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Context

Mental Health problems are both a cause and consequence of deprivation and

inequalities (Pilgrim & Rodgers, 2003). Socio-economic disadvantage and deprivation

increases the risk of mental health problems across the spectrum of disorders and

fragmented impoverished environments are risk factors for depression and suicide. As

such, mental ill health does not occur randomly or in isolation but is strongly

associated with unemployment, less education, socio-economic status, poor physical

health and adverse life events such as racial discrimination, bereavement, violence,

bullying and abuse (Fryers et al., 2003; Meltzer et al., 2004). Other significant risk

factors include a family history of psychiatric disorder, childhood neglect, family

breakdown, financial strain, long-term caring across the life span but especially in

later life (Milne et al., 2001; Godfrey and Denby, 2004).

Over 19% of the total burden of disease in Western European Countries is attributable

to mental illness compared to 17% for cardiovascular disease and 16% for cancer

(The World Health Organisation, 2004). At any one time one adult in six has a

common mental health problem of which half are limited by and one fifth are disabled

by their condition (Melzer, 2004). 10% of children aged 5 - 15 experience a clinically

defined mental health problem (Collishaw et al., 2004) and over the last 25 years

rates of depression and anxiety amongst teenagers has seen a dramatic 70%

increase.

In Northern Ireland 21% of the adult population (over-16) consider themselves to be

depressed with a similar proportion reporting a potential psychiatric disorder, rates,

which exceed those reported in England and Scotland by some 20% (Health and

Wellbeing Survey, 2001). Likewise the prevalence of general mental health problems

exceed those of England by some 25% (Effectiveness Evaluation: Health and Social

Care, DHSSPS, 2003) and in Northern Ireland approaching one quarter of the

population (23% of men and 26% of women) report experiencing emotional-

psychological distress of a level of which would benefit from some form of treatment

(Health Promotion Agency, 2002). Finally in Northern Ireland suicide trends over the

last ten years have seen an alarming 27% increase compared to an overall 9%

decrease in the rest of the United Kingdom (NISRA).
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This comparatively high prevalence of mental ill health in Northern Ireland is most

likely compounded by particular risk factors including social and economic deprivation,

unemployment and recovery from the trauma of the Troubles (Bamford Review of

Mental Health and Learning Disability for Northern Ireland, 2006).

Emerging evidence indicates that effective treatments for mental health disorders are

necessary but not sufficient for promoting and sustaining positive mental health

(WHO, 2004). For example, providing the most effective evidence-based treatment for

one half of all people with depression would only reduce the current burden of

depression by less than one quarter. In contrast, mental health promotion and

prevention activity can contribute to health, social and economic gain, increase social

inclusion and economic productivity, reduce the risk of mental and behavioural

disorders and decrease social welfare and health costs (Llopis & Anderson 2005:

WHO, 2005).

For those experiencing or recovering from mental ill-health stigma, discrimination and

negative stereotypes often based on fear and a desire underpinned by insecurity to

dismiss difference and retain a sense of "them" and "us" (Williams, 2004) have been

consistently identified as the greatest barrier to social inclusion and quality of life

(Social Exclusion Unit, 2004). Stigma can also inhibit people from accessing help and

support accentuating their sense of isolation and alienation along with that of their

families and carers.

It is in this context that the current project set out to map the current provision of

mental health promotion and wellbeing activity in North and West Belfast.

North and West Belfast has a population of around 150,000 living in some of the most

socially and economically disadvantaged wards in NI. The area has a well-developed

community sector and a large youth population. Previous research has shown that the

prevalence of mental illness in the Trust area is higher than elsewhere in NI. In 2002

the suicide rate for the area was 19 per 100,000 compared to10 per 100,000 for the

rest of NI. In other words the suicide rate in North and West Belfast is almost double

the regional average.
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There is a wide range of definitions of mental health and no single definition is likely

to be appropriate for all sectors and settings. For the purpose of this project, however,

with a strong emphasis on mental health promotion, mental health was defined as:

"Emotional and spiritual resilience which enables us to enjoy life and survive

pain, disappointment and sadness. It is a positive sense of wellbeing and an

underlying belief in our own and others dignity and worth. Related to this is

the understanding that mental health promotion includes any activity which

actively fosters good mental health and enables individuals to develop skills

which can assist them in reaching their full potential"
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1. Introduction

The report sets out the findings from a mapping exercise to determine the extent and

scope of mental health and emotional well being provision within North and West

Belfast.

The objectives of the programme of research encompassed the following:

1. To identify, list and describe current mental health promotion and emotional

wellbeing activity, inclusive of suicide prevention work, carried out within the

North and West Belfast locality

2. To specify how these activities promote mental health and wellbeing and to

illustrate the evidence base or source of identified need informing the activities

3. To gather details of those providers/organisations/agencies/groups/individuals

carrying out this activity, including type of service/support/initiative/project,

time period and duration, client target groups and settings, finance available

and funding sources

4. To collect information on the types and/or audit or review that organizations

have carried out or planning to complete in relation to their services

5. To determine possible needs, deficits and/or gaps in current activity and service

provision

6. To develop an accessible database of information obtained from this mapping

exercise

7. To provide a detailed document that complements and explains the findings and

information to be included in the database
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2. Mapping Exercise

2.1 Specific Populations Targeted In North and West Belfast

The existing providers and services operating in the sphere of mental health and

emotional wellbeing in North and West Belfast are targeting a wide range of defined

groups encompassing the population at large as well as specific at risk, vulnerable

groups, those diagnosed with mental ill health, disabilities and their carers. Fig. 1

