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An online questionnaire study exploring attitudes and barriers towards help seeking in rural and urban male populations in Wales




	Please state your main research question(s) and hypothesis/hypotheses

The study will explore potential differences in barriers to help seeking between male populations living in rural and urban areas in Wales using the Barriers to Help Seeking Scale (BHSS: Mansfield, Addis & Courtenay, 2005). 

The main hypothesis is that males living in rural areas will report higher scores in a barriers to help seeking questionnaire for mental health than males living in urban areas. A secondary hypothesis is that males living in both rural and urban areas will score more highly in a barriers to help seeking questionnaire for mental health than physical health.





	What empirical evidence supports your research question? (Please provide a 1500 word review of relevant psychological literature and theory and a minimum of eight references).  If you have already drafted a review of literature please attach it to the end of this document – you do not need to complete this section if so).

In 2018, of the 6,507 suicides registered by the Office of National Statistics (ONS), 4,903 of the victims were male (ONS, 2019). The same ONS bulletin advises that this is a significant percentage increase from the previous year, and that since the mid-1990s, men have statistically been three times more likely to successfully commit suicide than women. These disproportionate numbers have led to an increased awareness among the UK general public of men’s mental health concerns, largely thanks to campaigns by mental health charities. Despite these campaigns, the number of men with common mental disorder (CMD) symptoms receiving any type of mental health treatment from the NHS in 2014 was 9.6% compared to 16.5% of women with CMD symptoms (NHS, 2016) indicating a real problem in getting men in particular to engage with NHS services. Numerous studies have also found that men are less likely to seek help for mental health concerns for numerous reasons, including stigma (Vogel, Wade, Wester, Larson & Hackler, 2007). Help-seeking behaviour could be a number of things, this could be talking to friends and family about the issue, contacting a mental health charity for advice or speaking to a GP or mental health professional. Identifying both perceived and concrete barriers that men face in seeking help for mental health concerns could increase the number of men accepting and actively taking part in treatment, and potentially reduce the number of male suicides in the UK each year.

Research into attitudes towards men’s health has found that men are less likely to seek help from a healthcare professional than women for any issue, physical or psychological (Addis & Mahalik, 2003; Oliver, Pearson, Coe & Gunnell 2005; Judd, Komiti & Jackson, 2008). A common theme among current research is that men are reluctant to seek advice or help for a mental health issue due to perceived social barriers surrounding masculinity and gender stereotypes, as well as social stigma surrounding mental health (Vogel, Wade, Wester, Larson & Hackler, 2007; Wrigley, Jackson, Judd & Komiti, 2005). Addis and Mahalik (2003) reviewed research into the topic and found that social norms surrounding masculinity were one of the biggest factors preventing men from seeking help. Courtenay (2000) reported that men who lived in a society where masculinity was characterised as being stoic, robust and powerful, were more likely to suffer from mental and physical problems as a result of trying to maintain this outward image. Courtenay’s findings are supported by research from Good and Wood’s (1995) study, which found that men with higher levels of male gender role conflict were at increased risk of depression and showed more negative attitudes towards seeking counselling services. Male socialisation has also been shown to have a negative effect on men’s likelihood of seeking treatment (Galdas, Cheater & Marshall, 2005) due to the influence of other males exhibiting “masculine” behaviours and reinforcing ideas of the “normal” way to conduct oneself. A study carried out by Hammer, Vogel and Heimerdinger-Edwards (2013) with US males found that men from rural areas showed a stronger connection between conformity to masculine norms and self-stigma than those living in urban or suburban areas. This would indicate that men in rural areas are at most risk of not engaging in help seeking behaviours without interventions that tackle social norms.

The Theory of Planned Behaviour (TPB: Ajzen, 1991) can offer another explanation of this reluctance to seek help. The TPB suggests that a person’s behaviour can be predicted by their intentions, and intentions are decided by three factors; The person’s attitude to the behaviour, whether it is positive or negative; The person’s social or subjective norms; and the person’s perceived behavioural control. If the attitude of an adult male who is suffering mental health issues is that he thinks he would be seen as “weak”; the social norms of other men around him are that they do not discuss mental health issues; and the person has low levels of perceived behavioural control over what will happen if they see a professional,  then according to the TPB he would be unlikely to seek help. The TPB can offer a better understanding of male reluctance to seek help as it offers an explanation the behaviour even if there are no notable threats to any personal freedoms. However, the TPB does rely on more than one factor in influencing behaviour change, meaning it can be difficult to identify what exactly would need to be changed, as this can vary between individuals. This would highlight a need to explore several factors regarding help seeking behaviour at once. The BHSS (Mansfield, Addis & Courtenay, 2005) uses five different subscales in order to gain a better understand of which areas in particular are affecting someone’s help seeking behaviours. 

