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ABSTRACT
 Gender norms exert a powerful and persistent influence (Connell, 1995; Butler, 1990; Walby, 1990; Durkheim, 1956) on how mental health difficulties are experienced (Kuehner, 2017; Liubertiene, 2025; Mancini et al., 2025; Wagner and Reifegerste, 2024), disclosed (Seidler et al., 2016; Mokhwelepa and Sumbane, 2025; Bye et al., 2025; Addis and Mahalik, 2003), and responded to (Ussher, 2011; Tseris, 2019; Rogers and Pilgrim, 2014; Foucault, 1972), yet remain insufficiently addressed within UK mental health policy and practice (Kapilashrami and Hankivsky, 2018; National Audit Office, 2023; Lowther-Payne et al., 2023; NHS England and NHS Improvement, 2020). This dissertation critically analyses how cultural frameworks (Connell, 1995; Butler, 1990; Goffman, 1963; Mahalik et al., 2003), media representations (Hall, 1997; Santoniccolo et al., 2023; Gough and Novikova, 2020; Duthie et al., 2024), and institutional structures (Ray, 2019; Rogers and Pilgrim, 2014; Hankivsky et al., 2014; Equality and Human Rights Commission, 2023) reproduce gendered mental health inequalities that are structural in character rather than incidental (Walby, 1990; Young, 1990; Brown and Harris, 1978; Kapilashrami and Hankivsky, 2018), adopting a systematic literature review methodology (Creswell, 2014; Bowleg, 2012; Bauer, 2014; Rogers and Pilgrim, 2014) drawing on peer-reviewed empirical studies (Mokhwelepa and Sumbane, 2025; Lowther-Payne et al., 2023; Moreno-Agostino et al., 2023; Duthie et al., 2024; Burns et al., 2025), theoretical texts (Connell, 1995; Butler, 1990; Crenshaw, 1989; Collins, 2000; Goffman, 1963; Foucault, 1972), policy documents (NHS England, 2019; Department of Health and Social Care, 2025a; Equality Act, 2010; National Audit Office, 2023), and grey literature (Samaritans, 2023; Mental Health Foundation, 2025; Mind and Rethink Mental Illness, 2023; Movember Foundation, 2024) within UK and European contexts (European Commission, 2023; Equality and Human Rights Commission, 2023; Scottish Government, 2021; Department of Health and Social Care, 2022).
Across three themes, the evidence demonstrates (Seidler et al., 2016; Lowther-Payne et al., 2023; Santoniccolo et al., 2023; National Audit Office, 2023) that gendered mental health inequalities are structurally produced (Walby, 1990; Ray, 2019; Durkheim, 1956; Young, 1990) rather than incidental features of an otherwise equitable system (Ussher, 2011; Tseris, 2019; Rogers and Pilgrim, 2014; Brown and Harris, 1978). Hegemonic masculine norms centred on stoicism, emotional control, and self-reliance (Connell, 1995; Connell and Messerschmidt, 2005; Aurelius, 180 AD/2006; Mahalik et al., 2003) produce self-stigma (Goffman, 1963; Corrigan, 2004; Vogel, Wade and Hackler, 2016), delayed help-seeking (Seidler et al., 2016; Addis and Mahalik, 2003; Sagar-Ouriaghli et al., 2019), and elevated suicide risk among men (Mokhwelepa and Sumbane, 2025; ONS, 2024; Samaritans, 2023; Mental Health Foundation, 2025), while femininity norms pathologise and individualise women's distress (Chesler, 2005; Ussher, 2011; Tseris, 2019; Fullagar, O'Brien and Pavlidis, 2019) in ways that obscure its structural origins in gendered labour, care responsibilities, economic precarity, and gender-based violence (Brown and Harris, 1978; Walby, 1990; Bacigalupe and Martín, 2021; Carers UK, 2019; World Health Organization, 2021). A structural paradox at the heart of public health communication (Duthie et al., 2024; Burns et al., 2025; Robertson et al., 2018; Plackett et al., 2025) means campaigns accommodating masculine norms achieve short-term engagement (Seidler et al., 2016; Mokhwelepa and Sumbane, 2025; Jorm, 2012) but simultaneously reproduce the barriers they seek to dismantle (Connell and Messerschmidt, 2005; Butler, 1990; Gough and Novikova, 2020; Foucault, 1972), as the Time to Change campaign directly evidenced (Sampogna et al., 2017; Henderson et al., 2020; Time to Change, 2021). Landmark UK policies have expanded service capacity while maintaining gender-neutral orientations (NHS England, 2019; Mental Health Taskforce, 2016; Rethink Mental Illness, 2018) that reproduce documented disparities in access and outcomes (Kapilashrami and Hankivsky, 2018; Lowther-Payne et al., 2023; Bagenal, Khanna and Hawkes, 2022; Centre for Mental Health, 2024), with racialised minorities (Bansal et al., 2022; NHS England, 2023b; ONS Ethnicity Facts and Figures, 2024), LGBTQ+ individuals (Bhatia et al., 2024; Braybrook et al., 2025; McDermott et al., 2024a), and gender diverse people (Watkinson et al., 2024; Guyan, 2026; Cipriani et al., 2024) bearing the greatest institutional burden yet remaining most consistently absent from policy frameworks (Crenshaw, 1989; Collins, 2000; Equality and Human Rights Commission, 2023; NHS England and NHS Improvement, 2020).
Gendered mental health inequalities are structural problems requiring structural responses (Rice, Purcell and McGorry, 2018; Kapilashrami and Hankivsky, 2018; Rogers and Pilgrim, 2014; Fleming, 2024). Mental health commissioning must move toward intersectional models of service design (Kapilashrami and Hankivsky, 2018; Hankivsky et al., 2014; Bowleg, 2012; Holman et al., 2021), consistently applying the Equality Act's (2010) public sector equality duty rather than treating it as discretionary (Equality and Human Rights Commission, 2023; Mackay and Meagher, 2024; National Audit Office, 2023); campaigns must be evaluated on long-term norm transformation rather than short-term awareness (Duthie et al., 2024; Burns et al., 2025; Plackett et al., 2025; Robertson et al., 2018; Connell and Messerschmidt, 2005); and future research must prioritise longitudinal and intersectional methodologies capable of capturing compound disadvantage across identity categories (Moreno-Agostino et al., 2023; Bowleg, 2012; Bauer, 2014; Cipriani et al., 2024; Watkinson et al., 2024) that current single-axis and cross-sectional designs cannot detect (Holman et al., 2021; Tinner and Alonso Curbelo, 2024; Crenshaw, 1989; Collins, 2000).
1. INTRODUCTION 
  Mental health has emerged as one of the most significant and far-reaching public health challenges of the twenty first century (Rogers and Pilgrim, 2014; Rice, Purcell and McGorry, 2018; Patel et al., 2023), with the World Health Organization (2022) calculating that mental health conditions affect approximately 13% of the global population, and issuing a call for fundamental reform of the systems established to respond to this challenge (World Health Organization, 2022; Patel et al., 2023; NHS England and NHS Improvement, 2020; European Commission, 2023). Yet despite this growing recognition, a critical and persistent dimension of mental health inequality remains insufficiently understood and inadequately addressed: the role of gender (Okafor, 2025; Mokhwelepa and Sumbane, 2025; Wendt and Shafer, 2016). Gender shapes not only who develops mental health difficulties and how those difficulties are experienced (Kuehner, 2017; Liubertiene, 2025; Connell, 1995; Butler, 1990), but also whether individuals seek help (Seidler et al., 2016; Mokhwelepa and Sumbane, 2025; Addis and Mahalik, 2003; Sagar-Ouriaghli et al., 2019), how their distress is interpreted by services (Ussher, 2011; Tseris, 2019; Rogers and Pilgrim, 2014; Foucault, 1972), and whether support they receive genuinely meets the requirements of those it is intended to serve (Kapilashrami and Hankivsky, 2018; Lowther-Payne et al., 2023; McDermott et al., 2024a; National Audit Office, 2023). These are not marginal concerns; In England alone, men represent a disproportionately large share of all suicide deaths, around three in four (ONS, 2024; Samaritans, 2023; Mental Health Foundation, 2025), while women are disproportionately prescribed antidepressants for distress rooted in structural inequality rather than individual pathology (Bacigalupe and Martín, 2021; Tseris, 2019; Ussher, 2011). Racialised minorities are subject to Mental Health Act detention at a rate three and a half times greater than that recorded for white people (NHS England, 2023b; Bansal et al., 2022), and gender diverse individuals face disproportionately elevated rates of mental health difficulty while remaining largely absent from the policy frameworks designed to support them (Watkinson et al., 2024; Braybrook et al., 2025). These disparities are not explained by biology or individual circumstance (Ussher, 2011; Tseris, 2019; Brown and Harris, 1978; Rogers and Pilgrim, 2014). They are produced by the cultural frameworks through which emotional distress is gendered (Connell, 1995; Butler, 1990; Goffman, 1963; Durkheim, 1956; Walby, 1990; Mokhwelepa and Sumbane, 2025), the media representations through which it is legitimised or suppressed (Hall, 1997; Foucault, 1972; Santoniccolo et al., 2023; Gough and Novikova, 2020; Duthie et al., 2024), and the institutional structures through which it is or is not equitably addressed (Rogers and Pilgrim, 2014; Lowther-Payne et al., 2023; Ray, 2019; National Audit Office, 2023; Kapilashrami and Hankivsky, 2018).
To investigate these dynamics, this dissertation adopts a systematic literature review methodology (Creswell, 2014; Bowleg, 2012; Bauer, 2014; Rogers and Pilgrim, 2014), drawing on peer-reviewed empirical studies, theoretical texts, policy documents, and grey literature published predominantly within the United Kingdom and European contexts (NHS England, 2019; Department of Health and Social Care, 2025a; European Commission, 2023; National Audit Office, 2023), supplemented by internationally significant theoretical and empirical contributions (Connell, 1995; Butler, 1990; Crenshaw, 1989; Collins, 2000; Goffman, 1963; Foucault, 1972). A systematic approach was adopted in accordance with Creswell's (2014) framework for literature-based research, which emphasises rigorous and transparent source selection, critical appraisal of existing evidence, and the synthesis of findings across multiple disciplinary perspectives to build a coherent analytical argument (Creswell, 2014; Bowleg, 2012; Bauer, 2014). Sources were identified through searches of academic databases and government and institutional repositories (Creswell, 2014; Bowleg, 2012; Bauer, 2014), using search terms combining gender (Connell, 1995; Butler, 1990; Walby, 1990), masculinity (Seidler et al., 2016; Connell and Messerschmidt, 2005; Mokhwelepa and Sumbane, 2025), femininity (Ussher, 2011; Tseris, 2019; Chesler, 1972), mental health (Rogers and Pilgrim, 2014; World Health Organization, 2022; Patel et al., 2023), stigma (Goffman, 1963; Corrigan, 2004; Vogel, Wade and Hackler, 2016), help-seeking (Sagar-Ouriaghli et al., 2019; Addis and Mahalik, 2003; Bye et al., 2025), media representation (Hall, 1997; Santoniccolo et al., 2023; Duthie et al., 2024; Gough and Novikova, 2020), and mental health policy (Kapilashrami and Hankivsky, 2018; Lowther-Payne et al., 2023; National Audit Office, 2023; Equality and Human Rights Commission, 2023). Inclusion criteria prioritised sources directly relevant to gendered dimensions of mental health experience (Mokhwelepa and Sumbane, 2025; Ussher, 2011; Kuehner, 2017; Liubertiene, 2025; Mancini et al., 2025; Wagner and Reifegerste, 2024), disclosure (Sagar-Ouriaghli et al., 2019; Addis and Mahalik, 2003; Bye et al., 2025; Seidler et al., 2016; Wolstenholme, 2024), representation (Hall, 1997; Gough and Novikova, 2020; Thelandersson, 2023; Santoniccolo et al., 2023; Duthie et al., 2024; Plackett et al., 2025), or provision (Watkinson et al., 2024; Bansal et al., 2022; McDermott et al., 2024a; Lowther-Payne et al., 2023; Braybrook et al., 2025; National Audit Office, 2023), with particular attention to intersectional perspectives (Crenshaw, 1989; Collins, 2000; Moreno-Agostino et al., 2023; Tinner and Alonso Curbelo, 2024; Hankivsky et al., 2014; Bowleg, 2012; Bauer, 2014; Holman et al., 2021) and UK policy contexts (Equality Act, 2010; Equality and Human Rights Commission, 2023; Lowther-Payne et al., 2023; Parliamentary Office of Science and Technology, 2023; NHS England, 2019; Department of Health and Social Care, 2025a; National Audit Office, 2023; Mackay and Meagher, 2024).

This methodology is appropriate to the study's aims because the central questions; How gender norms shape the stigmatisation understanding and treatment of mental health conditions in men and women (Okafor, 2025; Mokhwelepa and Sumbane, 2025; Wendt and Shafer, 2016; Goffman, 1963) which are structural and theoretical in character rather than amenable to resolution through primary data collection alone (Creswell, 2014; Bowleg, 2012; Bauer, 2014; Rogers and Pilgrim, 2014). Critical synthesis of existing theoretical and empirical knowledge is best suited as a methodological approach for questions of this kind (Creswell, 2014; Holman et al., 2021; Bauer, 2014), enabling engagement with the accumulated body of evidence across cultural (Connell, 1995; Butler, 1990; Goffman, 1963), discursive (Foucault, 1972; Hall, 1997; Santoniccolo et al., 2023), and institutional levels (Ray, 2019; Hankivsky et al., 2014; Lowther-Payne et al., 2023; National Audit Office, 2023) that no single primary study could achieve (Bowleg, 2012; Rogers and Pilgrim, 2014; Bauer, 2014; Moreno-Agostino et al., 2023). Given the study's reliance on existing literature, its conclusions can only ever be as comprehensive and reliable as the published evidence upon which they draw (Creswell, 2014; Bowleg, 2012; Bauer, 2014; Rogers and Pilgrim, 2014), and the limitations this introduces are significant and consequential (Cipriani et al., 2024; Watkinson et al., 2024; Moreno-Agostino et al., 2023; Holman et al., 2021). Particularly notable gaps exist in relation to gender diverse populations (Watkinson et al., 2024; Braybrook et al., 2025; Guyan, 2026; Cipriani et al., 2024), whose consistently high rates of mental health difficulty are inadequately represented in both the research literature and the policy frameworks designed to address them (McDermott et al., 2024b; NHS England and NHS Improvement, 2020; Equality and Human Rights Commission, 2023), non-Western contexts (Kapilashrami and Hankivsky, 2018; Collins, 2000; Crenshaw, 1989), and longitudinal research (Moreno-Agostino et al., 2023; Bhatia et al., 2024; Tinner and Alonso Curbelo, 2024). These limitations are acknowledged and directly addressed in the recommendations (Cipriani et al., 2024; Watkinson et al., 2024; Moreno-Agostino et al., 2023; National Audit Office, 2023; Kapilashrami and Hankivsky, 2018). The primary objective of this study is to examine how gendered cultural norms impact the stigmatisation of psychological wellbeing and the manner in which individuals react to emotional discomfort (Okafor, 2025; Mokhwelepa and Sumbane, 2025; Wendt and Shafer, 2016). In doing so, the study hopes to shed light on how mental health provision may be made more sensitive to gender dynamics and more effective in challenging the limiting social norms that prevent people, and particularly men, from accessing the help they need (Ford and Keane, 2024; Kim and Kim, 2025; Sagar-Ouriaghli et al., 2023; Mokhwelepa and Sumbane, 2025; Scotti Requena et al., 2024).

