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Abstract

This research aimed to gain a deeper understanding of the stigma and challenges surrounding male mental health. By employing a qualitative approach, the study sought to acquire further knowledge into these complexities, gathering in-depth insights from the male perspective. With the high rate of suicide in men, the purpose of this research was to address these issues and gain further knowledge that could inspire future research and treatment for men suffering with mental health. Seven males participated in a focus group and were asked a series of questions regarding the issues surrounding men's mental health. The questions explored several themes and topics, allowing participants to express their views and offer their perspectives. The data derived from the focus group was then analysed using the method of thematic analysis. Following the stages of analysis, a total of six superordinate themes were identified in relation to the challenges surrounding men's mental health. The six themes identified were toxic masculinity, media representation, unhealthy coping mechanisms, masculinity in the workplace, generational differences and increasing awareness. The findings of this research illustrate the complex nature of men's mental health and the unique challenges that men face in addressing their mental health concerns. To address these issues, it is vital that we continue to work towards reducing stigma through the implementation of stigma-reduction interventions and awareness campaigns. While this research contributes to the growing body of literature regarding men’s mental health, there remains a critical need for additional research that deepens our understanding of these complexities.







1. Introduction/Literature Review

Despite the growing awareness of mental health issues in recent years, men’s mental health remains highly stigmatized and misunderstood. Men often face unique challenges when it comes to tackling mental health concerns due to societal pressures, public misunderstanding, and misrepresentation. As a result of these challenges, a significant proportion of men will refrain from seeking treatment and suffer in silence, increasing their risk of suicide. According to statistics, male suicide rates in England and Wales were more than three times higher than female suicide rates in 2022 (Statista, 2022). With the high rate of suicide in males, it is critical that we address these challenges and reduce stigma surrounding male mental health. The rationale for this research is to gain a deeper understanding of these complexities from the male perspective, inspiring future research and treatment for men suffering with their mental health. 

One of the significant factors contributing to the stigma surrounding male mental health is the construct of toxic masculinity. Toxic masculinity refers to the traditional stereotypes and societal expectations of what a “man” should be. These gender norms can perpetuate harmful ideals of masculinity, discouraging men from acknowledging and addressing their mental health concerns.  A scoping review by Gough & Novikova (2020) supports this notion, indicating that men who strongly adhere to conventional masculine ideals (such as emotional restraint, independence, self-control) are less likely to discuss and seek help for their difficulties. A qualitative study conducted by Clark et al., (2018) found that social stigma had a significant influence on help-seeking behaviours in young males suffering with anxiety. Participants perceived help-seeking as “weak” or “not macho” and expressed a preference for self-reliant behaviour when dealing with their mental health concerns (Clark et al., 2018).  Similarly, research conducted by McKenzie (2022) exploring men's experiences of mental health found that fear of judgement and feelings of shame were common themes amongst men suffering with the mental health difficulties. This internalized stigma was driven by stigmatizing attitudes of others including family members, work colleagues and healthcare providers (McKenzie, 2022). These findings highlight the unique challenges that men face when confronting their mental health concerns. The fear of being perceived as “less of a man” and the internalization of social perceptions creates a significant barrier for men in addressing their mental health difficulties. Further research suggests that men may suppress their mental health difficulties in order to fulfil traditional masculine roles such as being the breadwinner or the stereotypical “family man”. A qualitative study exploring help-seeking behaviours in men with depression found that participants had previously downplayed their depressive symptoms in order to fulfil their role of caring for their family or meeting job-related expectations (Staiger et al., 2020). This research demonstrates that societal pressures to conform to masculine norms can have a significant impact on the acknowledgement and addressing of mental health concerns in males. This pressure to fulfil “masculine” roles or responsibilities can perpetuate a cycle of emotional suppression and avoidance of help-seeking behaviour, hindering recovery for men suffering with their mental health.

According to research by Milner, (2018), men employed in male-dominated industries are more likely to adhere to conventional masculine norms such as emotional control and self-reliance. In male-dominated industries where these traditional notions of masculinity often prevail, men may face a variety of challenges in addressing their mental health concerns. A systematic review conducted by Ann Marie Roche et al., (2016) found that individuals working in male-dominated industries such as construction, farming etc., were more likely to experience symptoms of depression when compared to the general population. Given the prevalence of masculine culture in such environments, men employed in male-dominated industries may face heightened vulnerability to stigma, making it increasingly difficult to address mental health concerns. Research conducted by Seaton et al., (2018) exploring mental health in male-dominated workplaces found that toxic masculine culture within the workplace significantly impacted men’s experience of help-seeking. Participants expressed that in male-dominated environments there was a reluctance to discuss personal difficulties due to fear of being perceived as “weak” by male peers. Furthermore, participants described the impact of long working hours and pressure to work overtime on their mental health (Seaton et al., 2018). The heightened stigma surrounding men’s mental health in male-orientated workplaces poses significant barriers to men in addressing their mental health concerns. These societal pressures combined with workplace demands of working long hours can lead to men feeling burnt out and emotionally strained, further complicating existing mental health issues. A qualitative study conducted by Stratton et al., (2018) also found that individuals in male-dominated industries experienced difficulty in disclosing their mental health disorder to employers. Participants expressed a lack of support and understanding from management regarding mental health issues, as well as reluctance to disclose their condition due to fear of being perceived as weak or unproductive (Stratton et al., 2018).  These findings highlight the need for educational initiatives that provide employers with the knowledge to support men within the workplace. Additionally, the implementation of organisational interventions may reduce the stigma surrounding men’s mental health in male-dominated industries, encouraging men to seek help for their concerns.

Existing literature suggests that men of an older generation, who were brought up during a time where traditional masculine beliefs were more prominent, may have an increased likelihood of facing challenges in addressing mental health concerns. Research conducted by Hasan & Aggleton, (2020) exploring generational differences in men’s help seeking behaviours found that men of an older generation tended to adhere more closely to traditional beliefs regarding masculinity. These findings illustrate that men of an older generation may face greater difficulty in seeking help for their concerns due to a stronger adherence to masculine values such as self-reliance and emotional control. However, it is important to acknowledge that this research was conducted in Bangladesh with participants holding Islamic beliefs. Therefore, cultural and religious factors may have played a significant role in shaping participants strong adherence to masculine values. Nevertheless, qualitative research conducted by Moore, (2017) exploring perceptions of help-seeking in men aged 45-59 supports the notion that men of an older generation face unique challenges in help-seeking. Participants described self-reliance as a barrier to help seeking, stating that when seeking professional help, you risk being perceived as a “nuisance” or told to “man up”. Additionally, one participant stated that it’s “how they’ve grown up”, suggesting that these masculine beliefs may have been passed down through previous generations. These findings illustrate the strong adherence to traditional masculine beliefs in older generation and their influence on help-seeking behaviours. The findings also indicate that internal masculine beliefs may be shaped during upbringing, learnt from familial figures that hold strong masculine values. According to socialization theory, parents act as role models for their children shaping their beliefs and values from an early age (Alen et al., 2022). Socialization theory suggests that from an early age, children may internalize attitudes and beliefs demonstrated by their parents. Therefore, father figures who hold strong traditional masculine values may significantly influence the formation of the same beliefs in their offspring. These learnt beliefs regarding masculinity may influence contemporary attitudes regarding men’s mental health, perpetuating a persistent cycle of stigma. Despite this, there is a lack of research exploring the influence of parental figures on the development of masculine ideals. This gap in literature highlights the need for future research that aims to explore the role of parental figures in shaping masculine beliefs and help-seeking behaviours. By addressing this gap in research, we can gain a more in-depth understanding of the complexities surrounding men’s mental health. 

