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The Health Evidence Network
The Health Evidence Network (HEN) is an information service for public health decision-makers
in the WHO European Region, in action since 2003 and initiated and coordinated by the WHO
Regional Office for Europe under the umbrella of the WHO European Health Information Initiative (a
multipartner network coordinating all health information activities in the WHO European Region).
HEN supports public health decision-makers to use the best available evidence in their own
decision-making and aims to ensure links between evidence, health policies and improvements
in public health. The HEN synthesis report series provides summaries of what is known about the
policy issue, the gaps in the evidence and the areas of debate. Based on the synthesized evidence,
HEN proposes policy considerations, not recommendations, for policy-makers to formulate their
own recommendations and policies within their national context.

The Mental Health programme
The Mental Health programme of the WHO Regional Office for Europe works with more than
25 countries to develop and implement national policies and plans in line with the European Mental
Health Action Plan 2013–2020. The programme pursues a health system strengthening approach
that addresses needs across the life-course and the full spectrum of mental health services and
delivery platforms.

The Gender and Human Rights programme
The Gender and Human Rights programme of the WHO Regional Office for Europe works with
Member States of the WHO European Region to develop rights-based and gender-responsive
policies and programmes in line with the Strategy on Women's Health and Well-being in the WHO
European Region (resolution EUR/RC66/R8) and the Strategy on the Health and Well-being of Men
in the WHO European Region. The overall objectives of the programme are to accelerate progress
on health and well-being across the life-course through a gender and rights approach and reduce
gender inequities and inequalities in health.

Insights Unit
The Insights Unit at the WHO Regional Office for Europe investigates behavioural and cultural
drivers and barriers that can support people in, or prevent them from, leading healthy lives. Many of
the Region’s most pressing health problems are not medical, but rather social, cultural, political,
psychological or economic in nature. Building a culture of health, in which everyone is supported to
make healthy choices, depends on nuanced insights into these contexts as they are experienced by
people. Research from the Insights Unit can help to improve procedures for interaction between citizens
and services; support efforts to improve health literacy; and articulate patient needs to create more
culturally appropriate health systems. Using a rigorous, evidence-informed approach that builds on
the health humanities and social sciences, the Insights Unit works with health authorities to improve
the way their services respond to their citizens’ expectations for respectful, people-centred care.
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Abstract
Men are less likely than women to seek help for mental health issues and are much more likely to commit
suicide. This scoping review examined recent evidence published in English and Russian on the role of socially
constructed masculinity norms in men’s help-seeking behaviour for mental health issues. The key sociocultural
barriers to men’s help-seeking pertaining to masculinity norms were identified as self-reliance, difficulty
in expressing emotions and self-control. The wider community, societal and cultural challenges to men’s
help-seeking and well-being were found to include economic insecurity, inequality and limited health- and
social-care provision – especially for marginalized groups of men. However, there is also evidence to indicate
that men are able to display vulnerability and seek help with trusted people (such as family members, peers
and specialists) and within trusted communities. Policy considerations to improve men’s help-seeking for
mental health issues should include an awareness of the prevailing cultural norms of masculinity in diverse
groups of men to provide effective tailored interventions for mental health promotion.
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SUMMARY
The issue
Fewer men than women are diagnosed with depression and treated for depressionrelated disorders and other common mental health problems. This is partly due to
the real prevalence of depression being lower in men, which is thought to relate to
biological differences between the sexes. However, there is also the compounding
challenge of men not seeking help for psychological issues, delaying engagement
with therapeutic services until problems deteriorate and being diagnosed with other
conditions (e.g. psychosomatic) – that is, depression is hidden or masked by men and
is, therefore, underdiagnosed. In addition, health professionals and significant others
may not recognize mental health issues in men and may not recommend mental
health services when they do. It is important to note that gender norms intersect
with wider social change and challenges, including economic hardship, limited
mental health service provision, racism and discrimination against marginalized
groups of men. Although rates of depression are 50% higher in women than men,
suicide rates are approximately three times higher in men than in women and are
linked to traditional masculinity factors (e.g. limited emotional disclosure and
help-seeking) that are disproportionately experienced by specific groups of men
(e.g. gay men, rural men, divorced men, and unemployed or indebted (i.e. who feel
they have failed in the traditional breadwinner role) men).
Research to date has focused on the role of masculinities in constraining men’s
inclination and capacity for emotional communication and service engagement –
although a more recent focus has been on the intersection of gender with other
identity dimensions (e.g. age, race or sexual orientation), the impact of life events
(e.g. bereavement) and the wider social determinants of well-being (e.g. poverty,
inequalities or precarious employment). To date, no review has focused on the
impact of masculinity norms (and their place within diverse and shifting sociocultural
contexts) on men’s help-seeking behaviour for mental health problems in the
WHO European Region.

The synthesis question
The objective of this report is to answer the question: “How do sociocultural
constructions of masculinities relate to men’s mental health help-seeking behaviour
in the WHO European Region?”
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Types of evidence
This report used a scoping review to identify relevant documents in peer-reviewed
and grey literature published between 2009 and 2019 in English and Russian. Of the
41 documents identified, 23 were in English and 18 were in Russian. Literature
in English comprised diverse methodologies (empirical research, quantitative,
qualitative, mixed-methods studies and reviews), whereas literature in Russian
primarily comprised opinion pieces and commentaries, with few empirical
reports. Additional articles were suggested for inclusion by panel members of a
WHO expert group meeting, and contextual information from the fields of men
and masculinities, gender studies and men’s health with a focus on culture and
intersectionality was added by the authors.

Results
The analysis highlighted key themes pertaining to the role of masculinities (and
wider community and societal factors) in inhibiting or facilitating men’s helpseeking for mental health problems: stigma, support from significant others,
community interventions, reframing help-seeking within traditional masculinity
norms, and challenging traditional masculinity norms.
Stigma around mental health issues was found to be particularly acute for men,
who may lack mental health literacy and fear being judged for exposing vulnerability,
especially by other men. Men who closely adhere to traditional masculinity norms
(such as self-reliance, difficulty in expressing emotions, independence, dominance
and self-control) were less likely to disclose problems to others or seek assistance.
Such traditional gender norms are more pronounced in some communities (such
as economically deprived environments), leaving little opportunity for many men
to show distress or seek help, and this situation may be compounded by limited
or culturally inappropriate service provision (e.g. in rural areas) or by particular life
events (e.g. retirement, unemployment or divorce). Some men were reported to
experience stigma around taking medication for depression and having therapy –
although others found that having a clear diagnosis and treatment plan was
beneficial because it validated their experiences.
Many men were found to misrecognize depression and, as a consequence, exhibited
risk-taking behaviour, such as alcohol and drug abuse, overworking and violence,
only seeking help when they experienced a crisis and/or when prompted by significant
others, typically women. The influence of traditional masculinity norms on some
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groups of men was particularly evident in Russian language studies, and within
particular institutional and work contexts (e.g. the military, fire brigade and team
sports). The importance of intersectional analysis was highlighted by reports that
help-seeking may be more challenging for men in specific disadvantaged groups,
including refugee and migrant men, black and minority ethnic men, indigenous
men, gay and bisexual men, and rural men, where it is linked to local subcultural
norms, patterns of prejudice, discrimination and social exclusion. It is clear that
men from marginalized communities may avoid accessing therapeutic services that
they perceive to be unrepresentative, remote or culturally inappropriate. In addition,
traditional masculinity norms can make boys and men experiencing difficult life
events, such as bullying, unemployment, illness and bereavement, especially
vulnerable to social withdrawal, loneliness and distress. Men are overrepresented
in chronically excluded groups, such as homeless people, ex-prisoners and refugees
and migrants.
More positively, evidence suggests ways of engaging men in emotional disclosure
and help-seeking. Of key importance is to consider the impact of masculinity norms
by striking a balance between leveraging dominant ideals to promote engagement
and challenging those that constrain men from seeking help. Help-seeking has
sometimes been reframed along more masculine lines so that it is perceived to be a
strength rather than a weakness (e.g. requiring courage, action and independence) or
as a means of regaining valued masculine attributes (e.g. moving from dependence
to independence). Similarly, therapeutic services that go beyond just talking to
incorporate practical exercises, goal-setting and collaboration were found to be
particularly appealing to some men. These approaches fit into the gender-specific
approach, as defined in the WHO Gender Responsive Assessment Scale.
Beyond the clinic, online and community interventions offer some promise, as long
as men feel safe and trust their peers and mentors, and the approach is informal,
collegial and social rather than medical. Such approaches should be tailored to the
particular target community by incorporating culturally appropriate representation,
language and activities. In addition, interventions that address societal and
structural issues (e.g. discrimination, poverty, prejudice and social exclusion) are
needed because gender is only one factor in shaping and constraining mental
health. Masculinity norms also intersect with issues such as homophobia, racism,
job insecurity, unemployment, parenting policies and ineffective service provision
to undermine help-seeking and service use for many groups of men – this needs
to be recognized by men themselves, communities, and service providers and
policy-makers.
ix

Some men who engage in help-seeking and emotional development may start
to rethink their masculine identities to incorporate displays of vulnerability and
self-care. However, more contemporary forms of masculinity that lack some
of the harmful elements of traditional masculinity may only be feasible within
certain relationship, community and societal contexts. Therefore, interventions
designed to challenge the harmful aspects of traditional masculinities through
gender-transformative actions could improve men’s health and promote gender
equality. The case studies presented in this report offer examples of interventions
that have worked well for different groups of men.

