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Abstract 
 

Watchful waiting is a concept that is traditionally not associated with severe and enduring 

mental illness. This paper, however, boldly argues that the concept could be used as a ground-

breaking and accessible antidote to the perceived inequality experienced by black service 

users experiencing both mild and severe mental illnesses in England. The novel concepts 

proposed in this paper are not intended to be consensual, but rather uncompromising to 

provoke critical thinking in mental health practice. A conceptual framework for watchful 

waiting in mental health is suggested. 
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Introduction 

In spite of the fact that much has been written about the inequality in mental health service 

provision in England (Care Quality Commission, 2011; Health and Social Care Information 

Centre, 2013; Synergi Collaborative Centre, 2018), the elephant in the room for the mental 

health services is the many years of detrimental and unfavourable care provided to black 

people or people of black African descent who make up approximately a 3.3 per cent of the 

population in England and Wales (Gov.UK, 2018). While both psychotropic medication and 

psychological therapies are currently recommended for the care and treatment of mental 

illness in England (National Institute for Health and Care Excellence (NICE), 2011). Evidence 

suggests, however, that black people have less access to psychological therapies, as well as 

poorer health outcomes when compared to people from white British backgrounds (NICE, 

2019). Moreover, recent government estimates suggest that black people in England were 

more than four times as likely as white people to be detained under the Mental Health Act in 

2019 to 2020. There were 321.7 detentions per 100,000 black people, compared with 73.49 

per 100,000 white people. Also, black people were more than 10 times likely to be recalled to 

hospital under Community Treatment Order (CTO) than their white counterparts. CTO was 

used 61.3 times for every 100,000-black people, compared with 6.0 times for every 100,000-

white people (NHS Digital, 2020). This evidence unequivocally shows that black service users 

in England have unfavourable experiences with the mental health services.  

Furthermore, many black people are said to face individual and social obstacles such as racism 

and discrimination, social and economic inequality, mental health stigma, and the criminal 

justice system, all of which have a significant impact on their mental health (The Mental 

Health Foundation, 2019). Black men, for example, are said to have the greatest rates of drug 
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use and addiction compared to other groups (McManus et al., 2016), they also have the 

highest rates of suicide compared to their white British counterparts (Bhui & Mckenzie, 2018). 

Furthermore, the Adult Psychiatric Morbidity Survey (APMS) revealed that black men were 

more likely than white men to have a psychotic disorder (McManus et al., 2016), and the risk 

of psychosis in black Caribbean groups is estimated to be nearly seven times higher than in 

the white population (Fearon et al., 2006). As a result of the higher rates of mental illness, 

people in these groups are more likely than the general population to meet mental health 

services (Baker, 2018). It has been crucially suggested that through medicine, spirituality, 

employment, resilience, community, and social belonging, many black service users can 

resolve these harrowing experiences (Tuffour et al., 2019). However, far too little attention 

has been paid to other reasonable alternative therapeutic approaches such as watchful 

waiting (Bailey et al., 2004). This paper therefore looks to explore the possibility that watchful 

waiting could be used cleverly as an innovative and accessible response to the perceived 

negative treatment experienced by black service users in England. To provoke critical thinking 

in mental health practice, the innovative concepts proposed in this paper are not intended to 

be consensual and maybe uncompromising. 

The concept of watchful waiting 
 

Widely varying surrogate terms have been used for watchful waiting. This includes watch and 

wait (Habr-Gama et al., 2013), wait, and see, deferred treatment, symptom-guided treatment 

(Adolfsson, 2008), active monitoring (Van der Aa et al., 2015), and active surveillance (Roland 

et al., 2016; Egger et al., 2018). Some of these interchangeable terminologies are at best 

nebulous, but instructive. They appear to have evolved from an area of clinical speciality such 
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as low risk cancers of prostate, thyroid, and breast (Haymart et al., 2017). Watchful waiting, 

broadly speaking, has been conceptualised as a commitment between the patient and the 

practitioner(s) not to start treating a clinical condition at once but to check the clinical 

symptomatology closely for a length of time (Adolfsson, 2008; van der Aa et al., 2015). This 

implies that trust, close communication and understanding between the patient and the 

practitioner must exist for watchful waiting to be successful.  

