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Chapter 1
Introduction
"Suicide remains the leading cause of death among men under 50 in the UK" (Samaritans, 2023). This sobering fact lays bare a silent crisis, rooted not just in mental illness, but in the social norms that govern how men are expected to behave. For generations, masculinity in British culture has been defined by emotional restraint, independence, and stoicism, qualities that discourage vulnerability and make seeking psychological help appear as weakness (Smith et al., 2022). As a result, men are far less likely than women to access mental health services, even when experiencing significant distress (Mental Health Foundation, 2021). This disparity has been widely linked to traditional constructions of masculinity, which emphasise strength, emotional control, and self-reliance (O’Neil, 2015). These norms can foster both internal and societal stigma around emotional vulnerability and help-seeking (Seidler et al., 2016). 
This study explores the relationship between masculinity and mental health stigma among men in the UK. It seeks to uncover how cultural expectations of manhood shape men's attitudes towards emotional expression and help-seeking. Current research often generalises mental health narratives, leaving a gap in understanding how gendered expectations uniquely impact men (Roche et al., 2022).
The dissertation comprises five chapters: introduction, literature review, methodology, findings and analysis, and lastly conclusion. It critically examines masculinity and mental health stigma to inform culturally sensitive, gender-responsive strategies that promote earlier engagement and more effective mental health support for men.
1.2 Key definitions
Clear and precise definitions of key terms are essential for ensuring that readers fully grasp the concepts discussed and preventing any ambiguity or misunderstanding throughout this study. Due to the nuanced and sensitive nature of the topic, it is important to establish a common language that aligns the researcher’s perspective with the reader’s interpretation. This section presents the essential terminology, abbreviations, and concepts that form the foundation of the research.
Mental Health (MH) refers to an individual’s psychological, emotional, and social well-being, influencing how people think, feel, behave, and cope with stress (WHO, 2022). 
The NHS (National Health Service) is the UK’s publicly funded healthcare system, providing comprehensive services, including mental health care, free at the point of delivery (NHS England, 2023). 
WHO (World Health Organisation), a UN specialised agency, leads global public health efforts, including mental health policy (WHO, 2023). 
ONS (Office for National Statistics) collects and publishes UK data on population health and social trends, including mental health statistics (ONS, 2023).
Related key concepts
Masculinity encompasses societal norms and behaviours associated with men, which can affect mental health and help-seeking (Connell & Messerschmidt, 2020). 
Mental Health Stigma
A specific form of stigma related to mental illness that results in social exclusion, discrimination, and internalised shame (Corrigan & Rao, 2020).
Help-Seeking Behaviour
The process of actively seeking assistance from professionals, family, or peers when experiencing mental health difficulties (Vogel et al., 2021).
Gender Norms
Cultural expectations about behaviours and roles considered appropriate for men and women, impacting mental health expression and support (Mahalik et al., 2022).
1.3.1 Background
Masculinity and mental health stigma in the UK are shaped by cultural norms that promote stoicism, self-reliance, and emotional restraint (Courtenay, 2000). These ideals, reinforced by media and workplace culture, discourage men from seeking help (Addis and Mahalik, 2003). Connell’s (1995) concept of hegemonic masculinity highlights how dominant male norms create psychological pressure and limit emotional expression, affecting help-seeking behaviour (Vogel, Wester and Larson, 2007). Although the NHS and UK government began addressing men’s mental health in the early 2000s (Department of Health, 2009), stigma remains, contributing to significantly higher male suicide rates (ONS, 2019).

1.3.2 Current Context
Masculinity and mental health stigma among men remains a major issue in the UK. Men are three times more likely to die by suicide than women (ONS, 2023) and are less likely to seek help due to masculine norms (Mahalik et al., 2020). Campaigns like Time to Change and Heads Together aim to reduce stigma, but barriers persist, particularly for young men, ethnic minorities, and those in deprived areas (Hunt et al., 2021). The UK Government introduced a Men’s Mental Health Strategy in 2021 aimed at promoting early intervention and culturally sensitive outreach (Smith, Barker and Plummer, 2022). Digital tools are also gaining traction, with online platforms offering more anonymous, stigma-free mental health support for men (Roberts and Griffiths, 2022).