Policy considerations
Based on the findings of this scoping review, the main policy considerations to
promote and protect men’s and boys’ mental health in the WHO European Region
are to:
•

•

•

•
•

•
•
x

support the mental health needs of the most vulnerable or at-risk groups
(refugee and migrant, indigenous, long-term unemployed, sexual and ethnic
minority men) by tackling the root causes of disconnection and isolation
through addressing the links between gender and homophobia/racism;
provide resources to enable parents and relevant institutions (e.g. schools
or youth centres) to engage boys and young men (particularly those
from minority and disadvantaged backgrounds) in critical discussions
of gender norms, identities and relations and the links between gender,
gender inequality, health and well-being;
promote collaboration and partnerships between the health sector and
community organizations working with diverse groups of men on a range
of projects (e.g. cultivating responsible and involved fatherhood, violence
prevention, addressing substance abuse);
educate health- and social-care professionals about how gender influences
how men present with mental health problems;
develop male-friendly initiatives tailored to the values, customs and
priorities of those groups of men most in need (such as sports-related
activities), and actively engage the target groups in developing such
initiatives;
promote strengths-based approaches to men’s mental health that build
on positive aspects of traditional masculinity and normalize mental health
issues such as depression within diverse communities; and
engage with health-focused television programmes and websites that
provide relevant information and enable men to share their problems
with and receive support from experts/peers, and promote online support
forums to men in all Member States of the WHO European Region.

1. INTRODUCTION
1.1 Background
The gender and health framework of the WHO European Region comprises two
complementary strategies on men’s and women’s health and well-being. The first
component, the Strategy on Women’s Health and Well-being in the WHO European
Region (resolution EUR/RC66/R8), was adopted in 2016 by the 66th session of the
Regional Committee for Europe (1,2). Following this, in September 2017 WHO started
a consultation with experts in a range of fields and disciplines related to gender
and men’s health, from civil society and from Member States of the Region with
the aim of developing a WHO strategy and report on using gender approaches to
improve the health and well-being of men and boys in the Region. Preparation of
the report involved a consultation process aimed to increase the understanding
of how men’s health needs, men’s health-seeking behaviour and the responses
of health services and systems are influenced by gender norms, levels of gender
equality and the wider social determinants of health. The Strategy on the Health
and Well-being of Men in the WHO European Region (resolution EUR/RC68/R4)
was adopted by Member States at the 68th session of the Regional Committee
for Europe in September 2018 (3,4), and a report of the recommendations of the
Strategy was launched during the same session (5). The Strategy was built on
the guiding principles of the 2030 Agenda for Sustainable Development (6) and
Health 2020 (7) and on the interconnected nature of the Sustainable Development
Goals (SDGs) (8), notably SDG 3 (good health and well-being) and SDG 5 (gender
equality). During development of the Strategy, the impact of masculinity norms (and
their intersection with diverse sociocultural contexts) on mental health help-seeking
in the WHO European Region was identified as a key area for further research.
Men’s mental health is a key area for improvement within population health,
within the Region and globally. An increased understanding of why and how
men seek help for mental health issues is vital for improving these outcomes and
the wider outcomes beyond health for both men and women, including gender
equality. It is, therefore, important to consider evidence that goes beyond modifying
behaviour and encompasses the wider social determinants of health. This scoping
review includes evidence published in both English and Russian and highlights the
similarities and differences found.
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1.1.1 Gender and mental health
Gender is well established as a key social determinant of health and well-being,
including for men (9). A range of statistics highlights sex differences in mortality,
the prevalence of many chronic conditions and mental health problems. For example,
women attempt suicide far more frequently than men – yet suicide rates for men are
approximately three times those for age-matched women (10), and are even higher
in some countries (e.g. 4.5 times higher in the Russian Federation (11)), revealing a
gender paradox for suicidal behaviour (12). Similarly, fewer men than women are
treated for depression-related disorders (13,14). The overall rates of anxiety and
depression are lower in men (15), with 13% of men and 20% of women reporting
an episode in the past week in 2007 (16). In the Russian Federation, the risk of
developing or triggering depression ranges from 10% to 20% in women and from
5% to 12% in men (17). However, distress may be exhibited more indirectly by men,
for example through alcohol and substance misuse and addiction (18,19), anger
and aggression towards self and others (20,21) and risk-taking in general (22,23).
These differences are influenced by socially constructed gender norms, roles and
attributes that intersect with other drivers of inequalities, discrimination and
marginalization, such as ethnicity, socioeconomic status, disability, age, geographical
location and sexual orientation.

1.1.2 Sociocultural constructions of masculinities
Traditional masculinity norms have been proposed as one reason why so many
men are reluctant to report mental health problems or seek professional help
(24,25). This is now widely understood in terms of the dominant social norms and
cultural stereotypes that, through time, have become associated with men and
influence their practices, including health-related practices (22). The term hegemonic
masculinity is associated with the seminal work of Australian sociologist Raewyn
Connell (26,27): it is defined as “the currently most honoured way of being a man”
(28) and incorporates the idea that multiple masculinities (and femininities) exist.
The work of Connell and other major theorists has been widely translated and has
influenced masculinity studies worldwide, including research published in Russian
(29–34). However, within the Russian Federation, multidisciplinary analyses informed
by intersectional, postcolonial and transnational perspectives in critical studies on
men and masculinities compete with other, more psychological, analyses based
on sex role theory (35).
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Connell has highlighted that power can operate through masculinities: at a
given moment in a given context, some men will enact and be privileged by local
masculinities, while women and other men will be marginalized (36). Marginalized

men include disabled men, who may have little access to valued masculinities,
and gay men, who may be subjected to homophobia and judged to fall short of
masculine standards. Although the concept of hegemonic masculinity remains
popular, including with Russian sociologists (29,37), other theorists emphasize
(i) a more positive perspective that highlights how contemporary masculinity can
be more caring and inclusive (38,39) or (ii) interactions between traditional and
modern ideals of masculinity (40,41). In this context of changing masculinities,
it should be acknowledged that some men may in fact prioritize their well-being
and adopt healthy masculinities (42,43) or at least adopt some health-promoting
behaviours, including exercise, healthy eating and reduced alcohol consumption (9).
The range of masculinities available to men varies between countries and world
regions (e.g. within Europe (44)), although there is also evidence of transnational
or global masculinities (e.g. among metropolitan business elites (45)). At the same
time, it is important to recognize the complexity and plurality of masculinities within
countries (e.g. the Russian Federation (46–48)) related to mutually influencing
social dimensions (e.g. social class, race, sexual orientation, location (urban vs
rural), (un)employment and mobility/migration), the disproportionate impact
of important life events on men (e.g. unemployment, injury or incarceration)
and the capacity of men to negotiate their own health and well-being, including
psychological issues (49–52). Currently in the Russian Federation, men’s ideas,
practices and models of masculinity are contextualized in relation to post-Soviet
political transformations and post-socialist socioeconomic changes (18,38,53),
often termed the men’s crisis (25).
In general, men’s mental health suffers in regions with high unemployment and
where (i) the sole breadwinner model prevails as a key component of masculinity
(e.g. in Spain (54)), (ii) the financial crisis and subsequent austerity measures have
had a disproportionate impact on male suicide rates (e.g. in Greece (55)) and (iii) the
area in which the men grew up was economically disadvantaged, where men are
more prone to substance misuse and psychological difficulties (e.g. in Scotland
(United Kingdom) (56)).

1.1.3 Masculinities influence mental health help-seeking
The perception of help-seeking as weakness by some men can cause them to avoid
mental health services or can lead to long delays between problem recognition
and help-seeking (57,58). Reluctance to seek support can be the result of structural
challenges, where help-seeking can quickly lead to labelling and consequent
restriction on life choices, making it potentially more difficult to find employment.
3
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It has also been linked to a preference for self-reliance and autonomy among men,
features that are traditionally linked to masculinity norms (22). This phenomenon
is not confined to western Europe and North America; for example, in the Russian
Federation (59):
[m]en are much less likely to use medical, social and psychological services and
generally prefer not to consult doctors and other specialists. As a result, men often
experience a delay in diagnosis and do not receive the necessary help in a timely
manner. This applies to almost all diseases, as well as to other problems in all
categories of men, especially the poor. Studies show that it is difficult for men
to ask for help because “they must be strong and proud”; thus, a large gap is
formed between men’s need for help and men’s search for help. This applies
not only to medical but also to psychological and social assistance in general.

In men who experience distress, self-medication through excessive alcohol
consumption or substance misuse is clearly influenced by traditional masculinity
norms (14) but also perhaps by a lack of available, visible, gender-informed
therapeutic services to which they can turn in times of need.
However, it would be simplistic to ignore other intersecting factors that affect men’s
help-seeking for psychological problems. For example, compared with married
men, suicidal thoughts and suicide attempts are three times higher in divorced
men and two times higher in separated men (where it is linked to consequent social
withdrawal and isolation) (60), reinforcing the importance of gender on key life
events and transitions. Both suicidal ideation and suicide attempts among men (and
women) show a clear inverse correlation with household income: the prevalence
of both is lower among those with the highest income and greatest among those
with the lowest income (61,62). Thus, economic austerity, unemployment, low-paid
unstable work and financial hardship can undermine conventional masculine
roles (i.e. as breadwinner or protector), leading to psychological difficulties
(63,64). Many countries also report higher suicide rates in male prisoners, who are
predominantly young and from disadvantaged backgrounds (65,66). Men also
constitute the majority of single homeless people, another group that is vulnerable
to mental illness (67).
Variations in mental illness are seen across regions and within groups of men.
The prevalence of traditional ideals of masculinity that have become unachievable
due to societal changes has clear psychological consequences for men. For example,
in the Russian Federation the sole breadwinner model (part of the hegemonic
4

masculine identity) creates in men expectations that, when not fulfilled, provoke
frustration and compensatory behaviours that may entail health risk factors (68–70).
The transformation of Russian society has weakened the social positions of men
as breadwinners, providers and protectors. Since conventional gender stereotypes
still have a strong influence, the male gender display deteriorates into early male
mortality, alcoholism, drug addiction, psychosomatic disorders and increased
aggressiveness. But, in general, the problems of men’s discrimination are not
being brought up for public discussion nor recognized by men themselves.