Watchful waiting is usually the first act in a stepped care strategy where other treatment 

options may be introduced in order of severity (Dozeman et al., 2012; Seekles et al., 2011; 

van’t Veer-Tazelaar, 2011). Watchful waiting can be a practical choice for low-risk medical 

conditions, as described above (Miller et al., 2018). Some scholars have concluded that 

watchful waiting will help prevent overtreatment and minimise costs at the same time 

(Adolfson, 2008; Hegel et al., 2006). Other positives include less hospital visits and a greater 

quality of life since there are no side effects (Kasperzyk et al., 2011; Miller et al., 2018). 

Watchful waiting, on the other hand, may lead to worsening or progressing symptoms and a 

decrease in the quality of life (Bergman et al., 2012; Johansson et al., 2011). As there is little 

published research in this area, one of the greatest challenges is getting the concept accepted 

in the field of mental health. In addition, the concept could generate significant controversy 

in a field in which control or eradication of symptoms and return to premorbid state is often 

the desired outcome (Le Boutillier et al., 2015). 

Watchful waiting and mental health practice 
 

While evidence is appearing in support of the benefits of watchful waiting in other fields of 

practice, there is insufficient evidence to provide definitive guidance on how it will work in 
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mental health practice. Though recent evidence suggests that the concept is gaining ground 

in places such as Norway, where patient rights and negative side-effects of psychiatric 

medication are pushing non-pharmaceutical therapy options. But opponents of drug-free 

treatment have expressed discontent and scepticism, implying that the concept is based on 

ideology rather than evidence and may not be suitable for everyone. Furthermore, critics 

claim that untreated psychosis, for example, might lead to broader public health issues like 

crime and violence against others. However, proponents argue that it creates a window of 

opportunity for alternative treatments by giving patients a voice, dignity, and autonomy (BBC, 

2021).  

Watchful waiting as a mental health intervention presently occupies an unclear status on the 

side-line of mental health service provision in England. The concept is casually recommended 

as a first line of intervention for moderate symptoms of depression before combination of 

self-help, talking therapies and medicines can be considered (National Health Service (NHS), 

2019a). The implication of this is that mild depression can spontaneously remit (Whiteford et 

al., 2013), and for serious and persistent psychiatric disorders such as psychosis or 

schizophrenia, watchful waiting may not be sufficient. But if that is true, what about the proof 

that psychosis can be temporary and can naturally remit without treatment? (Zammit et al., 

2013; Boltz, 2006). Still, for many black service users, this is unwelcome news, as many studies 

have showed that individuals from BAME backgrounds, particularly those from African 

backgrounds, are more likely to be given a primary diagnosis of schizophrenia or psychosis 

(Fearon et al.; 2006; Mann et al., 2014; Singh et al., 2013), and therefore watchful waiting 

might not be a workable possibility for consideration for these people. 
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The litany of worrying data showing that mental health providers handle people of black 

African descent service users less favourably is distressing (Cynergi Collaborative Centre, 

2018; Grey et al., 2012; Lawlor et al., 2012). The government recognised this and produced 

studies, policy papers, and initiatives over the years to remedy the inequality of care and 

treatment offered to BAME groups in general (Department of Health (DH) DH, 2015; DH, 

2010; DH, 2006; DH, 2005; DH, 2003). Most of these interventions have, however, had 

extraordinarily little chance of reducing service inequality (Care Quality Commission, 2011; 

NHS Digital, 2020; NICE, 2019). This may be among the reasons why an independent national 

campaign recently launched to highlight the systemic inequalities faced by the BAME service 

users has been inspired, as well as to vigorously promote ways to improve the results of 

mental wellbeing for these service users (Hackett, 2020; Synergi Collaborative Centre, 2018). 

