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Perceived barriers in males to accessing and utilizing mental health support in prison: A systematic review of qualitative studies
Abstract
Males comprise the majority of the worldwide prison population, and their mental health difficulties are overrepresented when compared to the general population. The current study aimed to explore the perceived barriers males have in accessing and utilizing mental health support in prison. Eight electronic databases were searched, which identified 14 studies that met the inclusion criteria and were included in the final review. Thomas and Harden’s (2008) framework for thematic synthesis was used, and quality appraisal was facilitated using an adapted version of the Critical Appraisal Skills Programme for qualitative research. Six analytic themes were identified: Systemic, Structural, and Institutional Constraints, Relationship Blockers, Being a Man in Prison, Positively Breaking Down Barriers, Predisposition to Distrust, and Disparities for Ethnically Marginalized Groups. The themes identified highlighted potential areas for improvement in prison mental health care services. Limitations of the review are discussed alongside avenues for future research. 
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Introduction
	There are an estimated 144 people out of every 100,000 in prison worldwide as of 2022, with males representing almost 94% of the worldwide prison population (United Nations Office of Drugs and Crime, 2024). The proportion of males in prison is increasing; there were an estimated 8.7 million males detained in prison worldwide in 2000 compared with 10.8 million in 2022 (United Nations Office of Drugs and Crime, 2021; United Nations Office of Drugs and Crime, 2024). Mental health problems are overrepresented in prison populations, with the amount of people affected ranging up to 90% in prison (Durcan, 2023; National Institute for Health and Care Excellence, 2017). The prevalence rates for psychotic illness, depression, and Post Traumatic Stress Disorder (PTSD) are higher among men in prison compared to the general population (Baranyi et al., 2018; Favril et al., 2024; Fazel et al., 2016; World Health Organisation, 2022; World Health Organisation, 2023; World Health Organisation, 2024a). There are many social, environmental, psychological, and biological factors interacting in a complex way, which may underlie both the mental health and offending vulnerability in prison populations (Solbakken et al., 2024). Mental health difficulties are a significant risk factor for self-harm and suicide for those in prison (Favril et al., 2020; Zhong et al., 2021). Higher rates of self-harm and suicide completion are present in male prison populations compared to the general population (Favril et al., 2020; Office for National Statistics, 2019). This evidence demonstrates the heightened mental health needs and risk to self in male prison populations compared to the general population and thus raises the question as to how these needs are being addressed. 
	The World Health Organisation (2024b) states that those in prison have the same fundamental right to mental health care as those living in the community. Screening, Triage, Assessment, Intervention, and Re-integration (STAIR) are outlined as necessary steps for mental health care provision in prisons (Forrester et al., 2018). However, worldwide, there are difficulties with STAIR elements being implemented by prison systems, and there are huge disparities in the mental health provision offered. Recruitment and retention difficulties, lack of funding, fragmentation of different services, lack of mental health training for staff, issues of overcrowding, short prison sentences, restrictions on time out of cell, use of solitary confinement/segregation, and lack of therapeutic spaces are widely reported difficulties in healthcare provision at a systems level (Durcan, 2023; Durcan, 2021; Forrester et al., 2018; Gómez-Figueroa & Camino-Proaño, 2022; HM Inspectorate of Prisons, 2022; House of Commons Justice Committee, 2021; Jones & Lally, 2024).
It is important to note that ethnic minority populations are overrepresented in prison systems across England, Wales, and the US (Nellis, 2021; Prison Reform Trust, 2024; Sturge, 2024). Evidence also indicates disparities in access to mental health support based on ethnicity. Individuals from some ethnic minority groups are less likely to have mental health problems or learning disabilities identified during the prison reception process, and Black African and African Caribbean individuals on remand may experience lower rates of mental illness recognition compared with other prisoners (Jeraj et al., 2015; Lammy, 2017; Yap et al., 2018 as cited in Bignall et al., 2019).
	In higher-income countries considered as having some of the best-provisioned systems, such as the UK, there remains a disparity in mental health support offered and gaps in service provision (Durcan, 2021). Research from the UK demonstrates that there is a high unmet need for mental health difficulties in prison, with approximately 10% of people in prison recorded as receiving treatment for mental health, despite approximately 70% experiencing some form of mental health difficulty at any given time (House of Commons Justice Committee, 2021). This is supported by previous research whereby 46% to 64% of people in prison’s mental health needs remained unmet (Jakobowitz et al., 2017; Senior et al., 2013). The potential impact of lack of provision and therefore unmet mental health needs can include self-harm, suicide, violence, victimization, increased risk of re-offending, and poor health outcomes following release (Canada et al., 2022; Favril et al., 2024; Fazel et al., 2016; Solbakken et al., 2024). It is important to note that mental health difficulties can be directly associated with the prison environment itself (Canada et al., 2022). 
Addis and Mahalik’s (2003) work highlights and expands upon constructions of masculinity, through gender role socialization, which have been identified as a significant barrier to help-seeking behaviour. Traditional masculine ideologies, such as valuing self-reliance, emotional control, and physical toughness, can discourage men from expressing vulnerability or acknowledging psychological distress. Consequently, men may be less likely to recognize mental health problems or to access available support, particularly in environments such as prisons, where dominant masculine identities are often reinforced. Addis and Mahalik’s theory of men, masculinity and help-seeking further develops the above by highlighting social processes that moderate help-seeking behaviour across different contexts. 
Supporting this theory, research reports that men in the general population are less likely than women to seek and access support for mental health difficulties (Lubian et al., 2016; Men’s Health Forum, 2017; Smith & Hebdon, 2024; Wendt & Shafer, 2016).This disparity has been attributed to a range of factors, some of which include traditional narratives that associate masculinity with strength (Lynch et al., 2018; Mental Health Foundation, 2021), perceived stigma (Clement et al., 2015) and limited emotional literacy (Seidler et al., 2021). This appears to be mirrored within prison populations. Females were significantly more likely than males to have contact with mental health services in prison, and females’ needs appeared to be better met generally when in contact with mental health services in prison compared with males (Tyler et al., 2019), with males appearing to have a higher unmet mental health need in prison populations compared to females (Jakobowitz et al., 2017). Additionally, the voice of those in prison is often underrepresented in research (McNaull et al., 2023). Therefore, it is important to explore the views of males in prison on their perception of barriers to accessing and utilizing mental health support in prisons.
It is important to note that there is a higher proportion of women with mental health difficulties in prison compared to men (HM Inspectorate of Prisons, 2023; Tyler et al., 2019). Additionally, women can present with more externalizing behaviors related to mental health, such as self-harm (Prison Reform Trust, 2022; Women in Prison, 2024). These factors, combined with the fact that there are much fewer women in prison compared to men, may result in services being better equipped to tailor support to meet women’s mental health needs. This would further exacerbate the divide seen between men and women accessing, utilizing and benefiting from mental health support in prison. 
	Previous systematic reviews have explored all prisoners’ (Byrne et al., 2023), women’s (Bright et al., 2022), and youth’s (Robertson, 2022) experiences of mental health care provided in prison. However, previous reviews do not appear to have considered the views of males specifically. Given that males represent the majority of the prison population and experience increased mental health needs compared to the general population, yet are less likely to seek support than female counterparts, it is important to explore their perceptions of barriers to accessing and utilizing mental health support within prison. Therefore, the research question for the current review was: ‘What are the perceived barriers in males to accessing and utilizing mental health support in prison?’. 
Methods
This systematic review was completed in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. The study
protocol was registered with the International Prospective Register of Systematic Reviews
(PROSPERO) (CRD42024516662). A Sample, Phenomenon of Interest, Design, Evaluation, and Research type (SPIDER) framework was used to formulate the research question and inform the terms used in the search strategy (Cooke et al., 2012). 
Search strategy 
Eight electronic databases were searched, including: PsycInfo, PsycArticles, MEDLINE, Embase, CINAHL, Web of Science, Open Dissertations, and ProQuest. There were no restrictions on publication date or geographical location due to the limited research in the topic area. However, the search was restricted to include only English-language articles. This was due to practical challenges such as time constraints, the inability to use translation services and the risk of meaning being lost in translation within qualitative research (van Nes et al., 2010). Search terms were developed by referring to the SPIDER framework and searching published articles and collating keywords. Medical Subject Headings (MeSH) were also used to enhance the search strategy (Table 1). 
[Table 1 here]
Eligibility Criteria 
The inclusion criteria included:
· Recruitment of males who were currently or had been incarcerated in prison and could speak to perceived barriers to accessing mental health support within prison. Males currently in prison included all, regardless of sentencing status. 
· Males who had and had not accessed support in prison. Those who did not access support were willing to speak to barriers to accessing support in prison. 
· Studies that had been conducted within a male prison population or included data which allowed the extraction of male-only responses.
· Studies in a context whereby therapeutic support was offered to those in prison such as prison healthcare, Therapeutic Communities (TCs), and Offender Personality Disorder (OPD) services. 
· Studies that reported qualitative information regarding barriers to accessing and utilizing mental health support within prison.
· Studies published in English.
· Studies published from any country (if published in English).
· Publication at any date.
· Dissertations and doctoral theses to reduce the potential for publication bias (Butler et al., 2016; Paez, 2017).
The exclusion criteria included: 
· Studies with only female, youth (under 18 years of age), and staff populations.