In regions where gender equality is prioritized, such as the Nordic countries,
men find it easier to transition from the sole breadwinner model to a dual earner
model, with reported improvements in health and well-being (e.g. in Denmark
(71)). Furthermore, in regions where more men progress into higher education,
there is a greater tendency for men to seek help for a range of problems (72,73).
At community level, there is emerging evidence that interventions to improve men’s
health and well-being can be effective in engaging men if they involve community
members in their design and delivery and are based on locally valued masculinity
norms (25,74,75). For example, in many countries, older men who are isolated and
vulnerable to mental illness have benefited from the Men’s Shed initiative, where
the focus is on male camaraderie, making things together (e.g. using carpentry) and
supporting each other indirectly – shoulder to shoulder rather than face to face (76).
Intersectional approaches have shown that masculinities intersect with other
determinants of difference and inequality related to social class, race, ethnicity, age,
sexuality and disability (77,78). Psychological difficulties experienced by minority
ethnic men are linked to exposure to racial violence, stigmatization and prejudice
(79), while rates of depression, anxiety and attempted suicide are higher in gay men
than in heterosexual men (80,81). Recent evidence from non-European settings
showed that societal and institutional bias, discrimination and marginalization
restricts the access of men and boys to the benefits, opportunities and resources
enjoyed by more privileged groups (82,83). The consequent limited range of (toxic)
masculine identities might make them less likely to engage with mainstream mental
health services, which may be culturally insensitive (20,82,83).

1.1.4 Objectives of this report
No systematic analysis of research in the WHO European Region is yet available
on the relationships between sociocultural constructions of masculinities and
men’s mental health help-seeking behaviour within the wider determinants of
5
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health. This report aims to review the best available evidence on how sociocultural
constructs of masculinities are associated with men’s mental health help-seeking
behaviour and proposes a set of policy considerations to support policy-makers
in creating programmes geared to enhance the mental health and well-being of
men in the Region.

1.2 Methodology
A literature search in March 2019 examined articles published in English or
Russian between 1 January 2009 and 1 February 2019 in the peer-reviewed and grey
literature. The report was also informed by expert reviewer comments on the first
draft and by written and verbal feedback from panel members of the fifth WHO
expert group meeting on cultural contexts of health and well-being held in June
2019, which identified further research papers, reports and policy documents for
inclusion. The literature search (after removal of duplicates) and additional sources
identified 3197 articles in English, of which 155 full-text articles were reviewed, with 23
fulfilling the criteria for inclusion (57,84–105). The literature search (after removal
of duplicates) and additional sources identified 399 papers in Russian; of these,
124 underwent a full-text review and 18 articles fulfilled the criteria for inclusion
(25,38,49–52,58,75,106–115). A total of 41 papers were included in the scoping review.
Further details on the search strategy are provided in Annex 1.
In addition, the identified literature was contextualized based on the authors’
knowledge of fields such as the critical study of men and masculinities, gender
studies and men’s health, paying attention to what was absent or underspecified,
and with a focus on culture.
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2. RESULTS
Publications in English were from the United States of America (n = 7), Canada
(n = 6), and then Europe (n = 5: Sweden, n = 2; United Kingdom, n = 2; Ireland,
n = 1) and Australia (n = 1); reviews were from the United States (n = 2), Canada
(n = 1) and the United Kingdom (n = 1). Publications in Russian were from the
Russian Federation (n = 7) or specific Russian cities/regions (oblasts): St Petersburg
(n = 5), Kuzbass Region (n = 2), Altai Region (n = 1), Kaluga (n = 1), Ryazan (n = 1)
and Tomsk (n = 1).
Studies published in English reported either qualitative (n = 8) or quantitative
(n = 11) data. Seven qualitative studies used interviews along with a range of analytic
techniques, including thematic, phenomenology and discourse analyses; the other
reported data from an online forum. In total, the qualitative studies included data
from 164 male participants. Of the quantitative studies, seven used masculinity scales
and measures of help-seeking; two analysed existing survey datasets; one used an
experimental study design; and one used structured interviews and rating scales.
The quantitative studies included a total of 10 163 men; most featured men only
(two used survey data from men and women). In contrast, most articles in Russian
were review-type papers using existing statistical data, with only a few involving
data collection. Those using existing data included debates on men’s issues and
data on men’s activism variables (n = 2); problem-setting opinion pieces (n = 2);
quantitative studies based on researcher-generated questionnaires (n = 4), thematic
analysis (n = 2) and review articles (n = 5); issue-oriented qualitative studies (n = 2);
and training manuals related to psychological assistance for male patients, including
statements on men’s help-seeking behaviour (n = 1). Most studies used survey data
collected from both men and women.
The review identified intersections between gender and characteristics (e.g. race,
sexual orientation and age), life stages and challenges (e.g. young adulthood, middle
age and old age) and the wider societal influences on men’s health and well-being
(e.g. poverty, prejudice and economic insecurity), aligned with the WHO Gender
Responsive Assessment Scale (Table 1) (116). Key themes pertaining to the role
of masculinities (and wider community-level and societal factors) in inhibiting
or facilitating men’s help-seeking for mental health problems were highlighted:
•
•
•

stigma
tailored support
community-level interventions
7
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reframing help-seeking within traditional masculinity norms
rethinking masculinity, challenging traditional concepts and depictions.

Case studies provide examples of interventions that had improved mental health
help-seeking in different groups of men selected from both the English and Russian
literature.
Table 1. WHO Gender Responsive Assessment Scale: criteria for assessing
programmes and policies
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Level

Criteria

1. Gender-unequal

• Perpetuates gender inequality by reinforcing
unbalanced norms, roles and relations
• Privileges men over women (or vice versa)
• Often leads to one sex enjoying more rights or
opportunities than the other

2. Gender-blind

• Ignores gender norms, roles and relations
• Very often reinforces gender-based discrimination
• Ignores differences in opportunities and resource
allocation for women and men
• Often constructed based on the principle of being
“fair” by treating everyone the same

3. Gender-sensitive

• Considers gender norms, roles and relations
• Does not address inequality generated by unequal
norms, roles or relations
• Indicates gender awareness, although often no
remedial action is developed

4. Gender-specific

• Considers gender norms, roles and relations for women
and men and how they affect access to and control
over resources
• Considers women’s and men’s specific needs
• Intentionally targets and benefits a specific group of
women or men to achieve certain policy or programme
goals or meet certain needs
• Makes it easier for women and men to fulfil duties that
are ascribed to them based on their gender roles

Table 1 contd

5. Gendertransformative

• Considers gender norms, roles and relations for women
and men and that these affect access to and control
over resources
• Considers women’s and men’s specific needs
• Addresses the causes of gender-based health inequities
• Includes ways to transform harmful gender norms,
roles and relations
• Objective is often to promote gender equality
• Includes strategies to foster progressive changes in
power relationships between women and men

Source: World Health Organization, 2010 (116).

2.1 Stigma around men’s mental health issues
2.1.1 Influence of traditional masculinity norms
The evidence overwhelmingly showed that traditional masculinity norms stigmatize
help-seeking for mental health problems and limit men’s knowledge and capability
concerning mental health; these norms vary and operate differently according
to individual, interpersonal, community and societal contexts. Although stigma
concerning mental health issues is increasingly being debated and challenged
in many countries, it remains a powerful deterrent to help-seeking for men (74).
In eastern European countries and the Russian Federation, most people have a
strong bias against psychologists and psychiatrists, but not towards specialists or
any system of detection (117).
Evidence from the Russian Federation described a culture of poor self-care and
health literacy in men and a lack of effective training strategies in health care for
men (118). The influence of traditional masculinity norms means that many men
may experience greater stigma for mental illness (49,50). This is compounded
by masculine stereotypes concerning self-reliance, which may deter men from
seeking help (50,59,109,112). Norms such as toughness, anti-femininity, emotional
control and rationality were seen to inhibit men from disclosing their mental
health issues, especially within the wider culture of discomfort and prejudice
around such issues (101).
Stigma around mental health may be internalized to produce self-stigma, whereby
depressed men consider themselves as not measuring up to masculinity standards
and, as a consequence, experience a sense of guilt and failure (85). Evidence
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from questionnaire-based studies showed that greater adherence to traditional
masculinity norms was associated with higher levels of self-stigma (84,86).
Evidence from the Russian Federation indicated a clear link between prevailing
masculinity ideals and the reluctance/ambivalence of many men to seek help for
mental health concerns: men make up only 20% of the client population and drop
out of treatment prematurely (Case study 1) (109).
Case study 1. Socially constructed masculinities constrain suicide prevention
efforts, Russian Federation
A key study assessed young male respondents’ answers to the question
“Would you like to consult a psychiatrist, psychotherapist or psychologist”
in order to develop a suicidal and psychological profile (110). The researchers
also analysed how the parents’ contribution to gender socialization shaped
the boys’ transition into adolescence and young adulthood. They found that
some parents undermined their son’s mental health by encouraging him to
develop an adult degree of self-reliance. In contrast, other parents:
tried to “tame their child” by all means, that is, to solve all his problems,
thereby maintaining the teenager in a more infantile state, which is
particularly dangerous where men are considered in terms of their gender
identity. The consequent confusion may cause pronounced cognitive
dissonance or create a “double clamp” against gender socialization in boys.
When a man experiences familial prohibition against intimacy (in other
words, does not have a trusted person to share his problems with),
it becomes very difficult for him to communicate honestly with a specialist
who, of course, needs to be trusted. In some cases, a feeling of “Don’t
do it” might prevent him from taking this essential step. Perhaps the
motto of the study group is best phrased as: “It is better to sit, endure
and not to stick out”.
Boys and young men with familial prohibitions might find help-seeking
difficult – and those who do consult professionals might be harshly judged
by their peers and family:
some men are of the opinion that if you are not coping with your
difficulties, then you are not a man. And that if you go to a psychologist
or psychiatrist, “it means you are a weakling”. These thoughts often
prevent young men from adequately understanding situations from
which they cannot escape on their own.
10

Case study 1 contd
These prevailing attitudes have consequences for men’s mental well-being:
[they] often experienced feelings of shame, guilt and despair, and persistent
remorse. They are also characterized by having a predominance of
depressive reactions, feeling that their life lacks meaning, and often
experiencing feelings of loneliness.
This case study highlights the importance of early interventions focused
on families and the school environment for suicide prevention in boys and
young men.
In the Russian Federation, cultural stigma is compounded by limited service
provision for mental health problems: general practitioners are not trained to
treat problems such as depression, while specialist outpatient services (dispanseri)
work outside mainstream health-care services and are not equipped to treat large
populations (119).
Some reports also identified a specific stigma around medication use for mental
health issues: men seemed reluctant to admit to others (especially their male peers)
that they were taking tablets (95,96). This was also influenced by masculinity norms
such as self-reliance, emotional control, toughness, independence and action
orientation. An observational study of reactions to and rankings of mental health
labels and sources of support in 85 men in the United States noted that those who
adhered to the norm of self-reliance responded more negatively to the prospect of
taking medication (97). Evidence from the Russian Federation also revealed notable
stigma around visiting mental health services and a preference for seeking advice
from friends, if at all, who are ill-equipped to help (110).

