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ABSTRACT

Research and clinical experience have consistently shown that men underutilize mental health services compared
to women, and men’s understanding and expression of psychological symptoms may differ qualitatively from those
of women. Such differences are mainly attributed to the gender socialization process, where manhood is
associated with the endorsement of values such as self-reliance and emotional control that are incompatible with
the social representations of psychological help-seeking. However, recent theoretical and empirical discussions
have begun to focus on constructions of healthy masculinities in personal and public spaces to target the diverse
needs of men in mental health service delivery. Such approaches underscore the need for a more comprehensive
approach focusing not only on eliminating constraints but also on developing solutions to motivate men to initiate
and benefit from psychological treatments. Thus, the current review aimed to address the psychosocial and
structural factors that prevent men from seeking and engaging in psychological treatments. The secondary goal
was to suggest improvements to men’s participation in mental health services by using a gender-informed
perspective, synthesizing literature findings and theoretical discussions about men's perspectives and use of
mental health services.
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0z

Arastirmalar ve klinik gozlemler, erkeklerin kadinlara kiyasla ruh sagligi hizmetlerinden daha az faydalandiklarini ve
psikolojik belirtileri deneyimleme ve aktarma bigimlerinin niteliksel olarak farklilastigini ortaya koymaktadir. Ruh
sagligi alaninda kadin ve erkeklerde gortlen bu farklilar, temel olarak, cinsiyet sosyallesmesine atfedilmektedir. Bu
baglamda, 6zyeterlik ve duygu denetimini merkeze alan erkeklik normlarinin, psikolojik problemler ve psikolojik
yardim arama davranislariyla ilgili sosyal temsillerle uyumsuzluk gésterdigi diisiiniilmektedir. Ote yandan, giincel
kuramsal agiklamalar ve bilimsel bulgular, alternatif ve saglikli erkekliklerin olusturulmasinin, erkeklerin ruh saghgi
hizmetlerinden faydalanmasi sirasinda ortaya gikabilecek farkli ve ¢ok gesitli deneyimlerini kapsamada oldukca
onemli oldugunu vurgulamaktadir. S6z konusu bu yaklagimlar, erkeklerin psikolojik hizmetlere erisimindeki
engellere odaklaniimasinin yani sira, bu popilasyonun ruh sagligi hizmetlerine katiliminin ve bu hizmetlerden
edinecekleri faydalari arttiracak stratejiler gelistirilmesinin dnemine isaret etmektedir. Bu baglamda, séz konusu
derleme erkeklerin psikolojik destek arama ve psikolojik hizmetlerden faydalanmasinin 6niindeki psikososyal ve
yapisal engelleri ele almayl amaclamaktadir. Bu derlemenin ikincil amaci ise, alan yazinda erkeklerin ruh saghd
hizmetlerine katiimina iliskin arastirma bulgulari ve teorik tartismalari sentezleyerek, bu popilasyonun ruh saghgi
hizmetlerine katiimlarini arttiracak, toplumsal cinsiyet rolleri temelli 6nerilerde bulunmaktir.

Anahtar sozciikler: Cinsiyet sosyallesmesi, psikolojik yardim arama davranisi, saglikli erkeklik
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Introduction

Seeking help for psychological problems is a context-dependent issue largely shaped by psychosocial and
cultural factors. Amongst others, gendered expectations appear to pose a significant barrier to men’s
understanding of mental health needs and formal service use (Lynch et al. 2018, Shepherd et al. 2023).
Despite facing considerable distress, men often conceal their mental health problems and hesitate to seek
psychological help across cultures (Di Bianca and Mahalik 2022). This behavior is influenced by the gender
socialization process that stresses men should be composed, rugged, hyperindependent, and emotionally
stable in times of crises (Chu and Gilligan 2019, Di Bianca and Mahalik 2022). As a result, men with more
traditional gender values run the risk of either refusing mental health interventions altogether or dropping
out prematurely (Seidler et al. 2020).

Men’'s mental health needs and lower service utilization have become a significant public health issue in
recent years due to the prevalence of certain mental disorders among male populations. Particularly, male
suicide attempts and completions are on the rise globally (Nock et al. 2008, Affleck et al. 2018, Bilsker et
al. 2018). Even though suicide attempts are more common among women, completion of suicides is much
more prevalent for men due to the use of more lethal means for self-inflicted death. Despite the severity
of the problem, most men who re-attempted and died by suicide either never received formal help or had
dropped prematurely from the available treatments (Cleary 2017). A similar trend has also been observed
in Turkey, where males make up 2 out of 3 suicide completions (TUIK 2024). Besides suicide, men tend to
experience more externalizing disorders, such as substance misuse, aggression, and antisocial behaviors,
compared to women. Historically, internalizing symptoms like depression and anxiety have been reported
to be more common among women (Krumm et al. 2017). However, scholars have criticized this view,
suggesting that depression, with its close link to suicide, might be more prevalent among men than
previously reported (Rice et al. 2018, Krumm et al. 2017, Clary et al. 2023, Doornbos et al. 2024). The visible
signs of sadness may vary depending on gendered expectations and cultural context. Men may find it
difficult to experience, identify, and express typical symptoms of depressive disorders (e.g., sadness,
crying, worthlessness, and self-blame) because those symptoms do not align with traditional notions of
manhood (Krumm et al. 2017, Sierra Hernandez et al. 2014). Supporting this, existing research indicates
that men often express their distress and sadness through more masculine outlets that avoid feminine
characteristics (Oliffe et al. 2010, Tang et al. 2014, Krumm et al. 2017). They might feel more comfortable
manifesting psychological problems such as irritability, alcohol misuse, self-harm, anger, difficulty
concentrating, and withdrawal, since these symptoms do not threaten their perceived status as self-
reliant, independent, and emotionally controlled men (Oliffe et al. 2013, Krumm et al. 2017).

