable minority of teenagers for whom cannabis is harmful. "We're not saying that cannabis is the major cause of schizophrenia but it's a risk factor." 

A re-analysis of an original Swedish study from the 1980s also found similar results. Last year Dutch researcher Prof Jim van Os and his team published the results of following a group of nearly 2500 14 to 24-year-olds living in and around Munich, Germany, over four years. After correcting for all the additional factors they could think of, they found that smoking cannabis as an adolescent moderately raised the risk of developing signs of psychosis later on, from 16 per cent to 25 per cent. However when they focused on individuals who were known to be susceptible to psychosis - those who were showing signs of disturbed thought processes by age 11 - they found a much stronger link. Susceptible individuals who avoided cannabis had a 25 per cent chance of developing psychosis. Susceptible individuals who smoked it had a 50 per cent risk. And the more cannabis they smoked, and the earlier they smoked it, the worse the outcome. 

Criticisms of the link theory 
The big criticism of research on any link between cannabis and psychosis has been that its not clear whether the symptoms are caused by cannabis use or whether people who are likely to develop psychotic symptoms happen also to be more likely to be attracted to cannabis. David Fergusson (New Zealand - Christchurch 25-year study group) took all confounding factors into account and found: a clear increase in rates of psychotic symptoms after the start of regular use, with daily users of cannabis having rates that were over 150% those of non users. His findings clearly show cause and effect from cannabis to psychosis not other way round. 

However, critics of the new research point out that other factors which can also cause mental health issues cannot always be adequately accounted for and that they may serve to lessen the power of the association between cannabis and mental health that these studies revealed. 

They also point out that such epidemiological studies are notoriously bad at proving cause and effect. Apart from the problem of identifying all the potential other factors the critics say that many of the conclusions are based on very small statistical differences. They point to one of the studies, which followed over 700 people, where the number of people who had smoked cannabis three times by the age of 15 was only 29. Of those 29 only three went on to develop psychosis. 

The critics also point out that if cannabis really was causing schizophrenia then there should bean increased incidence to match the rise in teenage consumption of cannabis. However in 2003 researchers at the University of New South Wales in Sydney found that, despite a steep rise in cannabis use among Australian teenagers over the past 30 years, there had been no rise in the prevalence of schizophrenia. 

However most recently researchers involved in the New Zealand study have found that there might genetic factors at work as well. The team led by Dr Avshalom Caspi, re-analysed the data, this time looking at the genetic makeup of their subjects. They investigated a gene called COMT, is involved with the breaking down of key brain chemical called dopamine. Dopamine is thought to be involved in psychosis- people with psychosis have increased dopamine in one area of the brain COMT comes in two forms., 

The team found that in people with two copies of the "normal" version of COMT, smoking cannabis had little effect on their mental health. In people with one normal and one "bad" form of the gene, smoking cannabis slightly increased their risk of psychosis. But for people with two copies of the bad gene, smoking cannabis as a teenager increased their likelihood of developing psychosis by a factor of 10. According to Professor Murray, 25% of the UK population carry two 'bad' copies of the COMT gene 

Featured Research 

Professor Robin Murray 
Research published in the British Journal of Psychiatry (2004) 181, p110 - 117 
Professor Murray is Head of Psychiatry at the Institute of Psychiatry. His research examines the evidence that cannabis causes psychosis using established criteria of causality. His team identified five studies that included a well-defined sample drawn from population-based registers or cohorts and used prospective measures of cannabis use and adult psychosis 

His team's findings were: 

· On an individual level, cannabis use confers an overall twofold increase in the relative risk factor for later schizophrenia. 

· At the population level, elimination of cannabis use would reduce the incidence of schizophrenia by approximately 8%, assuming a causal relationship. 

· Cannabis use appears to be neither a sufficient nor a necessary cause for psychosis. It is a component cause, part of a complex constellation of factors leading to psychosis. 