Rooting for watchful waiting  
 

With several years of clinical experience in multiple mental health settings, including acute 

day service, acute hospital wards, crisis resolution and home treatment team, and liaison 

service for mental health, I have yet to come across a watch waiting in practice. Lack of 

information or expertise, or even the rules of professional bodies requiring practitioners to 

protect and encourage the health and well-being of people receiving treatment (General 

Medical Council, 2020; Nursing & Midwifery Council (NMC) Code of Professional Standards, 

2018) may be reasons for hesitating to adopt the idea. Subscribing to watchful waiting, as 

argued elsewhere in this paper, could intensify symptoms and affect the quality of life 

(Bergman et al., 2012; Johansson et al., 2011), and promoting the concept could subject 

practitioners to sanctions by their professional regulatory bodies. 
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This paper takes a bold stance in recognising the patient choice agenda supported by the 

National Institute for Clinical Excellence (NICE) (2020) and the NHS (2015) and proposes that 

watchful waiting can be an important therapeutic intervention to support the recovery for 

black service users in England. The belief is that its effective implementation would open new 

possibilities for positive interaction with many black service users suffering from all types of 

moderate, medium, and serious mental illnesses. In addition, watchful waiting may have a 

long-lasting, optimistic influence on how the services traditionally viewed as coercive are 

experienced by black people (Cynergi Collaborative Centre, 2018).  

Although watchful waiting advocates argue that it is acceptable to treat only mild types of 

depression and anxiety (Iglesias-González et al., 2017; Meredith et al., 2007; van der Aa et al., 

2015), others also argue that stopping neuroleptic therapy for individuals with serious and 

recurrent mental illness can threaten rapid relapse (Moncrieff, 2006). However, such 

precautions are unsatisfactory because there is no credible evidence to suggest that watchful 

waiting does not help individuals with serious and chronic mental illnesses. In fact, recent 

studies show that there are valid reasons to aid those who wish to quit their medication, as 

findings from both short-term and longer-term studies show that the benefits of neuroleptic 

therapy are not as robust as generally assumed, and benefits such as enhanced social 

functioning come with reduction and cessation of medication (Moncrieff et al., 2020). 

Watchful waiting could benefit black service users in several ways. It can, for example, 

improve engagement, concordance to treatment, enhance service user autonomy, and 

reduce paternalism and coercion existing in mental health services. It can also play a key role 

in increasing co-production opportunities between black service users and professionals, 
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which can lead to higher levels of satisfaction and better health outcomes (National 

Collaborating Centre for Mental Health, 2019). But to achieve successful patronage, the 

purpose and intent of watchful waiting must be made fully transparent and unambiguous to 

the black communities and service users. Here, it is expected that mental health practitioners 

who have the scientific, ethical, and moral responsibility of meeting the mental health needs 

of service users (Colizzi et al., 2020) would play significant role in the promotion of the 

concept. But the mental health services’ chequered history of heavy-handed approach in 

dealing with people from black backgrounds may have already corroded any existing trust. 

However, such a hurdle can be overcome by using the two-way communication concepts of 

watchful waiting (Miller et al., 2018), and a shared or reciprocal respect between 

professionals and black service users. 

Conceptual framework for watchful waiting 
 

Historically, the decision to choose watchful waiting is mostly taken collaboratively between 

the service user and the practitioner after comprehensive review of risks and mechanisms of 

detecting early signs of illness progression have been classified. For example, there are usually 

formulas and procedures in prostate cancer treatment that aid practitioners in the decision-

making process (Miller et al., 2018). No such guidelines exist to help the decision-making 

process of serious and chronic mental disorders. The following conceptual framework (Figure 

1) could serve as a starting point for the introduction of watchful waiting about mental illness. 

Several interconnected sides are suggested as requirements that must be fulfilled before 

watchful waiting can be implemented. Other parameters that may have a negative impact on 

watchful waiting are also introduced. It is also worth noting that pitching or introducing 
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watchful waiting may differ depending on symptoms, or where the person is in their recovery. 

