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[bookmark: _Toc213674530]Research Men Mental Health awareness in the UK
[bookmark: _Toc213674531]Introduction
Mental health affects the thinking, feeling and the act of an individual and how a person interacts and build relationships, meaning the individual ability to cope with normal stress of life and working productively to contribute to the community (Who,2025).
In the U.K, men mental health is a serious public health concern, marked by disproportionate high suicide rates, obstacles to getting care, and enduring stigma associated with emotional vulnerability. This study focuses on men’s mental health awareness in the U.K. Despite the similar, mental health issues, men are still more less likely, than women to seek mental health services.

[bookmark: _Toc213674532]Problem Statement
Mens mental Health awareness is a complex issue that requires immediate attention. Male suicide rate which accounts around 75%of all suicide and the main cause of death for men under 50 is the most obvious.  Office for National (Statistics, 2023). Male in 2022 were16.1per 100,000, while female suicide rates were 5.5per100.000, threefold disparity. (Samaritan, 2023). Men only make up 36% of referrals to NHS talking therapies, despite these large concerning figures, suggesting a large disparity between service consumption and demand. (NHS Digitals, 2022).  
The issue beyond statistics to include systematic and cultural obstacles that keep men from identifying, accepting, and getting treatment for mental issues. Help-seeking behaviour is severely hampered by traditional masculine standards that emphasize emotional stoicism, independence, and the repression of vulnerability (Addis &Mahalik, 2003). According to research, men may exhibit psychological discomfort in different way than women, exhibiting symptoms through externalizing symptoms commonly linked to depression (Matin et al.,2913). Because male-typical manifestations of distress may not be captured by established diagnostic criteria, this atypical presentation may result in underdiagnosis and improper treatment. 
Many stakeholders in the health and social care industry are impacted by this problem. Although rate among younger men aged 25-34 are rising, it primarily affects males across all age categories, especially those ages from 45-49 who constitute a high risk population (ONS, 2023). Health providers, such as general practitioners, mental health nurses, and therapists, are impacted because they might find it difficult to successfully interact with male patients using the current services models. It might be difficult for mental health organization to create and provide services that appeal to male clients. Male suicide and untreated mental illness have terrible effects on families and communities. Additionally, companies faces increased mental health risks among their workers in male -dominated industries example construction, agriculture, and emergency service (Milner et al., 3018).                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

[bookmark: _Toc213674533]Justification
 Researching men’s awareness of mental health issues is crucial for several strong reasons. First, the ongoing gender gap in suicide rate is an avoidable death that necessitates evidence-based treatment. Suicide prevention is a global public health priority, according to the World Health Organization (2014), but programs must be modified to receive subpar services in the absence of focused study.

Secondly, male who suffer from untreated mental illness bear a significant financial price. According to Stevenson and Farmer (2017), poor mental health costs the UK economy £117.9 billion a year in lost productivity, medical expenses, and welfare payments. Due to men’s lower rates of seeking help, mental health issues frequently go untreated until they reach a crisis point. Which leads to more serious, expensive, and challenging conditions. Finding successful enhancing individual results.

Furthermore, it seems the current models of mental health treatments are primarily intended for female service users as they consistently fail men. According to Seidler et al (.2016), standard talk therapy methods might not be in line with how many men prefer to deal with emotional challenges. Developing of men’s preferences, obstacles, and engagement facilitators.

In addition, men’s mental health literacy is still lacking. Gorczynski et al, (2017) found that many men lack the knowledge necessary to identify indicators of mental illness in themselves or comprehend the available treatment alternatives. Public health efforts to increase recognition and lessen stigma can be informed by research on successful awareness campaigns and educational interventions.

Finally, there are substantial gaps in our knowledge of how men ‘experiences with mental health and access to care are influenced by intersectional characteristics such as race, ethnicity, socioeconomic status, and sexual orientation. Interventions can be made inclusive and successful for a variety of male demographics by conducting research in these intersections (Bowleg, 2012).

