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BACKGROUND

Older men may be less likely to seek
professional help for mental health
difficulties because of reluctance to
disclose emotional difficulties, and

their experience of mental distress may
specifically impact their social connections
and social life.

Attending a support group within the local
community that is designed to support
attendees’ mental wellbeing has certain
benefits to older men who may struggle
with aspects of help seeking due to male
identity, ageing and isolation. Research
on older men’s mental health and what
can support them with this is limited.
The study sought to address this gap and
emphasise the importance of community
support groups, examining older men’s
help seeking and use of support groups.

KEY FINDINGS

e Valuing group connections and
identity: Older men benefit from
community groups that align with their
masculine identity, provide meaningful

connections with peers who share
similar experiences, and offer a safe
space for vulnerability and emotional
expression.

Purpose and contribution: Taking an
active role within groups gives older
men a sense of purpose, supports
their mental wellbeing, and fosters
recognition of their role as caring
members of society.

Accessibility challenges: Barriers

such as transport, location, and social
isolation hinder older men’s ability to
find and attend suitable support groups,
underlining the need for more services
and improved access.

Structural support for mental health:
Community groups offer essential
alternatives to traditional help-seeking.
Greater awareness among health

and social care providers, alongside
prioritising these groups in service
development, is crucial for engaging
older men in mental health support at
an earlier stage.




AIMS AND METHODS

Aims and research methods

The overarching aim was to develop an
in-depth understanding of older men’s
(65+) experiences of using community
support groups for mental health and
emotional wellbeing. This was explored
through qualitative semi-structured
interviews with older men who were
attending a community support group/s
and had experience of mental or emotional
difficulties and quantitative secondary
analysis of the Adult Psychiatric Morbidity
Study 2014 carried out to explore the
characteristics and contexts that are
associated with older men’s use of a
community support service (including
support groups, mental health centres, day
care centres).

Sample

Older men were recruited from identified
mental health and local community
organisations across Bristol and Somerset
who were then asked to advertise the
study to their members. A total of 21 men
across 13 different types of community
support group, who identified as having
experienced some mental health
difficulties self-selected to take part in the
study. Different types of support groups
included peer support groups specific for
adults experiencing distress, community
hubs aimed at alleviating isolation,
charities and groups aimed at supporting
older people, local men’s only groups,
nature wellbeing groups/programmes that
provide nature-based activities for people
living with mental health difficulties, and
a group that supports recovery through
working on classic cars/metal work. Five
group facilitators from different services
were also interviewed to explore their
perspectives on older men’s mental
health needs and their engagement with
community groups.

FINDINGS

1. Under what circumstances do men aged
55+ use community care and support
services in England?

Secondary analysis of the Adult Psychiatric
Morbidity Survey 2014 indicates that the
following factors are associated with the
use of a community care or day activity
service: being over 75 years, single,
divorced or widowed, having experienced
several specific stressful/traumatic life
events, poorer general health, having a
common mental disorder present, and
currently also having counselling or therapy
for a mental or emotional problem.

This finding is consistent with previous
data on mental health service use amongst
males and points to the need for services
to recognise which groups of men might
have higher need for support and thus
shape support to meet these needs.
Previous analyses have tended to focus on
gender differences, men of all ages, and
specific types of help seeking e.g., the GP
or inpatient services.

Exploring the use of a wider range of
community support services, including self-
help/support groups, amongst a specific
age group of men is important for the
planning and development of health and
social care services.


https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014

2. Older men’s experiences of using
community support groups.

The community support groups attended
by men participating in the study varied

by type, structure, and target group. These
included peer support talking groups,
wellbeing groups or programmes centred
around an interest, such as cycling or
nature walks, community groups specific

to older people to support isolation and
connection, allotment groups for wellbeing,
a bereavement group, and a men’s only

group.

Accessing groups

Most participants had found out about

the community support group through

a friend or through someone in the

local community, as well as through
advertisements in local shops, newspapers,
and community centres. For some men,
the GP had recommended they attend the
support group.

The primary factors that led participants
to seek support from a community

group included isolation and loneliness,
seeking interaction, communication and
companionship with others, experiences
of mental health issues such as depression,
anxiety, suicidal thoughts, and seeking

out volunteering opportunities. Some

men mentioned the lack of mental health
support available to them and how the

support group was an alternative to
prescribed medication.

Having a space to discuss issues and
receive support was appealing to
participants. Men'’s preference for different
types of groups varied depending on the
primary reason for seeking support, their
previous experiences of mental health and
their social and living circumstances. This
highlights how one type of group does not
suit all.

Barriers to access and challenges within
support groups.