2.1.2 Substance abuse and mental health issues
Several quantitative studies confirmed that women are more likely than men to
report mental health problems (e.g. in Ireland (87)) and that men who conform
more to traditional masculine norms are less likely to seek help (e.g. in the United
Kingdom (103) and United States (86)). A questionnaire study of 1051 men and
women in the United States found that high scores on toughness were linked to
delayed help-seeking for both sexes, but especially for men (89). Evidence also
showed that male-specific symptoms of depression-associated aggression, irritability,
substance use, risky behaviour and physical complaints, which are not captured by
the Diagnostic and Statistical Manual of Mental Disorders (120) or existing diagnostic
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tools (90), can make help-seeking less likely (91). Men in the Russian Federation are
more likely to turn to alcohol consumption and drug use than to seek professional
help (58). Further, drinking and poor self-care in Russian men have been linked to
wider societal factors, including an overemphasis on state-sanctioned health care
over individual lifestyle practices, and a smaller middle-class sector compared with
western European and North American countries (where middle-class sectors are
associated with healthier lifestyles) (121).
Substance abuse is a problem for some marginalized communities of men;
for example, in gay, bisexual and transgender men (who disproportionately experience
bullying, harassment and hate crimes), self-medication to manage minority stress
often exacerbates mental ill health and increases risk of suicide (122). Different
groups and subcultures have particular substance use preferences, for example
steroid intake in younger men (123) and increased alcohol consumption in older
men (124). Other groups vulnerable to substance abuse include homeless men,
men in incarceration (106), indigenous men (e.g. native American Indians in the
United States) and rural men (82).
The prevalence of substance abuse in marginalized male communities means
that the men themselves, their friends and family, and even health professionals
may not interpret this as a sign of mental health problems. This problem may be
compounded by limited access to visible, culturally acceptable therapeutic services,
leading to delays in help-seeking for these men: the increased risk of depression
combined with a more negative attitude toward help-seeking has been described
as double jeopardy (101,125). Such men may only decide to seek help following a
crisis (e.g. a relationship breakdown) or after experiencing physical symptoms
attributable to mental health issues (e.g. panic attacks (92)).

2.1.3 Stigma in male-dominated environments
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In particular contexts, local gendered ideals and practices make it especially difficult
for men to signal mental health issues. For example, a theoretical analysis suggested
that military cultures discourage emotional disclosure through a combination of
hypermasculine and working-class norms that promote stoicism, actions over
words, denial of pain or weakness, and physical robustness (93). Russian analyses
made similar findings concerning military veterans (126), and post-traumatic stress
disorder exposure is now acknowledged to be linked to military combat (127)
as well as to other traumas such as childhood sexual abuse and experiences of
interpersonal violence. It is also increasingly recognized that historical and racebased mistreatment and victimization can have similar consequences for ethnic
minority and indigenous men (128).

Men working in other traditionally male-dominated fields (e.g. the fire brigade
(129)) may also encounter masculine norms that inhibit displays of vulnerability.
Moreover, men may feel pressure to prioritize work commitments over family
time and personal well-being, especially in male-dominated industries such as
construction (130). Similarly, sporting cultures can inhibit emotional disclosure
and help-seeking through promoting mental toughness, competitiveness, playing
through pain, and controlled aggression. In a qualitative interview study of eight elite
varsity football players in Canada (mean age, 22 years), participants’ reluctance to
disclose their mental health issues was linked to protecting their status, popularity
and performance within the team, with those reporting such issues being viewed
as weak, fearful of competition and compromising the team spirit and success (94).
Evidence also indicated that boys and men are particularly concerned that their
male peers may react unfavourably to a disclosure of psychological distress (i.e.
think less of them or judge them critically) (92,95). Thus, stigma around mental
illness might be reinforced and policed by other men (or at least by the perception
that other men would respond negatively), which discourages men from disclosing
their psychological difficulties, at least in all-male group situations such as bars (92).

2.1.4 Stigmatizing environments for boys
Institutional contexts in which traditional masculinity norms operate to police male
identities and practices include mixed-sex environments. For example, in school
settings the dominant heteromasculine standards prescribe a restricted range of
damaging (or toxic) behaviours, including homophobic and sexist behaviour (131).
A recent European Union-funded study of young people in five European countries
(Bulgaria, England (United Kingdom), Italy, Latvia and Slovenia) highlighted pervasive
sexual bullying whereby boys perceived to deviate from heteromasculine standards
were subjected to ridicule and sanctions (131), whereas girls were routinely sexually
objectified and pressurized for sex (e.g. in Spain (131,132), the United Kingdom (133)
and the United States (134)). Thus, being a victim of bullying is strongly linked to
mental health problems, for example in young people who are lesbian, gay, bisexual,
transgender or queer; however, young people who bully others are also at risk of
mental illness, since violence against others tends to stem from personal experiences
of aggression, social exclusion and disadvantage (80,135,136). Such evidence points
to the potential of school- and youth centre-based interventions to promote
tolerance, inclusivity and positive gender identities. The recent WHO strategy
and report on men’s health in the WHO European Region identified education on
health, well-being and gender equality as a priority for boys and young men (3,5).
13
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Within the family, parenting of boys may reproduce and reinforce restrictive
masculinities. Several Russian reports considered gender role socialization for
boys as key to understanding how their sociocultural environment influences the
appropriation of men’s attitudes towards help-seeking behaviours. Child-rearing
practices and family traditions were found to influence boys, adolescents and
men’s attitudes and behaviours towards mental health help-seeking. For example,
cultural stereotypes promoted by boys’ parents propagated the myth of the “real
man” (111). Approaches to analysing and revising this myth include counselling
sessions informed by a narrative approach (111,137,138).

2.1.5 Marginalized and vulnerable groups
Help-seeking was found to be more challenging for men in specific disadvantaged
groups. A meta-ethnography review of 51 qualitative studies highlighted intersections
between gender, ethnicity and sexuality, and reported that help-seeking was
lower in men in minority groups, including refugee and migrant, minority ethnic,
indigenous, gay, bisexual and rural men (98). In general, difficulties in help-seeking
were linked to cultural norms (e.g. family-based shame associated with mental
illness), social exclusion and experiences of prejudice and discrimination (e.g. racism
or homophobia). A qualitative interview study of 32 Canadian farmers reported
that barriers to help-seeking included pride and ignorance about mental health
and the available support (99). This was confirmed by survey data: quantitative
data from 4825 men suggested that African-American and Mexican-American men
are less likely to seek help and have less access to culturally competent health-care
providers, and that men from lower lower-socioeconomic status backgrounds are
also less likely to seek help (87,100,101).
A previous Health Evidence Network report described the barriers to accessing
mental health care encountered by migrants in the WHO European Region (139).
Evidence from the Russian Federation similarly showed that social exclusion of
refugee and migrant men (who are mainly from central Asian countries (140))
helps to explain their lack of engagement with therapeutic services (141): they do
not trust government and public organizations but instead regard their friends,
relatives or partners within migration networks as valid sources of support and
advice. Conversely, for some ethnic minority groups, migration may have a disruptive
impact on their community values, traditions and well-being. For indigenous men
of the Tomsk and Tyumen oblasts and Altai Region, Buryatia Republic, Chukotka
Autonomous Region, Tuva Republic and Sakha Republic, the most significant
causes of mental health imbalance were reported as separation from the family
14

environment, loss of sociocultural traditions and the destabilizing influence of
refugees and migrants. The most vulnerable group was men under 40 years of age
who were living in a mixed family, not working in traditional types of employment
and with social benefits as the main sources of income; men in this group were at
risk of alcoholism and behavioural disorders (142). In addition, men returning from
combat zones face multiple challenges in adjusting to their social environment,
accessing employment opportunities and facing threats to their well-being.
For example, in the former Yugoslav states that were undergoing post-socialist
economic and societal transformations, former soldiers faced unemployment and
were consequently unable to perform the traditional roles of breadwinner and
protector, which were increasingly valued as nationalistic identities become more
firmly established (143,144). Outside this context, a number of other nations are
also currently witnessing discourses around men in crisis, anti-feminist rhetoric
and precarious masculinity (145,146).