Making the situation more complex, mental health professionals are often not adequately trained to
recognize masculine ways of experiencing and expressing internalizing symptoms, which can lead to
underdiagnosis of depression among men (Krumm et al. 2017). Consequently, underdiagnosis or
misdiagnosis of internalizing symptoms may result in no treatment or inappropriate intervention
strategies. These ineffective treatments can also contribute to self-medication through alcohol and
substance abuse among men, which is culturally accepted as a way of coping with distress in societies
that reinforce hegemonic masculinity (Clary et al. 2023, Doornbos et al. 2024). More importantly,
underdiagnosed depressed men face a higher risk of turning to self-inflicted death as a masculine way to
cope because suicide is perceived as an act of bravery and heroism, unlike feminine qualities tied to
depression, such as weakness and vulnerability (Krumm et al. 2017).

Despite being a multilayered and complex issue, men’s mental health needs and the implementation and
effectiveness of male-tailored interventions have received relatively less empirical and clinical attention
(Di Bianca and Mahalik 2022, Boerma et al. 2023). What has been the most systematic finding is that men
are less motivated to seek and apply for formal mental health services or discontinue the treatment
prematurely despite suffering from mental problems requiring clinical attention (Seidler et al. 2020). Yet,
less is known about how psychosocial services should be tailored in parallel with the construction of
alternative masculinities and what psychosocial and structural solutions should be implemented to
increase men's sustained participation in psychological services (Di Bianca and Mahalik 2022, Boerma et
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al. 2023). Accordingly, this review will initially provide a discussion of the theoretical frameworks that
ground men’s limited access to and discontinued engagement in formal mental health services. Then,
psychosocial and structural barriers associated with men’s lower use of mental health services would be
presented, which would be followed by the introduction of the emergence of the alternative masculinities’
perspective in the context of mental health. Finally, possible psychosocial and structural components that
might enhance men's participation in formal services would be presented, along with implications for
mental health workers and policymakers.

Masculine Socialization and Social Identity Theory

One key theoretical explanation for men's reluctance to seek psychological help is the gender socialization
framework based on the concept of hegemonic masculinity (Seidler et al. 2018, Seidler et al. 2021).
Hegemonic masculinity dictates ideal ways for men to experience and express emotions, and act
accordingly if men want to gain and maintain a respected position in society (Porter 2016, Chu and Gilligan
2019). Accordingly, emotional stamina, stoicism, being rational, avoidance of fragility, and self-reliance are
the reinforced values for men when dealing with stressful life events. Such ideal manhood scenarios began
to be implied and enforced from childhood, negatively affecting boys’ ways of identifying, communicating,
and coping with their emotional reactions. In cultures dominated by hegemonic masculinity, boys are
constantly shamed for expressing so-called vulnerable emotions like sadness and anxiety by important
figures such as parents, teachers, and society as a whole (Porter 2016, Chu and Gilligan 2019, Di Bianca and
Mahalik 2022). This socialization process typically results in men adopting aggression, alexithymia,
independence, self-medication, and avoidance as normative and typical ways of dealing with psychological
problems and challenging life events (Chu 2014, Qliffe et al. 2019, Di Bianca and Mahalik 2022). Supporting
this, men usually report difficulty in identifying and verbalizing their negative feelings, such as depression,
sadness, anxiety, and grief; while labeling each feeling they experience as numbness, irritability, and
hostility (Mckenzie et al. 2018). Additionally, existing studies addressed men’s lower awareness of mental
health symptoms and their delayed pursuit of mental health services until a severe emotional breakdown
occurs (Lynch et al. 2018).

Regardless of the theoretical approach, psychotherapy and counseling are generally viewed as processes
that involve a relational bond, introspection, sharing personal details, and emotional expression (Di Bianca
and Mahalik 2022). Since such therapeutic values that promote self-reflection and intimacy don't align with
societal ideals for men, men often adopt negative or skeptical attitudes toward mental health services,
questioning their importance and undervaluing their utility and effectiveness (Johnson et al. 2012, Affleck
et al. 2018, Seidler et al. 2018). Scholars emphasized that the social representations of psychotherapy may
create gender role conflicts for men who, starting from early ages, have been taught to be independent
and assertive (Affleck et al. 2018). Boys' emotional socialization often dismisses and devalues the
expression of more tender emotions while equating emotional intimacy with the risk of losing power. In
that respect, anti-masculine representations of psychotherapy that inherently involve intimacy, self-
disclosure, and partial emotional decompensation may discourage men from seeking mental health
services, because being involved in such a process could threaten their personal and societal identity as
composed, rugged, and self-reliant individuals (Beel et al. 2018, Sagar-Ouriaghli et al. 2019). Additionally,
mental health professionals may wrongly interpret men’s discomfort with emotional disclosure and
collaboration during sessions as general resistance or therapeutic rupture, which could overshadow the
impact of masculine barriers on service utilization (Boerma et al. 2023).

