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Abstract Mental health problems have great in-
ternational health relevance. From a multifacto-
rial nature, the health conditions considered here
as suffering are influenced by social elements such
as the construction of masculinity, notwithstan-
ding the evident increasing criticisms and strug-
gles against male sexism. Given this setting, the
paper addresses male mental distress and its care,
based on a literature review, according to BVS
research, and considering the 2010-2020 period.
Twenty-two papers were selected from the resear-
ch. The results of the study were organized into
these categories: Characteristics/Particularities of
men’s mental distress; Access/Way of seeking help
by men in distress and approach/Care of men in
mental distress. We can conclude that there is a
need for more visibility for the relationship betwe-
en masculinity and suffering and their care speci-
ficities, considering the existence of an apparent
silent crisis, the right of men (as people) to care,
and the possible contribution, albeit indirect and
modest, of addressing men’s distress to the fight
against machismo.
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Introduction

Currently, unique, sometimes called identity
agendas, such as feminist/anti-machismo strug-
gles, anti-racist movements, and against LGBT-
phobia, have been highlighted in the public are-
na. However, they have been accompanied by so
much criticism about possible limitations related
to their specific focus and conservative reactions
to the status quo, but also formulations that seek
to understand and connect elements that estab-
lish true networks of oppression and inequality,
such as the notion of intersectionality, crossing
gender, ethnicity, and class'. In this setting, and
considering, for now, the issue of gender relation-
ships, it is not too much to remember the pro-
foundly harmful effects of machismo and some
of its primary expressions, the symbolic and con-
crete violence. It is no coincidence that, amid the
COVID-19 pandemic, women, for example, have
an increased risk of suffering domestic violence.

In what may seem a paradoxical movement,
this paper seeks to address another facet of this
issue: the “side” of men, particularly their men-
tal distress. Although machismo mainly targets
women, we understand that men are also, to
some extent, affected by it. This is because in-
ternalizing hegemonic masculinity models can
be linked both to the production of distress and
particularities (often understood as barriers) in
expressing and recognizing such distress.

While relatively recent, the recognition of the
influence of masculinity in the processes of ill-
ness did not occur in contemporary times. Such
influence was already recognized® in the 1970s,
which is considered the starting point for studies
on men and health, albeit with poorly elaborated
notions influenced by feminist theories. In the
following decades, we could observe growth in
studies and discussions about the particularities
of men’s health. The 2000s saw the emergence of
the WHO publications highlighting the impor-
tance of implementing health policies targeting
the needs of this population’. While an essential
step at the national level, the approval of the Na-
tional Comprehensive Men’s Health Care Policy*
is criticized for its apparent focus on urological
issues”.

This work aims to explore the complex re-
lationship between masculinity and mental dis-
tress. However, before doing so, adopting the
understanding of Gomes’ work, we should clarify
that we understand the construction of the he-
gemonic pattern of masculinity from a relational
perspective of gender, in which social patterns

expected of men and women emerge to differen-
tiate them, becoming norms that tend to be ste-
reotyped and internalized by people®.

In turn, mental distress in the contemporary
world is linked to several factors, including those
related to the implications of neoliberalism on
ways of life urged to make themselves based on
the company, forging themselves as supposed
self-entrepreneurs, impelled to seek often unsta-
ble self-realizations, in an individualizing move-
ment and dissolution of social ties’, to which we
add, especially in countries with marked social
inequality, material precariousness and difficulty
in maintaining primary living conditions.

When looking at mental health-related data,
a higher prevalence of Common Mental Disor-
ders (CMD) is identified® in women. However,
a higher likelihood of false negatives is observed
among men when performing mental health
screening tests'’. Furthermore, men are substan-
tially more susceptible to suicide than women,
and an underdiagnosis of these conditions in
the male population is alleged", considering that
CMDs are usually associated with suicide. This
short-sighted recognition may occur because
men tend to associate illness with weakness and
have more incredible difficulty expressing anxi-
eties and feelings of sadness than women'’. Thus,
they may be more resistant to reporting emo-
tional symptoms to interviewers. Moreover, it is
speculated that even when suffering is manifest-
ed, singularities of men’s distress can represent a
barrier to recognition by health professionals™.

Given this situation, this review aimed to
characterize men’s mental distress and explore
elements of their care.

