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Group rules

• Listen respectfully

• Do not interrupt

• Respect others’ views

• Criticize ideas, not people or a group of people

• Avoid inflammatory language



Who are we?

• Abiola (they/them)

• Kim (she/her)

• IMPROVE-Act

• What we aim to achieve today

• Who do we have in the room?



Improve ACT
• A 4 year study focusing on the experiences of Black men who have been sectioned under the UK’s 

Mental Health Act. Co-produced aspects of the research put experts by experience at the centre of the 
project. 

• Seeks to address harmful practise and negative experiences from multiple directions:

• Policy: presenting evidence and experiences to policy makers, roundtables where everyone is 
equal, making recommendations to policy changes.

• Systematic review: reporting what is known from previous research and finding the silences 
within what is known.

• Creating a film of interviews with experts by experience: this film will be presented to stake 
holders (police, mental health professionals, policy makers). EBE’s have ownership over their story 
and control what is/is not included in the film. 

• Developing an intervention: working with stakeholders to create an intervention that could 
remedy some of the negative experiences that have been shared

• Feasibility: testing the feasibility of this intervention. 



Video

• https://www.youtube.com/watch?v=V7ete08noKo

https://www.youtube.com/watch?v=V7ete08noKo


Silences framework (Serrant, 2010)

• Came about as a result of a research study looking into Black men's sexual health.

• The framework was developed to reveal the things that were not ‘said’ but were often known, or 

assumptions that were made that would make healthcare professionals treat the Black males 
differently.

• The framework constantly questions everyone involved in the issue and uses a cycle to ensure 

that nothing is missed.



Silences framework (Serrant, 2010)



Themes
• Fear

• Services and practise  

• Culture, spirituality and religion 

• Medicalisation of diagnosis 



Themes
• Fear 

• Of being sectioned and how will they will be treated

• Fear of dying or their loved one dying, violence

• Restraint.

• Workers not registering that behaviour could be rooted in fear 

• Services and practise 

• Blanket rules

• Lack of empathy

• Challenging bad practise.

• Culture, spirituality and religion

• Better and diverse food options 

• Hair

• Cultural practises pathologized, 

• Medicalisation of diagnosis

• Medical model is the only model

• Lack of curiosity

• Challenging diagnosis

• Consideration for whether the individual agrees with their diagnosis

• What does recovery look like?



Conclusion

• Both action and inaction can silence people unintentionally

• We silence any identity outside of one’s mental health

• We need to question about the individual person and be curious about them

• Offering just the medical model is a way of silencing individuals

• We can’t address every silence now, but we can be aware that we don’t know everything and be 
open to exploration



Recommendations
• We can make the experience better for Black men but understanding of these issues 

may also help to enrich the experience of the majority population.

• Speak to the person like a human being. 

• Do not make assumptions. Black men are frightened when they are coming into 
detention, this does not mean aggressive. They are prepared for a fight because they 
believe this is what they must do in order to save their lives. The perceived aggression 
is due to a history of oppression. The narrative needs to change.

• ‘Odd’ behaviour does not mean that the behaviour is due to mental ill health. Find out 
about the person, their culture and their understanding of their behaviour before 
deciding that it does not fit with the white norm. 

• Allow for small wins. If it take two hours for a hair appointment that makes the person 
feel normal/ better/ like they are taking care of their appearance, then make that 
allowance. It is not treating them differently, its making allowances for what is normal 
in a person's everyday life.



Kim Heyes: k.heyes@mmu.ac.uk

Abiola Brodrick: a.Brodrick@mmu.ac.uk
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