Fig 1 : POPULATIONS SPECIFICALLY TARGETTED
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Mental health promotion is equally relevant throughout all stages of life. As outlined in

Figure 2, services are targeting groups across the lifespan from infanthood to adults

aged over 65. Services targeting young adults (19 - 24 years) and adults (25 - 49

years), however, are over represented accounting for 38% of provision. In contrast,

services targeting infants (6 months - 1 year) and children (2 - 9 years) are under -

represented accounting respectively for 1% and 3% of service activity. This uneven

distribution of service provision is noteworthy given the well-established relationship

between emotional problems in childhood and social-psychological functioning in later

life (Kim-Cohen et al., 2003; Meltzer et al., 2000; Meltzer et al., 2001). Mental health

problems experienced by children and young people ripple out and affect many

aspects of the child’s life, family and community life, educational performance and

physical health (Mental Health Foundation, 2005). For example, Scott et al. (2001)

found that the cumulative costs of public services used through to adulthood by

children with "troubled behaviour" were 10 times higher than children without early

difficulties. Together this highlights the importance of early intervention including

parenting support and effective mental health promotion, which can reduce the

incidence of serious emotional and relational problems in later life ((Mental Health

Foundation, 2005) while also recognising that all children have mental health needs

which will benefit from a greater focus on emotional well being in families, schools and

the wider community (Bamford Review of Mental Health and Learning Disability,

2006).
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Fig 2 : AGE GROUP PRIMARILY TARGETTEDFig 2 : AGE GROUP PRIMARILY TARGETTED
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Most existing provision is not gender specific, but where it is, it favours females. Fig. 3
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Fig 3 : GENDER SPECIFIC PROJECTFig 3 : GENDER SPECIFIC PROJECT
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The existing provision is almost equally divided in the extent to which the promotion

of mental health and emotional well being is a primary or secondary aim. Fig. 4

Fig 4 : PRIMACY OF PROMOTING MENTAL HEALTH ANDFig 4 : PRIMACY OF PROMOTING MENTAL HEALTH AND
EMOTIONAL WELL BEINGEMOTIONAL WELL BEING
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2.2 Sustainability of Provision

Three quarters of the providers and services surveyed were well established, having

been in existence for more than three years. This indicates that service activity is

responding to existing as well as adapting to changing need at a local or grass roots

level. Fig. 5

Fig 5 :Fig 5 : SUSTAINABILITYSUSTAINABILITY OF PROJECT, INITIATIVE OR SERVICEOF PROJECT, INITIATIVE OR SERVICE
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75%
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2.3 The Funding Pattern

Most of the services and providers surveyed have a non-recurring funding source.

Notwithstanding the universal problem of competing demands on finite human and

material resources, non-recurrent funding most likely limits the capacity to implement

long-term strategic initiatives to create favourable environments that promote

sustainable mental well being and improvement of individuals, families, organisations

and communities. Fig. 6

Fig 6 : PROJECT, INITIATIVE OR SERVICE FUNDINGFig 6 : PROJECT, INITIATIVE OR SERVICE FUNDING

Non-recurring
60%

Recurring
40%
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2.4 Partnership Approaches

Partnership approaches appear to be the norm with virtually all the providers and

services having at least one other partner, and in many instances multiple partners.

Fig. 7

Fig 7 : EXISTENCE OF PROJECT PARTNERSFig 7 : EXISTENCE OF PROJECT PARTNERS

No
20%

Yes
80%
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2.5 Project Aims and Objectives

The services and providers surveyed encompass a wide diversity of aims and

objectives. These were unable to be collated as they were so wide ranging in nature.

There were in excess of 40 distinctive aims cited and over 85 objectives. The aims and

objectives were rather reactive in nature; responding to mental ill health issues rather

than pro-actively promoting good mental health and emotional wellbeing. Fig. 8 and

Fig. 9

Fig 8 : INDICATIVE AIMSFig 8 : INDICATIVE AIMS

• To help young people affected by drugs and alcohol abuse either directly or indirectly

• To support young people while in school to address emotional issues through therapeutic
counselling

• To encourage women within the Greater Shankill to participate in physical activity

• To develop personal skills of Traveller women to give the community information about
agencies who can help them

• To provide quality information on health and wellbeing to people from socially
disadvantaged areas

• The overall aim of the project is to reduce the number of suicides in the Greater Shankill
area

• Promoting every individual's right to normalisation

• To address the complex social and economic problems facing Unionist community in North
& West Belfast

• To provide quality information to women who live and work in socially disadvantaged areas
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Fig 9 : INDICATIVE OBJECTIVESFig 9 : INDICATIVE OBJECTIVES

• To remove barriers to participation
• To provide community based programmes
• To identify need, supply on demand

• Helping people to be socially included
• Help gain confidence & qualifications

• Provide support and care for people with enduring mental health needs in all the areas of
daily living skills in which they require support/care
• Promote good mental health, reduce feelings of isolation/stigma and reduce hospital
admissions

• To engage bereaved families, the local community, voluntary groups and statutory
organisations in responding to the issue of suicide
• To offer practical support to the recently opened crisis centre RAYS (Reaching Across to
reduce Your risk of Suicide & self-harm) and raise awareness of the centre
• To feed into developments at a regional level

• Improve social and emotional development
• Improve health and wellbeing
• Improve ability to learn, strengthening families and communities