Methods

We decided to carry out an integrative literature
review that captures, recognizes, and synthesiz-
es the production of knowledge on a particular
subject or theme'. The research was carried out
in June 2020 and included works published in the
last ten years (from 2010 to 2020) in the Virtual
Health Library (BVS) Brazil, as it is a database
with a high degree of indexation of Brazilian and
global health journals. The guiding questions of
this review were: “What are the peculiarities of
men’s mental distress?” and “How are profession-
al approaches to men’s mental distress imple-
mented?” The following descriptors were used:
men; masculinity; psychological distress; mental
health and stress, psychological. These were ar-



ranged with the following combinations: (men
OR masculinity) AND (“mental health”; OR “psy-
chological distress” OR “stress, psychological”). The
inclusion criteria established were: an approach
to men’s mental health (gender perspective) and
language (English, Portuguese, and Spanish).
Exclusion criteria were no access to the paper;
approach in the context of a specific illness (ex-
cept for mental disorders); addressing specific
subgroups of men (for example, men working
in specific settings and age groups such as older
adults or adolescents). Our reading of the papers
included allowed us to define three categories of
approaching the theme: Characteristics/Particu-
larities of mental distress in men; Access/Way of
seeking help by men in distress and Approach/
Care of men in mental distress. Around them,
the main study findings and discussions were
addressed, with gender relationships as a back-
ground.

Results and discussion

A total of 345 works were found in the first phase
of the research. First, the titles of the papers were
read and, based on the previously mentioned
inclusion and exclusion criteria, 306 works were
excluded. Then, after reading the abstracts, ten
papers were excluded (mainly because they ad-
dressed specific subgroups). Finally, after reading
the papers in full, 22 papers were included (Fig-
ure 1). Chart 1 consolidates the papers includ-
ed, their respective authors, year, and place of
publication concerning the previously described
thematic categories. Among the works that make
up the results of this review, eight are literature
reviews, seven are observational studies, four are
secondary data analysis, two are trials, and one
is an open letter. Of the observational studies,
six used qualitative methods, and only one used
a quantitative method. The data of six of these
seven works were based on individual interviews
and one from a focus group. None of the works
included were carried out in Brazil. Chart 2
shows the sorting of paper by thematic category
and country of publication.

Characteristics/Particularities of mental
distress in men

From the papers included in the research, we
observed that, while a particular confluence was
noted in the authors’ findings regarding the high-
er prevalence of conditions such as substance

abuse and disorders related to men’s impulsivity,
there are questions regarding the lower preva-
lence of common mental disorders'". Affleck et
al."” highlight the discrepancy between the preva-
lence of depression in men — which is significant-
ly lower than in women - and the incidence of
suicide — substantially higher in this population —
as a possible indication of the underdiagnosis of
depressive disorder and this is because, as point-
ed out by the authors, most cases of suicide are
associated with depression. Furthermore, the au-
thors point out that men are less likely to recog-
nize mood-related symptoms due to non-com-
pliance with dominant notions of masculinity.
They seem to tend to react differently than wom-
en when faced with psychological stress. The au-
thors argue that men seem to engage in alcohol
abuse, exaggerated risk-taking, and violence due
to a phenomenon described in psychoanalysis as
“acting-out”. This reaction is potentially harmful
and seems to contribute to mental distress not
being recognized by health professionals''. Thus,
this review shows that the discrepancy between
suicide and depression data in men, the possible
limitations in recognizing psychological distress,
and role-playing behaviors seem to lead to what
some authors have pointed out as the “silent cri-
sis” of mental health of men".

In the national context, an observational
study carried out in Pelotas (not included in the
results of this research due to the year of publi-
cation) showed at least one allegedly minor psy-
chiatric disorder in 26.5% of women and 17.5%
of men™. Also, some Brazilian authors claim
that dominant gender patterns can lead men to
silence health issues' (which is aligned with the
idea of “silent crisis”) and lead women to talk and
complain more about emotional issues. However,
some argue that differences in prevalence are not
necessarily produced by underdiagnosis in the
male population. Ludermir et al.’®, for example,
point out that such differences can result from
gender inequalities, which can adversely impact
the mental health promotion of women, who
tend to suffer from double shifts and the per-
sistent devaluation in the labor market. We con-
sider that machismo affects society as a whole,
which leads to evident deleterious effects on
women’s lives and adversely affects men’s mental
health. Thus, we understand that recognizing the
higher prevalence of mental disorders in women
does not exclude the possibility of unrecognized
distress in men.

