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Background
Previous research has highlighted the need to promote help-
seeking by men with mental health problems.

Aims
To investigate barbers’ views about offering mental health sup-
port for men in barbershops, with a specific focus on the psy-
chosocial impacts of the COVID-19 pandemic.

Method
We used a sequential mixed-methods qualitative design with
online data collection. In Phase 1, 30 barbers in Southern England
completed surveys exploring perceptions of their clients’mental
health during the COVID-19 pandemic, experiences of informal
supportive roles and scope for providing formal mental health
support in barbershops. Phase 2 involved member validation
interviews and explored practice implications with three Phase 1
respondents.

Results
Thematic analysis identified three overarching themes: ‘more
than a haircut’ (describing how the physical and relational con-
texts of barbershops can offer a supportive environment for cli-
ents); ‘impacts of COVID-19’ (describing stressors related to the
pandemic and implications for clients’mental health and barber–
client relationships); and ‘formal mental health strategies’

(describing opportunities for, and potential barriers to, formalis-
ing mental health support in barbershops).

Conclusions
Barbers were aware of their clients’ worsening mental health
during the COVID-19 pandemic. Barbershops were generally
considered to be a suitable setting in which to promote good
mental health, monitor for signs of mental ill health and provide
information about local mental health services. Future work is
needed to co-produce and evaluate formal mental health pro-
motion and prevention strategies in barbershops. Particular
attention should be given to service innovations that preserve
the credibility and trust that are fundamental to the barbershop
experience for many males.
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Around one in eight men experience mental health problems1 and
suicide is a leading cause of death among men globally.2 Unmet
needs for mental healthcare among men have been reported exten-
sively in prior research, with males under-represented in referrals to
conventional talking therapies3 due to stigma, internalised role
expectations and low mental health literacy.4,5 Evidence suggests
that men may prefer supportive strategies that reframe help-
seeking as reflecting conventionally masculine attributes such as
‘being brave’ and ‘in control’, allow for meaningful interpersonal
connections, involve trusted providers and take place in familiar
community settings.5,6

Public health initiatives linked to barbershops have shown
promise in addressing disparities in health outcomes for men with
conditions such as hypertension and prostate cancer7,8 and there
is now growing interest in building partnerships between barbers
and healthcare providers to deliver community-based mental
health programmes. As well as being a frequently used community
resource (e.g. males in the UK visit a barber every 2.5 weeks on
average9), barbershops offer an environment in which clients can
talk openly with their barbers about health and personal
issues,10,11 connect with fellow clients8 and gain confidence in
their appearance12. In many communities, interpersonal skills are
seen as fundamental to the role, such that the customer should
leave with ‘an uplifted spirit, happy, satisfied and feeling good
about themselves’13 and conversations between barbers and
clients can range from light-hearted fun to deeply meaningful and
‘quasi-therapeutic’.10,11

The evidence is less clear about the benefits of providing formal
mental health support through barbershops. Various initiatives
have been influenced by the ‘barbershop model’ of health promo-
tion that emerged in the 1980s to address health problems in
African-American communities, for whom barbershops have his-
torically provided a safe gathering place with important social and
cultural functions.14 Key components of the barbershop model
have included training barbers to improve health literacy and offer-
ing guidance on how to initiate client referrals to professional
healthcare providers. However, mental health outcome data have
been scarcely reported and the applicability to other populations
and contexts is uncertain, despite international interest and exam-
ples of public funding.15

The current study was concerned with understanding the bar-
riers and facilitators to providing informal and formal mental
health support for men in barbershops in the UK, with a particular
focus on identifying promising approaches that could be applied
during the COVID-19 pandemic and its aftermath. COVID-19
mortality rates have been significantly higher in males than
females, and the prevalence of depression in males doubled
during the first year of the pandemic.16 Disproportionate impacts
have been borne by males from Black and minority ethnic groups,
who have contracted and died from COVID-19 at significantly
higher rates compared with White communities, as well as facing
relatively higher levels of stress and mental health problems
linked in part to precarious housing, employment and financial
conditions.17,18
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Expanding community-centred approaches to mental health
provision is a cornerstone of the UK Government’s ‘COVID-19
Mental Health and Wellbeing Recovery Action Plan’.19 Formative
research is needed to explore how barbers can contribute to such
efforts and to investigate how established informal support struc-
tures may be strengthened further, particularly given the disruptions
to social networks caused by COVID-19 control measures. We
investigated three research questions. First, how do barbers prefer
to engage with their male clients in relation to mental health
issues? Second, what mental health impacts have been observed by
barbers during the COVID-19 pandemic? And third, what is the
scope for providing formal mental health support in barbershops?

Method

Design

A sequential mixed-method qualitative design was used.20 A hybrid
deductive–inductive approach was applied during a survey-based
insight generation phase (Phase 1), followed by member validation
interviews and exploration of practice implications (Phase 2).
Mixed-method formative designs of this type have been used in
other community-based mental health service research to enhance
the richness of data available to inform community-based participa-
tory interventions.21 All procedures involving human participants
were approved prior to study commencement by the University of
Sussex Ethics Committee (reference: ER/GO73/2). We assert that
all procedures contributing to this work comply with the ethical
standards of the relevant national and institutional committees on
human experimentation and with the Helsinki Declaration of
1975, as revised in 2008. The study has been reported in line with
consolidated criteria for reporting qualitative research (COREQ).22

A completed COREQ checklist is provided among the supplemen-
tary materials available at http://doi.org/10.1192/bjo.2022.520.