2. LITERATURE REVIEW 
2.1. Introduction 
 This study aims to critically analyse how gender norms in society impact the stigmatisation, understanding, and management of mental health difficulties among males and females (Okafor, 2025; Mokhwelepa and Sumbane, 2025; Wendt and Shafer, 2016). While global consciousness around mental health issues has grown considerably in recent years (World Health Organization, 2022; Patel et al., 2023), there is strong evidence that gendered norms still impact how people perceive their emotions and whether they seek help (Ford and Keane, 2024; Kim and Kim, 2025; Sagar-Ouriaghli et al., 2023; Mokhwelepa and Sumbane, 2025; Scotti Requena et al., 2024). To investigate these dynamics, this study is structured around three interrelated themes. Theme 1 examines how societal norms and gender roles (Durkheim, 1956; Walby, 1990; Heise et al., 2019; Jhai et al., 2021) shape stigma (Goffman, 1963; Corrigan, 2004; Vogel, Wade and Hackler, 2016), stereotypes (Connell, 1995; Mahalik et al., 2003; Mokhwelepa and Sumbane, 2025; Mancini et al., 2025), and help-seeking behaviours (Seidler et al., 2016; Addis and Mahalik, 2003; Sagar-Ouriaghli et al., 2019; Bye, Måseidvåg and Harris, 2025; Wagner and Reifegerste, 2024), drawing on theoretical frameworks including hegemonic masculinity (Connell, 1995; Connell and Messerschmidt, 2005; Demetriou, 2001) and gender performativity (Butler, 1990; Butler, 1993; Butler, 2004) to analyse how culturally dominant expectations discourage emotional disclosure among men (Mokhwelepa and Sumbane, 2025; Seidler et al., 2016; Sharp et al., 2025; Herreen et al., 2021; Ministry of Defence, 2022–2027) while simultaneously pathologizing women's distress (Chesler, 1972; Brown and Harris, 1978; Bacigalupe and Martín, 2021; Fullagar, O'Brien and Pavlidis, 2019) in ways that obscure its structural origins in gendered inequality, care responsibilities, and gender-based violence (Walby, 1990; Carers UK, 2019; World Health Organization, 2021; Orgad and Gill, 2022). Theme 2 turns to the role of media representation and public discourse (Hall, 1997; Foucault, 1972; Gough and Novikova, 2020; Santoniccolo et al., 2023), examining how film (Hromadová, 2022; Chandler, 2021; Krivačić, 2023), television (Gervais, 2019–2022; Waller-Bridge, 2016–2019; Thelandersson, 2023), news media (McNeish et al., 2021; Foriest et al., 2024; Buiten and Coe, 2022), and public health campaigns (Duthie et al., 2024; Plackett et al., 2025; Robertson et al., 2018; Mind and Rethink Mental Illness, 2023; Movember Foundation, 2024) reproduce gendered narratives around mental health that simultaneously constrain men's emotional expression and pathologise women's (Santoniccolo et al., 2023; Gough and Novikova, 2020; Ussher, 2011; Orgad and Gill, 2022; Hine, 2024), and identifying the structural paradox at the heart of awareness campaigns (Duthie et al., 2024; Turner et al., 2025; Plackett et al., 2025) that accommodate masculine norms in order to reach men (Connell and Messerschmidt, 2005; Seidler et al., 2016; Mokhwelepa and Sumbane, 2025; Robertson et al., 2018) while inadvertently reinforcing the very barriers they seek to dismantle (Butler, 1990; Foucault, 1972; Gough and Novikova, 2020; Evans-Lacko et al., 2014; Henderson et al., 2012; Corrigan, 2004). Theme 3 turns to the institutional, policy, and practice landscape in the UK, examining how organisations and frameworks have responded to gendered mental health disparities (Rogers and Pilgrim, 2014; National Audit Office, 2023; Lowther-Payne et al., 2023; NHS England and NHS Improvement, 2020), assessing the extent to which landmark policy frameworks (NHS England, 2019; Mental Health Taskforce, 2016; Department of Health and Social Care, 2022; Department of Health and Social Care, 2025a; Equality Act, 2010) have moved beyond gender-neutral orientations (Kapilashrami and Hankivsky, 2018; Bagenal, Khanna and Hawkes, 2022;Mackay and Meagher, 2024) that reproduce documented disparities in access and outcomes (Lowther-Payne et al., 2023; Centre for Mental Health, 2024; Sagar-Ouriaghli et al., 2023; Watkinson et al., 2024), and analysing the compounded barriers faced by racialised minorities (Bansal et al., 2022; NHS England, 2023a; ONS Ethnicity Facts and Figures, 2024; Crenshaw, 1989), LGBTQ+ individuals (Bhatia et al., 2024; McDermott et al., 2024a; McDermott, et al., 2024b; Braybrook et al., 2025; LGBT Foundation, 2023), and gender diverse people (Watkinson et al., 2024; Guyan, 2026; Cipriani et al., 2024; Vickers et al., 2025) whose needs intersect across multiple axes of disadvantage and remain most consistently absent from the policy frameworks designed to address them (Crenshaw, 1989; Collins, 2000; Kapilashrami and Hankivsky, 2018; Moreno-Agostino et al., 2023; Holman et al., 2021; Tinner and Alonso Curbelo, 2024).
2.2. Theme 1 – The Role of Societal Norms and Gender in Shaping Stigma, Stereotypes, and Help-Seeking Behaviours.
 Societal norms and gender roles have long shaped how individuals understand, express, and respond to mental health difficulties (Ramesh, et al, 2023; Kim and Kim, 2025; Scotti Requena, et al., 2024; Piatkowski, Sabrus and Keane, 2023). From an early age, people internalise cultural messages about what is appropriate for their gender, including how to display emotion, seek help, or show vulnerability (Portengen, et al., 2025; Kwan, et al., 2025). These expectations are not merely personal attitudes but socially constructed frameworks that dictate how emotions are valued and interpreted within particular cultural contexts (Butler, 2004; Portengen et al., 2025). Cultural ideals surrounding masculinity and femininity influence not only how emotional distress is perceived but also who is deemed legitimate in expressing it (Choudhury, et al., 2017; Mokhwelepa and Sumbane, 2025). Recent empirical evidence continues to highlight the powerful impact of gender norms on emotional expression and help-seeking behaviour (Mancini, et al., 2025). A 2025 study in Sex Roles examined the relationship between masculine ideals such as emotional restraint, self-reliance, and the primacy of work, finding that adherence to these norms was linked to alexithymia (difficulty identifying and articulating emotions), poor emotion regulation, and heightened internalising symptoms such as anxiety and depression (Mancini, et al., 2025). The authors suggest that conformity to these expectations compromises men’s emotional functioning and renders their distress less visible or socially legitimate (Mancini, et al., 2025). Similarly, another Sex Roles study Bye et al. (2025) found that men consistently underestimate how open their peers would be to seeking help for depression, generating a cycle of pluralistic ignorance in which collective silence perpetuates the mistaken belief that men have little interest in accessing support. This misperception sustains a cultural environment in which emotional disclosure is discouraged and vulnerability remains hidden.

Supporting these findings (Bye et al., 2025; Mokhwelepa and Sumbane, 2025), Mokhwelepa and Sumbane's (2025) systematic review concluded that strict conformity to masculine standards, notably the suppression of emotion and independence, increases self-stigma (Vogel, Wade and Hackler, 2016; Goffman, 1963) and reduces openness toward professional help (Mokhwelepa and Sumbane, 2025; Vogel, Wade and Hackler, 2016). Masculinity thus emerges as an active determinant of whether men perceive their emotional struggles as valid or manly enough to justify seeking support (Mokhwelepa and Sumbane, 2025; World Health Organization, 2021; Wong, et al., 2017). In highly masculine environments such as the military, these pressures are intensified; a (2022) study of UK Armed Forces personnel found that while both men and women reported significant self-stigma (Goffman 1963), masculine cultural expectations of toughness and endurance made it especially difficult for men to legitimise and disclose their mental health struggles (Ministry of Defence, 2022-2027; Sharp et al., 2023). Supporting this, a (2024) study by researchers from Radboud and Bielefeld University found that among 1,400 German men, traditional masculine norms were strong predictors of reluctance to disclose emotional distress, particularly for those experiencing depression (Wagner and Reifegerste, 2024). The study further demonstrated how the intersection of loneliness (Yang, 2023; McBride et al., 2025), depressive symptoms, and restrictive masculine expectations fosters emotional silence (Smith et al.,2020; Ratcliffe, Kanaan and Galdas 2023), leaving men’s mental health struggles both under-recognised and socially invalidated (Maes et al., 2019; King et al., 2020; Jones et al., 2023; Smith et al.,2020; Ratcliffe, Kanaan and Galdas 2023). Traditional masculine norms centred on stoicism (Brunt 1975; Aurelius, 180 AD/2006; Connell, 1995), strength, and self-reliance (Nordin, Degerstedt and Granholm Valmari, 2024; Mokhwelepa and Sumbane, 2025) continue to influence the way men perceive and communicate their inner struggles (Wagner and Reifegerste, 2024; Smith et al.,2020; Ratcliffe, Kanaan and Galdas 2023). These ideals often position emotional vulnerability as incompatible with masculine identity (Ting Lok and Law, 2025; Wagner and Reifegerste, 2024), reinforcing the perception that mental health challenges undermine one’s sense of control and competence (Chatmon 2020; Clark, Hudson and Haider, 2020; Ting Lok and Law, 2025; Wagner and Reifegerste, 2024). men therefore tend to manage distress through avoidance and emotional containment rather than open acknowledgement or help-seeking (Chatmon 2020; Clark, Hudson and Haider, 2020), which can exacerbate symptoms and delay help-seeking behaviour (Chatmon 2020; Clark, Hudson and Haider, 2020; Wagner and Reifegerste, 2024).

Conversely, societal constructions of femininity tend to encourage emotional openness and the expression of vulnerability (Wang, 2025; Hoskin and Whiley, 2023; Rudman and Glick, 2021). Women are often socialised to communicate emotions more freely and to seek interpersonal support when facing distress (Gough, Robertson and Luck, 2021; Barnett et al., 2020). This alignment between feminine norms and emotional expression fosters a greater willingness to openly acknowledge mental health struggles in women (Tabler et al., 2023; Farhane-Medina et al., 2022; Mommersteeg et al., 2024; Khan, Zeb and Fang, 2025), as such behaviours are perceived as socially acceptable and even expected (Tabler et al., 2023; Farhane-Medina et al., 2022). However, this cultural expectation can also pathologizes women’s emotionality (Jamil, 2025; Khan, Zeb and Fang, 2025), reinforcing stereotypes that portray women as overly sensitive or fragile (Kelmendi and Jemini-Gashi, 2022; Delgado-Herrera, Aceves-Gómez and Reyes-Aguilar, 2024).