2.1.6 Poor health literacy
Constraints against help-seeking are also linked to limited mental health literacy: men
may have a poor understanding of mental health; lack the vocabulary or confidence
to articulate emotional distress; misinterpret or minimize psychological symptoms;
and lack knowledge about the available sources of support (92,95,98,99,101–103).
For example, an analysis of Canadian survey data featuring responses from 452 men
found that over 40% felt that they were not well informed about mental illness (102).
An interview study of Australian men reported a simplistic, distorted understanding
of mental illness, featuring hallucinations, hearing voices and extreme behaviour
(92). In a Swedish interview study of 13 young urban men, participants agreed that
men are not socialized to understand, notice or articulate difficult emotions (95).
This lack of knowledge is clearly linked to traditional masculinity norms, particularly
emotional control, strength, rationality and independence. Poor mental health
literacy in men may be informed by familial, occupational, cultural and regional
norms that discourage discourse about psychological issues, for example in
male-dominated workplaces (e.g. construction sites (130)) and in working-class
communities, where men may prioritize humour, breadwinning and protecting
others (147). More broadly, the resources and cultural capital required to access
information, advice and support on mental health issues may not be available to
men in disadvantaged communities, while health services may not openly offer
or promote culturally acceptable interventions.
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2.2 Support tailored to the needs of diverse
groups of men
Despite the strong link between traditional masculinity norms and poor mental
health literacy and a reluctance to seek help, some evidence indicated that
masculinity-framed interventions can encourage men to access and engage with
therapeutic services. Interventions were most effective when their content and
presentation were targeted to a specific group of men; for example, the needs of
sexual minority men may differ from those of heterosexual men (82). Therefore, to be
most effective, interventions should include factors other than gender (masculinity)
and ideally be designed through consultation with relevant community groups and
members (74,109). This section describes how masculinities contribute to successful
approaches to men’s mental health promotion; the intersections between gender
and other identity dimensions; and how local cultural norms, inequalities and
social exclusion are being addressed.

2.2.1 Support from significant others
In general, men are more willing to disclose their emotional issues in communities
where help-seeking is normative and appropriate support is readily available.
Help-seeking by men may be facilitated by supportive environments in which
emotional communication is normalized and validated (25,85). More specific
evidence indicates that men can be persuaded to seek help by significant others
(wives/partners, parents) and within trusted communities (groups/peers within
the local neighbourhood; fellow members of social/sport clubs). Several papers
cited the important role of female partners in encouraging men to disclose their
psychological problems and prompting them to seek help. A questionnaire study
of 136 rodeo cowboys in the United States reported a preference for talking things
over with female partners over all other options (i.e. talking to an expert, joining
an Internet forum or attending a relevant class/workshop) (91). An analysis of preexisting data from the National Psychological Well-being and Distress Survey in
Ireland found that male respondents currently in relationships with women were
three times more likely to seek help compared with men living by themselves (87).
A qualitative interview study of Australian men described the key involvement of
wives and girlfriends in prompting help-seeking – with men noting that they might
have done nothing without such support (92). This denotes a guarded vulnerability
in which men only reveal their problems to select, trusted others so as to preserve
their masculine identity (57). However, contradictory evidence was also found: an
interview study of American men reported that respondents reacted more positively
16

to the suggestion to seek professional treatment when made by a psychotherapist
than by a medical doctor or romantic partner (97).
For younger men, mothers may be key figures in prompting help-seeking and may
even physically escort them to the health centre: in the case of one young Swedish
man, his mother called the service provider and took him there (95). Fathers were
notably absent from these scenarios; however, as new generations of men transition
to more-involved models of fatherhood, boys and young men might feel equally
at ease disclosing their mental health problems to fathers as to mothers. Engaging
fathers in this form of emotional labour would require supportive government
policies concerning parental leave, free childcare, flexible working patterns and
gender equality more generally (5).

2.2.2 Online support
Growing evidence indicates that many men are engaging with online resources
to find out more about mental health issues, including advice on mitigating their
problems. A small Swedish study highlighted the use of the Internet by six male
interviewees aged in their 20s in a self-management approach to seek information
and advice and, where suitable, incorporate this into their lifestyle practices,
in alignment with traditional masculinity norms around self-reliance, autonomy
and rationality (104). Other men may actually disclose their issues online and seek
help anonymously, for example within relevant forums where they can elicit peer
support without the risk of losing face or having their masculinity questioned
(92,105). In an interview study, a group of Australian men reported that finding
out about peers with similar problems online proved helpful by reminding them
they are not alone (92). An analysis of online forum interactions involving British
men experiencing depression found that the men were concerned to present
themselves as having gone to great lengths to manage their problems themselves
before seeking help, highlighting the continued influence of traditional masculinity
norms such as self-reliance (105).
A clear benefit of anonymous support is that men feel able to maintain control
over their situation (85). Nowadays, many such forums and websites hosted in
different countries focus on diverse mental health issues and distinct groups of
men: some provide support to men experiencing depression and suicidality (e.g.
Campaign Against Living Miserably (CALM): Case study 2) while others focus
on other problems. For example, men with eating disorders must cope with its
dominant cultural and media representations as a women’s illness (150). An online
community in the United Kingdom dedicated to supporting men with experience of
17
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eating disorders offers help and support and features testimonies from men telling
their stories (151). Other online sites focus on supporting men struggling with a
range of medical issues that affect their well-being, including different forms of
cancer (152), infertility (153) and obesity (154). Such websites seem to attract a lot
of traffic and engagement, but as yet evidence of impact is sparse.
Case study 2. CALM offers online support to suicidal and distressed men,
United Kingdom
CALM is a suicide prevention organization that initially targeted young men
but recently expanded its remit to include all men (148). There is a focus on
using everyday, nonmedical language (e.g. “feeling shit” rather than “being
depressed”) to connect with men. Consistent with evidence that role models who
exhibit masculinity capital can influence men’s help-seeking behaviour (149),
CALM recruits high-profile musicians, actors and comedians as ambassadors to
communicate with men using straightforward terms rather than psychological
language. Moreover, recognizing that men can struggle to talk openly about
mental health issues with friends and family and to seek help, CALM offers
free, confidential and anonymous helpline and webchat services, which enables
men to retain a sense of personal control. The organization promotes men’s
mental health in community venues ranging from prisons to universities and
workplaces, where it signposts relevant services. It also carries out campaigning
activities that challenge traditional notions of masculinity and encourage
help-seeking with the help of ambassadors:
We campaign with media partners, brands and ambassadors to spread
awareness of suicide and its devastating impact with campaigns like
#Project84, #DontBottleItUp and The Best Man Project. We challenge
boring male stereotypes and encourage positive behavioural change
and help-seeking behaviour, using cultural touch points like art, music,
sport and comedy.

2.2 3 Role models
Other evidence indicates that men can be encouraged to seek help for their mental
health issues through endorsement of help-seeking by familiar role models, including
members of their community or respected male public figures. However, to be
effective, the role models must be perceived as credible through having accrued
sufficient masculinity capital (so-called man points), that is, men perceived to
embody valued masculine attributes (149). For example, an interview study of
18

21 college men experiencing depression reported the potential value of other
(masculine) men expressing psychological difficulties and promoting help-seeking
(96). A man who is perceived to be traditionally masculine (e.g. in terms of his
physical stature) and is prepared to display vulnerability and promote help-seeking for
emotional problems may be able to influence other men to do so. Other role models
may be respected because of their work achievements. For example, an interview
study of 32 farmers reported the positive reception of a news story featuring
a successful farmer disclosing his mental health difficulties, with interviewees
expressing sympathy and support (99).
Clearly, different role models will resonate with different groups of men with
shared identity, occupation or leisure interests. The world of sport increasingly
provides role models for many men. For example, Australian interviewees made
positive references to displays of vulnerability by various high-profile sportsmen
(92). Similarly, a Canadian study of varsity footballers highlighted the importance
of masculinity capital (i.e. being able to command respect from one’s peers) when
sportsmen talk about their emotional problems (94). The evidence suggests that
men who command respect from other men, whether through success in valued
masculine domains (e.g. work or sport) or simple masculine embodiment, can play
a key role in reaching men and encouraging help-seeking for psychological
problems. Importantly, more diverse role models are needed for disadvantaged
and minority men. Currently, elite sport does not provide many role models for
gay, bisexual and transgender men. For example, despite recent initiatives to tackle
homophobia, no top-level soccer player is currently out in the United Kingdom,
and prejudice against sexual minority men continues within elite and amateur
sport internationally (155).