· Studies related to other forensic settings, such as inpatient settings.
· Mental health support accessed outside of prison, e.g. pre/post release.
· Studies which included only quantitative data.
Screening and study selection 
	The eight electronic databases were searched on 14th October 2024 and generated a total of 2283 results. Studies were screened according to the eligibility criteria outlined. After the removal of duplicates, 1052 studies were screened by title and then abstract if necessary. 29 studies remained for full-text screening. However, one study could not be retrieved despite attempts to obtain a copy, such as directly contacting the author and the university with which the study was affiliated. Therefore, 28 studies were screened by full text, and 14 studies were excluded at this stage. Subsequently, 14 studies were included in the review. Figure 1 summarizes the screening process in a PRISMA flow diagram.
The entirety of the screening process was facilitated by two authors (GB and LM), and screening was blind during each stage of the process. There was 92.86% (N = 26) agreement at the full-text screening stage. The two authors discussed and managed any disagreements during the screening process without the need for further consultation.  
[Figure 1 here]
Data extraction and data quality assessment 
A Microsoft Excel data extraction template was utilized to extract information from each study. The extracted information included author(s), date, country, title, research question(s)/aim(s), participants, recruitment method(s), data collection method(s), data analysis method(s), epistemological position, and themes identified. 
An adapted version of the Critical Appraisal Skills Programme (CASP) checklist (CASP, 2024) for qualitative research was utilized as the quality assessment tool. The CASP covers three broad issues across 10 questions for appraising qualitative research, including: are the results of the study valid, what are the results, and will the results help locally. Each item on the CASP is typically rated as either ‘yes’, ‘no’ or ‘can’t tell’. A scoring system is generally not recommended when using this tool (CASP, 2018). Bearing in mind the ongoing debate as to whether quality assessments should be part of qualitative research (Dixon-Woods et al., 2007; Hannes et al., 2010), no studies were excluded from the study based on quality, however, this was considered in the final analysis. Each CASP criterion was represented using an adapted Cochrane traffic light scheme (Voss & Rehfuess, 2013). 
The CASP is the most commonly used criteria-based tool for quality assessment in health and social care fields of qualitative synthesis (Hannes & Macaitis, 2012) and is recommended for novice qualitative researchers (Hannes & Bennett, 2017). However, it has been critiqued for not appraising the “clarity and appropriateness of a study’s qualitative research paradigm” (Long et al., 2020). The current qualitative synthesis used an adapted version of the CASP with the aim being to balance using the CASP as a helpful tool for novice qualitative researchers and address some of the critiques of the tool. The adaptions to the CASP were aligned with suggestions from Long et al.’s (2020) work, including adding a fourth option of ‘Somewhat’ when considering whether CASP criteria are met and adding another criterion to the CASP for consideration. This additional criterion was “Are the study’s theoretical underpinnings (e.g. ontological and epistemological assumption; guiding theoretical framework(s) clear, consistent, and conceptually coherent?” and aimed to address the gap related to the importance of considering the research paradigm in qualitative research. 
The entirety of the data extraction and quality assessment process was facilitated independently by two authors (GB and LM). There was 80.51% agreement in ratings on the CASP. The two authors discussed and managed any disagreements during the quality assessment process without the need for further consultation.  
Data analysis
	Thematic synthesis was utilized to analyze the study data (Thomas & Harden, 2008). Thematic synthesis is appropriate and recommended for exploratory research and is deemed to uphold principles important in systematic reviews (Thomas & Harden, 2008). Data from the results sections of the included studies were entered into NVivo version 14 software (Lumivero, 2023). NVivo software was used to support the analysis process and ensure rigor throughout the synthesis. The thematic synthesis involved a three-step approach. Firstly, coding took place line by line to ensure the meaning of all findings were captured and associated with at least one code. A finding could be added to more than one code if it contained descriptions of multiple barriers to accessing and utilizing mental health support. The wording of the codes were largely based on descriptions used by participants within their quotes. Secondly, initial codes were combined with related codes to generate higher-order codes, that were labelled to form descriptive themes, which remained close to the original text. Finally, the descriptive themes were grouped and developed further to move beyond the original data and analytic themes were inferred in light of the review question. This process was in line with Bright et al.’s (2022) qualitative systematic review of women’s experiences of mental health care provided in prison. 
Results
Study characteristics
Table 2 summarizes the 14 studies included in the present qualitative systematic review. The studies were conducted between 2005 and 2024, with the majority of studies facilitated in the UK (n=9). Other countries included the US (n=3), New Zealand (n=1), and Norway (n=1). Five of the included studies were from grey literature (Durrah, 2013; Fraser, 2016; Miner, 2023; Pierre-Charles, 2020; Wainwright, 2017), with the remaining nine studies representing published journal articles. There was a total of 225 participants across the 14 studies; individual study sample sizes ranged from four to 25. Two publications included data for both staff and prisoners but allowed separate consideration of the prisoner data (Danks & Bradley, 2017; Wainwright, 2017). In three studies, the participants were living in the community and reflecting retrospectively on experiences of mental health support in prison (Fraser, 2016; Miner, 2023; Pierre-Charles, 2020), in the remaining 11 studies, the male participants were currently in prison.
In relation to participant populations, three studies were facilitated specifically with African American males (Durrah, 2013; Miner, 2023; Pierre-Charles, 2020) and one study with Black, Asian and Minority Ethnic (BAME) populations (Hunter et al., 2019). Some studies focused on specific offence types, one study with those who had committed sexual offences (Duncan et al., 2022) and one study with those who had committed filicide (Jacobs & Shuker, 2019). Finally, one study was facilitated with ex-armed forces personnel specifically (Wainwright, 2017). Whilst all studies involved participants reflecting on mental health support within prison, two studies were specifically regarding TCs within prisons (Duncan et al., 2022; Jacobs & Shuker, 2019), and one was focused on a prison-based OPD pathway (Hunter et al., 2019). These are both treatment pathways, primarily for personality disorders, within the English and Welsh prison systems. 
The majority of studies (n=9) used purposive sampling for their recruitment method. All but one study used interviews to collect data, with one study using a focus group (Danks & Bradley, 2017). Three of the studies used mixed methods (Ramesh et al., 2023; Skogstad et al., 2005; Wainwright, 2017), and the remainder of the studies used a purely qualitative approach. Only qualitative data was analyzed. Less than half the studies (n=6) commented on the epistemological position of their research (Cobb & Farrants, 2014; Fraser, 2016; Pierre-Charles, 2020; Ramesh et al., 2023; Solbakken et al., 2024; Wainwright, 2017).
[Table 2 here]
Quality appraisal 
Table 3 summarizes the qualitative critical appraisal process. While overall scoring was not recommended, four studies (Fraser 2016; Pierre-Charles 2020; Ramesh et al. 2023; Solbakken et al. 2024) fully met the CASP criteria, whereas Danks and Bradley (2017) and Duncan et al. (2022) met the fewest. All studies clearly stated their aims, used appropriate qualitative designs, applied suitable data collection methods, and contributed valuable insights. Recruitment strategies were generally sound, though reporting detail varied, and minimal studies explained participant withdrawal. Researcher participant relationships and reflexivity were often under-reported, with only half of the studies addressing these aspects. Ethical considerations were mostly met, though six studies provided limited details on data storage and potential adverse effects of participation. Data analysis was sufficiently rigorous within nine studies, evidencing strong analytic transparency and confirmability through other researcher and/or participant engagement during data analysis. Nearly all studies clearly presented findings, related the findings to existing literature, and provided recommendations for future research or practice. The reporting of studies’ theoretical underpinnings was poorly met, with only five studies clearly reporting on this. Despite arguments that peer-reviewed articles may be of higher quality than studies from grey literature, the quality appraisal found four of the five doctoral theses to be among the highest quality studies. 
[Table 3 here]
Thematic synthesis 
Six analytic themes were identified: Systemic, Structural, and Institutional Constraints, Relationship Blockers, Being a Man in Prison, Positively Breaking Down Barriers, Predisposition to Distrust, and Disparities for Ethnically Marginalized Groups. Table 4 outlines the analytic and descriptive themes. No paper contributed to all themes, despite all papers mapping onto the majority of themes. Table 5 demonstrates which papers contributed to each analytic theme. Figure 2 illustrates the number of codes within each analytic and descriptive theme. 
The quality of studies was considered when analyzing and reporting the results. Particular attention was focused on whether any analytic themes were generated from studies that fully met the fewest criteria (Danks & Bradley, 2017; Duncan et al., 2022; Howerton et al., 2007; Skogstad et al., 2005). However, each analytic theme was supported by at least one higher-quality study, as shown in the information presented in Table 5. 
[Table 4 here] 
[Table 5 here] 
[Figure 2 here] 
Systemic, structural, and institutional constraints 
Systemic barriers specific to the institutional nature of prison were evident across all studies. The power dynamics and control mechanisms inherent within the criminal justice system place the men in prison as subordinates with no “choice” (Ramesh et al., 2023, p. 94), in contrast with the prison system and staff having the power and “control” (Cobb & Farrants, 2014, p.52). Men spoke of feeling the system was trying to control and silence them through medication “inside here just bombardment with medication…it’s like to calm me down ain’t it and make you sleep a lot. That’s what it does to me…it’s just to shut you up ain’t it? To keep you quiet basically” (Cobb & Farrants, 2014, p.52). The lack of control could result in feelings of helplessness and left men having to “just get on with. You are forced to accept everything that goes on. I have to just…how can I put it? Take it on the chin? And get on with it. I don’t have a choice.” (Ramesh et al., 2023, p.94), opting to manage independently rather than accessing mental health support from a system seeking to control them. Men expressed that they believed the prison system’s aim was one of punishment, for example, “it’s not to rehabilitate you here, it’s to punish you and grind you down, like a bad camping holiday, you can’t get the tent up, there’s water pissing down all the time, you can’t get any food cooked and you try and put the pegs in the soil to hold it all together and it just keeps collapsing all the time” (Cobb & Farrants, 2014, p.52). The power indifference can also result in prisoners attempting to gain power and control over the prison system and fellow prisoners, “thinking about being in control I suppose. Manipulating things…you can tell the weakest out of the system. It’s a manipulation process” (Cobb & Farrants, 2014, p.51). 