His team concluded that cases of psychotic disorder could be prevented by discouraging cannabis use among vulnerable youths but also felt that further research is needed to understand the mechanisms by which cannabis causes psychosis 

Professor Yasmin Hurd 
Her research investigates the close relationship between psychiatric disorders and drug abuse. As drug abuse is 4-7 times more common in persons with depression or schizophrenic syndromes and 35-80% of drug abusers will suffer from psychiatric disorders during their lifetime. The strong association between drug abuse and psychiatric disorders suggests similar underlying neurobiological impairments. 

Her research team is focused on the systematic study of human brains from subjects with drug abuse (stimulants and opiates) and psychiatric disorders. Their goal is to identify and map specific genes in which regulate emotional functions, and are thereby relevant to the disorders of interest. 

Additional studies carried out by this group are designed to assess how drugs affect the development of the human brain during the foetal stage, which may later lead to psychiatric problems. As complement to studies of the human brain, animal models are used in this research group to simultaneously study changes in neurotransmitter levels (e.g., dopamine) during drug self-administration behaviour. Possible neural targets for the development of future treatments against depression and drug dependence have been identified and published by the research group. 

(Professor Hurd's results are unpublished and have not been replicated at this time). 
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Metro Newspaper – Wednesday 17 January 2007, page 4:

Sex abuse fear of mentally ill children

“Mentally ill teenagers suffer sexual and verbal harassment because they have to share hospital wards with adult patients, a report shows. They also feel isolated and unsafe and are given no support with their education, the study found. Youngsters said they were able to harm themselves or take illicit drugs while on the wards. They also complained of being held in police cells or A&E wards, or moved from one service to another, without warning or explanation. The report, by children’s commissioner Professor Albert Aynsley-Green, added “One in ten young people in England has a mental health disorder yet there is still a long way to go before they are offered high quality services”.”

The Walsall Chronicle – Thursday 22 February 2007
Quarter of Borough is Suffering – Mental Health Problems are Rife

“A quarter of the population of Walsall borough is suffering from a mental illness, claims a health trust. However, health bosses are warning residents not to try and solve their problems with cigarettes, alcohol or comfort food.

Both Walsall Teaching Primary Care Trust (tPCT) and the local branch of the Samaritans found one in four people is battling some kind of mental illness, ranging from mild stress to clinical depression and even more severe conditions. The Samaritans’ Stressed Out Survey found 48% of men and 53% of women in the West Midlands felt more stressed than they did five years ago.

The survey also found 35% of people turn to drink to cope with their stress – the third highest percentage in the country.

Martin Turner from Walsall tPCT said:” One in four Walsall people is suffering from some kind of mental health condition, this is in line with the standard UK figure. We do live in a very stressful world. Just driving to work puts us under an enormous amount of pressure. Things like moving house, divorce and loneliness can all affect our mental health.”

However, there are a number of things that Walsall people can do to help themselves. The most basic thing is look after yourself: don’t turn to cigarettes or alcohol, he added.

“People can also talk to their GP, who will be more than happy to talk through problems and offer help and advice. Walsall also has its own Community Mental Health Outreach Teams and Community Psychiatric Nurses.” Mr Turner added: “But it all comes back to people looking after themselves. Seventy percent of the conditions people die from under the age of 75 are as a result of the way they live, for example binge-drinking, smoking or comfort eating.”

It can be a vicious cycle: if people “treat” threat their mental health problems with cigarettes or alcohol, for example, they can then cause a physical problem, he said.

Andrew Lockley from Walsall Samaritans said one in four borough people, including 1 in 10 teenagers, will suffer from depression at some stage in their lives.

He said: “Volunteers have noticed an increase in recent years in the number of people mentioning mental health issues when they contact us.”

“Sometimes they mention sources of support such as day centres, but of course many services are only available at certain times which is why the Samaritans is often at its busiest at night and weekends.”

Walsall people can contact the Samaritans on 01902 624000 or 08457 90 90 90.
The Independent on Sunday– 12  April 2007
So how dangerous is skunk?