Although men seem to suffer “in silence”, ev-
idence shows that they do not suffer alone. An
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Initial search: 345
papers found

. After reading the titles:
306 papers excluded

v

39 papers

. After reading the abstracts:
10 papers excluded

. After full-text reading:

v

29
bapers 7 papers excluded

P Included: 22 papers

Figure 1. Literature search performed with the descriptors men; masculinity; psychological distress; mental health
and stress, psychological on the BVS Brasil, with selection by title, language (Portuguese, English, and Spanish)

and year of publication (2010 to 2020).

Source: Elaborated by the authors.

analysis of data from the 2002 U.S. National Sur-
vey on Drug Use and Health found that men who
committed domestic violence reported untreated
mental health needs twice as much as those who
did not". Furthermore, from interviews with
men from Mexico and the U.S., Fleming et al.’®
showed that depressive symptoms were associ-
ated with misogynistic attitudes. While the tem-
poral and causal relationship between depressive
symptoms and misogynistic attitudes cannot be
assertively defined due to the study’s explorato-
ry nature, the authors of this study believe that a
better understanding of this relationship can lead
to positive outcomes in both men and women.

We do not intend to hold male perpetrators
of domestic violence accountable by describing
the possible relationship with mental distress but
rather to discuss a potential (and relevant) posi-
tive impact of the men’s mental health approach
that transcends the relief of distress.

Despite having noticed a tendency among au-
thors to relate hegemonic patterns of masculinity
to adverse effects on men’s mental health!'>'¢1%%,
there was also a tendency that can be understood
as relativization or even opposing that vision?'-%.
We highlight the work carried out by Wong et
al.?? who, from a multidimensional perspective
of the construction of masculinity, identified
that compliance with certain norms in specific
subgroups of men could be associated both posi-

tively and negatively with psychological stress — it
has to be said that the subgroup called “detached
risk-takers”, which is in general per more sexist
and patriarchal norms, had greater psychological
distress.

Again, in the sense of perceiving the con-
structions as multidimensional, McKenzie et al.?
studied the establishment of social connections
by men and the mobilization of support net-
works. The authors identified diverse patterns,
and while some respondents showed more in-
strumental and less emotionally collaborative
forms of relationship, others displayed positive
social connection patterns for emotional health.
In this sense, the warning made by Shafer and
Wendt* stands out so that traditionally per-
ceived masculine attitudes are not automatical-
ly deemed unfavorable since, from the authors’
perspective, some of these characteristics, such
as being “action-oriented” and “goal-focused”
could be useful in the treatment. Also, in this
direction, Whitley* highlight a phenomenon
described as “victim-blaming”, in which men are
blamed for acting per masculinity standards, at-
tributing distress to this behavior and disregard-
ing the complex phenomenon involving the so-
cial context and health determinants. This view
is understood as simplistic and reductionist, and
transcending it seems to be a need when thinking
about the care of men in mental distress®.



Chart 1. Papers, authors, year and place of publication concerning the thematic category.

Characteristics | Access/ | Care of
Papers included in the review Authors/Year/Place of Men’s Help | menin
Mental Search | mental
Distress Mode | distress
Why it’s time to focus on masculinity in Seidler et al.*® X
mental health training and clinical practice | 2019/Australia
Developing a theory-driven framework for Such et al.” X
a football intervention for men with severe, 2019/ United Kingdom
moderate or enduring mental health problems
Men's Mental Health: Social Determinants | Affleck et al.”*2018/ X
and Implications for Services Canada
Critical Issues in Men's Mental Health Bilsker et al.'' 2018/ X
Canada
Successful mental health promotion with Robertson et al.**2018/ X
men: the evidence from 'tacit knowledge'
Are men's misogynistic attitudes associated | Fleming et al.'®2018/ X
with poor mental health and substance use | Mexico
behaviors?
How do we improve men's mental health via | Cheshire et al.** X
primary care? 2016/United Kingdom
Mental health and wellbeing: focus on men's | Patrick and Robertson® X
health 2016/United Kingdom
Professional care seeking for mental health | Buffel et al.? X
problems among women and men in Europe | 2014/ European Union
Men’s Mental Health: Beyond Victim- Whitley?! X
Blaming 2018/Canada
A latent class regression analysis of men's Wong et al.?2 X
conformity to masculine norms and 2012/USA
psychological distress
Triple jeopardy: impact of partner violence | Lipsky et al."” X
perpetration, mental health and substance | 2010/USA
use on perceived unmet need for mental
health care among men
Men's mental health: Spaces and places that | Ogrodniczuk et al** X
work for men 2016/Canada
Men's Work-Related Stress and Mental Boettcher et al." X
Health 2019/USA
The Influence of Masculine Norms and Milner et al.? X
Mental Health on Health Literacy Among Men | 2019/USA
Masculinity, Social Connectedness, and McKenzie et al.?? X
Mental Health 2018/USA
Negotiating Gender Norms to Support Men | Keohane and X
in Psychological Distress Richardson*
2018/ USA
Men's Mental Health Help-Seeking Parent et al.” X
Behaviors 2018/USA
Problematizing Men's Suicide, Mental Roy et al.* X
Health, and Well-Being 2018/Canada
Men's Mental Health Promotion Seaton et al.*’ X
Intervention 2017/USA
Men's mental health: a call to social workers | Shafer and Wendt* X
2015/USA