The lack of resources within the prison system was commented on extensively, as summarized by this quote from one of the participants “no resources, not enough mental health professionals, sporadic visitation, lack of resources to pay for personnel and mental health treatment” (Miner, 2023, p.68). Lack of resources encompassed numerous areas, including lack of health information “the only choice I have is to ask prison officers to print it [mental health information] but sometimes they don’t want to do it” (Solbakken et al., 2024, p.6), service information, “where can we get information?...we don’t know about the services available to us” (Solbakken et al., 2024, p.6), therapists “like you can’t actually, you know, have a therapist and see them every week” (Pierre-Charles, 2020, p.83), funding “the lady that was doing it she was doing that course off her own back, paying for it herself…if she wasn’t there I wouldn’t have had any help” (Wainwright, 2017, p.178) and availability of prison healthcare such as “lack of health service provision...received after office hours” (Fraser, 2016, p.228). Consequently, there were “sky high” thresholds for seeking help (Solbakken et al., 2024, p.7), “long waiting times” (Ramesh et al., 2023, p.92), lack of staff continuity “it chops and changes” (Wainwright, 2017, p.183), prison staff working outside of remit of role “they think they can make a doctor’s judgement” (Solbakken et al., 2024, p.9) and men in prison gatekeeping each other’s mental health “the inmates take on the role of an officer or a psychologist…they do it because no one else does” (Solbakken et al., 2024, p.8). It was also noted that lack of resources and overcrowding meant men were not adequately placed to have their mental health needs met “there are people who should not even be in prison that should actually be in psychiatric wards” (Fraser, 2016, p.162). One man summarized “There’s really no like, help” (Pierre-Charles, 2020, p.83). Overall, this demonstrates that insufficient resources were perceived as a significant barrier to men accessing and utilizing mental health support. 
Furthermore, men held negative perceptions of or had negative experiences with mental health support in prison. Men had experienced or witnessed inadequate care, such as receiving the “wrong diagnosis and treatment” and being “overmedicated” (Miner, 2023, p.67 and p.69). Being prescribed medication also increased potential danger due to medication being used as “currency” (Fraser, 2016, p.199) and, therefore, being sought after with men having to “stash” medication somewhere to ensure “it’s going to be there when you come back” (Fraser, 2016, p.196). Men who had engaged in therapy felt that it was an illusion, not matching their expectations “therapy’s this and therapy’s that, then the longer I got here, it’s just like it doesn’t seem like it is anymore” (Duncan et al., 2022, p.1227) and therefore resulted in dropping out. Finally, men across half of the studies reported that there was a lack of confidentiality within prison settings, “there’s none of this confidentiality, it doesn’t happen - screws talk, nurses talk, everybody talks in prison” (Wainwright, 2017, p.180). Therefore, men’s prior negative experiences of mental health support within prison were a barrier to current and/or future access and utilization. 
Related to control, the physical environment of the prison was a significant systemic barrier to accessing and utilizing mental health support. Prison wings being “locked down” (Miner, 2023, p.67) and “solitary confinement” (Pierre-Charles, 2020, p.76) meant men were unable to access mental health support. Furthermore, the isolation exacerbated mental health difficulties “I thought [solitary confinement] was a good thing because I was isolated from others. I thought I could hide my symptoms…but I was losing it in there. It messed with me. Till this day I feel weird being in tight spaces that reminds me of that hole” (Pierre-Charles, 2020, p.77). Additionally, three studies referenced overcrowding within prisons, which impacted the capacity of staff and services to provide support. For example, “when you’re on a wing with two staff and there’s like seventy offenders and you got an issues or I come out of my cell feeling depressed because I thought of something that happened in the past…they’re not looking at you with someone with PTSD or some mental health issues. They’re just looking at me as the other prisoners on the wing” (Hunter et al., 2019, p.19). Finally, the prison environment itself can trigger mental health difficulties, as a man described, “I’ve always had good mental health. Until I came here, inside these walls” (Solbakken et al., 2024, p.7) and witnessing violence in prison such as seeing “a guy get stabbed” (Pierre-Charles, 2020, p.78). Men were, therefore, less likely to access and seek support due to their physical environment within prison being unsafe and the environment itself precipitating and/or perpetuating their mental health difficulties. 
Processes and procedures within prison created systemic barriers to men being able to access mental health support. Referral processes were identified as a barrier; for example, referral processes required a certain level of literacy and English language ability when “they [prisoners] might not know how to write or understand what it says” (Solbakken et al., 2024, p.8) and instances whereby “you write a request form, it disappears. Nothing happens.” (Solbakken et al., 2024, p.8). There may be negative consequences for disclosing mental health difficulties. For example, men may be “shipped out” to a higher category prison (Danks & Bradley, 2017, p.9) for disclosing difficulties such as depression. Therefore, suggesting that a need to access mental health support could result in transfer to another establishment with increased restrictions, which may have the potential to destabilize an individual’s mental health further. Men also mentioned receiving an “increased security rating” and “possible early release” being prevented (Skogstad et al., 2005, p.10) as further systemic barriers for men accessing and utilizing mental health support. Depending on the mental health information men disclosed, there was potential for this to increase their security rating, which could enhance restrictions placed on the men. Similarly, a “negative psychology report” could slow progress, ultimately preventing possible early release. These barriers appear to be suggestive of men perceiving they are to decide between receiving mental health support and having fewer restrictions within prison. Perhaps fewer restrictions are prioritized for men within prison to allow for increased feelings of freedom and control. Finally, processes such as inadequate reception screening and subsequent lack of follow-up were identified as systemic barriers “they don’t do follow ups and like so how are you, are you still depressed? They don’t do none of that” (Durrah, 2013, p.59). 
Relationship blockers
Men across all studies referred to relational barriers to engaging with mental health support within prisons. The relational barriers occurred in relationships with different groups of individuals, including healthcare professionals in prison, prison staff, fellow prisoners, and loved ones.  Many men expressed that staff “don’t really care” (Ramesh et al., 2023, p.92) and “aren’t really approachable they don’t help” (Danks & Bradley, 2017, p.13). This included healthcare staff, as “doctors used to be caring people…but nowadays…they don’t care” (Howerton et al., 2007, p.4) and “once I see the psychiatrist…they don’t listen to what you got to say. Always think you lying or playing games. But I wanted to get better and they didn’t want that” (Pierre-Charles, 2020, p.82). Related to a lack of care, men felt staff were there purely for a financial income, as illustrated within the following quote “they’re just here to clock in, clock out and collect their money…all they’re interested in is locking you behind the door and then forgetting about you” (Cobb & Farrants, 2014, p.53). Another relational barrier reported by men was staff not being able to relate to their experiences “they haven’t been through what you’ve been through so being like how can you tell me when you don’t know shit?” (Hunter at al., 2019, p.19) and “if they couldn’t relate to what you’ve gone through it would be quite difficult to explain to them” (Wainwright, 2017, p.181). The lack of emotional safety with others impacted men’s relational safety with those required to build relationships with to access support, namely staff.  Furthermore, some men described accessing support, though feeling healthcare professionals did not care or that they were treated “superficially” (Howerton et al., 2007, p.3), again evidencing a relational barrier once accessing support. 
Men reported relational difficulties with fellow prisoners, including fear, mistrust and victimization. For example, men held the belief that sharing difficulties may be used against them, as supported by the following quote “let’s say you talk about your personal feelings, and about your sentence and stuff right. They can be very nice to you there and then, before they stab you in the back later on, spreading everything you’ve said to destroy you. It is a cynical game” (Solbakken et al., 2024, p. 7). Additionally, men wish to prevent fellow prisoners thinking “oh yeah I can go and bully this guy” (Ramesh et al., 2023, p.93). Men reported instances of abuse involving fellow prisoners, for example “inmates physically hurt themselves or the other person…verbal abuse, physical abuse to others” (Durrah, 2013, p.49). Furthermore, “some severely mentally ill people…were abused and mistreated by other inmates” (Miner, 2023, p.66)) illustrating the potential additional vulnerabilities for those known to be experiencing mental health difficulties. Relational difficulties with fellow prisoners appears to be a barrier to accessing and utilizing mental health support due to men wishing to prevent victimization that may ensue from being open with fellow prisoners, particularly regarding their personal experiences and difficulties. This notion is explored more broadly below.
Men expressed being “afraid of the stigma” (Howerton et al., 2007, p.5) and being perceived as “crazy” (Skogstad et al., 2005, p.10) by staff and fellow prisoners. It was important for men to avoid being perceived in such a way as to prevent potential “victimisation” within the prison environment, particularly by other prisoners (Solbakken et al., 2024, p.7) for example, “you’ll soon be a victim, a sitting duck. I have experienced inmates that have mostly stayed in their cells. They have been harassed so badly that they are sitting there crying” (Solbakken et al., 2024, 9). Men spoke of the lack of understanding and assumptions that may be made, such as “I think when people hear the word mental health, they think of people hallucinating and hearing things…or you know most people go off what they see in movies…” (Durrah, 2013, p.56). Men’s fear of stigma, judgment, and not being understood compounded their ability to be relationally vulnerable with the required individuals in order to access and utilize mental health support. Furthermore, it seemed there was a concern of risk of potential harm from others associated with stigma. Overall, men’s held beliefs and experiences with others are a significant relationship blocker to forming necessary relationships with those required in order to access and receive support. 