At the heart of the controversy is the link between skunk and schizophrenia

“The UN called the move courageous. Mental health experts described is at as a crucial intervention. Sir Richard Branson says it is time to think again. And on pro-marijuana blogs and chatrooms from Sydney to Sarajevo, the mood was more murderous than mellow.

Seven days after the Independent on Sunday published evidence that almost 10,000 under 18s needed drug rehabilitation fro cannabis use in Britain last year, a ferocious debate has begun over whether a potent new form of the drug is leading to growing mental health problems.

Beneath the headline: Cannabis – An apology, the Independent on Sunday revealed that last week more than 22,000 people were treated last year by the NHS for addiction and psychological problems caused by smoking skunk, which is up to 10 times stronger than resin or grass.
Ten years after Rosie Boycott, this newspaper’s then editor, launched a campaign to have cannabis decriminalised, the Independent on Sunday last week reversed its stance, stating that the evidence of mental health problems among smokers made the current “C” classification incorrect.

The move has provoked an international debate about the threat posed by cannabis in general and skunk in particular. The warnings about the effects on mental health were underlined yesterday in a new report, saying almost a quarter of all new cases of schizophrenia would stem from cannabis smoking by 2010.

The study published in the journal “Addiction”, also predicts that young men who smoke cannabis will be particularly at risk. The use of cannabis among under 18s rose 18 fold in the 30 years to 2002, according to the researchers.

Dr John MacLeod, co-author of the study, said: “If you assume a link (with cannabis) then the number of cases with schizophrenia will increase in line with the increased use of the drug.” Antonio Maria Costa, the executive director of the United Nations Office on Drugs and Crime, yesterday called for people to wake up to the fact that cannabis is now a dangerous drug wrongly portrayed as a “gentle, harmless substance.”
Writing in today’s Independent on Sunday, Mr Costa says that is no longer the case as a result of the potency of skunk, adding: “The cannabis now in circulation is many times more powerful than the weed which today’s baby-boomers smoked in college. Evidence to the damage caused to mental health by cannabis use – from loss of concentration to paranoia, aggressiveness and outright psychosis – is mounting and cannot be ignored.”

Sir Richard Branson, head of the Virgin Group, who was a supported of the Independent on Sunday decriminalisation campaign, said yesterday: “The arrival of genetically engineered skunk has merited a new look at the situation.”
Medical experts are now warning that addictive nature of the drug means that detox clinic are needed. A report published in “The Lancet” last week showed how cannabis is more harmful than drugs such as LSD and ecstasy – but less than alcohol and tobacco.

The number of people needing emergency treatment due to cannabis has virtually doubled in five years – from 582 in 2001 to near 1,000 last year.
But not everybody has welcomed the debate. Pro-legalisation campaigners claim the evidence for cannabis’s damaging effects shows an association between the drug and psychosis, but not that one is the cause of the other. A more likely explanation, they argue is that people in the early stages of mental illness may use the drug as a form of self-medication.

Roland Hyams, a music PR and a supporter of decriminalisation, said: “I think alcohol is far more to blame for mental illness. I’ve smoked plenty of skunk and never had problems.”

However, some doctors now believe cannabis users have to take increasing quantities to experience the same “hit”. A third of users are said to experience physical or mental withdrawal symptoms. One user in 10 is at risk of becoming an addict. “The strength of skunk means that users are more likely to become addicted to cannabis now.” said Professor Peter Jones, Professor of Psychiatry at the University of Cambridge. “Withdrawal symptoms included anxiety, sleep disturbance and tremors.”

J-Rock, from the rap group Big Brovas and a former skunk addict, gave up the drug a year ago. He said: “Cannabis and skunk are definitely addictive and lead to psychological and physical changes in any person.”
The 28-year old musician started using when he was 13. When he came off the drug, he experienced headaches and mood swings. He described the detox process as one of getting his sanity back. He said that skunk induced paranoia is behind the surge in violent crime: “If you’re on skunk and you have a confrontation with somebody, you feel almost untouchable.”

