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1. Introduction  
 
About this report  
 
1.1 This report sets out findings from ‘horizon scanning’ research to explore 

approaches to tackling social isolation in men.  North East Glasgow Suicide 
Prevention Partnership commissioned the research in December 2013.  

 
Research method  
 
1.2 This research involved three main stages: 
 

• A literature review – This was a brief review of existing literature.  It 
involved a search of academic journals and ‘grey’ literature including 
research and evaluation reports.  It explored the existing evidence 
around effective interventions tackling social isolation in men, particularly 
in relation to promoting positive mental health and preventing suicide. 
 

• A survey of service providers – We ran a short online survey for 
organisations undertaking activity to tackle social isolation in men.  This 
survey was primarily aimed at identifying potential examples of 
interesting or innovative practice, and explored approaches used, 
success factors, outcomes and lessons learned. 
 

• Case study examples – We developed four case studies highlighting 
successful, interesting and innovative approaches to tackling social 
isolation in men.  Each case study involved an in depth telephone 
interview with the lead contact for the work, and a review of relevant 
information about their approach.  We also developed a shorter case 
study on Midlothian Men’s SHARE, based on a published evaluation. 
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2. Literature Review  
 
Introduction  
 
2.1 This chapter briefly sets out the context in relation to suicide in men in 

Glasgow.  It then explores the lessons learned from existing literature about 
successful approaches to suicide prevention in men, particularly focusing on 
approaches to tackle social isolation.  This review is strongly focused on the 
practical lessons which can be learned from existing literature. 

 
Male suicide in Scotland 
 
2.2 Overall suicide rates in Scotland are above average for Europe, and rates in 

Scotland are higher than in other parts of the UK1.  
 

2.3 Generally, men are at more risk of suicide than women.  In Scotland, the 
suicide rate among men is three times higher than for women2.  Rates of 
suicide among men of working age are over 70 per cent higher in Scotland 
than in England and Wales3. 
 

2.4 There is a strong correlation between deprivation and suicide.  People living in 
the most deprived areas of Scotland are at a substantially increased risk of 
suicide.  Analysis by the NHS Information Service Division shows that a third 
of all suicides take place in the 20 per cent most deprived areas of Scotland.    
 

2.5 The group most at risk of suicide are men from disadvantaged backgrounds, 
in their mid years.  There is a peak in suicide in Scotland among men aged 30 
to 39.  People who are single or divorced are also at higher risk of suicide4. 

 
Reasons for male suicide 

 
2.6 There is a strong bank of research into the reasons for male suicide in 

Scotland and the UK.   
 

2.7 In 2012, the Samaritans produced a report - ‘Men, Suicide and Society’ - 
which explored why disadvantaged men in mid-life die by suicide.  The report 
outlines a wide range of reasons that men in mid-life may experience high 
rates of suicide, exploring issues such as triggers like relationship breakdown 
or job loss, and the way men are brought up to behave, and the roles 
expected of them.  
 

2.8 A number of factors relating to social isolation are explored, including ability to 
speak to others about emotions.  The research suggests that many men, 
across all socio-economic backgrounds, are reluctant to talk about their 
emotions.  Men appear more likely to rely on their partners for emotional 

                                                           
1 Suicide Statistics Report 2013: Data for 2009 to 2011, Samaritans, February 2013 
2 Suicide Statistics Report 2013: Data for 2009 to 2011, Samaritans, February 2013 
3 The Scottish Suicide Information Database Report 2012, NHS Information Services Division, 2012 
4 The Scottish Suicide Information Database Report 2012, NHS Information Services Division, 2012 
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support, and a relationship breakdown is more likely to result in suicide for 
men.  This is a particular issue for men over 30, who tend to have fewer 
supportive peer relationships than women. 
 

2.9 The research concludes that for men in mid life, loneliness is a very significant 
cause of their high risk of suicide.  It recommends that suicide prevention 
activity should recognise this, and enable men to strengthen their social 
relationships.  Importantly, the research stresses that men often prefer to talk 
about emotions in a spontaneous way, and often prefer simply ‘being 
alongside’ friends and family – rather than planning to talk about emotions. 
 

2.10 The report also provides clear evidence that lower socio-economic groups – 
whether measured by jobs, class, education, housing or income – have higher 
risk of suicide.   This may be due to a wide range of factors including more 
adverse experiences, powerlessness, stigma, disrespect, poor mental health 
and unhealthy lifestyles.  This is supported by wider research, which highlights 
links between unemployment and stress, isolation and depression5. 
 

2.11 The underlying message emerging from this report is that suicide by men 
needs to be treated as a health and gender inequality issue – not simply a 
mental health issue.  It stresses that suicide prevention must be set in the 
wider cultural and social context. 

 
Understanding isolation  

 
2.12 There is clear evidence that tackling isolation could have a positive impact on 

male suicide rates in Scotland.  There is a strong body of research which links 
isolation with suicide.  For example, in 1980, research concluded that social 
isolation was directly and fundamentally related to suicidal behaviours6.  In 
1995, a large-scale analysis of data about white men in the US concluded that 
men who lived alone, were divorced or were separated had significantly higher 
risk of suicide7.  In 2003, research proposed that the gender gap in suicide 
was “most likely” caused by social exclusion in men – due to a wide range of 
factors including fewer social role opportunities, reluctance to seek help and 
emotional un-expressiveness8. 
 

2.13 Much of the research talks not only of social isolation, but of ‘loneliness’, with 
a clear distinction between the two terms.  Isolation is largely used to describe 
the absence of social contact – this could be contact with family and friends; 
community involvement and participation; or access to services.  Sometimes 
the term ‘social loneliness’ can be used to describe this lack of a wider social 
network of friends, neighbours or colleagues.  However, the term ‘emotional 
loneliness’ is often used to describe the absence of a partner or close friend 

                                                           
5 Addressing Mental Health Inequalities in Scotland: Equal Minds Report. Scottish Executive 2005 
6 Trout, D; The Role of Social Isolation in Suicide; Suicide and Life Threatening Behaviour, Volume 
10:1, 1980 
7 Kposowa, Brealt and Singh, White Male Suicide in the US, Social Forces, Volume 74:1, 1995 
8 Moller-Leimkuhler, The gender gap in suicide and premature death, European Archives of 
Psychiatry and Clinical Neuroscience, Volume 253:1, 2003 
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with whom a close attachment is formed.  The distinction between social and 
emotional loneliness was proposed by Weiss in 1973, and has often been 
used since. 
 

2.14 It is important to recognise that loneliness and social isolation are subjective 
terms, which are experienced differently by each individual.  However, 
understanding the type of loneliness or isolation people face can be important 
when designing interventions.  In 2009, research9 concluded that ineffective 
interventions to tackle loneliness were most likely to fail due to: 

 
• not considering whether the issue was social isolation or emotional 

loneliness; and 
• focusing only on broadening the social network of individuals – alleviating 

social isolation but not emotional loneliness. 
 

 
 
 
 
 
 
Tackling isolation  
 
2.15 There is very little research in Scotland – or across the UK – into the 

effectiveness of activity to tackle isolation.  Most research on tackling isolation 
focuses on isolation in older people.  However, there is a small amount of 
more general research, which explores the impact of interventions to tackle 
isolation and loneliness. 
 

2.16 In 2011, a review of evidence10 analysed 50 research reports on the impact of 
interventions to reduce loneliness and isolation (drawing on six evidence 
reviews undertaken since 1984).  This review found that all six evidence 
reviews on the topic broadly categorised interventions into four main 
strategies:   
 
• improving social skills; 
• enhancing social support;  
• increasing opportunities for social contacts; and  
• addressing maladaptive social cognition (negative thoughts about self 

worth and how other people see you). 
 

2.17 The 2011 review found that there was evidence of a positive impact of all of 
these types of activity on loneliness, but the largest impact was those which 
addressed ‘maladaptive social cognition’ (negative thoughts).  It was 

                                                           
9 De Jong Gierveld, Brose van Groenou, Hoogendoorn, Smit (2009) Quality of marriages in later life 
and emotional and social loneliness, Journal of Gerontology: Social Sciences, Volume 64B:4 
10 Masi, Chen, Hawkly and Cacioppo (2011) A meta-analysis of interventions to reduce loneliness, 
Personality and Social Psychology Review, Volume 15: 3 

Lesson learned: It is important to understand the type of isolation and loneliness 
experienced by individuals, and to tailor interventions to address different types of 
isolation and loneliness. 
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suggested that this type of activity gets to the root of the problem, while simply 
increasing social interaction may not actually cure loneliness and isolation.  
 