However, deeply rooted gender norms continue to hinder meaningful progress (Seidler et al., 2016).
1.4 Rationale/Problem Statement
Despite growing awareness of mental health stigma among men in the UK, there is limited qualitative research exploring how entrenched masculine norms influence men’s help-seeking behaviours, creating a significant gap in understanding this issue within the UK’s unique cultural context (Smith & Johnson, 2022). Prior studies report conflicting findings, while some suggest traditional masculinity reinforces stigma and emotional suppression, others indicate that evolving masculine identities may encourage vulnerability in specific settings (Taylor et al., 2023). This study aims to resolve these inconsistencies by providing in-depth insights into how masculinity shapes stigma and barriers to mental health support. Practically, these findings will inform mental health services, policymakers, and community organisations to develop targeted, gender-sensitive interventions that effectively address stigma and improve engagement among men (Nguyen & Patel, 2024). Ultimately, this research could contribute to reducing the burden of untreated mental illness in men and transforming public health approaches in the UK (Brown et al., 2023).
1.5 Aim
This research aims to explore how traditional notions of masculinity in the UK contribute to mental health stigma. It will examine the perceived emotional burdens of men when compared to women, and how societal expectations shape men's willingness to express emotions and seek psychological support.
1.5.1 Objectives
· Define and examine how cultural and societal expectations of masculinity in the UK influence men’s emotional expression and perceived emotional burden.
· Analyse how factors such as age, ethnicity, class, or sexuality intersect with masculine norms to shape men’s mental health experiences.
· Evaluate the ways in which the stigma surrounding mental health affects men’s help-seeking behaviours and emotional well-being, as well as how different forms of media and public discourse reinforce or challenge the idea that “strong men don’t cry.”
· Provide recommendations by identifying strategies and interventions that can help reduce stigma and promote healthier emotional expression among men.
Conclusion
This chapter provides an overview of the historical and legal context of masculinity and mental health stigma in the UK, supported by recent statistics from 2021 to 2025. It examines relevant policy frameworks, addressing men’s mental health. The rationale emphasises the significance of exploring how traditional masculine norms contribute to stigma and hinder help-seeking. The chapter outlines the study’s focus on the intersection of masculinity and mental health stigma, setting the stage for Chapter 2, which critically reviews existing literature and evaluates current support services in the UK.
Chapter 2
2.1 Introduction
Background
This chapter provides a comprehensive overview of the foundational concepts that underpin this study on masculinity and mental health stigma in the UK. It begins by exploring the historical background of masculinity, tracing the evolution of male gender roles and societal expectations that have contributed to emotional repression and reluctance to seek help. The discussion then turns to the theoretical background, outlining key frameworks such as hegemonic masculinity and gender role conflict theory, which offer critical insight into the psychological and social dynamics at play.
Following this, the chapter situates the topic within a broader international context, comparing how different countries have addressed men’s mental health and the cultural constructs of masculinity. This comparative lens highlights best practices and global perspectives that inform the UK experience. The focus then narrows to the national context, examining how masculinity is constructed within British society, the impact of traditional norms on male mental health, and recent government and public health efforts to address stigma and improve access to support.
The chapter concludes by summarising the key contextual insights and identifying how this background informs the direction of the research. Together, these sections provide the necessary framework for understanding the cultural, theoretical, and policy environment that shapes men's mental health experiences and set the stage for the methodology chapter that follows.
2.2 Historical Background
The relationship between masculinity and mental health stigma in the UK is deeply rooted in long-standing cultural norms that equate emotional expression with weakness. During the Victorian era, masculinity was defined by ideals of stoicism, rationality, and self-control, shaping gendered expectations that men suppress emotional vulnerability (Tosh, 2005). Industrial capitalism further reinforced this model by elevating the male breadwinner role, linking mental strength with economic productivity and resilience (Roper, 2005). These foundations established a cultural framework in which emotional disclosure was incompatible with accepted masculine behaviour.