The Daily Telegraph – Friday 8  June 2007
Nearly 1,000 people a year admitted to psychiatric wards after cannabis use

“A dramatic increase in hospital admissions for mental health problems caused by cannabis was revealed yesterday.

In just a decade, the number of admissions linked to the drug soared by 85 per cent to almost 1,000, with a 63 per cent rise recorded over the past five years alone.

The scale of the increase will reinforce concern that strong varieties of cannabis, such as skunk, are causing long term damage to users.

There have been a number of recent high profile cases where habitual cannabis users have committed brutal murders. At the same time, a litany of scientific studies have provided compelling evidence that the drug is an important cause of mental illnesses like schizophrenia.

The figures were obtained by the Conservatives through Parliamentary questions. When Tony Blair came to power in 1997, there were 510 admissions where the diagnosis mentioned cannabis use. By 2005-06, this figure had shot up to 946.

Andrew Lansley, the shadow health secretary, said ministers needed to respond to the growing body of evidence which showed the harm caused by cannabis, and the folly of downgrading it to a class-C drug.

“Awareness to the link between mental illnesses and cannabis has increased over recent years, as has the strength of the drug. That’s why we have opposed the downgrading of cannabis and pledged to have it reclassified.”

Earlier this year, Thomas Palmer, 18, a heavy cannabis user, was jailed for life after killing two teenage boys in an “explosion of rage” two years ago in Berkshire.

In another case, Ezekiel Maxwell, a paranoid schizophrenic, stabbed Carmelita Tulloch, 51, to death with a kitchen knife after a night smoking skunk. The 17-year-old was detained under the Mental Health Act after pleading guilty to manslaughter on the grounds of diminished responsibility.

Researchers have already warned that one in four new cases of schizophrenia could be triggered by cannabis use by the end of the decade.

Last month, the Institute of Psychiatry found that THC, the chemical in cannabis which gives people a “buzz”, reduces activity in the frontal cortex, that part of the brain that keeps people sane.

At least five international studies have shown that cannabis use can double the risk of mental health problems, including schizophrenia.” 

The Daily Telegraph – Monday 23 July 2007, page 1 and page 6:

Child use of antidepressants up four-fold over last decade

“The use of antidepressants and other mind-altering drugs among schoolchildren has more than quadrupled in the last decade, it is revealed today.

New figures show that GPs are prescribing pills in record numbers to combat stress, violent behaviour and even tiredness.

Under-16’s were given drugs for mental health problems more than 631,000 times last year, compared to just 146,000 in the mid-Nineties.

The huge increase has been blamed on a rise in childhood mental illness sparked by family breakdown and high stakes school exams.

But there are fears that doctors are under pressure to prescribe drugs such as Prozac as a “quick fix” solution, when counselling would be better.

Politicians and children’s charities last night branded the rise “very dangerous” and said a generation risked becoming hooked on prescription drugs.

The findings come despite the publication of research showing that children given antidepressants run a high risk of self-harm and are more likely to attempt suicide.

David Laws, the Liberal Democrat shadow children’s secretary, who obtained the figures in a parliamentary answer said: “It shows some of the pressure youngsters are under – their lives are chaotic and there isn’t as much stability at home. But instead of trying to treat the causes and create a more stable and supportive environment for young people, we think we can solve these problems by prescribing a pill”.

New figures, published by the Department for Children, Schools and Families, shoe a huge year-on-year increase in medication prescribed for depression, behaviour control and severe mental disorders.

Behaviour-altering drugs soared ten-fold in a decade. These include Ritalin, for attention deficit hyperactive disorder (ADHD), and Modafinil, for daytime sleepiness. Academics say Modafinil is increasingly used by students to stay awake and boost short-term memory.

Prescriptions in this drug group for under-16s rose from 48,264 in 1996/97 to 454,797 in 2006/07. Among 16- to 18-year-olds in full-time education there was a rise from 2,058 to 40,339.