2.18 Research by SCIE11 categorises interventions to reduce social isolation and 
loneliness in a different way.  It reviews:  
 
• one to one interventions – such as befriending, mentoring and gate-

keeping (volunteers who provide vulnerable people with emotional, 
practical and social support, helping individuals to find appropriate 
interventions);  

• group services – including social groups, self help and support groups, 
creative and social activities, friendship groups etc; and 

• wider community engagement – programmes that support individuals to 
increase their participation in existing activities, such as volunteering, time 
banks, using community facilities, taking part in community groups, etc. 
 

2.19 It suggested that each approach had the potential to be effective in reducing 
loneliness, but that there was little robust evidence to provide a clear 
statement of the outcomes that existing services achieve.   
 

2.20 There is a range of wider evidence about the effectiveness of interventions to 
tackle isolation and loneliness.  However, most focus specifically on key 
themes – such as isolation in older people; men’s health more generally; and 
tackling isolation with both men and women. The following sections of this 
report therefore focus on the lessons learned from each of these areas of 
work, and how these could be applied to tackling social isolation in men. 

 
 
 
 
 
 
 
Lessons learned from working with older people  

 
2.21 Much of the published research and recognised activity, which has been 

undertaken around social isolation, focuses on older men and older people 
generally.  Age UK has published an ‘evidence review’ of loneliness and 
isolation in older people.  It found that while there was evidence of the impact 
of loneliness and isolation on quality of life and health, there was very little 
research about how to prevent and reduce loneliness. 

                                                           
11 SCIE (2011) Preventing Loneliness and Social Isolation: Interventions and Outcomes  

Lesson learned: Activities such as support to improve social skills, enhance 
social support, increase opportunities for social contacts and tackle negative 
thoughts about your own self worth have all been evidenced to have a positive 
impact on loneliness and isolation. 
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2.22 Age UK reviewed evidence about approaches to tackling loneliness and 
isolation in older people, and found that interventions were more likely to be 
effective if they: 
 

• have some level of participant control; 
• enhance self esteem and personal control;  
• are based on social activity or support in a group setting; and 
• provide educational, problem solving or targeted support activities to 

particular groups. 
 

2.23 The theme around participant control over the design and delivery of 
interventions was particularly clear.  Age UK concluded that the evidence 
clearly pointed to the value of participant control in interventions to tackle 
loneliness and isolation.  This is supported by research12, which suggested 
that while 80 per cent of participatory interventions produced beneficial effects, 
this fell to 44 per cent for non-participatory interventions. 
 

2.24 The theme of participant control also emerged from Help the Aged research in 
2000.  The first key finding of this research was that older people wanted to be 
involved in planning, developing and delivering activities that target social 
isolation and loneliness.  Some older people felt that this would encourage a 
culture of social activity and participation, rather than a “culture of 
helplessness”.  And some pointed to the need for tailored activities to meet 
varying interests, abilities and needs – rather than ‘catch all’ social activities. 
 
“[Older people] want meaningful activities where they are involved in planning, 
developing and often delivering services with and for their peers.  They want 
to be seen as a resource rather than a burden13.” 
 

2.25 Age UK has also published research into the effectiveness of one particular 
type of initiative to tackle loneliness and isolation in men – the concept of 
‘Men’s Sheds’.  This idea originated in Australia, and has spread to Canada, 
Ireland and the UK.  The concept involves the creation of a community shed or 
garden space, which allows men to come together in a productive space, 
engaging in work-like activity.  The review of the approach found that there 
were clear benefits for men – including the opportunity to meet and interact 
with others.  However, it concluded that there was no measurable evidence 
that involvement in Men’s Sheds had a clear impact on health.   

 
 
 
 
 
 
 

                                                           
12 Dickens, Richards, Greaves and Campbell (2011) Interventions targeting social isolation in older 
people: a systematic review, BMC Public Health, Volume 11: 647 
13 Cattan, M (2000) Supporting Older People to Overcome Social Isolation and Loneliness, Help the 
Aged 

Lesson learned: There is clear evidence that activity to tackle loneliness and 
isolation is most effective if it involves participants in the design and delivery of 
the activity; and is based on learning or problem solving activity for particular 
target groups. 
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Lessons learned from focusing on men’s health 
 
2.26 In Scotland, mapping work undertaken by the Men’s Health Forum Scotland14 

identifies some lessons learned for health interventions with men.  Most of the 
work focused on men’s physical health.  However, key lessons appropriate to 
this research include: 
 
• Projects focusing mainly on men’s physical health have quickly identified 

issues re stress, emotional literacy and suicidal thoughts. 
• These projects found that men were often willing to explore these issues 

in the right circumstances – and that practical physical health checks 
could be used as a ‘route in’ to other issues.   

• Projects found that community based approaches work best – using 
gradual approaches to engagement including local networking and 
snowballing, with close work with local community and voluntary groups to 
build up interest. 

 
2.27 In 2005, ‘Equal Minds’(the national programme for improving mental health 

and wellbeing) identified a number of lessons for working with men, including:  
 

• Ensuring that services are accessible and flexible – in places that men felt 
comfortable, with ‘men only’ sessions with male staff, and linking in with 
other activities such as physical activity programmes. 

• Working with men from as early a stage as possible – to engage men as 
anxieties and concerns build up rather than at crisis stage. 

• Supporting men to express their feelings and aspirations, and building up 
trust and confidence to be able to work on issues of identity and role that 
can underlay men’s concerns and self-perceptions. 

 
 
 
 
 
 
 

                                                           
14 Johnston, L and Raftery, M (2004) Mapping male health focused work currently being carried out 
across Scotland, Men’s Health Forum Scotland 

Lesson learned: Work focusing on men’s health and mental health found that 
early intervention was effective, and that practical ‘routes in’ to encourage men to 
engage could help men to open up and discuss issues once they felt comfortable. 
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Summary  
 

• In Scotland, the suicide rate among men is three times higher than for 
women.  And rates of suicide among men of working age are over 70 per cent 
higher in Scotland than in England and Wales.  The group most at risk of 
suicide are men from disadvantaged backgrounds in their mid years. 
 

• Social isolation is a factor in reasons for male suicide.  Social isolation can be 
an issue, as many men are reluctant to talk about their emotions, and are 
more likely to rely on their partners than their peers for emotional support.  
Loneliness is a very significant cause of high risk of suicide for men in mid life. 

 
• There is clear evidence that tackling isolation could have a positive impact on 

male suicide in Scotland.  A series of research studies have concluded that 
social isolation is directly and fundamentally related to suicidal behaviours, 
and that this could be a key reason for the gender gap in suicide between 
men and women. 
 

• Research has found that it is important to understand the type of isolation and 
loneliness experienced by individuals, and to tailor interventions to address 
different types of isolation and loneliness.  
 

• There is limited research into the effectiveness of approaches to tackle 
isolation in men.  Research has found that there is evidence that activities 
such as support to improve social skills, enhance social support, increase 
opportunities for social contacts and tackle negative thoughts about your own 
self-worth can all have a positive impact on loneliness and isolation. 
 

• Much of the published research which has been undertaken around social 
isolation focuses on older men and older people.  Research has found that 
interventions were more likely to be effective if they had some level of 
participant control; worked to enhance personal control and self esteem; were 
based on social activity or group support; and provide educational, problem 
solving or targeted support activities to particular groups.  The importance of 
participant control was emphasised in several research studies. 
 

• Work undertaken more generally around men’s health in Scotland also found 
that early intervention was effective, and that practical routes in to encourage 
men to engage (such as physical health checks) could help men open up and 
discuss issues once they felt comfortable. 
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3. Survey Findings  
 
Introduction  
 
3.1 As part of this research, we issued a survey to public sector, voluntary and 

community organisations across Scotland to explore whether they had been 
involved in activity to tackle isolation in men.  The survey was issued to 25 
organisations identified as potentially undertaking work to tackle isolation in 
men, as well as to all local authority community learning and development 
leads; all local authority and NHS mental health leads; and all Community 
Health Partnerships in Scotland. 

 
3.2 A total of 92 responses were received.  The main purpose of the survey was 

to identify organisations using innovative or successful approaches to tackling 
isolation in men.   
 

3.3 A copy of the survey is attached as Appendix One. 
 
Survey responses 

 
3.4 Of the 92 survey respondents, 84 provided details of the organisation they 

worked for – representing 48 different organisations.  The responses from 
multiple organisations were generally from different teams and services within 
the larger organisations, including NHS and local authorities. 
 