Connell's (1995) framework of hegemonic masculinity offers a valuable theoretical vantage point from which to examine the ways in which dominant cultural constructions of manhood bear upon men's psychological wellbeing. Hegemonic masculinity prioritises attributes such as toughness, emotional control, self-reliance and authority, while positioning alternative masculinities as weaker or less legitimate (Connell and Messerschmidt, 2005; Demetriou, 2001; Connell, 1995). These norms encourage men to suppress emotions that are at odds with masculine expectations, including sadness, anxiety, and vulnerability, leading many to internalise feelings of shame or inadequacy when experiencing mental distress (Herreen et al., 2021; Connell and Messerschmidt, 2005; Connell, 1995; Seidler et al., 2016). This contributes to self-stigma (Goffman, 1963), with men viewing help-seeking as incompatible with being strong or independent (Bye et al., 2025; Shepherd et al., 2023). As a result, mental health issues often remain unacknowledged or untreated, increasing the risk of emotional isolation, delayed intervention and, in severe cases, self-harm or suicide (Samaritans, 2023; Seidler et al., 2016; Bye et al., 2025; Shepherd et al., 2023). Building on this, Butler's (1990) concept of gender performativity contests the notion that gender is an inherent or stable attribute, arguing instead that it is continuously produced and reproduced through habitual conduct, modes of self-expression, and engagement with others (Butler, 2004; Butler, 1993). From this viewpoint, men and women learn to perform the emotional behaviours expected of their gender (Butler, 2004; Butler, 1993; Butler, 1990; Connell and Messerschmidt, 2005; Demetriou, 2001; Connell, 1995). For men, this often involves acting stoic (Aurelius, 180 AD/2006; Connell, 1995), composed and in control (Connell, 1995; Connell and Messerschmidt, 2005; Seidler et al., 2016), while women are broadly socialised to be emotionally communicative and forthcoming (Ruan et al., 2020; Chaplin, 2015). These performative expectations shape how individuals understand and display their emotions (Butler, 2004; Butler, 1993; Butler, 1990; Connell, 1995; Connell and Messerschmidt, 2005; Seidler et al., 2016). For men, talking about mental health difficulties disrupts the expected gender performance, making disclosure feel risky or inappropriate (Butler, 2004; Butler, 1993; Butler, 1990; Connell, 1995; Connell and Messerschmidt, 2005; Seidler et al., 2016). Because gender norms are continuously reinforced by institutions, family, peers and media, people internalise these norms and see them as part of their identity (Jhai et al., 2021; Heise et al., 2019). Consequently, men may interpret emotional vulnerability not just as socially unacceptable but as personally inconsistent with who they believe themselves to be (Addis, 2025; Solberg et al., 2023). Together, Connell’s (1995) and Butler’s (1990) theories reveal how gendered norms powerfully shape mental health experiences (Butler, 2004; Butler, 1993; Butler, 1990; Connell, 1995; Connell and Messerschmidt, 2005). While Connell (1995) highlights the hierarchical and dominant nature of masculine ideals, Butler (1990) draws attention to the everyday performances that reproduce these norms. Combined, these perspectives demonstrate that men's hesitance to articulate emotional distress or seek help is not biologically driven but socially constructed and routinely reinforced (Seidler et al., 2016; Butler, 2004; Butler, 1993; Butler, 1990; Connell, 1995; Connell and Messerschmidt, 2005). This explains why gender disparities persist in psychological openness and the pursuit of professional support (Seidler et al., 2016; Bye et al., 2025; Shepherd et al., 2023), highlighting how broader societal pressures influence the way people encounter, make sense of and respond to emotional difficulties (Addis, 2025; Solberg et al., 2023; Seidler et al., 2016; Bye et al., 2025; Shepherd et al., 2023). 
Policy frameworks such as the UK Government’s awareness and outreach campaigns for men’s mental health (Department of Health and Social Care, 2025a; Department of Health and Social Care, 2025b), and international guidance from the World Health Organization (WHO, 2021) on gender sensitive mental health care emphasise the importance of addressing gendered barriers to help seeking (WHO, 2021; Üzümçeker, 2025; Sagar-Ouriaghli, et al., 2019). These policies acknowledge that culturally embedded expectations of masculinity such as emotional restraint, independence, and stoicism (Aurelius, 180 AD/2006; Connell, 1995) acts as a considerable barrier to men accessing mental health support, thereby heightening the likelihood of prolonged psychological distress (Department of Health and Social Care, 2025a; Department of Health and Social Care, 2025b; WHO, 2021; Üzümçeker, 2025; Sagar-Ouriaghli, et al., 2019). To overcome these obstacles, strategies increasingly promote gender sensitive approaches such as bespoke outreach efforts for men, the development of male-focused peer support groups and community spaces, educational workshops, and public health campaigns that portray seeking help as a positive and resilient choice rather than a sign of weakness (Department of Health and Social Care, 2025; Sagar-Ouriaghli, et al., 2019; The British Association for Counselling and Psychotherapy, 2025). To address these challenges, contemporary approaches emphasise gender responsive interventions, including targeted outreach aimed at men, peer-led support initiatives, educational programmes that enhance mental health literacy, and public health campaigns that reposition help-seeking as a constructive and resilient behaviour rather than a personal failing (Seidler et al., 2016; Sagar-Ouriaghli et al., 2019; World Health Organization, 2021). At the European level, a range of mental health and social inclusion frameworks developed through EU institutions and affiliated agencies increasingly acknowledge gender inequality as a fundamental driver of psychological wellbeing (European Commission, 2020; European Commission, 2023). These initiatives urge member states to adopt gender-sensitive approaches within public health policy, mental health promotion, and preventative practice, including community-based outreach, anti-stigma initiatives, and the provision of accessible support services for marginalised or at-risk populations (European Commission, 2020; European Commission, 2023; World Health Organization, 2021). Collectively, these policy frameworks contribute to the incorporation of a gender informed perspective within national mental health systems across EU member states (European Commission, 2020; European Commission, 2023; World Health Organization, 2021). Within settings characterised by hypermasculine cultures such as the military specialist initiatives including embedded mental health services, peer-led support schemes, and confidential counselling provision seek to address the heightened barriers created by norms of toughness, endurance, and emotional restraint (Ministry of Defence, 2022-2027; Sharp et al., 2023). By offering discreet, safe, and gender responsive pathways to care, such interventions work to reduce stigma (Goffman, 1963) surrounding vulnerability and enhance the social acceptability of help-seeking among men (European Commission, 2023; Seidler et al., 2016; World Health Organization, 2023). 
Across educational, workplace, and community settings, a variety of policies and programmes have been developed with the aim of enhancing mental health awareness, cultivating emotional resilience, and promoting a more proactive orientation toward help-seeking among men and boys (Rice, Purcell and McGorry, 2018; Seidler et al., 2016). These efforts are commonly delivered through school-based mental health education, workplace wellbeing initiatives, and community led outreach programmes designed to normalise discussion of mental health and improve access to support (OECD, 2021; Seidler et al., 2016; World Health Organization, 2021). Such interventions extend beyond treatment alone, seeking to transform cultural expectations around masculinity by framing emotional expression and vulnerability as acceptable and even beneficial while fostering environments in which help-seeking is normalized and socially supported (Seidler et al., 2016; Rice, Purcell and McGorry, 2018; World Health Organization, 2021; Sagar-Ouriaghli et al., 2019). By operating across multiple levels including public health, organisational and educational policy, and community-based initiatives; this multi-tiered approach seeks to address and reduce the structural and societal forces that underpin gender-based inequalities in psychological wellbeing (World Health Organization, 2023; Rice, Purcell and McGorry, 2018; OECD, 2021; Seidler et al., 2016). This shows how aligned policies, organisational initiatives, and broader societal change can work together to enhance both access to mental health provision and the broader cultural climate that shape emotional expression, the perceived legitimacy of mental health concerns, and the propensity of men to pursue support (Seidler et al., 2016; Rice, Purcell and McGorry, 2018; Sagar-Ouriaghli et al., 2019; World Health Organization, 2021).
2.3. Theme 2 - Media Representation and Public Discourse on Mental Health
Building on Theme 1, which looked at how hegemonic masculine norms (Herreen et al., 2021; Kim and Kim, 2025) like stoicism (Aurelius, 180 AD/2006; Connell, 1995; Brunt 1975), self-reliance, and emotional suppression (Chatmon 2020; Clark, Hudson and Haider, 2020) affect how men pursue support for poor mental health (Rice, Purcell and McGorry, 2018; Seidler et al., 2016). Media narratives not only mirror prevailing gender norms (Goffman, 1979; Rose, 2019; Seluman et al., 2024; Pirzada and Pirzada, 2025); they also actively shape the societal frameworks that dictate emotional expression, vulnerability, and the perceived legitimacy of mental distress (Connell and Messerschmidt, 2005; Goffman, 1963; Buiten and Coe, 2022). In movies, TV shows, news stories, and public campaigns, men's mental health is often shown through the strong, silent man stereotype (Hine, 2024; Duthie, et al., 2024; Schlichthorst, et al., 2018). This describes an individual who is respected for their capacity to regulate their feelings and stay calm under pressure (Ludwick, 2025; Chandler, 2021). In crime and action films like Peaky Blinders (Knight, 2013–2022) or James Bond (Broccoli and Wilson, 1962–2021), male heroes show emotional pain through violence, drug use, or self-destruction instead of openly showing weakness (Hromadová, 2022; Krivačić, 2023; Chandler, 2021; Saunders, 2019). When men's mental health problems are shown directly, they are often connected to very bad things like suicide, addiction, or violence against others (Whitley, 2021; Bilsker, et al., 2018; Gough and Novikova, 2020). This is clear in the news coverage of men's suicides (McNeish, et al., 2021; Oliffe, et al., 2015; Foriest, et al., 2024) or in dramas like After Life (Gervais, 2019–2022). These depictions increase awareness (McTernan, et al., 2023; Duthie, et al., 2024) but may also perpetuate the notion that male vulnerability is rare, perilous, and only apparent in moments of crisis (Hine, 2024; Gough and Novikova, 2020). This illustrates the hegemonic masculine ideals delineated in Theme 1, which posits that emotional disclosure is deemed incompatible with masculine identity unless associated with loss of control or irreversible disintegration (Connell and Messerschmidt, 2005; Rice, Purcell and McGorry, 2018; Seidler et al., 2016). In contrast, media portrayals of women's mental health frequently highlight emotional sensitivity, fragility, and relational distress (Dai, Zhu and Yuan Guo, 2025; Thelandersson, 2023; Hendry, 2020). Television shows like Fleabag (Waller-Bridge, 2016-2019) and Girls (Dunham, 2012–2017), as well as lifestyle media (Liu et al., 2024) and health news, often show women's anxiety and depression as ongoing, expressive, and central to the story (Gill and Orgad, 2018; Liu et al., 2024; Thelandersson, 2023; Mittmann, Schrank and Steiner-Hofbauer, 2024). Feminist scholars argue that while increased visibility can boost emotional legitimacy and normalise help-seeking among women (Lind and Wickström, 2024; Thelandersson, 2023), such representations could inadvertently perpetuate stereotypes of women as inherently unstable or excessively emotional (Orgad and Gill, 2022; Lind and Wickström, 2024; Bergin and Keogh, 2024). In this manner, women's problems are frequently regarded as medical or personal issues instead of being seen as part of larger structural issues like gendered work, care responsibilities, or inequality (Orgad and Gill, 2022; Thelandersson, 2023; Haavind, 2024). These differing representations illustrate how media discourse concurrently normalises women's emotional expression while limiting men's (Santoniccolo et al., 2023; Thelandersson, 2023). Consequently, men's daily experiences of anxiety, depression, or emotional turmoil are culturally marginalised, impeding early help-seeking and perpetuating silence (Duthie et al., 2024; McKenzie et al., 2022).
In UK and EU policy contexts, such as England's Men's Health Strategy (Department of Health and Social Care, 2025) and the European Commission's mental health frameworks (European Commission, 2023), there is a clear acknowledgement that culturally ingrained notions of masculinity serve as structural impediments to pursuing support, ultimately resulting in poorer psychological outcomes for men (Department of Health and Social Care, 2025; European Commission, 2023; European Institute for Gender Equality, 2026; Gough and Novikova, 2020). Despite this policy awareness, media portrayals and public awareness campaigns often perpetuate the stigma they aim to combat by validating men's help-seeking only when it is presented as rational, self-directed, and associated with productivity, resilience, or responsibility, rather than emotional necessity or persistent vulnerability (Duthie et al., 2024; Mokhwelepa and Sumbane, 2025; Kim and Yu, 2023). In this way, these kinds of representations reinforce the idea that men's distress is only acceptable if it doesn't fundamentally challenge hegemonic masculine ideals (Connell and Messerschmidt, 2005; Räsänen, Ojala and Oksanen, 2024; Mokhwelepa and Sumbane, 2025). Building upon Goffman's (1963) foundational work on stigma, men's poor mental health can be conceptualised as a 'spoiled identity' (p. 12) within dominant masculine norms, wherein emotional vulnerability is constructed as socially undesirable, morally suspect, and potentially dehumanising (Räsänen et al., 2024; Mokhwelepa and Sumbane, 2025). Butler's (1990) notion of gender performativity illustrates how such messages facilitate men in engaging in help-seeking behaviours that conform to socially accepted norms without fundamentally contesting hegemonic masculinity (Connell and Messerschmidt, 2005; Kim and Yu, 2023). This performative framing illustrates the conditional legitimacy of support articulated in policy discourse, wherein men are urged to seek assistance solely if it can be framed in terms that uphold masculine norms, such as responsibility or strength (Duthie et al., 2024; Gough and Novikova, 2020; Mokhwelepa and Sumbane, 2025). In contrast, frameworks such as Ajzen's (1991) Theory of Planned Behaviour focus on personal attitudes, perceived control, and cost-benefit analyses when making decisions about seeking help (Adams et al., 2022). This means that men may logically avoid support because they think they will not be successful, either because of stigma, or because of practical problems (Tomczyk et al., 2022; Mokhwelepa and Sumbane, 2025). These models effectively underscore individual agency and the complexities of help-service design; however, they may obscure the overarching cultural and structural dynamics that policy documents recognise as fundamental factors influencing gendered mental health disparities (Niemi et al., 2024; Woodford et al., 2022). Behavioural theories that put rational choice first downplay the symbolic costs of emotional disclosure in male socialisation (Durkheim, 1956), which both policy discourse and stigma theory (Goffman, 1963) say are barriers to engagement (Räsänen et al., 2024; Gough and Novikova, 2020). When combined with UK and EU policy goals (Department of Health and Social Care, 2025; European Commission, 2023; European Institute for Gender Equality, 2026; Gough and Novikova, 2020), this shows that a good mental health strategy needs to deal with both service accessibility and the gendered cultural stories that shape how men see vulnerability and seek help (Gough and Novikova, 2020; Department of Health and Social Care, 2025). Movember (Movember Foundation, 2024) and Time to Talk (Mind and Rethink Mental Illness, 2024) are two modern mental health awareness movements that have helped get more people talking about men's mental health (Mokhwelepa and Sumbane, 2025; Mind and Rethink Mental Illness, 2023; Movember Foundation, 2024). Movember has effectively highlighted male suicide and the importance of seeking assistance by utilising culturally masculine symbols such as sports, facial hair, and humour (Movember Foundation, 2024). Critics argue that this strategy, while effective in involving men who might typically disregard discussions on mental health, may unintentionally perpetuate masculine norms by presenting mental health engagement as a male-friendly endeavour rather than confronting fundamental gender expectations (Robertson et al., 2018; Duthie et al., 2024). In the same way, Time to Talk campaigns want to make talking about mental health normal for both men and women (Mind and Rethink Mental Illness, 2023). However, analyses indicate that men's participation is frequently characterised differently, with messaging focussing on bravery, strength, or responsibility instead of emotional need (Seidler et al., 2016; Hazell, Fixsen and Berry, 2022; Duthie et al., 2024). Recent policy frameworks are starting to recognise how media and public discourse can affect mental health outcomes for men and women (Department of Health and Social Care, 2025; European Commission, 2023; WHO, 2023). The Men's Health Strategy in England acknowledges that cultural expectations of masculinity, perpetuated by media and public narratives, lead to decreased help-seeking behaviour and poorer psychological wellbeing in men (Department of Health and Social Care, 2025; Seidler et al., 2016; Sharp et al., 2025; Rice et al., 2021). The plan calls for public messages that fight stigma and normalise emotional openness among men and boys regarding their feelings (Department of Health and Social Care, 2025; Mogano, Letsoalo and Oduaran, 2025; Plackett et al., 2025). At both the European and international levels, mental health policy frameworks explicitly acknowledge that communication and media engagement are essential for the promotion and prevention of poor mental health, which requires a gender-sensitive approach to ensure effectiveness (European Commission, 2023; WHO, 2023; European Parliament, 2023). The European Commission's Comprehensive Approach to Mental Health emphasises cross-sectoral initiatives, including cultural and media contexts, to enhance mental well-being and rectify inequalities in access and outcomes, acknowledging that gender norms influence the discourse and experience of mental health across societies (European Commission, 2023; European Parliament Research Service, 2023; European Parliament, 2023). The WHO's Pan European Mental Health Coalition also stresses communication strategies that fight stigma (WHO, 2023), The plan calls for public messages that fight stigma (Goffman, 1963) and encourage men and boys to be open about their feelings (World Health Organization Regional Office for Europe, 2022b; Department of Health and Social Care, 2025; McKenzie, et al., 2022). At both the European and international levels, mental health policy frameworks explicitly acknowledge that communication and media engagement are essential for the promotion and prevention of poor mental health, which requires a gender-sensitive approach to ensure effectiveness (European Commission, 2023; WHO, 2023; World Health Organization Regional Office for Europe, 2022a; European Parliament Research Service, 2023; European Parliament, 2023).

2.4. Theme 3 - Institutional, Policy and Practice Responses to mental health
 UK mental health policy is principally shaped by frameworks developed by the Department of Health and Social Care and implemented through NHS England (Department of Health and Social Care, 2023; House of Commons Library, 2024; NHS England, 2019). Landmark policy developments including the Five Year Forward View for Mental Health (NHS England, 2016; Ito, 2019; Rethink Mental Illness, 2018) and the NHS Long Term Plan (NHS England, 2019; Tracy, et al., 2019; National Audit Office, 2023; Centre for Mental Health, 2019) have prioritised early intervention, community-based care, and expanded access to psychological therapies (Rethink Mental Illness, 2018; Ito, 2019; Tracy, et al., 2019; National Audit Office, 2023; Centre for Mental Health, 2019). While these represent meaningful progress, critics contend that their largely gender-neutral orientation obscures significant differences in mental health risk and help-seeking behaviour across gender groups (Lowther-Payne et al., 2023; Centre for Mental Health, 2024; Rhead, et al., 2024; British Medical Association, 2018; Pierce, et al., 2022). Between 2023 and 2024, common mental health conditions were reported by 24.2% of women in England versus 15.4% of men (Liubertiene, 2025; ONS, 2024), yet men remain far more reluctant to pursue support and considerably more prone to reaching crisis point, a pattern reflected in persistently higher male suicide rates (Liubertiene, 2025; Smith, et al., 2024; Mental Health Foundation, 2025). These disparities suggest that policies centred primarily on service expansion risk overlooking the social norms that shape who seeks help, when, and under what conditions (Parliamentary Office of Science and Technology, 2024; Smith et al., 2024; Mokhwelepa and Sumbane, 2025; Rice, et al., 2021). The legislative framework established by the Equality Act (2010) obliges public bodies to consider the differential impact of services on protected characteristics, including gender (HM Government, 2010; Equality and Human Rights Commission Cabinet Office, 2026). However, scholars argue that implementation frequently falls short in practice, with gender impact assessments inconsistently applied when developing and structuring mental health provision (Mackay and Meagher, 2024; Hankivsky, 2014; Ryan, 2023; House of Commons Library, 2020). The gap between legislative intent and institutional practice represents a significant area for reform (Equality and Human Rights Commission, 2023; Money and Mental Health Policy Institute, 2022). More recently, the development of the Women's Health Strategy for England (Department of Health and Social Care, 2022) and Scotland's Women's Health Plan (Scottish Government, 2021) signals growing political recognition that gender-specific approaches to health policy are necessary; however, critics note that their implementation remains uneven and that mental health provision within these frameworks requires substantially deeper engagement with structural inequalities (Royal College of Obstetricians and Gynaecologists, 2025; Maternal Mental Health Alliance, 2022; Neiland and Walker, 2023; Bagenal, Khanna and Hawkes, 2022). Feminist scholars have long argued that psychiatric knowledge has been shaped by historically gendered assumptions about emotional expression, rationality, and vulnerability (Penfold and Walker, 1983; Ussher, 2011; Chesler, 2005; Swartz, 2013; Busfield, 1996; Ussher, 2013). Contemporary evidence suggests these assumptions persist: women's distress is more readily medicalised, while men's distress is frequently underdiagnosed due to prevailing norms around emotional restraint and self-reliance (Ussher, 2024; Liubertiene, 2025; Smith et al., 2024). A systematic review by Lowther-Payne et al. (2023) found that ethnic minority and male populations are persistently underrepresented in primary care and psychological therapy services, while being overrepresented in compulsory and crisis pathways. Within UK Talking Therapies services (formerly IAPT), men are less likely to be referred or self-refer despite comparable levels of distress (Centre for Mental Health, 2024; NHS England, 2023a; House of Commons Library, 2023). Conversely, women are disproportionately prescribed antidepressants, raising substantive concerns about the individualisation of distress that may be better understood as a rational response to structural conditions including caregiving burdens, economic precarity, and gender-based violence (Bacigalupe and Martín, 2021; Tseris, 2019; Dahlén, 2021; Dash, Majeed, and Patel, 2022). Institutional structures may further entrench these inequalities in less visible ways. Service delivery models organised around standard daytime appointments may disadvantage women with caregiving responsibilities (Carers UK, 2019; Webb, et al., 2021; Xue and McMunn, 2021), while the cultural stigma surrounding masculinity can actively deter men from engaging with preventative care (Mokhwelepa and Sumbane, 2025; Kim and Yu, 2023; Seidler, et al., 2016). Research specifically examining gender-related inequalities in mental health across fifteen gender groups in England found that gender diverse and trans individuals face disproportionately elevated levels of mental health difficulties and the greatest barriers to receiving appropriate support (Watkinson, et al., 2024), yet are consistently absent from policy frameworks (Guyan, 2026; Vickers, et al., 2025; Watkinson et al., 2024). Intersectional research additionally highlights disparate experiences among racialised communities, migrant populations, and LGBTQ+ individuals, pointing to the uneven and frequently inadequate cultural competence of mainstream mental health services (Eastham, et al., 2025; Bansal et al., 2022; McDermott et al., 2024a; McDermott, et al., 2024b).