The services and providers also identified over 45 aspects of their work that promoted

mental health and emotional well being. Fig. 10
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Fig 10 : INDICATIVE ASPECTS OF PROJECTS THAT PROMOTEDFig 10 : INDICATIVE ASPECTS OF PROJECTS THAT PROMOTED
MENTAL HEALTH AND EMOTIONAL WELLBEINGMENTAL HEALTH AND EMOTIONAL WELLBEING

• Counselling & mentoring supports healthy choices
• Evaluation and literature promotes mental health
• Helpline promotes positive mental health
• Literature promotes usefulness of talking about problems
• Group work promotes lifestyle choices & support
• One to one therapeutic support
• Signposting
• Onward referral to other agencies
• Accessible listening support for a range of issues
• Increases confidence & self esteem
• Wide range of peer mentoring projects
• Partnerships with counselling organisations
• Work closely with psychologists, doctors & mental health teams
• Development of young people
• Opportunity for young people to express themselves, obtain information and develop their
opinions
• Tools to make more informed choices
• Post-natal depression support group
• Ante-natal emotional wellbeing
• General family support work
• Workshop on Anxiety
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2.6 Mental Health Promotion and Emotional Wellbeing Activities

The services and providers were involved in a range of mental health promotion and

emotional wellbeing activities. Almost all of the providers reported that they were

involved in education and information provision activities (96%). Almost 8 in 10

(77%) reported that they were involved in raising public awareness. Over half (56%)

stated that they provided a counselling service and half (50%) stated that they

provided self-support groups. Fig. 11

Fig 11 : MENTAL HEALTH PROMOTION AND EMOTIONAL WELLBEING
ACTIVITIES
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2.7 Where Current Provision is Set

For the majority of services and providers (63%), their work did not focus on a

particular setting. The current provision is based around specific need areas, within

schools or more generally within the wider community. Fig. 12

Fig 12 : WORK FOCUSES ON PARTICULAR SETTINGFig 12 : WORK FOCUSES ON PARTICULAR SETTING

No
63%

Yes
37%
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2.8 How Success Is Measured

Outcomes and outputs are measured in a wide range of different ways, from very

formal evaluation processes to more ad hoc, qualitative approaches. Fig. 13

Fig 13 : INDICATIVE SUCCESS MEASURESFig 13 : INDICATIVE SUCCESS MEASURES

• Identify measures and changes in feelings, attitudes & behaviours
• Self reports from clients
• Feedback from referral agencies

• Use Likert scale to measure changes in feelings, attitudes and beliefs

• Participation numbers
• Feedback from women involved (verbally & written)

• Using questionnaires and evaluation forms
• Through one to one interviews

• The development of our clients: gaining confidence, gaining qualifications and improving
their social inclusion

• Baseline questionnaires to measure distance travelled by young people.
• 3 month follow-up after they have left the project.

• The project has specific yearly objectives and the majority of these were met in the yearly
evaluation. This is reflected in each yearly evaluation.
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2.9 How Project was Informed

Services and providers were asked by which means, if at all, the project was

informed, prior to it being set up. 1 in 5 did not reply to this question, implying that

there was no formal means by which the project was informed prior to its set up. Over

half (54%) were informed by a needs assessment. Over 1 in 5 (21%) were informed

by an evaluation, 17% by a survey and 15% by a literature review. Fig. 14

Fig 14 : HOW PROJECT WAS INFORMED PRIOR TO SET UP
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Community consultation event
Community Concern
Research aware
Demand by users of Centre
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2.10 Methods for Obtaining Feedback From Users

The majority of the services and providers stated that they did obtain feedback from

the users or target groups of their service (94%). The most common methods were

by obtaining verbal feedback (67%) and written feedback (63%). Fig. 15

Fig 15 : METHODS FOR OBTAINING FEEDBACK FROM USERS
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39%
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25%

25%
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Verbal feedback

Written feedback
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Evaluation forms for courses
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2.11 Evaluation of Project, Initiative, Service

Over half of the projects had already been evaluated (54%) and over 4 in 10 (41%)

will be evaluated in the future. For a small minority (5%) no evaluation was planned.

Fig. 16

Fig 16 : EVALUATION OF PROJECT, INITIATIVE, SERVICEFig 16 : EVALUATION OF PROJECT, INITIATIVE, SERVICE

Already been
evaluated

54%

Evaluated in the
future
41%

No evaluation
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2.12 Description of Project

Almost half of organisations (46%) described their project as ongoing. A similar

proportion (42%) described their project as long-term. For 3 in 20 (15%) their project

was a pilot and for a small minority (6%) their project was described as short-term.

Fig. 17

Fig 17 : DESCRIPTION OF PROJECT
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2.13 Funding

The most common sources of funding were HSS Trusts (52%), HSS Boards (38%) and

Government Departments (31%).

Fig 18 : PROJECT FUNDING
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2.14 Use of Wellnet

All the organisations except one who returned a questionnaire had heard of the

Wellnet website. The majority (87%) had accessed the Wellnet website. Fig. 19

FigFig 1919 : ACCESSED WELLNET WEBSITE: ACCESSED WELLNET WEBSITE

No
13%

Yes
87%
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3. Local Population Survey

A small scale telephone survey of 100 North and West Belfast residents was carried

out in order to test, in an indicative way, knowledge of and attitudes towards, mental

health and emotional well being.

3.1 Sample Profile

The respondents to the telephone survey were fairly representative of North and West

Belfast in terms of demographic profile. Fig. 20
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FigFig 2020 : ANALYSIS OF SAMPLE: ANALYSIS OF SAMPLE
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The majority (72%) of the residents had lived in North and West Belfast all their lives.