According to figures on antidepressants, 109,535 prescriptions were made for under-16s in 2006/07, compared to 78,353 a decade ago.

Four years ago, guidance was published saying most antidepressants – including Seroxat – should not be prescribed to under-18’s. This did not cover Prozac, which is still freely prescribed to children.

NCH, the children’s charity, claims that 1 child in 10 suffers a significant mental health problem and that rates have doubled since the 1990s.”

The Daily Telegraph – Monday 23 July 2007, page 6:

Antidepressants given to four-year-old worried about school

“A girl of four became one of the youngest in the country to be prescribed antidepressants last year.

Her case highlights new figures showing prescriptions of antidepressants for schoolchildren have more than quadrupled in the last decade.

Mollie Murphy had become worried after being separated from her best friends when she could not get a place at her local school.

According to her mother, Victoria Anderson, the child started to become physically sick and cried when dropped off at her new school.

She was taken to her local GP, who prescribed a course of antidepressants in November.

The GP who had been practicing for 24 years, defended his actions.

“It would be highly unusual, I agree, but not unheard of,” said Dr Kevin Weaver. “We try a variety of psychological therapies first but won’t rule out antidepressants even for a child of four years old.”

Doctors are now recommended not to prescribe most antidepressants to under-18s. Among the drugs effectively banned are Seroxat, which was taken by an estimated 50,000 British youngsters before guidance ruled it out in 2003.

Seroxat – also known as Paroxetine – alters levels of mood-regulating chemicals in the brain. It was given to children as young as six but critics said young patients became more likely to commit suicide, and parents told how their children had mood swings, nightmares and personality changes.

Last night, one user spoke of her experience on the drug.

Naomi, 23, told how she was prescribed Seroxat aged 17 after becoming depressed when she was grabbed by a stranger in the street.

She said: “I was feeling a bit down but I don’t think it was anything out of the ordinary for a 17-year-old. My mum said to see a GP to see if I could get some counselling, but he put me on Seroxat instead.”

She said it provoked drowsiness and mood swings, so the GP increased the dose.

“I was trapped, it made me feel terrible, but I could not come off it. In the end I started self-harming and tried to overdose on it.”

Now a bank clerk in Shropshire, Naomi said she weaned herself off the drug after two years by going “cold turkey”.”

Daily Mail – Monday 12 April 2008, page 26:

The million children with mental health problems

“Rising numbers of children are suffering from mental health problems because they are forced to grow up too quickly, a report will war this week.

Binge-drinking, increased availability of drugs, family breakdown and pressure to look fashionable and attractive are contributing to the trend.

The latest report from The Children’s Society inquiry into the state of childhood is expected to reveal that more than a million children having disorders ranging from depression, anxiety and anorexia to violent delinquency.

The report will call for action to prevent mental health problems wrecking the prospect of a generation of youngsters.

It will also urge parents to do more to steer children away from anti-social behaviour and a life of crime and unemployment.

They are expected to be encouraged to praise their children more frequently instead of repeatedly criticising them, while also establishing clear boundaries.

The fifth in a series of sic themed reports, the study to be published on Thursday will focus on children’s health, examining their behaviour and feelings of self-worth.

The inquiry team is headed by Stephen Scott, professor of child health and behaviour at the Institute of Psychiatry, Kings College London.

It is expected to refer to figures released by the Institute last year, which showed that the number of teenagers with emotional and behavioural problems doubled between 1974 and 1999, the latest statistical group available. 

The problem of social networking sites such as Bebo and MySpace, which may increase pressure on children to be “cool” or “skinny” are also likely to be cited.

Last night Michelle Elliott, of child protection charity Kidscape, said the report reflected the real pressures on children, for which she believes parents are “largely responsible”.

“Children are growing up more quickly and we are expecting them to grow up more quickly,” she said.

“Everything is in children’s faces 24 hours a day these days in terms of what is happening in the world, and that can be a problem for sensitive children.