Occupational wellbeing has risen to the forefront of policy debate in the UK (Health and Safety Executive. (2025), with national guidance including the Thriving at Work review (Stevenson and Farmer, 2017) and subsequent employer guidance encouraging proactive wellbeing strategies (Chartered Institute of Personnel and Development, 2022; NIHCE, 2022). Yet the literature reveals a persistent tension between structural critique and individualised response (Fleming, 2024; Moth, 2022). Ryan (2023) argues in a landmark article that workplace gender equality initiatives consistently fail by focusing on fixing individual women rather than addressing the systemic conditions that generate inequality (Stephenson, et al., 2025; Panerati, et al., 2025). Women are more likely to experience chronic stress arising from the dual burden of paid and unpaid labour (Ervin, Bjørndal and Aas, 2022), and from occupational segregation that concentrates them in low-paid, high-demand roles (Chen and Wang, 2023; ONS, 2021; Ervin, Bjørndal and Aas, 2022; European Institute for Gender Equality, 2021). Institutional cultures that reward presenteeism and long working hours further reinforce hegemonic masculine norms, discouraging disclosure of mental health difficulties and normalising suppression of distress (Mokhwelepa and Sumbane, 2025; Sherwood, Lister and Mullan, 2024). Men may face distinct pressures tied to breadwinner expectations and norms of emotional stoicism (Aurelius, 180 AD/2006; Connell, 1995) that make disclosure feel professionally or socially threatening (Seidler, et al., 2020; McKenzie, et al., 2022; Smith et al., 2024; Kim and Yu, 2023). Drawing on Health Survey for England data, Chen and Wang (2023) found that women working in accommodation and social care reported the greatest prevalence of common mental health difficulties, while gender disparities in symptom reporting varied markedly across industrial sectors, suggesting that occupational context substantially mediates gendered mental health outcomes (Abey, Asoro and Ikpo, 2025; Niu, Li and Xia, 2024). These findings underline the inadequacy of generic, decontextualised workplace wellbeing programmes that fail to engage with sectoral or gender-specific conditions (Fleming, 2024; Paterson, et al., 2024).

UK policy recognises schools and universities as critical sites for early mental health intervention (Department of Health and Department for Education, 2017; NHS England, 2019; House of Commons Library, 2025; Labour Party, 2024; NHS England, 2025), and school-based mental health programmes increasingly aim to promote resilience and emotional literacy (Spencer, et al., 2025; Fenwick-Smith, 2018). Data from 2022 revealed that approximately a sixth of all children and young people betwwen 7 to 16 met the threshold for a probable mental health disorder, with this proportion rising to one in four among 17- to 19-year-olds (NHS Digital, 2022; Newlove-Delgado, et al., 2022). However, research indicates that gendered socialisation (Durkheim, 1956) shapes how young people engage with available support in consequential ways (Seidler, et al., 2021; Barclay, et al., 2024; Doty, et al., 2024). Sheikh et al, (2025) systematic review, drawing on studies conducted at King's College London, identified adherence to masculine norms as the single most reliably documented obstacle to seeking support among young boys and teenagers, with concerns about stigma, fear of being judged, and the cultural association between vulnerability and weakness emerging as the most frequently cited deterrents (Meads, et al., 2025). Female students tend to be more inclined to utilise school-based counselling services, while boys are less likely to seek support despite higher rates of risk-taking behaviour and suicide (Samaritans, 2023; Sheikh, et al., 2025; YoungMinds, 2024). Research on male students in UK higher education further illuminates this disparity (Sagar-Ouriaghli, et al., 2020; Sagar-Ouriaghli, et al., 2023; Sanders, 2024). A qualitative study by Wolstenholme (2024) with sixteen male university students in England found that participants described a dominant masculinity culture within university environments that framed emotional difficulty as personal weakness, making disclosure feel incompatible with peer norms (Wolstenholme, 2022; Wolstenholme, 2024). Sagar-Ouriaghli et al., (2023), in a feasibility study conducted at King's College London, found that informal drop-in spaces using gender-sensitive language were more acceptable to male students with the greatest conformity to maladaptive masculine norms, suggesting the need for non-clinical, contextualised intervention models (Lisk, et al., 2023; Sagar-Ouriaghli et al., 2023). Scholars argue that mental health education frequently fails to challenge the cultural associations between emotional expression and femininity (Wilson, et al., 2022; Rice, et al., 2021), thereby reinforcing the obstacles that discourage boys and young men from pursuing support (Sheikh et al., 2025; Seidler, et al., 2016; Rice, et al., 2021; Lisk, et al., 2023).  Critical sociological research draws attention to the implicit normative frameworks that organise institutional life; frameworks that frequently reflect the experiences and assumptions of dominant social groups (Ray, 2019; Young, 1990; Fraser, 1995). In mental health contexts, this may manifest as the privileging of white, middle-class, cisgender experiences, while those of marginalised groups are subject to misrecognition or pathologisation (Bansal et al., 2022; Khatib et al., 2024). Figures covering the 2022 to 2023 reveal that people of colour in England were subject to detention under the Mental Health Act at a rate three and a half times that of white people (NHS England, 2023a; NHS England, 2024), at a rate of 228 detentions per 100,000 compared with 64 for white people (ONS Ethnicity Facts and Figures, 2024). A meta-ethnography by Bansal et al. (2022) synthesised evidence spanning 23 years and 14 ethnic minority groups across UK cities, concluding that ethnic inequalities in mental healthcare are perpetuated through structurally oppressive services that many providers themselves described as a broken system (Winsper, et al., 2023; Stepanova, et al., 2025a). NHS Benchmarking data further show that people of colour comprise just 4% of community mental health caseloads but account for 10% of compulsory admissions and 16% of placements within medium secure facilities (Centre for Mental Health, 2024). LGBTQ+ individuals face similarly compounded barriers (LGBT Foundation, 2023; Stepanova, et al., 2025b). According to a large longitudinal study by Bhatia et al., (2024), using twelve waves of UK Household Survey data from 2010 to 2021, found persistent and widening mental health disparities across sexual orientation groups over the decade, particularly in the context of rising hate crimes and legislative uncertainty. A mixed-method case study by McDermott et al. (2024b), conducted across twelve UK mental health service sites, found that services frequently lacked the structural conditions necessary to provide appropriate care for LGBTQ+ youth, and advocated for an intersectional approach grounded in young people's rights, integrating thirteen evidence-based principles (McDermott, et al., 2024a; McDermott, et al., 2024b; Lucassen, et al., 2025). A critical discourse analysis by Braybrook et al. (2025), examining 42 regional integrated care frameworks across England, revealed that the needs of LGBTQ+ individuals were inconsistently and often superficially addressed, reflecting broader patterns of tokenistic inclusion rather than substantive equity. Feminist research contends that mental health policy has historically prioritised symptom management over the transformation of the structural conditions that generate distress (Tseris, 2019; Ussher, 2011; Ussher, 2023; Fullagar, 2019). Tseris (2019) highlights that the psychological distress and traumatic experiences encountered by women should be understood within wider social justice contexts, as gendered inequalities and structural power imbalances can shape how distress is experienced and addressed. In the UK context, Emsley et al., (2022) explore the development of trauma-informed care within health services, finding that although the approach is increasingly recognised within policy frameworks, its implementation in practice remains uneven and influenced by differing professional understandings. From a feminist perspective, genuine equity in mental health requires engaging critically with broader systems of power, including patriarchy, racialised capitalism, and social inequality (Collins, 2000; Tseris, 2019; Ussher, 2011; Ussher, 2023; Fullagar, 2019).

Intersectionality, a framework first articulated by Kimberlé Crenshaw (1989) and elaborated by Patricia Hill Collins (2000), has become increasingly influential in UK mental health research (Kapilashrami and Hankivsky, 2018; Funer, 2023; Tinner and Alonso Curbelo, 2024). An intersectional lens draws attention to how gender does not operate in isolation but converges with factors including race, class, sexuality, and disability, among other identity dimensions, producing varied and compound effects on both the experience of mental health difficulties and the ability of individuals to obtain appropriate care (Hankivsky and Hunting, 2022; Kapilashrami and Hankivsky, 2018; Tinner and Alonso Curbelo, 2024; Bauer, 2014; Bowleg, 2012). A quantitative intersectional study by Moreno-Agostino et al. (2023), analysing data gathered from young adults across the UK throughout the COVID-19 pandemic, found that the compounding of multiple marginalised identities substantially increased mental health risk beyond what single-axis analyses could detect, demonstrating the methodological as well as political importance of intersectional approaches. A qualitative study by Tinner and Alonso Curbelo (2024), conducted with young women aged 16 to 25 in Scotland, found that systemic disadvantages including racism combined with gender and age to intensify encounters with discrimination and mental health inequalities, and that multi-level approaches were required to address them. These analyses reveal the limitations of policy frameworks that treat gender as a homogeneous category, obscuring significant intra-group variation and the compound disadvantages faced by those at multiple intersections of marginalisation (Salway, et al., 2021; Hankivsky and Hunting, 2022; Bowleg, 2012). Reviewing prevalence data from 2023 to 2024, Liubertiene, et al., (2025) notes that mental health conditions manifest quite differently across sexes: women are more commonly affected by internalising disorders, whereas men tend toward externalising presentations, but rates of suicide attempt are higher among women and rates of completion higher among men (Kuehner, 2017; Canetto and Sakinofsky, 1998), a pattern that standard epidemiological frameworks frequently fail to account for in policy design (Hartnett, MacHale and Duffy, 2025; Wandschneider, Miani and Razum, 2024). Such nuances are further obscured when gender is treated as a binary or singular variable in service planning and evaluation (Watkinson, et al, 2024; Cipriani, et al., 2024). Effective policy responses therefore demand not merely sex-disaggregated data but structurally intersectional frameworks able to capture how gender compounds with race, class, and age to produce the differential patterns of need that current service models routinely fail to address (Kapilashrami and Hankivsky, 2018; Tinner and Alonso Curbelo, 2024; Tinner and Alonso Curbelo, 2024).
2.5. Conclusion

This literature review set out to critically analyse how gender norms shape the stigmatisation, understanding, and treatment of poor mental health conditions in men and women (Okafor, 2025; Mokhwelepa and Sumbane, 2025; Wendt and Shafer, 2016). The evidence consistently demonstrates (Seidler et al., 2016; Lowther-Payne et al., 2023; Santoniccolo et al., 2023; National Audit Office, 2023) that gendered mental health inequalities are not incidental features of an otherwise equitable system (Ussher, 2011; Tseris, 2019; Rogers and Pilgrim, 2014; Brown and Harris, 1978) but structurally produced outcomes (Walby, 1990; Ray, 2019; Durkheim, 1956; Young, 1990) of cultural frameworks (Connell, 1995; Butler, 1990; Goffman, 1963; Mahalik et al., 2003), media discourse (Hall, 1997; Foucault, 1972; Santoniccolo et al., 2023; Duthie et al., 2024; Gough and Novikova, 2020), and institutional practices (Rogers and Pilgrim, 2014; Ray, 2019; Lowther-Payne et al., 2023; Hankivsky et al., 2014) that organise how emotional distress is experienced (Mancini et al., 2025; Kuehner, 2017; Wagner and Reifegerste, 2024), expressed (Bye et al., 2025; Seidler et al., 2016; Orgad and Gill, 2022), and responded to (Sagar-Ouriaghli et al., 2019; Bacigalupe and Martín, 2021; Watkinson et al., 2024; McDermott et al., 2024a; McDermott, et al., 2024b).
Theme 1 established that hegemonic masculine norms produce self-stigma (Goffman, 1963), delayed help-seeking, and elevated suicide risk among men (Corrigan, 2004; Seidler et al., 2016; Mokhwelepa and Sumbane, 2025; ONS, 2024), while femininity norms pathologize and individualise women's distress in ways that obscure its structural origins in gendered labour, care responsibilities, and gender-based violence (Ussher, 2011; Tseris, 2019; Walby, 1990; Brown and Harris, 1978). Theme 2 demonstrated that media representations reproduce these dynamics through a gendered representational double standard (Santoniccolo et al., 2023; Hall, 1997; Gough and Novikova, 2020), while public awareness campaigns reveal a structural paradox; those accommodating masculine norms achieve the most consistent short-term engagement (Duthie et al., 2024; Turner et al., 2025) but simultaneously reproduce the barriers they seek to dismantle (Connell and Messerschmidt, 2005; Robertson et al., 2018; Plackett et al., 2025). As Foucault (1972) theorised and Time to Change directly evidenced, normalising discourses coexist with pathologizing ones rather than displacing them (Evans-Lacko et al., 2014; Henderson et al., 2012). Theme 3 revealed that these dynamics are institutionally embedded within policy frameworks that have expanded service capacity while maintaining gender-neutral orientations (NHS England, 2019; Mental Health Taskforce, 2016) that reproduce documented disparities in access and outcomes (Lowther-Payne et al., 2023; Kapilashrami and Hankivsky, 2018; National Audit Office, 2023). Racialised minorities, LGBTQ+ individuals, and gender diverse people bear the greatest institutional burden yet remain most consistently absent from policy frameworks (Bansal et al., 2022; Watkinson et al., 2024; Braybrook et al., 2025; Crenshaw, 1989; Equality and Human Rights Commission, 2023).