Participation in psychotherapy and counseling might also pose a risk for being rejected from smaller and
larger groups composed of men who strengthen their masculine identity through distancing and
destroying feminine characteristics. According to Social Identity Theory (SIT), people build their identity
by joining specific social groups, and their socially defined identity serves as a foundation for respect and
pride. The construction of an esteemed identity often necessitates internalizing and displaying specific
values and attitudes of the in-group, while marginalizing and criticizing the norms of the out-group (Tajfel
and Turner 2004). As a social determinant, masculinity also operates as a salient characteristic
determining the different in-group behaviors for men. In the context of mental health, men may be less
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willing to acknowledge and verbalize their need for professional help because engaging in psychotherapy
has historically been perceived as more feminine (Johnson et al. 2012, Seidler et al. 2018). Supporting this,
women’s rates of attending mental health services are always higher when compared with men’s. For
example, the UK National Health Service’s report on psychiatric admissions (NHS 2020) shows that just
36% of counseling and psychotherapy applications involve males. Similarly, the rates of women seeking
treatment for anxiety and mood disorders are 1.90 times higher than those of men with similar problems
in Canada (Stephenson and Fournier 2026). Although the available data is limited, comparable trends are
also observed in Turkey, suggesting that men are half as likely as women to be diagnosed with depression
(Saghk Bakanhg 2025). Additionally, being female increases the likelihood of seeking treatment for
depression by 19% (Giiney et al. 2024).

All these findings suggest that men may intentionally or unintentionally avoid considering psychotherapy
as an option due to fear of exclusion and perceived feminization by their group (Sierra Hernandez et al.
2014, Tang et al. 2014, Lynch et al. 2018). This might be the reason why more traditional men often prefer
to solve psychological struggles in isolation and resort to alcohol and overworking to dismiss or cope with
their distress (Sierra Hernandez et al. 2014, Lynch et al. 2018, Mokhwelepa and Sumbane 2025). Even
relatively younger men admitted that, despite receiving mental health services, they hide this from their
friends because of peer pressure, shame, and fear of losing status (Lynch et al. 2018). Besides, this out-
group behavior not only causes fear of stigma from the in-group but also threatens men'’s internalized
identity as self-sufficient and hyper-independent individuals, indicating the operation of a self-
stigmatization process as well (Lynch et al. 2018).

Internal and External Barriers

In the last 30 years, several qualitative and quantitative studies have been conducted to delineate men’s
lower participation in mental health services (Cleary 2017, Seidler et al. 2018, Sagar-Ouriaghli et al. 2019,
Seidler et al. 2021, Mokhwelepa and Sumbane 2025). One robust finding is that low mental health literacy,
which is linked to endorsement of traditional masculinity, is related to men’s decreased willingness to
participate in psychotherapy or counseling (Kwon et al. 2023, Sagar-Ouriaghli et al. 2019). Mental health
literacy mainly refers to one’s ability to recognize, formulate, and take appropriate action related to
psychological problems and emotional responses (McKenzie et al. 2018). Studies suggested that men have
lower insight regarding their internal conflicts and seek psychological help only when they break down
mentally or upon the insistence of family members (McKenzie et al. 2018; Seidler et al., 2021). For example,
44.000 men from Austria, Canada, England, and the US participated in a mental health service just one
week before their suicidal attempt, indicating men’s delayed awareness and engagement with mental
health problems(Chock et al. 2015). Besides, more traditional men often report difficulty in conceptualizing
their problems using psychological terms and tend to describe their difficulties through more concrete
concerns, such as work-related pressures. Particularly, depressed men’s difficulty in expressing their
symptoms through typical signs of depression is notable in their narrations. Instead of using specific and
gendered words like sadness and helplessness, they often articulate vague and general phrases such as
internal distress and burnout (Jensen et al. 2010, Tang et al. 2014, Kwon et al. 2023). In that respect,
normative male alexithymia has been reported to be a significant barrier in men's communicating their
symptoms and engaging with psychological help (Sullivan et al. 2015, Kim and Yu 2023).

Alexithymia is primarily defined as the inability to recognize and express one's own emotions and those of
others, which can lead to interpersonal problems and difficulties with intimacy (Sullivan et al. 2015, Kim
and Yu 2023). Scholars emphasized that normative male alexithymia is qualitatively different from clinical
alexithymia observed in certain mental disorders like schizophrenia. Unlike the latter, normative male
alexithymia is strongly connected to how boys are emotionally socialized based on gender roles (Levant
and Pryor 2025). From childhood, boys receive both implicit and explicit messages that restrict how they
experience and express sadness and vulnerability. This restriction may hinder boys' ability to recognize
and convey a wide variety of emotions, endangering their capacity to develop an emotional communication
language (Kim and Yu 2023). Additionally, men may have learned to convert their internal distress and
vulnerability into externalizing behaviors and tend to avoid the experiential aspects of emotions because
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emotional expression might threaten their masculine ideals, such as independence and toughness (Di
Bianca and Mahalik 2022, Kim and Yu 2023). In that respect, normative male alexithymia not only poses a
risk for men's awareness and attitudes towards mental health problems and interventions (Berger et al.
2005, Sullivan 2015, Levant and Pryor 2025). It may also endanger men'’s ongoing participation in traditional
therapeutic modalities in which the therapeutic alliance is constructed on emotional disclosure and
intimacy (Sullivan 2015, Seidler et al. 2018). Additionally, the masculine tendency to sideline emotions may
also decrease the diagnostic accuracy of mental health professionals who are unfamiliar with the
masculine experience and expression of psychological symptoms (Di Bianca and Mahalik 2022).

