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Man Alive! Key Strategies for 
Reaching High Risk, 

Non‐Helping Seeking Men

Sally Spencer-Thomas, Psy.D.

CEO & Co-Founder

Carson J Spencer Foundation

Goals

• Targeting groups of high-risk 
men; barriers to care

• Messaging and partnerships

• International and Colorado 
campaigns

Help
Seeking
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“Women seek help – Men die”

Double jeopardy

Indirect Help‐Seeking

Barriers to help

Moller-Leimkuhler, A. M, 2002 & 2003

Stages of Help-Seeking

5

Symptom Perception

Denial, under-
evaluation, 
normalization

Self-medication

Information to significant others

Referral to lay system

Referral to medical care system
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Illness is a threat to masculinity

Help-seeking is a threat to 
masculinity

Moller-Leimkuhler, 2002
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Masculine Gender-Role 
Socialization

1. Is my problem “normal”?

2. Is my problem a central part of 
me? (ego-central)

3. How will others react if I seek 
help?

4. What can I lose if I ask for 
help?

5. Will I have the opportunity to 
reciprocate?
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Three Profiles

Winning norms

Hegemonic masculine norms

Controlling emotions

7Mahalik, J. & Rochlen, A. (2006)

Note: Masculinity is not a stable, internal, trait-like 
construct (variability)

Small Group Exercise

1) Where are the “double 
jeopardy” men in 
Massachusetts?

2) What are their obstacles 
to care?

Research
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How do we reach men in 
distress who do not 
access mental health 
services?

Research Question Part I

Focus Groups: Participants

• Male business leaders and sociologists specializing in 
men’s studies (on-line, December 2006)

• Faith leaders/pastoral counselors (August 2008)

• EAP Professionals/Business leaders (August 2008)

• HR Professionals (January 2009)

• Mental Health Professionals (January 2009)

Method
8-12 people; 2 hours

$50 and lunch

Recruited through connections 
of planning team

Facilitator and scribe

Recorded and transcribed

Thematic analysis
NVIVO
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Questions asked

Experiences

Protocols

Training

Access

Key Findings from Focus Groups
Experiences

• Unaddressed problems cause concern

• Problems get “outsourced”

• Most issues are under the radar

• Must show cost effectiveness to businesses

• Economic issues and returning vets 
increasing concerns about mental health in 
workplace

“Men have ‘smaller 
bandwidth’ of support, 
when stresses come they 
hit harder.”

Focus Group Participant 
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Key Findings
Protocols and Training

• Services: fragmented, ineffective

• “Spray and pray” training

• Make it easy

Key Findings
Approach: Take Mental Health Language Out

“Are you in a health zone or out of alignment? Are 
you just playing out of the zone”

“Connecting the dots” – make visual

Normalize “when was the last time you thought 
about suicide”  “when faced with your situation, 
many might consider suicide, is this true for you?” 

Stories of other men with “vicarious credibility” who 
have struggled and recovered

Suicidal behavior/ideation is also a coping 
mechanism and can be a motivator for positive 
change in one’s life

Key Findings
Target Populations and Behaviors
Target “first thought” (of suicide) and targeted 
populations

Men of working age and the systems of 
influence that surround them: “You or 
someone you care about”
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Key Findings
Access to Care

Leadership/Mixed Messages

Tension 

Workplace can be a refuge

Key Findings
Next Steps
Humor (especially dark)

Go to where the men are

Workplace Wellness or Risk 
Management

How do suicidal men 
“come back to life”?

Research Question Part II
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In-Depth-Interviews

8 men, suicide crisis, at least 2 
years out

“Thriving”

30-54 years old

2-hour interviews, audio 
recorded

Transcribed, NVIVO analysis

Key Findings
Obstacles to Help Seeking

23

Not manly – “embarrassed” “felt ridiculous” 

“Powering through” impossible expectations

Fears

Key Findings
Experience at the Point of Crisis

“Energy sucked out of me.”

Experienced a voice in head “You otta just slit your 
wrists” “I am not worth anything alive.” 

Three key words –pressure (too much 
family/work), time (for too long) and pain (let go 
too far) –recipe for a big crash.  “I remind myself 
every time I get close to the edge.  Take away one of 
these things.”

Destruction machine –drinking, fighting, driving 
drunk; “death, who cares?”

“Put on a front because it was necessary”
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Key Findings
What Was Helpful

•Intimate partner

•Treatment helpful

•Reciprocity

•Thinking about family (especially children)

• Spirituality

•Touch‐stoning back

Key Findings
Message, Messenger and Media

Radio

“Can’t move a couch by yourself, can’t jump a car 
by yourself –sometimes you just need a hand to 
get over the big bumps in life”

Go to where men are

Integrated health messages 

“I was stronger when I went to get help than 
when I didn’t”

“Need to be there for your kids”
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Key Findings
What’s Needed on Website?