Being a man in prison
The construction of masculine identity within a prison context and needing a “prison mask” (Solbakken et al., 2024, p.7) presented a significant barrier to men accessing and utilizing mental health support across all studies. Narratives of “if you’re a man like you’ve got to be strong” (Cobb & Farrants, 2014, p. 51) and avoid being weak “I can’t allow you to see a weak version, this is prison” (Ramesh et al., 2023, 93) or showing “vulnerability” were frequently identified. Such notions are summarized within the following quote, as well as it seeming masculine identity within prison has developed beyond physical strength, to also encompass mental strength “No I wouldn’t allow anyone to see me being in such a weak or vulnerable state, you need help so you weren’t strong. I mean it was years ago it used to be about your physical strength proving a point, prove it with your fists and that. Nowadays it’s not physical it’s a mental it’s in the head through your thinking” (Cobb & Farrants, 2014, p.51). A similar sentiment is shared in the following quote, which highlights mental health difficulties in particular as a weakness “cos it’s a hard thing to admit isn’t it? It’s like saying you’re weak basically…I would class myself as weak if I’d got to go and say I’ve got a problem” (Howerton et al., 2007, p.5). This construction of masculine identity within prison meant men had to “deal with that [difficult emotions] myself” (Cobb & Farrants, 2014, p.51) and “be independent” (Wainwright, 2017, p.179) when managing mental health difficulties. Therefore, this demonstrates how masculine identity is perceived as an important factor in preventing men from accessing and utilizing mental health support. 
To uphold the ideal masculine identity in prison, men utilized alternative coping strategies to manage independently. The predominant coping strategy was to internalize difficulties and suppress emotions, suffering “in silence” (Pierre-Charles, 2020, p.69) as well as “accept your lot” within prison, “it’s the old saying if you make your bed you lay in it” (Cobb & Farrants, 2014, p.50 and p.53). Other means of coping included spirituality “I’ll be alright, God watching over me. It’s in his hands…Ask the lord for help” (Durrah, 2013, p.54), “writing…or writing music” (Durrah, 2013, p.54) and distraction “I have to be busy…then it’s easier for me ‘cause then I don’t have to stop and think” (Ramesh et al., 2023, p.93). Despite the importance of managing independently and relational barriers with fellow prisoners, men utilized fellow prisoners for support “there’s two people on the wing now…I don’t mind confiding in them or talking to them and then we’ll confide in each other and make sure everyone’s alright” (Ramesh et al., 2023, p.94). Speaking with fellow prisoners was “always better” than speaking with staff (Danks & Bradley, 2017, p.14) in men’s views, further supporting the relational barrier between men in prison and staff. Overall, alternative coping strategies were utilized in an attempt to reduce the need to access formal mental health support within prison. 
Finally, men typically wished to avoid difficult emotional responses, including ones which may arise in relation to accessing and utilizing support. Such emotions included embarrassment “I’d feel a little embarrassed to go to someone” (Wainwright, 2017, p.181), “shame” (Skogstad et al., 2005., p12), paranoia “if there’s too much doubt then it’s not going to work for me cause I’m gonna constantly think or maybe be suspicious” (Duncan et al., 2022, p.1223), and hopelessness “could feel no hope he [the psychologist] can’t help” (Skogstad et al., 2005, 12). Interestingly, a seemingly acceptable emotion to display was anger “that’s about the only emotion you will see from most of the prisoners…it’s anger” (Ramesh et al., 2023, p.93). Avoiding difficult emotional responses appears to help achieve alignment with masculine discourses in prison. 
Positively Breaking down barriers
With the exception of three studies, men commented upon the factors that had helped break down or could help break down the barriers to accessing and utilizing mental health support. Of note is that the factors identified were closely related to the barriers identified through the outlined analytic themes. Men identified positive characteristics of staff, which allowed relationships with staff to develop. Positive characteristics included commitment “they kept coming back and coming back. And then when I did realise that I did need them, they were still there” (Hunter et al., 2019, p.20), availability “talk to staff, just amble down to the office” (Jacobs & Shuker, 2019, p.71), listening “they listened. They listened to what you had to say and they understood you”, and consistency and knowledge “I saw a psychologist on a regular basis, once a week…I was provided with tools I needed to cope” (Solbakken et al., 2024, p.10). Such characteristics begin to address the earlier outlined relationship blockers. Men benefitted from being heard and respected, citing the importance of “being believed and listened to” (Solbakken et al., 2024, p.10). Men wished to go at their “own pace” rather than experiencing a “firing” of “a thousand questions” (Hunter et al., 2019, p.21), with their own pace allowing them to feel a sense of autonomy, choice, and control, also aiding with building trust and respect within a therapeutic relationship. 
Men identified factors which would improve access to mental health support such as, being in a different environment “when I come to [the service] I get away from things that are happening on the wing like fights and arguments” (Hunter et al., 2019, p. 20), “proper assessment” (Solbakken et al., 2024, p.10), being offered “follow ups” (Durrah, 2013, p.58), “more mental health professionals and funding for mental health services” in prison (Miner, 2023, p. 71), increased support available such as “classes…talk in a group” (Durrah, 2013, p.57), and timely access to support, which begins to address some systemic, structural, and institutional constraints. Men expressed that brochures promised assessment of needs however, in reality this did not happen. A lack of thorough assessment likely results in a reduced understanding of an individual’s needs and, consequently, needs not being adequately supported. 
Men also reported their own individual motivations, which supported with positively breaking down barriers. For example, acknowledging they would seek support if their difficulties and/or risk to self or others were increasing, “If I felt like I was getting too angry and I couldn’t control it, then I would try and find some other type of help” (Durrah, 2013, p.57). There was also a sense of potentially making changes for the future “if they’re offending for mental health reasons…giving them help for that problem will make it less…maybe you don’t offend” (Wainwright, 2017, p.178). Furthermore, men expressed openness with others “I talked a bit to others…they helped me to think about what I was struggling with” (Jacobs & Shuker, 2019, p.70) as breaking down barriers, which begins to address some of the barriers related to masculine identity within prison. Overall, the identified factors to help break down barriers to accessing and utilizing mental health support largely involved addressing the analytic themes outlined so far.
Predisposition to Distrust
The majority of studies, with the exception of four, spoke to predisposition of distrust, which presented as barriers to accessing and utilizing mental health support. In four of the studies, men shared adverse life experiences, typically in childhood, such as substance abuse by family “my mother’s dead, she was killed in a car accident a few year back, she was dead with drinking though…me father was a heavy drinker” (Howerton et al., 2007, p.3), physical abuse “when I was with my real dad I was just getting beaten around a lot” (Howerton et al., 2007, p.3), neglect, being part of the foster care system “I was in care from the age of 3” (Howerton et al., 2007, p.3) and bereavement “you know, my little brother used to be the one that looked out for me the most. Then my little brother was killed” (Pierre-Charles, 2020, p.75). Whilst adverse life experiences do not act as immediate barriers to engagement in mental health support, such experiences can impact development in numerous areas. For example, relational difficulties may occur and could relate to distrust for others “It’s very hard for me to trust because I’ve had my past issues through childhood…I’m very wary of trusting the prison staff…and the rest of the inmates” (Duncan et al., 2022 p.1224) and “I’ve never trusted people. I’ve never trusted them at all. I think it stems from when I was younger and all that ‘cos my upbringing wasn’t the best of upbringings really” (Howerton et al., 2007, p.3). Distrust was a consistent and widespread narrative across ten studies. This encompassed distrust for all such as staff “I don’t trust them [staff]” (Durrah, 2013, p.54), fellow prisoners “not trust most other prisoners” (Ramesh et al., 2023, p.94), the “system” “I don’t have no trust in the system. I don’t trust the system one bit” (Howerton et al., 2007, p.3), and family, as summarized by a participant “If I don’t trust my own mum, I ain’t going to trust no-one” (Howerton et al., 2007, p.3). Distrust is likely to interact with relational difficulties and perpetuate difficulties with reaching out for mental health support. 
Disparities for Ethnically Marginalized Groups
Disparities for ethnically marginalized groups was represented by participant data from two studies. Some of the men’s narratives within this theme mapped onto other analytic themes. Men spoke of cultural and familial beliefs contributing to barriers to accessing mental health support, for example, a participant noted “Black people, Asian people, and all of that, it’s like we’re very tough…and asking for help will make you look weak to other people” (Hunter et al., 2019, p.19). This demonstrates similarities to masculine identity discourses however; this is particularly framed in the context of individuals’ ethnicities. Thus, introducing intersectionality between gender and ethnicity. Stigma and judgement were also a significant experience for ethnic minority groups, as discussed in relational barriers, however, framed within the context of cultural familial beliefs. For example, “a lot of Caribbean backgrounds, they don’t really see mental illness as an illness unless it’s serious. Like you are absolutely bonkers…talking to walls or something. But things like depression, bipolar, anxiety…they just see it as you’re rude, you’re bad” (Hunter et al., 2019, p.18) and “even if they [parents] have thoughts like what they’re doing is not normal…they [parents] will not say this because to them it’s embarrassing. Oh, I’m going to be labelled as crazy” (Hunter et al., 2019, p.18). This often resulted in family members diminishing help-seeking for mental health. There was also a notion of services being racially biased. There was a perception that mental health services within the prison were only for white, vulnerable prisoners “when I see people from F wing come here and there’s no one black, it’s like why am I going here?” (Hunter et al., 2019, p.19). There were also concerns amongst men about how they may be perceived due to being from an ethnic minority group, “they might feel they’re going to be looked down on because they’re black kids from the gutters…like they talk a certain way and get dressed a certain way” (Hunter et al., 2019, p.19). Therefore, familial cultural beliefs and perceptions about services may have been potential barriers for men from ethnic minority groups accessing mental health support. 