Participants

Eligible participants were male barbers working in barbershops
catering exclusively or primarily to male clients in the South of
England. In the first instance, we focused recruitment on neigh-
bourhoods in the counties of East and West Sussex with relatively
high levels of income deprivation.23,24 Starting in January 2021,
Google Search was used to locate barbershops in relevant areas
and these businesses were then contacted individually via tele-
phone, email and Facebook accounts. Sampling was extended to
other parts of Southern England to increase uptake in the latter
stages of recruitment (March to April 2021). The survey comple-
tion target was 30, based on reasonable estimates of survey
response rate in similar samples25 and taking into account the
depth and detail of individual responses needed to address the
research questions.26 We aimed to interview a smaller number
of participants in Phase 2, where the priority was to engage in
reciprocal discussions to help improve the credibility, validity
and transferability of Phase 1 findings. Opportunity sampling
was used to find barbers who were available to participate in
interviews during April 2021. No prior relationship was estab-
lished between the researchers and participants. The participant
flow is summarised in Fig. 1.

Measures
Phase 1

An 11-item online survey was created with ten open-ended free-text
questions formulated in line with the study research questions (i.e.
covering approaches to engaging with clients’ mental health, per-
ceptions of clients’ mental health during the pandemic, and scope

for providing formal mental health support to clients; see
Supplementary File 1). An additional forced-choice question was
used to assess barbers’ views about common daily stressors encoun-
tered by their clients during the pandemic, with response options
adapted from an existing checklist (Brief Daily Stressors Screening
Tool, BDSST27). The online survey also collected demographic
information and included an ‘opt-in’ for respondents to be con-
tacted about Phase 2.

Phase 2

Member validation interviews were planned in an online focus
group format, but owing to scheduling difficulties were ultimately
conducted as individual online interviews, using Zoom video-con-
ferencing software. Open discussion was used to provide partici-
pants with opportunities to engage with, and add to, interpreted
data from Phase 1, with specific prompts used to elicit implications
for practice development (Supplementary File 2).

Procedure

An outline setting out the study rationale and methods was sent to
each identified barbershop’s main email address or Facebook
account. The message included weblinks to a detailed participant
information sheet and consent form. Respondents who completed
the consent form were automatically directed to the online survey.
Those who additionally opted to take part in Phase 2 were contacted
by email and offered a choice of times and dates for participating in
an interview. Each interview was led by one female researcher while
the other female researchers observed and took notes. The inter-
viewers were all undergraduate psychology students at the time of
data collection and had completed training in qualitative methods
as part of their course; supervision was provided by a male clinical
academic psychologist.

A summary of Phase 1 findings was presented at the beginning
of each interview session. Following this, each participant commen-
ted and elaborated on interpreted data and practice implications.
Interviews lasted for around 20 min, were audio-recorded and tran-
scribed verbatim. No repeat interviews were required and tran-
scripts were not returned to participants.

Analysis

Thematic framework analysis followed a series of steps involving
familiarisation, identifying a thematic framework, indexing, chart-
ing, and mapping and interpretation.28 This recursive process
allowed the analysis to move back and forth through steps as
required. Coding was guided by both predetermined categories (fol-
lowing logically from the research questions) and data driven
codes.29 A preliminary coding frame was developed by the first
four named authors and then applied independently to a subset of
surveys, followed by comparison of codes and iterative revision of
the frame using qualitative data from both phases until data satur-
ation was achieved. Higher-order themes were refined further in
light of Phase 2 interviews and in consultation with the senior
author (D.M.). Results from the categorical survey question
(related to commonly experienced stressors) were summarised
using frequency counts and percentages and have been embedded
within the wider thematic narrative below.

Results

Participant characteristics

Participants were drawn from across Southern England, with the
majority (n = 22, 73%) from Sussex. Two-thirds of the participants
cut men’s hair exclusively and the mean age of their clients was
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Total barbers contacted: 330 
Sussex: 121 
London: 63 
Kent: 85 
Surrey: 17 
Dorset: 5 
Hampshire: 5 
Bristol: 23 
Bath: 11 

Failed to respond: 273 
Partially completed survey: 24 
Ineligible (out of area): 3 

Phase 1 surveys completed in 
full: 30 

Agreed to participate in 
interviews: 15 

Phase 2 member validation 
interviews completed: 3 

Failed to respond to email: 9 
Too busy with reopening barbershop: 1 
Too busy in the barbershop: 1 
Too late after deadline: 1 

Fig. 1 Participant flow diagram.
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distributed categorically as follows: 18–25 years (n = 11, 37%); 26–
35 years (n = 15, 50%); and 36–45 years (n = 4, 13%).

Thematic analysis

Figure 2 provides an overview of three over-arching themes and
their sub-themes. These are elaborated in the narrative below and
supported by illustrative quotes.