Only a small minority (2%) had moved to the area with the last 4 years. This suggests

as with many communities which have seen a prolonged lack of inward investment

contributing to environmental decay and social degeneration that many more people

move out than move in (Murtagh, 1994; Shirlow, 1999; Belfast Interface Project,

1998a). Communities, therefore, become marginalised, creating a culture of

malignant and belligerent alienation (Morgan & Priest, 1999) characterised by poor

mental well being and often co-existing with and compounded by substance and

alcohol abuse, and suicidality, notably amongst the young population (Action Mental

Health and Youth Council for Northern Ireland, 2001).

Fig. 21

More than 20 years
15%

10 - 20 years
7%

5 - 9 years
4%

All my life
72%

2 - 4 years
1%

Less than 2 years
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FigFig 2121 : LENGTH OF TIME LIVED IN NORTH AND WEST BELFAST: LENGTH OF TIME LIVED IN NORTH AND WEST BELFAST
[ Base: All Respondents n=100 ]
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3.2 Maintaining Mental Health And Emotional Well-being

There was a good understanding among the respondents of effective ways of

maintaining mental health and emotional well being. It is notable that in most cases

the methods cited relate to informal networks of support and self help. Getting plenty

of exercise, keeping active and socialising were the most common methods employed

to look after their mental health and emotional wellbeing. These were mentioned by

almost half (47%) of respondents. Almost a quarter (23%) indicated that keeping in

touch with family and friends and talking to people was helpful in maintaining good

mental health. In contrast only a small minority of the respondents felt medical

intervention was a useful strategy to maintain good mental health where only 5% of

the sample reported that they would "seek medical advice" and only 1% reported that

they would "take [psychoactive] medication". Fig. 22

FigFig 2222 : WHAT CAN PEOPLE DO TO LOOK AFTER THEIR MENTAL: WHAT CAN PEOPLE DO TO LOOK AFTER THEIR MENTAL
HEALTH AND EMOTIONAL WELLBEING?HEALTH AND EMOTIONAL WELLBEING?

[ Base: All Respondents – n=100 ]
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3.3 Support Services in North and West Belfast

Over a quarter (27%) of the respondents were unable to rate the quality of support

services for mental health promotion and emotional well being in the area. Among

those who expressed a view there was a greater tendency to rate the services as

below average (less than 5 points on the scale). Over a third (35%) rated the support

services available as below average while a quarter (25%) rated the services available

as above average. The mean score out of a possible 10 was 4.81. This indicates that

those surveyed are largely dissatisfied with existing service provision, highlighting the

need for innovative "grass roots" initiatives which can respond effectively to the

perceived needs of the local community. Fig. 23

Fig 23 : RATING OF SUPPORT AND SERVICES
AVAILABLE FOR MENTAL HEALTH PROMOTION AND EMOTIONAL

WELLBEING IN YOUR AREA
[ Base: All Respondents – n=100 ]
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3.4 Incidence of Mental Ill Health

Half (50%) of the respondents had either personally, or some member of their family

had, experienced mental ill health. Of those who had experienced mental ill health,

almost 6 in 10 (58%) reported that it was themselves who had experienced mental ill

health. The prevalence of mental health problems reported in the sample population

(58%) is over 3.5 times higher than the UK where it is estimated that at any one time

one adult in six (17%) has a common mental health problem (Melzer, 2004). The

prevalence rate of the sample population is also well over twice as high as the general

Northern Ireland population where less than one quarter (23% of men and 26% of

women) report experiencing emotional-psychological distress.

Notwithstanding the generalisability of the findings this suggests that individuals in

North and West Belfast are at significantly higher risk of developing mental ill health

and or that service provision in the area is either insufficient or inadequately

resourced to best meet the current and unusually high level of need. Fig. 24

No
50%

Yes
50%

FigFig 2424 : RESPONDENT OR MEMBER OF IMMEDIATE FAMILY EVER: RESPONDENT OR MEMBER OF IMMEDIATE FAMILY EVER
EXPERIENCED MENTAL ILL HEALTHEXPERIENCED MENTAL ILL HEALTH

[ Base: All Respondents[ Base: All Respondents n=100n=100 ]]
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3.5 Knowledge Of Mental Health Provision

Three quarters (74%) of the respondents would direct someone experiencing mental

ill health to a GP, other doctor or the local health centre. 3 in 20 (15%) would

recommend contacting a support group, counsellor or social services. 1 in 20 (5%)

would suggest contacting a Church representative. Fig. 25

FigFig 2525 : IF KNEW SOMEONE WHO EXPERIENCED MENTAL ILL HEALTH: IF KNEW SOMEONE WHO EXPERIENCED MENTAL ILL HEALTH
WHO WOULD THEY ADVISE THEM TO SEEK SUPPORT FROM?WHO WOULD THEY ADVISE THEM TO SEEK SUPPORT FROM?