 Research suggests that media representations play a crucial role in shaping these public attitudes and perceptions regarding masculine ideals and male mental health. A study conducted by Giaccardi et al., (2016), found that male participants’ media consumption was associated with a stronger adherence to traditional masculine stereotypes. Notably, reality TV and movie consumption were identified as significant predictors within the research (Giaccardi et al., 2016), suggesting that the portrayal of masculinity in these forms of media often reinforce conventional masculine norms. Within the film industry, traditional masculine traits such as emotional stoicism and strength are often glamorized. Characters embodying these traits often serve as archetypal representations of masculinity, reinforcing a narrow portrayal of the “ideal man”. This is highlighted in research by Booth (2022), exploring superhero narratives within the Marvel Franchise and their influence on masculine ideals and help-seeking behaviours. The research found that when participants perceived the Avengers to embody traditional masculine norms such as emotional control and self-reliance, this correlated with an increase in the same traits among male participants (Booth, 2022). These findings underscore the role of mainstream media in perpetuating and reinforcing toxic masculine ideals, thereby contributing to the ongoing stigma surrounding men’s mental health. By glamorizing masculine ideals such as self-reliance and portraying them as aspirational, media representations may inadvertently discourage men from seeking help for their mental health by reinforcing these stereotypes. Therefore, it is crucial that mainstream media outlets work towards promoting more inclusive depictions of masculinity and men’s experience of mental health. Further research suggests that media portrayals may also influence harmful masculine ideals related to body image. Coyne et al.'s (2022) longitudinal study exploring superhero exposure in childhood and the formation of masculine values in later life highlights the impact of superhero tropes on desired self-image. The findings of this research demonstrated that exposure to superheroes at a young age was associated with a greater endorsement of the muscular ideal in later life (Coyne et al., 2022). These findings underscore the impact of media representations, particularly within the superhero genre, on shaping masculine ideals and perceptions of body image. A study conducted by Hoffmann & Warschburger (2016) found that heightened levels of concern regarding muscularity were associated with an increased engagement in disordered eating behaviours amongst male participants. These findings suggest that the glorification of the muscular physique within mainstream media may lead to an increased likelihood of the development of eating disorders in males. Overall, existing literature consistently highlights the multifaceted implications of toxic portrayals of masculinity within the media. The internalization of these masculine ideals can have a significant impact on men’s experience of mental health. Therefore, it is imperative that media outlets prioritize more inclusive representations of masculinity to reduce the stigma surrounding men’s mental health. 

The stigma surrounding men’s mental health can pose barriers to men in addressing and seeking help for their concerns. Consequently, research indicates that this reluctance to seek treatment may lead some men to develop unhealthy coping mechanisms. Research conducted by Glantz et al., (2020) exploring the prevalence of alcohol use disorder (AUD) on a global scale found that AUD prevalence was significantly higher in men than women. Furthermore, their findings indicate that in most cases where individuals suffered with comorbid disorders, the presence of their mental health disorder preceded the onset of AUD (Glantz et al., 2020). These findings highlight the substantial disparity of alcohol use disorder prevalence between men and women. The higher prevalence of alcohol abuse disorders in males suggests that men often resort to unhealthy behaviours as a coping strategy rather than seeking professional help for their difficulties. Qualitative research conducted by Lynch, (2018) exploring barriers to help-seeking in young men aged 18-24 supports this notion. All participants agreed that consuming alcohol was a common coping mechanism, numbing emotions and escaping feelings. Additionally, some participants expressed that they felt more comfortable expressing their emotions to others whilst under the influence of alcohol (Lynch, 2018).  These findings illustrate that alcohol consumption serves as a common coping mechanism for men suffering with their mental health. Such unhealthy coping mechanisms offer a temporary escape from emotional difficulties, exacerbating mental health issues in the long term. The findings of this study further suggest that for some individuals, alcohol serves not only as a means of numbing emotions but also as a facilitator for emotional expression and vulnerability. Whilst alcohol may provide individuals with temporary relief, reliance on alcohol as a coping mechanism can quickly evolve into a cycle of dependence further complicating existing mental health issues. A qualitative study conducted by Fisher et al., (2023) exploring help-seeking and coping strategies in young men demonstrated similar findings, with male participants engaging in a variety of unhealthy behaviours to cope with their anxiety. Male participants expressed distracting themselves from anxiety symptoms through binging TV, increasing their alcohol and drug use and engaging in self-harm behaviours (Fisher et al., 2023). The pressure to conform to masculine ideals can lead males to avoid seeking treatment and instead engage in unhealthy coping behaviours. However, research also suggests that this behaviour may also stem from a lack of awareness on the services available to men. In a study by Rice et al., (2017) exploring barriers faced by men in accessing community-based mental health care, 60% of participants expressed a lack of knowledge on the services available to them as well as challenges in navigating the healthcare system. These findings highlight the need for further educational initiatives that raise awareness and inform men of suitable treatment options available to them. By promoting accessible resources and improving access to care, this may encourage men to seek help for their concerns, reducing their likelihood of developing unhealthy coping strategies. 

Despite the existing stigma surrounding men’s mental health, recent research suggests that increasing efforts are being made to combat societal stigma. A systematic review conducted by Tam et al., (2024) highlights the effectiveness of media campaigns in raising awareness surrounding mental health issues. The findings indicated that media campaigns were effective in reducing both public stigma and self-stigma, whilst also improving help-seeking behaviours and willingness to accept help (Tam et al., 2024). With technological advancements and the rise of social media platforms, these findings demonstrate the potential effectiveness of media campaigns in reducing stigmatizing attitudes on a broad scale. Despite this, within this systematic review, there was a lack of media campaigns that specifically focused on raising awareness of men's mental health. Due to the complex nature of men's mental health, it is crucial that future media campaigns that are developed consider the unique challenges that men face in effectively addressing mental health concerns. In a study conducted by King, (2018), participants were shown a three-part documentary exploring the complexities surrounding men’s mental health in terms of masculinity. At 4 weeks follow-up, the documentary had a significant impact on male participants, the findings demonstrated enhanced awareness of others, increased emotional expression and a greater recognition of the importance of help-seeking (King, 2018). These findings illustrate the effectiveness of media interventions that specifically address the unique challenges that men face in addressing mental health concerns. By immersing participants and providing them with in-depth insights of the struggle's men face, such interventions hold huge potential in raising awareness of men’s mental health and promoting help-seeking behaviours across a wide-audience. A scoping review by Kim & Yu (2023) further supports the effectiveness of interventions that specifically focus on men’s experiences of mental health. Their research highlights the effectiveness of male-oriented support groups in reshaping attitudes regarding masculinity. Through shared experiences and mutual support, male-oriented focus groups hold the potential to shift toxic masculine beliefs and encourage help-seeking behaviours among men. Additionally, male support groups may also allow for individuals to gain a deeper understanding of themselves through shared narratives. This increased self-awareness may provide men with a better understanding of their own personal needs, empowering them to seek help for their concerns. 

Overall, recent literature suggests that increasing efforts are being made to address the issues and stigma associated with men’s mental health. Research indicates that the development of media campaigns hold promise in raising awareness of men’s mental health and combating societal stigma on a broad scale. Moreover, interventions that are tailored towards addressing the complexities of men’s mental health may be impactful in challenging traditional masculine beliefs and encouraging help-seeking behaviours. Despite increasing awareness and recognition of men’s mental health, suicide rates in men remain significantly high. Therefore, it is crucial that further research is conducted to gain deeper insights into the complex nature of men’s mental health. This research aims to contribute to the existing body of literature regarding men’s mental health by gaining further knowledge and understanding through a qualitative approach. By doing so, this research hopes to gain valuable insights that may inspire future research and treatment approaches for men suffering with their mental health.