 

[bookmark: _Toc213674534]Information Sources and Justification
Source 1: Seilder. Z.E., Dawes, A.J., Rice, S.M., Oliffe, J. L., & Dhillon, H.M. (2016) The role of masculinity in men’s help-seeking for depression: A systematic review. Clinical Psychology Revie, 49, 106-118.
This peer-reviewed systematic review summarizes studies looking at the connection between men’s help-seeking behaviour for depression and masculinity. The material offers a thorough examination of the ways in which adhering to traditional masculine norms-such as a preference for independence, afear of coming out weak, and a reluctance to talk about feelings----creates obstacles to receiving mental health support. The review highlights several masculine standards such as emotional control, self-sufficiency, and dominance, that are most strongly linked to decreased help-seeking.
Source2: Office for National Statistics (2023). Suicides in England and Wales:2022 registrations. ONS.
Gender, age, method and geographic area are all the office of government statistical on suicide fatalities in England and Wales. Identification of high-risk demographics, trend analysis displaying patterns across time, and contextual interpretation of finding are all included in the content, males between the ages of 45 and 49 had the greatest suicide rate, according to the survey, which also highlights the alarming rise among younger males.
This Source was chosen because it offers trustworthy, authoritative epidemiological data that is crucial for determining the scope and character of the men’’ mental health issues. The most thorough and methodologically sound population-level data is provided by the government statistics. These numbers are essential for establishing baseline measures against which progress may be evaluated, identifying priority populations for focused support, and demonstrating the necessity of the study and intervention. When presenting results to legislators and service commissioners, the data’s official status also guarantees trustworthiness.
Source 3: Wilkins, D.(2010). Untold problems. A review of the essential issues in the mental health of men and boys. Men’s forum.
The men Forum Commission this thorough analysis, which looks at the whole range of mental health problems that impact men of all ages, from young boys to older men. The material examines how services are used, obstacles to access, the influence of masculine norms, and successful intervention strategies. In order to provide a comprehensive overview of men’s mental health in the UK, the review integrates research findings with practice insights and service user viewpoints.
This source was chosen because it offers UK- specific analysis that is directly applicable to the practice of health and social care. This review provides a thorough, practice-oriented approach to assessing real-world service delivery difficulties, in contrast to academic studies that could concentrate narrowly on particular areas, The Men’s Health Forum is a reliable resource for comprehending UK policy and practice landscape because of its specialized knowledge in men’s health advocacy and research. The review is important for comprehending presenting methods and identifying areas that need more investigation since its suggestions have impacted service development and policy.

[bookmark: _Toc213674535]
Task 2: Research Methodologies
[bookmark: _Toc213674536]Brief overview of quantitative and qualitative research.
The two main categories of research methodology are quantitative and qualitative approaches, each of which has unique traits, advantages, and the uses. In order to find patterns, test hypotheses, and establish statistical correlations between variables, quantitative research entails the method of collecting and analysing of numerical data (Creswell &Creswell, 2018). This strategy, which makes use of techniques including surveys, experiments and the examination of already-existing datasets, places and emphasis on objectivity, measurement and generally. By providing answer to “how many”, “how much” and “to what extent”, quantitative research helps researchers measure issues and look at the prevalence in various populations.
By thoroughly examining non-numerical data, qualitative research, on the other hand , aims at comprehending experiences,  meanings, and viewpoint (Braun &Clarke, 2013). In order to capture the complexity and context of the human experience, this approach uses techniques such as focus groups, interviews, observations, and textual materials analysis. “How” and “why” issues are addressed by qualitative research methodology, which offers rich, in-depth insight into phenomena that are difficult to quantify. It is very useful for learning about new subjects, comprehending procedures, and documenting various viewpoints.
The data type (numerical versus textual/visual), sample size (usually bigger for quantitative, smaller for qualitative), analysis approach (statistical versus thematic/interpretive), and purpose (testing hypotheses versus developing understanding) are the main distinctions between these approaches. Qualitative research places more emphasis on depth and contextual understanding than the quantitative research does on breadth and generalization. 


Selected Method and Justification

A mixed methods strategy that combines both quantitative and qualitative methodologies would be the best suitable for studying men’ mental health awareness in the UK. The complex nature of the research topic, which necessitates both quantifying the problem’s scale and comprehending the underlying experiences and barriers, justifies this integrated method. In order to measure mental health literacy, attitudes toward seeking assistance, awareness of accessible services, and adherence to traditional masculine norms, a representative sample of UK men would be surveyed as part of the quantitative component. This would make it possible to compare various male groups, find demographic trends, and provide statistical data on predominance. Determining the extent of awareness gaps and identifying the priority groups for assistance require quantitative investigation.
Semi-structured interview and focus groups with men who have struggled with mental health issues, medical professions, and mental health activists would be included in the qualitative component. This would capture subtle insight s regarding how men like to get knowledge and support, what makes help-seeking easier, and how masculine norms function as impediments. Understanding the “why” behind data and designing culturally responsive interventions depend heavily on qualitative methodologies. IN the health services research, where comprehending both individual experiences and population-level  trends is essential for creating successful, evidence-based interventions, mixed approaches are especially suitable (Creswell & Plano Clark, 2018) This strategy compensates for each methodology’s unique shortcoming while optimizing its strengths.                                                                                                                                                                         