More than a haircut

Barbers described how they provided a holistic service with a
number of mental health-promoting benefits. The ‘unique relation-
ship’ sub-theme emphasised the distinctive nature of the barber–
client relationship, which was considered to be deeper than many
other service provider–client relationships:

‘[Clients] become part of our barber community’ (Respondent
24, average (avg) client age 26–35)
‘You’ve a really impartial position on their lives’ (Respondent
10, avg client age 26–35).

The ‘positive space’ sub-theme reflected how the barbershop
served as a welcoming and supportive space that offered an
escape from daily life, and from which clients typically emerged
with uplifted spirits and renewed confidence:

‘People come, they have a laugh, they have a joke, and they
have a good time’ (Respondent 13, avg client age 18–25)
‘I always try and keep things upbeat; your client should leave
feeling fresh not frantic after a visit’ (Respondent 10, avg
client age 26–35)
‘A barbershop is a hub for men where they can relax, unwind,
open up and distract themselves from the pressures of life’
(Respondent 23, avg client age 36–45)
‘The environment we create in the shop makes it a safe
place for anyone to talk’ (Respondent 14, avg client age 26–35).

The ‘power of a conversation’ sub-theme captured how authen-
tic and non-judgemental conversations are an especially valued
aspect of the barbershop experience for many clients:

‘Speaking to someone with an unbiased opinion is important
to them […] they open up about their worries or challenges
and reach out’ (Respondent 23, avg client age 36–45)
‘Just listen and let someone be open, as talking is the best thing
to do’ (Respondent 13, avg client age 18–25).

The ‘adapting to expectations’ sub-theme recognised how
barbers adapted their interpersonal approach for different
clients, some of whom may be less comfortable discussing per-
sonal matters:

‘Most clients just chat about their day, but for some it’s an
important opportunity to discuss something affecting their
life’ (Respondent 22, avg client age 18–25)
‘A lot of guys just like to sit in silence for half an hour and relax’
(Respondent 18, avg client age 26–35)
‘There are different types of male customers […] some are
happy to talk, some will completely blank you’ (Respondent
8, avg client age 18–25).

Impacts of COVID-19

This theme encompassed descriptions of common stressors experi-
enced by clients (sub-theme 1), mental health impacts for clients
and barbers (sub-theme 2) and implications of the pandemic for
barber–client relationships (sub-theme 3).

Direct health concerns related to COVID-19 (n = 9, 30%) were
less commonly endorsed than social and economic impacts of the
pandemic. In particular, ‘loneliness’ (n = 24, 80%) and ‘financial

restrictions’ (n = 24, 80%) were the two most frequently noted
sources of stress after ‘close persons’ (n = 25, 83%). Other reported
categories of stressor were ‘dissatisfaction with occupation/educa-
tion’ (n = 16, 53%), ‘other persons’ (n = 12, 40%) and ‘other health
concerns’ (n = 7, 23%). Relatedly, barbers noted a strong pent-up
demand for reconnecting with the social aspects of barbershops
after COVID-19 public health restrictions affecting the industry
were relaxed in mid-2020:

‘People after the first lockdown were more desperate to come
back to have a conversation and see people’ (Respondent 11,
avg client age 26–35)
‘We are here to make people feel good about themselves,
haircut, chat, people have missed this over lockdown’
(Respondent 26, avg client age 26–35).

Barbers reported that many clients had revealed experiences of
worsening mental health during post-lockdown barbershop visits:

‘Definitely more people are saying they’re struggling with their
mental health through COVID’ (Respondent 6, avg client age
36–45)
‘People are now putting their hands up and saying I’ve had it
[worsening mental health], I’ve got it, I struggle with it and
more people are coming out about it’ (Respondent 6, avg
client age 36–45).

In some cases, clients’ mental health disclosures had aroused
heightened concern from their barber and led to direct supportive
efforts beyond the barbershop setting:

‘I had a client who was very much impacted by the lockdown
that they thought about taking their own life […] I’ve kept
contact […] and made them aware of the suicide prevention
schemes’ (Respondent 1, avg client age 18–25).

Mental health impacts were also experienced by barbers
themselves:

‘I struggled with mental health myself, I needed a purpose’
(Interviewee 3, London)
‘There are a lot of barbers in the industry that suffer from
mental health [problems] […] it’s a hard job to do when
you’re not feeling 100% yourself’ (Respondent 11, avg client
age 26–35).

Notwithstanding renewed demand for barbers’ services,
residual impacts of lockdowns extended to the atmosphere in
some barbershops and the quality of barber–client relationships:

‘The barbershop isn’t the same as it was a year ago, it’s totally
different now’ (Interviewee 2, Sussex)
‘Those regulars […] can’t open up again or have lost that initial
banter with you so it’s almost like starting again really’
(Respondent 11, avg client age 26–35).