2. Methodology


Participants
Purposive sampling was used to select the participants in order to acquire the necessary data for this field of study. Through purposive sampling I sought to recruit participants who identify as male for my sample population. When acquiring participants, I aimed to seek a sample size of 6-8 male participants to take part in the focus group. The rationale for selecting this particular sample size was influenced by research indicating that the ideal size of a focus group is between six to twelve participants. With this sample size, this means that the group is small enough so that all members have the opportunity to share their thoughts, yet large enough to provide an accurate representation of the population being studied (Fusch et al., 2022). Participants were recruited for the study through direct contact and posters situated around the IQ building. Following the recruitment process, a total of 7 male participants were acquired for the study. The participants were university students aged 19-24, with a mean age of 22 years old. 

Design
The research was conducted using a qualitative approach using the method of thematic analysis to analyse the data. The study was non-experimental as there was no manipulation of data, the aim of this study was purely to gain a more in-depth understanding of the issues surrounding men’s mental health. The study was conducted in the form of a focus group, the data obtained was then analysed using thematic analysis.

Materials
The materials used within the study include the forms signed by participants prior to and following the study. This includes an information sheet, consent form and debrief sheet (refer to appendices). In addition to this, a Dictaphone was used to audibly record the focus group discussion so that the data could be later transcribed and analysed. Further materials included the sheet outlining the focus group questions assembled by the researcher. The questions adapted for the focus group were based on existing literature outlining the key themes surrounding male mental health. The questions asked within the focus group explored several aspects regarding men’s mental health, aiming to gather in-depth insights from participants. 

Procedure
Prior to the study, participants were recruited through posters displayed throughout the IQ building and approached directly for participation. During this process participants were provided with a brief overview of the study and its aims, ensuring that participants were aware of the nature of the research. Once the participants had been recruited, a suitable date was scheduled for the focus group to take place. Participants were then contacted directly informing them of the date, time and location of the focus group. The focus group was conducted in a designated classroom located within the UWTSD (University of Wales Trinity Saint David) library building. This location was chosen to ensure that participants felt comfortable in their environment and able to express their ideas freely in a private setting. Once participants had arrived, they were each given an information sheet outlining the full nature of the research, ensuring that they fully understood what they were consenting to. Participants were also informed that during the focus group they were not being asked to share their own personal experiences with mental health, but rather their own perspectives on the challenges surrounding men's mental health. Following this, participants were asked to sign a consent form informing them that their participation is entirely voluntary, and they have the right to withdraw from the study at any time. Participants were also made aware that the focus group would be an open discussion and they had the right not to answer any questions. Once informed consent was achieved, participants were each assigned a number of identification, ensuring that they remain anonymous throughout the research. Following this, the Dictaphone was then used to begin recording the focus group session. During the focus group participants were asked a series of 10 questions, along with follow-up questions. The questions aimed to explore several themes surrounding male mental health such as media portrayals, societal pressures, cultural factors etc. Within the focus group, participants shared their responses regarding these themes, expressing their views and opinions. The focus group session ran for approximately 20 minutes. Once participants had finished sharing their responses, the recording via the Dictaphone was stopped. Participants were then asked to read and sign a debrief sheet. The debrief sheet provided participants with further information regarding the aims of the research and the rationale for the study. Participants were then reminded of their right to withdraw their data from the study if they wish. All seven participants were happy for their data to be collected and used for research purposes. Finally, the focus group were thanked for their time and asked if they had any further questions regarding the research. Once the data had been obtained from the focus group, the audio recording was then transcribed onto a word document. After transcribing the recording, the audio file was deleted from the Dictaphone. The data was then analysed using the method of thematic analysis, employing a phenomenological approach. Thematic analysis was chosen as an appropriate method as it offers a flexible approach to analysing themes and patterns within qualitative data (Braun & Clarke, 2006). The first step of analysis was becoming familiar with the transcript, reading over and gaining a deeper understanding of the data. Once familiarised with the data, the next stage involved searching for key words and phrases within the transcript, generating initial codes. After identifying reoccurring themes and patterns within the data, various potential subordinate themes were generated. These subordinate themes were then reviewed and grouped together to form a set of superordinate themes. Following this process of analysis, a total of six superordinate themes were then named and defined. 

Ethical Considerations
When conducting this research, it was important to consider any potential ethical concerns. To mitigate any ethical issues, the BPS code of ethics and conduct was followed during the research process. Participants were provided with an information sheet prior to the study outlining the nature of the research and its procedure. Following this, participants were asked to sign a consent inform ensuring that fully informed consent was gained, Due to the nature of the research, there was a risk of psychological harm amongst participants. Some participants may have been experiencing mental health issues that the researchers were not aware of, therefore there was a risk of triggering emotional distress. To mitigate this risk, participants were informed that they were not being asked to discuss their own experiences with mental health but rather offer their personal perspectives on the subject. Furthermore, the questions asked within the focus group were carefully structured, avoiding sensitive themes/topics. The debrief sheet also provided participants with an NHS support number in case they were suffering with their mental health and needed support. In addition to this, there was the risk of accusation of harm as the researcher. To prevent this, participants were fully informed on the purpose of the research prior to and following the commencement of the focus group. Both the consent form and debrief sheet outlined the full nature of the study, its aims and objectives. The physical safety of participants was also considered, with the focus group taking place in a secure environment manned my university staff in case of an emergency. To protect the identity of participants when conducting the research, GDPR guidelines were fully adhered to. Each participant was assigned a unique number of identification during the research process, ensuring that they remain fully anonymous throughout. In addition to this, participants were asked not to share anything disclosed within the focus group, ensuring that the discussion remains confidential. Once the data had been obtained from the focus group and transcribed onto a word document, the audio recording was erased from the Dictaphone. The transcription of the focus group was stored on a password protected laptop, ensuring that the researcher had full control of access to the data. Consent forms containing personal information were stored securely in a locked cupboard which could only be accessed by the researcher. Following competition of the module, all data obtained and stored will be destroyed.


3. Results/Discussion

3.1 Overview of Themes

During the familiarisation phase of analysis, most of the initial codes that were generated primarily focused on the negative aspects surrounding men’s mental health. Despite this, there were also some positive codes related to increasing awareness of men’s mental health. As the stages of analysis progressed, several overarching themes emerged in relation to the challenges surrounding male mental health. The six themes identified within the data were toxic masculinity, media representation, unhealthy coping mechanisms, masculinity in the workplace, generational differences and increasing awareness.

	Superordinate Themes
	Subordinate Themes

	
Toxic masculinity 
	Societal Pressures

Fear of Judgement

	

Media representation
	Mainstream Movie Characters

Body Image

Alpha Male Influencers

	

Unhealthy coping mechanisms
	Alcohol/Substance Abuse

Not knowing how to cope
Pub Culture

Normalised Behaviour

	

Masculinity in the Workplace
	Male Dominated Industries

Older generation of Workers

Access to Support

	
Generational differences 
	Traditional Beliefs

Role Models

	

Increasing awareness
	Rise of Social Media

Acceptance of Expression

The Future Generation





3.2 Theme 1- Toxic Masculinity

P1:

[bookmark: _Int_CHhCjrAp]“I feel that there’s a lot more pressure on men to have this sort of shell and hard exterior and to not let things in. You have to portray a strong sense of self and not let things get you down.” 

A prominent theme throughout the focus group was the influence of traditional masculine ideals in shaping men’s experience of mental health. Participant 1’s statement highlights the societal pressures placed upon men to adhere to traditional masculine stereotypes. The expectations regarding men to portray a “hard exterior” and “strong sense of self” imply that men are expected to present themselves as emotionally resilient without showing any sort of vulnerability. The phrase “not let things in” suggests that men are expected to maintain an emotional barrier where they resist letting external influences or emotions affect them deeply. 

