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	     Addressing male depression in the UK requires a multi-faceted approach to tackle the unique challenges men face in seeking mental health support.  Here are some key areas that are available but will need to be expanded and focused on:             

	

	   ●● Provide Workplace Support and  ●● Long term goals.
        Mental Health Training.

   ●● Target High-Risk Groups with     ●● Increase Accessibility and 
        Tailored Interventions.                      Visibility of Support Services. 

   ●● Invest in Research and Data       ●● Destigmatise Mental Health        

        Collection.                                         for Men.

   ●● Engage with Families and           ●● Support and Help.
        Communities.

	

	
	

	
	

	
	

	
	

	
	 

	
	

	
	

	
	

	   ●●  Diagnosis by the                        ●● Treatments.
         Understanding Of Factors .  

   ●●  Diversity.                                                
	

	
	


Unseen Battles: Confronting Male Depression Head On
Depression is prevalent among men across all age groups but may be underreported due to reluctance in seeking help.  Key statistics reveal:

•
Men aged 40–49 are at the highest risk of suicide in the UK, primarily due to untreated depression.

•
4 in 10 men in the UK are hesitant to openly discuss their mental health, according to a study by the British Association for Counselling and Psychotherapy (BACP).

•
56% of men with depression avoid talking about it due to fear of being perceived                                   as weak. (1)    
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Current Statistics and Trends:
Depression affects 1 in 4 people in the UK at some point in their lives. Men, however, face unique challenges in dealing with depression, often due to stigma, social expectations, and cultural norms that discourage openness about mental health. According to the Mental Health Foundation, men account for three out of four suicides in the UK, and suicide is the leading cause of death for men under 50. (2)
This brief aims to review current resources and strategies for combatting depression in men, explore the reasons behind the disparity in mental health treatment for men, and propose actionable steps to improve mental health support and outcomes for men in the UK.



2024: Men aged 40 – 49 are at the highest risk of suicide in the UK, primarily due to untreated depression (3)

2016: Mental Health related absenteeism and reduced productivity cost the uk economy approximately 105 billion annually with a continual rise (4)

2023-2024: Mind and Champion Health recommend integrating mental health support into workplace wellness strategies (5)

2023: The impacts of social expectations on male depression in the uk (6)




Support and mental health training: 
Workplace:
A growing number of UK businesses offer employee assistance programs (EAPs) and mental health days, aiming to reduce workplace stress and create supportive environments.  Companies are encouraged to provide mental health training to managers to help them identify and support male employees struggling with depression, which has been shown to reduce presenteeism and improve productivity. (7)
Mental Health First Aid (MHFA): The MHFA England program trains employees to recognise signs of mental health issues, provide initial support.  Fostering a more supportive environment and de-stigmatise mental health conversations (8)
Organisational Mental Health Policies and 

Frameworks: Employers are encouraged to create mental health policies that outline available support, create a non-discriminatory environment, and define management roles in mental health support. (9)
   
Target High-Risk Groups with Tailored Interventions:
●●  Focus on Young Men and Older Men: Young men are at higher risk of experiencing depression and are also more likely to suffer from stigma, while older men can experience isolation and feelings of purposelessness. Tailored programs that address their unique needs and preferences can improve outcomes. (10)
●●  Reduce Suicide Rates: Suicide is a leading cause of death among men under 50 in the UK, so prioritising early intervention and crisis support is critical. Initiatives that focus on reducing suicide in male-dominated fields (like construction or military) can be particularly effective. (10)
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Diagnosis by the understanding of factors:
●● Individual Lifestyle Factors: The models most innermost layer considers behaviours such as diet, exercise and substance use. (11)
●● Social and Community Networks: Isolation and lack of social support are key risk factors for depression. (12)
●● Living and Working Conditions: Socioeconomic determinants such as income, housing quality and job security directly influence mental health. (13)

Support and help: 

●●  Wellbeing Programs and initiatives: some workplace companies offer wellness programs that include stress management workshops, mindfulness sessions, physical activity programs and nutritional advice. (15)
●● Charities and Nonprofits: Leading the way into mental health is ‘MIND’ Providing resources, toolkits, and training to both employee and employer. (16)
●● General Practitioners: First point of contact, providing assessments, prescribe medication and give referrals. (17)
●●  Mental Health teams: Community Mental Health Team (CMHT) (18).
●● Talking Therapies: Improving Access to Psychological Therapies (IAPT) (19)
●●  Private Therapies: Through organisations like British psychological society / National Counselling Society (20)
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●● Broader Socioeconomic Cultural and Environmental Conditions:  The outer layer of the rainbow Model includes macro-level factors such as education policy, economic conditions and broader social policies. (14)
●●  Support Groups and Helplines: Men’s Shield / Mind / Samaritans (21).
●●  Online Resources: 
· Mental Health apps (22).

· Mind: This UK-based mental health charity offers extensive online resources (23)
· NHS and Togetherall: The NHS site provides links to various mental health resources, including Togetherall, an anonymous online community for individuals dealing with mental health challenges (24)
· FightDepression Tool: Developed for individuals experiencing mild to moderate depression, this self-management tool offers structured online guidance based on evidence-based practices (25).

· Samaritans and SANE: These organisations provide 24/7 emotional support.  The Samaritans offer a helpline and email service, while SANE provides a mental health support line with a focus on depression and related mental health issues (26) (27).
                                                                                                November 2024


        Combatting Depression in Men in 2024   page  4



The Investment in Research and Data Collection:

●● Data collection methods: Collection method for recording depression in males in the UK is the Patient Health Questionnaire-9 (PHQ-9), a standardised self-reporting tool commonly used to assess depression severity and prevalence. This tool consists of nine items based on the DSM-IV criteria for depression, covering symptoms such as loss of interest, mood, sleep, and energy levels (28).