“Drugs and alcohol are more readily available and we are forcing sexual images on children from a young age when they are not ready for it.

“The pressures on children are horrendous and I think parents are guilty of buying into it. There is huge pressure form networking websites. Whereas in the past they might have had a close group of childhood friends, children are now being given the message that they are not a whole person unless they have 392 friends online.

“The pressure is to appear cool and sophisticated, while bullying can now be done at long distance and any embarrassing minor mistakes a child makes at school can be spread around the world.”

The children’s charity, NCH, which offers family support services across the UK, said the report was “at the heart” of its own campaign to improve children’s wellbeing.

Its head of public policy, Ross Hendry, said: “We are understanding more and more the causes and the extent of this problem and what we need to get to grips with is what the answers are.

“The impact of emotional wellbeing or mental health problems in children have a ripple effect right through a person’s life.

“If we do not do something about this now, their social mobility will be significantly impacted on later in life and they will be more likely to pass on risks factors to their children.”

The Good Childhood Inquiry is also expected to focus on childhood obesity and the sedentary lifestyles that could condemn thousands of youngsters to ill-health and an early grave.

The last report warned that many children feel pressure to have the latest toys and clothes and are left anxious and depressed if they are unable to keep up with trends.

There was so much pressure to grow up

Rebecca Turner felt “bombarded” by pressures to grow up quickly during her teenage years.

“The 18-year old felt she had to be thin and attractive, have a boyfriend and appear “cool” and popular.

It was also “normal” to drink from an early age, and she was teased for being pale by other pupils who encouraged her to use sunbeds.

Miss Turner, from Southport, Merseyside, blames “celebrity culture” for putting such burdens on children – but said parents could protect children from the worst.

“From the age of about 13, the pressure to be attractive and fashionable really started,” she said yesterday.

“When you’re at school, you have to wear the right trainers and the right clothes otherwise you get picked on.

“For girls in particular, it’s all about being attractive to the opposite sex and how you dress becomes really important.”

Girls became obsessed about their weight, with some developing eating disorders, and boys took cannabis “to fit in”.
The Daily Telegraph – Thursday 24 April 2008, page 8:

Growing pains leave 3m children depressed

“Three million children in Britain regularly feel depressed because of peer pressure, the stress of schools and the threat of bullying, research published today shows.
More than a quarter of children said they often felt low. Many were fixated by their appearance because of an expectation to look good, with seven out of ten saying they dieted some or all of the time.

The finding have been released by the Children’s society as part of its two-year Good Childhood Inquiry, which is divided into six elements – friends, family, learning, lifestyles, health and values. This latest research comes from the health aspect.

Using evidence taken from children, adults and professionals since 2005, the study found that mental health was a major concern “barely acknowledged by past generations”. Its results correspond with a separate study carried out by Unicef last February, which claimed that British children were among the unhappiest in the West.
In one survey of 8,000 children aged between 14 and 16, 27 per cent agreed with statement” “I often feel depressed”.

In a separate on line vote conducted by CBBC Newsround involving 1,126 children, 22 per cent said they felt bad pr really bad, while 70 per cent they were on a diet some or all of the time.

One 13 year ole girl said: “I have good days and bad days. Some days I feel pretty and other days I feel really ugly, and when I have those days I pile on the make-up. I think I need to love myself more.”

Another added: “At school you are under pressure to be pretty, wear make up and have the right figure. If not, you don’t fit in. I don’t like the way I look because I am not skinny or tall.”

The inquiry also commissioned a poll of 1,176 adults to ask them about children’s mental health.

More than half – 55 per cent – thought children were less happy than when they were young. Just nine per cent thought they were happier.

A third thought family breakdown and conflict had the most impact on children’s mental health, while a quarter thought peer pressure was to blame. The Mental Health Foundation has estimated that 13 per cent of girls and 10 per cent of boys aged between 11 and 15 suffer from mental health problems.
Bob Reitemeier, the chief executive of The Children’s Society, said: “Throughout the inquiry there has been a growing concern that the mental health needs of children have been ignored.”

