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If the principal function of health
services is to keep people alive and
well, then the disproportionately
high male suicide rate alone
suggests that the needs of men are
not being optimally served. Picking
up on the theme set out by Linda
Morison and colleagues in the
previous article of this special
feature, it is argued that health
services for men can be improved if
gender awareness is incorporated
into their design, promotion, and
implementation.

It seems probable that significantlypoorer health outcomes in men must
have some basis in meaningful sex and

gender differences. There is evidence, for
example, that males have different
experiences of being parented (Diamond,
2004; Pollack, 1995), and show different
behaviours under stress (Kolves et al.,
2010) compared to females. Gender for
males, as for females, helps to shape life
experience and behaviour, impacting
most strikingly upon help-seeking and
engagement with health services (Sullivan
2011; Sullivan et al., 2014). Sex
differences in help-seeking are shown to
emerge by around age six (Benenson &
Koulnazarian, 2008). By the time of
adulthood such differences may crystallise
into recognisable patterns of avoidance,
both in relation to help-seeking and
psychotherapy (Sullivan et al., 2014).

Males tend to externalise distress more
than females and are more likely to be
destructively violent to themselves or
others (Logan et al., 2008). In England and
Wales men produce around 80 per cent of
antisocial behaviour (UK Government,
2012). Consequently, men’s distress may
lead to incarceration rather than
psychotherapy (Men’s Minds Matter,
2013). 

Yet even when men do seek help there
is evidence that less extreme forms of male
distress may routinely go unrecognised
(Swami, 2012), because men, and those
around them, effectively abandon
psychological reflection (Kingerlee, 2012).
Consequently, men’s psychological needs
may go unmet until extreme behaviours
come to the attention of the authorities. 

Given that men experience and
express their psychological needs
differently, it is welcome that some
innovators are starting to design services
specifically to meet their needs. Below we
provide some examples from a range of
recently developed male-specific services
that stretch the boundaries of the
traditional ‘talking therapy’ model.

Reaching out to men in need
Little is yet known about how to motivate
men to make more use of health services,
but some work is starting in this area. 

Charity campaigns
In the UK the charities Mind and
Samaritans have run campaigns
highlighting men’s difficulties in help-
seeking and other issues, but the impact
of such interventions is still too early to
assess.

Action research and community
psychology approaches 
These methods aim to empower
marginalised groups in generating change
and opportunity with some promising
results for male populations. For
example, the ‘Men’s Sheds’ organisation in
Australia has helped to engage isolated
older men in communal activity through
furniture restoration; this is now also being
established in the UK. There is also a
scheme in Brighton (UK) called ‘A Band of
Brothers’, where older males mentor
troubled younger men. This scheme has
been so effective that strong links have
been forged between local youth,
probation and police services
(www.abandofbrothers.org.uk). 

One of us (DP) set up a men’s mental
health group in Newmarket with the aim
of reducing the barriers to men accessing
appropriate mental health services. The
initial focus was to gain an understanding
of the local issues affecting men and their
mental health and then to establish the
support of local charities and key
stakeholders. Newmarket is renowned 
as the UK home of horseracing. The
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Is ‘beta bias’ responsible for gender
blindness to men’s mental health
problems? 
Do males and females access and
engage in psychological help in the
same ways? If not, is a one-size-fits-all
psychological approach to the sexes
sufficient?
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emotional lives of men
Roger Kingerlee, Duncan Precious, Luke Sullivan and John Barry consider the
design of male-specific services and interventions



horseracing industry has an insular,
traditional and masculine culture and
some parallels can be drawn with military
life. It attracts young men and women
from disadvantaged areas, demands long
hours, offers low pay and has endemic
problems with substance misuse and
gambling. Tragically, there continues to be
a relatively high suicide rate in men within
the local horseracing industry.

An eight-week men’s mental health
course was offered to local men aged 18
and over. The course was part
therapeutic, part educational, part debate
forum and part mutual support group. In
order to engage a broader range of men
including those who might not normally
access mainstream services, the course
was conducted during the evening in a
local community centre. Advertisements

were put in local newspapers and posters
were placed in pubs, gyms and working
men’s clubs.