[ Base: All Respondents – n=100 ]
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3.6 Attitudes To Mental And Physical Ill Health

Most (90%) respondents would be likely to tell others about any physical ill health

problems they were experiencing but a much lesser proportion (61%) would do so if

they experienced mental ill health. One possible reason is the stigma and negative

stereotypes associated with mental ill health (Williams, 2004) which consistently are

identified as the greatest barrier to social inclusion and quality of life for those

experiencing or recovering from mental health difficulties (Social Exclusion Unit,

2004). This highlights the need for a concerted and well co-ordinated anti-stigma

campaign to address the many and enduring misconceptions and myths surrounding

mental ill health. For example, in Scotland a major anti-stigma campaign “See Me”

has seen a positive shift in attitudes towards those with mental health problems over

a two year period (Scottish Executive, 2004). Fig. 26
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3.7 Mental Health And Emotional Well Being Issues In North And West

Belfast

Not unexpectedly given the notoriously high suicide rate in North and West Belfast,

suicides within the area was the most frequently cited mental health and emotional

wellbeing issue in North and West Belfast. 1 in 5 (20%) respondents mentioned

suicides when questioned about issues that needed to be addressed in the area. The

second most frequently cited issue (13%) that needed to be addressed was that more

help and support was needed for children and teenagers in North and West Belfast.

Over 1 in 10 (12%) mentioned anti-social behaviour such as litter, drugs or alcohol in

the area. 1 in 10 (10%) mentioned that more advertising was needed to increase

awareness of issues. 9% identified a lack of facilities and support available in the

community. Fig. 27

FigFig 2727 : MENTAL HEALTH AND EMOTIONAL WELLBEING ISSUES THAT: MENTAL HEALTH AND EMOTIONAL WELLBEING ISSUES THAT
NEED TO BE ADDRESSED IN YOUR AREANEED TO BE ADDRESSED IN YOUR AREA

[ Base: All Respondents – n=100 ]
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More provision needed for adults andchildren with
special needs

Issues need to be discussed more

More help for the elderly needed

Support and counselling for families affected
needed

Don't know

None

Suicide is a complex and multidimensional issue requiring a well planned, adequately

resourced, co-ordinated and cross sectoral (local as well as regional) strategy to

suicide prevention ( “Protect Life” The Northern Ireland Suicide Prevention Strategy

and Action Plan, 2006 – 2011). It is important, therefore, to recognise the complexity
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of as well as address the interaction between risk factors including socio-economic

disadvantage and deprivation, fragmented and impoverished social environments,

hopelessness, low-self-esteem, general mental health problems, depression stigma

and negative stereotypes (McGale & McGreeey. 2005; Bamford Review of Mental

Health and Learning Disability for Northern Ireland, 2007). The primary issue of

suicide may to a greater or lesser degree be related to the perceived need for more

support services for children and young people in the area which is consistent with the

apparent on the ground scarcity of services targeting infants, children and adolescents

as noted in Section 2.1.

3.8 Required Support And Services For Mental Health And Emotional Well

Being

Respondents were asked to identify other support and services for mental health

promotion and emotional wellbeing that they would like to have available in North and

West Belfast. More services for children and young people was the most frequently

identified service improvement identified. This was identified by 3 in 20 (15%) of

respondents. This finding links with the above question regarding issues that need to

be addressed in the area. Evidently, providing more support for children and young

people is a key issue to be addressed.

The importance of social networks, talking and keeping in touch with family and

friends was earlier identified as being a key factor identified by respondents as helping

to maintain good mental health. Over 1 in 10 (12%) stated that more drop in centres

and day centres were needed to meet this need. Almost 1 in 10 (9%) identified the

need for more support groups and counsellors. Fig. 28
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Fig 28 : OTHER SUPPORT AND SERVICES AVAILABLE FOR MENTAL
HEALTH PROMOTION AND EMOTIONAL WELLBEING WOULD LIKE TO

BE PROVIDED IN YOUR AREA
[ Base: All Respondents– n=100 ]
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5. Conclusions and Recommendations

The mapping exercise demonstrates an array of activity targeting a diverse population, with many

groups appearing to live precariously funded lives. There is much evident commitment and energy

being expended by many people, in paid or voluntary capacities, on the promoting of mental health

and emotional well being in the area.

However, less positively, the findings suggest a fragmented pattern of provision in North and West

Belfast with little evident coherence or relation to empirically demonstrated need. Much of the

provision that does exist appears to be reactive in nature rather than proactive.

The fragmentation is evidenced, not just in the, almost random-seemed targeted groups (without

empirical evidence to the contrary it is difficult to conclude otherwise), but also in the variability in

project aims and objectives. There is no clear rationale for the aims and objectives to be as they

are and they do not appear to relate to anything much beyond an anecdotal understanding of

need.

The planning failure continues into the performance management of the projects and services. A

plethora of uncoordinated performance indicators and measures appears to be in use, from

sophisticated psychometric scales to happy sheets. In the absence of some form of harmonised

performance management across the funded projects it becomes almost impossible to assess

overall impact of the interventions.

The telephone survey, while small in scale, reveals some interesting insights into mental health

and emotional wellbeing in North and West Belfast. 1 in 2 people in living in North and West

Belfast stated that they had experience, either themselves or through a member of their immediate

family, of mental ill health.

Respondents identified keeping active, busy, talking to people and maintaining social networks as

key methods of maintaining good mental health.

Suicides and a lack of support for children and young people were identified as key issues to be

addressed in North and West Belfast. A need for more drop in/ day centres was also identified,

tying into the need to maintain good social network to maintain good mental health.

Despite the pattern of long habitation in the area and relatively high exposure to mental ill health

problems there does not appear to be a very well developed understanding of the very diverse
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Mental Health and Emotional Wellbeing Provision – North and West Belfast

This document details those organisations who have participated in a mapping
exercise of mental health and emotional wellbeing provision in North and West
Belfast. Contact details, the sphere of activity and populations targeted are detailed in
this document.

