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Introduction
This research explores the topic of black men's mental health and whether there are any hurdles to their optimal mental health. It contributes to a topic that has received insufficient attention in academic research and literature. Most of the material is based on white males' life experiences and assumes that all men have the same experience of life. There is a huge difference in the literature discussing different ethnic characteristics when it comes to mental disease. When reading the research, there are a variety of circumstances and cultural differences that might influence an individual's mental health. The study of psychology has established that the environment in which a person grows and learns has an impact on their identity. This study aims to see if masculine ideologies are a barrier to black males developing coping strategies for dealing with mental illness. There is strong evidence that there is a link between masculinity and mental illness, and this research could shed light on how these ideas affect men's mental health.
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There has been a significant amount of study dedicated to mental health and black males as two independent areas. The term "mental health" refers to “…a state of well-being in which every individual realizes his or her own potential…” (World Health Organization, 2022). Mental Illness is described as “broad range of problems, generally characterized by some combination of abnormal thoughts, emotions, behaviour, and relationships with others.” (World Health Organization, 2022). The most common kind of study utilized to conduct research on the issue is qualitative research, which focuses on the inequities that black males face within the healthcare system. Much of the literature on the topic is generalized since black males are included in the Black, Asian, and Minority Ethnic (BAME) literature (Memon, et al., 2016; Suman, 2012; The Bradley Commission, 2013).
In emerging nations, there are large populations of Black African and Caribbean people. As a result, literary materials on black males and mental illness are difficult to come across. Low engagement rates with mental health treatments have been reported in the literature due to a lack of quality. This is explained by the low value of national-level mental health training in poor countries, as well as social perceptions and attitudes about mental disease. In contrast to affluent countries like the United States, where much of the literature on the topic is available. To obtain more information on the issue, both qualitative and quantitative literature is given (Suman, 2012). Based on a review of the research, institutionalised racism is a recurring topic when it comes to the hurdles that black males encounter in the management of mental illness. Within mental health care facilities, there is strong evidence of racism and prejudice against black minorities, according to the research. By documenting several examples of unfavourable events and experiences by the black minority, the Bradley Commission (2013) supports the concept of historical incorporation of racism in mental health facilities. Racism is still prevalent in the health-care industry in affluent nations, according to the study.  Although the United Kingdom is a multicultural society, the mental health sector's framework of operation is claimed in the literature to be very much that of a "white Euro-centric paradigm of healthcare delivery" (Memon et al., 2016 pg. 7). Emphasizing the negative effects of this functional framework on people from different ethnic groups. Lack of integration and individuality is a barrier since many black people believe those delivering these services do not understand their cultural needs and experiences, resulting in a sense of cultural ignorance (Memon et al., 2016 and Holland, 2017).
Culture is another common subject in the literature. Mayer and Viviers (2014) use a social constructionist lens to describe how social interaction shapes one's view of mental illness, which is influenced by one's culture. In the literature, culture is portrayed as an obstacle to mental disease adherence and recovery (Lasebikan, 2016; Watkins et al., 2017; Perry and Pescosolido, 2015). The Network Episode Model (NEM) is a concept for health that outlines the relationship between social interaction and social networks. According to NEM, the evolution of sickness is influenced by social practises. The NEM model emphasises how our perceptions of sickness are impacted by others around us (Perry and Pescosolido, 2015).  Suggestion that the individual's culture serves as a foundation for the activation process, which is influenced by elements such as values and beliefs and may either help or hinder the prevention or recovery of mental illness. 
The literature emphasises the challenge of having a conversation about mental illness in the black community. Obtaining mental health care is seen as humiliating and insulting among black males. According to the survey, many people reject the idea of having mental illness and perceive mental health services as an intrusion into their personal life. Believe that anonymity can help people recover from mental illness because it gives them a safe space to share and discuss delicate issues like mental illness without fear of societal repercussions. The individual's commitment to mental health treatments or the acquisition of non-maladaptive coping methods is influenced by these taboos in the community. This is due to a fear of social repercussions in their society because of mental illnesses stigma (Mental Health Crisis Care, 2013 and Kennedy, Mathis, and Woods, (2007).