Formalising mental health strategies

Many barbers recognised the potential to formalise mental health
strategies in barbershops, although this was accompanied by con-
cerns about overstepping role boundaries without appropriate
training and in the context of competing workplace demands. The
‘mental health promotion’ sub-theme reflected suggestions about
how barbers could play an important role in raising awareness of
mental health problems and services, building on their existing pos-
ition as informal providers of psychological support. Aside from
passing on relevant information verbally during a haircut, sugges-
tions were made about using posters and leaflets to share details
of mental health services:

‘I think the NHS [National Health Service] could provide
contact details that we can inconspicuously provide to a
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client that we may think needs help if they so wish’
(Respondent 14, avg client age 26–35)
‘It’s about in that little time you are with someone cutting their
hair, giving them the right places to go to get help’ (Respondent
12, avg client age 18–25)
‘It’s about getting information out to them quick and giving
them information on who is available for them to talk to
straight away’ (Respondent 6, avg client age 36–45).

Some barbers had already taken concerted steps towards raising
the profile of mental health in their settings:

‘Especially after COVID there is going to be a need for mental
health support […] we can let them know we are here for them
[…] we need to get barbers involved quick’ (Respondent 6, avg
client age 36–45)
‘We are going to be doing more with mental health in the shop,
we are going to start putting stuff out there to show people we
do care’ (Interviewee 2, Sussex).

The ‘watchful waiting and monitoring’ sub-theme related to
suggestions that ongoing relationships with clients provide oppor-
tunities for monitoring mental health over time and for intervening
sensitively at the right moment, particularly with clients for whom
self-stigma may limit spontaneous help-seeking:

‘Show people we do care, we’re not just there to cut their hair
[…] then people may open up a bit more’ (Interviewee 2,
Sussex)
‘Just letting guys know it’s ok to talk about things’ (Respondent
18, avg client age 26–35)
‘Double checking if he was okay and offering my ears if he
needed to vent or talk about his mental health’ (Respondent
21, avg client age 26–35)
‘Be relaxed about it, don’t go looking for it but being able to
know what to say and how to help if you did come across
someone who is crying out for support’ (Respondent 4, avg
client age 26–35)
‘The largest stumbling block in regard to men’s mental health
is getting them to speak about it at all. Men tend not to discuss
it’ (Respondent 17, avg client age 36–45)
‘They don’t want to be seen as weak’ (Respondent 6, avg client
age 36–45).

The ‘training needs’ sub-theme reflected barbers’ self-identified
requirements for formal training in how to recognise mental health
problems in clients and signpost them to appropriate services:

‘Giving barbers some training […] about the indicators that
people are struggling with their mental health would be a
good thing’ (Respondent 18, avg client age 36–45)
‘If we were trained, we would know how to approach the situ-
ation tactfully, to make sure you make things better and not
worse’ (Interviewee 3, London)
‘If a barbershop wants to help with strategies to support mental
health, I think a voluntary programme provided by the NHS in
which professional clinicians can offer knowledge on warning
signs/potential advice/do’s and don’ts on what to say could
help the industry’ (Respondent 14, avg client age 26–35).

Flexible training models were advocated in line with differing
business models:

‘[Training should] definitely be different for every barbershop
[…] appointment-based barbershops would be better, com-
pared to walk-in ones’ (Interviewee 1, Sussex)
‘What you think may work in one shop may not work in
another’ (Respondent 13, avg client age 18–25).

A small number of barbers referred to existing training in
suicide awareness (‘BarberTalk’):

‘Pushing more barbers to do this free course is definitely the
way forward’ (Respondent 21, avg client age 25–35).

The ‘role boundaries’ sub-theme recognised concerns among
some barbers about moving too far beyond their core professional
role and making unwelcome incursions into clients’ private lives:

‘Clients don’t need to be counselled by me’ (Respondent 12,
avg client age 18–25)
‘There is only so much you can do as a barber unless you are
trained […] but if you are trained you wouldn’t be cutting
hair as you would be a therapist’ (Interviewee 2, Sussex)
‘Not every barber is going to have the same view about it, some
get it and want to help but some don’t, and they avoid talking
about mental health’ (Respondent 13, avg client age 18–25)
‘I don’t feel I am responsible for helping people with their
mental health’ (Respondent 2, avg client age 18–25)
‘I wouldn’t want to break the trust of a client confiding certain
details to me’ (Respondent 18, avg client age 26–35)
‘Some clients may hate the fact that you’re suggesting they may
need help. You don’t want to lose customers’ (Respondent 9,
avg client age 26–35).

The ‘logistical challenges’ sub-theme recognised that the
demands of running a busy barbershop can limit scope for forma-
lised mental health strategies:

‘Our appointment times are higher than the average barber-
shop, which means we have more time at our disposal to
encourage meaningful conversations’ (Respondent 14, avg
client age 26–35)
‘I haven’t got the time to support people with their mental
health’ (Respondent 2, avg client age 18–25)
‘Us barbers, we can’t even think about doing anything else as
it’s so busy’ (Interviewee 2, Sussex)
‘They don’t want to take that on as well as running a business,
as running a business is stressful in itself’ (Interviewee 1,
Sussex).

Physical space was also identified as a limiting factor:

‘We don’t have a lot of space between clients and barbers so
there would be a lack of confidentiality’ (Respondent 8, avg
client age 18–25).