Source: Elaborated by the authors.
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Chart 2. Thematic category in relation to the place of publication.

Place of publication
Thematic category USA UK Canada | Australia| Mexico EuroPean
Union
Characteristics/Particulars of men's 5 2 1 1
mental distress
Access/Way of seeking help of men in 3 1
mental distress
Approach/Care of men in mental distress 2 4 2 1

Source: Elaborated by the authors.

Access/Way of seeking help by men
in distress

Despite recognizing the intersections between
issues related to the particularities of men’s men-
tal distress and the way of seeking help, some of
the studies included in this review directly address
the access or way of seeking help by men in dis-
tress. The study conducted by Keohane and Rich-
ardson? stands out, who, based on focus groups
whose participants were men at higher risk for sui-
cide or who played the role of community “gate-
keepers”, made relevant observations concerning
seeking, receiving, and providing help. The re-
searchers noted that men invariably considered
the effect of psychological issues on masculinity.
Cultural norms such as repressing emotions and
maintaining “firmness” in the face of adversity
were very much alive among the participants. Ac-
knowledging or admitting the problem was seen
as the most difficult first step. We also observed
that seeking help depends on good connections
made in the family environment, at work, and in
sports, and that, while men also recognize them-
selves in the role of “helpers”, they showed fear of
not having the necessary helping capacity.

Also, men generally seek help for mental
issues less than women®*? and some men sub-
groups tend to access help less than others. Par-
ent et al.”’ observed, from the application of
questionnaires to a sample of American men,
that seeking help (defined in the study as contact
with mental health or social service professional
in the last 12 months) was higher among white,
homosexual, single, older adults with more
prominent depression. Authors of a study car-
ried out in several European countries pointed
out that socioeconomic factors influence the de-

mand for health services. However, authors argue
that, although the social roles of men and wom-
en influence access, this impact varies by country
studied®.

As already mentioned, no studies carried out
in Brazil were found in this review. However, we
should highlight works that, while not explicitly
exploring the ways men seek care in the context of
mental distress, investigated the theme of seeking
care more broadly, allowing, to some extent, a di-
alogue with the findings of this review. For exam-
ple, Cunha et al.?® showed that the men studied
considered prevention and body care as the main
ways to self-care. However, they recognized that
the self-care habit has not yet been incorporated
into male culture. On the other hand, Figueire-
do? highlights that, while there is, in fact, an idea
that the low presence of men in PHC services is
associated with the devaluation of self-care by
this population, men tend to prefer to use other
services such as first aid or pharmacies, which are
places where the author believes demands are an-
swered more objectively®.

Therefore, in the national context, besides
possible issues related to male identity are also
those related to the organization of health ser-
vices. We should recognize, then, that political
and cultural change (with the deconstruction
of hegemonic ideals of masculinity) should not
be passively observed by those working in the
health sector. Instead, these professionals should
perhaps incorporate the values of this change
in their practices and in the organization of the
service itself, paying attention to what eventually
appears as a barrier for men and seeking to create
strategies to circumvent them, expanding recep-
tion mechanisms without, however, being mere
adequacy to men’s rationale.