Apart from limited emotional disclosure, men’s ways of coping with psychological stress also hinder their
access to mental health services. During psychological crises, men either use avoidance strategies or shut
themselves down to hide their emotional vulnerability, resulting in the construction of the solitary
masculinity concept (Oliffe et al. 2013, Cleary 2017). As a learned and internalized tactic, it is common for
men to manage their difficulties through more mechanical yet dysfunctional coping strategies, such as
overworking and alcohol consumption, instead of processing the emotional aspects of their problems with
the support of others (Bilsker et al. 2018, Lynch et al. 2018, Campbell and Allen 2019). They usually avoid
discussing psychological issues because emotional intimacy is seen as creating a subordinate category of
manhood. Supporting this, male college students described such solitary coping as “living a double life"
because they intentionally or unintentionally hide their true feelings, which further delays their access to
support during challenging times (Qliffe et al. 2010). Amongst other avoidance strategies, alcohol misuse
appears to be a significant obstacle in men’s help-seeking behavior. Men tend to turn to alcohol as a self-
medication strategy for unaddressed mental issues to preserve their image as stoic and to lessen their
psychological distress (Lynch et al. 2018, Campbell and Allen 2019, Doornbos et al. 2024). It appears that
alcohol provides a safe outlet to experience and express stress, protecting men from being shamed and
ridiculed by other men. Nevertheless, alcohol consumption and substance misuse only exacerbate the
already existing psychological problems, further depriving men of the opportunity to take educated actions
about their mental issues (Campbell and Allen, 2019, Doornbos et al. 2024, ).

Another significant barrier that explains men’s reluctance to seek psychological help is fear of
stigmatization and collective and personal shame grounded in masculine ideals. Men with more traditional
backgrounds often experience fear and hesitation about the social ramifications of disclosing their
psychological problems and seeking professional help (Barragan 2024, Mostoller and Mickelson 2024).
Particularly, participation in mental health services carries the risk of loss of status and grace for the
affected men since psychological interventions are perceived as unmanly or more feminine (McKenzie et
al. 2018, Rice et al. 2018, Wiggins 2024). In this regard, a major concern is being perceived as a symbolic
woman by peers, which could jeopardize affected men’s relationships with more traditional men, leading
to the view of being a weak and vulnerable man (Cramer et al. 2014, Sagar-Ouriaghli et al. 2019, Mostoller
and Mickelson 2024). Such fears of being judged and ridiculed by other masculine groups not only
discourage men from seeking help but also increase their tendency to avoid and isolate themselves when
dealing with mental health issues (Ramaeker and Petrie 2019, Goodwill et al. 2020). Besides fear of public
stigmatization, a process of self-stigmatization also seems to operate among more traditional men with
psychological distress (Latalova et al. 2014). Acknowledging and disclosing emotional struggles conflicts
with men’s internalized beliefs of being self-reliant and invulnerable. Therefore, seeking help for
psychological disorders carries the risk of damaging men’s sense of autonomy and independence, which
can lead to personally rooted shame for experiencing emotional struggles (Hammer et al. 2013).

The last group of barriers that received less empirical attention pertains more to the structural and
systemic obstacles men encounter when accessing and utilizing mental health services (Shepherd et al.
2023). The discourse on men’s mental health needs is not created in a vacuum but is influenced by the
larger sociocultural and political context in which different masculinities are constructed (Affleck et al.
2018, Tahka and Brunila 2025). The idea that men'’s reluctance to engage in mental health services is only
due to hegemonic masculinity itself seems to marginalize men, giving the implicit message that mental
health needs are only relevant to women (Affleck et al. 2018, Tahka and Brunila 2025). Men often complained
about the underrepresentation and misconceptions of male mental health issues in the media and
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promotional campaigns, which leads to mental health problems among men being left unspoken or
misunderstood (Tahka and Brunila 2025). Supporting this, media tools were found not to cover men’s
mental health issues as often as women's and usually fail to encourage men to take action for their
psychological well-being (Bengs et al. 2008, Whitley et al. 2015). Such an approach in media
representations not only increases the risk of women being stigmatized for mental problems but also
overshadows men's varied mental health needs in public spheres (Seidler et al. 2018). Besides the popular
discussion around men’s mental health, the discursive approach used in the promotion of psychotherapy
and counseling also seems to create a structural barrier (Affleck et al. 2018). Notably, traditional men
expressed their discomfort over popular discourse around psychotherapy and counseling, which over-
emphasizes emotional disclosure and intimacy during therapeutic processes (Cleary 2017, Beel et al. 2018).
This outdated rhetoric not only causes some men to feel excluded from mental health services but also
reinforces the anti-feminist discourse men use when expressing their views on psychological struggles
(Tahka and Brunila 2025).

Inrecent years, the dichotomous perspective on femininity and masculinity in the context of mental health

has also begun to be criticized because it overlooks within-gender differences and the presence of
alternative masculinities (Seidler et al. 2018, Tahka and Brunila 2025). Mental health campaigns that
promote awareness and participation often lack strategies to address alternative masculine expressions
of distress and men'’s different approaches to mental health services (Affleck et al. 2018, Beel et al. 2018,
Bilsker et al. 2018, Ewert 2021, Shepherd et al. 2023). Men with alternative masculinities other than
hegemonic masculinity felt compelled to fit into a normative traditional masculinity while expressing and
experiencing mental health problems, even though masculinity is not a homogenous social determinant
(River et al. 2018). Despite the common belief, some men and boys feel more comfortable receiving
psychological help and benefiting from psychological interventions when these services are culturally
sensitive (Beel et al. 2018, Di Bianca and Mahalik 2022). In that respect, treating men with plural
masculinities only through the lens of hegemonic masculinity dismisses the diverse mental health needs
of men, and such a homogenization may oversimplify the complex nature of problems surrounding men’s
participation and engagement in mental health services (Seidler et al. 2018). In this respect, the dominant
discourse on men’s experiences with mental health should be inclusive of the psychosocial experiences of
men of color, as well as those from different cohorts, geographies, ethnicities, sexual orientations, or
gender identities (Seidler et al. 2018, Tahka and Brunila 2025).