A study investigating the differences between urban and rural male’s help seeking attitudes in Wales - a country known for its rural communities - would add valuable knowledge to the current literature around the subject of men’s help seeking, particularly within the UK. Additionally, if a difference is found between the two populations, targeted interventions can be introduced to try and encourage help seeking behaviours in different groups, rather than the current “one size fits all” approach. Therefore, the purpose of this study is to identify what specific areas of help seeking differ between the two groups. Investigating help seeking for physical health concerns alongside mental health can also offer a unique perspective of whether help seeking attitudes are consistent across both, or if one aspect of health is treated more favourably than the other, and potential differences between the two in the barriers reported. 



















	Please describe your participant group (including anticipated number of participants required) and any specific inclusion/exclusion criteria.  

Participants will be males over the age of 18 who currently live in Wales. The BHSS was tested using a sample of 58 participants, therefore at least 60 participants will be required for the study for the purposes of reliability
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	Please provide brief details of the anticipated design (e.g., between, within, mixed, regression, focus groups, interviews, experimental, questionnaires) and main procedure for your study (it should be clear from this how you are actually planning to carry out your study, and what will be happening to your participants).

The study will be an online cross-sectional questionnaire study of non-experimental design, and all participants will be presented with the same questionnaire to complete in their own time in an environment that they choose. The questionnaire will be made available online via Qualtrics and the university’s experiment management system. The participants will be asked to complete a questionnaire from the perspective of having a physical health complaint, they will also be asked to complete the same questionnaire but from the perspective of having a mental health complaint. The order of the questionnaires will also be counterbalanced through Qualtrics to minimise order effects  Analysis of the data will be carried out using a 2x2 ANOVA.
 






	What measures are you planning to use for data collection and how will this data be used in the analysis in order to answer your research question?  (Be as specific as possible here – what type of data will you be obtaining, what specific topics/measures/scales/instruments will you be using and what will you do with this data?)

Participants will be taking part in an online questionnaire accessed via a link to the qualtrics website. Participants will be asked to give their age and gender, as well as indicating the area they live in from a constituency map. The questionnaire will consist of items from the  barriers to help seeking scale (BHSS) (Mansfield, Addis & Courtenay 2005). The questionnaire will be presented to participants twice, the first half will feature all questions, as people in Wales have access to NHS health services, a “Not Applicable” option will be added to a question regarding health insurance. The second half will feature the same questionnaire, with the exception of three questions relating to a physical health examination will be omitted as they are not relevant to mental health. This scale has been chosen as it has been designed for use with male participants and asks questions specifically related to help seeking for health concerns. The BHSS uses a five-point Likert scale to measure participant’s responses to questions such as “I would think less of myself for needing help”. The questionnaire is also divided into in five sub-scales such as “Need for control and self-reliance” and “Concrete barriers and distrust of caregivers”. The data collected will be used to investigate possible differences in perceived barriers to help seeking between men living in rural and urban areas.







	What are the main ethical issues that you will need to address in this study? (Please note all students will need to complete the full ethics form prior to final approval for data collection being given).

The main ethical consideration to be given is the nature of the study, asking questions regarding mental health may cause distress to participants. To minimise potential stress to participants, the consent form at the beginning of the study will inform participants that they will be asked questions relating to their feelings about seeking help for mental health issues, and that any information provided will be stored anonymously and in accordance with the data protection act. At this point the participant may stop the study or continue, confirming that they give informed consent via a check box. If this box is not selected, that participant will not be able to enter the study.. 

Participants will be reminded before the questionnaire of their right to withdraw from the study. At the end of the questionnaire there will be a reminder of participant’s right to withdraw at that point by emailing the researcher. Participants will be reminded at this point that after leaving the questionnaire, their data will be anonymised. 

The debrief form will also contain contact information for the researcher and their supervisor and invite participants to email them if the study has raised any concerns.

Additionally, due to the sensitive nature of the study, the debrief form will also advise participants to contact their GP if they have any concerns about their mental health, and also contain contact information for mental health charities and the NHS helpline.
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