This dissertation makes three principal contributions. First, it provides an integrated account of how hegemonic masculinity, gender performativity, stigma theory, and intersectionality operate together across cultural, media, and institutional levels to produce gendered mental health disparities (Connell, 1995; Butler, 1990; Goffman, 1963; Crenshaw, 1989; Kapilashrami and Hankivsky, 2018). Second, it identifies and theorises the structural paradox at the heart of public mental health communication strategy (Duthie et al., 2024; Robertson et al., 2018; Foucault, 1972). Third, it demonstrates that gender-neutral policy frameworks cannot produce equitable outcomes for populations whose needs are shaped by gendered, racialised, and intersecting conditions (Kapilashrami and Hankivsky, 2018; Hankivsky et al., 2014; Moreno-Agostino et al., 2023; Bowleg, 2012).
Gendered mental health inequalities are structural problems requiring structural responses (Kapilashrami and Hankivsky, 2018; Rice, Purcell and McGorry, 2018). Growing policy recognition that gender functions as a foundational driver of mental health outcomes is a welcome development, but recognition without transformation is insufficient (Department of Health and Social Care, 2025a; European Commission, 2023; WHO, 2021). Effective and equitable provision requires not merely more services but different services, services that understand distress as produced by social conditions as much as individual pathology (Brown and Harris, 1978; Ussher, 2011; Tseris, 2019), that treat help-seeking as a human right rather than a gendered performance (Goffman, 1963; Butler, 1990; Corrigan, 2004), and that are structurally equipped to reach and be accountable to all those they are designed to serve (Seidler et al., 2016; Sagar-Ouriaghli et al., 2019; McDermott et al., 2024a; McDermott, et al., 2024b; World Health Organization, 2021).

3. DISCUSSION OF RESULTS 
3.1. Introduction

The discussion and results section synthesises and critically analyses the evidence across three interrelated themes (Creswell, 2014; Rogers and Pilgrim, 2014), building on the theoretical frameworks established in the literature review to examine how gendered mental health inequalities are produced (Connell, 1995; Butler, 1990; Walby, 1990; Durkheim, 1956), reproduced (Foucault, 1972; Hall, 1997; Goffman, 1963; Santoniccolo et al., 2023; Duthie et al., 2024), and institutionally embedded (Ray, 2019; Rogers and Pilgrim, 2014; Lowther-Payne et al., 2023; National Audit Office, 2023) at cultural, discursive, and structural levels (Kapilashrami and Hankivsky, 2018; Hankivsky et al., 2014; Moreno-Agostino et al., 2023). Where the literature review mapped the existing evidence base, this section advances the analytical argument, identifying the mechanisms through which gender norms translate into measurable disparities in stigma (Goffman, 1963; Corrigan, 2004; Vogel, Wade and Hackler, 2016; Mokhwelepa and Sumbane, 2025), help-seeking (Seidler et al., 2016; Addis and Mahalik, 2003; Sagar-Ouriaghli et al., 2019; Bye et al., 2025), media representation (Hall, 1997; Santoniccolo et al., 2023; Gough and Novikova, 2020; Thelandersson, 2023), and service provision (Ussher, 2011; Lowther-Payne et al., 2023; National Audit Office, 2023; Watkinson et al., 2024; Bansal et al., 2022). Each theme draws on empirical evidence (Mancini et al., 2025; Wagner and Reifegerste, 2024; Evans-Lacko et al., 2014; Moreno-Agostino et al., 2023; Tinner and Alonso Curbelo, 2024), theoretical analysis (Connell, 1995; Butler, 1990; Foucault, 1972; Goffman, 1963; Crenshaw, 1989; Collins, 2000), and policy critique (Department of Health and Social Care, 2025a; Equality and Human Rights Commission, 2023; Mackay and Meagher, 2024; Ryan, 2023) to demonstrate that gendered mental health inequalities cannot be adequately understood or addressed through single-axis or individually focused frameworks (Bowleg, 2012; Bauer, 2014; Rice, Purcell and McGorry, 2018; Fleming, 2024; Holman et al., 2021), and that structural, intersectional, and multi-level responses are required to produce equitable outcomes for men (Seidler et al., 2016; Mokhwelepa and Sumbane, 2025; Sagar-Ouriaghli et al., 2019), women (Ussher, 2011; Tseris, 2019; Bacigalupe and Martín, 2021), and gender diverse people (Watkinson et al., 2024; Braybrook et al., 2025; McDermott et al., 2024a) across all contexts (Crenshaw, 1989; Collins, 2000; Hankivsky et al., 2014; Moreno-Agostino et al., 2023; Tinner and Alonso Curbelo, 2024; World Health Organization, 2021).

3.2. Theme 1 - Hegemonic Masculinity and Femininity Norms Produce Self-Stigma, Delayed Help-Seeking, and the Pathologisation of Distress in Divergent but Equally Damaging Ways.
 A substantial body of empirical and theoretical literature establishes that societal norms and gender roles are among the most powerful determinants of how individuals understand, express, and respond to mental health difficulties (Ramesh et al., 2023; Kim and Kim, 2025; Scotti Requena et al., 2024; Piatkowski, Sabrus and Keane, 2023). From early socialisation (Durkheim, 1956) onwards, individuals internalise cultural messages about what emotional expression is deemed appropriate for their gender (Portengen et al., 2025; Kwan et al., 2025; Seidler, et al., 2021; Barclay, et al., 2024; Doty, et al., 2024). These messages are not merely personal attitudes but socially constructed frameworks that shape how distress is valued and interpreted within particular cultural contexts (Durkheim, 1956; Butler, 2004; Portengen et al., 2025; Seidler, et al., 2021; Barclay, et al., 2024; Doty, et al., 2024). Cultural ideals surrounding masculinity and femininity influence not only how emotional distress is perceived but also who is deemed legitimate in expressing it (Butler, 1990; Choudhury et al., 2017; Mokhwelepa and Sumbane, 2025). This section draws principally on two complementary theoretical frameworks that illuminate these dynamics. Connell's (1995) theory of hegemonic masculinity illuminates how culturally prevailing notions of manhood, centred on toughness, emotional control, self-reliance, and authority position alternative emotional expressions as weak or illegitimate (Connell and Messerschmidt, 2005; Demetriou, 2001; Connell, 1995). Butler's (1990) framework of gender performativity builds on this by contending that gender is not an innate characteristic, however something enacted through repeated behaviours, expressions, and social interactions (Butler, 2004; Butler, 1993; Butler, 1990; Durkheim, 1956). For men, emotional disclosure disrupts an expected gender performance, making it feel socially risky or inappropriate (Butler, 2004; Connell and Messerschmidt, 2005; Seidler et al., 2016). Together, these perspectives demonstrate that men's hesitance to articulate vulnerability or pursue support is not biologically determined but socially constructed and routinely reinforced across institutions, families, peer groups, and media (Durkheim, 1956; Seidler et al., 2016; Connell, 1995; Butler, 1990; Jhai et al., 2021; Heise et al., 2019).

Recent empirical evidence authenticates these theoretical claims (Mancini et al., 2025; Bye et al., 2025; Mokhwelepa and Sumbane, 2025). A 2025 study in Sex Roles found that adherence to masculine ideals including emotional restraint and self-reliance correlated with alexithymia; difficulty identifying and articulating emotions alongside poor emotion regulation and heightened internalising symptoms including anxiety and depression (Mancini et al., 2025). The authors suggest that conformity to these norms compromises men's emotional functioning and renders their distress less visible or socially legitimate (Mancini et al., 2025). A companion study in the same journal found that men systematically underestimate their peers' willingness to seek support for depression, producing a cycle of pluralistic ignorance in which silence reinforces the cultural belief that seeking support is incompatible with masculine identity (Bye et al., 2025). A systematic review by Mokhwelepa and Sumbane (2025) found that strict conformity to masculine standards, notably the suppression of emotion and self-sufficiency, increases self-stigma (Goffman, 1963) and reduces openness toward professional help (Mokhwelepa and Sumbane, 2025; Vogel, Wade and Hackler, 2016; Goffman, 1963). Such pressures are intensified within hypermasculine institutional environments like the military, where prevailing cultural demands for toughness and resilience render it particularly challenging for men to validate their own psychological difficulties, regardless of whether formal support structures exist (Ministry of Defence, 2022–2027; Sharp et al., 2023; Seidler et al., 2016; World Health Organization, 2023). The central concern is the systematic manner in which culturally dominant gender norms give rise to divergent yet equally destructive patterns in how individuals experience psychological distress and engage with available support (Santoniccolo et al., 2023; Thelandersson, 2023; Seidler et al., 2016). For men, traditional masculine norms centred on stoicism, strength, and self-reliance (Aurelius, 180 AD/2006; Connell, 1995) actively discourage the recognition and disclosure of psychological distress (Brunt, 1975; Nordin, Degerstedt and Granholm Valmari, 2024; Mokhwelepa and Sumbane, 2025). These ideals position emotional vulnerability as fundamentally incompatible with masculine identity (Connell, 1995; Butler, 1990), reinforcing the perception that mental health difficulties undermine personal control and competence (Ting Lok and Law, 2025; Wagner and Reifegerste, 2024). When men internalise these norms, emotional vulnerability becomes associated with shame and inadequacy, producing self-stigma (Goffman, 1963) that deters help-seeking even in the presence of severe distress (Herreen et al., 2021; Connell and Messerschmidt, 2005; Corrigan, 2004; Corrigan, et al., 2012). Consequently, men tend to gravitate towards coping strategies including emotional suppression or behavioural avoidance, which can exacerbate symptoms and delay help-seeking behaviour (Chatmon, 2020; Clark, Hudson and Haider, 2020; Wagner and Reifegerste, 2024). Fear of judgement from peers further reinforces these pressures, creating social environments in which men feel compelled to remain silent even when struggling (Seidler et al., 2016; Bye et al., 2025; Shepherd et al., 2023). This increases the risk of emotional isolation, prolonged distress, delayed intervention and, in severe cases, self-harm or suicide (Samaritans, 2023; Seidler et al., 2016; Maes et al., 2019; King et al., 2020; Jones et al., 2023). For women, societal constructions of femininity tend to encourage emotional openness and the seeking of interpersonal support (Gough, Robertson and Luck, 2021; Barnett et al., 2020; Wang, 2025; Hoskin and Whiley, 2023). Women are often socialised to communicate emotions more freely, contributing to a greater propensity toward mental health disclosure as such behaviours are perceived as socially acceptable and even expected (Tabler et al., 2023; Farhane-Medina et al., 2022; Mommersteeg et al., 2024; Khan, Zeb and Fang, 2025). However, this cultural permission carries its own costs: women's emotionality is frequently pathologized, reinforcing stereotypes that portray women as overly sensitive or fragile (Kelmendi and Jemini-Gashi, 2022; Delgado-Herrera, Aceves-Gómez and Reyes-Aguilar, 2024; Jamil, 2025; Khan, Zeb and Fang, 2025). Women's problems are frequently regarded as medical or personal issues rather than being understood within larger structural contexts such as gendered work, care responsibilities, and systemic inequality (Orgad and Gill, 2022; Thelandersson, 2023; Haavind, 2024). In this way, gendered norms simultaneously over-expose women's emotional difficulties and suppress men's, creating divergent but equally problematic patterns of stigma (Santoniccolo et al., 2023; Seidler et al., 2016; Ussher, 2011). These gendered dynamics affect individuals spanning diverse demographic groups and organisational settings (Ramesh et al., 2023; Kim and Kim, 2025; Seidler et al., 2016). Men across diverse contexts are affected by hegemonic masculine norms; however, the pressures are particularly acute in hypermasculine environments (Ministry of Defence, 2022–2027; Sharp et al., 2023; Connell, 1995). In military settings, cultural expectations of toughness and endurance compound the barriers to help-seeking already produced by broader masculine norms, making it especially difficult for men to legitimise their distress (Ministry of Defence, 2022–2027; Sharp et al., 2023). A 2024 study of 1,400 German men found that traditional masculine norms were strong predictors of reluctance to disclose emotional distress, particularly for those experiencing depression (Wagner and Reifegerste, 2024). The study further demonstrated how the intersection of loneliness, depressive symptoms, and restrictive masculine expectations fosters emotional silence, leaving men's mental health struggles both under-recognised and socially invalidated (Wagner and Reifegerste, 2024; Yang, 2023; McBride et al., 2025; Smith et al., 2020; Ratcliffe, Kanaan and Galdas, 2023). Men may interpret emotional vulnerability not just as socially unacceptable but as personally inconsistent with who they believe themselves to be (Addis, 2025; Solberg et al., 2023). Young men and boys in educational and community settings face similarly entrenched gendered barriers from an early age (Rice, Purcell and McGorry, 2018; Seidler et al., 2016). Women are also centrally involved in this issue: while more likely to seek help, women navigate frameworks in which their emotional expression is simultaneously enabled and pathologized, and where the structural conditions underpinning their distress are frequently individualised rather than addressed (Ussher, 2011; Tseris, 2019; Orgad and Gill, 2022). Policymakers (Department of Health and Social Care, 2025), mental health practitioners (Addis and Mahalik, 2003), media producers (Gough, 2006), and educational institutions (Connell 1995) are all key actors, as they reproduce and have the potential to challenge the gendered frameworks through which mental health is understood (Department of Health and Social Care, 2025a; European Commission, 2023; World Health Organization, 2021; Connell 1995; Gough, 2006; Addis and Mahalik, 2003). Critically, gendered norms (Butler, 1990; Connell, 1995) do not operate in isolation but intersect with race, class, sexuality, and disability to produce compounded and varied experiences of stigma and exclusion (Crenshaw, 1989; Collins, 2000; Kapilashrami and Hankivsky, 2018). Policy frameworks and practitioners alike must therefore attend to the manner in which gender converges with other identity markers in shaping who is most disadvantaged by prevailing mental health norms (Hankivsky and Hunting, 2022; Kapilashrami and Hankivsky, 2018; Tinner and Alonso Curbelo, 2024; Crenshaw, 1989; Butler, 1990). The implications of these gendered dynamics for mental health outcomes are significant and measurable (ONS, 2024; Mental Health Foundation, 2025; Liubertiene, 2025). Men are disproportionately represented in suicide statistics, show lower rates of engagement with psychological therapies, and are considerably more prone to reaching a point of crisis (Mental Health Foundation, 2025; Smith, et al., 2024; NHS England, 2023a). During 2023-2024, common mental health conditions were self-reported by 24.2% of women in England in contrast to 15.4% of men, yet men's lower rates of diagnosis do not reflect lower rates of distress, they reflect the effectiveness of gendered norms in suppressing disclosure and help-seeking (ONS, 2024; Liubertiene, 2025). Masculinity thus emerges as an active determinant of whether men perceive their emotional struggles as valid or as sufficiently serious to justify seeking support (Mokhwelepa and Sumbane, 2025; World Health Organization, 2021; Wong et al., 2017Men who experience mental health difficulties but do not seek help are at greater risk of enduring sustained psychological suffering, deepening social withdrawal, and worsening symptoms over time (Maes et al., 2019; King et al., 2020; Jones et al., 2023; Smith et al., 2020). For women, the medicalisation of distress driven by cultural expectations of femininity contributes to the disproportionate prescription of antidepressants and the pathologisation of responses that may be better understood as rational reactions to structural inequalities (Bacigalupe and Martín, 2021; Tseris, 2019; Dash, Majeed and Patel, 2022). The cultural expectation that women are inherently more emotionally vulnerable risks (Oakley, 1972; Butler, 1990) reinforcing a diagnostic lens that frames women's experiences through pathology rather than social context (Ussher, 2011; Chesler, 1972), potentially obscuring the structural conditions including gendered labour, care responsibilities, economic precarity, and gender-based violence that shape their distress (Walby, 1990; Office for National Statistics, 2023;  Orgad and Gill, 2022; Haavind, 2024). These dynamics illustrate how gender norms shape not only individuals' willingness to seek help but also the institutional responses they encounter when they do (Butler, 1990; Ussher, 2024; Liubertiene, 2025; Smith et al., 2024). Gendered inequalities in mental health outcomes are therefore produced at multiple, interacting levels of social and institutional life, meaning that no single intervention targeting individual behaviour will be sufficient to address them (Kapilashrami and Hankivsky, 2018; World Health Organization, 2021; Rice, Purcell and McGorry, 2018).

