An Article by Carol Jenkin Founder of Buddies

Representative of UKAN, Diverse Minds, Mindlink Member, Trent & Yorkshire Mind Regional Rep and Trustee/Director of The U.K. Federation of Smaller Mental Health Agencies

19 years ago I suffered a severe bout of Depression that affected my life in a dramatic way. I spent a period of two and a half years unwittingly cultivating a frightening life of claustrophobia and self- restriction. When I finally realised what was happening to me I decided to take action (work on getting myself better). I achieved understanding and coping strategies from self-help books that I used to create a system of change in my life. I used education as a tool of advancement, and as a means to getting out of my own self made prison. Nineteen years on armed with numerous certificates and after attending many different courses, I decided to share the techniques I had acquired with others who were suffering in the same way I was. I set up a group in Bradford called Buddies which has been going now for the last five years. The groups’ focus on Black issues came when I was faced with blatant discrimination from mental health service providers in Bradford. Even faced with masses of research, information and literature, they were still reluctant to meet identified unmet needs. These were:

Nationally Identified Information

That African Caribbean people:

~
Are over represented in psychiatric facilities? 

~
Are present in large numbers in the prison populations.

~
Are present in numbers more than four times what would be expected for the size of the population. 

~
Are less likely to be referred for Counselling or Psychotherapy (Talking Treatments)?

~
Are less likely to be referred to supportive accommodation in the community on discharge from hospital.

~
That African Caribbean Mental Illness is most likely to be diagnosed (Labelled) as Schizophrenic.

~
Are more Likely to be held under compulsory sections of the Mental Health Acts. 

~
Are more likely to be given physical treatments of Medication and Electro Convulsive Therapy 

~
Are more likely to be referred to secure units and locked wards.

Others issues personally identified are:

~
Large numbers of Black people within psychiatric hospitals are now not being given a diagnosis.

~
Mental health services are reluctant to recognise that there is a black service need or problem.

~
A reluctance to provide culturally sensitive services and where projects are provided they are not adequately funded or supported. 

~
The services are reluctant to provide Black specific workers.

~
When Black workers are employed they are often given double remits (Black and Generic).

~
Black mental health sufferers are unable to access workers from their own cultural backgrounds.

~
The services are reluctant to acknowledge that there are Black mental health sufferers and ex-services users out in the community without any culturally sensitive intervention service or support.

~
Black mental health sufferers unable to find a culturally sensitive space within a white dominated mental health system. Somewhere they can off load some of their burdens safely and without the system reprisals. 

~
The system refuses to recognise Black mental health sufferers reluctance to use Advocacy type services, but are attracted to less confrontational and informal services like support, advice and befriending services etc.

~
Black families find it difficult to access the appropriate services or help when they feel it is needed. When they do, the services given are usually not culturally sensitive or are reluctant to take their concerns seriously. 

Mental health services are reluctant to recognise that there is a black service need or problem. This is adding further fuel to the negativity and stereotypes being placed on Black sufferers, causing them further mental anguish, thus thrusting them into the services at a more serious level. Black mental health sufferers are wrapped up in the negative propaganda stirred up by the media. Many of the stereotypes are bound up in the fallacies created about black people that were once used to justify slavery. The negativity that surrounds Black people today is a throwback to those times of slavery where the physical chains have been exchanged for the psychological chains of today’s society in Britain. When the strains of living in Britain today impacts on the mental health of Black people, they then become victims of the physical incarceration of locked doors in the institutions of the mental health system, prisons and secure units. Just like the outside world these institutions are white westernised male dominated models, therefore there is no respite for over-exhausted brains. This is not to say that there aren’t any Black people in the professions, but unfortunately they are usually trained from the same academic textbooks the white professionals are reading. There is also a tendency for Black professionals to hog the mental health field with their second hand information, hold on to their powers, instead of empowering and supporting service users to speak up for themselves. Arena created for Black mental health sufferers are being dominated by professionals, who can be oppressive to the sufferer and stifle their perspectives, invalidating their self worth. Thus creating a further obstacle for Black mental health sufferers to overcome. I wholeheartedly believe that there is a need for Black role models for those suffering with a mental health problem to come forward and give a positive light to having survived mental health problems (to show that there is life after mental health). With the new government policies of the National service framework and Modernising mental health services that encourage involvement by users. It is now the time for Black professionals to start empowering service users, sufferers, survivors and carers, to put forward their views and to get them involved in the arenas being created to facilitate this. If these arenas are not forthcoming then the Black professionals need to ask why not? To the Black service user I urge you to get involved make your views known and look out in the future for the user support network that I am pushing for through national groups that I am involve with. 
Buddies is trying to break down some of the negative stereotypes that have been attached to those from the Black community who suffer with a mental health problem.

Buddies is addressing some of these imbalances by educating, campaigning and requesting the services purchasers and providers to take these issues on board when providing their services? 

One of Buddies future aims is to compile a publication which features black sufferers view points and experiences, from which sufferers could gain valuable information to improve their understanding of their mental health and finally realise that they are not on their own. This could also be used as an educational tool to both professionals in the services and family members of sufferers. Not only would this benefit other sufferers and professionals it would give past and present sufferers a legacy that otherwise remains unheard.

Any feedback to this article or contributions, ideas and thoughts for a user publication can be sent to: 
Carol Jenkin, Buddies, Portacabin, Lynfield Mount Hospital,


Heights Lane, Bradford, BD9 6DP


Tel: (01274) 363123 or 07774 659623 (Mobile)


Email Carol@buddies.go-legend.net