Finally, the ‘benefits to barbers’ sub-theme emphasised how
supportive activities can have reciprocal benefits for those who
work in barbershops:

‘If barbers were provided with workshops on topics related to
mental health, we would not only be more well versed in how
to handle potential situations effectively, it would lead to stron-
ger client connections overall. So, from a business perspective,
it’s also a win’ (Respondent 10, avg client age 26–35)
‘From an employer’s point of view, it’s not just people coming
into your barbershop, but also the people working in it too’
(Interviewee 1, Sussex).

Discussion

This study investigated men’s mental health during the COVID-19
pandemic from the perspective of barbers. Participants described
how the physical and relational contexts of barbershops ordinarily
contribute to a welcoming, non-judgemental and relaxed environ-
ment with a variety of mental health-promoting benefits. The loss
of informal support available in barbershops was seen as being
highly relevant during the pandemic, with study participants com-
monly reporting adverse mental health effects among their clientele
and personally. Disruptions to normal social and economic func-
tioning were recognised as major contributing factors to the sug-
gested rise in mental ill health. Some barbers in the study had
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taken proactive steps towards formalising the support available
through their workplaces, and others were open to such activities.
However, concerns were also raised about overstepping professional
boundaries and managing competing workplace demands.

Other studies have identified young adults, especially those
from minority ethnic communities and those experiencing socio-
economic disadvantage, as a high-risk demographic for adverse
mental health outcomes during the pandemic.30 Males in particular
have been over-represented among emergency psychiatric presenta-
tions during periods of lockdown,31 whereas higher incidence of
self-reported anxiety and depression has been found among
females.32 There are also indications that men (at least from
certain occupational groups) have been relatively less likely to
seek formal help for mental health problems occurring during the
pandemic.33

Barbers participating in the current study recognised that bar-
bershops ordinarily provide men with a safe and familiar setting
in which to socialise and discuss sensitive matters that may not be
readily disclosed to others. Previous research has established that
informal social interactions can enhance social belonging and cog-
nitive functioning34,35 and that social connectedness is a strong and
consistent predictor of positive mental health.36 There was consen-
sus among participants that lockdowns, social distancing and other
pandemic restrictions hadmade it harder to create supportive envir-
onments for clients. Future research could usefully explore whether
and how barbers and their customers successfully reconnect, and
the extent to which these relationships might have been perman-
ently altered.

Many barbers in our sample were keen to explore formal strat-
egies for supporting their clients’ mental health and they identified
corresponding training needs in identifying and responding sensi-
tively to signs of distress. Further suggestions were made about
using printed materials and targeted verbal information to raise
clients’ awareness of external services. We note that mental health
promotion programmes designed for males in other community
settings have often used gender-sensitive language that recognises
men’s interests and preferences. Examples include using the lan-
guage of sport (e.g. ‘mental fitness’ and football metaphors) and
emphasising ‘stress’ as opposed to ‘anxiety’ or ‘depression’.6 One
study37 notably devised a ‘Man Card’ (sized like a conventional
business card), which set out the steps for helping a friend and
also listed external mental health resources.

A number of participating barbers in our study were concerned
about overstepping role boundaries, potentially intruding into
clients’ private lives and consequently losing business. Logistical
challenges were also identified related to balancing mental health
promotion and prevention activities with the daily requirements
of running a business, particularly after periods of closure and fluc-
tuating demand during the pandemic. Training activities should
take these concerns into account to ensure feasibility and acceptabil-
ity in the barbershop setting. Corresponding evaluations are
required to demonstrate effects on barbers’ knowledge and beha-
viours, as well as downstream effects on clients’ mental health.

Limitations

We acknowledge limitations relating to our methods of data collec-
tion and sampling. First, the study relied primarily on self-reported
qualitative surveys, limiting the scope for elaborating on topics and
clarifying participants’ responses. The use of survey methods was
pragmatic given the prevailing restrictions on in-person meetings
at the time of the study and scheduling limitations that restricted
participants’ availability. These limitations also impacted on the
participant validation phase (Phase 2), which was designed so that
participants could engage with, and add to, survey data and its

interpretation. In practice, Phase 2 coincided with a period when
barbershops were due to reopen in England for the first time after
a 10-week mandated closure and most of the Phase 1 survey parti-
cipants were too busy to participate. Second, the validation inter-
views were intended to be conducted as focus groups, but
scheduling constraints necessitated individual interviews. Third,
the study was conducted solely from the perspective of barbers
and we did not directly engage with their clients. Barbers in the
study recognised that some customers were relatively open and
comfortable with discussing their mental health, whereas others
merely attended for a haircut. Future research should investigate
the diversity of clients’ views to better understand what, how and
for whom formal mental health support can be made
available through barbershops. Specific attention should also be
paid to opportunities and strategies for building social connections
between users of barbershops and facilitating community action on
a wider scale. This would be consistent with the important role
played by social networks in strengthening individual and collective
resilience more generally during the COVID-19 crisis.38

Implications

This study was conducted against the backdrop of COVID-19
restrictions, at a time when psychosocial interventions led by com-
munity stakeholders have been an important focus of public policy
and service development. Long recognised as a safe space for men to
talk, barbershops provide an important locale for informal mental
health support with the potential for building social connections
and linking to formal public mental health systems. Given the
emphasis placed on positive barber–client relationships in this
context, it is vital that formal interventions should avoid potential
pitfalls such as blurring professional boundaries and compromising
confidentiality. Larger studies are now needed to elaborate how
service innovations can effectively preserve the credibility and
trust that are central to the barbershop experience for many males.