3.5 Respondents worked for various organisations, which we sorted into three 
broad categories: 
 
• Almost half of respondents (49%) worked for a local authority, with the 

majority involved in community learning and development, adult services 
and social work services. 

• Just under one fifth (19%) of respondents worked in health services. 
Generally, those who were more specific about their role were involved in 
mental health services. 

• Almost one third of respondents, (32%) worked for community, voluntary 
or other organisations with an interest in supporting people who live in 
isolation and potentially suffer from a mental health illness. 

 
Activity to tackle social isolation among men 

 
3.6 Respondents were asked if their organisation does any work aimed at tackling 

social isolation among men.  Eighty-four respondents answered this question.  
Two-thirds (56) said that they did, and one-third (28) said they did not.  
 

3.7 Only 34 respondents provided any further details about the work their 
organisation carries out to reduce social isolation in men.  Of these: 
 
• seven gave details of work that specifically addressed social isolation in 

men;  
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• a further seven said that they were involved in work that aimed to 
prevent isolation – but was not targeted specifically at men;  

• four respondents said that their organisation didn’t undertake work 
specifically on this topic, but that they did refer and signpost men to 
other services which did tackle social isolation in men;  

• two respondents said that they worked with men facing wider problems, 
such as perpetrators of domestic violence and men with general mental 
health issues, but did not particularly mention activity to tackle social 
isolation;  

• one respondent said their work focused on raising the profile of men 
living in isolation and in helping men overcome mental health issues at a 
policy level (along with other activities); and 

• Thirteen organisations provided general responses about all of the work 
they did, but did not mention anything to do with tackling social isolation 
or working specifically with men.  

 
3.8 Therefore, while the headline survey results suggest that many organisations 

are involved in activity to address social isolation in men, when this is 
analysed in greater detail it appears that much of this activity is not gender 
specific or does not explicitly focus on tackling isolation.  
 
“Although we do not run specific courses dealing with isolation in men, social 
isolation (for both sexes) is something which is taken seriously and is an 
important part of the planning process of any course we deliver.” 

(Survey respondent) 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

3.9 We asked survey respondents about the extent to which their work was linked 
to suicide prevention.  Six of the seven respondents directly involved in work 
specifically addressing social isolation in men responded to this question.  
Five said that their work was vital in helping to prevent men from having 
suicidal thoughts and intentions. 

The seven projects which specifically addressed social isolation in men were: 
 

• two Men’s Shed initiatives;  
• one adult learning guitar group for isolated men in north east Dundee;  
• one peer mentoring and support service for men with additional support needs;  
• one work club helping men to find work, as well as providing them with a social 

environment in which to mix with peers;  
• one men’s cooking course specifically targeted at men living alone with mental 

health issues; and 
• one project providing horticultural therapy sessions for isolated men. 
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3.10 More widely, one third of survey respondents said that their work was linked to 
preventing suicide in men.  Most highlighted three crucial elements involved in 
their work in relation to suicide prevention:  
 
• monitoring the mood and confidence levels of the men they engage with; 
• supporting men to get further help where required; and 
• ensuring that men feel included in the group, and that they feel included in 

society. 
 

“The work is very much set within suicide prevention and looks at enabling 
suicide safer communities by giving the 'carers' the knowledge, understanding 
and skills to support a loved one with suicidal thoughts.  I feel the expansion 
of the service to include peer support work for the suicidal individual will be 
vitally important and my personal view is that 10 people with suicidal thoughts 
sitting in a room discussing suicide is far safer than one individual with suicidal 
thoughts sitting at home on their own allowing these thoughts to manifest.  
Social inclusion is massively important.” 

(Survey respondent) 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
What difference is the work making for the men involved? 

 
3.11 Survey respondents commented on the potential of activity to tackle isolation 

to have a real impact on the men involved.  There were four common themes: 
 
• Social interaction – Survey respondents felt that men involved in activity 

to tackle isolation were likely to improve their interaction skills, make 
friends, and become aware of other social opportunities available to them. 
 

• Confidence and pride - Respondents also felt that the men involved in 
their projects had become more confident, and had a greater sense of 

Survey Respondent Example: Gardening Leave 
 

Gardening Leave is an organisation that supports veterans of war, of any age, to 
reintegrate back into civilian life following their involvement in the Armed Forces.  It aims 
to provide support in overcoming both combat stress and the mental scars that are left 
as a result of being involved in War. 

 
One of the main ways in which it does this is through the provision of horticultural 
therapy.  As the therapy develops, the partnership that grows between the veterans and 
nature grows.  The organisation believes that this allows the exploration of a great 
number and range of activities to help the veteran develop, recover and re-learn 
previous skills and capabilities. 

 
As well as facilitating personal development, it also enables the veterans to become part 
of a group in a controlled environment, and transfer the skills and strategies that they 
learn through the therapy into their lives, further helping to facilitate their re-integration 
into society. 
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self-esteem thanks to being involved in an activity that had provided them 
with some ‘purpose’ and ‘direction’. 

 
“I feel the confidence in some of the individuals is far greater and from 
accessing the peer support groups has not only helped them with making new 
friends or peers but has also helped them learn what is socially available to 
them in their communities, such as walking groups.” 

(Survey respondent) 
 
• Peer support – Some respondents felt that participation in activity 

enabled the men to have a reference point and some peer support to help 
them see that their problems and issues issues can be overcome, and 
that it showed them how to develop “coping strategies” by benchmarking 
against their peers. 
 

“Most of the men in this group experience significant health problems. The 
group provides a forum for mutual support and role modelling with those who 
have developed successful coping strategies providing an "example" to 
others.” 

(Survey respondent) 
 
• Practical skills - Respondents involved in groups that related to more 

practical skills also noted that the men involved in their groups had not 
only gained social skills and become more confident, but they had also 
learned practical skills such as guitar playing, computer skills and cooking 
skills, making them more rounded individuals. 
 

“This not only gives the men meaningful activity but also creates a feeling of 
wellbeing as they all come together to discuss each step along the way and 
share responsibilities giving a real sense of achievement and pride.” 

(Survey respondent) 
 

3.12 However, it was clear that much of the work to tackle social isolation among 
men was relatively recent, and some survey respondents felt that they weren’t 
yet able to comment on the impact it had on the men involved.  A minority 
indicated that this area of work was under-resourced, making it difficult to 
make a real difference. 

 
“I am concerned at how little difference I have been able to make because 
often the young men I have worked with do not fall neatly into categories that 
attract resources or funding.” 

(Survey respondent) 
 

3.13 Survey respondents were asked what worked particularly well (or was 
innovative) about their approach.  The key themes to emerge were: 
 

• the value of peer support;  
• the value of taking a tailored approach to support – ensuring individuals 

are not rushed and allowed to develop at their own pace;  
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• the value of men leading the approach themselves – and taking 
ownership of it; and 

• the value of giving men the opportunity to meet up, in a comfortable 
environment using an enjoyable activity (like football or music), 
meaning that people don’t feel that attending is a chore.  

 
3.14 There was a strong sense among those most involved in work to tackle isolation 

among men that the crucial aspect of any project was ensuring that the men 
felt engaged and included, and that the project focused on activities that the 
men were interested in. 
 

What advice would you give to others setting up similar approaches? 
 

3.15 Survey respondents provided suggestions about the lessons they had learned 
from their approaches around tackling isolation and working with men.  Many 
respondents focused on the wider lessons they had learned about successful 
work with men, given they were not undertaking work specifically on tackling 
isolation.  The key themes emerging were: 
 
• Involve service users and be prepared to let men drive the approach.  

Approaches should be based on what men say they want, and men 
should be involved in running and implementing the project too.  Asset 
based approaches and co-production can be useful ways of working. 

• Provide an excuse or a reason for men to meet up.  Focus on a topic or 
activity that interests men. 

• Offer consistency in terms of meeting times, locations and days – to 
ensure the men have some stability in their lives and something to look 
forward to. 

• Be patient and ensure people feel comfortable. 
• Groups should have established links with other agencies and 

organisations to enable signposting for men whose behaviour indicates 
that this would be helpful. 

 
“Try and find out what men experiencing isolation or at risk of isolation 
genuinely want to do, to enable this to happen and let them get on with it.” 

(Survey respondent) 
 

3.16 A small number of respondents felt that it may be more beneficial to develop 
opportunities for both men and women to come together, so that men don’t 
feel specifically targeted or ‘pigeon holed’.  However, others felt that there was 
real value in focusing on the needs of men specifically, and developing 
activities only for men. 
 
“The men have really embraced the idea as they are the people who lead the 
work and it's important that professionals involved don't undermine this. They 
have had ideas which they have worked through themselves, some 
successful, some not so successful but each member of the group is treated 
with respect and everyone's view is considered.” 