P3:

“I would agree with that, you put it in a good way. It's like men are just expected to not talk about their problems and sort of deal with it on their own regard.”

This statement reflects a shared recognition that there are expectations placed upon men to deal with their problems internally, without seeking support from others. This supports Gough & Novikova (2020) research illustrating that men who strongly adhere to masculine ideals are less likely to seek help for their concerns. Participant 3’s statement emphasises expectations placed upon to value self-reliance and emotional control. Pressures to embody such traits may lead to a suppression of emotions and reluctance to seek help, exacerbating mental health issues. 


P2:
“If you're asking for help it's like your arms cracking and it’s a sign of weakness”

Participants expressed that displaying vulnerability and seeking help may be perceived negatively by others, highlighting the stigmatizing attitudes surrounding men’s mental health. This statement aligns with previous research where male participants expressed fear of judgement and perceived help-seeking as “weak or “not macho” (McKenzie, 2022; Clark et al., 2018). Participant 2 uses the analogy of a cracking arm to illustrate that seeking help and exhibiting vulnerability may be considered as weak as it does not align with traditional masculine values. Their statement highlights the societal stigma surrounding men’s mental health that often creates barriers for men in addressing their mental health concerns. 

P1:

[bookmark: _Int_hbwexwjX][bookmark: _Int_s75NUvZF]“I’d say when you're in secondary school its sort of like your boy mates would laugh at you if somethings wrong as if it's all a joke. I think that can affect men from not wanting to open up later on in life.”


This statement implies that pressures to adhere masculine norms may influence help-seeking behaviours from an early age. Participant 1’s quote indicates that men may experience difficulty in expressing mental health concerns due to fear of being ridiculed or laughed at. This supports research by McKenzie (2022) where men associated shame and fear of being judged for their mental health concerns due to stigmatizing attitudes of others. These findings underscore the need for awareness campaigns implemented in school systems that work towards educating young individuals on the impact of mental health, reducing stigmatizing attitudes that may influence reluctance to seek help in later life. 


3.3 Theme 2- Media Representation

P2:
[bookmark: _Int_Y7SG9tZL]“It’s always like the male, masculine character has that sort of hard exterior. They are portrayed as if nothing gets to them as they hold this strong, stoic character architype.”

P1:
“For example, with Adam Sandler, all his movies are Comedies they are meant to be funny where your sort of laughing at him. Then you get films with Chris Evans, Tom Cruise and they are perceived differently.”


Throughout the focus group participants discussed the reinforcement of traditional masculine stereotypes within mainstream media. Participants expressed that male movie characters often embodied traditional masculine traits such as stoicism and strength. Participant 1 noted that these characters often convey a sense of invulnerability, projecting a “hard exterior” when confronted with any sort of emotional turmoil. This portrayal of masculinity in mainstream movie characters may negatively influence help-seeking behaviours in men as demonstrated in research conducted by (Booth, 2022).

Participants expressed that characters that are traditionally masculine are often perceived differently in comparison to more comedic characters. This implies that characters often portrayed by actors such as Chris Evans who embody traditional masculine traits, may be perceived as aspirational and desirable encouraging male audiences to adopt these traits themselves. This aligns with previous literature where exposure to superhero narratives correlated with traits such as emotional control and self-reliance in male participant’s (Booth, 2022). 
The reinforcement of self-sufficient traits may deter men from help-seeking, as they strive to emulate the strength and resilience of their on-screen idols. Therefore, these findings suggest that media portrayals of masculinity, particularity within the superhero genre, not only shape societal norms but also influence male attitudes towards help-seeking.

P2:

“You see a lot of male main characters who are always big, tall with a good physique in most films. Then when you see a comedy, the guy is often portrayed as more “normal” and realistic. I feel like there's a lot of unrealistic standards in mainstream movies especially.”

Participants further noted that masculine ideals regarding body image are often perpetuated within mainstream media. Participant 2 expresses that male main characters are often conventionally attractive with a tall height and muscular physique, embodying the ideal male archetype. In contrast, the more humorous characters are portrayed as average looking with unconventional features that may be perceived as less desirable. This portrayal of the ideal male body type may potentially influence men to strive for this physique that fits societal norms of masculinity. This aligns with Coyne et al’s ., (2022) research that found that exposure to superheroes at a young age was associated with a greater endorsement of the muscular physique in later life. 
The reinforcement of unrealistic standards regarding body image may negatively influence self-perception in males and potentially lead to the development of eating disorders. This is supported by Hoffmann & Warschburger’s (2016) research, their findings suggests that male participants who exhibited a desire for the muscular physique also demonstrated heightened engagement in disordered eating behaviours. 


P2:
“In terms of social media, there is also this rise of the sort of Alpha Male podcast scene. Where there's people like Andrew Tate with old traditional masculine views that may influence the younger generation.”

“It’s almost sending the message that if you're not this masculine character they portray then you're not really worth the time.”

Participants 2 highlights the recent emergence of the “Alpha Male” podcast and it’s growing popularity. They express concern that within the podcast scene, influencers such as Andrew Tate that hold strong traditional masculine values, may negatively influence a young audience of males. Social media influencers such as Andrew Tate may serve as role models for young individuals, promoting a particular version of masculinity that is glorified and idolized. The perpetuation of these narrow ideals regarding masculinity may negatively influence help-seeking behaviours among the younger generation. In addition to this, individuals who do not conform to these rigid masculine values may also feel undervalued or marginalized, as noted by participant 2.
These findings illustrate that the rise of the podcast scene may have detrimental effects in shaping attitudes and beliefs surrounding men’s mental health, contributing to societal stigma. Despite this, there is a gap in existing literature that explores the role of “Alpha Male” influencers in shaping masculine beliefs. Therefore, this is an area of discussion that needs to be explored further to gain a better understanding of the issues surrounding men’s mental health. 


3.4 Theme 3- Unhealthy Coping mechanisms

P3:

“You see a lot of men who are suffering the first thing they think of wouldn’t be therapy etc. They’ll usually turn to substances or alcohol and develop unhealthy habits to mask their problems rather than face them head on.”

Participant 3 emphasises that men will often engage in unhealthy behaviours such as alcohol or drug consumption to cope with their difficulties. This aligns with previous literature where male participants expressed that consuming alcohol was a common coping strategy, allowing them to supress their emotions and avoid confronting their problems directly (Lynch, 2018). This dependency on substances as way of coping may stem from societal expectations regarding masculinity. The fear of being perceived as weak or “less of a man” may lead men to develop a preference for self-reliance and a reluctance to seek treatment, worsening their mental health concerns. 

P2:

“I feel like as a man your never really taught any coping mechanisms, your sort of just expected to learn them as you go along and just deal with it yourself. You're not told how to cope as your just taught to deal with it and chin up.”

This statement implies that societal stigma may not be the only reason as to why men develop unhealthy coping mechanisms. Participants 2’s statement suggests that a significant contributing factor is the lack of guidance men are provided with on how to effectively cope with their emotional concerns. This lack of education and support may lead men to navigate their emotional difficulties alone, without adequate coping strategies or resources. Rice et al., (2017) identified similar findings, demonstrating that more than half of male participants lacked awareness of available mental health services and encountered challenges in navigating the healthcare system. These insights suggest that men may face a variety of challenges in addressing their mental concerns due to a combination of societal expectations, lack of guidance and barriers to accessing healthcare. Therefore, there is a critical need for further educational initiatives that aim to support in men developing adequate coping strategies and access to mental health care. 

P3:

“I’d say in Wales there's a lot of rugby culture, you sort of work your typical 9-5 then go down the pub drinking with your mates till you go home, pass out then do the same thing the next day. It's like if anything is getting you down it’s always like it's okay, I’m off down the pub at the end of the day.”