Racism was a present theme in one of the studies. Men shared experiences of verbal racial abuse “some of the [correctional officers] were really, really ignorant. I mean, someone would call you niggas, you know and talk to you any way” (Pierre-Charles, 2020, p.68) and being treated “like an animal rather than a human being. Smacking, spitting, telling and beating you for no damn reason” by correctional officers (Pierre-Charles, 2020, p.68). The staff also did not represent the prison population “80, 85% of the prison is black. But the whole staff is white”, and it appeared white counterparts were favored “the white guys get everything they want” (Pierre-Charles, 2020, p.68 and p.72). Finally, it was also noted that most prisons in that area were located in “white racist neighbourhoods” (Pierre-Charles, 2020, p.68). The threat and lack of safety, as well as emotional responses to the racism outlined, would likely act as significant barriers for men from ethnic minority groups accessing and utilizing mental health support within prison. 
Discussion
The present review aimed to explore the perceived barriers to men accessing and utilizing mental health support in prison. The review focused specifically on capturing the voices of men who had been or were currently residing in prison, who are often underrepresented in the evidence base (McNaull et al., 2023). 14 studies were included in the final review. The quality of the studies varied, though all were included for analysis. The quality of the study was considered within theme development such that no theme was based only on the findings from lower-quality studies. Five of the included studies were from grey literature. Studies from the grey literature were significantly longer than published studies. This may have influenced the criteria being met on the CASP, as studies in the grey literature had increased word count to expand on reporting their research. 
Six analytic themes were generated within the present review. These analytic themes summarized the perceived barriers to men accessing and utilizing mental health support within prison. Interestingly, the analytic and descriptive themes intersect and relate to one another. Systemic, structural, and institutional constraints were the most widely reported within the present review. However, negative perceptions of and experiences with staff was the most reported descriptive theme across all studies, forming part of the relationship blockers analytic theme. Men felt that staff, including healthcare staff, did not care and that, furthermore, prison staff could be harmful. Prison staff were often seen as the gateway to accessing support, and therefore, difficulties in these relationships were a significant barrier to men accessing mental health support. Another analytic theme, predisposition to distrust, included men experiencing adverse life experiences, often with family in childhood. There appear to be some parallels between men’s adverse life experiences with family during childhood and their relationships with prison staff, as suggested by the following quote “It’s very hard for me to trust because I’ve had my past issues through childhood…I’m very wary of trusting the prison staff…and the rest of the inmates” (Duncan et al., 2022 p.1224). The reenactment of these relational patterns (Pearlman & Courtois, 2005), with staff potentially mirroring the behaviour of family members in childhood, such as being abusive or neglectful, is likely to perpetuate men’s negative beliefs about others and further ostracize them from accessing mental health support. 
Stigma and judgement was another significant descriptive theme captured by relationship blockers, with men being concerned about potential stigma in relation to experiencing, being open about, and seeking support for mental health difficulties. This appears to intersect with the systemic, structural, and institutional constraints and masculine identity themes. The prison environment and power dynamics at play mean there can be a struggle for dominance and importance in appearing strong and avoiding vulnerability, which generates the perceived ideal of being a man in prison. Accessing mental health support threatens this ideal and image. This notion has been supported in previous literature, which discusses the “interplay between individual male characteristics and institutional dynamics that intensify toxic masculinity”, which fosters resistance to therapeutic support (Kupers, 2005). This also aligns with Addis and Mahalik’s (2003) theory, which as mentioned, highlights that there are social processes that moderate help-seeking behaviour across different contexts. 
Systemic, structural, and institutional constraints, such as the prison environment, were perceived as significant barriers to males accessing and utilizing mental health support. The prison environment was reported to be unsafe, with survival being key, as illustrated by participants’ quotes “it’s survival of the fittest in prison” (Wainwright, 2017, p.180) and “you sleep with one eye open” (Pierre-Charles, 2020, p.78). Within the prison context, experiences such as increased threat perception and paranoia in psychosis (Henry et al., 2010) and hypervigilance in PTSD (Kimble et al., 2014) can serve an adaptive function in keeping individuals safe within prison. 
Further systemic, structural, and institutional constraints, such as insufficient resources and negative perceptions and experiences of mental health support, presented significant barriers to men accessing and utilizing mental health support. The lack of resources such as health information, service information, therapists, funding, and availability of prison healthcare reported within this review is supported by wider established literature regarding lack of funding and recruitment and retention difficulties within prisons (Forrester et al., 2018; HM Inspectorate of Prisons, 2022; Jones & Lally, 2024). A lack of confidentiality was reported across half of the studies in the current review and was also found in a systematic review regarding women’s experiences with prison-based mental health healthcare (Bright et al., 2022). Lack of confidentiality illustrates the inherent power imbalance in prison and the lack of control individuals in prison have over their health-related information. Therefore, not accessing mental health support allows individuals to preserve their right to privacy with their information. Furthermore, lack of confidentiality intersects with predisposition to distrust as well as relational difficulties with staff, as lack of confidentiality may perpetuate distrust of staff and again may evidence how experiences such as increased threat perception, paranoia and hypervigilance can be adaptive within the prison context. 
As mentioned, the narrative around masculine identities and how these are constructed within the prison environment presents a barrier to men accessing and utilizing services and such barriers are cited within the general male population (Lynch et al., 2018; Robertson et al., 2020). Consequently, men may develop and opt for utilizing alternative coping strategies which do not rely on formal engagement with services. One such strategy was speaking with fellow prisoners, which initially appeared in opposition to relationship blockers. A hypothesis to explain this could be that men feel fellow prisoners will understand due to having similar experiences. This idea is partially supported by a participant’s quote, “I know that they know exactly how I’m feeling. They have served a prison sentence. And they… They have lived experience”, concerning support from a user organization (Solbakken et al., 2024, p.11). This further highlights propositions of Addis and Mahalik’s (2003) theory, in that changes in the social process, in this example, men being supported by someone they feel can relate to them, alters help seeking behaviour within the prison context. Furthermore, fellow prisoners are more accessible than staff due to systemic, structural, and institutional constraints such as overcrowding and lack of staffing. Avoiding difficult emotional responses was identified as a descriptive theme, though narratives within this theme were more limited. Potentially, men were not open about emotional responses so as not to appear weak and, therefore, maintain the desired masculine identity.
Another analytic theme was disparities for ethnically marginalized groups, though only two studies contributed to this theme. Four of the included studies were focused specifically on minority ethnic groups (Durrah, 2013; Hunter et al., 2019; Miner, 2023; Pierre-Charles, 2020). The majority of the other studies did not comment on ethnicity, only Howerton et al. (2007), Skogstad et al. (2005), and Ramesh et al. (2023) were explicit about the ethnicity of participants. Of these studies, only Howerton et al. (2007) reflected on this briefly within their discussion. 
Despite the overrepresentation of ethnic minority populations within prison systems in England, Wales, and the US (Nellis, 2021; Prison Reform Trust, 2024; Sturge, 2024), studies do not appear to be focused on ethnic minority populations and/or do not report the proportions of different ethnicities within the research. Furthermore, the disparities for ethnically marginalized groups theme was contributed to significantly less compared with all other analytic themes, as only two studies contributed to this theme, evidencing a gap in the views of those from ethnic minority groups. This could suggest potential researcher bias and raises the question of whether recruitment was made accessible and considered for ethnic minority groups. Additionally, the workforce within English and Welsh prisons does not reflect the ethnicity of the individuals it serves, with 89.9% of prison officers identifying as white, 4.4% as black, 2.6% as mixed ethnicity, 2.5% as Asian and 0.6% from ‘other’ ethnic group (Ministry of Justice, 2024). However, these figures are largely representative of the general English and Welsh population (Government UK, 2024). Staff not representing the ethnicity of the prisoner population was noted in Pierre-Charles’ (2020) study. Overall, the disparities for ethnically marginalized groups illustrated additional barriers to men accessing and utilizing mental health support, such as cultural and familial beliefs about mental health, racism, and potentially racially biased services. 
The final analytic theme was positively breaking down barriers, which encapsulated factors that men identified as having broken down barriers to accessing or utilizing support previously, or factors they felt would help to break down barriers moving forward. Factors to break down barriers included: positive relationships with staff, feeling heard and respected by others, and increased services. All analytic themes, including positively breaking down barriers, allow the opportunity for potential changes to policy and practice within the criminal justice system in line with the views of the population the system aims to support.
Some of the themes identified in the present review had similarities with Bright et al.’s (2022) qualitative systematic review of women’s experiences of prison-based mental healthcare, suggesting not all of the themes identified in the present review are unique or specific to men. Similar themes identified included relational difficulties with staff and fellow prisoners, the prison processes and procedures, the prison environment, and negative experiences of mental health support. Interestingly, Bright et al.’s (2022) review highlighted civil liberties being curtailed, reducing women’s ability to self-manage their well-being, which was not present in the current review. It could be hypothesized that this was not raised because the priority for men was upholding a strong masculine identity and avoiding mental health stigma, both of which were themes not present in Bright et al.’s (2022) review. The present review and Byrne et al.’s (2023) systematic review, taking a social identity approach to mental health help-seeking behaviour in prisoners, had many overlapping themes. However, the current review appeared to introduce novel themes, such as disparities for ethnically marginalized groups, adverse life experiences, avoiding difficult emotional responses, and facilitators of help-seeking. 