(Survey respondent) 
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Overall, how significant do you think the issue of isolation experienced by men 
is, and what ideas do you have on how this could best be addressed? 

 
3.17 All of the survey respondents felt that the issue of isolation experienced by 

men was a significant issue that must be addressed.  Most stressed that 
cultural norms and attitudes about how men are expected to behave mean 
that this is a serious issue, which is difficult to address. 
 
“We think the social isolation of men is possibly the most significant impact of 
the mental health issues we seek to help our clients address.  Isolation 
prevents them from being a genuine positive, contributing, member of society 
and at the same time undermines their self-worth and self-esteem; this is a 
very dangerous spiral.” 

(Survey respondent) 
 

3.18 Some respondents highlighted that isolation experienced by men was a 
particular problem because it can be a hidden problem – with men not keen to 
discuss issues such as isolation and mental health.  Others said that values 
and beliefs about, how men should behave and their role are embedded from 
a very early age – meaning that the approach requires intervention from early 
years onwards. 
 
“Most of the men we work with have difficulty managing and expressing their 
emotions but are resistant to seeking support regarding this, as they view it as 
perhaps being weak or that they should be able to improve with no help.”  

(Survey respondent) 
 

3.19 Respondents stressed that there was no one right answer about how to best 
address isolation among men. 
 
“There is no single answer – the approach needs to be dependent on the local 
area and the men’s interest.” 

(Survey respondent) 
 

3.20 Many felt that approaches which were too formal or structured were least likely 
to work – and the answer was to try to catch men’s interests in an informal 
way.  Some had seen this happening in other places spontaneously, and were 
considering how best to link in with these naturally forming groups as required. 
 
“We've discovered that the local Shop-mobility Center is almost its own Men's 
Shed as there is a regular group of men who gather there to help service 
equipment etc. but they are never asked to attend and it's the cup of tea and 
the chat they go for.” 

(Survey respondent) 
 

“We are aware of other groups of men who all congregate about the same 
time most mornings and set off on a walk but would never go near an 
organised walking group.” 

(Survey respondent) 
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Other organisations 
 

3.21 Finally, we asked survey respondents if they were aware of other 
organisations that undertake work to tackle isolation among men.  
Respondents told us about a range of groups, including:  

 
• projects for dads – including ‘lone dad’s’ and ‘busy dads’;  
• a range of Men’s Sheds across the country;  
• walking groups, sports memories groups and timebanks;  
• Healthy Communities Collaboratives; 
• telephone support such as Age Scotland Silverline; 
• Penumbra Nova Project (peer support to connect people to their local 

areas); and 
• mental health support projects across Scotland, which help people to 

access opportunities and other services in the community. 
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4. Case studies  
 
Introduction  
 
4.1 This chapter sets out the experiences and lessons learned from five case 

study examples of work to tackle isolation in men.  Four case studies were 
developed through interviews with the lead contact for the approach, and a 
review of accompanying written information.  The fifth (Men’s SHARE) was 
developed from a written evaluation already published on the impact of the 
approach. 
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Case Study 1: Get It Together Guitar Group - Dundee 
 
This case study is based on a discussion with a representative from Community 
Learning and Development (CLD), Adult Learning in Dundee.  
 
Introduction 
The Get It Together Guitar group has been meeting once a week since January 
2013.  This is an informal group, intended to be a place where men can come 
together to learn and share guitar skills.  The project is funded and supported by 
CLD, Adult Learning.  
 
Rationale 
The North East Dundee Community Plan reported that the local GP surgery had 
identified issues of isolation among middle aged men which was leading to problem 
drinking, addictions, as well as mental health issues among this age group.  
 
This resonated with CLD as this was one group they found were not engaging in 
services.  The team in Dundee had been trying to attract men into adult learning 
groups, but there were very low participation rates.  CLD had tried to encourage men 
to participate through football projects, and groups specifically aimed at dads, 
although these tended to be for younger age groups.  
 
By chance, CLD came across a guitar project that was operating in Wishaw, North 
Lanarkshire.  This project had been specifically set up to tackle isolation in men.  It 
had a high success rate and there was increasing demand for the group.  CLD 
arranged a visit, with the view to replicate this type of group in Dundee.   
 
CLD felt that the activity, in this case, guitars, was very important and was the 
reason people came along to the group.  Capturing the interests and hobbies of this 
age group is what made the group successful. 
 
“There were lots of people who perhaps had been in a band in their younger days 
and then life gets in the way but the guitar is still there.  Now that people have more 
time, the kids have left, etc; they can pick it up again.” 
 
Getting started 
The Get It Together Guitar group started in Dundee in January 2013.  It was 
promoted by CLD through its website, in newsletters, through social media such as 
Facebook, and the local radio station ran adverts to promote the group (which is still 
ongoing).  
 
Those who were interested in joining the group were encouraged to speak to CLD 
before coming to the group, rather than ‘dropping in’.  This was to ensure that the 
participants understood the proposed format of the group.  For example, the group 
does not operate like a “traditional” guitar group in that there is no tuition as such – 
instead the group operates using peer learning where the more accomplished guitar 
players are matched up with those less advanced to pass on skills and experience.  
 
The group meets in the community centre once a week for a couple of hours.  The 
CLD worker attends the sessions to coordinate activity, but the ultimate goal is for 
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the group to become self-supporting.  There are three or four advanced guitarists 
and CLD would like them to take on the role of coordinators – but for some, their 
health issues are such, that they cannot commit to regular meetings or take on the 
responsibility.  
 
Who’s involved? 
There is a core group of around ten individuals who attend every week, but there are 
significantly more people registered with the group, who come along sporadically.  
The group still welcome new members, but resources and space can be an issue 
with 16 people being the maximum they can accommodate.  
 
The group participants tend to be in their 40s, 50s and 60s although there are some 
younger men and some women.  The group do not operate an exclusion policy – 
other than members must be over 16 years and have to be agreeable to take part in 
peer learning. 
 
How it works 
CLD try to encourage the members to take part in planning sessions – these are 
informal and include taking tips from the internet about particular styles and 
techniques to learn, such as strumming rhythms and finger picking styles.  Each 
weekly session has a ‘basic’ plan, but the key for CLD is to create a balance 
between holding an informal, relaxed session where the men feel comfortable, and 
something structured so that the men feel they are learning and it “doesn’t descend 
into chaos.” 
 
CLD have encouraged the group to undertake some public performances and these 
have included the Christmas Carol service at the local church and others at the 
community centre.   
 
Impact of the group  
CLD carried out an evaluation of the group between January and March 2013.  This 
included exploring the groups’ progress against their intended outcomes.  The 
intended outcomes, which mirror those of the Curriculum for Excellence, include: 
 

• participation assists people to become more confident;  
• participation assists people to become effective contributors; 
• participation assists people to become successful learners; and 
• participation assists in increased wellbeing and reduced social isolation.  

 
The evaluation measured progress with each outcome through proxy indicators 
which asked the participants whether they: 
 

• felt able to contribute ideas to the group; 
• felt able to help others; 
• would like to play guitar solo for the group; and 
• would like to perform as a group for the local community. 
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Feedback from participants included the following quotes: 
 
“I had a lot of fun and improved my confidence in song writing.” 
 
“I feel like I have learned quite a lot at the guitar group. I have come on a lot and 
thanks to the class; I can now play a few songs.” 
 
The evaluation also included indicators from the New Economics Foundation’s ‘Five 
Ways to Wellbeing’ 15outcomes.  These principles include: 

• Connect 
• Be Active 
• Take Notice  
• Keep Learning 
• Give. 

 
These have been used to measure the impact of the project and an evaluation tree 
exercise was also carried out; whereby participants placed themselves on a tree (the 
idea being that the closer to the top of the tree you place yourself; the greater your 
confidence).  The results suggested that people see themselves at the beginning of 
the process, but can see themselves progressing.  
 
Anecdotally – CLD reported that they could see a difference in the participants.  
Many of the men have chronic or terminal health problems and they say “this is 
great; it gets me out of the house.”   
 
Lessons learned 
It was felt that the project helped to create a place where men could connect with 
one another and that the musical aspect of the group was the one thing that made it 
successful.  
 
“We’re doing what people want to do.”   
 
CLD reported that typically, men of this age group (40s, 50s, 60s) have not 
traditionally been expected to demonstrate overt expressions of emotion and can 
find it difficult to talk about their feelings, emotions and fears.  The music – and the 
positive male role models associated with the guitar help the men to connect with 
their emotions and with each other. 
 