As a result, a service user who is seriously ill may be unable to engage in watchful waiting. 

More crucially, the conceptual framework is not intended to be rigid or prescriptive, and 

readers are encouraged to adapt it to suit their needs. 

Figure 1: Conceptual framework for watchful waiting in mental illness 

Context for watchful waiting Adverse consequences of watchful waiting 
  

Risk assessment and management 
  

Worsening of symptoms or relapse 

Capacity and individual voluntary 
agreement 

Disengagement 

Advance directives  
 

Loss of autonomy  
  

Quality of life  
 

Loss of confidence in the service 

Concordance and shared decision-making 
 

 

Social support 
  

 

Social prescribing 
 

 

Cultural competency 
 

 

Relapse signature/early warning signs 
 

 

Psychological therapies 
 

 

 

Risk assessment and management 
 

Risk assessment and management are critical to providing mental health service users with 

safe and effective care (Royal College of Psychiatrists, 2016). Thus, before watchful waiting is 

considered, thorough risk assessment considering the current mental state of the individual, 

social factors, employment status, and insight should be carried out (Hunter et al., 2013). 
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However, it must be recognised that risk assessment is not a silver bullet to the often-complex 

issues posed by mental illness. While evidence suggests that effective risk assessment and 

management can help in the reduction or elimination of harm to service users (Briner & 

Manser, 2013), and  an evidence-based, collaborative, and recovery-focused risk assessment  

incorporating both the perspectives of professionals and service users can be effective in 

reducing risks to services users and professionals; risk assessments on the other hand are 

beset by factual, conceptual, and practical difficulties as they tend to create stigma by 

labelling people as dangerous, thus legitimising society's preconceptions and fears through 

medical expertise (Callaghan & Grundy, 2018). 

Capacity and individual voluntary agreement 
 

The service users during the decision-making process to accept watchful waiting should have 

the mental ability to understand the issues being considered and the implications, i.e., 

possible deterioration of mental state, and loss of autonomy. They should be able to keep 

information for long enough to make decision, weigh up options of active treatment and 

watchful waiting and be able make a choice (Department of Constitutional Affairs (DCA), 

2007). The practitioner or service provider will enter into a contract or individual voluntary 

agreement specifying the terms and conditions to begin watchful waiting with the service 

user only after fulfilling that the service user has capacity to make informed decision about 

their care. But concerns have been raised that some healthcare practitioners who work with 

vulnerable persons are unaware of the Mental Capacity Act (MCA), and are not putting it into 

practice (UK Parliament, 2014). However, even though the MCA's prospective benefits are 
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not always realised, there have been reports of increased safety and quality of life because of 

the legislation (Wilson, 2017). 

Advance directives  
 

The black service user with mental illness who chooses watchful waiting may become unable 

to make decisions in his or her own best interests at some point. As a result, while they are 

able and competent, they should be encouraged to write an advance directive that specifies 

decisions about their care if they become mentally ill in the future (Papageorgiou et al., 2002). 

Advance directives also enable individuals to appoint a lasting power of attorney to make 

their views on treatment known if they lose capacity under the Mental Capacity Act of 2005 

(DCA, 2007). Advance directives provide clinicians with a guide to make decisions in the best 

interests of the black service user whenever they lose the ability to make decisions (NHS, 

2018). Moreover, it can strengthen therapeutic alliance, and reduce paternalism in mental 

health services (Bonner et al., 2009; Swanson et al., 2006). However, the regulations 

governing advance directives are replete with ambiguities, making it difficult to find exactly 

what the patient intended. Furthermore, a person's values may shift over time, and it is 

uncertain when an advance directive will become obsolete if it is not updated or revised 

(Bonner et al., 2009). 