Another systematic barrier is the healthcare professionals' attitudes towards men’s mental health
problems, needs, and service utilization (Seidler et al. 2018, Sagar-Ouriaghli et al. 2019). Health care
professionals seem to dismiss men's mental health issues more than women's, whether intentionally or
not, which perpetuates men's ideas of hegemonic masculinity that dictates tactics of isolation and hyper-
independence while managing distress (Affleck et al. 2018). Such an approach also implicitly reinforces the
gendered associations between mental illness, vulnerability, and womanhood. Many mental health
professionals do not receive culture-sensitive training during their graduate education, lacking a gendered
perspective when diagnosing and treating psychological problems (Seidler et al. 2018, Shepherd et al.
2023). The assessment tools are also criticized for lacking enough sensitivity to address structural barriers
and gendered expressions of mental health issues among men with hegemonic masculinities and men with
alternative masculinities (Affleck et al. 2018, Shepherd et al. 2023). Besides, it is still an unspoken issue of
how the dominance of female mental health care professionals in service delivery impacts men’s intention
to search for help and attitudes towards mental health problems (Bilsker et al. 2018, Seidler et al. 2018,
Shepherd et al. 2023).

Taken together, the existing literature has shifted its focus from only masculine barriers that prevent men
from seeking mental health help to also include structural barriers and alternative masculinities aimed at
increasing men's engagement with psychological services. To promote culturally sensitive practices, it is
essential to identify the components of effective clinical approaches for diverse male populations that are
supported and reinforced by community-level initiatives and relevant policies for service delivery.
Accordingly, it is the professional responsibility of mental health workers to incorporate male-tailored
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approaches in service provision and to disempower hegemonic masculinities, alongside the construction
of alternative healthy masculinities, to enhance men’s mental health indicators.

Masculinity Sensitive Intervention Strategies

Treating masculinity as a uniform and inflexible social determinant implicitly suggests that hegemonic
masculinity, with its adverse effects through violence and power dynamics, is fixed and unchangeable
(Seidler et al. 2018, Di Bianca and Mahalik 2022). Although changing is difficult, man-up strategies are built
and become rigid through relationships, which also enable the deconstruction of restrictive and harmful
ideas about hegemonic masculinity, transforming them into alternative and healthy forms through safe
and supportive relationships. As an extension of the culturally sensitive counseling and psychotherapy
movement in recent years, the Relational-Cultural Framewaork posits that psychotherapy and other mental
health services have the potential to disempower restricted and detrimental meanings of hegemonic
masculinity through therapeutic alliance and masculinity-sensitive adaptations (Di Bianca and Mahalik
2022). Overall, psychotherapy is a dialectical process in which the relational discourse is constructed and
shaped collaboratively by the mental health professional and the patient. Thus, as a transtheoretical
approach, mental health professionals should not only actively combat the adverse effects of traditional
masculinity on men’s mental health but also employ proactive strategies in their work to foster healthy
masculinities. Accordingly, recent scholars emphasized that the most critical intervention tactic when
engaging men in mental health services is dismantling ideas of hegemonic masculinities that harm men's
mental well-being, while promoting and empowering healthy masculinities linked to positive mental health
and societal outcomes (Seidler et al. 2018, Seidler et al. 2021, Di Bianca and Mahalik 2022). Besides,
considering masculine relational styles and tailoring them to clinical work is also recommended to improve
initial rapport, which can increase men’s continuation and motivation for psychotherapy and counseling.
(Beel et al. 2018, Boerma et al. 2023)

Constructing Healthy Masculinities and Enhancing Emotional Expression

Traditional masculinity shames boys for expressing their vulnerabilities, disconnecting them from their
diverse emotional experiences and authenticity (Di Bianca and Mahalik 2022). Human connection,
compassion, interdependence, and nurturance were internalized as qualities that led to a deviation from
normative manhood (Precopio and Ramsey 2017). Instead, bullying, aggressiveness, and violence are
promoted to empower those who target disadvantaged groups like women and men of different sexual
orientations and gender identities (Porter 2016). All these man box qualities drive men into isolation while
struggling with psychological problems and disconnect them from healthy human connections, while
promoting the use of dysfunctional coping strategies (Chu and Gilligan 2019). In fact, at the core of men’s
hesitance to seek and continue receiving help may be the deep-seated ambivalence and shame about
embracing diverse emotional experiences and losing independence (Bianca and Mahalik 2022). At this
point, the Relational Cultural Approach asserted that mental health interventions should employ strategies
that re-construct “a new vocabulary for men” in managing stress and receiving help in a bidirectional
relational context (Westwood and Black 2012, Bianca and Mahalik 2022). Accordingly, a culture-sensitive
approach encourages clinicians to actively challenge the socially constructed link between experiencing
pain and weakness through rapport-building in therapeutic settings (Bianca and Mahalik 2022). To reduce
feelings of shame and inadequacy, mental health workers are expected to empathetically examine and
discuss how masculine socialization has influenced their patients’ psychological health and current state
problems (Seidler et al. 2018). Cognitive discussions, mirroring, interpretations, and reframing may be of
particular benefit while analyzing the toll that hegemonic masculinity has on men’s mental health and their
relational patterns with others. In a safe and respectful relational context, male patients would gradually
gain insight into how traditional masculinity diminishes their capacity for authenticity, care, and
connection, leading to disengagement and isolation (Bianca and Mahalik 2022). In this regard, the
psychotherapy relationship itself may serve as a growth-fostering context through which functional
masculinities are collaboratively constructed (Adams and Frauenheim 2020). Therefore, mental health
professionals should acknowledge men’s feelings of sadness, fear, shame, and anxiety based on the
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patient’s therapeutic pace, while redefining sensitivity, interdependence, and authenticity as the core
elements of personal growth and human dignity (Bianca and Mahalik 2022).

