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Introduction
This report critically explores the issue of male mental health within the United Kingdom, a significant and ongoing public health concern characterised by disproportionately high suicide rates and low engagement with mental health services. Despite increasing public awareness and policy attention, men continue to experience poorer mental health outcomes compared to women, particularly in relation to suicide and crisis-level interventions. This highlights a gap between awareness and effective support.
The aim of this report is to investigate the underlying causes of poor mental health outcomes among men and to evaluate the research approaches used to study this issue. The objectives include justifying the research topic, critically evaluating relevant information sources, analysing research methodologies, and assessing data collection techniques. The report will also consider the implications of these findings for health and social care practice. Overall, this report adopts a critical and analytical approach to demonstrate a deeper understanding of both the issue and the research processes used to examine it.
1.1 Selection of Research Topic
The issue selected for this research is male mental health in the UK, with a particular focus on the disproportionately high suicide rate among men. Men account for approximately 75% of suicides in the UK, which highlights a clear and persistent gender disparity (Samaritans, 2023). This statistic demonstrates that while mental health conditions affect individuals across all demographics, the consequences for men are often more severe, indicating a failure in early intervention and support systems.
This issue affects men across all age groups; however, evidence suggests that middle-aged men (aged 40–60) are at the greatest risk (ONS, 2022). Critically, this suggests that current mental health services may not be effectively engaging or supporting this demographic. In addition, younger men are increasingly vulnerable due to pressures such as social media influence, identity formation, and societal expectations around masculinity. Therefore, the issue is complex and spans across different stages of life, requiring both preventative and reactive approaches.
The importance of this issue for health and social care organisations lies in the gap between service provision and service utilisation. Although mental health services are widely available through the NHS and third-sector organisations, men are significantly less likely to access them (Mind, 2022). This raises critical concerns about whether services are designed in a way that meets the needs of male service users. For staff, this presents a challenge in identifying and supporting men who may not openly express distress.
The justification for this research is both social and professional. Socially, the rising awareness of male suicide rates demonstrates the urgency of addressing this issue. Professionally, developing an understanding of male mental health is essential for delivering effective, person-centred care within health and social care settings. This research contributes to personal and professional development by strengthening analytical, evaluative, and research skills, which are essential for evidence-based practice.
1.2 Evaluating Information Sources
This research uses a range of secondary sources, including charity reports, government statistics, and peer-reviewed academic literature. Key sources include Samaritans (2023), Mind (2022), Office for National Statistics (2022), Addis and Mahalik (2003), and Seidler et al. (2016). These sources provide both quantitative and qualitative insights, allowing for a comprehensive and balanced analysis of the issue.
The Samaritans (2023) report provides detailed statistical data on suicide rates and highlights key contributing factors such as economic hardship, social isolation, and lack of emotional support. While this source is highly relevant, it is important to critically acknowledge that charity-based reports may emphasise certain findings to support awareness campaigns. However, this limitation is mitigated by cross-referencing with ONS (2022) data, which is widely recognised for its reliability due to rigorous data collection methods and large sample sizes.
Mind (2022) offers valuable insight into help-seeking behaviours, highlighting that men are less likely to access therapy or support services. This finding is supported by Seidler et al. (2016), who argue that traditional masculinity norms discourage men from expressing vulnerability. The consistency between these sources strengthens their credibility and suggests a well-established pattern within the literature.
Using the CRAAP test, these sources demonstrate strong reliability. In terms of currency, all sources are recent and relevant to current UK contexts. Authority is high, particularly for government data and peer-reviewed journals. Accuracy is supported through evidence-based findings, although some sources rely on interpretation rather than primary data. Purpose is primarily to inform and educate; however, potential bias in charity reports must be considered.
Critically, while these sources provide a strong foundation for understanding male mental health, there are notable gaps. For example, there is limited research focusing on intersectionality, such as how ethnicity, socio-economic status, or sexuality may further influence male mental health outcomes. Additionally, there is insufficient evaluation of the effectiveness of existing interventions. This suggests that while the causes of the issue are well documented, solutions are less clearly defined. Identifying these gaps demonstrates a deeper level of critical engagement with the literature.
1.3 Research Methodologies
Research methodologies refer to the structured approaches used to investigate a research question and produce reliable knowledge (Creswell, 2014). The three main types are qualitative, quantitative, and mixed-methods research. Qualitative research focuses on exploring experiences, meanings, and perceptions, often through interviews or observations. Quantitative research involves numerical data and statistical analysis, allowing researchers to identify patterns and trends. Mixed-methods research combines both approaches to provide a more comprehensive understanding of complex issues.
In the context of male mental health, quantitative methods are particularly useful for identifying patterns, such as suicide rates and service usage statistics reported by the ONS (2022). However, a key limitation of quantitative research is that it does not explain the underlying reasons behind these patterns. For example, while statistics can show that men are less likely to seek help, they cannot fully explain why this is the case.
Qualitative research addresses this limitation by exploring personal experiences and social influences, such as stigma and societal expectations around masculinity (Seidler et al., 2016). This type of research provides depth and context, allowing for a better understanding of behavioural patterns.
A mixed-methods approach is therefore the most appropriate for this research. This approach allows for both breadth and depth, enabling the researcher to combine statistical evidence with personal insights. Critically, mixed-methods research allows for triangulation, which improves the validity and reliability of findings. However, it is important to acknowledge that this approach can be more complex and time-consuming to implement. Despite this limitation, its ability to provide a holistic understanding of complex social issues justifies its use.
1.4 Data Collection
Data collection refers to the process of gathering information to answer a research question (Bryman, 2016). There are two main types: primary and secondary data collection. Primary data is collected directly by the researcher through methods such as interviews, surveys, or observations. Secondary data involves analysing existing information, such as reports, statistics, and academic studies.
This research primarily uses secondary data, including reports from Samaritans (2023), Mind (2022), and statistical data from ONS (2022). A key advantage of secondary data is that it allows access to large-scale, reliable datasets, which enhances the credibility of the research. It is also time-efficient and cost-effective, making it practical for academic research.
However, there are limitations to using secondary data. The researcher has no control over how the data was originally collected, which may affect its relevance or accuracy. Additionally, secondary data may not fully address specific research questions, particularly those relating to personal experiences.
Primary data, such as interviews with men about their mental health experiences, could provide deeper insights into attitudes, behaviours, and barriers to help-seeking. However, collecting primary data would require ethical approval, time, and resources. It may also present challenges in terms of participant recruitment and reliability.
The sources used in this research demonstrate a combination of both data types. For example, ONS data is collected through surveys (primary data), while reports from organisations such as Samaritans analyse and interpret this data (secondary data). Overall, while secondary data is appropriate for this study, incorporating primary data in future research would enhance the depth and validity of findings.
Conclusion
This report critically examined male mental health in the UK and evaluated the research approaches used to study this issue. The findings indicate that men experience significantly poorer mental health outcomes due to factors such as societal expectations, low help-seeking behaviour, and social isolation. A mixed-methods approach was identified as the most effective way to understand this complex issue, as it combines statistical data with personal insights.
While the research provides valuable understanding, limitations remain, particularly in relation to the effectiveness of interventions and the lack of focus on diverse populations. Therefore, further research is necessary to develop more targeted, inclusive, and effective strategies to improve male mental health outcomes in the UK.
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