General barriers older men talked

about included lack of awareness and
advertisement of groups, lack of groups
available in the local vicinity, and for
those living in more rural areas, transport,
and location of groups. Participants also
discussed mental health as a barrier to
engaging with others, as well as mental
health diagnoses and the stigma attached
to this. Stakeholders and group facilitators
referred to barriers relating to traditional
notions of being a man, such as the ‘stiff
upper lip’ culture and under-reporting of
emotions. Funding constraints and lack
of knowledge of initiatives were also
mentioned by stakeholders.

The main challenges experienced within
groups included difficult group dynamics or
individuals, group structures and timings,
and their own mental health struggles
sometimes making it difficult to participate.

How do groups support men?

The main ways that the community support
groups supported older men were through
facilitating connection and interaction with
others and providing a unique and safe
space to disclose emotional difficulties and
discuss mental health. The groups further
supported men by giving them purpose and
structure through late life and in times of



isolation and loneliness.

A safe space to connect with similar others.

Community support groups facilitated
meaningful social connections, and this
was integral to mental wellbeing. Having
the space, time, and opportunity to meet
new people, and feel a sense of belonging,
was something men really valued about
support groups.

Older men with experience of mental
health diagnosis found it particularly
beneficial to be in a space with others who
had similar distress experience where they
could relate to each other. Men benefited
from listening to and learning from others’
mental health experiences. Men across

all types of community group valued the
confidential and non-judgemental aspect of
these spaces as it reduced the social stigma
of talking about mental distress often
present amongst men, and participants felt
able to disclose emotional experiences.

‘As | say, it’s having fellow people around
that are suffering in the same way and
understanding. | think that’s the biggest part
of it is the understanding. The not judging.
You speak about something, and nobody is
going to say, “Right, stop that. Do this, that
will stop that.”” [PM11]

Purpose and structure in later life.

An important impact of support groups on

older men’s wellbeing included the act of
participation in the group, which gave them
‘something to do’ and ‘something to look
forward to. Many men adopted different
roles within groups, such as helping others,
or being a volunteer, which gave them a
sense of purpose and helped counteract
feelings of ‘being useless’ in later life.
Supporting others was something men
found beneficial, and this empowered them
and facilitated mental health coping.

“It gave me a purpose. You think you're
useless [..] You feel absolutely useless, you've
got no purpose in life at all. This place has
given me a purpose, they’ll tell you”. [PM15]

3. What other sources of formal and
informal support do older men with mental
health difficulties access and use?

Types of support that were most crucial.

Informal support was most significant to
older men. Through a convoy of support
exercise undertaken during the interviews,
most participants discussed how crucial
family and friendship networks were in
supporting them with their emotional
wellbeing. Notably, for many, the
community support groups were often also
situated in the middle circles of the support
convoy, also being very important to them.

Older men sought out connections and
interactions with others to manage their
mental wellbeing in their everyday lives.
Attending church and having a religious
faith was also a valued support mechanism
for several men.

The GP as first port of call

In participants’ earlier and recent mental
health experiences most men had initially
sought help from the GP. A common theme



discussed how GPs only offered medication
for mental health struggles. Although some
men were taking anti-depressants and had
been for a long time, others noted how
talking and being part of a group was more
useful to them.

Some men had experience of counselling
and therapy over their lifetime (including
psychotherapy, CBT). Some found this
useful and would have liked to have carried
on having therapy. Others discussed

how they preferred group settings due to
not feeling judged by one other (clinical)
person.

When discussing earlier mental health
experiences, men talked of delays in help
seeking due to barriers that included
unawareness of their own symptoms

and not knowing where to seek help

from. A common sub-theme represented
wider structural issues in accessing and
navigating the health and social care
system. Specifically, men discussed the
current difficulties in accessing and
speaking to a GP and then from there,
obtaining mental health specific support. In
response, several men acknowledged the
value of support groups for their mental
health, as an alternative to more traditional
routes of support.

Impact of COVID-19 on mental health

Most participants’ mental health was
impacted by the COVID-19 pandemic

and subsequent lockdowns. Older men
discussed an increase in isolation and
loneliness at this time, and how living alone
had a negative impact on their mental
health. For some, the lockdowns did not
affect their mental health, with them citing
reasons being familiar with staying inside
or being alone. A minority few experienced
lockdowns as a positive to their mental
health. Reasons for this included less
pressure to go out and socialise so
decreasing their anxiety.

4. What are the implications for social
care in the future for how they can
tailor appropriate services for older men
experiencing mental health difficulties?