The evidence examined across this theme makes a compelling case for coordinated change operating simultaneously at cultural, institutional, policy, and individual levels (World Health Organization, 2021; Rice, Purcell and McGorry, 2018; Seidler et al., 2016; Sagar-Ouriaghli et al., 2019). At the broadest level, Connell's (1995) and Butler's (1990) frameworks together demonstrate that lasting change requires a transformation of the cultural norms through which emotional distress is experienced and interpreted, not merely an expansion of services (Seidler et al., 2016; Connell and Messerschmidt, 2005; Butler, 2004). Men's hesitancy to seek support is not a personal failing but a product of socially constructed and routinely reinforced expectations, and addressing it requires changing those expectations as well as improving the services available to those who navigate them (Seidler et al., 2016; Rice, Purcell and McGorry, 2018; Sagar-Ouriaghli et al., 2019). Contemporary approaches therefore increasingly emphasise gender responsive interventions (Department of Health and Social Care, 2025), including targeted outreach aimed at men (Seidler et al., 2021), peer-led support initiatives (NHS England, 2019; Ogrodniczuk et al., 2021), educational programmes that enhance mental health literacy (Smith et al., 2024), and public health campaigns (NHS England, 2019) that reposition help-seeking as a constructive and resilient behaviour rather than a personal failing (Ogrodniczuk et al., 2021; Seidler et al., 2021; Seidler et al., 2016; Sagar-Ouriaghli et al., 2019; World Health Organization, 2021). UK Government frameworks, including the Men's Health Strategy (2025) for England, explicitly acknowledge that culturally embedded expectations of masculinity serve as structural impediments that actively discourage men from pursuing support  and call for gender-sensitive public health approaches, male-focused peer support groups, and campaigns that reframe emotional expression as compatible with strength (Department of Health and Social Care, 2025a; Department of Health and Social Care, 2025b; Sagar-Ouriaghli et al., 2019; The British Association for Counselling and Psychotherapy, 2025). At the European level, the European Commission's mental health frameworks urge member states to adopt gender-sensitive approaches across public health policy and preventative practice, including community-based outreach and anti-stigma initiatives (European Commission, 2020; European Commission, 2023; World Health Organization, 2021). In hypermasculine institutional settings such as the military, embedded mental health services, peer-led support schemes, and confidential counselling provision seek to create discreet and gender-responsive pathways to care, working to dismantle stigma and broaden the cultural legitimacy of pursuing support among men (Ministry of Defence, 2022–2027; Sharp et al., 2023; Seidler et al., 2016; World Health Organization, 2023). In educational, occupational, and community contexts, school-based mental health education, workplace wellbeing initiatives, and community-led outreach programmes can normalise discussion of mental health and challenge the cultural associations between emotional expression and weakness (OECD, 2021; Seidler et al., 2016; World Health Organization, 2021; Rice, Purcell and McGorry, 2018).

For women, meaningful change requires policy and practice responses (Department of Health and Social Care, 2025) that situate distress within structural contexts (Walby, 1990; Ussher, 2011) and resist the individualisation of experiences rooted in gendered inequalities (Chesler, 1972; hooks, 2004), recognising that emotional difficulties may be rational responses to systemic conditions rather than individual pathologies (Tseris, 2019; Ussher, 2011; Fullagar, 2019). This multi-tiered approach operating across public health, organisational, educational, and community levels is essential to addressing and reducing the structural and cultural factors that produce gendered disparities in mental health outcomes (World Health Organization, 2023; Rice, Purcell and McGorry, 2018; OECD, 2021; Seidler et al., 2016). Most fundamentally, effective mental health strategy must engage with both the accessibility of services and the gendered cultural narratives that shape whether individuals believe seeking help is appropriate for someone like them (Sagar-Ouriaghli et al., 2019; Gough and Novikova, 2020; Department of Health and Social Care, 2025a). Aligned policies, organisational initiatives, and broader societal change must therefore work together to improve access to mental health support, transform the cultural norms shaping emotional expression, and strengthen the perceived legitimacy of mental health concerns alike (Seidler et al., 2016; Rice, Purcell and McGorry, 2018; Sagar-Ouriaghli et al., 2019; World Health Organization, 2021).

3.3. Theme 2 - Media and Public Discourse Reinforce Gendered Narratives Around Mental Health
Building directly on Theme 1's analysis of how hegemonic masculine norms (Connell, 1995; Connell and Messerschmidt, 2005) and gender performativity (Butler, 1990) shape individual experiences of mental health stigma (Goffman, 1963; Corrigan, 2004) and help-seeking (Addis and Mahalik, 2003), this theme shifts focus to how media portrayals and public messaging shape the reproduction of and amplifying those dynamics at a societal level (Gough, 2006; Foucault, 1972; Connell and Messerschmidt, 2005; Butler, 1990; Seidler et al., 2016). Media narratives are not merely passive reflections of prevailing gender norms (Foucault, 1972); they function as active agents in constructing and legitimising the societal frameworks that dictate when, how, and for whom emotional vulnerability is socially acceptable (Goffman, 1979; Rose, 2019; Buiten and Coe, 2022; Seluman et al., 2024; Pirzada and Pirzada, 2025; Hall, 1997). Goffman's (1963) theory of stigma provides a foundational lens here, allowing men's mental health difficulties to be conceptualised as a form of spoiled identity (Goffman, 1959; Connell, 1995; Connell and Messerschmidt, 2005) within dominant masculine norms, wherein emotional vulnerability is constructed as socially undesirable (Kimmel, 2008; Mahalik et al., 2003), morally suspect (Seidler, 1994; hooks, 2004), and potentially dehumanising (Goffman, 1963; Corrigan, 2004; Räsänen et al., 2024; Mokhwelepa and Sumbane, 2025;). Butler's (1990) concept of gender performativity further illuminates how media representations shape the conditions under which help-seeking becomes culturally permissible, specifically only when it can be framed in ways that do not fundamentally challenge hegemonic masculinity (Connell and Messerschmidt, 2005; Kim and Yu, 2023; Butler, 1990). Behavioural models such as Ajzen's (1991) Theory of Planned Behaviour offer a complementary individual-level perspective, highlighting how attitudes, perceived social norms, and cost-benefit reasoning shape decisions about whether to seek support (Adams et al., 2022; Tomczyk et al., 2022). However, such models risk obscuring the overarching cultural and structural dynamics that produce those cost benefit calculations in the first place, dynamics that stigma theory and feminist scholarship identify as fundamental (Räsänen et al., 2024; Gough and Novikova, 2020; Niemi et al., 2024; Woodford et al., 2022). Policy frameworks at the UK and European level increasingly acknowledge the influence of media representation and public messaging in determining mental health trajectories, calling for gender sensitive approaches to public discourse and anti-stigma campaigning (Department of Health and Social Care, 2025a; European Commission, 2023; World Health Organization, 2023). The Men's Health Strategy for England explicitly recognises that cultural expectations of masculinity, perpetuated through media and public narratives, contribute to decreased help-seeking behaviour and damaging psychological consequences for men (Department of Health and Social Care, 2025a; Seidler et al., 2016; Sharp et al., 2025; Rice et al., 2021). The European Commission's Comprehensive Approach to Mental Health similarly emphasises cross sectoral initiatives spanning cultural and media contexts, acknowledging that gender norms influence the discourse and experience of mental health across societies (European Commission, 2023; European Parliament Research Service, 2023; European Parliament, 2023). Despite this policy awareness, critics argue that many public campaigns inadvertently perpetuate the stigma (Goffman, 1963) they aim to combat, by validating men's help-seeking only when it can be presented as rational, self-directed, and associated with productivity or resilience rather than emotional necessity or persistent distress (Duthie et al., 2024; Mokhwelepa and Sumbane, 2025; Kim and Yu, 2023).

The central issue is that media portrayals of men and womens’ mental health are deeply and pervasively gendered, and that these representations actively perpetuate the norms they ostensibly seek to challenge (Santoniccolo et al., 2023; Thelandersson, 2023; Gough and Novikova, 2020). In film, television, news media, and public health campaigns, men's mental health is most frequently depicted through the archetype of the strong, silent man, a figure valued for emotional control and composure under pressure (Hine, 2024; Duthie et al., 2024; Schlichthorst et al., 2018; Ludwick, 2025; Chandler, 2021). In crime and action films such as Peaky Blinders (Knight, 2013–2022) and the James Bond franchise (Broccoli and Wilson, 1962–2021), male heroes express emotional pain through violence, substance use, or self-destruction rather than through open acknowledgement of vulnerability (Hromadová, 2022; Krivačić, 2023; Chandler, 2021; Saunders, 2019). When men's mental health problems are depicted directly, they are most commonly associated with extreme outcomes such as suicide (Samaritans, 2023), addiction, or violence, as seen in news coverage of men's suicides and dramatic narratives such as Netflix show After Life (Gervais, 2019–2022; Whitley, 2021; Bilsker et al., 2018; Gough and Novikova, 2020; McNeish et al., 2021; Oliffe et al., 2015; Foriest et al., 2024). While such depictions can raise awareness of men's mental health, they may simultaneously reinforce the idea that male vulnerability is rare, dangerous, and only visible at the point of irreversible crisis, rather than as part of everyday emotional experience (Hine, 2024; Gough and Novikova, 2020; McTernan et al., 2023; Duthie et al., 2024). This reflects the hegemonic masculine logic identified in Theme 1, which positions emotional disclosure as incompatible with masculine identity unless it is associated with catastrophic loss of control (Connell and Messerschmidt, 2005; Rice, Purcell and McGorry, 2018; Seidler et al., 2016). Men's daily experiences of anxiety, depression, and emotional turmoil are consequently culturally marginalised, impeding early help-seeking and perpetuating a broader culture of silence (Duthie et al., 2024; McKenzie et al., 2022). In contrast, media portrayals of women's mental health frequently foreground emotional sensitivity, fragility, and relational distress (Dai, Zhu and Yuan Guo, 2025; Thelandersson, 2023; Hendry, 2020). Television series such as Fleabag (Waller-Bridge, 2016-2019) and Girls (Dunham, 2012-2017), as well as lifestyle media and health journalism (Ussher, 2011), often represent women's anxiety and depression as ongoing, expressive, and narratively central (Chesler, 1972; Gill and Orgad, 2018; Liu et al., 2024; Thelandersson, 2023; Mittmann, Schrank and Steiner-Hofbauer, 2024). Feminist scholars acknowledge that increased visibility of women's mental health difficulties can enhance emotional legitimacy (Lind and Wickström, 2024; Thelandersson, 2023) and normalise help-seeking among women (Jorm, 2012; Lind and Wickström, 2024; Thelandersson, 2023). However, such representations can simultaneously perpetuate stereotypes that portray women as inherently emotionally unstable or excessively sensitive (Chesler, 1972; Ussher, 2011), reinforcing rather than challenging the pathologisation of women's emotional experience (Foucault, 1972; Ussher, 2011; Orgad and Gill, 2022; Lind and Wickström, 2024; Bergin and Keogh, 2024; Kelmendi and Jemini-Gashi, 2022). Women's difficulties are frequently framed as medical or personal issues rather than as responses to structural conditions such as gendered labour, care responsibilities, and systemic inequality (Orgad and Gill, 2022; Thelandersson, 2023; Haavind, 2024; ONS, 2023). These contrasting representations collectively illustrate how media discourse simultaneously normalises women's emotional expression (Chesler, 1972) while constraining and marginalising men's (Connell, 1995; Gough, 2006), producing gendered double standards (Butler, 1990) that shape how both groups engage with mental health support (Santoniccolo et al., 2023; Thelandersson, 2023; Seidler et al., 2016). The audiences shaped and affected by these media representations are broad and socially diverse (Santoniccolo et al., 2023; Duthie et al., 2024; McKenzie et al., 2022). Men and boys who consume mainstream media are continuously exposed to messages that equate masculinity with emotional stoicism (Aurelius, 180 AD/2006; Connell, 1995) and associate mental health disclosure with weakness or failure, reinforcing the barriers to help-seeking identified in Theme 1 (Hine, 2024; Schlichthorst et al., 2018; Seidler et al., 2016; Connell and Messerschmidt, 2005). Women who engage with lifestyle, health, and entertainment media encounter frameworks that simultaneously validate emotional expression and risk pathologizing it as instability or excessive sensitivity (Orgad and Gill, 2022; Lind and Wickström, 2024; Bergin and Keogh, 2024). Mental health awareness campaigns and the organisations behind them are centrally involved, as key producers of public discourse that can either challenge or inadvertently reinforce gendered stigma (Robertson et al., 2018; Duthie et al., 2024; Mind and Rethink Mental Illness, 2023; Movember Foundation, 2024). The critical question that media representations and public awareness campaigns must ultimately answer is not whether they raise awareness the evidence suggests they can (Jorm, 2012; Plackett et al., 2025; Time to Change, 2021) but whether they produce measurable changes in help-seeking behaviour (Duthie et al., 2024; Plackett et al., 2025; Sagar-Ouriaghli et al., 2019), and at what analytical cost to the gendered norms they claim to challenge (Robertson et al., 2018; Connell and Messerschmidt, 2005; Butler, 1990). A systematic review by Duthie et al., (2024), examining twenty two studies assessing media driven mental health initiatives aimed at encouraging men to seek support, found deeply mixed results: while some campaigns that drew on a variety of male figures to model positive attitudes toward support showed evidence of improved help-seeking behaviour at subsequent assessment points (Duthie et al., 2024; Rice, Purcell and McGorry, 2018), campaigns relying solely on male imagery without high-status or culturally resonant figures produced no within-group effect (Duthie et al., 2024; Schlichthorst et al., 2018), and suicide prevention campaigns yielded inconsistent results overall (Duthie et al., 2024; Rice et al., 2021). Critically, the review found that campaigns which aligned messaging with existing male communication preferences framing help-seeking in terms compatible with masculine identity such as strength, resilience, or peer responsibility showed more consistent short-term effects on attitudes than those which directly challenged masculine norms (Duthie et al., 2024; Seidler et al., 2016; Turner et al., 2025; Robertson et al., 2018; Rice et al., 2021; Mokhwelepa and Sumbane, 2025). This finding is analytically significant and double-edged (Duthie et al., 2024; Turner et al., 2025). It confirms that culturally attuned communication can improve engagement among men (Duthie et al., 2024; Seidler et al., 2016; Sagar-Ouriaghli et al., 2019; Rice et al., 2021; Mokhwelepa and Sumbane, 2025), but it simultaneously demonstrates precisely the mechanism that feminist and critical scholars identify as the fundamental limitation of these campaigns (Connell and Messerschmidt, 2005; Butler, 1990; Ussher, 2011; Gough, 2006; hooks, 2004): their effectiveness depends on accommodation of hegemonic masculine norms rather than their transformation (Robertson et al., 2018; Duthie et al., 2024; Plackett et al., 2025; Foucault, 1972; Gough and Novikova, 2020).
Movember exemplifies this tension with particular clarity (Robertson et al., 2018; Duthie et al., 2024The campaign has been effective in heightening public consciousness around male suicide and the value of seeking support by drawing on culturally masculine symbols sport, competition, humour, and facial hair (Movember Foundation, 2024; Gough, 2006; Connell, 1995) thereby engaging men who might otherwise disengage entirely from mental health conversations (Mokhwelepa and Sumbane, 2025; Seidler et al., 2016; Sagar-Ouriaghli et al., 2019; Bye et al., 2025). Movember's own research with over 3,000 young men across the UK, US, and Australia found that exposure to men and masculinity influencers was associated with poorer psychological wellbeing, a diminished inclination to prioritise mental health, and elevated engagement in risk-taking behaviour (Movember Foundation, 2024; Rice et al., 2021; Räsänen, Ojala and Oksanen, 2024), a finding that ironically implicates the very cultural terrain in which Movember itself operates (Connell and Messerschmidt, 2005; Foucault, 1972). Critics argue that by presenting mental health engagement as a masculine-friendly activity rather than challenging the gendered expectations that produce stigma in the first place (Goffman, 1963), Movember risks functioning as what Movember itself internally describes as a Trojan horse (Smith cited in Creative Review, 2018), a strategic concession to hegemonic masculinity that enables entry but does not fundamentally disrupt the norms gatekeeping that entry (Robertson et al., 2018; Duthie et al., 2024; Connell and Messerschmidt, 2005; Gough and Novikova, 2020; Sharp et al., 2025; Kim and Yu, 2023).  (Connell and Messerschmidt, 2005; Mokhwelepa and Sumbane, 2025). The practical gains in awareness and engagement are real (Movember Foundation, 2024; Jorm, 2012; Plackett et al., 2025), but they do not constitute the cultural transformation that the theoretical frameworks of Connell (1995), Butler (1990), and Goffman (1963) identify as necessary to produce lasting reductions in self-stigma and barriers to seeking support (Corrigan, 2004; Plackett et al., 2025; Foucault, 1972). Time to Change, England's largest national anti-stigma campaign (Corrigan, 2004; Goffman, 1963), which ran from 2008 until its closure in 2021 (Time to Change, 2021), offers a similarly instructive case. Evaluations of the campaign demonstrated measurable gains in public understanding and attitudes towards mental health across society as a whole (Evans-Lacko et al., 2014; Time to Change, 2021; Jorm, 2012; Plackett et al., 2025), with some evidence of sustained shifts in knowledge items even after campaign activity ended (Henderson et al., 2012; Evans-Lacko et al., 2014). However, analyses of the campaign's gendered dimensions indicate that messaging aimed at men frequently emphasised bravery, strength, and responsibility rather than emotional need (Seidler et al., 2016; Hazell, Fixsen and Berry, 2022; Duthie et al., 2024; Connell and Messerschmidt, 2005; Gough, 2006), suggesting that even explicitly anti-stigma campaigns continue to operate within the gendered frameworks they aim to dismantle (Butler, 1990; Robertson et al., 2018; Gough and Novikova, 2020). Furthermore, content analysis of national newspaper coverage during the Time to Change period found that while the total number of anti-stigmatising articles increased, the absolute number of stigmatising articles did not decrease, meaning populations continued to be exposed to comparable volumes of stigmatising content even as positive coverage grew (Evans-Lacko et al., 2014; Time to Change, 2021). This finding directly challenges the assumption that awareness campaigns produce net reductions in stigma at the cultural level (Plackett et al., 2025; Henderson et al., 2012; Corrigan, 2004), and supports Foucault's (1972) observation that discourses of normalisation do not simply replace pathologizing ones; they coexist, contest, and often reinforce each other (Foucault, 1972; Foucault, 1961; Rogers and Pilgrim, 2014; Goffman, 1963). Taken together, the evidence on media-based campaigns reveals a structural paradox at the heart of public mental health communication strategy (Duthie et al., 2024; Plackett et al., 2025; Robertson et al., 2018; Turner et al., 2025): the most effective approaches for reaching men in the short term are those that accommodate rather than challenge hegemonic masculine norms (Duthie et al., 2024; Seidler et al., 2016; Rice et al., 2021; Mokhwelepa and Sumbane, 2025; Sagar-Ouriaghli et al., 2019), but accommodation of those norms is precisely what the theoretical literature identifies as the mechanism perpetuating gendered barriers to help-seeking in the first place (Connell and Messerschmidt, 2005; Butler, 1990; Corrigan, 2004; Goffman, 1963; Gough, 2006). This paradox cannot be resolved at the level of campaign design alone (Duthie et al., 2024; Fleming, 2024; Rogers and Pilgrim, 2014; Kapilashrami and Hankivsky, 2018). It requires, as Foucault (1972), Connell (1995), and Butler (1990) collectively suggest, a transformation of the broader discursive and institutional conditions within which those campaigns operate (Foucault, 1972; Connell, 1995; Butler, 1990; Ray, 2019; Young, 1990), so that emotional disclosure and help-seeking become culturally intelligible as masculine behaviours rather than departures from them (Gough and Novikova, 2020; Department of Health and Social Care, 2025a; Seidler et al., 2016; Turner et al., 2025; Rice et al., 2021; hooks, 2004).
The evidence reviewed in this theme points to the need of a greater change in the way mental health is portrayed and discussed across media and public discourse, moving beyond awareness-raising toward an active challenge of the gendered norms that underpin stigma (Goffman, 1963; Duthie et al., 2024; Gough and Novikova, 2020; Seidler et al., 2016; Robertson et al., 2018). Men's distress needs to be depicted in its everyday, non-crisis forms (Gervais, 2019–2022; Gough, 2006) so that early recognition and help-seeking become culturally plausible options (Smith et al., 2024) rather than signs of failure (Corrigan, 2004), transforming the dominant media association between male vulnerability and catastrophic breakdown (Hine, 2024; Duthie et al., 2024; McKenzie et al., 2022; Gough and Novikova, 2020). For women, meaningful change requires media representations that situate distress within structural contexts (Ussher, 2011; Waller-Bridge, 2016–2019) rather than framing it as an individual or biological failing (Chesler, 1972), resisting the depoliticization of experiences rooted in systemic gender inequality (Orgad and Gill, 2022; Tseris, 2019; Haavind, 2024; Ussher, 2011). Public health campaign designers must engage critically with how their messaging is gendered (Department of Health and Social Care, 2025; Gough, 2006), ensuring that the framing of help-seeking for men does not rely on masculine performance codes (Butler, 1990) of strength or productivity, which ultimately reinforce the norms they seek to challenge (Foucault, 1972; Time to Change, 2021; Duthie et al., 2024; Robertson et al., 2018; Seidler et al., 2016; Mokhwelepa and Sumbane, 2025).