The pressures intensified during the First and Second World Wars. Men were required to exhibit bravery and endurance under extreme conditions, yet psychological trauma then termed “shell shock” was poorly understood and heavily stigmatised (Bourke, 1999). Soldiers who displayed symptoms of distress were frequently labelled weak or cowardly, further entrenching the belief that mental illness conflicted with masculine identity. This wartime legacy contributed to a persistent association between masculinity and emotional invulnerability throughout the 20th century.
Theoretical developments later deepened understanding of how these norms affect men’s mental health. R.W. Connell’s concept of hegemonic masculinity (1995) highlighted dominant masculine ideals invulnerability, emotional control, self-reliance that not only marginalise women but also harm men who diverge from them. This framework is now widely applied to explain why men avoid seeking support for psychological difficulties (Seidler et al., 2016). Gender Role Conflict Theory, advanced by Mahalik et al. (2003), similarly argues that internalising traditional masculine norms produces anxiety, emotional suppression, and interpersonal strain. Such conflict is linked to reduced help-seeking and greater mental health risk (O’Neil, 2015).
Public organisations have attempted to challenge stigma. The Mental Health Foundation (est. 1949) began advancing gender-sensitive approaches in the early 2000s (Mental Health Foundation, 2023). Campaigns such as Time to Change (launched 2007) and CALM have targeted men specifically, encouraging openness about emotional distress (CALM, 2023). Heads Together (2016) brought national prominence to conversations around male mental health (Heads Together, 2024).
Despite these initiatives, disparities persist. ONS (2024) reported that men accounted for 75% of suicides in England and Wales, with the highest rates among those aged 45–49. UKHSA data (2025) showed 8,818 suspected suicides between April 2023 and April 2025, 74.8% involving men. Yet NHS Digital (2023) found that only one-third of IAPT referrals were male, reflecting ongoing reluctance to seek help (Vogel et al., 2011). These patterns demonstrate how historically embedded masculine norms continue to shape stigma and hinder men’s engagement with mental health services.
2.3 Theoretical Background
The investigation of masculinity and mental health stigma within health and social care contexts is grounded in several key theoretical frameworks that explain how gender norms shape men’s emotional expression and help-seeking behaviour. Understanding these theories is essential for contextualising how traditional masculine ideals contribute to persistent stigma around mental health, influencing both individual attitudes and wider social responses to vulnerability.
Gender Role Theory
Gender Role Theory (Eagly, 1987) argues that societies prescribe distinct behavioural norms for men and women, which individuals internalise and enact. In health contexts, this helps explain the common association of stoicism, self-reliance, and emotional restraint with masculinity (Courtenay, 2000). These traits often lead to emotional suppression and avoidance of psychological support. Studies applying this framework show that adherence to traditional masculine roles correlates with heightened self-stigma and reduced help-seeking (Mahalik et al., 2003; Seidler et al., 2016). However, Gender Role Theory has been criticised for presenting gender as binary and failing to recognise the fluidity and intersectionality of contemporary gender identities (Roche et al., 2022). This has encouraged calls for more nuanced approaches that acknowledge diverse masculinities (Connell & Messerschmidt, 2005).
Hegemonic Masculinity
Connell’s (1995) concept of hegemonic masculinity remains a central framework for understanding men’s health behaviours. It describes culturally dominant masculine ideals emotional control, toughness, autonomy that are socially rewarded and widely reproduced. In mental health research, hegemonic masculinity is frequently identified as a key driver of stigma, as men who strongly endorse these norms tend to conceal emotional vulnerability and avoid psychological support (Seidler et al., 2016). Vogel, Wester, and Larson (2007) found that adherence to hegemonic masculine norms increases self-stigma and decreases likelihood of accessing counselling. Despite its influence, the framework has been critiqued for conceptual complexity, challenges in empirical measurement, and potential marginalisation of men who resist dominant norms (Flood, 2019). Recent scholarship also debates whether the concept should adapt to include positive masculine traits, such as empathy and emotional openness, aligning with contemporary shifts in gender norms (Courtenay, 2011).