Approach/Care of men in mental distress

Reading the works addressing care for men
in mental distress, we identified that consider-
ing particularities and adapting the approach of
professionals is relevant®-*%. For example, Seidler
et al.** claim that the more “gender-competent”
a health professional is, the better she/he can re-
spond to men’s psychological and clinical chal-
lenges. The diverse and complex masculinity
expressions seem to be related to health as they
can influence how help is sought and engaging
with treatment®. Thus, the authors argue that
masculinity should be part of the “mental health”
curriculum. In this sense, Patrick and Robert-
son* underscore the importance of nurses recog-
nizing the particularities of men’s mental distress
and providing gender-sensitive interventions. In
the same vein, Cheshire et al.** describe the Atlas
project, a pilot program that aimed to approach
more gender-sensitive general practitioners,
among other things. Robertson et al.** showed
that the more sensitive to the gender issue, the
more respectful and less judgmental, the better
the facilitator’s effect on men’s expression of
emotions and communication.

Besides adapting health professionals, some
studies mentioned adapting services or the ap-
proached environment'®*. Robertson et al.*®
showed that creating a safe environment where
men can feel relaxed and comfortable is import-
ant. The authors emphasize that most services
are predominantly attended by women, making
it unattractive for men®. Similarly, Ogrodniczuk
et al.”® described initiatives to transform environ-
ments to make them more welcoming and re-
ceptive to men with depression and suicidal ide-
ation. These findings align with the conclusions
of authors of studies carried out in Brazil, such
as that of Figueiredo®, mentioned above, which
highlights the feminization of national PHC ser-
vices.

However, it seems relevant to us to men-
tion that because health services are perceived
as “feminized” does not shift the responsibility
for the low demand of men solely to these ser-
vices. The resistance of these men is also seen as
a reflection of the hegemonic social constructs of
masculinity, which make the presence in “femi-
nized” environments uncomfortable.

Concerning approach strategies, two of the
studies included mention the importance of
normalizing the distress experiences of men®?’.
“Gender-transformative” approaches that aim
to reinforce positive aspects of masculinity*>*

were also mentioned. Finally, concerning ways of
approaching, we observed that physical exercise
was used as a strategy to promote mental health
in men® in seven of the 14 studies included in
a systematic review. In the same vein, Such et
al.’” and collaborators showed that intervention
through physical exercise could have therapeutic
effects on men’s mental health as it fosters social
connection, identity security, normalization of
experiences, and affectivity”.

It must be pointed out, however, that the very
multifactorial nature of human distress — un-
derstood here as destabilizing a set of elements
or worlds (past, present, familiar, and secret)*
— makes a complete response of case-specific ap-
proaches such as, for example, physical activity
or those that can be performed at the individual
care level, unlikely. In this sense, it seems appro-
priate to reiterate that machismo can be, for men,
one of the causes of distress (when they have to
be providers or strong, for example) and an ob-
stacle to facing them (no space for mediations
and reflexivity). Finally, we highlight that distress
experiences and manifestations are not homoge-
neous. Social differences can establish different
distress configurations, and coping can vary de-
pending on the reality and the subject.

While being a risk, the approach to male
mental distress is not bound to victimize or ab-
solve men eventually. We understand that this is
not the case. However, we should remember that
people deserve to have access to care in the face
of distress and that, while not necessarily struc-
tured around machismo, distress and care can be
a way of accessing subjective processes and pro-
ducing “dialogues” that favor, albeit indirectly,
the setting and experience of other possibilities
of masculinity.

Final considerations

While using a single database in the bibliographic
research, this study indicates that hegemonic pat-
terns of masculinity seem to be part of the com-
plex genesis of men’s distress and impact on care
for this public. It seems reasonable to assume that
the possible under-diagnosis of common mental
disorders in men pointed out in other countries
is also a reality in Brazil. This is because we un-
derstand that the patterns of masculinity in Bra-
zilian society, the exacerbated socioeconomic
inequality, and the dismantling of social protec-
tion devices are combined and enhanced and can
influence mental distress.
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Recognizing the harmful effects of sexism on
men themselves should not mean taking away
the responsibility of those who often use their
macho social structure to oppress and rape wom-
en. Therefore, the care of men in mental distress
should not nullify the public debate to combat
gender inequalities and may represent a small
contribution, depending on how it operates, for

its complex and challenging deconstruction. The
elements brought up in this paper point to the
need for this theme to be the target of more re-
search, with different approaches and settings,
which becomes even more relevant in the nation-
al context, as no papers published in Brazilian
journals were found in this review.
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