UK policy frameworks including the Men's Health Strategy (2025) call for public messages that actively fight stigma and encourage men and boys to be open about their feelings (Time to Change, 2021; Mind, 2023), recognising that communication strategies must do more than raise awareness (Jorm, 2012), they must work to reshape the cultural narratives within which awareness is received and interpreted (Foucault, 1972; Department of Health and Social Care, 2025a; Mogano, Letsoalo and Oduaran, 2025; Plackett et al., 2025; Seidler et al., 2016). At the European and international levels, the European Commission's Comprehensive Approach to Mental Health (European Commission, 2023) and the WHO Pan European Mental Health Coalition (WHO, 2021) both stress that communication strategies must be gender-sensitive (Gill, 2007; European Commission, 2023) and cross-sectoral to be effective (WHO, 2021; European Commission, 2023), addressing not only individual attitudes but the broader cultural contexts (Foucault, 1972) in which those attitudes are formed (European Commission, 2023; WHO, 2023; World Health Organization Regional Office for Europe, 2022a; European Parliament Research Service, 2023; European Parliament, 2023). This requires sustained collaboration between media producers, public health institutions, campaign organisations, and policymakers (European Commission, 2023; WHO, 2021) to develop representations and messages that genuinely challenge gendered stigma (Time to Change, 2021; Goffman, 1963) rather than accommodating it (Buiten and Coe, 2022; Gough and Novikova, 2020; Department of Health and Social Care, 2025a; European Commission, 2023). Ultimately, effective mental health strategy must engage simultaneously with service accessibility (Smith et al., 2024) and with the gendered cultural narratives (Connell, 1995) that determine whether individuals believe seeking help is something people like them are permitted to do (Ussher, 2011; Gough and Novikova, 2020; Sagar-Ouriaghli et al., 2019; Department of Health and Social Care, 2025a; World Health Organization, 2021).

3.4. Conclusion

The findings across all themes converge on a single overarching conclusion: gendered mental health inequalities are not primarily clinical phenomena (Rogers and Pilgrim, 2014; Ussher, 2011; Tseris, 2019) but structurally produced outcomes of cultural frameworks, media discourse, and institutional practices that operate simultaneously and reinforce one another (Connell, 1995; Butler, 1990; Foucault, 1972; Kapilashrami and Hankivsky, 2018; Rogers and Pilgrim, 2014).

Theme 1 established that hegemonic masculine norms produce self-stigma (Goffman, 1963; Corrigan, 2004; Vogel, Wade and Hackler, 2016), pluralistic ignorance (Bye et al., 2025), and delayed help-seeking among men (Seidler et al., 2016; Mokhwelepa and Sumbane, 2025; Sagar-Ouriaghli et al., 2019), while femininity norms pathologise and individualise women's distress (Ussher, 2011; Tseris, 2019; Chesler, 1972) in ways that obscure its structural origins in gendered labour, care responsibilities, economic precarity, and gender-based violence (Bacigalupe and Martín, 2021; Walby, 1990; Brown and Harris, 1978; World Health Organization, 2021). Together these dynamics produce divergent but equally harmful patterns, men's distress suppressed, women's distress depoliticised (Santoniccolo et al., 2023; Ussher, 2011; Kuehner, 2017) that no single service-level intervention can adequately address (Rice, Purcell and McGorry, 2018; Kapilashrami and Hankivsky, 2018).

Theme 2 demonstrated that media representations actively reproduce these dynamics through a gendered representational double standard (Santoniccolo et al., 2023; Hall, 1997; Gough and Novikova, 2020; Thelandersson, 2023), while public awareness campaigns reveal a structural paradox (Duthie et al., 2024; Plackett et al., 2025; Robertson et al., 2018): those that accommodate hegemonic masculine norms achieve the most consistent short-term engagement (Duthie et al., 2024; Turner et al., 2025) but simultaneously reproduce the mechanism generating gendered barriers to help-seeking in the first place (Connell and Messerschmidt, 2005; Butler, 1990; Gough and Novikova, 2020). As Foucault (1972; 1961) theorises and the Time to Change campaign directly evidenced (Evans-Lacko et al., 2014; Henderson et al., 2012), normalising discourses coexist with pathologising ones rather than displacing them, meaning campaigns operating within existing gendered frameworks cannot produce the cultural transformation required for lasting change (Rogers and Pilgrim, 2014; Fleming, 2024; Young, 1990).

The theoretical frameworks deployed throughout this dissertation, the concept of hegemonic masculinity (Connell, 1995), alongside gender performativity (Butler, 1990), stigma theory (Goffman, 1963), Foucauldian discourse analysis (Foucault, 1972), and intersectionality (Crenshaw, 1989; Collins, 2000)  are not competing accounts but complementary lenses whose integration demonstrates that gendered mental health inequalities can only be adequately theorised, and therefore adequately addressed, through a framework operating simultaneously at cultural, discursive, and institutional levels (Rogers and Pilgrim, 2014; Kapilashrami and Hankivsky, 2018; Moreno-Agostino et al., 2023; Bowleg, 2012; Bauer, 2014).
4. CONCLUSION AND RECOMMENDATIONS 
This dissertation set out to critically analyse how gender norms shape the stigmatisation, understanding, and institutional responses to mental health difficulties across genders (Okafor, 2025; Mokhwelepa and Sumbane, 2025; Wendt and Shafer, 2016; Goffman, 1963). The evidence across all three themes demonstrates that gendered mental health inequalities are structurally produced outcomes of cultural frameworks, media discourse, and institutional practices that operate simultaneously and reinforce one another (Connell, 1995; Butler, 1990; Foucault, 1972; Kapilashrami and Hankivsky, 2018; Rogers and Pilgrim, 2014). Theme 1 established that hegemonic masculine norms produce self-stigma, delayed help-seeking, and elevated suicide risk among men (Goffman, 1963; Seidler et al., 2016; Mokhwelepa and Sumbane, 2025; ONS, 2024), while femininity norms pathologize and individualise women's distress in ways that obscure its structural origins in gendered labour, care responsibilities, and gender-based violence (Ussher, 2011; Tseris, 2019; Walby, 1990; Brown and Harris, 1978). Theme 2 identified a structural paradox at the heart of public health communication: campaigns accommodating masculine norms achieve the most consistent short-term engagement (Duthie et al., 2024; Turner et al., 2025) but simultaneously reproduce the barriers they seek to dismantle (Connell and Messerschmidt, 2005; Robertson et al., 2018; Plackett et al., 2025), a pattern directly evidenced by the Time to Change campaign (Evans-Lacko et al., 2014; Henderson et al., 2012; Foucault, 1972). Theme 3 revealed that these dynamics are institutionally embedded within policy frameworks that have expanded service capacity while maintaining gender-neutral orientations that reproduce documented disparities in access and outcomes (NHS England, 2019; Lowther-Payne et al., 2023; Kapilashrami and Hankivsky, 2018), with racialised minorities, LGBTQ+ individuals, and gender diverse people bearing the greatest burden yet remaining most consistently absent from policy (Bansal et al., 2022; Watkinson et al., 2024; Braybrook et al., 2025; Crenshaw, 1989).

This dissertation makes three principal contributions: an integrated multi-level account of how hegemonic masculinity, gender performativity, stigma theory, and intersectionality together produce gendered mental health disparities (Connell, 1995; Butler, 1990; Goffman, 1963; Crenshaw, 1989; Kapilashrami and Hankivsky, 2018); the identification and theorisation of the structural paradox in public mental health communication (Duthie et al., 2024; Robertson et al., 2018; Foucault, 1972). And the demonstration that gender-neutral policy frameworks cannot produce equitable outcomes for intersectionally marginalised populations (Kapilashrami and Hankivsky, 2018; Hankivsky et al., 2014; Moreno-Agostino et al., 2023).

Recommendations –
 First, mental health commissioning must move decisively beyond gender-neutral frameworks toward structurally intersectional models of service design (Kapilashrami and Hankivsky, 2018; Hankivsky et al., 2014; Bowleg, 2012). This requires the collection and systematic use of intersectional data frameworks capable of capturing how gender compounds with age, race, sexuality and class to produce the differential patterns of need that sex-disaggregated data alone cannot detect (Moreno-Agostino et al., 2023; Cipriani et al., 2024; Bauer, 2014). The statutory obligations set out under the Equality Act (2010) must be applied consistently and rigorously in mental health commissioning rather than treated as a discretionary compliance exercise, closing the persistent gap between legislative intent and institutional practice that the evidence of Theme 3 makes impossible to ignore (Equality and Human Rights Commission, 2023; Mackay and Meagher, 2024; National Audit Office, 2023; Hankivsky, 2014).
Second, the evidence on the structural paradox identified in Theme 2 demands a fundamental redirection of how public health campaigns are designed and evaluated. Short-term awareness and attitude measures are insufficient indicators of success when the campaigns achieving the strongest engagement are precisely those most analytically at odds with the cultural transformation required (Duthie et al., 2024; Plackett et al., 2025; Turner et al., 2025). Campaigns must instead be evaluated on their long-term impact on gendered norms and help-seeking behaviour, and must be embedded within broader norm-transformation initiatives that actively challenge hegemonic masculinity rather than accommodating it as a condition of reach (Connell and Messerschmidt, 2005; Robertson et al., 2018; Gough and Novikova, 2020; Rice et al., 2021). For women, public health messaging must similarly shift toward representing distress within its structural context as a rational response to gendered inequality rather than an individual or biological condition, resisting the depoliticization of women's mental health that media discourse and clinical practice have historically reinforced (Orgad and Gill, 2022; Tseris, 2019; Ussher, 2011; Haavind, 2024).