Quality of life 
 

Persons with serious mental diseases have been reported to have a lower quality of life 

(Berghöfer et al., 2020). Factors such as lower level of education, lower income, worse 

subjective belief of health, unemployment, and obesity have been linked with low quality of 
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life (Cho et al., 2019). Moreover, some common psychiatric medication side effects varying 

from mild and tolerable problems such as sedation or dry mouth to very unpleasant problems 

such as constipation, restlessness, sexual dysfunction, to life-threatening problems such as 

myocarditis and agranulocytosis (Stroup & Gray, 2018) could be distressing and have impact 

on the quality of life of individuals. Furthermore, comorbidities such as chronic physical health 

problems, alcohol and drug addiction can have a negative influence on quality of life and pose 

a substantial risk of watchful waiting. Thus, the quality of life of black service users should be 

examined when deciding on watchful waiting.  

Concordance and shared decision-making  
 

Shared decision-making (SDM) between the service user and the practitioner about the 

benefits and risks of watchful waiting is vital for the concept to be successful (Dickenson et 

al.; 2009). After extensive consultation and assessment with the service user, carers, and 

significant others, the final decision to choose watchful waiting should be made between the 

black service user and the practitioner. The black service user must be able to openly express 

his/her concerns and wishes, including when and how to begin or end watchful waiting, and 

the practitioner must also respect the black service user's beliefs and wishes. However, 

caution is needed because concordance does not always lead to the intended or desirable 

outcome, as some patients may perceive it as a convenient life arrangement and may prefer 

not to follow the agreed-upon plan (Dickenson et al., 2009). Despite this, evidence suggests 

that concordance and SDM can trigger positive attitudes toward greater adherence to the 

treatment plan. They can also be used as a barometer for quality of care, improved 
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communication, patient participation, and a positive relationship with the healthcare 

professional (De las Cuevas et al., 2012). 

Availability of social support  
 

A strong social support network is a critical part in helping people become more resilient. 

Likewise, a lack of social support has been associated to poor health outcomes (Grav et al., 

2012). As a result, black service users who have strong social networks are more likely to 

benefit from watchful waiting, as there is evidence of significant correlations between social 

support and hope, as well as mental health recovery (Bjørlykhaug et al., 2021; Simpson et al., 

2014; Tuffour et al., 2019). However, it must be recognised that choosing watchful waiting in 

place of conventional medical intervention can be challenging for the service users and 

practitioners alike. Thus, consulting important people, such as close family members and 

carers in the decision-making process is important, but if they have different opinions on 

watchful waiting, it can be equally onerous (Miller et al., 2018).  

Social prescribing 
 

Social prescribing is a non-clinical approach to psychosocial difficulties that considers both 

physical and psychological factors components of a person's health. Individuals are given 

more control over their health and well-being through a variety of activities that connect 

them to community groups and services, such as attending a new skills workshop to playing 

football in a local team, taking some form of education or training, or helping local elderly 

residents with their gardening (Royal College of Psychiatrists, 2021). The growing body of 

evidence that social prescribing can help patients with mental illnesses has prompted NHS to 
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declare social prescribing as a major element of Universal Personalised Care (NHS, 2021). 

However, despite the increasing evidence highlighting the benefits of social prescribing, there 

is inadequate research to support its efficacy. Moreover, existing evaluations are small-scale, 

poorly conceived, deficient in standardised outcome measures, and do not account for 

broader health and wellbeing factors (Bickerdike et al., 2017). Furthermore, the complex and 

wide-ranging issues that social prescribing programmes strive to address make evaluation 

difficult (Husk et al., 2019). But the lack of compelling evidence showing effectiveness does 

not, however, imply that social prescribing is vain. Studies have reported patients’ satisfaction 

with social prescribing schemes with regards to the time and space it offers to address issues, 

and the breadth of community support resources available to them (Moffatt et al., 2017; 

Wildman et al., 2019). 