Besides reconstruction of healthy masculinities, approaching and navigating men’s emotions in therapy
requires the use of de-shaming strategies while gradually encouraging emotional expression. Clinicians
are encouraged to proactively normalize and validate emotional experiences, helping men recognize,
accept, and express their diverse feelings within a safe and respectful environment (0'Neil 2015). However,
men'’s emotional socialization may cause them to feel more exposed, defensive, and vulnerable in clinical
settings compared to other groups (Beel et al. 2018). Accordingly, clinicians should stay cautious about
triggering emotional material too early in sessions, as this might lead to feelings of humiliation and
inadequacy among male patients (Boerma et al. 2023). Beginning with cognitive techniques and gradually
shifting to emotionally focused methods is often recommended, as this approach helps to strengthen the
therapeutic alliance (Tremblay and L'Heureux 2011). Relational, experiential, psychoeducational, and
insight-oriented practices should be introduced over time as the bond between therapist and patient
becomes stronger (Robertson 2012). All in all, while helping men connect with their emotional pain,
practitioners are better off flexibly alternating between cognitive strategies and emotional-relational
approaches, depending on the strength of the therapeutic alliance and men's psychological tolerance and
readiness (Beel et al. 2018, Boerma et al. 2023). Here, a note of caution is warranted. Hegemonic
masculinity is responsible for violence and inequality in almost all segments of life, resulting in profound
health, economic, and societal costs (Di Bianca and Mahalik 2022). Adopting male-specific strategies in
psychological service delivery is not equivalent to sympathizing with or indulging hegemonic masculinity.
Instead, these strategies require a critical analysis and discussion of the harmful effects of traditional
manhood on mental health, while promoting healthy masculinities in service delivery that are flexible,
adaptable, and respectful of others'rights (Seidler et al. 2018, Di Bianca and Mahalik 2022).

Integrating Masculine Relational Styles into Clinical Work

Men's disengagement tactics and tendency to use power-up strategies may make them more cautious and
defensive while utilizing mental health services (Di Bianca and Mahalik 2022; Seidler et al. 2018). In this
respect, mental health professionals are expected to be educated about gendered behavioral patterns that
may influence men’s experience, engagement, and understanding of psychotherapy or counseling. In the
absence of a masculine sensitive perspective, men’s reluctance and emotional disinhibition may be
interpreted as a general resistance or an extension of psychopathology (Beel et al. 2018, Boerma et al.
2023). In this case, only pathologizing the affected men without addressing the gender related barriers
may result in the employment of ineffective and unprofessional treatment strategies. Thus, collaboratively
addressing internal and external barriers would not only encourage men to engage in the treatment
process but also help create a space for mutual understanding and connection (Di Bianca and Mahalik
2022).

Additionally, integrating masculine relational styles and perspectives within the limits of professional
boundaries has also been shown to increase boys’ and men’s engagement in therapy settings (Beel et al.
2018, Boerma et al. 2023). Accumulating evidence suggests that the use of sports, video games, and
magazines as leverage can enhance school-aged boys’ motivation to engage with therapeutic work and
establish a close bond with the mental health professional (Barker and Crenshaw 2011, Boerma et al. 2023).
A similar trend has also been observed in adult males, indicating that the integration of humor, idioms, and
metaphors related to the economy, business, and technology helps decrease resistance and facilitates
mutual understanding, thereby promoting therapeutic work (Bahtia 2014, McKelley 2014). Accordingly, such
strategies can serve as facilitators in psychological service provision, as boys and men often feel more
comfortable expressing their difficulties from a distance. Implementation of these strategies, of course,
is not the primary goal of a therapeutic process. Instead, clinicians are recommended to be flexible enough
to integrate such strategies when appropriate to build a strong rapport, which is closely linked to positive
treatment outcomes (Beel et al. 2018, Boerma et al. 2023).

Scholars also emphasized that mental health professionals should move away from traditional clinician-
led approaches when working with men with diverse experiences, where the mental health worker is
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positioned as the authority and agent of change. In particular, more traditional men seek psychological
help mainly because of pressure from close others or severe life events like divorce, which can cause
feelings of loss of control and inadequacy (Seidler et al. 2018, Kwon et al. 2023). To enhance their
participation, clinicians are recommended to adopt an approachable stance, creating a mutually engaging
environment that allows men to express their own therapeutic needs and concerns (Seidler et al. 2021). In
other words, boys and men may benefit more from mental health services where the therapeutic
relationship is collaboratively shared and co-constructed with the therapist (Genuchi et al. 2017, Beel et al.
2018,). Thus, clinicians are encouraged to use relational strategies that enable men to take responsibility
for personal and relational change (Seidler et al. 2018, Kwon et al. 2023). These findings indicated that more
traditional men felt less defensive and more engaged when the power dynamics in therapeutic work had
not threatened them. It appears that perceiving themselves as the contributors to the change increases
their motivation and exploration of their own dynamics. Particularly, this strategy is effective for male
adolescents, who have gained insight into the importance of utilizing their internal resources to address
psychological issues (Johansson and Olsson 2013, Boerma et al. 2023).