2.3 Community-level interventions
2.3.1 Interventions for hard-to-reach groups
Efforts have recently been made to develop community-based initiatives targeting
hard-to-reach men in different regions. For example, older men living alone
following marital breakdown or bereavement (or even through choice) may be at
risk of declining mental health and social isolation and, therefore, in need of special
consideration for interventions. One success story is the Men’s Sheds movement
(Case study 3), which focuses on older, isolated men at risk of mental illness, often
in economically deprived and/or geographically remote neighbourhoods (156). Here,
community venues are used as spaces for men to congregate and work together on
projects, while building social connections and improving well-being in the process.
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Community-based initiatives also include crisis centres for men in the Russian
Federation (Case study 4). Other community-based initiatives may use sport to
attract men: even when an initiative focuses on physical health, there is evidence of
mental health gains (160). Interventions are generally tailored to particular groups.
For example, programmes for military veterans, a predominantly male population,
work well when fellow veterans are involved in the design and management and
when insider language, customs and humour are accommodated (161). Emerging
initiatives focused on diverse minority communities are tackling cultural issues
pertaining to health and well-being. In the United Kingdom, a number of recent
newspaper articles, funded projects and community programmes have focused
on Muslim men, mixed race men and Afro-Caribbean men (Case study 5).
Case study 3. Men’s Sheds bring older, isolated men together, United Kingdom
Men’s Sheds Associations work in many countries to engage older, isolated
men and connect them with their peers in order to improve their well-being
(156). Broadly, they are a form of community-based mental health provision
(although not presented as such) that taps into masculinity norms concerning
pragmatism, work, homosociality (i.e. social interactions between men) and
banter. Such initiatives characterize a shoulder-to-shoulder rather than faceto-face approach, where men share their emotions indirectly in the context
of performing an activity (76). The website states:
For a long time, research has shown the negative impact of loneliness
and isolation on a person’s health and well-being. Recently we have seen
more evidence come to light that shows loneliness and isolation can be
as hazardous to our health as obesity and excessive smoking. Surveys
from mental health charities are finding that millions of people report
feeling lonely on a daily basis. Men’s Sheds are vital.
Men typically find it more difficult than women to build social connections
and, unlike women of a similar age, fewer older men have networks of friends
and rarely share personal concerns about health and other personal worries
(74). For some men, but not all, retirement can feel like a loss of personal
identity and purpose. Men’s Sheds can provide a place to meet like-minded
people and have someone to share your worries with; have fun, share skills
and knowledge; and gain a renewed sense of purpose and of belonging. As a
by-product, they reduce isolation and feelings of loneliness, allow men to deal
more easily with mental health challenges and remain independent; rebuild
communities; and, in many cases, they save men’s lives.
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Case study 4. Men’s crisis centres help the most vulnerable men, Russian
Federation
In the Russian Federation, various crisis centres offer men psychological support
alongside medical and legal assistance. For example, the Altai Regional Crisis
Centre for Men explicitly sets out to challenge certain traditional masculinity
ideals (157):
The purpose: to support the physical, mental and social health of men of
working age through the provision of social, psychological, sociomedical,
legal assistance to men in crisis …
It is generally believed that strong men do not need support because
they are naturally endowed with the ability to stoically face all difficulties
and cope with emerging problems. This myth does not help a man at
all. On the contrary, it can aggravate his emotional state if he cannot
immediately resolve the difficult situation he finds himself in. Psychological
counselling … creates the conditions for acquiring new knowledge and
skills to address men’s existing problems.
The aim of the Centre is to preserve, maintain and restore the mental
and social health of boys and men living in the Altai Region.
Other centres provide support for specific populations of men, for example
victims of physical, sexual or psychological violence; the “Colon” Crisis Centre
for Male Victims of Violence in St Petersburg (158) states, “Every day we help
men from different cities to obtain free, anonymous psychological and legal
help in our centre”.
The Crisis Centre for Men in Syktyvkar (State Budgetary Institution of the Komi
Republic “Centre for the social rehabilitation of homeless, unemployed persons
in Syktyvkar”), which supports men in desperate circumstances (159), works to:
solve problems and provide social protection for men trapped in difficult
life situations: homeless men, ex-prisoners and war veterans. The range
of social services includes legal, psychological and medical help.
As this type of centre caters for a range of issues, the reason for men’s attendance
will not be obvious to others, resulting in less stigma.
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Case study 5. Culture, religion and ethnic minorities: mental health
promotion for men from south Asian backgrounds, United Kingdom
In the United Kingdom, more academic attention has recently focused on the
role of culture in shaping ethnic minority men’s (poor) help-seeking and mental
health (135). There has also been some media coverage of cultural issues and
mental health. For example, in a newspaper article in 2019, a prominent Muslim
general practitioner, Mohammedabbas Khaki, reflected on the influence of
culture and religion on Muslim men’s mental health practices (162):
We’ve inherited sometimes noble, often harmful ideals of traditional
masculinity, of the importance of stoicism, of being seen as the
unbreakable, impenetrable provider without weakness. Other downright
dangerous traditional views also persist. Blame is often placed on the
person who is depressed, and their faith questioned as if it is an issue
of belief. Mental illness is often seen as a weakness. Often, community
members believe that because depression isn’t visible, it is simply not real.
In fact it speaks volumes that the word “depression” doesn’t even exist
in many of the South Asian languages most widely spoken by British
Muslims. … To Muslim communities and community leaders, it is time
that we addressed the issues that exist head on, to address taboos and
to support the congregation with their health needs. Moreover, there
should be culturally competent mental health provision that caters to
BAME [Black, Asian and minority ethnic] experiences. These services
should provide holistic health and wellbeing support from the community,
for the community.
A recent initiative specifically focused on the mental health of British Punjabi
men (second-generation migrants from the Punjab region in north-western India
and eastern Pakistan, where the main religion is Sikhism) (163). Recognizing
the culturally enforced silence concerning male mental health, the initiative
encourages men to share their mental health stories and opinions online in
the hope that more Punjabi men will seek help and engage with mental health
services. One participant wrote that:
[m]ental health issues in the Punjabi community are often only treated
in social contexts; the individual is forgotten, as he will only bring shame
upon the family. There are also other social interpretations of mental
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Case study 5 contd
health, which are just as damaging to the Punjabi and Sikh diaspora:
mental health issues are effeminate – not remotely masculine and
strong. Mental health issues are “white people’s problems” – Indians
just deal with their issues quietly. Mental health issues are religiously
prohibited – Sikhs are supposed to be in good spirits. Since these are
social interpretations, however, it is possible to offer re-interpretations of
these problems, eliminating social and cultural stigma, so the individual
becomes visible.

2.3.2 Interventions for boys and young men
A WHO priority for men’s health and well-being in the European Region relates to
early interventions for boys and young men around mental health, gender equality
and positive masculinities (5). Despite a growing literature on boyhood studies and
young masculinities, there has as yet been little focus on mental health. There is,
therefore, potential to develop interventions involving young people (e.g. in school
and youth centre settings) and to include well-being as a cornerstone of personal,
social and health education. In the United Kingdom and elsewhere, various local
and regional initiatives focus on specific issues, including body image, bullying and
equality, to promote the mental health of young people; indeed, some schools now
provide sessions on mindfulness, yoga and the natural environment to encourage
healthy minds (e.g. PSHE Association (164)). For some boys and young men,
education and well-being may be compromised by online activities, including
gaming, social media and consumption of pornography (165) – all of which
need to be addressed within schools and youth centres. Some programmes also
explicitly tackle gender identity, relations and equality. For example, the Good Lad
Initiative in the United Kingdom is a nongovernmental organization that conducts
workshops with male pupils designed to debate and question restrictive (i.e. toxic)
masculinities and promote more positive, inclusive and caring masculinities
(166). In addition, some bullying prevention programmes incorporate gender as
a key focus; for example, in an European Union-funded project on young people
and sexual bullying (131), the research team developed a series of exercises with
young people that encouraged critical thinking and behaviour change concerning
homophobic and sexist practices (167). WHO has also stressed the importance of
gender, sex and relationship education and of equipping young people with the
skills to make positive choices (168).
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Interesting anti-bullying methods are used in Kazakhstan, which has no special
anti-bullying rules in schools. Cases of bullying are considered by the Council
of Fathers at the request of a teacher or pupil-victim to ensure that the bully is
stopped and punished (169). Local government leaders are also involved in such
issues. The Russian Federation also has a number of local and regional anti-bullying
programmes and initiatives. As part of a federal programme of mental health
services, a national Federal Resource Centre (to be completed by 2025) is planned
for teachers and psychologists working in the education system. The Centre will
organize a programme to prevent bullying, aggressive and suicidal behaviour for
children in schools (170).
Young people who do well educationally are more likely to enjoy better health and
well-being (171,172). However, boys and young men are known to perform worse
at school than their female counterparts (173), are more likely to leave education
early and less likely to engage in further training or gain employment (i.e. to be
NEET (young people not in education, employment or training)) (174). This is more
likely to be the case for young men and women from marginalized groups (e.g.
Roma), with disabilities and from ethnic minorities (175), who may experience
institutional bias, microaggression and a lack of cultural recognition within the
school environment (82). Consequently, these young men are at risk of coming
into contact with the criminal justice system, experiencing violence and substance
abuse, and suffering poor mental health (135).

2.3.3 Interventions for fathers
Fatherhood provides another opportunity for intervention. Increasing evidence
shows that more-involved fathers enjoy better mental health, and that these benefits
are transferred to their partners and children (176). In addition, boys with caring
fathers are more likely to become caring fathers themselves (72). Obviously, cultural
norms and expectations influence the degree of paternal involvement (108,111),
but other institutional and societal factors are also important, including workplace
policies on parental leave and flexible working, the availability of free childcare,
and wider gender equality and family policies (176). The Russian Federation has
been experiencing a trend towards more-involved fathers that is associated with
a transformation in masculinity norms (177).

24

The modern phenomenon of the more-involved father has also been noted in
refugee and migrant communities and can be linked to cultural integration (e.g.
in Polish migrants (178)). Labour migration in the European Union has been linked
to the reaffirmation of traditional masculinity ideals in both host and recipient
cultures (179). Interestingly, some religions (e.g. the Russian Orthodox Church) have

been intensively rejuvenated through promoting traditional values within which
a model of responsible masculinity and fatherhood is promoted as “conservative
norm protagonism” (180).

2.3.4 Interventions for marginalized groups
Confidential services are also needed for men in desperation who have not had the
good fortune to benefit from peer, familial, institutional or community assistance.
Such groups of marginalized men include ex-offenders struggling to adapt to life
outside prison, homeless men, male victims of violence and abuse, and men addicted
to alcohol or other substances (75,109). In Russian-speaking countries, where mental
illness and men’s disclosure of emotional problems is stigmatized, crisis centres
established to help men in extreme difficulty offer advice to practitioners working
with men based on evidence from the Russian Federation and beyond (75,109).

2.4 Reframing help-seeking within traditional
masculinity norms
Help-seeking is not a one-time, personal decision; rather, it is best conceived as a
dynamic interaction between individuals, significant others and available mental
health services situated within wider societal parameters (e.g. national health budgets,
social exclusion levels or employment levels) (181). Although traditional masculinity
norms (e.g. self-reliance, difficulty in expressing emotions, and autonomy) can
constrain men’s help-seeking for psychological problems, recent research efforts
have focused on developing and evaluating male-friendly interventions to improve
help-seeking by leveraging these masculinity norms.