“There are lots of male role models, for example Jonny Cash is popular in the group 
because he is a masculine figure, but who engaged with his emotions.” 
 
“Dealing with music and the emotional content of the music helps the men engage 
with their emotions.” 
 
The important elements of this group have been to manage their expectations, so as 
to ensure they know it is not a tutored group, but one where they will be working 
closely with their peers.  

                                                           
15 New Economics Foundation, www.neweconomics.org/publications/five-ways-well-being-evidence 
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Advice to others 
Although the group has no formal tuition, there is still the opportunity to learn in an 
informal setting.   CLD believed that maintaining the balance between an informal 
setting, while able to progress with their guitar playing is important – so the men are 
involved in planning and having a say in the running of the group. 
 
As the project in Dundee is a replica of a similar project in North Lanarkshire, the 
model is adaptable.  This type of activity appeals to a ‘particular generation’ and so 
could be replicated elsewhere.  
 
Costs  
The main cost of the approach is the time of the Community Learning and 
Development workers involved in supporting the group.  This is approximately four 
hours a week.  Combined with the cost of using premises for two hours a week, the 
weekly cost is estimated at approximately £104 – the equivalent of just over £5,400 a 
year, assuming the group meets every week.  This is a very broad estimate, and 
does not include the cost of publicising the group.  If a dedicated worker had to be 
employed to co-ordinate this group, rather than using Community Learning and 
Development worker time, the costs would also increase. 
 
What’s next? 
CLD are to organise some performances for the group with the local sheltered 
housing complex.  There is reported benefit in music for dementia sufferers so the 
group are compiling a list of songs that older people can connect with and will learn 
these to perform in the near future.  
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Case Study 2: Men’s Shed – Perth and Kinross 
 
This case study is based on a discussion with a representative from the Perth and 
Kinross Healthy Communities Collaborative. 
 
Introduction 
A Men’s Shed is an idea originally from Australia.  It aims to create a space for men 
to call their own, where they can spend time with other men, sharing their skills, 
knowledge and interests in an informal environment.  
 
Men’s Sheds provide a place for men to gather and participate in a variety of 
activities whilst supporting each other. 
 
The Carse of Gowrie Men’s Shed is located in Invergowrie and involves local people.  
It is supported by Perth and Kinross Healthy Communities Collaborative (HCC) in 
partnership with NHS Tayside and Perth and Kinross Council. 
 
Rationale 
The Healthy Communities Collaborative’s role is to put the community at the heart of 
engagement and work to combat isolation.  Yet the HCC found it challenging to 
engage with men.  They found that their community groups and projects were well 
attended by women, but not men.  The HCC attempted to engage with men through 
a ‘walking football’ group – but this was resource intensive and was not sustainable. 
 
A member of staff joining HCC on an exchange from Australia was familiar with the 
Men’s Shed approach and believed it would be a way of engaging local men.  The 
idea was discussed at lunch clubs and gained a level of interest locally.  HCC then 
put together a business case and submitted this to Perth and Kinross Change Fund.  
They were successful in receiving funding for a post with the remit of setting up a 
Men’s Shed.  
 
Getting started 
HCC received several applications for the post.  The successful applicant however 
held the strong view that the community had to lead on the development of the 
Men’s Shed and not staff driving the project.   
 
“It has to come from grass roots and engage the community from the start for it to 
work.” 
 
A series of community forums took place in local communities.  These meetings 
were publicised in advance, to try to encourage men to find out more about the Shed 
approach.  At each forum meeting there were presentations about the Shed, and a 
DVD made by men at a Shed in Aberdeen, which included sound bites from the men 
involved talking about the benefits of their involvement.  The men were encouraged 
to stay for supper after the presentations, to mingle and chat with others and discuss 
what they had learned about the Shed.  
 
The Invergowrie group were enthusiastic about the idea from the start and HCC 
were able to recruit a steering group committee during the initial forum meeting.  
There was also interest in the Shed idea from other local areas, including Blairgowrie 
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and Aberfeldy – but to date there has been insufficient interest from local men to 
establish a steering group to proceed in these communities.  HCC is keeping in 
contact with these groups.  
 
With support from Community Learning and Development, the Carse of Gowrie 
Men’s Shed became constituted.   
 
Who’s involved? 
There is a core group of around ten men, who have been involved with the Men’s 
Shed since it started.  They are described as a ‘very diverse’ group, from different 
backgrounds and with different skill sets.  For example, there is a joiner, a metal 
worker, a designer and a professor.  Some continue to work, but most are retired.  
The ages range from 55 years to over 70 years old.   
 
The men are described as having ‘quite a bond’ and although many had never met 
or spoken to each other before, they have found their niche.  One member has 
created and professionally printed information and publicity leaflets about the Shed.  
 
“The men are a very strong and able group with a lot of vision.” 
 
“The mix of abilities has been a strength – and we (HCC) did not try to recruit any 
specific men, or abilities or ages.  Most of the men did not know each other in 
advance.” 
 
The Men’s Shed is run by men, for men.  A female staff member from a local mental 
health support group offered to sit on a Shed steering group suggesting that the men 
would not be very organised and could use some female prompting.  But HCC were 
firm in that the Shed has to operate the way that the men choose.   
 
How it works 
Finding a place for a Shed has been a problem and with no luck locally, the men 
have recently taken on a physical space in which to have their Shed temporarily.  It 
is located in Dundee.  They have taken a six month lease at £1 per month and their 
electricity is free.  The Men’s Shed will open officially on the 19th March 2014 and will 
open every Wednesday from 1pm – 3pm.  
 
The space allows for a workshop as well as a relaxed area for coffee and chat.  The 
men have received donations, including £200 from the Invergowrie Gala Committee 
and £1000 from an individual, who recognised the benefits of the Shed.  The men 
have used £300 to buy furniture from a local recycling firm to furnish the Shed with 
chairs and tables.   
 
The men also received a donation of tools and equipment from a widow, whose 
husband’s own shed was described as an “Aladdin’s cave”. The men worked with 
this widow to clear out the shed and encouraged her to keep items of value.  
 
The men have identified a piece of land, owned by the local authority they wish to 
apply to rent via asset transfer to site their Shed on a permanent basis.  The men 
have met with some resistance from local people and this has ‘knocked their 
confidence’ but they are still pursuing a permanent site for their Shed.  
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“Working through these barriers and problems they encounter has resulted in strong 
bonds being formed with a shared purpose.” 
 
Steering group 
As the Men’s Shed was getting started, the men met frequently – every two weeks.  
Now the steering group meetings are monthly.  HCC have been offering their support 
to the men to make these meetings more structured and organised.  For example, 
the men usually met in a church hall, but decided that meeting in the local pub would 
be warmer.  HCC suggested that if present or future members were recovering from 
addictions – the pub might not be the most suitable place to meet. 
 
“There are no expectations, men can come to a meeting and just sit and listen or 
contribute to the ongoing work.” 
 
HCC have also taken on the role of minute taking at meetings.  The men were doing 
this task themselves, but there were concerns that the minutes were not detailed 
enough to sufficiently evidence what they were achieving.  HCC is working with the 
steering group to encourage them to take their own minutes again.  
 
Evaluation and monitoring 
The Men’s Shed is to be subject to an audit by the Change Fund – as it was this 
funding (£20,000) that paid for the post, which established the project.  An auditor 
from the Change Fund is arranging to meet with the men to see the impact of the 
project.  
 
Impact of the project 
The Men’s Shed approach has brought together men who had never met before and 
given them a common purpose, despite being from a range of backgrounds and 
abilities.  Working together to establish the Shed has given them a sense of purpose 
and wellbeing. 
 
“It not only gives the men meaningful activity but also creates a feeling of wellbeing 
as they all come together to discuss each step and share responsibilities giving a 
real sense of achievement and pride.” 
 
With Men’s Shed’s all over the world, the men of Carse of Gowrie have taken to 
Skype to meet with and form friendships with Men’s Shed’s in Australia – helping the 
men feel that they are ‘part of something’.  
 
“The Men’s Shed offers opportunities to foster new friendships, offering the 
opportunity for men to feel good about themselves by being productive; being part of 
the Shed Community’ connecting to friends and maintaining and active body and an 
active mind.”  
 
HCC report that the men have since grown in confidence and are involved in the 
local community.  They have attended consultation events on topics such as 
Reshaping Care for Older People to give their views and have met with Age 
Scotland to discuss funding for setting up more Sheds.  
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Lessons learned 
It was felt that the men involved have ‘embraced’ the idea of a Shed and have taken 
on the challenge of leading the work.  HCC suggested the important thing is that 
professionals don’t undermine this and let the men make decisions for themselves; 
but with support available if the men need it.  
 