Participant 3’s statement suggests that cultural factors may also influence unhealthy coping mechanisms in males. They express that within Welsh culture, excessive consumption of alcohol is often normalised and strongly associated with popular rugby culture. Participant 3 implies that the act of visiting the pub after work is a common response to stress or difficulty, indicating a sense of social acceptance of using alcohol as a coping mechanism. These findings suggest that men may encounter challenges in recognizing and addressing their unhealthy coping behaviours. Engaging in such behaviours may be perceived as a cultural norm and part of socialization, rather than as a method to alleviate and escape emotional difficulties. 

P4:

“I feel like it’s normalised for women to talk and gossip, whereas as men are sort of taught to keep things to themselves.”

Participant 4’s statement highlights a contrast in societal norms regarding emotional expression in men and women. They suggest that it’s socially acceptable for women to communicate with each other and share personal matters. On the other hand, men are taught to withhold their thoughts and feelings, remaining emotionally reserved in conversation. This notion reflects traditional masculine stereotypes, where men are often expected to be self-reliant and emotionally resilient. This contrast in societal norms may lead men to become dependent on alcohol or substances as a gateway that allows them to be emotionally expressive. This aligns with previous research, where male participants stated that they felt more comfortable expressing emotions whilst intoxicated (Lynch, 2018). With the prevalence of Alcohol Use Disorder being significantly higher in men than women (Glantz et al., 2020), these findings highlight the need for stigma-reduction campaigns that aim to combat toxic gender norms and encourage men to openly express their emotions. By addressing these issues and encouraging healthy coping mechanisms, this may reduce the rate of Alcohol and Substance abuse disorders in men. 

3.5 Theme 4- Masculinity in the Workplace

P1:

[bookmark: _Int_ApvCcaAS]“I’d say that in male dominated work fields like construction or trade work field, I’d imagine that’s probably where the sort of old ways are more perpetuated.”
P2:

[bookmark: _Int_fBU0wHi8]“Yeah, I agree. The more “masculine” fields of work hold a lot more stigma attached to them where they have to keep a hard shell.”

Another theme discussed throughout the focus group was the prevalence of traditional masculine norms in male-dominated industries. Participants expressed that in male-orientated workforces, there may be a heightened sense of stigma due to older beliefs of masculinity. Participant 2 statement implies that industries characterized by a strong male presence often uphold stronger masculine values, requiring men to maintain a “hard shell” without showing any signs of weakness. This is consistent with previous research, where men employed in male-dominated industries expressed a reluctance to display vulnerability due to fear of being perceived negatively by male peers (Seaton et al., 2018). These findings underscore the need for organizational interventions within male-dominated work fields that empower men to express their emotional difficulties without fear of judgement. 

P4:

“My dad used to work in a factory, he retired last year. Since he’s retired, other men from the factory have invited him to a group chat and they go out once a week and meet up. He told me that since meeting up they found that so much more was going on behind closed doors mentally. They all worked together for 30 years, and no one had said a word, they’d been suffering all those years.”

Participant 4 shared a compelling anecdote during the focus group, offering valuable insights into the challenges that men face in expressing their emotional concerns within male-dominated fields. Despite spending years working closely together, these men had never comfortable discussing their emotional difficulties until after retirement. This finding highlights the prevalence of toxic masculine ideals often perpetuated in male-dominated environments. This narrative further supports the notion that within male-oriented work fields, men may struggle to display emotional vulnerability due to fear of being perceived as “weak” or “less of a man”. By sharing this anecdote, participant 4’s statement underscores the importance of creating supportive working environment’s where men feel empowered to express their emotions without fear of judgement. By implementing organisational interventions that challenge outdated masculine beliefs, men in male-oriented work fields may feel empowered to voice their difficulties, creating a healthier working environment. 

P5:

“I’ve noticed in my workplace that they have QR codes which are available to scan so you can speak to someone online anonymously. I think this is a good idea as not everyone would want to speak to someone face to face.”

Nevertheless, participant 5 shared that within their workplace they have online support services available for employers. By providing employees with access to anonymous support, this may encourage workers to seek help without perceived judgement or stigma. Their statement implies that there is a growing recognition of the importance of mental health services within the workplace. This indicates a positive shift towards prioritizing employee’s wellbeing and creating a supportive working environment. Despite this, online services are typically tailored to support individuals in a general sense. Therefore, such interventions may not be as effective in addressing the complex nature of men’s mental health. While there is a growing awareness of these issues, there are a lack of workplace interventions that specifically address the complexities of men’s mental health. Therefore, it is important that within male-dominated industries organisational interventions are developed that are tailored to address the unique challenges that men face. 


3.6 Theme 5- Generational Differences

P1:

“For example, if you’ve got a father figure you might ask for help in terms of seeking therapy etc. but if they weren't brought up that way, they might look at you as being soft because it wasn’t like that in their day. I’d say it's almost looking down on the younger generation for being more in tune with mental health.”


Participant 1’s statement reflects a generational difference in attitudes towards mental health and help-seeking behaviours. They imply that older generations of men often hold stronger beliefs regarding masculinity, shaped by their upbringing during an era where these values were more prominent. This supports previous literature indicating that older generations of men tended to adhere more closely to traditional masculine values (Hasan & Aggleton, 2020). Participant 1 expresses that these older views regarding masculinity may influence stigmatizing attitudes regarding men’s mental health. Socialization theory suggests that parents act as role models, shaping their children's beliefs and values (Alen et al., 2022). Therefore, parental figures that hold outdated beliefs regarding beliefs may inadvertently instill similar beliefs in their children. Consequently, this may further contribute to societal stigma and negatively influence help-seeking behaviours in a younger generation of males. Participants 1’s statement highlights the need for awareness campaigns that aim to combat stigma and enhance understanding of mental health issues across generations. 



P3: 

“I feel like they the older generation could be affected by stigma the most as that’s how they’ve grown up. I know this generation has been taught more to speak up about it, but for men of an older age who haven’t been taught that I'm sure a big percentage of men suffering could be that age bracket.”


Participant 3’s statement suggests that older generations of men may be particularly vulnerable to the effects of stigma surrounding mental health. They imply that the older males may carry internalized societal attitudes and beliefs that discourage them to seek help for their concerns. This is consistent with findings from Moore, (2017), indicating that men aged 45-59 tend to prioritize self-reliance when confronting mental health issues, driven by a fear of judgement. Despite efforts in recent years to promote mental health awareness, participant 3 suggests that older men who strongly adhere to traditional beliefs may face heightened difficulty in addressing mental health concerns. This observation highlights a potential gap in support and resources available that are tailored towards the needs of older men with mental health concerns. To address this gap, it is vital that targeted approaches are developed that aim to reduce self-stigmatizing beliefs in older men that hold ingrained masculine beliefs. By doing so, this may empower men of an older generation to seek help for their concerns without fear of judgement. 








3.7 Theme 6- Increasing Awareness

P1:
“I’d say that’s one of the positives of social media in terms of men's mental health, although there are a lot of negatives, they now have things like men's mental health month, you see a lot of posts going around. You now see a lot of posts promoting numbers you can call, support that’s available etc. There’s a lot more now these days.”

Participant 1’s statement suggests that despite the ongoing stigma surrounding men’s mental health, there has been a positive shift towards addressing these concerns. They highlight the potential of social media campaigns in raising awareness and shifting negative perceptions surrounding men’s mental health. A previous systematic review has demonstrated the effectiveness of media campaigns in reducing public stigma and improving help-seeking behaviours (Tam et al., 2024). Participant 1 suggests that the development of media campaigns such as Men’s mental health hold promise in combating the complex challenges that men face in addressing their mental health concerns. As a society, if we continue to develop awareness campaigns that target both public stigma and self-stigma on a broad scale, we can shift negative attitudes and empower men to seek help for their difficulties. 

