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Prevalence of mental health difficulties

1 In England, in 2014, one in six adults had a common mental health problem:
about one in five women (19%) and one in eight men (12%)

1 In the UK, in 2016, men reported lower levels of life satisfaction compared to
women

1 Men are less likely to access psychological therapies than women: 36% of
referrals to NHS talking therapies are for men



Suicide and self harm

1 Just over three out of four deaths by suicide (76%) are by men
1 Women are more likely to report having attempted suicide

1 Women are more likely to report self-harm



Reasons for discrepancies between rates of mental
health difficulties and rates of suicide in men

1 Gender socialisation
- Traditional masculinity: stoicism, self reliance, avoiding emotions
- Reduced help seeking behaviour

- Method of choice for suicide
1 Reliance on unhelpful coping mechanisms
1 Measurement bias

- Under-reporting of symptoms

- Under-detection of underlying mental health difficulties



Reasons for discrepancies between rates of mental
health difficulties and rates of suicide in men

1 Lower mental health literacy in men

1 Services not catered to men
Clinician focused
Language used

Setting



What can be done?

1 Awareness campaigns
Key processes that can improve help-seeking attitudes, intentions, or behaviors:

- Using appropriate language

- Providing psychoeducational material

- Using role models/credible sources

- Reframing help seeking to align with masculine values
- Using aspects of motivational interviewing



What can be done?

Training community gatekeepers

Training in schools and workplaces
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1 Training GPs and emergency services

1 Mental health promotion in peer social settings
H

Addressing risk factors



What can be done?

1 Psychological treatment
- Appropriate setting
- Highlight confidentiality and privacy
- Client-focused
- Appropriate language
- Training clinicians to become aware of impact of gender norms, recognise implicit biases,

recognise risk factors



What can be done?

1 Psychological treatment

Collaborative

- Action oriented
- Solution focused
- Structured sessions, agenda setting

- Asking direct questions



Conclusion
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Men are less likely to seek support for mental health difficulties and are 3x more
likely to die by suicide

We need to increase mental health literacy and reduce stigma

We need to reach men where they’'re most comfortable

We need to make services more ‘male-friendly’

We need to research the relationship between mental health and suicide in
diverse populations - ethnic minorities, different gender identities and sexual

orientations