Connell's (1995) 'Hegemonic masculinity' is one of the most significant sociological models of masculinity. Hegemonic masculinity establishes a standard for social indicators that determine gender roles. Any other male ideals that do not conform to the prevailing one are pushed to the margins. 
In terms of mental health, males may regard mental illness as a departure from gender standards, and the act of adhering to services may be perceived as frailty. According to the research, cued gender behaviours exist not only on an individual but also on a social level. The literature contains references to hegemonic masculinity and mental illness management. The importance of gender disparities in service adherence is underlined by focusing on them (Patrick and Robertson, 2016). According to the report, certain groups of males, such as BAME men, are more vulnerable to mental health concerns and suicide.
Hooks (2003) examines the influence of patriarchal masculinity on black men's early upbringing. It claims that many black parents' parenting frameworks are ingrained in the ideology that prevents males from expressing or feeling emotions. Who feels compelled to instil these principles in their children at a young age. Black culture has a low tolerance for behaviour that deviates from what is considered manly. It describes how a young black boy who follows the hegemonic masculinity's norms is rewarded and celebrated. A young black boy who does not, on the other hand, may face emotional or even bodily consequences. When it comes to mental illness, admitting and accepting it means relinquishing control over something that is internalised inside them. The fear of losing oneself, one's power, is therefore a roadblock to good mental disease management (Hooks, 2003 and Adams and Savran, 2002).
To sum up, the literature reviewed in this study gave valuable insight into the mental health of black males. There are obvious gaps in the literature, especially given how little research has been done on the issue. On the other hand, there is enough research on mental illness and white males generalising the gender. In addition, there isn't enough data to evaluate the ideas contained in the literature.
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The research approach and methodologies utilised to perform the study are described in this portion of the project. It includes a short explanation of theoretical frameworks and their significance in research.
Research is guided and shaped by a set of beliefs and perspectives known as basic beliefs system. Each researcher will have they own set of perspectives, which are developed and changed over time Guba and Lincoln (1994).
Relativism is an ontological perspective within the qualitative research because it searches for meaning in the experiences of the individual. This perspective is not objective and its beliefs that reality cannot exist without context, and that their multiple construction of reality. Therefore, in other words every individual as their own reality which is correct. And these are influenced by experiences and social interactions Killam (2013). Epistemology is driven by ontological beliefs because it looks at the relation between knowledge and research during discovery. In other words, the researcher ontological beliefs, what they believe reality is, determines how they come to know what they know. 
In the subject of men mental health, many studies around the subject are qualitative research. Qualitative research is specific to the studies of social relations, as it focuses on the meanings and the study of natural social life. It does this by exploring circumstances and procedures as a way for explaining actions, behaviours, and events. Also, because new social perceptions and context are always emerging with the diversification and alterations in society. 
Research Methods  
Empirical data would not provide a thorough and in-depth understanding of the problem under research because the project is attempting to identify impediments to black men's adherence to services through literature based on behaviours, surroundings, and social interaction. Data is gathered from literary resources as part of secondary research. Academic journals, government records, research, publications and legislations, books, and other data sources are examples of data resources. This study strategy was chosen since it allows for the utilisation of a vast amount of data. Furthermore, due of the nature of secondary research and the resources used to obtain data, the data is guaranteed to be of high quality. Furthermore, this form of study was both cost and time-effective (Smith, 2008).
Sampling
In research, sampling is crucial because it provides for a more precise and representation of the issue under investigation. In qualitative research, sampling procedures such as ethnography allow researchers to consider which people to include in the study and to give a detailed analysis of the group's behaviours and interactions. Much of the material studied in this study was centred on a single ethnicity, with the goal of better understanding their mental disease behaviour and relationships within their culture and society. As a result, only literature relevant to the issue was included in the study. Simultaneously, there is a conscious effort to cover a wide variety of categories to produce an accurate and non-biased outcome (Bloor and Wood, 2006). The following key words were used: “black men and mental health “; "mental illness and the black community”;” black culture and mental illness." ;"patriarchal masculinity “; "masculinity in black culture “; "masculinity and mental illness,”; "black boys and mental health." In the following databases: PubMed ProQuest, Scopus, Google Scholar.  