P2:

“You can see the barriers are starting to be broken a little bit specifically in terms of gay culture and masculinity, there seems to be a lot more acceptance in terms of men expressing themselves.”

Participant 2 expresses that there has been a gradual breakdown of barriers surrounding traditional notions of masculinity, particularly within gay culture. They note that there has been in increase in acceptance for men to express themselves freely, without conforming to conventional masculine ideals. This shift suggests a promising movement towards embracing fluidity in gender expression and challenging rigid stereotypes. By challenging these narrow ideals and promoting more diverse representations of masculinity, men may feel increasingly empowered to acknowledge and address their mental health concerns. Additionally, by continuing to promote a culture of acceptance and understanding, gay communities can feel safe and supported in seeking help for their concerns. 


P3:

“I think that if this generation is the biggest generation to make that change, maybe even ever, that will have a significant impact on the kids of the future. If we continue to move forward positively as a generation and raise awareness in terms of men’s mental health, the next generation will have more knowledge on how to cope with these issues.”


Participant 3 highlights the pivotal role that this generation can play in reshaping societal attitudes towards men’s mental health. They express that if this generation continues to challenge toxic masculine ideals and embrace help-seeking, this will have a profound impact on the next generation. They note that as a society if we continue to advocate for greater awareness and understanding of men’s mental health, the next generation will be equipped with the knowledge to effectively cope with emotional difficulties. Participants 3’s insights provide promise for future directions regarding men’s mental health in combating societal stigma and creating a sustained change. 


4. General Discussion

The overall aim of this research was to explore the stigma and challenges surrounding men’s mental health. Through utilizing a qualitative approach, this research sought to gain an in-depth understanding of these issues, gathering insights from seven male participants. The findings of this research underscore the complexities surrounding men’s mental health, particularly in terms of societal stigma and barriers to help-seeking. A prominent theme throughout the focus group was the influence of toxic masculine ideals in shaping these stigmatizing attitudes and barriers. Despite this, the findings also indicate that societal attitudes towards men’s mental health are gradually shifting in a positive direction. 


4.1 Implications
Whilst increasing efforts are being made to raise awareness of men’s mental health, the findings of this study highlight the critical need for further targeted interventions tailored towards addressing the complexities of men’s health. Furthermore, this research emphasises the importance of educational initiatives that provide men with the knowledge and resources they need to effectively cope with their mental health concerns, reducing their likelihood of engaging in unhealthy behaviours. In addition to this, the findings suggests that men of an older generation or in male-dominated work fields may face heightened exposure to stigmatizing attitudes due to entrenched masculine norms. Therefore, it is crucial that awareness campaigns and organisational interventions are developed that are specifically tailored to address the unique challenges faced by this population of men. 


4.2 Limitations
While this research offers valuable insights into the challenges surrounding men’s mental health, it is not without limitations. In the stages of planning for this research, a pilot study was initially proposed to assess how participants responded to the questions. However, due to time constraints in gaining ethical approval this was not feasible. Conducting a pilot study beforehand could have enabled for refinements to be made to the research procedure and materials, potentially enhancing the findings of the study. Furthermore, some participants provided minimal responses during the focus group, possibly due to the sensitive nature of the research. This may have impacted the generalisability of my findings and potential to gain more in-depth insights. Moreover, the presence of familiarity with some of the research participants may have influenced a level of bias in my findings. Therefore, the findings of this research may lack some validity. 


4.3 Conclusion
To conclude, this research contributes to the existing body of literature regarding men’s mental health, providing in-depth insights into the unique challenges that men face. The findings underscore that adherence to traditional masculine ideals presents a significant barrier for men in addressing and seeking help for their emotional difficulties. Moreover, this research sheds light on the complexities of generational differences in attitudes towards mental health and help-seeking behaviours. Furthermore, it emphasises the critical need for tailored awareness campaigns and treatment approaches that acknowledge the complexities of men’s experience. Nevertheless, amidst these challenges, other insights suggest that societal attitudes towards men’s mental health are beginning to shift in the right direction. The findings of this research hope to inspire future research and treatment approaches aimed at addressing the challenges that men face. By continuing to deepen our understanding and advocate for change, we can strive towards creating a more compassionate and inclusive society that empowers men to prioritize their mental health.
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Study Information Sheet
This document provides key information regarding the study and provides details about what will be expected of you as a participant. Therefore, please read this information carefully before providing your consent to take part.
The aim of this study is to gain a deeper understanding of the stigma and challenges associated with men’s mental health. The research will be conducted in the form of an in-person, face-to-face, focus group which is expected to run for 60-90 minutes. The study is my level 6 undergraduate independent research project for the qualification BSc Mental Health.
During this study you will be required to do the following:
· Answer a series of open-ended questions exploring the stigma and issues surrounding men’s mental health. 
· You will not be asked to discuss your own personal experiences with mental health during the study, but rather your own perspectives on these issues.
The study will be recorded using a Dictaphone, the data collected within the focus group will then be transcribed and stored safely onto a word document. Additional notes will also be taken throughout the duration of the focus group. The identities of each participant will be kept fully confidential with those taking part being assigned a unique identification number. Following the transcription of the focus group the Dictaphone recording will be deleted in accordance with GDPR. Data will be stored in line with University Policy. 
At the end of the study, you will be debriefed by the researcher and you will be provided with the study debrief sheet.
If at any time during the study you feel uncomfortable you have the right to withdraw at any time, with no detrimental impact and your data will be erased. You also have the right to not to answer any question asked as part of the focus group. 
If you have any questions, please ask the researcher now. If you have any subsequent questions you can email me, Keira Thomas  2004626@student.uwtsd.ac.uk or my research supervisor, Dr Stuart Jones s.a.jones@uwtsd.ac.uk  
If you are happy to take part in this study, please read and sign the consent form.
Appendix B- Consent Form
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Focus Group Study Consent Form
I understand that this research is being carried out by a 3rd year mental health student for their dissertation. This study will explore the stigma and issues surrounding male mental health aiming to gain a deeper understanding of these issues. The research does not seek to understand participant’s personal experiences with mental health, but rather their perspectives on the challenges surrounding men’s mental health as a whole. 
I give my consent to participate in the focus group discussion that will take a maximum of 90 minutes. 
I understand that I am participating in the group on a voluntary basis, and I am free to decline to answer any question, or to leave the focus group at any time without giving a reason. I also understand that I can withdraw from the research at any time. However, once the data has been transcribed, I will not be able to withdraw my data, as it will be anonymised.
I understand that all information provided is confidential and will be anonymised through the use of pseudonyms or numbers, and that I should not discuss the things other people say during the focus group with people outside of the group. The focus group data will be stored in accordance with GDPR and University Data Regulations.  
I understand that the focus group will be audio-recorded and transcribed by the researcher. I understand that anything disclosed by participants within the focus group should remain confidential. Only the researcher will hear the audio recording of the focus group in full. I understand that following the transcription of the focus group the audio recording will be deleted in line with GDPR policy.
I am aware that if I have concerns about the study, I can discuss these concerns with the researcher at any time during or after the study, and that I will be provided with the contact details of the research supervisor at the end of the study, should I have any concerns. I also understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the researcher.
I, _________________________________________ agree to participate in the study conducted by Keira Thomas, Centre for Psychology and Counselling, University of Wales Trinity Saint David, under the supervision of Stuart Jones
Participant signature:____________________________________________
Date:_____________________

Name and Signature of researcher taking consent: _____________________
Appendix C- Debrief Sheet
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Study Debrief Sheet 
Exploring the issues and stigma surrounding men’s mental health: A qualitative approach
Research Team: 
Keira Thomas – 2004626@student.uwtsd.ac.uk
Stuart Jones – s.a.jones@uwtsd.ac.uk


Thank you for participating in the study! We hope you have found it interesting and have not been upset by any of the topics discussed. 