Whilst the course adopted a

community psychology framework (see
Diamond, 1998), it also drew on ‘common
sense’ and the lived experiences of
members. At the outset, participants
selected the topics they wanted to focus
on. Interestingly, the ‘difficult’ emotions
(such as anger, anxiety and sadness) were
a popular choice. Each individual had the
opportunity to discuss difficulties and
share personal experiences. Then the
group worked together to make sense of
their difficulties, using group members’
knowledge, combined with psychological
principles and theories. It was noticeable
that the group process enabled members 
to develop meaningful relationships quite
rapidly (see Yalom, 2005). All who
completed the course gave positive
feedback. Qualitative feedback included
‘self-understanding’, ‘helping others’,

‘sharing common
experiences with like-
minded people’, ‘being 
part of a non-stigmatising
group’, ‘learning and
consolidating ways of
improving mental and
emotional health’,
‘expressing difficult
emotions’ and ‘making
friends’. Quantitative
feedback was obtained 
by using goal attainment
scaling (Kiresuk et al.,
1994). Goal attainment was
rated at: 52 per cent ‘much
more than expected’, 32 per
cent ‘more than expected’,
16 per cent ‘as expected’
and 0 per cent ‘less than
expected’. Finally, a main
aim of the course was that
members would plan and
follow up with a social
action that would improve
their lives: the course
members did indeed choose
to continue to meet up and

support each other. It also felt liberating as
a male psychologist to be giving attention
to the emotional lives of other men, and
preconceptions about the difficulties of

such a group proved to be unfounded. The
compassion and understanding that these
men showed one another, and the respect
that they showed for the whole group
process, was overwhelming.

These approaches demonstrate how
the mould of mainstream mental health
provision can be broken to reach a broader
range of men. Could inaccurate
preconceptions, reflecting wider social
stereotypes and dominant notions of
masculinity, be preventing other mental
health professionals from delivering male-
specific interventions? 

Indirect interventions
Another effective way of helping men
access psychological interventions is to
combine them with sporting activities. 
In this way, barriers to male-help-
seeking – including the perceived social
threat associated with being in need of
help – can be reduced.  

An excellent example here is an
integrated exercise/CBT intervention 
with young men in Dublin (McGale et al.,
2011). In this randomised controlled trial,
104 men between the ages of 18 and 40
were recruited via local advertisements.
Participants were allocated for a 10-week
period to one of three groups: (a) an
Individual Exercise (IE) group, involving
aerobic and resistance training, (b) a Back
of the Net (BTN) group involving football
(chosen as an integrated team sport), plus
training in CBT concepts and techniques
like goal-setting, problem-solving, and
resilience; and (c) a control group, who
did no exercise during the study. 

Qualitative and quantitative data 
were obtained, and the results were
encouraging. There were significant
decreases – evident from five weeks into
the study – in depressive symptoms, with
pre- to post-depression scores falling by 52
per cent in the IE condition and 45 per
cent in the BTN condition (McGale et al.,
2011). Moreover, the IE group showed
significantly greater perceived social
support than the team-based BTN group at
eight-week follow up – a surprising finding
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Men’s psychological needs may go unmet until extreme
behaviours come to the attention of the authorities
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that may be explained by greater
individual contact in the IE group. Above
all, as the authors say, significant gains in
men’s psychological health occurred via an
intervention that, by combining sport and
psychotherapy, neatly side-stepped male
concerns around formal help-seeking.

Internet-based services
Young males are a high-risk group for
suicide but also widely use the internet –
including for support (Gould et al., 2002;
Strasburger et al., 2010). Evidence for the
general value of computer-based
interventions is beginning to accumulate
(e.g. Andrews et al., 2010). Consequently,
internet-based services that target young
men are starting to emerge. For example,
in Australia between 2003 and 2006,
Reach Out Central (ROC:
http://roc.reachout.com.au/flash) was
developed as a ‘serious’ computer game
that could help change health-related
behaviours (Burns et al., 2010). The
design of ROC incorporated various
elements, including cognitive behaviour
therapy. The game was highly marketed
and included young men in its target
audience. Focusing on such themes as
depression, alcohol use and loss, ROC
aimed to help players build skills in
communication, problem-solving and
optimism, in a virtual but realistic setting
(Burns et al., 2010). 