Georgina Ogborn, School of Psychology, University of Sussex, Brighton, UK;
Cerys Bowden-Howe, School of Psychology, University of Sussex, Brighton, UK;
Patsy Burd, School of Psychology, University of Sussex, Brighton, UK; Maya Kleijn,
School of Psychology, University of Sussex, Brighton, UK; Daniel Michelson ,
School of Psychology, University of Sussex, Brighton, UK

Correspondence: Daniel Michelson. Email: d.michelson@sussex.ac.uk

First received 30 Jan 2022, final revision 13 May 2022, accepted 25 May 2022

Supplementary material

Supplementary material is available online at https://doi.org/10.1192/bjo.2022.520.

Data availability

The data used in this study are not publicly available owing to the conditions of participant
consent.

Acknowledgements

We are grateful to the participating barbers for their time and insights. Additional thanks are
extended to Stefan Avanzato (https://avanzatogroominglounge.com) for his contribution to
the initial conception of the study.

Author contributions

G.O. led the drafting of the manuscript and contributed to study conception and design, data
collection, analysis and interpretation. C.B.-H., P.B. and M.K. contributed to drafting of the
manuscript, study conception and design, data collection, analysis and interpretation. D.M. crit-
ically revised themanuscript, contributed to study conception and design, and supervised data
analysis and interpretation.

Ogborn et al

6
https://doi.org/10.1192/bjo.2022.520 Published online by Cambridge University Press

https://orcid.org/0000-0001-7370-8788
mailto:d.michelson@sussex.ac.uk
https://doi.org/10.1192/bjo.2022.520
https://doi.org/10.1192/bjo.2022.520
https://avanzatogroominglounge.com
https://avanzatogroominglounge.com
https://doi.org/10.1192/bjo.2022.520


Funding

This research received no specific grant from any funding agency, commercial or not-for-profit
sectors.

Declaration of interest

None.

References

1 Mental Health Foundation. Men and mental health.Mental Health Foundation,
2020 (https://www.mentalhealth.org.uk/a-to-z/m/men-and-mental-health
[cited 24 Jan 2022]).

2 Rice S, Oliffe J, Seidler Z, Borschmann R, Pirkis J, Reavley N, et al. Gender norms
and the mental health of boys and young men. Lancet Public Health 2021; 6:
e541–2.

3 Mental Health Foundation. Survey of people with lived experience of mental
health problems reveals men less likely to seek medical support. Mental
Health Foundation, 2020 (https://www.mentalhealth.org.uk/news/survey-
people-lived-experience-mental-health-problems-reveals-men-less-likely-seek-
medical [cited 25 Jan 2022]).

4 Gough B, Novikova I. Mental Health, Men and Culture: How do Sociocultural
Constructions of Masculinities Relate to Men’s Mental Health Help-Seeking
Behaviour in theWHOEuropean Region?WHORegional Office for Europe, 2020.

5 Rice SM, Telford NR, Rickwood DJ, Parker AG. Young men’s access to commu-
nity-based mental health care: qualitative analysis of barriers and facilitators.
J Ment Health 2018; 27: 59–65.

6 Seaton CL, Bottorff JL, Jones-Bricker M, Oliffe JL, DeLeenheer D, Medhurst K.
Men’s mental health promotion interventions: a scoping review. Am J Mens
Health 2017; 11: 1823–37.

7 Luque JS, Ross L, Gwede CK. Qualitative systematic review of barber-adminis-
tered health education, promotion, screening and outreach programs in
African-American communities. J Community Health 2014; 39: 181–90.

8 Linnan LA, D’Angelo H, Harrington CB. A literature synthesis of health promo-
tion research in salons and barbershops. Am J Prev Med 2014; 47: 77–85.

9 Ridder M. Barber: Average Visit Frequency in the United Kingdom (UK) 2017.
Statista, 2020 (https://www.statista.com/statistics/719264/average-barber-
visit-frequency-in-the-uk/ [cited 25 Jan 2022]).

10 Alexander BK. Fading, twisting, and weaving: an interpretive ethnography of
the Black barbershop as cultural space. Qual Inq 2003; 9: 105–28.

11 Roper T, Barry JA. Is having a haircut good for your mental health? New Male
Stud 2016; 5: 58–75.

12 Duff C. Exploring the role of ‘enabling places’ in promoting recovery from
mental illness: a qualitative test of a relational model. Health Place 2012; 18:
1388–95.

13 Shabazz DL. Barbershops as cultural forums for African American males.
J Black Stud 2016; 47: 295–312.

14 Palmer KN, Rivers PS, Melton FL, McClelland DJ, Hatcher J, Marrero DG, et al.
Health promotion interventions for African Americans delivered in US barber-
shops and hair salons-a systematic review. BMC Public Health 2021; 21: 1553.

15 NHS England. Training for barbers to spot warning signs of mental health
problems. NHS England, 2020 (https://www.england.nhs.uk/2020/09/training-
for-barbers-to-spot-warning-signs-of-mental-health-problems/ [cited 25 Jan
2022]).