The aim of this study was to acquire a deeper understanding of the challenges surrounding men’s mental health by gathering responses directly from the male perspective. The rationale for this research was to raise awareness of these issues and gain further knowledge that could inspire future research and treatment for men’s mental health. 

If you wish to withdraw your data from the study, you must tell the researcher now.  After this point, all of your data will be anonymised and we will not be able to trace it back to you.

If taking part in this study has raised any questions, please speak to the researcher Keira Thomas 2004624@student.uwtsd.ac.uk or contact the academic supervisor Stuart Jones s.a.jones@uwtsd.ac.uk 

If you have found any part of this experience to be distressing, please consider speaking with someone that you trust such as a family member or friend. You may also consider speaking with the organisation below for additional support:

NHS Direct Wales For urgent mental health support call NHS 111 and press OPTION 2

Thank you once again for taking time to participate in this study.

Keira Thomas

BSc Mental Health
University of Wales Trinity Saint David


Appendix D- Ethics Form


APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Keira Thomas

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	  ☒ 
	Taught Postgraduate Student
	  ☐ 
	Postgraduate Research Student
	  ☐ 



	3
	Institute/Academic Discipline/Centre:
	University of Wales Trinity Saint David


	4
	Campus:
	Swansea SA1 


	5
	E-mail address:
	2004624@student.uwtsd.ac.uk


	6
	Contact Telephone Number:
	07902844322


	
	For students:

	7
	Student Number:
	2004624

	8
	Programme of Study:
	Mental Health BSc

	9
	Director of Studies/Supervisor:
	Karen Eaton-Thomas





SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	  ☒ 
	NO
	  ☐ 

	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	  ☐ 
	

	
	
	Institute Research Committee
	  ☐ 
	

	
	
	Module supervisor- Stuart Jones
	  ☒ 
	04/10/2023



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	  ☒ 

	2
	UWTSD Research Data Management Policy
	  ☒ 

	3
	BPS Code of Ethical Guidelines (HUMAN ETHIC GUIDELINES DATE)
	  ☒ 



SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	  ☐ 
	NO
	  ☐ 

	5
	Are you in receipt of a KESS scholarship?
	YES
	  ☐ 
	NO
	  ☐ 

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	  ☐ 
	NO
	  ☐ 

	7
	
	Employed
	YES
	  ☐ 
	NO
	  ☐ 

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	  ☐ 
	NO
	  ☐ 

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	  ☐ 
	NO
	  ☐ 




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	  ☐ 
	NO
	  ☐ 

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	Exploring the issues and stigma surrounding male mental health: A qualitative approach

	2
	Proposed start date:
	November 2023
	Proposed end date:
	April 2024

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	3
	Purpose of Research Activity
The purpose of my research is to raise awareness and gain a deeper understanding on the issues surrounding male mental health. Statistics derived from Samaritans (2021) national suicide data for England revealed that male suicide rates per 100,000 individuals were 15.8%, while female suicide rates were 5.5%. I would like to investigate why the rates of suicide in men are so high compared to women by gaining a deeper insight on these issues from the male perspective. 

(this box should expand as you type)

	4
	Research Question
· What are the challenges that men face when seeking help for their mental health?
· What are the stigmas that are associated with men’s mental health?
· What needs to change so that these issues can be resolved?
· How can we empower men to seek treatment for their issues?


(this box should expand as you type)

	5
	Aims of Research Activity
The aim of my research is to gather in depth insights from the male perspective on the challenges that men face with their mental health. I aim to explore the stigma surrounding male mental health and its impact on men being discouraged to seek treatment and be open about their issues. 


(this box should expand as you type)

	6
	Objectives of Research Activity
The objective for my research is to address the issues that men face with their mental health and gain more insight on why these issues exist. By learning more about these challenges directly from the male perspective I believe that this will enforce positive change for the future as my research will allow us to gain further knowledge on these issues. 


(this box should expand as you type)

	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	My research will be qualitative in nature, with participants taking part in a focus group. Within the focus group I plan on asking my participants a set of open-ended questions based on my area of research. I will record the content of the study using an audio recorder so that it can later be transcribed and analysed. As the researcher, I will also be taking notes throughout the study on any information that I think is particularly relevant or important. Once I have collected my data, I plan on conducting a thematic analysis on the answers I’ve obtained from the focus group. 

(this box should expand as you type)

	
	Location of research activity
Identify all locations where research activity will take place.

	8
	· University Building (classroom)
(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	


(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	  ☒ 

	
	
	YES
	  ☐ 

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	  ☐ 
	  ☐ 

	13
	A resilient Wales
	  ☐ 
	  ☐ 

	14
	A healthier Wales
	  ☒ 
	  ☐ 

	15
	A more equal Wales
	  ☐ 
	  ☐ 

	16
	A Wales of cohesive communities
	  ☐ 
	  ☐ 

	17
	A Wales of vibrant culture and thriving Welsh language
	  ☐ 
	  ☐ 

	18
	A globally responsible Wales
	  ☐ 
	  ☐ 

	19
	If YES to any of the above, please give details:

	
	I believe that my research will bring attention to the concerns that men face with their mental health and allow us to gain a better understanding of these challenges. The aims of my research can assist us in adapting a better approach in treating mental health in men, resulting in a healthier Wales.



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	  ☐ 
	  ☒ 

	2
	Use of interviews?
	  ☐ 
	  ☒ 

	3
	Use of focus groups?
	  ☒ 
	  ☐ 

	4
	Use of participant diaries? 
	  ☐ 
	  ☒ 

	5
	Use of video or audio recording?
	  ☒ 
	  ☐ 

	6
	Use of computer-generated log files?
	  ☐ 
	  ☒ 

	7
	Participant observation with their knowledge?
	  ☐ 
	  ☒ 

	8
	Participant observation without their knowledge?
	  ☐ 
	  ☒ 

	9
	Access to personal or confidential information without the participants’ specific consent?
	  ☐ 
	  ☒ 

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	  ☐ 
	  ☒ 

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	  ☐ 
	  ☒ 

	12
	Investigation of participants involved in illegal activities?
	  ☐ 
	  ☒ 

	13
	Use of procedures that involve deception?
	  ☐ 
	  ☒ 

	14
	Administration of any substance, agent or placebo?
	  ☐ 
	  ☒ 

	15
	Working with live vertebrate animals?
	  ☐ 
	  ☒ 

	16
	Procedures that may have a negative impact on the environment?
	  ☐ 
	  ☒ 

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	  ☐ 
	  ☒ 

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants: A sample of the male population
	
YES
	
NO

	1
	Students or staff at the University?
	  ☒ 
	  ☐ 

	2
	Adults (over the age of 18 and competent to give consent)?
	  ☒ 
	  ☐ 

	3
	Vulnerable adults?
	  ☐ 
	  ☒ 

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	  ☐ 
	  ☒ 

	5
	Prisoners?
	  ☐ 
	  ☒ 

	6
	Young offenders?
	  ☐ 
	  ☒ 

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	  ☐ 
	  ☒ 

	8
	People engaged in illegal activities?
	  ☐ 
	  ☒ 

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	  ☐ 
	  ☒ 

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	
I intend to recruit 6-8 participants for my study.

(this box should expand as you type)

	11
	Who will the participants be?

	
Male students of the University. 

(this box should expand as you type)

	12
	How will you identify the participants?
	
I will recruit my participants through asking in classes and advertising via posters in the University. I aim to seek my participants through my university institution, gathering a sample of male students for my focus group. Participants will be identified using a unique ID number provided in the focus group. 