Cultural competency 
 

The systematic neglect of culture has been suggested as the single biggest barrier to 

advancing the highest possible standard of health worldwide (Napier et al., 2014). Thus, for 

watchful waiting to be effective, healthcare professionals must have the interpersonal skills 

to understand and appreciate service users from culturally diverse backgrounds (Bhui et al., 

2007). Cultural competence allows minority service users to feel at ease with professionals 

and encourages them to seek help from the services (Rice & Harris, 2021). 

Early warning signs and relapse signature 
 

Early warning signs (EWS) and relapse signature must be an integral approach to finding the 

first indicators of impending mental illness relapse and provide prompt and effective 
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intervention to prevent exacerbation of symptoms if watchful waiting is to gain traction (Allan 

et al., 2019; Birchwood et al., 2000). Koichi et al. (2009) found that early help-seeking 

behaviours of some mental health service users experiencing severe and enduring mental 

illness was partly because of recognition of EWS. Also, Allan et al. (2019) state that the 

decision-making process and relapse management is partially influenced by EWS. 

Psychological therapies 
 

For watchful waiting to be successful, psychological therapies as an alternative to psychiatric 

medication must be considered. In England, psychological therapies have been used to treat 

a wide range of mental illnesses (Parry et al., 2016), and is part of the new framework to 

deliver an ambitious and integrated care systems (ICSs) set out in the NHS Long Term Plan 

(NHS, 2019b). Several studies have reported concrete evidence about the effectiveness of 

psychological therapies (Khoury et al., 2013; Lam et al., 2009; Turner et al., 2014). 

Psychological therapies for example, could help to reduce emotional distress and relapse of 

the black service user (Paterson et al., 2018). As a result, the claim that black people have 

limited access to psychological therapies (NICE, 2019) should be addressed. Despite the 

reported benefits, some studies have cast doubt on the effectiveness of psychological therapy 

for people suffering from severe mental illness (Jauhar et al., 2014; McKenna & Kingdon, 

2014). It has been suggested that poor or inappropriate therapeutic method could cause poor 

therapeutic alliance between the therapist and the service user. Moreover, there are risks of 

patient iatrogenesis such as patient attachment, and maladaptive learned behaviours in 

group-based therapies (Parry et al., 2016). 
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Adverse consequences of watchful waiting 
 

Possible negative consequences such as worsening of symptoms or relapse, apathy and 

disengagement, loss of autonomy, loss of confidence in the services, and Increased risk 

behaviour because of watchful waiting is addressed next. 

Worsening of symptoms or relapse 
 

It is crucial for service users to recognise that opting to choose watchful waiting as opposed 

to conventional treatment can lead to symptoms or relapses (Bergman et al., 2012; Johansson 

et al., 2011). It is also worth noting, however, that even though service users make educated 

decisions to postpone taking medication, they can still face clinicians' subtle power resistance, 

as there is a consensus among many clinicians that relapse is the biggest barrier to stopping 

neuroleptic medication (Gupta et al., 2018; Moncrieff et al., 2020). While it is true that the 

risk of relapse can be minimised by incremental reduction of medication, many clinicians also 

favour short-term stabilisation prioritised by institutional systems over potential long-term 

improvements (Moncrieff et al., 2020) such as watchful waiting in this respect, it is suggested 

that practitioners and black service users weigh the advantages and disadvantages of 

watchful waiting before making a final decision. 

Disengagement 
 

When watchful waiting rolls out, there is a risk for service users to lose motivation, insight, 

and desire to spend their time and energy in the concept and would end up being indifferent 

and completely disengaging from the mental health services. Therefore, reducing 

disengagement and promoting engagement with the services is important for watchful 
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waiting to succeed. However, primarily, the reasons why service users disengage from the 

services must be understood. Disengagement from services, according to Kreyenbuhl et al. 