Action Mental Health, New Horizons Belfast
Action Mental Health
5 Duncrue Place
Belfast
BT3 9BU
Tel: 028 9074 5015
Fax: 028 9074 5024
E-mail: esweeney@amh.org.uk
Website: www.amh.org.uk

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Direct therapeutic intervention
Medical intervention

Specific populations targeted:
Unemployed, general population, Mental Health Service users

Alzheimer's Outreach service/ Befriending service/ Helpline
Alzheimer's Society
86 Eglantine Avenue
Tel:028 9066 4100
Emails: Smontgomery@alzheimers.org.uk, Tsteele@alzheimers.org.uk,
Aconde@alzheimers.org.uk
Website:www.alzheimers.org.uk

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Self-support groups
One to one support for people with dementia
Respite for carer through befriending scheme

Specific populations targeted:
Carers
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An Munia Tober (The Good Road)
Unit 12.2 The Blackstaff Complex
77 Springfield Road
Belfast
BT12 7AE
Tel:028 9043 8265
Fax:028 9043 6465
Email: MAIL@ANMUNIATOBER.ORG
Website:www.ANMUNIATOBER.ORG

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raisng public awareness
Complementary therapies
Self-support groups
Residential accommodation
Supported housing

Specific populations targeted:
Minority ethnic groups

Ardoyne / Shankill Health Partnership (Healthy Living Project)
Ardoyne/Shankill Health Partnership
Ardoyne Community Healthcare Centre
Ardoyne Avenue
Belfast
BT14 7DA
Tel:028 9075 6638
Email: una@ashlc.com
Website: www.ashlc.com

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Complementary therapies
Direct therapeutic intervention
Self-support groups

Specific populations targeted:
Single parents, parents, victims of domestic violence, victims of sexual abuse, victims
of the troubles, prisoners/ ex-offenders, addicts, people with mental ill health,
pregnant women, carers, people with a disability, unemployed
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ASPEN (Actively Supporting, Promoting and Enhancing Normality)
16 Finaghy Road South
Belfast
BT10 0DR
Tel:028 9061 1513
Email: aspen@niamh.co.uk
Website:www.niamh.co.uk

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Complementary therapies
Self-support groups

Specific populations targeted:
People with mental ill health -schizophrenia, bipolar depression, anxiety, emotional
distress)

Cancer Lifeline
44 Alliance Avenue
Belfast BT14 7PJ
Tel: 028 9035 1999
Fax: 028 9035 1999
Email: info@cancerlifeline.info
Website: www.cancerlifeline.info

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Complementary therapies
Counselling, self-support groups
Benefits advice

Specific populations targeted:
People diagnosed with cancer in North Belfast and their families/ carers
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Cause for Mental Health
1st Floor, Glendinning House
6 Murray Street
Belfast
BT1 6DN
Tel:028 9023 8284
Fax:028 9024 3838
Email: info@cause.org.uk
Website: www.cause.org.uk

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Complementary therapies
Medical intervention
Self-support groups

Specific populations targeted:
Carers

Change of Mind
Curran House
Twin Spires
155 Northumberland Street
Belfast
BT13
Tel: 028 90417455
E-mail: Margaret.woods@belfasttrust.hscni.net

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Self-support groups

Specific populations targeted:
Homeless, minority ethnic groups, single parents, parents, victims of domestic
violence, victims of sexual abuse, people with mental ill health, carers
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Chinese Welfare Association
133-135 University Street
Belfast
BT7 1HP
Tel:028 9028 8277
Fax:028 9028 8278
Email: TIN@CWA-NI.ORG
Website:www.cwa-no.org

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raisng public awareness
Self-support groups
Preliminary support and then refer on

Specific populations targeted:
Minority ethnic groups and people with mental ill health

Community Health Program
An Munia Tober
Unit 12-2, Blackstaff Complex,
Belfast BT12 7AE
Tel:028 9043 8265

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information and education
Raising public awareness
Complementary therapies

Specific populations targeted:
Minority ethnic groups
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Community Initiative: RAYS Crisis Centre (Reaching Across to reduce Your
risk of Suicide and self-harm)
WH4Y (We're Here 4 You)
RAYS/FASA
16 Woodvale Road
Belfast
BT13 3BS
Tel:028 9031 9333
Emails: admin@rays.org.uk
Website: www.rays.org.uk

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Complementary therapies
Direct therapeutic intervention,
Counselling
Self-support groups

Specific populations targeted:
People with mental ill health (Especially those who are affected directly or indirectly by
suicide), carers, those who self-harm

Contact Youth Counselling Services – CHILL
Contact Youth
139 Ravenhill Rd
Belfast
BT6 8DR
Tel:028 9045 7848
Email: info@contactyouth.org
Website: www.contactyouth.org

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Direct therapeutic intervention
Counselling

Specific populations targeted:
Addicts
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Contact Youth Counselling Services – Face to Face counselling
Contact Youth
139 Ravenhill Rd
Belfast BT6 8DR
Tel:028 9045 7848
Email: info@contactyouth.org
Website: www.contactyouth.org

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Direct therapeutic intervention
Counselling

Specific populations targeted:
Single parents, victims of domestic violence, victims of sexual abuse, victims of the
troubles, addicts, people with mental ill health

Contact Youth Counselling Services – School Counselling Service
Contact Youth
139 Ravenhill Rd
Belfast
BT6 8DR
Tel:028 9045 7848
Email: eastern@contactyouth.org
Website:www.contactyouth.org

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Direct therapeutic intervention
Counselling

Specific populations targeted:
General population
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Contact Youth Counselling Services – Suicide Prevention Project
Contact Youth
139 Ravenhill Rd
Belfast BT6 8DR
Tel:028 9045 7848
Email: SPP@contactyouth.org
Website:www.contactyouth.org