16 Office for National Statistics. Characteristics of adults experiencing some form
of depression or anxiety. InCoronavirus and the Social Impacts on Great Britain:
11 December 2020 (ed ONS): ch 6. ONS, 2020 (https://www.ons.gov.uk/people-
populationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/
coronavirusandthesocialimpactsongreatbritain/11december2020#toc [cited
10 May 2022]).

17 Abdinasir K, Carty S. Young Black Men’s Mental Health During Covid-19
Experiences from the Shifting the Dial Project. Centre for Mental Health,
2021 (https://www.centreformentalhealth.org.uk/sites/default/files/publica-
tion/download/CentreforMentalHealth_ShiftingTheDial_YBM_Covid_0.pdf).

18 Office for National Statistics. Updating Ethnic Contrasts in Deaths Involving
the Coronavirus (COVID-19), England: 10 January 2022 to 16 February 2022.

Office for National Statistics, 2022 (https://www.ons.gov.uk/peoplepopulatio-
nandcommunity/birthsdeathsandmarriages/deaths/articles/updatingethnic-
contrastsindeathsinvolvingthecoronaviruscovid19englandandwales/10januar-
y2022to16february2022 [cited 10 May 2022]).

19 Public Health England. COVID-19 Mental Health and Wellbeing Recovery Action
Plan. GOV UK, 2021 (https://assets.publishing.service.gov.uk/government/
uploads/system/uploads/attachment_data/file/973936/covid-19-mental-health-
and-wellbeing-recovery-action-plan.pdf).

20 Morse JM. Simultaneous and sequential qualitative mixed method designs.
Qual Inq 2010; 16: 483–91.

21 Palinkas LA, Horwitz SM, Chamberlain P, Hurlburt MS, Landsverk J. Mixed-
methods designs in mental health services research: a review. Psychiatr Serv
2011; 62: 255–63.

22 Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative
research (COREQ): a 32-item checklist for interviews and focus groups. Int J
Qual Health Care 2007; 19: 349–57.

23 East Sussex County Council. East Sussex – Indices of Deprivation 2019, 2015
and 2010. East Sussex County Council, 2021 (https://www.eastsussexinfi-
gures.org.uk/imd2019/imd2019a/atlas.html [cited 10 May 2022]).

24 West Sussex Joint Strategic Needs Assessment. Deprivation: Calculated Based
on Latest IMD Data. West Sussex JSNA, 2022 (https://jsna.westsussex.gov.uk/
core/population-data/deprivation/ [cited 10 May 2022]).

25 Murphy AB, Moore NJ, Wright M, Gipson J, Keeter M, Cornelious T, et al.
Alternative locales for the health promotion of African Americanmen: a survey
of African American men in Chicago barbershops. J Commun Health 2017; 42:
139–46.

26 Braun V, Clarke V, Boulton E, Davey L, McEvoy C. The online survey as a quali-
tative research tool. Int J Soc Res Methodol 2020; 24: 641–54.

27 Scholten S, Lavallee K, Velten J, Zhang XC, Margraf J. The brief daily stressors
screening tool: an introduction and evaluation. Stress Health 2020; 36: 686–92.

28 Ritchie J, Spencer L, O’Connor W. Carrying out qualitative analysis. In
Qualitative Research Practice: A Guide for Social Science Students and
Researchers (eds J Ritchie, J Lewis): 219–62. Sage, 2003.

29 XuW, Zammit K. Applying thematic analysis to education: a hybrid approach to
interpreting data in practitioner research. Int J Qual Methods 2020; 19: 1–9.

30 Parliamentary Office of Science and Technology. Mental Health Impacts of the
COVID-19 Pandemic on Adults (POSTNOTE 648). UK Parliament, 2021 (https://
researchbriefings.files.parliament.uk/documents/POST-PN-0648/POST-PN-0648.
pdf).

31 Moore H, Siriwardena A, Gussy M, Tanser F, Hill B, Spaight R. Mental health
emergencies and COVID-19: the impact of ‘lockdown’ in the East Midlands of
the UK. BJPsych Open 2021; 7(4): e139.

32 Vindegaard N, Benros ME. COVID-19 pandemic and mental health conse-
quences: systematic review of the current evidence. Brain Behav Immun
2020; 89: 531–42.

33 Pascoe A, Paul E, Johnson D, Putland M, Willis K, Smallwood N. Differences in
coping strategies and help-seeking behaviours among Australian junior and
senior doctors during the COVID-19 pandemic. Int J Environ Res Public Health
2021; 18(24): 13275.

34 Baumeister RF, Leary MR. The need to belong: desire for interpersonal attach-
ments as a fundamental human motivation. Psychol Bull 1995; 117: 497–529.

35 Ybarra O, Burnstein E, Winkielman P, Keller MC, Manis M, Chan E, et al. Mental
exercising through simple socializing: social interaction promotes general cog-
nitive functioning. Pers Soc Psychol Bull 2008; 34: 248–59.