When considering the quality of the included studies, a number of specific criteria appeared to be consistently poorly rated, including commenting on the relationship between the researcher and participants and the study’s theoretical underpinnings being clear, consistent, and conceptually coherent. This is problematic as these domains affect the trustworthiness of the studies in different ways. For example, by not commenting on the relationship and any potential personal biases, the credibility of the findings is called into question and by not being clear and consistent with theoretical underpinnings, the dependability of the findings is called into question. Future research would benefit from incorporating and being explicit regarding these domains. 
Implications for practice 
A significant barrier to men accessing mental health support was relational, particularly negative perceptions of and experiences with staff, as well as stigma, judgment and lack of understanding. Training for wing staff regarding the experience of men in prison, with a particular focus on mental health, may help to build more positive relationships and reduce some experiences of stigma, potentially allowing individuals to feel more able and comfortable to access mental health support. This would align with initiatives to develop training for prison officers to identify mental health difficulties and signpost for support (Durcan, 2023; House of Commons Justice Committee, 2021). Additionally, it is imperative for prison staff to understand the importance of maintaining confidentiality, as this is a fundamental right and would likely support men in prison to feel more able to trust prison staff and potentially seek mental health support. Related to this, it would be helpful for prison staff to understand that breaches of confidentiality likely exacerbate symptoms of mental health difficulties such as paranoia, and thus, by modelling and maintaining confidentiality, they may notice a slight reduction in such symptoms and increased willingness to seek support.
Systemic, structural, and institutional constraints need to be addressed through resources being allocated to prison services, including increased healthcare and prison staffing, as well as mental health provision. The House of Commons Justice Committee (2021) reported a need to ensure that prison services are at least equivalent to community support, and the United Nations Office of Drugs and Crime (2024) stated that there is a shortage of specialized healthcare staff, such as nurses and psychologists, which needs addressing. The National Health Service aims to increase the number of clinical psychologist training positions in England and thus qualified clinical psychologists (National Health Service England, 2023) and apply a ‘no threshold’ access to psychological support to those in secure and detained settings (National Health Service England, 2022). However, there do not appear to be plans to increase the number of clinical psychologists working in prison specifically. 
Prison services may benefit from increased support from external organizations, with Experts by Experience (EbE), to address some of the relational barriers to accessing and utilizing mental health support. As identified within the present review, men felt more comfortable seeking support from EbE, as they could relate to their position. Furthermore, increased use of EbEs might break down the barrier of masculine identity; if they were to model openness and vulnerability regarding mental health, this may become a more acceptable norm within the prison environment. Literature has demonstrated the benefits of EbE in prison in reducing stigma, improving recovery, and supporting policymaking (Buck et al., 2022; Lindström & Rantanen, 2021).
Disparities for ethnically marginalized groups perpetuate barriers to accessing and utilizing mental health support in ethnic minority groups. It is important to deliver culturally sensitive care. Additionally, that the workforce is more representative of the men it is supporting in terms of ethnicity. Shingler and Pope (2018) found that culturally aware treatment delivered by staff of a similar ethnic background to the clients is preferred and is more likely to reduce the chances of fear and resistance. 
 Finally, the review demonstrates that fostering an environment of rehabilitation, rather than punishment and control, would support men accessing and utilizing mental health support. This would require a significant cultural shift in the majority of prison environments. However, the literature suggests that environments designed to be rehabilitative, such as individuals having autonomy, fair treatment, positive staff and peer relations, access to psychological intervention, and access to meaningful activity, are associated with reduced recidivism (Auty & Liebling, 2020; Beaudry et al., 2021; van Ginneken & Palmen, 2023); with reduced recidivism being one of the primary aims of individuals serving a prison sentence (Ministry of Justice, 2021). This highlights the important role that psychologists can have in supporting the generation of psychologically informed environments rooted in trauma informed care, to increase focus on rehabilitation. Psychologists can work towards such changes by informing policy through collaborating with organizations such as HM Prison and Probation Service and Ministry of Justice, in the UK. 
Limitations 
The review must be considered in the context of the following limitations. Overall, there was a lack of studies within this topic area considering the broad inclusion criteria, which encompassed all studies, including grey literature, regardless of quality. It is important that as research in this area and services develop, the present systematic review is updated to consider whether any identified barriers have been addressed and whether any additional barriers emerge. 
From the information available in the included studies, there appeared to be a lack of diversity across the participant populations and an overall small sample size of 225. Additionally, studies were facilitated solely in high-income countries. These factors combined meant that the results were not transferable to all men in prison across the global population. As mentioned, no date limit was set, and the study with the earliest publication date was 2005, 20 years ago. Therefore, the present review is not based on a completely contemporary narrative, and the issues, perspectives and concerns identified by men in accessing and utilizing support may have changed over the following years. Additionally, as it was decided not to exclude studies based on their quality, this may have an impact on the potential trustworthiness of the findings. However, this was considered in the analysis process. Some studies were facilitated in specific settings, such as TCs and OPD pathways and with groups with specific offences such as sexual offences and filicide. The specificities of the settings and offences raised questions of transferability; however, as the present review demonstrates, commonalities in their narratives were found. 
Related to changes over time, it may be important to consider the COVID-19 pandemic. The majority of studies were completed prior to or during 2020 (n=10); however, of the remaining studies, only one reflects specifically on the potential impact of the COVID-19 pandemic on their findings, such as distress potentially being elevated at this specific time (Ramesh et al., 2023). One such reason for elevated distress at this time may have related to increased restrictions and reduced regimes, which would impact access to mental health services and fellow prisoners in prison. A scoping review of literature has indeed highlighted such challenges for those in prison during the COVID-19 pandemic (Johnson et al., 2021).
The reviewer can influence the thematic analysis process, and this needs to be considered (Noyes et al., 2018). The primary researcher of the present review had a background of working in forensic settings, including previously working in a male prison’s mental health service, and the primary reviewer completed the analysis process largely independently. However, each stage of the analysis process and findings were reviewed with the second author, increasing the confirmability of the findings (Ahmed, 2024). Additionally, though the primary researcher did not keep a detailed reflective diary, they did record thoughts and observations throughout the analysis process. Furthermore, the analysis process utilized for the present review, proposed by Thomas and Harden (2008), provided a structured framework and numerous stages of coding, allowing the primary researcher ample opportunity to reflect on their potential influence, increasing the credibility of the findings (Ahmed, 2024). Finally, audit trails within N-Vivo software demonstrate transparency of the analysis process and therefore increases the dependability of the findings (Ahmed, 2024). 
Future research 
Generally, there is a lack of qualitative research regarding the experiences of men in prison, and therefore, further qualitative research in this domain is required. There is a particular lack of voice for individuals from ethnic minority groups in prison within the evidence base, despite an overrepresentation of ethnic minority groups in prison. Future research should focus on the specific barriers to accessing and utilizing support within such groups and explore ways to break down barriers. This would help to inform culturally specific policies and practices within prison settings. Furthermore, future research must be facilitated within widespread geographical locations, particularly areas considered low to middle income. It is also hoped that research within widespread geographical locations would diversify the population of participants included within the evidence base and, thus, future reviews. 
It is recommended for future research to specify what the mental health provision within the prison setting entails, as this was often missing within the literature. The inclusion of this would allow an understanding of the current service provision and any differences in provision across countries and globally. It would also allow potential consideration of barriers to specific elements of mental health support, such as medication or psychological intervention. Future reporting of demographics, such as whether men are on remand or sentenced and whether they are in prison for the first time or have served multiple sentences, would be helpful. More specific attention can be placed on the unique experiences of particular demographics common in the prison setting and could impact the barriers reported to accessing and utilizing mental health support. 
Conclusions 
To the authors’ knowledge, this is the first qualitative systematic review regarding the perceived barriers in males to accessing and utilizing mental health support in prison. The present review highlighted numerous barriers at individual, relational, systemic, and cultural levels, with systemic, structural, and institutional constraints reported most among participants. Such barriers have illuminated potential areas for change to improve policy and service delivery within prison settings. Prisons are required to operate on a truly rehabilitative basis for mental health support to be accessed, utilized, and effective. Future research is required to expand upon the limited evidence base that currently exists. 
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Table 1. Search strategy 