[bookmark: _Toc213674538] Data Collection 
[bookmark: _Toc213674539]Overview of primary and secondary data collection
Depending on whether the data is gathered directly by the researcher or from a pre-existing source, data collection techniques are categorized as either primary or secondary. Primary data collection entails obtaining fresh, unique information especially for the current study issue (Saunders et al., 2019). Survey, focus groups, interviews, experiments, and observations are example of primary data. The benefit of primary data is that it is directly related to the goals of study and gives researcher control over the sampling plans, data collection techniques, and data quality. However, gathering primary data is usually costly, time consuming, and requires ethical approval-especially when using human subjects.
Analysing data that has already bean gathered for a different reason is known as secondary data gathering. (Smith, 2008). Government statistic, published research studies, medical records, organizational databases, and administrative databases, are examples of sources of secondary data. Cost-effectiveness, time efficiency, access to big datasets, and the capacity to perform historical analysis are just a few of the many benefits that secondary data offers. Potential gaps or inconsistencies in current datasets, a lack of control over data quality, and a probable mismatch between accessible data and research objectives are some of the limitations.

[bookmark: _Toc213674540]Form of Data use and Justification 
Both primary and secondary data will be used to investigate men’s mental health awareness in the UK, adhering to the previously described mixed-methods strategy. Secondary data would offer crucial background and the context. This would entails assessing already-existing datasets, such as published surveys measuring mental health literacy, ONS suicides data, NHS Digital statistics on service consumption by gender, and peer-reviewed studies looking at male norms and help-seeking behaviour.  The efficient construction of the present body of evidence, the identification of knowledge gaps, and the contextualization of findings within the larger patterns are all made possible by secondary data.
In order to fill in some knowledge gaps, primary data collection would follow . An online survey examining present awareness levels, attitudes, and barriers would be used to collect quantitative primary data from men in the UK from a variety of demographic backgrounds. Semi-structured interviews with 20-30 men who have struggled with mental health issues,
Would be used to gather qualitative primary data, examining their individual experiences with awareness campaigns, services access, and masculine identity. Healthcare workers’ opinions on interacting with male service users would be gathered through further interviews.
All research issues cannot be answered by secondary data alone, which justifies this combination. The statistic that are currently available show that men underuse services, but they do not adequately explain why or what interventions might work best. Primary data collecting makes it possible to gather information that is particularly pertinent to UK circumstances, captures current perspectives reflecting recent awareness campaigns, and permits focused research of particular questions. Comprehensive comprehension is made possible by the integrating of both data methods, which also keeps research feasible given time and resource constraints.

[bookmark: _Toc213674541]Conclusion
Men’s mental health awareness has been identified in this research report as a crucial issue in the UK health and social care system, marked by high rates of suicides, substantial underutilization of services, and enduring obstacles stemming from conventional standards. The avoidable deaths, significant financial burden, and systemic inability of the current services to successfully involve males serve as a justification for the research. The scope of the issue has been shown by the epidemiological data analysis important information sources, as well as the intricate interactions between structural and cultural elements that sustain subpar results. 
The most thorough strategy to tackling this complex problem is the suggested mixed-methods research approach, which combines qualitative investigation of experiences and obstacles with quantitative assessment of awareness levels and attitudes. By using both primary and secondary data, it will be possible to make effective use of the evidence already in existence, while producing fresh insights that are explicitly aimed at filling in knowledge gaps. In the end, successful studies on men’s mental health awareness can be guide the creation of gender-sensitive services, focused public health initiatives, and legislative changes that lower avoidable male suicide and enhance mental health among men in the UK. The health and social care industry can strive for gender-neutral mental health outcomes by comprehending and meeting the unique requirements and preferences of male service consumers. 
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