Importance of Group and Community-Based Psychological Interventions

Although individual psychotherapy and counseling are important, they might not be sufficient to help boys
and men develop healthy masculinities and improve mental health. Because changing attitudes can be
challenging in one-on-one settings, group-based community interventions can provide a valuable
relational context for individuals to work through their psychological struggles in the presence of an
educated facilitator (Di Bianca and Mahalik 2022). A man working to improve his emotional expression and
reshape his relational styles in a therapeutic setting might be bullied and shamed in other public areas,
which could counteract the positive effects of psychotherapy and counseling (Di Bianca and Mahalik 2022,
Boerma et al. 2023). Therefore, to foster a positive attitude toward psychotherapy and increase
engagement with mental health services, it is crucial to develop and implement male-sensitive
psychosocial interventions in group settings, either alone or as complementary to individual counseling (Di
Bianca and Mahalik 2022, Vickery 2022).

Accumulating evidence suggests that boys and men with mental health issues feel more comfortable and
are more likely to take the initiative when they are engaged with other men in the community who have
similar problems. The shared feeling of “walking in the same shoes” provided them with mutual
understanding and validation in dealing with psychological challenges (Rice et al. 2020, Vickery 2022). Men
reported finding a sense of purpose and agency in such group settings, as they model and navigate other
men through their emotionally challenging times (Milligan et al. 2016). Such community-based groups are
particularly effective in combating and weakening the societal stigma regarding the expression and
experience of mental disorders among male populations (Rice et al. 2020, Seidler et al. 2022). Through
engaging with and observing other men having alternative masculinities, men with more traditional norms
may normalize the experience of vulnerability and help-seeking in times of crises (McKenzie et al. 2018,
Sagar-Ouriaghli et al. 2019). In a way, such community programs challenge men’s deeply rooted beliefs
about harmful masculinity and help them develop a more flexible and adaptive form of masculinity that is
more aligned with promoting positive mental health and relational outcomes (Rice et al. 2020, Seidler et al.
2021). Through active discussions and perspective-taking about how male socialization affects their
mental health, men can work together to establish new concepts of manhood that are separate from the
harmful impacts of hegemonic masculinity on mental health (Simpson and Richards 2019). Clinicians are
encouraged to actively participate in programs as facilitators and moderators to prevent the spread of
ideas associated with hegemonic masculinity and to collaboratively develop alternative masculinities that
enhance men’s ability to experience and navigate a wide range of emotional experiences with the
psychosocial empowerment of others (McKenzie et al. 2018, Di Bianca and Mahalik 2022).

In addition to changes in the perception of manhood, community-based peer groups also foster social
engagement and solidarity among men during mentally challenging times. Particularly, older males have
started to be included in such groups since they are at a greater risk for isolation and suicide in the general
population (Vickery 2022). Preliminary findings from those groups are promising, indicating that retired
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and single men develop effective emotional regulation strategies through social empowerment and
growth-fostering relationships (Broughton et al. 2017, Vickery 2022). They also expressed a sense of
agency and purpose, as they actively search for solutions to life stressors within their peer groups (Milligan
et al. 2016, Vickery 2022). Similar community interventions were also implemented with school-aged boys
since adolescence is a period where identity development reaches its peak in terms of gender socialization
(Di Bianca and Mahalik 2022, Boerma et al. 2023). These school-based programs appear to yield positive
outcomes in terms of mental well-being, homophobic attitudes, and violent behaviors (Gibbs et al. 2018,
Exner-Cortens et al. 2019). Nevertheless, the effectiveness and components of these programs have not
been widely tested, and more randomized controlled trials are necessary to measure the treatment
outcomes and dimensions of community-based psychosocial groups for males with mental disorders.

Implications for Practitioners, Research, and Policy Makers

American Psychological Association (APA 2018) urged practitioners to customize psychological
interventions to address masculinity-related needs and barriers, as part of their professional obligation to
offer culturally sensitive interventions to diverse populations. This worldwide call urged mental health
professionals to actively fight against the adverse consequences of traditional masculinity, including its
impact on men’s mental health and their service use. The purposes of such interventions are to delineate
how masculinities influence men’s mental health problems, their experience of psychosocial crises, and
intervention strategies. Practitioners and researchers are invited to specify and measure the components
and dimensions of male-tailored interventions that help decrease mental health problems and
disengagement issues among male populations (Seidler et al. 2020, Seidler et al. 2021, Di Bianca and
Mahalik 2022). However, despite the significant progress made in the last decade, theoretical and practical
discussions regarding effective ways to engage men in psychotherapy and counseling have not been
widely tested or supported by robust empirical findings. The existing research typically remains at the
theoretical level, and applications are often not tested through controlled, randomized trials (Di Bianca and
Mahalik 2022). Also, many of the studies assessing male-tailored individual and group service provision
usually focus on the effects of traditional masculinity on men’s mental health and service provision, still
ignoring the possible interaction of alternative masculinities with mental health disorders (Beel et al. 2018,
Di Bianca and Mahalik 2022, Boerma et al. 2023). Thus, clinicians and researchers are recommended to
work collaboratively to construct guidelines for male-sensitive service provision and to test the
effectiveness of such interventions across men from different cultures, cohorts, ethnicities, sexual
orientations, and sexual identities.