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	  ☒ 
	  ☐ 
	  ☐ 

	14
	Will you tell participants that their participation is voluntary?
	  ☒ 
	  ☐ 
	  ☐ 

	15
	Will you obtain written consent for participation?
	  ☒ 
	  ☐ 
	  ☐ 

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	  ☒ 
	  ☐ 
	  ☐ 

	17
	If the research is observational, will you ask participants for their consent to being observed?
	  ☐ 
	  ☐ 
	  ☒ 

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	  ☒ 
	  ☐ 
	  ☐ 

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	  ☐ 
	  ☐ 
	  ☒ 

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	  ☒ 
	  ☐ 
	  ☐ 

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	  ☒ 
	  ☐ 
	  ☐ 

	22
	If NO to any of above questions, please give an explanation 

	
	


(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	  ☐ 
	  ☒ 
	  ☐ 

	25
	Is specialist electrical or other equipment to be used with participants?
	  ☐ 
	  ☒ 
	  ☐ 

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	  ☐ 
	  ☒ 
	  ☐ 

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	  ☐ 
	  ☒ 
	  ☐ 

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	  ☐ 

	
	
	No
	  ☒ 

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:
1)The topic of male mental health could potentially trigger emotional distress amongst my participants as they may be experiencing mental health issues that I am not aware of. 
In addition to this, participants may be concerned that their identity and personal details will be disclosed during the research. Furthermore, participants may have concerns that the information they share during the focus group may be shared with others outside of the group. 

2)Participant personal safety. 

(this box should expand as you type)
	How you will mitigate the risk to participants:
1) To reduce this risk, I plan on carefully structuring my questions so that they are not likely to trigger any sensitive themes within the focus group that could lead to psychological harm. Prior to the study, participants will be informed on the nature of the study and the aims of the research before being asked for their consent to take part. Furthermore, to the protect the identity of the participants, each participant will be assigned a unique identification number ensuring they remain fully anonymous. In addition to this, participants will be asked to keep anything disclosed within the focus group session as confidential. 


2) Participants will be informed of the nature of the study and the location of the study will take place in a public building which is manned by university staff in case of an emergency. The questions have been pre-approved by the supervisor and a pilot study will be conducted to assess how participants will answer to the questions. The supervisor will be contacted immediately after the conclusion of the focus group. 
(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	N/A


(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:
1) There could potentially be a risk of accusation of harm from participants. Participants may misinterpret the purpose of the study, leading them to believe that the researcher’s intention is to impose harm.

2) Personal Safety of Investigator. 

(this box should expand as you type)
	How you will mitigate the risk to the investigator:
1) To prevent this, the purpose of the study will be fully explained to participants before the focus group takes place and afterwards during the debrief session. The consent form and debrief sheet will outline the nature of the study, it’s aims, and objectives. Furthermore, participant’s will be given the opportunity to ask any questions regarding the study. 
2) The study will take place on the University Campus in a safe and securely location that is manned by porters. The research supervisor will be informed prior to the data collection being sent and emailed after the completion of the data collection. The Investigator will only be contactable via university email address and therefore personal contact will be kept to a minimum. 



(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

Data Protection


Reputation damage


(this box should expand as you type)
	How you will mitigate the risk to the University:
Throughout my research the identities of my participants will be kept fully anonymous, each participant will be assigned a unique identification number. 
To protect the university's reputation, I intend to fully adhere to the BPS code of ethics and conduct, ensuring that there are no risks of harm to the participants whilst conducting my research.
(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:
N/A


(this box should expand as you type)
	How you will mitigate the risk to environment:



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	  ☐ 
	  ☒ 
	  ☐ 

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	Participants will be asked to complete a debrief form at the end of study, the form will provide a full explanation on the purpose of my research so that there are no elements of deception. At the end of my study, the focus group will have the opportunity to ask any additional questions they have regarding the research. Participants will be given the option to withdraw from the study if they are not happy for their data to be collected. Should participants feel any upset then University based helplines will be provided upon request. 


(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	When recruiting my participants to take part in my study they will be given a brief explanation on what my research will involve, and it’s aims. Before the focus group commences, participants will be asked to complete a written consent form outlining the nature of my study and its procedures. The study will not commence until I have gained fully informed consent from my participants. 


(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	The identity of each participant will be kept anonymous, each participant will be assigned a number of identification. Additionally, participants will be asked to keep the content discussed within the focus group as confidential. 

(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	☐

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	My participants will be recorded audibly as the focus group takes place, this is necessary so that the qualitative data I obtain can be transcribed and analysed as part of my study. Additionally, each participant will be assigned an identification number so that their personal details are protected. Also participant’s will sign a consent form prior to starting the study. 


(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	☐

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	


(this box should expand as you type)



	
	Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	  ☒ 
	  ☐ 

	6
	University computers?
	  ☐ 
	  ☒ 

	7
	Private company computers?
	  ☐ 
	  ☒ 

	8
	Home or other personal computers?
	  ☒ 
	  ☐ 

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	  ☐ 
	  ☒ 

	10
	“Cloud” storage or websites?
	  ☒ 
	  ☐ 

	11
	Other – specify:

	  ☐ 
	  ☐ 

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	Any data collected will only be available for my supervisor and I to access when conducting my study. The data I obtain for my research will not be available to access through the public domain. The data I collect during my research will be stored on my personal computer, which is password protected, ensuring that I am in full control of who can access the data. The audio recording of the focus group will be stored safely on a password protected device ensuring that the contents of the study are not shared with others outside of the group. Consent forms will be given through paper copies and will be stored securely in a locked cupboard that only I will have access too. All data will be stored and retained in line with UWTSD and BPS guidelines and destroyed upon completion of the module. 

(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	  ☒ 
	  ☐ 

	14
	Sharing of data with others at the University outside of the immediate research team?
	  ☐ 
	  ☒ 

	15
	Sharing of data with other organisations?
	  ☐ 
	  ☒ 

	16
	Export of data outside the UK or importing of data from outside the UK?
	  ☐ 
	  ☒ 

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	  ☐ 
	  ☒ 

	18
	Publication of data that might allow identification of individuals?
	  ☐ 
	  ☒ 

	19
	Use of data management system?
	  ☐ 
	  ☒ 

	20
	Data archiving?
	  ☐ 
	  ☒ 

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	When transferring the data obtained from my focus group, I will ensure that the data will not include any personal information regarding the participants. Participants will not be able to be identified through the data as their names and identity will be kept fully anonymous. Upon transferring the data from the Dictaphone to a Microsoft Word document, the raw data from the Dictaphone will be destroyed. Data will be stored in line with BPS and UWTSD guidelines upon completion of the module. 

(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	Both my supervisor and I will have access to the data generated.

(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	I will be in control of the data generated by the research activity as the researcher. 


(this box should expand as you type)

	
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	The data collected from the study will be stored on my personal password protected laptop. The data will be protected by ensuring that only I have access to it through my computer password. All raw data from the Dictaphone will be destroyed upon transcription. Signed consent formed will remain in a stored locked cupboard. All data will be retained inline the UWTSD and BPS guidelines upon completion of the module and then destroyed. 


(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	
NO

(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	  ☒ 

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	  ☒ 




SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	Keira Thomas
	Date:
26/10/2023




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Dr Stuart Jones
	Date: 01 / 12 / 2023. 

	3
	Signature:
	
[image: ]
	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	  ☒ 
	I have read the guidance notes supplied before completing the form.

	  ☒ 
	I have completed ALL RELEVANT sections of the form in full.

	  ☒ 
	I confirm that the research activity has received approval in principle

	  ☐ 
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	  ☐ 
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	  ☒ 
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	  ☒ 
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.



This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/
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