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Direct therapeutic intervention
Counselling
Self-support groups

Specific populations targeted:
People with mental ill health (Depression, suicide, self-harm)

Contact Youth Counselling Services – Suicide Prevention Project
Contact Youth
139 Ravenhill Rd
Belfast
BT6 8DR
Tel: 028 9045 7848
Email: SPP@contactyouth.org
Website:www.contactyouth.org

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Direct therapeutic intervention
Counselling
Self-support groups

Specific populations targeted:
People with mental ill health (Depression, suicide, self-harm)
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Droichead an dochais
Ashton Community Trust
5 Churchill St
Belfast
BT15 2BP
Tel: 028 9074 2255

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information and education
Raising public awareness
Complementary therapies
Medical intervention
Self-support groups
Residential accommodation

Specific populations targeted:
Victims of the troubles

FASA (Forum for Action on Substance Abuse)
FASA, Bingham House
16 Woodvale Road
Belfast
BT13 3BS
Tel:028 9080 3040
Fax:028 9080 3041
Email: info@fasaonline.org
Website: www.fasaonline.org

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Complementary therapies
Counselling

Specific populations targeted:
Addicts, people with mental ill health - suicide and self-harm
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Fit For Play
Playboard
59-65 York St
Belfast
BT15 1AA
Tel:028 9080 3380
Fax:028 9080 3381
Email: lorraine.murphy@playboard.co.uk

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness

Specific populations targeted:
General population

Green Gym Project
Conservation Volunteers N.I
Beech House
159 Ravenhill Road
Belfast
BT6 0BP
Tel:028 9064 5169
Fax:028 9064 4409
Email: dkeys@btcv.org.uk
Website: www.cvni.org.uk

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness

Specific populations targeted:
General population
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HAZ N & W Belfast
5th Floor
16 College Street
Belfast
BT1 6BT
Tel: 028 9023 7026
Fax:028 9023 7452
Email: hazadmin@nwb.n-i.nhs.uk
Website: www.haz-nwbelfast.org.uk

Health Awareness Programme
Shankill Womens' Centre
151-157 Shankill Rd
Belfast
BT13 1FD
Tel: 028 9024 0642
Fax: 028 9031 0632
Email: trish_boyd@yahoo.co.uk
Website: www.shankillwomenscentre.org.uk

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Complementary therapies
Direct therapeutic intervention
Counselling
Self-support groups

Specific populations targeted:
General population, any women
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Health for Youth Through Peer Education (HYPE)
HYPE TEAM
Lawther Buildings
16 Cupar Street
Belfast
BT12 2LJ
Tel: 028 9024 3143
Fax: 028 9033 3355
Email: cathy.curry@belfasttrust.hscni.net

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information and education
Raising public awareness

Specific populations targeted:
Under 25 year olds who are vulnerable and isolated

Health Promotion Dept
Belfast Health & Social Services Trust
BHSST - Health Promotion Dept
Twin Spires
Curran House
155 Northumberland St
Belfast
BT13 2JF
Tel: 028 9041 7457
Fax:028 9041 7452
Email: bryan.nelson@belfasttrust.hscni.net

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness

Specific populations targeted:
Single parents, parents, victims of domestic violence, victims of sexual abuse, victims
of the troubles, prisoners/ ex-offenders, addicts, people with mental ill health -
Depression, anxiety, self harm risk, suicide, carers, people with a disability,
unemployed, general population
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Hope in a Crisis - Why Me?
Mothers' Hope
Hope House
11-13 Hopewell Avenue
Belfast
BT13 1DR
Tel: 028 9024 3895
Email: Mothershope@ntlworld.com
Website:www.HopeHouse.com

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information and education
Raising public awareness
Counselling
Self-support groups
Medical intervention
Resettlement programme

Specific populations targeted:
Minority ethnic groups, single parents, parents, addicts, people with mental ill health,
pregnant women, suicidal people

MACS Housing Project (Mulholland Aftercare Services Housing Project)
MACS Housing Project
1-5 Botanic Avenue
Belfast
BT7 1JG
Tel: 028 9031 3163
Email: sinead@mulhollandaftercare.co.uk

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Supported housing

Specific populations targeted:
Vulnerable young people aged 16-25
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Men to Men
1st Floor
58 Howard St
Belfast
BT1 6PJ
Tel: 028 9024 7027
Fax: 028 9024 7027
Email: mentomen@ireland.com
Website:www.mentomen.org

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Medical intervention
Counselling
Self-support groups

Specific populations targeted:
Homeless, minority ethnic groups, single parents, parents, victims of domestic
violence, victims of sexual abuse, victims of the troubles, prisoners/ ex-offenders,
addicts, people with mental ill health, pregnant women, carers, people with a
disability, unemployed, general population, men

Mood Matters
Aware Defeat Depression
66 Donegal St
Belfast
BT1 2GT
Tel: 028 9032 1734
Fax: 028 9032 1735
Email: info@aware-ni.org
Website:www.moodmatters.biz/ www.aware-ni.org

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Self-support groups

Specific populations targeted:
General population, young people
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Mood Matters Depression Awareness Programme for Young People in Schools
& in other Youth Settings
Aware Defeat Depression
66 Donegall Street
Belfast
BT1 2GT
Tel: 028 9032 1734
Fax: 028 9032 1735
Email: michelle@aware-ni.org
Website: www.moodmatters.biz / www.aware-ni.org