“Like many health interventions, services are often accessible when things go badly wrong and even then they are not readily available.”
“Yet it appears that mental health problems in children are on the increase and a greater focus on preventative work is needed to buck this trend.”

Professor Stephen Scott, from the Institute of Psychiatry, was a panel member of the inquiry.

He said: “Support for parents is crucial, schooling has a key part to play, and providing the effective treatments now available for children with mental health problems takes time, skill and resources.”

The adults surveyed also voiced concern over children’s physical health, with 66 per cent believing that the increase in indoor activities, such as computer games and television, stopped children from being more active. Almost all – 95 per cent – agreed that physical activities helped promote mental health.
Clare Tickell, the chief executive of the children’s charity NCH, welcomed the report.

She said: “Our own research has found that a lack of emotional wellbeing in early years has a significant impact on social mobility in later life, and that 44 per cent of children and young people with emotional disorders fall significantly behind at school.”

“Urgent action must be taken so that children are supported to reach their full potential.”

The full study will be published in February next year.

Daily Mirror – Friday 2 May 2008, page 21:

16,000 kids in hospital for self-harming

Cases leap by third as under 10s hit

“A shocking 15,955 children were admitted to hospital for self-harming last year as cases soared by a third.

Increasing numbers of under 10s are also being admitted – with boys outnumbering girls in this age group.

Experts warn the alarming figures – which include those who have eating disorders – reflect the pressures of modern childhood.

Sue Minto, of Childline, said: “It’s deeply worrying. Young people with eating disorders or those self-harming are often coping with other problems.

Triggers can be exam stress, bullying and feeling alone with no one to talk to. Self-harm can also be an attempt to relieve distress.”

The Childline figures over the past five years show more than 800 children aged nine or below were among 70,000 under 18s taken to hospital after deliberately injuring themselves.

They also reveal youngsters with anorexia and bullimia wait an average of more than six months for treatment and some wait almost two years. Lid Dem health spokesman Norman Lamb said much more must be done to help them.

He said: “These shocking figures are just the tip of the ice burg as most young people suffering from these illnesses will never make it to hospital. The underlying problem is the lack of specialist mental health treatment. These are not conditions that have an easy fix. Sufferers often have to deal with the symptoms for the rest of their lives. It’s simply unacceptable some young sufferers have to wait over two years for treatment. For some tragic cases, that help will come too late.”

Children who want to talk to someone about self-harming or eating problem can call Childline, in confidence, on 0800 1111.
Appendix B – Walsall Census Data 2001
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Listed below is a selection of interesting and frequently requested indicators from the 2001 Census, based on data released on or before 13 February 2003. 
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Value

 

Total number of people

253499  




  

Males

123189  

  

Females

130310  

  

Aged 0 to 15

55076  

  

Aged 16 to 74

180623  

  

Aged 75 and over

17800  

 

 

Value

 

Eng & Wal
Rank/376
(proportion) 

Regional
Rank/34
(proportion) 

Change since 1991 

-7800  

 

347

31


Density
 

 

 

 

 

Number of people per hectare

24.4  

 

67

8
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People, Places and Families
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Marital status (all people aged 16 and over)
Value

 

Eng & Wal
Rank/376
(proportion) 

Regional
Rank/34
(proportion) 

Single people (never married)

54248  

 

151

12

Married or re-married people

106664  

 

202

24

Separated or divorced

19027  

 

304

25

Widowed

18484  

 

93

6

 

Transport (all households)
Value

 

Eng & Wal
Rank/376
(proportion) 

Regional
Rank/34
(proportion) 

Households without car/van

31463  

 

73

6

Household with 1 car or van

43415  

 

262

21

Household with 2 or more cars/vans

26455  

 

267

29

 

Composition (all households)
Value

 

Eng & Wal
Rank/376
(proportion) 

Regional
Rank/34
(proportion) 

One person households

27663  

 

