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Abstract

In order to successfully implement health and well-
being programs, it is important to understand the
help-seeking attitudes and behaviour of the end-users.
Traditionally, men are more reluctant than women to
seek help for physical and psychological problems.
Young apprentices are potentially a vulnerable group
as they experience a number of stressors (e.g., low
wages) and are in an important transitional phase as
new workers. The purpose of this qualitative project
was to explore help-seeking attitudes and behaviours
in a sample of young male apprentices (N = 62).
Findings from 10 focus groups identify a number of
key themes around young males’ strengths and
barriers to seeking help. Notably, whilst young men
are able to identify a number of sources of help, there
is, in many instances, a reluctance to ask for help.
This appears to be influenced by ideas around
masculinity and the notion of self-reliance (“I can
cope”). Additionally, there appears to be a
predominance of female oriented helping services.
Recommendations, including the future development
of awareness programs focused on young workers in
the building and construction industry, are discussed
within the context of the study’s findings and the
literature on help-seeking.

Introduction

Help-seeking is generally defined as the process of
actively seeking help from other people, and the
literature distinguishes between informal sources (e.g.,
family and friends), formal sources (e.g., mental health
professionals, clergy, teachers etc.) and, more
recently, indirect sources (e.g., World Wide Web)
(Rickwood, Deane, Wilson, & Ciarrochi, 2005). Many
factors influence an individual’s help-seeking
behaviour, including the severity of the health/mental
health problem, distrust of health professionals and
the perception of stigma (Addis & Mahalik, 2003).
However, the research also consistently identifies
gender as a deter mining factor, with men generally
being less willing than women to seek help (White,
Fawkner, & Holmes, 2006). Suchman’s (1966) help-
seeking framework is frequently used in the social
sciences as it distinguishes (a) symptom evaluation, (b)
determining the cause of the symptom, (c) making a
decision to seek treatment, and (d) choosing a specific
treatment.

Men might find it difficult to access this help-seeking
framework, particularly if they find it difficult in the
first instance to acknowledge a problem, or if there is
a lack of emotional competence, or they feel too
embarrassed to seek help (Rickwood et al., 2005).
Help-seeking is often difficult for men to align with
their masculine gender role. For example, Smith,
Braunack-Mayer and Wittert (2006) argue that
stoicism and suppression of emotion, are qualities
often associated with patriarchal gender role
socialisation, and that observance of such masculine
characteristics as superiority, independence, and self-

reliance may operate as a barrier to men accessing
and using health services. Men’s help-seeking might
further be hindered by a lack of men’s specific health
services, health services which are often female
oriented and designed for women and children, and,
furthermore, in many instances dominated by female
staff (Misan & Sergeant, 2009; Wilkins, 2005).

Young male apprentices are in an important
developmental phase of the lifespan as they transition
from adolescence to young adulthood, and encounter
a number of challenges in all developmental domains
(social, emotional, physical and cognitive) which may
affect health and well-being outcomes in adulthood
(Erikson, 1968). For example, adolescence is a period
where young people develop an independent identity,
separate from their parents, make vocational
decisions, begin employment, and for m intimate
relationships (Rickwood et al., 2005). However, the
peak incidence of most major mental disorders (i.e.,
depression, substance abuse, anxiety and psychosis)
also occurs during the ages of 16 to 24 (Australian
Institute of Health and Welfare [AIHW], 2009). If
normal developmental challenges are adversely
affected by mental health problems, it could severely
impact on identity for mation and the development of
normal adult roles (Kessler, Foster, Saunders, & Stand,
1995). However, research indicates that most young
people do not seek help for these problems (Rickwood
et al., 2005; Skogstad, Deane, & Spicer, 2006), and
young men, in particular, have less positive attitudes
to seeking help than older men (Ber ger, Levant,
McMillan, Kelleher, & Sellers, 2005). In addition,
young people generally have low mental health
literacy (Jorm et al., 1997) and many apprentices’
low educational levels may also be associated with a
decreased chance that they will seek help for mental
health problems (Park & Nelson, 2006).

When young people do seek help for mental health
problems, they tend to prefer infor mal sources of
help, rather than professional help providers (Sawyer
et al., 2000). Thus, friends, female partners and
family members are often the preferred sources of
help for young men (Boldero & Fallon, 1995; Lane &
Addis, 2005). Negative attitudes toward professional
sources of help, for example beliefs that professional
help is not useful, fear of stigma, embarrassment,
beliefs that an individual should deal with their own
problems, or that family and friends should be the first
port of call when experiencing emotional problems,
have all been identified as barriers toward seeking help
from professional sources in adolescents (Rickwood et
al., 2005). These barriers are compounded by
services that are geared towards women in
environments that are not ‘male-friendly’. This is
particularly a problem for young indigenous men who
often feel uncomfortable accessing female dominated
health services (Misan & Sergeant, 2009).