2.4.1 Gender-sensitive language in mental health promotion
A study of 1397 men with depression who had not sought help for their condition
found that a male-sensitive brochure was more effective than previous brochures
in changing their attitudes towards seeking counselling (84). Informed by theory
and research on masculinity and mental health, the brochure featured nonmedical,
pragmatic language; an emphasis on problem-solving; and testimonials with
images of stereotypical men. This research highlights the importance of language in
engaging men by replacing medicalized or psychological terminology (which men
may consider effeminate) with less pathologizing and more familiar, acceptable
language (e.g. stressed, burnt out or overwhelmed) (98,104). Through careful
attention to language within mental health promotion materials, men’s limited
mental health literacy might be addressed in an appropriate, comfortable and safe
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way. The language and presentation should be tailored to specific groups of men.
For example, staff/interpreters who speak the relevant language and promotion
materials in different languages are essential to engage refugee and migrant men
in mental health services. The customs, traditions and values of particular ethnic
communities should also be acknowledged, for example their religious/spiritual
beliefs, traditional familial roles and responsibilities, and main challenges and
resources (see Case study 5). For younger men in general, social media has been
suggested as a fruitful avenue for mental health promotion. There have been
some general initiatives in this area but there is a need for specific interventions
that work for specific groups, such as young gay men, young Asian men or young
disabled men, and for subgroups such as young gay Asian men.

2.4.2 Gender-specific symptoms can mask mental health issues
Several papers highlighted that men with mental health conditions may experience
non-traditional symptoms that are not routinely recognized in diagnosis. For example,
symptoms such as aggression, irritability, substance use, risk-taking and somatic
complaints might reduce help-seeking in men with depression (91). To address this
problem, efforts have been made to construct diagnostic tools to more efficiently
identify (male) depression (114,182).

2.4.3 Redesigning traditional masculinity ideals in mental health
interventions
Successful initiatives can reframe traditional concepts of masculinity by presenting
help-seeking as a masculine norm rather than a feminine stereotype. For example,
the brochure study (section 2.4.1) reframed help-seeking so that, instead of being
associated with fragility, femininity or failure, it was more constructively presented as
the more responsible, rational, brave and independent option – thereby maintaining
traditional masculinity ideals (84). Reframing has also been reported in men who
have engaged with services. For example, in an interview study of depressed men
in Canada, some participants reformulated help-seeking as an active, rational,
decisive move (57).
Mental health services can try to engage men by deploying traditional masculinity
ideals. For example, men may respond more positively when services involve
strength-based action rather than “just talking” (which men may associate with
femininity and passivity) (101). One study reported a marked preference in men for
cognitive behavioural therapy, with an emphasis on action (57); an interviewee in
another study viewed therapy as a means of regaining autonomy (85). Therefore,
26

although engagement with services may be construed as potentially emasculating,
the process can be reconstructed in traditionally masculine terms (e.g. action-focused)
and/or as a route to regaining valued masculine attributes (e.g. independence).
More generally, men may need to negotiate the transition from self-management
to engagement with health-care services (95). Conversely, linking common mental
health problems with factors beyond the individual’s control, whether biological
(genetics, neurochemistry), experiential (trauma, isolation) or societal (availability of
services, social exclusion), may reassure some men and encourage their engagement
(84), although resistance to medication may persist (95). A model emphasizing
masculinity-related virtues may be more effective in engaging men who respond to
factors influencing traditional masculinities. Consequently, a therapeutic approach
featuring collaboration, pragmatic focus and goal-setting may well work for some
men – ultimately, men will seek help if it is accessible, appropriate and engaging
(101). Interventions should also be informed by the target community of men;
for example, what works for traumatized military veterans may not work so well
for young men with body image issues.

2.5 Rethinking masculinity?
2.5.1 Challenging traditional concepts of masculinity
High conformity to masculine norms is known to correlate with reduced helpseeking (97). It, therefore, follows that men who do not identify strongly with
traditional masculinity are more likely to seek help. The analysis showed that some
groups of men are more likely to question, rework or reject conventional notions
of masculinity, including those from more socially privileged groups, who have
greater resources and (masculinity) capital (87), and those who have experience
or knowledge of mental health issues, either personally or within their family or
social network (38,96).
In one study, a middle-class interviewee predicted that disclosure of his mental
health issues would be received differently by his “white-collar” versus “bluecollar” peers, and that he would receive more understanding and sympathy from
the former (85). In an interview study of depressed college men, one participant
acknowledged that his openness to emotional expression was not normative but
was borne from family experience (96). In another interview study, some men said
they were open to talking things through with a health professional and appreciated
being listened to and cared for, which represents a traditionally more feminine
position (57). In an interview study, young urban Swedish men with depression
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described their experience of coping with mental illness as occurring alongside a
process of redefining masculine identity to accommodate emotional well-being,
including being entitled to feel vulnerable (95). Russian analyses also reported that
men’s experiences of mental illness may prompt a reconsideration of masculine
stereotypes (38) and a more positive attitude towards help-seeking (11).

2.5.2 Changing depictions of masculinity in popular culture
Popular culture has an important role in propagating particular masculinities in
different geographical regions. Although every region features a complex array
of gendered signifiers, some interesting patterns and developments were noted.
Evidence from the Russian Federation showed that popular male icons include
stars of western European and North American action movies, who exhibit
hegemonic masculinity through behaviours such as explicitly reserved brutality,
courage, risk-taking, resilience, active sexuality and an individual code of honour
(e.g. Jason Statham). Importantly, physical health, elegance and commitment to
exclusively male friendship form part of his masculinity norm package. In contrast,
the Russian national film industry more actively promotes the paternalist image
of male brotherhood (i.e. commitment to male power, rationality, risk-taking and
solidarity for the sake of a just cause) (183,184). At the same time, contemporary
models of masculinity that include the values of taking part in sport, physical
health care, involved fatherhood, pro-family values and traditional collective male
hobbies (fishing and hunting) are also popular.
In some countries such as the United States, a widespread cultural debate about
changing masculinities is taking place in the wake of high-profile social media
campaigns such as #metoo. Although this has led to a backlash from various
men’s rights organizations and the populist media, the movement towards more
positive, progressive masculinities is evident (185). More mature, nuanced depictions
of masculinities are also becoming more evident in popular culture, including in
best-selling books (e.g. How Not to be a Boy (186)) and documentaries (e.g. All Man:
Grayson Perry on Masculinity (187)). Interestingly, some manufacturers of male
grooming products are retreating from macho advertising towards depicting
more inclusive forms of masculinity (Case study 6). In the Russian Federation,
morning prime time on the national television channels, Channel 1 Russia and
VGTRK (All-Russia State Television and Radio Broadcasting Company), is given
to the health literacy and health promotion programmes (e.g. Health, It’s Great to
Live!, and About the Most Important Things), which regularly cover the questions
and issues related to masculinity and aspects of men’s health and well-being.
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Contemporary Russian films have also addressed the theme of masculinity crisis,
with reference to either ethnicity (Solbon Lygdenov’s 2013 film, Bulag – the Sacred
Spring, about the rural Buryat community (190)) or men in a class struggle (Yurii
Bykov’s 2018 film, The Factory (191)).

Case study 6. Changing representations of masculinity within the male
grooming industry
A recent high-profile advertising campaign by the global shaving brand Gillette
presented a short film critiquing toxic masculinity (i.e. male violence, sexual
harassment) and promoting instead a new, more caring form of masculinity.
In the process, the brand’s original slogan “The Best a Man Can Get” was
replaced by “The Best a Man Can Be”. A companion website explained the
thinking behind the campaign (188):
It’s time we acknowledge that brands, like ours, play a role in influencing
culture. And as a company that encourages men to be their best, we have
a responsibility to make sure we are promoting positive, attainable,
inclusive and healthy versions of what it means to be a man. With that
in mind, we have spent the last few months taking a hard look at our
past and coming communication and reflecting on the types of men
and behaviours we want to celebrate. We’re inviting all men along this
journey with us – to strive to be better, to make us better, and to help
each other be better.
From today on, we pledge to actively challenge the stereotypes and
expectations of what it means to be a man everywhere you see Gillette.
The campaign has generated a lot of debate within mainstream and social
media, receiving much praise but also accusations of undermining men and
masculinity. Despite accusations of virtue signalling (i.e. supporting a particular
position for social approval rather than genuine belief), the company has
pledged to donate US$ 1 million per year to non-profit-making organizations
working with boys and young men to promote positive masculinities. Followup promotions have striven to demonstrate diverse masculinities, including a
Facebook video featuring a transgender man learning to shave from his father.
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Case study 6 contd
Other male grooming companies are also engaged in presenting new images
and stories concerning contemporary masculinity and well-being, including
the Lynx (also known as Axe) “Men in Progress” video project (189):
We know that young men can find it hard to express themselves. We want
to help guys talk about the things that matter to them, from feelings,
emotions and relationships, to the things that drive them. So we’ve
created “Men in Progress”, a series of videos where we talk to a group
of very different guys and explore what masculinity means to them.
Such high-profile campaigns contribute to debates about modern masculinities
and mental health by providing resources, role models and images that may
particularly appeal to boys and young men.
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3. DISCUSSION
3.1 Strengths and limitations of this review
A strength of the review is its focus on evidence published both in English and in
Russian because literature on masculinities and men’s well-being in the Russian
Federation is not widely known. Only articles published between January 2009
and February 2019 were included in order to prioritize contemporary research:
papers published before 2009 almost exclusively focus on traditional masculinity
as undermining mental health, whereas those published since 2009 provide more
sophisticated analyses that include the positive impacts of masculinity. However,
few studies identified in Russian focused on men’s help-seeking behaviour in terms
of mental health or featured original data collection and analysis. Although there
were no geographical limitations, all articles in Russian were from the Russian
Federation, and articles in English were highly skewed towards North America
(Canada and the United States) and Australia, where research into men’s health is
well established. Most European articles were from the United Kingdom, despite
searching for reports from other European countries. Therefore, future work could
include searches for relevant articles published in languages other than English
and Russian.
The review also included a range of different methodologies (qualitative, quantitative,
mixed methods), as well as some review papers and commentaries. However, as a
scoping review, it did not involve a rigorous assessment of the quality of the articles
included, and a more systematic review may have excluded some articles and
identified further relevant articles for inclusion. Nevertheless, all studies included
in the review contributed to addressing the synthesis question, regardless of their
sample size or scope, and key recurring themes were identified across the literature.
Much of the literature used questionnaires and constructs designed by psychologists.
This was perhaps inevitable given the tight focus of the synthesis question, but a
future review could also consider evidence produced by researchers working on
masculinity within the fields of gender studies, sociology and public health. However,
review of the first draft of the report by independent experts meant that the initial
scope was broadened to incorporate socioeconomic, cultural and environmental
constraints for men’s help-seeking.
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3.2 Beyond masculinities: a need for further
research
3.2.1 Barriers to men’s mental health help-seeking
Overall, the review found that traditional masculinity norms, cultural stereotypes
and gender roles inhibit men from seeking help for psychological problems,
although effective facilitators to increase mental health help-seeking in men were
also identified. Men are overrepresented in some extremely vulnerable populations,
such as prisoner and homeless communities. Publications in English provided clear
evidence that experiences of violence, abuse and prejudice affect the life chances
and mental health of sexual and ethnic minority men (82); in contrast, the Russian
literature included only a few, rather general, studies of sexual minority men’s
mental health and well-being (192). Other vulnerable groups of men were identified
as indigenous, refugee and migrant, rural and disabled men (5). Men with multiple
disadvantages may be especially at risk (i.e. members of multiple groups such as
gay, black, indigenous and/or rural men). The impact of traditional masculinity
norms on particular life events and transitions (e.g. bullying; leaving home; being
unemployed or in precarious, low-paid work; becoming a father; falling ill; separation/
divorce or bereavement; and retirement) can make boys and men vulnerable to
social isolation, substance misuse and psychological difficulties (83,114). However,
the review found that community, cultural, economic and structural forces are also
at play, including the availability of effective services to help deal with poverty,
social exclusion and stigma. Therefore, new gender-transformative interventions
(116) should consider the link between gender and the wider life contexts of diverse
groups of men (and women).
Some countries have initiated a national men’s health policy to help to address the
multiple factors that affect men and their families (e.g. Ireland (193)), while others
have a gender equality policy designed to involve men and boys (e.g. Sweden (194)).
A deeper understanding of mental health-care reforms in post-Soviet countries is
also needed, including the Russian Federation (195).