Third, educational institutions must recognise that the cultural associations between emotional expression and femininity that deter boys and young men from seeking support are not incidental but structurally reproduced through the very environments schools and universities create (Connell, 1995; Sheikh et al., 2025; Wilson et al., 2022). Mental health and emotional literacy must therefore be reframed and delivered as universal human competencies rather than gendered ones, challenging the implicit normative frameworks that organise institutional life around dominant masculine assumptions (Jorm, 2012; Lisk et al., 2023; Seidler et al., 2016; Rice, Purcell and McGorry, 2018). The evidence from Sagar-Ouriaghli et al, (2023) and Wolstenholme (2024) demonstrates consistently that low-threshold, gender-sensitive, non-clinical spaces are more accessible and more effective for young men with the greatest conformity to maladaptive masculine norms than traditional clinical referral pathways, and this model warrants adoption at scale across UK educational settings (Lisk et al., 2023; Sagar-Ouriaghli et al., 2020). For girls and young women, programmes must engage directly with the structural conditions underpinning distress rather than treating mental health difficulties as individual psychological deficits (Tseris, 2019; Ussher, 2011), recognising that emotional difficulty in young women is frequently a rational response to systemic conditions rather than evidence of personal vulnerability (Tseris, 2019; Ussher, 2011; Orgad and Gill, 2022; Haavind, 2024).
Fourth, as a literature-based review this study is necessarily bounded by the existing published evidence (Rogers and Pilgrim, 2014; Bauer, 2014; Bowleg, 2012), which itself reflects significant and consequential gaps in what is known about gendered mental health inequalities across diverse populations (Cipriani et al., 2024; Watkinson et al., 2024; Moreno-Agostino et al., 2023). Research on gender diverse populations, men from racialised minority communities, non-Western contexts, and the long-term effectiveness of norm-transformation interventions remains insufficient to support the scale of policy change the evidence demands (Cipriani et al., 2024; Watkinson et al., 2024; Moreno-Agostino et al., 2023; Bauer, 2014; Kapilashrami and Hankivsky, 2018; Lowther-Payne et al., 2023). Future research must therefore prioritise longitudinal and intersectional methodologies capable of capturing how gendered mental health disparities develop and compound across identity categories over time (Bowleg, 2012; Bauer, 2014; Moreno-Agostino et al., 2023), moving beyond the cross-sectional and single-axis designs that cannot detect the compound disadvantage experienced by those at multiple intersections of marginalisation (Holman et al., 2021; Tinner and Alonso Curbelo, 2024; Crenshaw, 1989; Collins, 2000). The consistent underrepresentation of trans and gender diverse people in both mental health research and policy frameworks (Watkinson et al., 2024; Braybrook et al., 2025; Guyan, 2026) demands targeted investment in participatory and community-based research designs that position these populations as knowledge producers rather than research subjects (McDermott et al., 2024a; Crenshaw, 1989; Collins, 2000; Eastham et al., 2025). Bridging the divide between the growing theoretical sophistication of intersectional mental health scholarship and its limited translation into service design and policy evaluation (Kapilashrami and Hankivsky, 2018; Hankivsky et al., 2014) must be treated as a matter of applied research priority, not academic aspiration (Tinner and Alonso Curbelo, 2024; National Audit Office, 2023; Holman et al., 2021; Rogers and Pilgrim, 2014).
Gendered mental health inequalities are structural problems requiring structural responses (Kapilashrami and Hankivsky, 2018; Rice, Purcell and McGorry, 2018). While it is encouraging that policy discourse is increasingly acknowledging gender as a foundational driver of mental health outcomes, acknowledgement alone, in the absence of meaningful structural change, falls considerably short of what is required (Department of Health and Social Care, 2025a; European Commission, 2023; WHO, 2021). What is required is not merely more services but structurally different ones; services that understand distress as produced by social conditions as much as individual pathology (Brown and Harris, 1978; Ussher, 2011; Tseris, 2019), and that are equipped to reach and be accountable to all those they are designed to serve (Seidler et al., 2016; McDermott et al., 2024a; McDermott, et al., 2024b; World Health Organization, 2021).
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This study will use an intersectional framework (Crenshaw, 1991; Hankivsky, 2012) to evaluate the interplay between gender and characteristics such as age, culture, and religion in shaping varied mental health experiences and stigma levels. The research ultimately seeks to underscore the extensive societal ramifications of these gendered patterns, including differences in diagnosis, treatment, and suicide rates, while providing ideas for enhancing inclusion and responsiveness in mental health policy and service delivery.
This inquiry aims to confront enduring gender stereotypes that restrict emotional expression and to aid in the continuous efforts to destigmatise mental health concerns for all persons, irrespective of gender.

	4
	Research Question

 How gender norms shape the stigmatisation understanding and treatment of mental health conditions in men and women


	5
	Aims of Research Activity

 This research will investigate how social norms affect the varying views and reactions to mental health concerns in men and women, emphasising the roles of gender expectations, stigma, and cultural attitudes in influencing help-seeking behaviour, self-expression, and access to assistance. The aims are to analyse the impact of historic and modern gender norms on social perceptions of mental health in men and women, and to explore how expectations of masculinity and femininity affect people' readiness to reveal emotional difficulties and seek assistance. The objective is to examine the disparities in the societal, peer, and professional responses to men's and women's mental health issues, while investigating the influence of intersecting factors such as age, culture, religion, and mental health literacy on these experiences. The study aims to identify structural and attitudinal barriers that disproportionately hinder men's access to appropriate support, ultimately contributing to recommendations for more gender-sensitive policies, awareness campaigns, and support services that address stigma and promote equitable mental health outcomes.

	6
	Objectives of Research Activity

 This research aims to identify and contextualise essential concepts such as mental health, stigma, and help-seeking behaviour through recognised sociological and psychological frameworks, while examining how gender norms and societal expectations construct ideas of masculinity and femininity that influence perceptions and expressions of mental health. The research seeks to investigate the impact of cultural expectations on disclosure and stigma, emphasising the disparity between men's commitment to concepts of strength and self-reliance and the societal acceptance of women's emotional expressiveness. This study will examine gender disparities in help-seeking behaviour, focussing on how shame, humiliation, and the fear of looking weak deter males from pursuing professional assistance, but women's mental health issues are often trivialised as emotional or hormonal. The study aims to evaluate gender differences in mental health literacy and investigate the influence of education, awareness initiatives, and cultural background on the detection and reporting of symptoms. This study will use an intersectional approach to analyse how gender interacts with other identification variables, including age, culture, and religion, to affect mental health experiences and stigma. The research seeks to examine the effects of gendered perceptions of mental health, including differences in diagnosis, treatment, and suicide rates, while identifying implications for policy and practice, and providing recommendations for more inclusive and gender-sensitive mental health awareness and service delivery.

	
	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
	Literature review using different sources. 




	
	Location of research activity

Identify all locations where research activity will take place.

	8
	Home, university (UWTSD, Carmarthen) and libraries



	
	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
	Not Applicable

(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:

	
	 By encouraging a better understanding of gender disparities in mental health, the study contributes to the objectives of the Well-being of Future Generations (Wales) Act 2015. An analysis of how stigma and cultural expectations inhibit help-seeking, especially among males, underscores the need for more inclusive and gender-sensitive mental health support systems, in line with the objective of enhancing both physical and mental health outcomes across Wales. Moreover, by examining the influence of gender norms and societal expectations on unequal   mental health experiences, the research will expose the social and cultural inequities that hinder equitable access to treatment. It also highlights how gendered preconceptions might marginalise certain populations, so aiding in the development of more equitable mental health policies and services that promote well-being for all people, irrespective of gender.


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:
	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?


	N/A

(this box should expand as you type)

	11
	Who will the participants be?


	N/A

(this box should expand as you type)

	12
	How will you identify the participants?
	N/A

(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:

Not applicable

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

(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

	
	Not applicable

(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:

Emotional Distress:

 The investigator may encounter emotional distress while interacting with sensitive or personal narratives on mental health challenges and stigma.

Secondary Trauma: 

Being exposed to other people's pain, abuse, or trauma could have an emotional impact.

Burnout: If self-care and task management are not prioritised, prolonged periods of data gathering and analysis on emotionally sensitive issues may lead to mental exhaustion or burnout.

Ethical Dilemmas: 

Participants may provide upsetting material that pushes the limits of the researcher's boundaries or ethical judgement, requiring complete compliance to ethical guidelines.

Unintentional Triggers: 

Unintentional triggers might remind researchers of their own vulnerabilities or bad experiences.  Their mental health may be impacted by this.

Limited Resources: 

Research on mental health issues sometimes lacks the tools or assistance that researchers need to keep their own mental health in check. Having little time, supervision, or emotional support systems might make it harder to deal with these issues.
	How you will mitigate the risk to the investigator:

Plan to take breaks often while collecting and analysing data. Resources for mental health are available at the university, and counselling services are available through student services.

Research can be emotionally draining; therefore, it is important for supervisors to be empathetic and helpful. When required, offering assistance and resources.

Plan frequent check-ins with a supervisor to evaluate emotional well-being.   Reducing stress via efficient time management and organisation. Establish reasonable deadlines and objectives.

Be aware of the ethical issues surrounding research, particularly in delicate fields. Managing emotions more skilfully may be achieved by acknowledging the importance of the study. Follow rigorous ethical standards, including as participant confidentiality and reporting procedures and seek advice from superiors in difficult circumstances.

Remain conscious of your own emotional reactions; take a break from work if necessary and ask for help from supervisors or mental health professionals.

Ensure access to institutional support, including peer support groups, supervisor guidance, and relevant training on mental health research.

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

	
	Risk to the University:

Ethical Concerns: 

The institution may encounter reputational jeopardy if the study is deemed unethical, such as inadequately safeguarding subjects or falsifying results.

Privacy and confidentiality: 

There is a chance that private information about participants could be shared by mistake, which potentially breaching data protection regulations.

Stigmatisation: 

Some individuals may look down on institutions that do study on gendered mental health. Stigmatisation may hurt the institution's reputation and make it harder to deal with the public.

Legal Compliance:

 Research institutions are required to comply with applicable laws and regulations concerning research, data protection, and participant welfare.

Data Security: 

Safeguarding research data, especially sensitive or personal information related to participants, is vital. A data breach could harm the institution's reputation and raise legal and ethical concerns.

Institutional Responsibility for Researcher Well-being:

Investigating sensitive subjects may induce emotional and psychological strain on researchers. Neglecting to assist researchers in coping with this stress may lead to adverse outcomes for the institution.


	How you will mitigate the risk to the University:

The research will be conducted with honesty and reliability to minimise any potential hazards to the university's reputation. In addition to complying with the university's regulations. The research will be supervised by my dissertation supervisor.

The research will be conducted with utmost integrity and impartiality. 

The research will use neutral, respectful, and non-judgmental language. The societal importance and policy relevance of the study will be highlighted to contextualize the work positively and supervisors and/or ethics committees will review materials to ensure clarity, sensitivity, and responsible representation of the research. 

By ensuring that all aspects of the research adhere strictly to relevant laws, regulations, and institutional policies. This includes following data protection legislation such as GDPR and adhering to ethical guidelines approved by the university’s ethics committee. Maintain accurate records and securely store data and Regular check ins with supervisors.

Access to data will be restricted to the investigator and supervisory team. Regular backups will be maintained to prevent data loss, and all procedures will comply with institutional policies and data protection regulations, such as GDPR.

The university will provide access to suitable support systems throughout the research process. This includes consistent oversight and direction from academic supervisors, chances for debriefing and reflective practice, and access to university counselling or mental health services as required.

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

	
	Risk to the environment:

Travelling:

Travel for research purposes.
	How you will mitigate the risk to environment:

A lot of libraries provide internet access, which lowers the chance of carbon emissions via driving or use of public transport.




	
	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? 

	
	Not applicable

(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.

	
	Not applicable

(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. 

	
	Not applicable

(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.
	☐
	þ

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

	2
	(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),
	☐
	Þ

	
	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:

	
	All data is stored in a password protected format; One drive with a password, also with a separate folder within One drive which also has a password to help protect personal data.




	
	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):

	
	Data will be transferred between student and Supervisor using password protected University emails

(this box should expand as you type)

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

	
	Student Researcher

Supervisor

Second Marker

External Examiner

(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:

	
	Student Researcher

Supervisor

(this box should expand as you type)

	24
	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.  

	
	All data will be saved under password protection. All data will be erased after the dissertation is graded and upon graduation. 



	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) 

	
	Not applicable

(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:
	Jessica Rowe
	Date: 

21/10/2025




For STUDENT Submissions:

	2
	Director of Studies/Supervisor:
	Ken Dicks
	Date:
22/10/2026

	3
	Signature:
	
	


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 ONLY

Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).



	RESEARCH 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.



	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.


5.2.  Appendix2: Proposal

	Short Introductory Bibliography: Llyfryddiaeth rhagarweiniol byr
Although the importance of mental health is growing globally, gender norms and expectations continue to influence how people discuss, comprehend, and manage it (World Health Organization, 2022; Sheikh, 2024). There are still significant disparities in how men and women are acknowledged and assisted with mental health issues, despite the fact that awareness-raising campaigns have made it easier for people to discuss their mental health over time (Emslie et al., 2006; Seidler et al., 2016). People are typically sympathetic and understanding when women express their emotions, whereas men are more likely to be laughed at, misinterpreted, or ignored when they act in the same way (Addis and Mahalik, 2003; Emslie et al., 2006). Because traditional notions of masculinity include being strong, independent, and emotionally restrained, men may find it more difficult to discuss their issues or seek assistance (Courtenay, 2000; Seidler et al., 2016).

As a result, there are still significant disparities in how men and women are acknowledged and assisted with mental health issues, despite the fact that awareness-raising campaigns have made it easier for people to discuss their mental health over time (World Health Organization, 2022; Sheikh, 2024). People are typically sympathetic and understanding when women express their emotions, while men are more likely to be laughed at, misinterpreted, or ignored when they act in the same way (Addis and Mahalik, 2003; Emslie et al., 2006). Because traditional notions of masculinity include being strong, independent, and emotionally restrained, men may find it more difficult to discuss their issues or seek assistance (Courtenay, 2000; Seidler et al., 2016).

Although the importance of mental health is growing globally, gender norms and expectations continue to influence how people discuss, comprehend, and manage it (World Health Organization, 2022; Sheikh, 2024). Men and women are still treated very differently when it comes to mental health issues, despite the fact that awareness-raising campaigns have made it easier for people to discuss their mental health (Emslie et al., 2006; Seidler et al., 2016). People are typically sympathetic and understanding when women express their emotions, while men are more likely to be laughed at, misinterpreted, or ignored when they act in the same way (Addis and Mahalik, 2003; Emslie et al., 2006). Because traditional notions of masculinity include being strong, independent, and emotionally restrained, men may find it more difficult to discuss their issues or seek assistance (Courtenay, 2000; Seidler et al., 2016).

Although the importance of mental health is growing globally, gender norms and expectations continue to influence how people discuss, comprehend, and manage it (World Health Organization, 2022; Sheikh, 2024). Men and women are still treated very differently when it comes to mental health issues, despite the fact that awareness-raising campaigns have made it easier for people to discuss their mental health (Emslie et al., 2006; Seidler et al., 2016).
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Kenneth Dicks
Please indicate whether ethical approval for project is needed – YES/NO
Nodwch a oes angen cymeradwyaeth foesegol ar gyfer y prosiect - OES / NAC OES
Please indicate whether sufficient resources are available for the project – YES/NO
Nodwch a oes digon o adnoddau ar gael ar gyfer y prosiect - OES / NAC OES
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Student/ 

Llofnod 



  



Myfyriwr
Date:  19/10/25……………………………………………

Dyddiad
Signed : ……Ken Dicks…..                                              Programme Director/ 

Llofnod 






  Cyfarwyddwr y rhaglen
Date:………22/10/2025
Dyddiad
Please return this form to your Programme Director.
Dychwelwch y ffurflen hon at eich Cyfarwyddwr Rhaglen.
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