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education, raising public awareness, self-support groups

Specific populations targeted:
General population

New Life Counselling Service
25 Ardoyne Rd
Belfast
BT14 7HX
Tel: 028 9039 1630
Fax: 028 9072 9131
Email: newlifeservice@btconnect.com,
Website: www.youthcounsellingbelfast.com

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Direct therapeutic intervention
Counselling
Self-support groups

Specific populations targeted:
Homeless, Minority ethnic groups, single parents, parents, victims of domestic
violence, victims of the troubles, prisoners/ ex-offenders, addicts, carers, people with
a disability, unemployed, general population, people with mental ill health
(depression, anxiety)
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NEXUS Institute (Projects in Belfast, Londonderry, Portadown and
Enniskillen)
The NEXUS Institute
119 University Street
Belfast
BT7 1HP
Tel: 028 90 326803
Fax: 02890237392
Email: Chris.smallwoods@nexusinstitute.org,
Website: www.nexusinstitute.org

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Complementary therapies
Direct therapeutic intervention
Counselling
Self-support groups

Specific populations targeted:
Victims of sexual abuse

NSPCC Schools Counselling & Support Service
Children's Services Manager
NSPCC
Jennymount Business Park
North Derby St
Belfast
BT15 3HN
Tel: 028 91 826351

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Counselling
Social work support

Specific populations targeted:
Children & young people at school
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One Stop Shop – Communities in Schools
One Stop Shop
St Gemma's High School
51-59 Ardilea St
Belfast
BT14 7DG
Tel: 028 90 749286
Email: eamonquinn@btconnect.com

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education

Specific populations targeted:
Students

Opportunity Youth
30-34 Hill Street
Belfast
BT1 2LB
Tel: 028 90 435810
Fax: 028 90 435811
Email: info@opportunity-youth.org
Website: www.opportunity-youth.org

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Direct therapeutic intervention,
Medical intervention
Counselling
Self-support groups
Residential accommodation

Specific populations targeted:
Homeless, minority ethnic groups, single parents, parents, victims of domestic
violence, victims of sexual abuse, victims of the troubles, prisoners/ ex-offenders,
addicts, people with mental ill health, pregnant women, carers, people with a
disability, unemployed
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PIPS Project
(Public Initiative for the Prevention of Suicide)
187 Duncairn Gardens
Belfast
BT15 2GF
Tel: 028 90 755070
Email: pipsproject@btconnect.com
Website: www.pipsproject.com

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Complementary therapies
Direct therapeutic intervention
Counselling
Self-support groups

Specific populations targeted:
Homeless, minority ethnic groups, single parents, parents, victims of domestic
violence, victims of sexual abuse, victimes of the troubles, prisoners/ ex-offenders,
addicts, people with mental ill health, carers, all high risk groups

Self Harm Team for North & West Belfast
Mater Hospital Trust with N&W Belfast HSST
AGDH 603 Antrim Rd
Belfast
BT15 4DX
Tel: 028 90 802155/50 or 028 90 741211
Email: gail.leeman@belfasttrust.hscni.net

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Complementary therapies
Direct therapeutic intervention
Medical intervention
Counselling
Self-support groups
Support workers
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Shankill Sure Start
Alessie Centre
60 Shankill Road
Belfast
BT13 2BB
Tel: 028 90 8740000
Fax: 028 90 874009
Email: irene@earlyyears.org.uk
Website: www.surestart4dads.org

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Complementary therapies
Counselling
Self-support groups

Specific populations targeted:
Single parents, parents, pregnant women, carers, people with a disability

Streetbeat
193 West Circular Road
Belfast
BT13 3QF
Tel: 028 90 721700
Fax: 028 90 718245
Email: streetbeatyp@hotmail.com

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Complementary therapies
Direct therapeutic intervention
Medical intervention
Counselling
Self-support groups

Specific populations targeted:
General population
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Suicide Forum
Greater Shankill Partnership
Spectrum Centre
331-333 Shankill Road
Belfast
BT13 3AA
Tel: 028 90 311455
Fax: 028 90311413

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Self-support groups

Specific populations targeted:
General population
People working in the area of suicide
Self-harm and mental health promotion

Supported Housing for People with severe/enduring Mental Health needs
NIAMH
Altigarron Court
6 Westrock Gardens
Belfast
BT12
Tel :028 90 237977
Email: altigarron@niamh.co.uk
Website: www.niamh.co.uk

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Direct therapeutic intervention
Medical intervention
Supported housing

Specific populations targeted:
People with mental ill health - people with depression,
Schizophrenia
Bipolar affective disorder and dual diagnosis
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The Expert Patient Programme
Curran House
Twin Spires
155 Northumberland St
Belfast
BT13 2JF
Tel: 028 90 417481,
Email: geraldine.murphy@belfasttrust.hscni.net

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information and education
Self-management training

Specific populations targeted:
People with mental ill health - long-term anxiety

The Prince's Trust
Block 5 Jennymount Court
North Derby Street
Belfast
BT15 3HN
Tel: 028 90 745454
Fax: 028 90 748416
Email: info@princes-trust.org.uk
Website: www.princes-trust.org.uk

Top of the Rock HLC
Unit 2
Top of the Rock Complex
Belfast
BT12 7GB
Tel: 028 90 240363
Fax: 028 90 240621
Email: jim.morgan@usdt.co.uk

Types of mental health promotion and emotional wellbeing activities the group or
organisation is involved in:
Information or education
Raising public awareness
Complementary therapies
Counselling

Specific populations targeted:
General population