“They have had ideas which they have worked through themselves – some 
successful some not so successful, but each member of the group is treated with 
respect and everyone’s views considered.” 
 
Advice to others 
Although they have a shared sense of purpose, the Men’s Shed meetings are not all 
business, and the opportunity to chat and socialise is important.   
 
The Men’s Shed idea has already been replicated around the world – having 
originated in Australia, but it is important to involve the community from the very 
beginning.  For example, a colleague of HCC had been given the physical space to 
establish a Shed – but no one came.   
 
“It’s important to gauge the interest of local people and make it about them.”  
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Case Study 3: Homeless Football, West Lothian 
 
This case study is based on a discussion with a representative from Moving into 
Health; one of the partners involved in homeless football, and from information 
drawn from the project’s successful application for a COSLA Excellence Award in 
2013.  
 
Introduction 
Homeless Football is a monthly activity in West Lothian for people who are 
homeless, or who have experienced homelessness.  It aims to improve the physical 
and mental well being of people experiencing homelessness and to reduce social 
isolation.  
 
The West Lothian Homeless Football takes place at Livingston Football club and is 
supported by a range of partners including Moving into Health and Penumbra.   
 
Getting Started 
The project has been running since 2008.  Partners believed that there was a need 
to motivate young men, especially homeless men who needed to make changes to 
their lives in order to improve their health.  Moving into Health undertook a scoping 
exercise with homeless men in order to find out what was important to them, and the 
types of activities they might be interested in becoming involved in.  The idea of 
using football as the approach came from the homeless men themselves.  
 
“By using football as a trigger to energise these socially excluded people, combined 
with personal development and health promotion advice, we aimed to empower them 
to change their own lives for the better.”  

Extract from Cosla Excellence Awards Application form, 2013 
 
In recent years the project has been funded by the Tenant Participation team at 
West Lothian Council.  Staff representing Homeless Football attend the Tenant 
Participation team meetings every three months to update on the project’s progress.  
 
The project is promoted through a network of homeless units across West Lothian, 
with support workers and housing needs workers receiving monthly emails with 
posters and flyers about the football sessions.  Information is also distributed to 
others working with vulnerable people. 
 
There is a review committee who meet monthly.  This is made up of representatives 
from Moving into Health, Penumbra, Youth Inclusion Project and other housing 
needs officers.  There is a staff rota and the partners take turns at attending the 
football games. 
 
How it works 
The sessions are held on the last Tuesday of the month at Livingston Football 
ground.  Livingston was selected as the largest and most central location in West 
Lothian.  The session lasts for two hours where the men are coached by staff from 
Livingston Football Club.  
 



Men and Isolation: North East Glasgow Suicide Prevention Partnership 
Final Report 

 

Page | 26 
  

At half time, there is a short intervention from health promotion partners.  This has 
included presentations on different topics including smoking cessation, drug and 
alcohol services talking about cannabis use, sexual health and suicide prevention 
discussions.  The purpose of these interventions is to raise awareness of health 
messages among this particular group who are least likely to attend their GP or talk 
to anyone about their health concerns.  The men can make suggestions for topics 
they would like presented through their monthly evaluation feedback forms.  
 
The men are invited to attend regular league games in Edinburgh run by Street 
Soccer, the organisation behind the ‘homeless world cup’ programme.  The men can 
complete against other homeless football teams from all over Scotland.  Although the 
men have been unsuccessful so far in gaining a place on the world cup team, they 
are reported to get “a buzz” out of the trials.  
 
Who’s involved? 
 
Homeless men 
There are about 20 homeless men who attend the football throughout the year, 
although not everyone attends every month.  The football sessions are open to all 
ages, but the men tend to be young and in their 20s, although there are some older 
men in their 40s who attend.  Some older men watch the games if they do not feel fit 
enough to participate.  Men – and especially young men - are targeted because they 
are the group who are least likely to visit their GP or ask for help.  Women are not 
excluded from the group however, and two females have participated in the sessions 
in the past.  
 
Staff 
At each session there is always one member of staff from either Penumbra or 
Moving into Health and another representative from either the Youth Inclusion 
Project, Venture Trust or Bedrock.  There is a rota system to allow each staff 
member the chance to support the group.  The staff’s role at the games is to keep 
some level of control.  A code of conduct was established as some people were 
being disruptive at the games.  Staff also gather feedback from participants, through 
evaluation forms.  At every session there is a register where names and mobile 
numbers are recorded so the staff can keep in touch with the men.  
 
It was suggested that the consistency of the staff is very important for the success of 
the project.  This helps the men to build up relations with staff making it easier for 
them to talk about any issues or concerns. 
 
“The consistency of regular staff members allows for people to build up relations and 
know who they can speak to if they are struggling with any issues.  This has led to a 
period of 1:1 support in relation to tenancy support and health interventions as well 
as signposting into specialist services.”   

Extract from Cosla Excellence Awards Application form, 2013 
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Impact 
After every football session there is a survey carried out that asks the men what they 
got out of the session and what they would have been doing with their time had they 
not been playing football.  Evaluation forms have indicated that without the session, 
many of the men would be watching television, or ‘smoking cannabis’.  
 
Some comments made by homeless participants on their evaluation sheets have 
included the following: 
 
“Good for us getting out and meeting new people.” 
“Great for giving non-football players experience.” 
“Improves communication skills.” 

Extract from Cosla Excellence Awards Application form, 2013 
 
Staff reported they can see a positive change in the men, and in their mental health 
as a result of the football sessions.  Several participants have continued to attend the 
football sessions even after they had found permanent tenancies because of the 
positive impact Homeless Football has on their lives.  
 
The project has already been awarded a bronze award at the Cosla Excellence 
Awards in 2013, and won the West Lothian Council ‘Celebrating Success’ award in 
2012.  
 
Lessons learned 
As the football takes place outdoors, there has been an inevitable drop in numbers 
over the winter months.  The project had considered taking the sessions indoors, but 
could not afford to do so.  Similarly, when the project first started, it operated a  
mini-bus which would pick up the homeless men from around West Lothian and 
bring them to the session.  For budgetary reasons, this was no longer cost effective 
and now the men are issued with travel tickets for use on public transport.  This was 
thought to motivate the men to attend the sessions, rather than relying on someone 
else to get them to the football ground.  So far, there have not been any negative 
comments fed back to staff about this change in arrangement.  
 
Advice to others 
Experience has highlighted that it is important to get as many staff involved as 
possible, but also ensure continuity of staff in order to build a rapport with the men.  
Including community psychiatric nurses, who have specific training in mental health, 
has been a key success of the project as they are able to motivate the men to try 
different things.   
 
“Staff are always changing and it is important to have some continuity for the men, 
because we can build up relationships which makes it more likely they will come to 
us with questions or issues.” 
 
What’s next? 
The trials for the homeless world cup will begin soon and the men will be training for 
their place on the team.  
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Case Study 4: Men Do Talk, East Renfrewshire 
 
This case study has been put together based on a discussion with a representative 
of Recovery Across Mental Health (RAMH).  The Men Do Talk group is now self-
facilitating and RAMH are not involved in supporting the group, other than paying for 
venue hire.  Unfortunately, the men participating in the group were not able to take 
part in this case study, due to other priorities.  The comments in this case study are 
the perceptions of RAMH and not of the participants in the Men Do Talk group.  
 
Introduction 
The Men Do Talk group meets once a week on a Wednesday.  It is a self-facilitated 
group for men with mental health issues. 
 
Rationale 
Recovery Across Mental Health (RAMH) and Causeway recognised that men have 
different needs - not just in mental health but in their role within their families and 
their communities.  The Men Do Talk group is an avenue for men to talk about their 
specific mental health needs and any other issues that affect them.   
 
Getting started 
The Men Do Talk group has had many forms and guises over the years.  There were 
support groups and recovery groups that became ‘men only’ groups.  The Men Do 
Talk group evolved out of these groups to offer men a means of support.  The group 
challenges the stereotypes around mental health and gender.  
 
“There is a perception that in the west of Scotland men won’t talk, and the purpose of 
the group was to challenge these stereotypes.” 
 
How does it work? 
RAMH signpost men to the group and the men also do their own promotion by 
attending events to raise the profile of the group.  This has included attending 
information days and men’s health events.  
 
The weekly meetings can involve the men undertaking development work such as 
identifying ways in which they can raise their profile and which organisations to build 
links with – such as the Adult Mental Health team.  There is also more informal 
discussion about their feelings, concerns and emotions.  The group are keen to offer 
support around self-advocacy and to champion men’s perspectives in mental health.   
 