Theory of Planned Behaviour
The Theory of Planned Behaviour (Ajzen, 1991) provides a psychological model for explaining how attitudes, subjective norms, and perceived behavioural control shape intentions and behaviours. Applied to men’s mental health, it shows that negative social attitudes and internalised stigma strongly deter help-seeking (Vogel et al., 2011). Johnson et al. (2012) used this framework to design interventions challenging unhelpful beliefs and increasing engagement with mental health services. However, critics argue that TPB assumes rational decision-making and may overlook emotional, unconscious, or contextual influences on behaviour (Armitage & Conner, 2001). Its applicability across diverse cultural groups has also been questioned because subjective norms vary widely.
Intersectionality Theory
Intersectionality (Crenshaw, 1989) highlights how overlapping identities such as gender, race, class, and sexuality shape experiences of mental health stigma. Research demonstrates that men from marginalised ethnic or socioeconomic backgrounds often face compounded stigma and greater barriers to accessing care (Roche et al., 2022). This emphasises the need for culturally responsive mental health interventions. Nonetheless, intersectionality presents methodological challenges, including difficulties operationalising complex identities and risks of fragmenting research (Bowleg, 2012). There also remains debate about translating intersectional insights into mainstream policy and clinical practice due to its theoretical complexity.

2.4 International Context: Policies, Practices and Case Studies
Approaches to masculinity and mental health stigma vary widely across the globe, shaped by cultural values, policy frameworks, healthcare infrastructure, and social norms. Despite differing contexts, consistent barriers to male help-seeking persist particularly those related to traditional masculine ideals such as stoicism, self-reliance, and emotional control (WHO, 2022; Seidler et al., 2016). Key international programmes and case studies provide valuable insights into both effective practices and ongoing challenges.
Global Initiatives & Multi-Country Programmes
The WHO Mosaic Toolkit (2024), developed with partners including King’s College London, offers evidence-based resources for reducing mental health stigma across Europe. It emphasises inclusion, accessibility, and scalability, particularly in countries where stigma reduction initiatives are underdeveloped (WHO Europe, 2024). A key success of this toolkit is its modular format, allowing organisations to tailor interventions to different demographics including men while addressing stigma both at structural and community levels. However, early evaluations suggest that in countries with strong masculine norms, adoption remains limited without active policy enforcement (WHO, 2024).
The Indigo Partnership (2023) is a research collaboration across China, Ethiopia, India, Nepal, and Tunisia aimed at co-designing and testing anti-stigma interventions with cultural and gender-specific relevance. It successfully integrates lived experience into intervention development, promoting community trust and engagement (Kohrt et al., 2023). Despite its strengths, Indigo faces challenges such as limited funding, under-resourced health systems, and difficulties in scaling pilot interventions nationally.
Country-Specific Case Studies
South Korea: A 2025 study found that male help-seeking is strongly discouraged by societal expectations around masculinity and the concept of "face" the need to maintain reputation and avoid shame (Lee & Kim, 2025). While public campaigns have raised awareness, their impact is limited by deeply ingrained cultural values and a lack of workplace support systems. A partial success has been the introduction of mental health initiatives in universities, though their reach among older male populations remains low.
Japan: Research post-COVID-19 highlights how Japanese men experienced heightened distress from economic and employment pressures, compounded by a cultural emphasis on endurance and stoicism (Kobayashi et al., 2021). Although national campaigns and workplace counselling services have emerged, uptake remains minimal due to persistent beliefs that emotional vulnerability undermines masculinity (Ueno et al., 2021).