	SPIDER
	Search Terms

	Sample 
Males (#1) in Prison (#2)
	male* OR man OR men 
AND
prison* OR imprison* OR convict* OR inmate* OR offend* OR incarcerat* OR criminal* OR felon* 


	Phenomenon of Interest 
Mental Health Support (#3)
	“mental health*" OR healthcare OR psychiat* OR psycholog* 



	Design 
Data Collection Method (#4)
	qualitative* OR mixed method* OR interview* OR focus group* Or survey* OR questionnaire* 


	Evaluation 
Barriers (#5)
	barrier* OR obstacle* OR hurdle* OR difficult* OR challeng* OR problem* OR issue* OR obstruct* OR restrain* OR restrict* OR constrain* OR hinder* 


	Research type 
Qualitative 
	qualitative* OR mixed method* OR interview* OR focus group* OR survey* OR questionnaire* 


	Final Search Strategy 
Combining search term groups 
	#1 AND #2 AND #3 AND #4 AND #5


Note. The Sample had 2 separate search term groups. Design and Research type were combined into a single search term group.  

Table 2. Study characteristics 

 
	Author(s), Date, Country 
	Title
	Research Question(s)/
Aim(s)
	Participants
	Recruitment Method(s)
	Data Collection Method(s)
	Data Analysis Method(s)
	Epistemological Position
	Themes Identified 

	Cobb & Farrants. (2014),
United Kingdom 
	Male Prisoners’ Constructions of Help-Seeking.
	How do male prisoners talk about/construct help-seeking?
	9 participants from a Category B adult male prison. 
	Systematic random sample of prisoners was targeted by way of fliers delivered to cells just before lock down in the middle of the day.
	1:1 face to face semi-structured interviews in small rooms on the prison wing. Audio recorded. 
	Foucauldian Discourse Analysis (FDA).
	Foucauldian and Social Constructionist philosophies.
	Help-seeking as a form of self-help (man-up and deal with it), help-seeking as something shared or given and received (solidarity), and help-seeking as unwanted, avoided or manipulated (authoritarian).

	Danks & Bradley. (2017),
United Kingdom
	Negotiating Barriers: Prisoner and Staff Perspectives on Mental Wellbeing in the Open Prison Setting.
	To explore the perspectives of prisoners and prison staff in relation to mental wellbeing and the negotiation of barriers to accessing and providing support.
	9 prisoners and 11 prison staff within a Category D male prison. All prisoners were currently engaged in a peer support role within the open prison setting.
	Purposive sampling: Prisoners who were approached by way of negotiation with a gatekeeper.
	A focus group with prisoners in the visiting room in prison which were audio recorded. Interviews with staff.
	Thematic Analysis. 
NVivo 10 used to support with analyses. 
	Not stated. 
	3 main themes and 10 subthemes emerged. Context enabling factors: time
and expectations in the open prison setting, Barriers to accessing support for mental wellbeing: fragility of the open prison position, fear of reporting health concerns, masculinity and information sharing, Peer support roles: staff perspective on peer support roles, challenges in the open setting, and support: prisoner or staff?.

	Duncan et al. (2022),
United Kingdom
	“I’ve Got the Energy to Change, But I Haven’t Got the Energy for This Kinda Therapy”: A Qualitative Analysis of the Motivations Behind Democratic Therapeutic Community Drop-Out for Men With Sexual Convictions.
	To qualitatively explore the accounts of men with sexual convictions who dropped out of a TC in a UK prison
	7 adult males convicted of a range of sexual offences who were serving sentences in a Category B democratic therapeutic community prison in the UK.
	Purposive sampling: Participants were recruited through the author visiting the wings, talking about the research and arranging interviews directly with interested residents.
	1:1 face to face semi-structured interviews in private rooms in the prison. Audio recorded. 
	Interpretive Phenomenological Analysis (IPA).
	Not stated.
	3 superordinate and 6 subordinate themes emerged. (Un)therapeutic climate: stigmatized identities and negotiating the “sex offender” label and cracks in the culture, Becoming disillusioned with the illusion: the importance of being authentic and expectations of therapy v reality, and Experiencing culture shock: a lack of meaningful information and shedding old values.

	Durrah. (2013), United States of America
	Understanding African American Male Inmates’ Decisions to Seek Mental Health Treatment While Incarcerated.
	To explore factors that influence African American male inmates’ decisions to seek mental health treatment while incarcerated. 
	12 African American males who reported depressive symptoms at intake but who had not sought mental health services. Incarcerated in Milwaukee Secure Detention Facility.
	Purposive Sampling: Principal researcher reviewed mental health screening forms and whether individuals had requested mental health follow up. If they had not, they were approached to participate in the study. 
	1:1 face to face semi structured interviews. Audio recorded. 
	Grounded Theory.
	Not stated. 
	Descriptions of mental health problems from participants. Participants with previous experience of mental health treatment expressed positive benefits. Main theme was regarding barriers to seeking mental health treatment whilst incarcerated. Participants choose to use alternative coping strategy, experienced a lack of trust and fear about mental health treatment and staff. Factors that would increase mental health treatment utilization for African American inmates' experiencing mental health concerns were identified. 

	Fraser. (2016), 
Scotland
	An Exploratory Study of Male Ex-Prisoners’ Experiences of Health and Healthcare in Prison and the Community.
	To investigate the health and healthcare experiences of liberated men who have served a prison sentence and seek out how they view their health and use of healthcare services. What are ex-prisoners’ experiences of health and healthcare in prison and in the community?
	29 ex-prisoners who had served at least a 3-month sentence in a male Scottish prison. 
	Purposive sampling: Participants were accessed via gatekeepers in 3 different recruitment centres (GP practice, third sector substance misuse service, and a health centre). Men themselves also became gatekeepers, sharing the study with others.
	1:1 face to face semi structured interviews. 9 were audio recorded. For the other 20 detailed field notes were taken. Generally, the interviews occurred at the researcher's university however an alternative public location was used if preferred by the participant.
	Thematic Analysis 
	Constructivist/ Interpretivist
	The meaning of health, Access to and use of healthcare provisions in prison and the outside community, Difficulties in interagency communication of care, and Vulnerability and hope.

	Howerton et al. (2007), England
	Understanding Help-seeking Behaviour Among Male Offenders: Qualitative Interview Study.
	To explore the factors that influence help-seeking for mental distress of offenders
	35 sentenced male offenders in a category B prison in South England.
	Purposive sampling: Preferentially interviewed prisoners flagged by prison staff as being at risk for suicide and self-harm under an Assessment Care in Custody Teamwork documents. Drew participants from a list of prisoners who were scheduled for release each week
	1:1 face to face semi structured interviews in a secure interview room within the prison. Audio recorded. 
	Using principles of grounded theory, including constant comparison method. Variety of other techniques such as open coding of early data, reflexivity methods, and peer group reviews.
	Not stated.
	3 interrelated themes as factors that inhibited help-seeking: Chaotic upbringing, Distrust, and Fear of diagnosis of mental illness.

	Hunter et al. (2019), United Kingdom 
	“Give it a Try”: Experiences of Black, Asian and Minority Ethnic Young Men in a Prison-based Offender Personality Disorder Service.
	To explore the experiences of BAME offenders in a Young Offenders Institution currently accessing an OPD treatment service. The research aims were to investigate what, if any, barriers to engagement existed for this group and how and why they ultimately decided to engage in therapy.
	11 BAME men engaged in a prison-based OPD service for young offenders.
	Purposive Sampling: All service users on the caseload of the Pathways Service during the data collection period, who self-identified as BAME were approached about the study.
	1:1 face to face semi structured interviews within the service administrative base. Audio recorded. 
	Thematic Analysis 
	Not stated.
	3 main themes and 8 subthemes emerged. Why am I going to be an Outcast?: judgement, alienation and difference, and hopelessness, Give it [the Service] a Try: escapism, the role of peers, and doing It for me and Nothing but Respect: human relationships and having choice and control.

	Jacobs & Shuker. (2019), United Kingdom
	The Experiences of Perpetrators of Filicide Participating in Treatment Within a Prison Therapeutic Community.
	RQ1. What have been the experiences of engaging in the TC – what was helpful/unhelpful? RQ2. In what ways did participation impact on prisoners addressing identified treatment needs? RQ3. Did their offence affect their experience within the TC? And if so, in what ways? RQ4. Were there any barriers to engagement experienced by men convicted of filicide?
	4 participants who had committed filicide and had engaged in the TCs at HMP Grendon, Category B prison.
	Opportunistic sampling
	1:1 semi structured interviews.
	Interpretative Phenomenological Analysis (IPA)
	Not stated.
	5 superordinate and 10 subordinate themes emerged. Therapeutic process: experience and resilience, Acceptance: disclosure and validation, Insight: developing self and emotional expression, Relationships: forming and support and Barriers: judgement and guidance




	Miner. (2023), United States of America
	Mass Incarceration in the State of Louisiana and its Impact on the Mental Health of Incarcerated Men.
	What are the participants’ perceptions regarding the existing psychiatric services within Louisiana prison facilities? How does the spread of infectious diseases among the overcrowded population affect the mental health of incarcerated men in Louisiana prison facilities?
	20 formerly incarcerated African American male participants who served a minimum of 10 years in a Louisiana prison facility. 
	Purposive sampling: through a non-profit organisation. Flyers to recruit posted on the organisation's social media platforms and given to participants who met the criteria in person.
	1:1 face to face or video conference calls for semi-structured interviews. Face to face interviews were held in a private conference room. Audio recorded. 
	Grounded theory. NVivo used to support with analyses. 
	Not stated. 
	Not stated. Framed findings within the interview questions. 

	Pierre-Charles. (2020),  United States of America
	Exploring the Lived Experience of African American Males Incarcerated in the U.S. and Mental Health Services Delivery: Phenomenological Study.
	To examine the lived experiences of formerly incarcerated African American males with a history of mental health challenges and their view of the delivery of mental health services, and role mental health professionals in an oppressive system in the United States.
	6 formerly incarcerated African American men with a mental health diagnosis who had been incarcerated for at least 2 years. 
	Purposive sampling: through the researcher’s social media to reach those in contact with formerly incarcerated individuals. 
	1:1 face to face semi-structured interviews at a local library.  Audio recorded. 
	Phenomenological - Moustakas (1994). Participatory Action Research.
	Phenomenological perspective and liberation psychology
	6 themes: Toxic Masculinity, Defeatist Mentality, Fractured Family Dynamics, Emotional Scars, Isolated Survival and Forced Resilience

	Ramesh et al. (2023), United Kingdom
	Exploring Masculinity, Experience of Distress and Help-Seeking Within a UK Male Prison.
	How does masculinity shape experiences of psychological distress and help-seeking within a prison environment?
	6 individuals in a Category C male prison in the UK.
	Voluntary and Opportunistic sampling: those involved in the qualitative part of the study were recruited from those who engaged in the initial quantitative part of the study. Randomly selected participants who volunteered to be interviewed. 
	1:1 face to face semi-structured interviews in confidential rooms on the prison ground. Audio recorded. 
	Reflexive Thematic Analysis
	Critical Realist – Relativist 
	3 themes and 7 subthemes emerged. Holding it in: don't ask for help and suppress it to cope, Image and Perception: showing emotion is a weakness, threat and judgement, and peer support, and Control: no agency or choice and having to rely on others.