3.2.2 Shifting models of masculinity
In recent years, theory and research on men and masculinities have moved beyond
an exclusively negative portrayal of masculinity as being damaging to men and
their significant others towards gathering evidence of inclusive, caring and healthy
masculinities. This shift was reflected in the reviewed literature. There was evidence
that conformity to traditional masculinity norms, the impact of life events, and wider
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community and societal factors (e.g. prejudice, inequality and poverty) inhibit
men from help-seeking. There were also examples of mens’ efforts to resist the
more unhelpful norms (e.g. difficulty in expressing emotions) and to incorporate
softer elements into their masculine identities (e.g. displaying vulnerability),
where circumstances allowed (privileged men with greater access to economic
and cultural capital were better able to grow their masculinity). Men experiencing
disadvantage, discrimination and social exclusion may lack the opportunities and
support to develop healthier masculinities. Positive, progressive masculinities are
increasingly being promoted across the media and popular culture, and this may
persuade boys and young men to reject toxic masculinities in favour of personal,
relational and social well-being.
However, some gender-sensitive interventions (116) are leveraging traditional
norms to persuade men to seek help for mental health issues, for example by
presenting help-seeking as requiring strength, independence and action and as
protecting and enhancing valued masculine pursuits such as work, fatherhood
and sporting activities.

3.2.3 Areas for further research
Despite a recent interest in male mental health issues, there is scope for further
research; in particular, empirical research was notably lacking in the Russian literature
(25). More research is also required to identify how men who have successfully
engaged with mental health services have managed their masculinity concerns,
with a view to identifying strategies most likely to be successful in specified contexts
and for specific communities (50,106,107,112). In addition, promising community
programmes designed to tackle men’s mental health (including online initiatives)
need to be independently evaluated to provide data on their effectiveness (75). It is
also essential to track men who do not attend or drop out of therapy programmes in
order to identify further barriers/facilitators and improve mental health promotion
for all men.
More generally, there is a need to develop an interdisciplinary research programme on
culture, men, gender, masculinities and mental health involving masculinity studies
scholars, gender and social psychology specialists, and mental health practitioners
across the WHO European Region. This should encompass local, regional and
national studies using qualitative and quantitative intersectional methodologies.
General principles and local community values derived from the resulting evidence
base could be incorporated into tailored mental health programmes (incorporate
project evaluations) for specific groups of men.
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3.3 Policy considerations
Based on the findings of this scoping review, the main policy considerations to
promote and protect men’s and boys’ mental health in the WHO European Region
are to:
•

•

•

•
•
•
•
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support the mental health needs of the most vulnerable or at-risk groups
(refugee and migrant, indigenous, sexual and ethnic minority men) by
tackling the root causes of disconnection and isolation through addressing
the links between gender and homophobia/racism;
provide resources to enable parents and relevant institutions (e.g. schools
or youth centres) to engage boys and young men (particularly those
from minority and disadvantaged backgrounds) in critical discussions
of gender norms, identities and relations and the links between gender,
gender inequality, health and well-being;
promote collaboration and partnerships between the health sector and
community organizations working with diverse groups of men on a range
of projects (e.g. cultivating responsible and involved fatherhood, violence
prevention, addressing substance abuse);
educate health- and social-care professionals about how gender influences
how men present with mental health problems;
develop male-friendly initiatives tailored to the values, customs and
priorities of those groups of men most in need, and actively engage the
target groups in developing such initiatives;
promote strengths-based approaches to men’s mental health that build
on positive aspects of traditional masculinity and normalize mental health
issues such as depression within diverse communities; and
engage with health-focused television programmes and websites that
provide relevant information and enable men to share their problems
with and receive support from experts/peers, and promote online support
forums to men in all Member States of the WHO European Region.

4. CONCLUSIONS
Traditional notions of masculinity can inhibit men from seeking help for psychological
problems, with a stronger impact on men who experience socioeconomic
disadvantage, discrimination or marginalization (e.g. men in sexual minority, refugee
and migrant, rural and ethnic minority groups). Despite the barriers presented by
male socialization, local cultural norms and wider societal forces, the evidence
identified ways to facilitate men’s help-seeking for mental health issues – and
the help being offered to men. For example, a supportive environment in which
help-seeking is normalized can encourage men to discuss their emotional issues
and seek help. In another strategy, reframing help-seeking as a more masculine
behaviour in mental health promotion interventions, or by men themselves,
may lead more men to engage. Finally, questioning traditional constructions of
masculinity can help men to come to terms with their vulnerability and encourage
help-seeking. However, despite recent interest in male mental health issues, there
is scope for further work. There is a clear need for masculinity studies scholars,
gender experts, social psychology specialists and mental health practitioners in
the WHO European Region to develop an interdisciplinary research programme
on culture, men, masculinities and gender equality, masculinity and mental health.
This should include local, regional and national studies using qualitative and
quantitative intersectional methodologies with a focus on the differing public
perceptions of mental illness and masculinities across different Member States.
General principles and local community values derived from the resulting evidence
base could be incorporated into tailored mental health programmes for specific
groups of men within Region and beyond.
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ANNEX 1. SEARCH STRATEGY
Databases and websites
Searches were performed during March 2019 and there were no geographical
limitations. The following databases were searched for peer-reviewed publications
in English and in Russian using defined search terms: CINAHL (Cumulative Index
to Nursing and Allied Health Literature), Project MUSE, PubMed, Scopus and Web
of Science. As the search in Russian produced few relevant results, the search was
expanded to include key Russian language databases: CyberLeninka, elibrary.RU,
National Electronic Library, Google Academy (in Russian), the General Digital
Catalogue of the Russian State Library and Scholar.ru, plus databases of selected
university libraries (Lomonosov Moscow State University, Higher School of
Economics, St Petersburg University). Internet searches of grey literature in English
and in Russian were conducted in Ethos, Google and OpenGrey.

Search terms
Searches used four key search term categories, with all combinations of search
terms (in English or Russian) used across all four categories:
1.
2.
3.
4.

men OR masculinity OR male OR gender
help-seeking OR engagement OR service use
mental health OR depression
culture.

Selection strategy
The same selection strategy was used for academic and grey literature. Advanced
searches for keywords in only/both the title and abstract were used to ensure that
only the most relevant results were found. Reference lists of recent relevant review
papers were also checked to identify other suitable articles.
Inclusion criteria were:
•
•
•
54

a primary focus on common mental health problems
an analytic focus on masculinity
a primary focus on help-seeking.

Exclusion criteria for titles and abstracts were a primary focus on:
•
•
•

physical rather than mental health
women
symptoms, coping and treatment (with no reference to help-seeking).

Additional exclusion criteria for full-text articles were:
•
•

a primary focus on severe mental health problems (i.e. psychosis)
no or limited focus on masculinity.

For publications in English, of the initial 3197 titles and abstracts screened after
removal of duplicates, full-text review was carried out for 155. Application of the
additional exclusion criteria resulted in a set of 23 papers in English. For publications
in Russian, a total of 399 titles and abstracts were screened after removal of
duplicates, of which 124 were included in a full-text review, yielding a set 18 articles
in Russian. A final set of 41 articles were included in the scoping review.
Further research papers, reports and policy documents were considered based on
feedback from panel members attending the fifth WHO expert group meeting on
the cultural contexts of health and well-being.
Initial separate scoping reviews of English and Russian publications using a
methodology informed by the framework set out by Arksey and O’Malley (1),
with adaptations by Levac, Colquhoun and O’Brien (2), were combined in the
final review. The analysis was informed by feedback from expert reviewers on the
first draft report.
Figs A1.1 and A1.2 illustrate the selection of studies in English and Russian, respectively,
based on the PRISMA statement (3).
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Fig. A1.1. Selection of studies in English
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Fig. A1.2. Selection of studies in Russian
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