(2009), may reflect service users' feelings that therapy is not necessary, does not meet their 

requirements, or is not given in a collaborative manner. Moreover, O'Brien et al. (2009) 

see that sociodemographic variable such as youthful age, ethnicity, deprivation, lack of 

insight, substance usage, and forensic background are the most cited factors of 

disengagement. All of them have already been recognised in this article as being critical to 

black service users. This deadlock, however, can be broken if practitioners take actual actions 

to create a therapeutic relationship with these service users. A simple strategy such as 

appointment reminders can enhance engagement (Kreyenbuhl et al., 2009). While Smith et 

al. (2013) point out that easy accessibility to services, and therapeutic relationship that fosters 

support, hope, and recovery are important strategies to increase engagement. Moreover, in 

my professional experience, understanding and exploring the experiences of patients, 

helping, and encouraging them to overcome their vulnerabilities, and having persuasive 

communication skills, including active and reflective listening are important ways to show 

rapport and therapeutic relationship with service users. 

Loss of autonomy 
 

Once patients become indifferent and disengage from watchful waiting, they may not at once 

opt to start or restart medication, and the consequence could be worsening of symptoms and 

quick relapse. The effect may be inferior quality of life, often characterised by feelings of 

anguish, loss of self-esteem and trust, misery, mistrust, feeling ostracised and excluded from 

society (Connell et al., 2012). Moreover, disengagement from the services may lead to rapid 
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mental state deterioration causing compulsory detention, loss of self-control, choice, and 

autonomy. Furthermore, disengagement from the services may result in a rapid deterioration 

of mental health, resulting in compulsory detention, loss of self-control, choice, and 

autonomy. All these scenarios are all too frequent in England with black service users 

(Gajwani et al., 2016). Evidence shows that many black individuals are unwilling to engage 

with mental health services when they need it the most (The Mental Health Foundation, 

2019) because of apprehension and mistrust at the onset of their symptoms, leading to 

deteriorating symptoms and higher rates of detention (Cooper et al., 2013; Lawlor et al, 2012; 

Tuffour 2017).  

Loss of confidence in the services 
 

When black service users are forced into compulsory detention and their freedom is taken 

away, they are more likely to lose faith in the mental health services. This is likely to worsen 

the mental health system's alleged discrimination toward black service users (Cynergi 

Collaborative Centre, 2018; Grey et al., 2012; Lawlor et al., 2012). 

Other qualifying factors to augment watching waiting 
 

If watchful waiting is to be successful, the structural and systemic racism and injustice in the 

English mental health system and society must be addressed. A few studies have revealed 

that racism in all forms, particularly structural racism, is a substantial contributor to ethnic 

socioeconomic disparities, poor health outcomes, and health disparities (Nazroo et al., 2020; 

Razai et al., 2021a, 2021b). More specifically, there is a mountain of evidence that black 

people endure discrimination on a regular basis in society – they are more likely to be poor, 



19 

LET'S TALK ABOUT THE NEGATIVE EXPERIENCES OF BLACK MENTAL HEALTH SERVICE USERS 
IN ENGLAND: NOW IS THE MOMENT TO CONSIDER WATCHFUL WAITING TO SUPPORT THEIR 
RECOVERY 

 

unemployed, involved in the criminal justice system, have a low level of education, or face 

challenges in obtaining or receiving right professional care (Equality and Human Rights 

Commission, 2016; Mermon et al., 2016). Regarding inappropriate professional care, 

concerns have been raised that black people’s mental health needs in the juvenile criminal 

justice system are not being met (Lammy, 2017). Moreover, about unemployment, it has been 

reported that black people have the greatest unemployment rates (26%) among 16- to 24-

year-olds, compared to their white counterparts (11%) (Powell, 2019). Even when employed, 

they are paid less on average than people from other ethnic groups with same qualifications 

and experience (Barnard & Turner, 2011). All of these can be extremely stressful and can have 

a negative impact on their mental health (Bhui et al., 2018). If watchful waiting is to gain 

traction, an anti-racism agenda in the broader mental health systems must be adopted 

(Nazroo et al., 2020).  