The results of the intervention were
mixed. On the one hand, site uptake
figures were quite high. ROC was
launched in September 2007, and there
were 76,045 website visits, with 10,542
new members joining Reach Out.
Moreover, 52 per cent of new members
were male. As Burns et al. (2010) say, the
advertising campaign was effective. On the
other hand, while ROC initially attracted
young men, it did not keep them engaged,
nor did it significantly impact their
symptomology. A single-group, quasi-
experimental design with repeated
measures of well-being, stigma, and help-
seeking (pre-game, post-game, and two-
month follow-up) showed that female

players became less distressed, and
improved in the areas of life-satisfaction,
problem-solving and help-seeking.
However, there were no significant changes
for male players, whose recruitment to the
study was lower, and attrition rate from 
the study was relatively high. Only 88 of
the 266 participants (33 per cent) were
male; and 22 dropped out before two-
month follow-up (Shandley et al., 2010).
The ROC game, however, underlines the
potential of the internet in reaching
younger males – something also
recognised in Ireland, where a similar
game targeting young men was launched
in autumn 2012 (www.workoutapp.ie). 

Male-specific psychotherapies
Although it is known that men and
women can respond differentially to
medications such as antidepressants
(Bigos et al., 2009), sex differences in the
efficacy of psychotherapies have seldom
been investigated. What data there is,
however, is striking. For example, within

the field of infertility counselling it 
is established that it is ‘essential that
infertility counselors be aware of how
men and women experience infertility
differently’ (Peterson et al., 2012: p.245). 

In a review of studies of CBT for
depression, Parker et al. (2011) found 
a sex difference in treatment response in 
a third of the studies, though the reasons
for these differences remain unclear and
require further investigation.  

Some clinicians have targeted
psychotherapeutic interventions at key
aspects of male psychology. One such
psychotherapy, developed in the United
States, is alexithymia reduction treatment
(ART) (Levant et al., 2009). The designers
of the treatment argue that male
socialisation leads men to develop fewer
emotional skills, including being less able
to identify and articulate their feelings.
Some men may be, in other words,
‘alexithymic’, and most studies of non-
clinical populations, at least, suggest that
men tend to be more ‘alexithymic’ than
women (Levant et al., 2006). As Levant et
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Reliance on overt help-seeking and on individual face-to-face encounters involving direct
emotional disclosure can unintentionally present barriers to men
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al. (2009) note, alexithymia could be
considered to be an aspect of ‘normative’
or traditional masculinity and as such
poses a major barrier to men seeking
therapy, getting benefits from therapy and
achieving general relationship satisfaction.  

ART involves men being guided
through in-session and homework
exercises aimed at increasing their
emotional skills. In a small pilot study,
Levant et al. (2009) hypothesised that ART
would lower scores on alexithymia, reduce
endorsement of traditional masculine
ideology and increase willingness to seek
psychological help. There were six
participants in the treatment group, aged
18–33 years, with an average age of 24.
The six-session, manualised intervention
included: (1) male emotion socialisation;
(2) developing a vocabulary for emotions;
(3)learning to read the emotions of others;
(4) keeping an emotional response log; (5)
practice; and (6) moving to deeper issues. 

The results were promising. The
experimental group showed significant
reductions in normative male alexithymia
and in the endorsement of traditional
masculinity ideology. The treatment as
usual group did not show these changes.
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However, neither group showed significant
change in help-seeking. As Levant et al.
(2009) admit, there were significant
methodological limitations to their study
over and above the small sample.
Nevertheless, the fact that significant
changes of this kind were found does hold
some clinical promise for the future. 

Conclusion
Traditional models of mental healthcare,
with their heavy and implicit reliance on

overt help-seeking and on individual face-
to-face encounters involving direct
emotional disclosure, can unintentionally
present barriers to men. Now, perhaps
more than ever, we need to provide and
promote psychological interventions and
services that, drawing on existing
scientific and epidemiological evidence,
tackle the stigma associated with help-
seeking, engage men more effectively in
treatment and, above all, at critical points
in their existence, help men put life before
death.