●● Forward investments: The Centre for Mental Health and NHS Digital estimate that mental health issues cost the UK approximately £119 billion annually, largely due to factors like lost productivity and the healthcare needs of affected individuals (29).
●● Identify Effective Treatments: More research  into treatments that work specifically for men can help develop better interventions. Understanding what appeals to men in therapy, what turns them away, and what alternative approaches are effective will aid in crafting successful mental health strategies (30).
●● Track Trends in Male Depression: More consistent data collection on male depression rates and suicide, as well as the effectiveness of programs, can inform future policies and ensure resources are well-directed (31).

Digital and remote support: 
●● Teletherapy and E-Counselling Options: Increase funding for digital therapy services, which provide flexibility and confidentiality, making it easier for men who might hesitate to visit in-person clinics (32).
●●  Mental Health Apps and Resources: Develop NHS-backed mobile apps tailored to men’s mental health needs, offering interactive tools to help men self-assess and manage symptoms while providing easy access to remote counsellors (33).
Destigmatise mental health for men: 
●● Challenge Social Norms: Men often feel societal pressure to appear strong, stoic, or unaffected, leading many to avoid seeking help (34).
●● Promote Role Models: High-profile male figures sharing their experiences with depression can help to normalise it for others, encouraging openness and seeking help (35).
                                                                                                                            
Engage with families and communities:
●●  Empower Families to Support: Friends, families, and communities can help identify signs of depression in men and encourage them to seek help. Community programs that educate loved ones on supporting those with mental health challenges can be valuable (36).
●● Community-Led Initiatives: Programs like sports clubs, men's sheds, or community centres that offer non-traditional forms of mental health support can help combat isolation and build social support networks (37).
●● Mobile and Pop-Up Clinics: Extend mental health services into communities through mobile clinics or pop-up support sessions in areas where men may feel comfortable, such as sports clubs, community centres, and workplaces (38).
●● Peer-Led Support Initiatives: Implement more peer-support programs that allow men to connect and discuss mental health with individuals who have similar experiences. This approach has shown success in mental health recovery by reducing feelings of isolation and increasing the likelihood of seeking professional help (39).
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    Treatment Options:

●● Psychological Therapies: Cognitive Behavioural Therapy (CBT) and Interpersonal Therapy (IPT) are common first-line treatments for mild to moderate depression.  These therapies can be delivered face-to-face or digitally, increasing accessibility, especially through the NHS’s Improving Access to Psychological Therapies (IAPT) program.  Group therapy and online CBT are also effective, offering more flexibility for patients (40).

●● Pharmacological Treatments: Antidepressants and SNRIs are frequently prescribed for moderate to severe depression, especially if psychological therapies are insufficient on their own (41).

●● Physical Therapies: For severe and treatment-resistant depression, physical therapies such as Electroconvulsive Therapy (ECT) or Transcranial Magnetic Stimulation (TMS) may be considered.  These are generally reserved for cases where other treatments haven’t worked, given the intensity and specific requirements for these approaches (42).


Diversity: 

●●  LGBT+ Communities: Dealing with Depression has challenges, but what if you are apart of a community that has also a huge stigma surrounding it. Many factors might need to be addressed alongside.   

· Affirmative Therapy:

· Validation of Identity: Provide a safe space where clients can express their identities without fear of judgment. Use their preferred names and pronouns.

· Focus on Resilience: Highlight the strengths and resilience within LGBT communities, encouraging clients to explore their identity as a source of empowerment.

· Exploration of Intersectionality:

· Consider Diverse Experiences: Understand how overlapping identities (e.g., race, gender identity, socioeconomic status) affect the client’s experience of depression and their coping mechanisms.

· Tailor Approaches Accordingly: Develop therapeutic strategies that address the specific challenges faced by individuals at these intersections.

· Support for Coming Out

· Facilitate Safe Exploration: Provide support for clients navigating the coming out process, which can be a source of stress or relief, depending on their circumstances.                                                                                   
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· Discuss Family and Social Reactions: Help clients prepare for and process potential responses from family and friends, as well as the impact of these relationships on their mental health.

· Group Therapy and Peer Support

· Facilitate Group Settings: Consider implementing support groups for LGBT individuals, where they can share experiences and coping strategies in a safe and understanding environment.
· Encourage Community Engagement: Promote involvement in LGBT community resources, which can provide additional support and connection.
· Integrating Mindfulness and Self-Care

· Teach Mindfulness Techniques: Introduce mindfulness practices that can help reduce anxiety and improve emotional regulation, tailored to the needs of LGBT clients.
· Encourage Self-Care Practices: Help clients develop self-care routines that consider their unique experiences and stressors.
· Addressing Trauma

· Trauma-Informed Care: Be aware that many LGBT individuals may have experienced trauma related to their sexual orientation or gender identity. Incorporate trauma-informed approaches into therapy.
· Explore Past Experiences: Safely explore any past experiences of discrimination or violence and their impact on mental health.
· Collaboration with LGBT Organisations

· Referral Networks: Build relationships with LGBT-focused organisations and resources that can provide additional support or specialised services.
· Stay Informed: Keep updated on issues facing the LGBT community through ongoing education and training.
· Flexibility in Therapeutic Approaches

· Personalise
· sed Treatment Plans: Adapt therapeutic modalities (e.g., CBT, DBT) to fit the unique perspectives and needs of LGBT clients.

· Use of Technology: Consider incorporating teletherapy or online resources, which may be more comfortable for some clients (43), (44).

· Contact us:

· For more information, please contact:               Mr D. Bussell,  UWTSD                              
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