249

16

Married couple households

39522  

 

195

25

Cohabiting couple households

7986  

 

242

19

Lone parent households:

     with dependent children

7042  

 

94

8

     with non-dependent children only

3802  

 

27

4

All other households

15318  

 

200

16
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Ethnicity and Religion
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Ethnic Group (all people)
Value

 

Eng & Wal
Rank/376
(proportion) 

Regional
Rank/34
(proportion) 

White

219065  

 

331

30

   Largest minority ethnic group(s)

Indian (13765)
Pakistani (9338)
Black Caribbean (2839)

 

Place of birth (all people)
Value

 

Eng & Wal
Rank/376
(proportion) 

Regional
Rank/34
(proportion) 

Born in UK

236226  

 

264

29

Born elsewhere in EU (inc Rep Ireland)

2062  

 

349

32

Born outside EU

15211  

 

81

5

 

Religion (all people)
Value

 

Eng & Wal
Rank/376
(proportion) 

Regional
Rank/34
(proportion) 

Christian

182752  

 

270

29

Buddhist

232  

 

350

30

Hindu

4067  

 

40

6

Jewish

84  

 

333

27

Muslim

13603  

 

40

2

Sikh

7717  

 

14

5

Other

401  

 

318

28

No religion

25455  

 

338

32

Religion not stated

19188  

 

172

8
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Health
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(all people)
Value

 

Eng & Wal
Rank/376
(proportion) 

Regional
Rank/34
(proportion) 

Limiting long-term illness

51790  

 

93

5

General health 'not good'

27750  

 

71

4

People providing unpaid care

27941  

 

78

12

Providing unpaid care 50 or more hrs/wk

6787  

 

54

3

[image: image52.png]



[image: image53.png]



[image: image54.png]



[image: image55.png]



[image: image56.png]



[image: image57.png]



[image: image58.png]



Work
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Status (all people aged 16-74)
Value

 

Eng & Wal
Rank/376
(proportion) 

Regional
Rank/34
(proportion) 

Employed

102881  

 

292

29

Unemployed

7882  

 

46

4

Long-term unemployed

2540  

 

52

5

Student (economically active)

3348  

 

312

30

Retired

26656  

 

155

15

Student (economically inactive)

6755  

 

124

12

Looking after home/family

13852  

 

33

2

Permanently sick or disabled

12186  

 

86

4

Other inactive

7063  

 

43

4

 

Travel to work
(all people aged 16-74 in employment)
Value

 

Eng & Wal
Rank/376
(proportion) 

Regional
Rank/34
(proportion) 

Travel to work by car

69815  

 

190

24

Travel to work by public transport

13602  

 

91

6

 

Qualifications (all people aged 16-74)
Value

 

Eng & Wal
Rank/376
(proportion) 

Regional
Rank/34
(proportion) 

Qualifications at degree level or higher

19987  

 

354

30

No qualifications

77158  

 

7

3
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Housing
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(all households)
Value

 

Eng & Wal
Rank/376
(proportion) 

Regional
Rank/34
(proportion) 

Number of households with residents

101333  

 

39

6

Number of people per hectare

24.4  

 

67

8

Average household size

2.48  

 

18

2

Vacant household spaces

4347  

 

66

3

Owner-occupied

65597  

 

318

31

Without central heating

13804  

 

42

5

Without own bath/shower & toilet

262  

 

237

19

Overcrowding indicator

5705  

 

120

6
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� The target community may be defined in a number of ways – in many of the community engagement projects it has been defined by ethnicity.  We have also worked with projects where it has been defined by some other criteria, such as age (e.g. young people); gender (e.g. women); sexuality (e.g. gay men); service users (e.g. users of drug services or mental health service users); geography (e.g. within a particular ward or estate) or by some other label that people can identify with (e.g. victims of domestic violence, sex workers).


2 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.











� Very often we will have helped groups to do this very early on in the process at the point at which they are applying to take part in the project.





1
2
Black Country Holistic Approach