Data Analysis
There are several ways for analysing data in research; this is a vital phase since it helps the researcher to comprehend and interpret the data so that quality results may be presented. Because of its simplicity and flexibility, thematic analysis was chosen as the data analysis approach for this project. This is because it is not bound by any theoretical framework, allowing the most appropriate theory for the project to be implemented. It makes it easier to organise and comprehend the information gathered (Braun and Clarke 2006).
Ethical considerations
In research ethics is described as integrity, differentiation, and morality between proper and incorrect (Bloor and Wood, 2006). There was clear evidence of ethical processes and measures put in place prior to the research in the literature reported in this project. Because of how delicate the subject of mental health may be (Memon. et al., 2016; Watkins, et al 2017). Because this was secondary research, ethical approval was not required, nor was it necessary to adopt ethical precautionary measures.
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The primary findings from the literature will be described in this area of the research. This will be given through themes, which will describe various elements and components. The identified and presented topics include institutionalised racism, with a particular focus on inequities faced by black males in healthcare. Culture that highlights the problems with black people's perceptions of mental illness. Finally, there's masculinity, which both excuses and explains why it's a barrier to black men's mental health. 

Institutionalised Racism 
The inequities faced in health care services are one of the biggest hurdles to black males adhering to mental health therapy. Professionals do not consider or are unaware of the various elements and life experiences that lead to black men's mental illness, such as oppression and racism. This makes it challenging for a medical practitioner to recognise and treat a black man with mental illness properly and efficiently and commonly lead to misdiagnosis. This leads to another aspect that contributes to black men's poor experiences with health-care providers. Black men do not see themselves represented in these programmes due to a lack of representation. A professional who belongs to the same ethnic group as the patient is more likely to understand cultural demands and even share comparable experiences, allowing them to deliver a better service. Another aspect that emerges from deeper investigation of the effects of inadequate service delivery on black men's adherence to mental health care is bad treatment. When it comes to mental health care, black males are more likely than other races to obtain medical treatment rather than alternative treatments such as counselling. The lack of options for dealing with mental illness has an impact on one's capacity to develop good and effective coping mechanisms (Kennedy, Mathis, and Woods, 2007; Suman, 2012 and The Bradley Commission, 2013).
Culture
Because it dictates what a person understands about mental health, culture is a barrier to black males adhering to mental health care. Mental illness is a taboo subject in the black community, and it is frequently a socially uncomfortable topic for discussion. This poor attitude of mental health among black people reinforces the harmful cultural perspective and understanding of mental illness. Because there is no familiar structure of support and advice for black males, they are more prone to suffer in silence due to stigma and a poor attitude of mental illness in the black community. Black males are unable to develop a thorough awareness of mental illness, as well as positive and efficient coping methods, due to a lack of discussion about the issue.
Due of the stigma linked to mental health issues and the fact that they have grown up with this stigma, black males are less likely than white males to seek assistance for mental health issues. Furthermore, because of the social consequences of getting aid, it does not drive them to seek professional care. Many black males do not recognise their mental illness because they are afraid of societal ramifications because of stigma. They are afraid that if they embrace and admit their sickness, they will feel helpless. Black males believe that if they admit to having a disease that is all they will be defined as. In the black community, mental illness is misunderstood and stigmatised (Keating, 2009 and Kennedy, Mathis, and Woods, 2007).
Masculinity 
Black men's access to mental health care is hampered by their masculinity. Black men's attitudes about mental illness are defined by social gender norms. Social contact in infancy is heavily emphasised, as how it influences black men's attitudes regarding mental illness and its relationship to masculinity. The dearth of portrayal of masculine emotional models throughout childhood encourages black males to choose repression as their primary coping method. It has a significant influence in adulthood because it makes it more difficult for black males to embrace and recognise their mental illness. These social cues are used from an early age, teaching black males to adopt maladaptive coping mechanisms such as suppression from an early age (Patrick and Robertson, 2016 and Hooks, 2003).
The concept of black masculinity differs from what is often perceived as masculine norms. 'Black masculinity' comes with additional demands and duties for black men. This is due to elements like as racism, oppression, and culture, which all impact their perception of it. It is vital to note that patriarchal masculinity ideals are affected and adhered to by people of all races and ethnicities (Collyer, 2015 and Adams and Savran, 2002).