	Skogstad et al. (2005), New Zealand
	Barriers to Help seeking Among New Zealand Prison Inmates.
	To identify issues and concerns that affect help seeking by prison inmates, particularly help seeking for suicidal feelings. A secondary focus of the study was on the intentions of prison inmates to seek help from a prison-based psychologist for suicidal feeling and for a more general “personal-emotional problem.”
	52 male inmates from a small Prison in Wellington, New Zealand. 
	Voluntary sampling: all inmates were asked to participate. 
	Structured interviews. Quantitative data collection via measures was facilitated after the initial qualitative analysis.
	Content analysis.
	Not stated.
	Perceived advantages of help seeking, Perceived disadvantages of help seeking, and barriers to help seeking when suicidal. Themes within barriers to help seeking when suicidal included: suicidal state of mind, concerns about others' reactions or opinions, lack of trust in others, and prison suicide management procedures.

	Solbakken et al. (2024), Norway  
	Breaking Down Barriers to Mental Healthcare Access in Prison: a Qualitative Interview Study With Incarcerated Males in Norway.
	To explore individual and systemic facilitators and barriers to accessing mental healthcare in a prison context. 
	15 male participants from 3 prisons in Northern Norway.
	Voluntary sampling: Participants were recruited through posters in the prison ward that conveyed basic information. They could make contact with the designated individuals if they wished for more information regarding taking part. 
	1:1 face to face semi-structured interviews in prison visitation rooms or in an office in the health wards. Audio recorded. 
	Grounded theory. NVivo 12 used to support with analyses.
	Relativist
	4 main themes and 10 subthemes emerged. Mental health awareness: an information void and awareness of mental health issues, Social influences on help-seeking: prison culture and mental health stigma and the role of peers in accessing mental health services, Access to mental healthcare: self-referral and disempowerment, the perceived availability of mental healthcare and prison officers’ role in mental healthcare and accessing services and Enhancing access to services: the perceived advantages of seeking professional help, lowering the bar for accessing mental health services, and mental health support from different sources.

	Wainwright (2017), England
	The Pathways to Offending and Mental Health Needs of Ex-Armed Forces Personnel in Prison: a Mixed Methods Study.
	To explore perspectives of the treatment barriers faced by ex-armed forces personnel in prison and their support needs. To examine the service needs and help-seeking behaviour of ex-armed forces personnel in prison from a professional and service user perspective.
	10 male ex-armed forces personnel in 5 adult male prisons in England. 5 professionals all with experience of providing support to ex armed forces personnel 
	Purposive sampling: to include those with/without mental health problems and those who had/had not sought treatment. Those recruited had taken part in the initial quantitative part of the study.  Purposive and snowball sampling for professionals.
	1:1 face to face semi-structured interviews in private rooms within the prison. Focus group with professionals. Audio recorded. 
	Thematic analysis and constant comparison, based within grounded theory approach
	Pragmatist (mixed methods, joining quantitative and qualitative)
	4 primary overlapping themes: The need for and variable support available in prison, The difficulties of asking for help; The need for military awareness among staff, and the importance of preparing for release.


Note. The language used within this table is consistent with the language used in the particular article and may not be congruent with the language used throughout the body of text. 
























Table 3. Summary of Critical Appraisal using the Qualitative Critical Appraisal Skills Programme Checklist (CASP, 2024) with adaptions according to Long et al. (2020) 

	
	Study 

	Qualitative CASP Checklist with Adaptions
	Cobb & Farrants. (2014)
	Danks & Bradley. (2017)
	Duncan et al. (2022)
	Durrah. (2013)
	Fraser. (2016)
	Howerton et al. (2007)
	Hunter et al. (2019)
	Jacobs & Shuker. (2019)
	Miner. (2023)
	Pierre-Charles. (2020)
	Ramesh et al. (2023)
	Skogstad et al. (2005)
	Solbakken et al. (2024)
	Wainwright.(2017)

	Was there a clear statement of the aims of the research?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Is a qualitative methodology appropriate?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Was the research design appropriate to address the aims of the research?
	Y
	Y
	S
	Y
	Y
	S
	S
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Was the recruitment strategy appropriate to the aims of the research?
	Y
	S
	S
	Y
	Y
	Y
	Y
	S
	S
	Y
	Y
	Y
	Y
	Y

	Was the data collected in a way that addressed the research issue?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Has the relationship between researcher and participants been adequately considered?
	CT
	CT
	CT
	Y
	Y
	CT
	Y
	S
	CT
	Y
	Y
	CT
	Y
	Y

	Have ethical issues been taken into consideration?
	S
	S
	S
	Y
	Y
	S
	S
	S
	Y
	Y
	Y
	CT
	Y
	Y

	Was the data analysis sufficiently rigorous?
	Y
	S
	S
	Y
	Y
	S
	Y
	Y
	S
	Y
	Y
	S
	Y
	Y

	Is there a clear statement of findings?
	S
	S
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	S
	Y
	Y

	How valuable is the research?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Are the study’s theoretical underpinnings clear, consistent, and conceptually coherent?
	Y
	CT
	CT
	CT
	Y
	CT
	CT
	CT
	N
	Y
	Y
	CT
	Y
	S


Note. Y = Yes, S = Somewhat, CT = Can’t tell, N =   No
Table 4. Theme development 
	Analytic Theme
	Descriptive Theme 

	Systemic, Structural, and Institutional Constraints 
	Power Dynamics and Control Mechanisms 
Insufficient Resources and Services 
Negative Perceptions and Experiences of Mental Health Support 
The Prison Environment
Prison Processes and Procedures


	Relationship Blockers
	Negative Perceptions of and Experiences with Staff
Stigma, Judgement, and Lack of Understanding 
Victimization from Fellow Prisoners
Fear and Mistrust of Fellow Prisoners 
 

	Being a Man in Prison
	Masculine Discourses in Prison
Utilization of Alternative Coping Strategies 
Avoid Difficult Emotional Responses 
 

	Positively Breaking Down Barriers
	Positive Characteristics of Staff 
Individual Motivations and Abilities 
Being Heard
Improving Access 
 

	Predisposition to Distrust
	Widespread Distrust
Adverse Life Experiences


	Disparities for Ethnically Marginalized Groups
	Cultural and Familial Beliefs 
Racially Biased Services
Racism 






Table 5. Theme contribution across studies 
	
	Theme

	
Study
	Systemic, Structural, and Institutional Constraints
	Relationship Blockers
	Being a Man in Prison
	Positively Breaking Down Barriers
	Predisposition to Distrust
	Disparities for Ethnically Marginalized Groups

	Cobb & Farrants. (2014)
	✓
	✓
	✓
	✕
	✓
	✕

	Danks & Bradley. (2017)
	✓
	✓
	✓
	✓
	✓
	✕

	Duncan et al. (2022)
	✓
	✓
	✓
	✓
	✓
	✕

	Durrah. (2013)
	✓
	✓
	✓
	✓
	✓
	✕

	Fraser. (2016)
	✓
	✓
	✓
	✓
	✕
	✕

	Howerton et al. (2007)
	✓
	✓
	✓
	✓
	✓
	✕

	Hunter et al. (2019)
	✓
	✓
	✓
	✓
	✕
	✓

	Jacobs & Shuker. (2019)
	✓
	✓
	✓
	✓
	✓
	✕

	Miner. (2023)
	✓
	✓
	✓
	✓
	✕
	✕

	Pierre-Charles. (2020)
	✓
	✓
	✓
	✕
	✓
	✓

	Ramesh et al. (2023)
	✓
	✓
	✓
	✕
	✓
	✕

	Skogstad et al. (2005)
	✓
	✓
	✓
	✓
	✓
	✕

	Solbakken et al. (2024)
	✓
	✓
	✓
	✓
	✓
	✕

	Wainwright (2017)
	✓
	✓
	✓
	✓
	✕
	✕





Figure 1. PRISMA flow diagram 

Identification of studies via databases and registers


Records identified from combined database searching (n = 2283):
Medline (n= 365)
PsycInfo (n = 520)
PsyArticles (n = 14)
CINAHL (n = 234)
Open Dissertations (n = 88)
EMBASE (n = 492)
Web of Science (n = 422)
ProQuest (n = 148)


Records removed before screening:
· Duplicate records removed  (n = 1231)



Identification







Records excluded:
(n = 1023)
Records screened by Title/Abstract:
(n = 1052)





Reports not retrieved:
(n = 1)
Reports sought for retrieval:
(n = 29)



Screening



Reports excluded (n = 14):
· Non prison setting (n = 1)
· No qualitative data  (n = 3)
· Not about mental health support  (n = 1)
· Not about support within prison (n = 1)
· Not focussed on barriers (7)
· Not focussed on males in prison (1)
Reports assessed for eligibility:
(n = 28)











Studies included in the review:
(n = 14)


Included
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