Furthermore, for watchful waiting to work, black service users must be active participants 

rather than bystanders, and they must work closely with healthcare professionals. However, 

because there is a delicate relationship between black service users and mental health 

services, pretending that watchful waiting is an answer is impossible. Fearon et al. (2006) 

found that once they access the services, many black service users disengage due to negative 

experiences. Therefore, many black service users seem to be caught in a vicious circle out of 

which there seem no escape. To get black service users to accept watchful waiting, they must 

first understand and accept that the concept is a novel way of helping them to promote self-

determination and reclaim control over their mental health care, which will lead to a positive 

experience (Elstad & Eide,2009; Omeni et al., 2014). However, winning the hearts and souls 
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of unruly, indifferent, and psychologically broken black service users to embrace watchful 

waiting would require a great deal of effort and determination. The challenge for the services 

is persuading black service customers to participate in watchful waiting and to fully support 

it. 

Although watchful waiting is a revolutionary idea with the potential to bring new solutions to 

improve the positive experiences of black service users, its acceptance and implementation 

is facing a major uphill fight, since studies have shown that an overwhelming number of 

practitioners are instinctively inclined not to choose watchful waiting for patients whose 

symptoms are identified as major or severe (Meredith et al., 2007). Reasons such as lack of 

information and/or ability, and the above-mentioned regulations of professional bodies can 

also contribute to why the concept may be ignored. Fear of being accused of refusing anyone 

care based on their race, and therefore tagged as racist or discriminatory, is another 

explanation why the idea may not be appealing to practitioners. However, if practitioners and 

service providers could prove due diligence and seek approval of ethics prior to the 

introduction of watchful waiting, some of these issues could be resolved. Nevertheless, it 

must be noted here that it may be an insurmountable challenge to get ethics approval in 

environments that appear to concentrate more on conventional and evidence-based 

treatments. But it is only through the accumulation of consistent scientific evidence that 

watchful waiting is a reliable and alternative clinical method that can encourage service 

providers and practitioners to consider it. In addition, once adopted, the views and 

experiences of practitioners and black services users on the usefulness of the concept must 
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be regularly examined, through surveys and qualitative data, so that feedback received can 

be used to further refine the concept. 

Conclusion 

As a pre-requisite for watchful waiting, several interconnected sides are suggested in the 

proposed conceptual framework. A note of caution is due here because there is still no 

evidence to show that it will work in practice compared with the conventional medical and 

nursing interventions that have been tried and tested for many years and have been shown 

to be successful. As far as there is no empirical evidence, the positive implications of 

integrating the concept into the black mental health care service would remain disputed. 

Although watchful waiting is not a one-size-fits-all cure for black service users' pervasive 

negative experiences, it can also trigger controversy by taking this notion closer to the anti-

psychiatry movement, based on the premise that psychiatric care is more detrimental to 

patients (Burns, 2006). The purpose of this article, however, was not to incite an attack or 

opposition to psychiatric treatment (Nasrallah, 2011), instead, to supply a reflective insight 

into the idea that watchful waiting can make an enormous difference in building trust, 

improving participation, and fostering trusting relationships between black services users and 

mental health practitioners, resulting in less punitive interventions that are urgently required 

by these service users.  

In conclusion, the purpose of this paper was to inspire, encourage and intensify critical 

thinking in the field of mental health. Clinicians are confronted with the following reflective 

questions to take moments of quiet introspection on how this imaginative, yet potentially 

controversial idea can influence their own current approaches to practise: What do I think 
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about accepting watchful waiting? Are they positive or negative for the most part? What are 

the positive and negative ideas that come to mind? How do I incorporate my practice with 

watchful waiting? What are the advantages if I were to combine my practice with watchful 

waiting? What are some of the challenges I might meet? Is the existing provision of services 

fulfilling the needs of black service users? If not, is watchful waiting safe for black service 

users? How should watchful waiting be evaluated, and by whom? What role would black 

service users play in such evaluations? A lack of research supporting watchful waiting for 

serious and chronic mental disorders suggests that caution is needed before the concept is 

fully adopted. Further empirical work is needed to set up the therapeutic viability of the 

concept. 
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