Despite the identified gaps in practice and research, existing literature offers valuable insights to mental
health professionals regarding the application of masculinity-sensitive psychological interventions.
Accordingly, constructing flexible and adaptive masculinities that promote positive mental health
outcomes has been proposed as a trans-theoretical component of such interventions through the
establishment of empowering and collaborative therapeutic alliances (Adams and Frauenheim 2020, Di
Bianca and Mahalik 2022). Through validation and connection, clinicians are expected to normalize, and
welcome diverse emotional needs of men, as long as these emotional expressions respect the rights of
others within professional boundaries (Beel et al. 2018, Brush and Miller 2019). Additionally, clinicians are
encouraged to pay special attention to the ambivalent and disengaged styles often associated with men
displaying hegemonic masculinity. Instead of pathologizing or viewing such populations as failures, it is
vital to utilize men’s relational styles and viewpoints to strengthen the therapeutic alliance, which would
provide a strong foundation for later therapeutic work (Beel et al. 2018, Boerma et al. 2023). Finally,
community-based formal and informal groups should be created and moderated by mental health
professionals, consisting of men with similar mental struggles, to promote lasting attitudinal change
regarding mental health problems and services (Rice et al. 2020, Vickery 2022).

At this point, mental health professionals are also cautioned about their own knowledge, biases, and
assumptions about sex and gender roles, as those professionals are not free from the values of
masculinities (Beel et al. 2018, Boerma et al. 2023). Even though limited in number, a few existing studies
indicated that health care professionals tend to dismiss men with health care problems more frequently
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than women and usually fail to encourage men to explain their feelings in case of psychological problems
(Borowsky et al. 2000). What is worse is that some male mental health professionals become accomplices
of male patients, further reinforcing their stoicism, hyper-dependence, and emotional inhibition behavior
(Seymour-Smith et al. 2002). Such a professional attitude is not only harmful for the mental well-being of
men but also contributes to the enhancement of hegemonic masculinity that is closely linked to domestic
violence, sexual abuse, homophobia, and gun possession (Di Bianca and Mahalik 2022). Accordingly,
graduate programs for mental health professionals should include a masculinity-sensitive curriculum to
explain the practical effects of different masculinities on mental health and health-seeking behavior (Di
Bianca and Mahalik 2022). Furthermore, clinicians working with culturally diverse populations should
receive frequent and consistent supervision and training (Beel et al. 2018, Boerma et al. 2023)

Masculinity-sensitive strategies to increase men’'s engagement and sustained use of mental health
services cannot be implemented effectively without community-level efforts and policymaking practices.
Governments should integrate gender-sensitive training into the curricula of primary, elementary, and high
schools, in which students are socialized about how gendered norms may damage mental health and help-
seeking behaviors. Through the involvement of key persons such as teachers, school counselors, and
parents, gendered meanings of vulnerability, incompetence, and help-seeking in the context of mental
health should be systematically deconstructed through growth-fostering and empowering relationships in
school settings (Way and Nelson 2018, Di Bianca and Mahalik 2022). Through promotional messages and
campaigns, critical and well-known figures such as politicians, sportspersons, and celebrities should be
more visible in embracing and validating the mental health needs of men from diverse backgrounds. All in
all, the discourse around men’s mental health problems should be critically discussed and co-constructed
at different levels of society for masculine-tailored interventions to be implemented effectively and
collectively.

Conclusion

Men's lower participation and engagement with mental health services have become a significant public
health issue worldwide in recent years. In particular, the rise in suicide attempts and the atypical
expression of depressive symptoms, such as hostility, substance misuse, and irritability, has directed
attention to the examination of internal and external barriers that lead to the underdiagnosis and
ineffective treatment of psychological disorders among male populations. Regarding internal barriers, it
has been suggested that traditional masculine norms heavily shape how men experience, interpret, and
express negative emotions and psychological distress. Accordingly, more traditional men are claimed to
be prone to dismissing or misinterpreting psychological distress because psychological disorders are
usually associated with more feminine qualities. Also, instead of exhibiting and articulating conventional
symptoms of mental suffering, men appear to resort to masculine outlets (e.g., anger management
problems and alcoholism), which further makes their symptoms invisible to themselves and to outsiders.
Even more, the masculine socialization process, which promotes toughness and emotional mastery,
results in normative anhedonia among male populations, thereby increasing men’s tendency to avoid
experiencing and expressing mental symptoms and tender emotions.

As for external barriers, fear of stigma and peer pressure further dissuade men from openly discussing
their psychological problems or from articulating their need for mental health services. Some men even
hide their participation in psychotherapy to avoid losing their status as hyperdependent and resilient guys
in their in-group. Along with the underrepresentation of men’s mental health needs in the media and mental
health workers' lack of knowledge of masculine ways of relating and communicating mental distress,
systemic obstacles also discourage men from talking about their need for help or effectively participating
in mental health services. This is the reason why the focus of the theoretical and empirical discussions has
shifted toward the structural barriers men face when using mental health services, leading researchers
and practitioners to concentrate on the effective components of psychological interventions tailored to
men from diverse backgrounds. Accordingly, strategies that emphasize masculinity-sensitive methods
and aim to foster healthy masculinities through therapeutic relationships are prioritized. The therapeutic
relationship itself serves as a foundational element in developing a constructive vocabulary for men as
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they observe, evaluate, and manage their emotional challenges. To achieve this, mental health workers
need to be educated about how masculine socialization affects male patients' mental health needs,
relational styles, and service participation. Finally, particular attention should be paid to community
initiatives and group-level interventions, as men often exhibit reduced resistance in group settings when
they observe other men with similar issues and perceive themselves as agents of change within their
therapeutic process. These interventions should be complemented with relevant policies that specifically
promote culture-sensitive approaches in the delivery of mental health services for men.
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