Testimonials

Self‐assessment

Fix myself

“Show me how to stitch up my own 
wound like Rambo.”
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Summary

• Men in the middle ages: “double 
jeopardy”

• Intimate partner and job stressors
• Belongingness, purpose and acquired 

capacity
• Reciprocity 
• Modeling
• “Fix Myself”
• Go where the men are

A Comprehensive Approach 

32Adapted from Jed Foundation and Suicide 
Prevention Resource Center
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Keys to a Successful Campaign

#1: MEETING MEN WHERE THEY ARE AT

Stages of change model: Pre‐contemplation
Pre‐contemplative reasons men don’t seek help1

Ignorance

Irrelevance

Principles

[1] Andreasen, A.R. (1994).  Social marketing: Definition and 
domain.  Journal of Marketing and Public Policy, Spring, 108-114.

Keys to a Successful Campaign

Stages of change model: Contemplation 
To progress to the contemplative stage1

Weighing the pros and cons of change

“Think about doing something different.”

[1] Andreasen, A.R. (1994).  Social marketing: Definition and domain.  Journal 
of Marketing and Public Policy, Spring, 108-114.

Keys to a Successful Campaign

#2: USING TRADITIONAL GENDER ROLE 
VALUES AND LANGUAGE

•“Build a better man” 

•Take control back 

•“Absolute refusal to lose or fail”

•Sports metaphors

•Mechanic metaphors (preventative 
maintenance)
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Keys to a Successful Campaign

#3: UNIQUE STRATEGY

Spirituality and positive thinking.1

Focus on social networks.2

Non‐mental health language

Non traditional, mastery‐oriented 
services

[1-2] Coping with Thoughts of Suicide: Techniques Used by Consumers of Mental 
Health Services

Other Countries
New Zealand: Like Minds, Like Mine

Australia: Preventing Suicide – You Can Do 
Something
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Goal of Colorado Campaign

Show working age men that 
talking about their problems, 
getting help and fixing 
themselves is masculine.

Approach

Men think therapy is for women and 
sissies. So they don’t seek the help 
that they need, when they need it. 
Let’s show them that therapy and 
honest talk can be masculine, by 
providing them the therapist they 
need. A therapist who is a no-
nonsense, man’s man. A therapist 
who will tell it like it is. A therapist 
like Dr. Rich Mahogany.
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Targeting Men Through 
Targeted Channels

Outside of specialized, mental health treatment 
providers, we should explore targeting:
Mental health professionals and mental health 

centers
Primary care physicians / general practitioners
Local public health agencies
Communities of faith
Women (spouses, mothers, sisters, etc.)
Financial Counseling Groups
Human resources managers/employee assistance 

programs
Legal system (lawyers, judges, etc.)
Cancer survivor groups
Alcoholics Anonymous groups
Recent divorce groups 
Coping with loss support groups
Men’s Groups (gay men, fatherhood groups, etc.)
Online Chat/Forum/Q&A sites/Blogs
Media

Case Study – Small Group 
Exercise

Choose spokesperson/scribe

Review scenario

Discuss questions – 15 
minutes

Report back – 3-5 minutes 
per group
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On the cape and islands of Massachusetts, the suicide rates are high. Some of this is 
driven by an older population of male fishermen who find themselves pushed to the 
brink at the whim of the market and the weather. These men have much pride in their 
ability to weather tough conditions and they have always worked hard and complain 
little. The wives of these men sense an increasing despair as then men age and the 
children grow older. Many of their children do not seem to be interested in carrying on 
the tradition of running a fishing businesses and seem to be ready to leaving the 
shore community to start new lives elsewhere. The older fishermen’s sense of 
purpose in training the next generation the important skills of running endeavor is 
diminished and with it their perceived legacy. While mental health services are 
available and quite good, these men are very reluctant to reach out for any type of 
support, however, they do congregate at coffee shops from time to time.

Table Top Exercise 

You have been hired to create a suicide prevention campaign to reach 
this group of high risk men. Given the research and theoretical 
foundations we have been discussing during this training, answer 
the questions below.

Discussion Questions:
1. What are the approaches you think would work best?
2. What are the main challenges that you will need to address and 
how?
3. Where are the opportunities?

Table Top Exercise 

Contact Information

Sally Spencer‐Thomas, Psy.D.
Carson J Spencer Foundation

450 Lincoln Street, Suite 100

Denver, CO 80203

Sally@CarsonJSpencer.org

720‐244‐6535