Health and social care can learn how for
older men, being active contributors,
organisers and supporters within the
community can have vast benefits for
their mental wellbeing. Older men value
the chance to discuss their emotional
experiences, if provided with a safe and
confidential space around similar others,
which challenges the stereotype of

older men not talking about emotional
difficulties, instead focusing on the need
for an appropriate environment. One size
does not fit all, and there is a need for
varied choice of different types of groups,
for example, talking groups or activity
specific groups, to meet the needs of
different older men.

One of the hardest things for these older
men is accessing information about what
is available in the local area. There are
clear messages about the impact of wider
structural issues on older men’s mental
health help seeking and how community
support groups can provide essential
alternative support to traditional help
seeking. GPs and wider health and social
care structures need more awareness of
what groups are available locally, and tailor
appropriate services through working
collaboratively with community navigators
and social prescribers that operate through
and alongside adult social care services,

as well as working directly with older men
experiencing distress to develop such
services.



CONCLUSIONS AND IMPLICATIONS
FOR PRACTICE

e Organisations and group facilitators
need to understand what men value
about groups, and how this tie into their
masculine identity. Different types of
group structure work well for different
people. Men valued the connections
formed and the chance to meet
people who had similar experiences.
Community groups provided a safe,
non-judgemental space that allowed
older men to be vulnerable and engage
in emotional talk. Being an active
contributor and supporting others
within the group gave men a sense
of purpose and supported mental
wellbeing. Group facilitators pointed to
the need for groups that give older men
a voice in society and acknowledge their
place as caring, active contributors of
communities.

e When developing support groups,
services need to consider barriers such
as transport, location and impact of
social isolation. Older men discussed
difficulty locating and accessing the
right community support group for
them, and the general lack of groups
and support services available, calling
attention to the need for more such
services. The issue of accessibility was
echoed in the interviews with group
facilitators and the knowledge exchange
event.

e Findings highlight the impact of wider
structural issues on older men’s mental
health help seeking. It is evident
that community support groups can
provide essential alternative support to
traditional help seeking. GPs, surgeries
and wider health and social care
providers need more awareness of the
benefits of community support groups
and what groups are available locally, to
develop and deliver appropriate services
and engage older men in support
seeking earlier.

e The findings bring to the fore the
importance and value of community
support groups and services for
older men in supporting their mental
health and emotional wellbeing and
connecting them to others within their
community. Overall, the development,
running of, and support for, community
support groups aimed at improving
people’s mental wellbeing needs to be
given greater priority in the health and
social care sector. The way voluntary
and third sector organisations play key
role in providing such services should
be observed by those who commission
local health and social care services.

COMMENT

‘It is really interesting to see evidence of the
intersection of masculine identity and age and
how this impacts interaction with support
services for mental health.

Anecdotally, we hear feedback that mirrors
the results of this study, so it is very
interesting to see that the feedback we
receive is representative of a wider collective
of older men.

The research around intersectionality of
older men with lived experience of mental ill



health will help to shape our service provision, STUDY INFORMATION
particularly our Men’s Peer Support Group’

Research team

- Louisa Woods, Co-Director & Service :

Manager, Changes Bristol. Alex Vickery
Paul Willis
Demi Patsios

FURTHER INFORMATION

Contact
Evidence submitted to UK Parliamentary
Committee - https:/committees.parliament. WV RSV o= se a9 oRT1X
uk/writtenevidence/123060/pdf/

Cardiff University

Short video PARTNERS
https:/youtu.be/992Eb2hbuQE
Changes Bristol

Older men’s mental health and Emotional
Wellbeing: Use of community groups

Vickery A. (2022). ‘It's made me feel less
isolated because there are other people
who are experiencing the same or very
similar to you’: Men'’s experiences of using
mental health support groups. Health &
social care in the community, 30(6), 2383-
2391. https://doi.org/10.1111/hsc.13788

Vickery, A. (2023). Older men’s informal n I
coping practices for maintaining mental

wellbeing: the importance of social
connections and community groups. In
Ageing, Men and Social Relations: New
Perspectives on Masculinities and Men'’s

N I H R School for Social
Social Connections in Later Life (pp. 105- Care Research
120). Policy Press.

The NIHR School for Social Care Research
(SSCR) is a research and capacity-building
partnership between leading centres for social
care research across England.

To find out more visit:

sscr.nihr.ac.uk



https://committees.parliament.uk/writtenevidence/123060/pdf/  
https://committees.parliament.uk/writtenevidence/123060/pdf/  
https://committees.parliament.uk/writtenevidence/123060/pdf/  
https://youtu.be/992Eb2hbuQE
https://youtu.be/992Eb2hbuQE
https://doi.org/10.1111/hsc.13788