36 Saeri AK, Cruwys T, Barlow FK, Stronge S, Sibley CG. Social connectedness
improves public mental health: investigating bidirectional relationships in the
New Zealand attitudes and values survey. Aust N Z J Psychiatry 2018; 52:
365–74.

37 Vella SA, Swann C, Batterham M, Boydell KM, Eckermann S, Fogarty A, et al.
Ahead of the game protocol: a multi-component, community sport-based pro-
gram targeting prevention, promotion and early intervention for mental health
among adolescent males. BMC Public Health 2018; 18(1): 390.

38 South J, Stansfield J, Amlôt R, Weston D. Sustaining and strengthening commu-
nity resilience throughout the COVID-19 pandemic and beyond. Perspect Public
Health 2020; 140: 305–8.

Barbershop support of men’s mental health during COVID‐19

7
https://doi.org/10.1192/bjo.2022.520 Published online by Cambridge University Press

https://www.mentalhealth.org.uk/a-to-z/m/men-and-mental-health
https://www.mentalhealth.org.uk/a-to-z/m/men-and-mental-health
https://www.mentalhealth.org.uk/news/survey-people-lived-experience-mental-health-problems-reveals-men-less-likely-seek-medical
https://www.mentalhealth.org.uk/news/survey-people-lived-experience-mental-health-problems-reveals-men-less-likely-seek-medical
https://www.mentalhealth.org.uk/news/survey-people-lived-experience-mental-health-problems-reveals-men-less-likely-seek-medical
https://www.mentalhealth.org.uk/news/survey-people-lived-experience-mental-health-problems-reveals-men-less-likely-seek-medical
https://www.statista.com/statistics/719264/average-barber-visit-frequency-in-the-uk/
https://www.statista.com/statistics/719264/average-barber-visit-frequency-in-the-uk/
https://www.statista.com/statistics/719264/average-barber-visit-frequency-in-the-uk/
https://www.england.nhs.uk/2020/09/training-for-barbers-to-spot-warning-signs-of-mental-health-problems/
https://www.england.nhs.uk/2020/09/training-for-barbers-to-spot-warning-signs-of-mental-health-problems/
https://www.england.nhs.uk/2020/09/training-for-barbers-to-spot-warning-signs-of-mental-health-problems/
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsongreatbritain/11december2020%23toc
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsongreatbritain/11december2020%23toc
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsongreatbritain/11december2020%23toc
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsongreatbritain/11december2020%23toc
https://www.centreformentalhealth.org.uk/sites/default/files/publication/download/CentreforMentalHealth_ShiftingTheDial_YBM_Covid_0.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/publication/download/CentreforMentalHealth_ShiftingTheDial_YBM_Covid_0.pdf
https://www.centreformentalhealth.org.uk/sites/default/files/publication/download/CentreforMentalHealth_ShiftingTheDial_YBM_Covid_0.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/updatingethniccontrastsindeathsinvolvingthecoronaviruscovid19englandandwales/10january2022to16february2022
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/updatingethniccontrastsindeathsinvolvingthecoronaviruscovid19englandandwales/10january2022to16february2022
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/updatingethniccontrastsindeathsinvolvingthecoronaviruscovid19englandandwales/10january2022to16february2022
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/updatingethniccontrastsindeathsinvolvingthecoronaviruscovid19englandandwales/10january2022to16february2022
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/updatingethniccontrastsindeathsinvolvingthecoronaviruscovid19englandandwales/10january2022to16february2022
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/973936/covid-19-mental-health-and-wellbeing-recovery-action-plan.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/973936/covid-19-mental-health-and-wellbeing-recovery-action-plan.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/973936/covid-19-mental-health-and-wellbeing-recovery-action-plan.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/973936/covid-19-mental-health-and-wellbeing-recovery-action-plan.pdf
https://www.eastsussexinfigures.org.uk/imd2019/imd2019a/atlas.html
https://www.eastsussexinfigures.org.uk/imd2019/imd2019a/atlas.html
https://www.eastsussexinfigures.org.uk/imd2019/imd2019a/atlas.html
https://jsna.westsussex.gov.uk/core/population-data/deprivation/
https://jsna.westsussex.gov.uk/core/population-data/deprivation/
https://jsna.westsussex.gov.uk/core/population-data/deprivation/
https://researchbriefings.files.parliament.uk/documents/POST-PN-0648/POST-PN-0648.pdf
https://researchbriefings.files.parliament.uk/documents/POST-PN-0648/POST-PN-0648.pdf
https://researchbriefings.files.parliament.uk/documents/POST-PN-0648/POST-PN-0648.pdf
https://researchbriefings.files.parliament.uk/documents/POST-PN-0648/POST-PN-0648.pdf
https://doi.org/10.1192/bjo.2022.520

	Barbershops as a setting for supporting men's mental health during the COVID-19 pandemic: a qualitative study from the UK
	Method
	Design
	Participants
	Measures
	Phase 1
	Phase 2

	Procedure
	Analysis

	Results
	Participant characteristics
	Thematic analysis
	More than a haircut
	Impacts of COVID-19
	Formalising mental health strategies

	Discussion
	Limitations
	Implications

	Supplementary material
	Data availability
	Acknowledgements
	Author contributions
	Funding
	Declaration of interest
	References