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The research hypothesis for this project was that masculinity plays a key role in black men's mental illness management. This idea is particularly important to the research findings in terms of masculinity and its impact on mental illness. According to the results, macho ideas instilled in black males at an early age impede them from learning or adopting effective coping mechanisms in the face of mental obstacles. The data clearly suggest that parents have a critical influence in their children's identity and mental health. Demonstrations and good role models teach children how to cope with life's obstacles. Applying theory, it may be concluded that males feel compelled to be strong due of masculine ideologies, and mental illness is viewed as a sign of weakness. This creates an internal debate over whether to follow internalised cues or diverge from them, which enhances the individual's mental obstacles (Collyer, 2015).
The study hypotheses centred on the impacts of masculinity on black men's mental health, and it was described as a barrier to their mental health being at its best. Further impediments, such as culture and institutionalised racism, were identified in the study's findings. 
In black culture, stigma is an expression of misconstrued knowledge and understanding of mental illness. Fear of societal repercussions is cited as a major impediment to black male’s effectively managing mental illness. Black males are persuaded to suffer in quiet because of their fear of disassociation. It fosters mental illness even more by preventing people from getting treatment or using mental health services. It's also worth noting that there aren't many mental health support structures in black culture. Because, once again, mental illness is regarded as a departure from normality owing to a lack of knowledge (Keating 2009; Kennedy, Mathis, and Woods, 2007 and Collyer, 2015). There are no linkages between institutionalised racism and the grounded theory of 'hegemonic masculinity.' Because events or behaviour based on or influenced by masculine ideas must occur for the theory's framework to be meaningful, which is not the case. Nonetheless, it is critical that it included in this portion of the project since it has proved to be a significant obstacle to black men's good mental health.

Recommendations for future policy and health and social care practice and importance of the findings for health and social care
The use of a primary research approach to conduct studies on the issue of black men's mental health is one of the recommendations for future study. Researchers should concentrate their efforts on the black population, examining their perspectives and the variables that impact their perceptions of mental illness. There should also be a strong focus on black men's views on masculinity and the variables that may encourage them. Services should use this information to develop ways and strategies to overcome these hurdles, so improving the quality of services provided and encouraging black males and members of the black community to adhere to them.

Limitations to Research 
The study was restricted to the quantity of resources accessible directly due to the techniques utilised to perform it, secondary research based on literature. Due to the large number of sources accessible, it was very easy to lose sight of the research's goal and what it was seeking to discover. After looking through a variety of sources, the same recurring motifs continued to emerge, bringing no new information. The data collected led to conceptual saturation due to a vacuum in the literature surrounding the issue researched. The research tends to imply that black men's mental illnesses are to blame for their high rate of detention. The research fails to investigate the presence of several elements that contribute to the spread of the illness, such as economic and demographic aspects. The study's ability to investigate black men's perceptions of mental illness was hampered by this divide. Perhaps an alternative research approach would have been more beneficial in bringing this study to a successful conclusion. Primary research would have provided a more in-depth insight of black men's perceptions of mental illness since it would have allowed them to share their own stories.
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To conclude, it's critical to return to the research question: “What are the barriers to accessing mental health services among black men?” The study's goal was to see if masculine ideas affected or inhibited black males from seeking mental health treatment or developing effective coping mechanisms to deal with mental illness. According to the findings, masculinity had a significant role in black men's capacity to successfully manage mental illness. The findings from the corpus of literature provided backed up this premise. Masculinity is a barrier because it gives social cues that are based on male ideals. Behaviours or procedures targeted at treating mental illness are regarded as a departure from these gender norms. The research also revealed other impediments, such as culture and institutionalised prejudice. This research makes an important addition to the field of black men's mental health. The components of the study that are covered are not well studied, as previously stated throughout the project. The literature on black males is confined to the overrepresentation of black men in psychiatry, and they are frequently included under the BAME category. As a result, this study offers a fresh viewpoint and outlook on the mental health of black males, piquing interest in additional research.
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