Comparative Practices
In high-income Western nations such as Australia, Canada, and the UK, mental health literacy campaigns have seen greater traction. Canada’s HeadsUpGuys (since 2015) offers tailored online support for men dealing with depression and suicide ideation (University of British Columbia, 2023). It has been successful in creating anonymous, stigma-free access points for men. However, these campaigns often fail to engage marginalised men, including ethnic minorities and rural populations (Roche et al., 2022).
By contrast, low-income countries face systemic challenges: limited infrastructure, fewer trained professionals, and limited gender-sensitive resources. The Indigo Partnership directly addresses these by building context-specific strategies, though success depends on long-term funding and political support (Kohrt et al., 2023).
2.5 National / Local UK Context
In the UK, masculinity and mental health stigma are increasingly recognised as interconnected public-health challenges. Cultural norms valuing stoicism, self-reliance, and emotional restraint shape men’s responses to distress and contribute to reluctance to seek help, reinforcing the belief that “strong men don’t cry” (Local Government Association, 2025). Suicide remains disproportionately male, with men accounting for around three-quarters of suicides in London (London Assembly, 2025).
National Trends, Policies & Practices
England’s first Men’s Health Strategy represents a major policy shift, adopting a life-course approach to reduce health inequalities and strengthen men’s engagement with services (Department of Health and Social Care, 2025a; 2025b). A central focus is the recognition that harmful masculine norms, including emotional suppression, act as barriers to help-seeking (Department of Health and Social Care, 2025c). The Government has also committed to neighbourhood-level suicide-prevention pilots co-designed with men with lived experience (UK Parliament, 2025).
Despite availability of evidence-based services such as Talking Therapies for Anxiety and Depression (formerly IAPT), men remain underrepresented in referrals, often due to stigma and gendered expectations around coping (NHS England, 2023; Seidler et al., 2016). Anti-stigma initiatives, including CALM and Mind, provide crisis support, public-awareness campaigns, and workplace-focused interventions to challenge masculine stereotypes and encourage help-seeking (CALM, 2024; Mind, 2023).
Local Context and Regional Variation
Local councils and public-health bodies employ community-based approaches to reach men. In Cheshire and Merseyside, male-only sessions are delivered in familiar settings, such as sports clubs, using facilitators with lived experience to reduce stigma and promote openness (Local Government Association, 2025). In London, the London Assembly has highlighted how masculine norms limit younger men’s access to services and called for targeted, male-focused interventions (London Assembly, 2025).
Policy Impact on Masculinity & Stigma
The Men’s Health Strategy represents a pivotal national framework for reducing stigma associated with masculinity and mental-health help-seeking. By explicitly acknowledging harmful masculine norms, the strategy provides a strong foundation to dismantle barriers to care (Department of Health and Social Care, 2025a). Its Equality Impact Assessment outlines practical aims such as enabling self-referral to mental-health services and promoting positive male role models in schools (Department of Health and Social Care, 2025c). Local co-designed initiatives then translate these national ambitions into meaningful community interventions where men feel safe, supported, and empowered to seek help.
2.6 Conclusion
This chapter has provided a comprehensive overview of the key contexts shaping masculinity and mental health stigma in the UK. Historically, cultural norms emphasizing stoicism, self-reliance, and emotional restraint have influenced male identity, establishing long-standing barriers to help-seeking. Theoretical frameworks explored how these norms affect men’s psychological and social experiences, highlighting the mechanisms through which stigma is internalized and perpetuated. International perspectives demonstrated that, while approaches to men’s mental health differ globally, traditional masculine ideals consistently hinder engagement with mental health services. At the national and local level, recent policy initiatives and community-based interventions reveal efforts to challenge stigma, promote help-seeking, and provide targeted support for men.
These contextual insights lay the foundation for the research design. Understanding the historical, theoretical, and policy environment informs the selection of research methods, target populations, and data collection approaches, ensuring that the study is grounded in the lived realities of men and responsive to the complexities of masculinity and mental health.
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