“The men wanted to raise their profile and challenge the perceptions of mental health 
– that men don’t cry, or talk or share.”  
 
Who’s involved? 
There is a core group of about six individuals who attend every week, although there 
are others who attend regularly.  The group is aimed at adults aged over 16 years, 
but the average age of attendees is mid-40s.   
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The perception of RAMH is that participants in the Men Do Talk group tend to have 
experienced mental health issues before, and come to the group to share their 
experiences.  However, it can also be a useful forum for those presenting with 
mental health issues for the first time.  The group is not a medical group and 
participants self refer to the group. 
 
Impact of the group 
We have not spoken directly to the men participating in the group, but the 
representative from RAMH suggested that the group does make a difference to the 
men involved.  It allows the men to meet with their peers, to discuss and support one 
another.  
 
“I don’t believe the men would continue to attend the group if it wasn’t making a 
difference to them.” 
 
What’s next? 
RAMH plan to attend a future Men Do Talk group meeting and discuss with the men 
whether they would benefit from an injection of short term facilitation support.  
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Case Study 5: Men’s SHARE 
 
This case study is based on ‘The Men’s SHARE Project: An Evaluation’ undertaken 
by Charlotte Lemaigre, John Murphy and Martin Bird. 
 
The Midlothian Men’s SHARE (Suicide, Harm, Awareness, Recovery and Empathy) 
project is funded by the Midlothian Choose Life Steering Group.  It was developed in 
response to consultation with men in Midlothian, who said that they often face 
challenges in seeking help and expressing emotion – from peers, colleagues or 
family members.  The project is overseen by a steering group of professionals, 
service providers and men – including men with experience of using mental health 
services, and those without. 
 
Men’s SHARE offers accessible support to men aged 25 to 50.  Outreach services 
offering a range of support to men were developed in communities across 
Midlothian.  Citizens Advice Bureaux were key partners in the approach.  Access to 
support from a CAB advisor was the main point of entry for support, with men then 
supported and signposted in other ways.  The CAB was chosen as it was seen as 
non-stigmatising and likely to encourage men who would not consider accessing a 
mental health service to engage with support. 
 
A wide range of activities and support is then offered to men, including:  
 

• one to one support;  
• group work and social activities;  
• informal peer support;  
• information, advice, signposting and support to access other services;  
• awareness raising around the needs of men in relation to suicide; and  
• education, training and volunteering opportunities. 

 
One of the most successful activities has been a five-aside football team, and up to 
18 members meet once a week, as well as participating in tournaments.  Other 
activities were developed for men with less interest in football, including a film course 
and the production of a short film. 
 
The annual cost of the project is just over £20,000.  A total of 113 men from across 
Midlothian participated in the Men’s SHARE project between 2009 and 2014.  
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An evaluation of the project, involving interviews with 24 service users, found that 
before joining the project many of the men experienced social isolation and 
impoverished social networks.  All had experienced a “catastrophic breakdown of 
confidence and self esteem”, with feelings of hopelessness, helplessness and lack of 
self worth.  The service users felt that the project had helped through: 
 

• providing a safe environment; 
• introducing regular social contact;  
• having a degree of anonymity through friendly, non-judgemental peers; 
• not pressing too hard on openly disclosing current issues or problems;  
• having staff who listen diligently whilst reserving judgement; and 
• offering increased access to information and other services. 
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5. Key Findings and Lessons Learned  
 
Introduction  
 
5.1 This chapter summarises the key findings and lessons learned from the 

literature review; survey and case studies. 
 
The evidence 
 
5.2 Men in Scotland are three times more at risk of suicide than women; and three 

times more at risk of suicide than men in England and Wales.  Rates are 
particularly high in deprived areas; among men with disadvantaged 
backgrounds; in men aged 30 to 39; and among men who are single or 
divorced. 
 

5.3 Social isolation is an important factor. Research shows that men can be 
reluctant to talk about their emotions, or can rely more on their partner for 
emotional support, rather than wider networks. 
 

5.4 The words we use to talk about social isolation are important.  While isolation 
and loneliness are subjective, generally the term ‘social isolation’ is used to 
describe an absence of social contact, while ‘emotional loneliness’ is used to 
describe absence of a strong attachment with a partner or close friend. 
 

5.5 When thinking about what works in tackling social isolation, research shows 
that:  
 

• initiatives need to consider whether they aim to address ‘social 
isolation’, ‘emotional loneliness’, or both;  

• men often prefer to talk about their emotions spontaneously – through 
opportunities of ‘being alongside’ friends and family;  

• activity to address negative thoughts about self-worth and how other 
people see you can have the most positive impact (compared with 
activity to enhance social skills or social support);  

• projects which strongly involve participants in their planning and 
operation are generally more effective;  

• initiatives which focus on learning or problem solving can be most 
effective, through giving people a reason to come together; and 

• using a wide range of methods to provide a ‘route in’ for men to engage 
in projects can help men to feel comfortable, trusting and able to open 
up and discuss issues.  

 
Experience in Scotland  

 
5.6 While it is clear that many organisations and individuals in Scotland are 

interested in tackling men and isolation, our survey found very little experience 
of undertaking work to tackle isolation specifically with men.  Only 14 of the 92 
survey respondents were doing work specifically aimed at tackling isolation, 
and only seven were working particularly with men.   
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5.7 It is clear that where work is being undertaken to tackle social isolation among 
men, it is generally linked strongly to preventing suicidal thoughts and 
intentions. 
 

5.8 Work to tackle social isolation in men was often focused on increasing social 
interaction; enabling peer support; building confidence and pride; and building 
practical skills.  Survey respondents particularly highlighted the value of: 
 
• men leading the approach themselves – seen as critical;  
• peer support – providing reassurance as well as networks;  
• a tailored approach to support – building on what men say they want;  
• informal opportunities to meet up in a comfortable environment doing an 

enjoyable activity;  
• consistency in meeting times – to provide structure and routine to the 

week; and  
• links with other agencies and organisations, to provide support where 

required. 
 
Case studies  

 
5.9 The case studies demonstrate the importance of: 

 
• identifying an accessible, interesting and non-stigmatising entry point for 

men to become involved; 
• capturing the interests and hobbies of men – to engage and involve them 

from the outset in an informal way and provide meaningful activity;  
• men taking the lead – including involving men in planning activities, sitting 

on decision making groups, owning assets, etc;  
• using techniques to help men to connect with their emotions – for example 

using music and song lyrics;  
• balancing an informal approach with the structure required to enable 

people to develop skills and meet regularly in a safe environment; 
• peer support – with a certain ‘anonymity’ from sharing emotions with men 

who are not part of the close friends or family network; and 
• ensuring that staff understand the ethos of the approach – with men being 

in charge and taking the decisions, and staff being responsible for 
supporting and listening (in a non-judgemental way).  
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Next steps  
 

5.10 Overall, this research highlights a number of key questions which need to be 
considered when developing an approach to tackle social isolation among 
men in North East Glasgow.  Key issues for further discussion should include: 

 
• What principles do we know we want to underpin the approach? 

o Are we committed to an approach led by men locally?  To what extent?  
o What aspects of the case studies did we find most interesting and 

potentially applicable to North East Glasgow? 
 

• What do we know about men’s experiences in North East Glasgow? 
o Do we understand experiences of ‘social isolation’ and ‘emotional 

loneliness’? 
o Do we understand the interests and opportunities that could act as a 

‘hook’ for men to become involved? 
o What links and networks do men already have in North East Glasgow? 
o Is there a specific target group we would like to focus on – thinking 

about age, experience, etc? 
o How do we build in work to tackle ‘maladaptive’ or negative thoughts 

about self worth? 
 

• What links do we have with men in North East Glasgow? 
o What links and connections do we have with the potential client group? 
o How would we initiate an approach to be led by men? 
o Are there trusted ‘routes in’ through which men would be most likely to 

engage? 
 

• Who should be involved in taking this work forward? 
o Which organisations or groups should be involved as partners? 
o Do our staff/ volunteers need any support or training to commit to a 

participant led initiative? 
 
Workshop discussion 
 
5.11 A workshop was held with members of the North East Suicide Prevention 

Partnership in April 2014, to discuss the findings of the research, and how 
best to build these into a future approach in north east Glasgow.  Eight 
members of the Partnership attended this workshop.   

 
Principles and ethos 
5.12 Participants agreed that they felt any approach to tackle social isolation in 

men should be led by men.  However, there was recognition that some 
decisions needed to be taken to define where to start.  Some suggested that 
there was potential to geographically target the approach – beginning in a 
defined neighbourhood, and working with men to explore what approaches 
might work best in that area.  This would be done using a community 
development approach, ensuring that men were able to lead the approach 
from the outset.   
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5.13 Most of the group felt that this was a very interesting idea.  However, it was 
cautioned that this may exclude some of the most vulnerable men, for 
example people leaving prison, and there may also be a need for a very 
targeted thematic approach to run at the same time.  Overall, participants 
were keen to ensure that the approach was person centred, inclusive and 
empowering. 

 
Links  
5.14 Participants were asked to consider the links, networks and connections that 

partners already have with men, and the ‘route in’ which may encourage men 
to engage.  This was discussed in the context of potentially taking a very 
organic, neighbourhood based approach – building on the opportunities 
already there in one area.  Participants indentified a wide range of links and 
connections, including: 

 
• sports networks - football clubs, children’s football, Street Soccer, golf 

clubs, gyms and sports centres;  
• agencies and organisations with contacts with men - Jobcentre Plus, 

financial inclusion services, GAIN network, ESA groups, CAB, GPs, health 
visiting, community links workers, New Horizon and Milestones 
rehabilitation services, and regeneration services; and 

• places isolated men may be - pubs, Tesco’s cafe, churches, lawyers, 
betting shops.  

 
5.15 Participants felt that men in different situations would have a range of different 

trusted organisations, which could act as ‘routes in’ to engagement and 
support around isolation. 

 
Approaches 
5.16 Participants agreed that if the approach was led by men, men should agree 

on the best approach for them.  However, participants were keen that any 
approach had: 

 
• a ‘hook’ or soft route in – to ensure a wide range of men could be 

involved;  
• a range of activities – as men will all be attracted by different activities and 

interests;  
• a balance between organic and opportunistic discussion and a more 

structured approach; and 
• a physical space for people to meet. 

 
5.17 The discussions which took place at this workshop were time limited, and 

participants had significantly more expertise and experience to offer, as the 
approach in north east Glasgow develops. 
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Recommendations 
 
5.18 The North East Glasgow Suicide Prevention Partnership should further 

consider the introduction of a small, neighbourhood based pilot to tackle 
social isolation in men.  A neighbourhood based approach provides a clear 
focus for activity, and allows for investment in community development, 
empowerment and involvement of men at a local level. 

 
5.19 The geographical focus of this pilot within the north east could be selected 

based on a number of factors, including: 
• evidence about need at a local level; 
• level of interest from men in different neighbourhoods; and 
• opportunities and connections which would provide a useful starting 

point for the work – such as the Community Planning Partnership’s 
‘Thriving Places’ asset based approach to working with a small number 
of communities across Glasgow, or strong local community organisations 
or groups which could provide useful links to men in the area. 

 
5.20 The approach taken in the selected neighbourhood should be strongly driven 

by men.  However, some men are more at risk of suicidal thoughts and 
behaviours – including men who are particularly disadvantaged; men aged 30 
to 39; and men who are single or divorced.  The North East Glasgow Suicide 
Prevention Partnership should consider whether it wishes to engage a 
particular target group in developing and implementing the neighbourhood 
based approach – or if it simply wishes to involve men of all experiences and 
backgrounds within the selected neighbourhood.   

 
5.21 The approach to involving men in developing this pilot should be inclusive, 

proactive and adopt community development principles – ensuring that men 
can lead the approach from the outset.  Particular consideration should be 
given to how men who are particularly vulnerable or disadvantaged – and may 
face barriers to participation - could be effectively engaged and involved in 
development of the approach.  Partners in the North East Glasgow Suicide 
Prevention Partnership have a wealth of ideas about how initial contact could 
be made with men – through sports networks; agencies and organisations; 
and going to places where isolated men might be.  Once some initial contacts 
have been made, men themselves will also have ideas about how to engage 
their peers. 

 
5.22 Men should agree the way in which they would like to be supported to tackle 

social isolation.  However, in developing the approach it is worth discussing 
with men: 

 
• what ‘hooks’ or soft routes in would encourage them to take part;  
• what types of activities would provide an enjoyable reason to meet;  
• how best to balance spontaneous opportunities to talk with a more 

structured or therapeutic approach; and 
• what type of physical space would be most conducive to supporting their 

activities, discussions and interactions. 
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5.23 The North East Glasgow Suicide Partnership should consider the resources 
available to take forward their activity in this area.  The scale and range of 
activity will strongly depend on whether partners collectively take this 
approach forward within existing budgets; work to attract new funding to this 
area of work; or are able to create a pool of money to collectively tackle social 
isolation in men.  This research has demonstrated that effective work can be 
done with a reasonably small amount of money (around £20,000 per year) – 
particularly if this enables dedicated (part time) staff to support the approach. 

   
5.24 Partners should consider whether there are other groups of men who urgently 

need support, who may be excluded by a neighbourhood based pilot.  If 
resources are available, there may be opportunities to consider a thematic 
pilot – for example focusing on men who have mental health issues; men who 
are leaving prison; or other priority groups.  A thematic approach should be 
based on the same principles and ethos as a neighbourhood based approach, 
with men leading the development and implementation of support, as desired. 
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Appendix One: Survey for Service Providers 
 



North East Glasgow Suicide Prevention Partnership is exploring approaches to tackling isolation in men. It has asked 
us  ODS Consulting  to run a short survey of projects and organisations in Scotland and the UK which may be doing 
work to tackle social isolation among men. This will allow us to learn lessons from existing approaches, and 
potentially contact you again to learn a bit more about your approach. 

The survey is very short. Please take the time to tell us a bit about your work. It will be extremely helpful in informing 
our work to prevent suicide in North East Glasgow. We are also happy to share our final report with you, if you feel 
that would be helpful. 

Please complete the survey by Friday 31 January 2014. 

Please use the NEXT button at the bottom of each page to move forward through the survey. If you want to go back 
to the previous question you should press the PREVIOUS button at the bottom of the page. You should not use the 
back button on your browser.  

If you have any questions about the research, please call Katy MacMillan at ODS Consulting on 0141 424 3765. 

 
About this survey

 



We need these details so that we know which organisations have responded to the survey, and so that we can share 
our final report with you  if you wish. We won't use the details for anything other than this research. 

1. Please provide the following information:

 
About You

Name

Organisation

Phone

Email

 



2. Does your organisation do any work aimed at tackling social isolation among men?

 
About Your Work

 

Yes
 

nmlkj

No
 

nmlkj



3. Can you please tell us a bit about the work you do to reduce social isolation in men? 
This could include who the target client group is; what you do; when the work started 
and where the work takes place.

 

4. Can you tell us a bit about the difference the work is making for the men involved?

 

5. What do you think works particularly well or is particularly innovative about the work 
you do to reduce isolation in men?

 

6. To what extent is your work to tackle isolation in men linked to the aim of suicide 
prevention?

 

7. What advice would you give to others setting up similar approaches?

 

 
About Your Work

55

66

55

66

55

66

55

66

55

66

 



8. Do you have any research, evaluations or annual reports which demonstrate the 
impact of your approach which you would be happy to share with us?

9. Would you be prepared to take part in a telephone discussion so that we can hear a 
bit more about your approach?

10. Please tell us about any other organisations which you know undertake work to 
tackle isolation in men, so that we can include them in our research.

 

11. Overall, how significant do you think the issue of isolation experienced by men is, 
and what ideas do you have on how this could best be addressed?

 

12. Would you like us to share our final report with you, once we have completed the 
research?

 
Sharing learning

55

66

55

66

 

Yes
 

nmlkj

No
 

nmlkj

If yes, please email these to katy.macmillan@odsconsulting.co.uk, or tell us below where to find them online. 

55

66

Yes
 

nmlkj

No
 

nmlkj

Yes
 

nmlkj

No
 

nmlkj



Thank you for taking the time to complete this survey. 

If you would like to speak to someone about the research, please contact: 

Katy MacMillan 
ODS Consulting 
0141 424 3765 
katy.macmillan@odsconsulting.co.uk 

 


	text_603799034_6998912343: 
	text_603799034_6998912344: 
	text_603799034_6998912347: 
	text_603799034_6998912349: 
	input_603799243_10_0_0: Off
	text_603799467_0: 
	text_603799950_0: 
	text_603800173_0: 
	text_606217092_0: 
	text_603800332_0: 
	text_603804213_0: 
	text_606218518_0: 
	input_603800843_10_0_0: Off
	text_603800843_7000299319: 
	input_603801740_10_0_0: Off
	input_603804045_10_0_0: Off