The severity of the problem may also affect young
people’s tendency to seek help, with many young
people expressing that they have the intention to seek
help if they reach a crisis point (Sears, 2004).
However, many young people will negate utilising
available help when it is needed (Rudd, Joiner, &

93

The research
consistently
identifies gender as
a determining
factor, with men
generally being less
willing than women
to seek help.



Their ideas around
masculinity, as
well as the
predominance of
female oriented
health services,
are expected to

be barriers to
help-seeking.

COUNSELLING AUSTRALIA

Peer Reviewed Article

VOLUME 9 NUMBER 4 SUMMER 2009

“| can cope”: Young men’s strengths and barriers to seeking

help (Continued)

Rajab, 1995). In particular, many young people who
experience increased suicidal ideation, will also
experience an increased ‘help-negation effect’, thus
decreasing the likelihood that they will seek help from
informal or formal sources (Rickwood et al., 2005).
The occurrence of the help-negation effect might
explain the high suicide rate among men (Oliver,
Pearson, Coe, & Gunnell, 2005).

Proposed Themes

Given the literature on help-seeking in men, the
purpose of this project was to develop a greater
understanding of young, male apprentices’ help-
seeking attitudes and behaviours. Based on the
literature, the researchers expected the following
themes to be identified.

Stressors. Male apprentices are expected to identify a
number of stressors relevant to their particular
developmental phase, including work-related issues
associated with being a new apprentice, the
development of new work/personal relationships, and
management of finances as new employees.

Sources of help. Apprentices are expected to identify
their friends, family members and romantic partners
as preferred sources of help.

Barriers to help-seeking. Apprentices are expected
to believe that individuals should deal with problems
themselves (self-reliance). Their ideas around
masculinity, as well as the predominance of female
oriented health services, are expected to be barriers to
help-seeking. Finally, it is expected to emer ge that
apprentices will only seek help if a serious
problem/disorder develops.

RESEARCH DESIGN

Research Approach

The discussion-based interviews used in the focus
groups (Millward, 1995) was employed to not only
determine the barriers to help-seeking in this
population, as there is already some literature noted
on this topic, but also to systematically explore young
males’ help-seeking strengths and buffers towards
stress.

Research Methods

Participants. 10 focus groups were conducted by an
experienced male consultant psychologist with
apprentices (N = 62) at TAFE and NMIT Colleges
around Victoria (metropolitan and rural). Apprentices
were recruited through advertisements in class by their
TAFE and NMIT teachers, and participation was
voluntary. Apprentices were aged 18 to 35, with the
majority (79%) aged between 18 and 21. Focus
groups averaged 30 minutes in duration with a mean
group size of 8 participants.

Focus group questions. Focus group questions were
developed from the literature by the researchers and
based on a qualitative questionnaire designed to elicit
information on help-seeking behaviours. The
questionnaire was developed by Dr. Liz Short and
Lauren Hoiles from Victoria University as part of a
larger research investigation into health awareness
amongst young men. The Questions were focused
around participants’ help-seeking behaviour including
typical stressors, responses to stress, buffers to
maintain well-being, sources of help (and preferred
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characteristics and of helpers), as well as barriers to
help-seeking. Additional questions and prompts were
used, in part, to elicit additional infor mation.

What are some of things that can cause young
guys/workers to feel stress/distress?

When things didn’t go ok/went wrong or someone
was doing it tough, how did you/they handle it?
What did you/they do?

When you’re keeping on top of things, what are
some of the things to do to keep them like that?

What kinds of things have you heard about men
seeking help/getting support?

When things weren’t going so well for you, or
someone you know, was it helpful to talk to
someone about it? Who was the most helpful to
talk to? Who would you talk to now?

Would you consider a psychologist or social

worker a good form of help?
Analysis. Focus group interviews were audio recorded
and transcribed prior to analysis. Thematic analysis
was utilised to tease out core themes underlying
apprentices’ help-seeking behaviour. Similar to Braun
and Clarke (2006) we viewed thematic analysis as an
“essentialist or realist method, which reports
experiences, meanings and the reality of participants”.
A theme was construed as a patter n found in the
qualitative information that describes and or ganises
the information (Bovatzis, 1998). The coding process
followed a three-step progression and involved (a)
developing concepts and categories to or ganise data
into a framework of ideas, (b) comparing data
instances, cases and categories for similarities and
differences, and (c) unifying key themes (Boyatzis,

1998).
FINDINGS AND DISCUSSIONS

The following topics were identified from apprentices’
discussions: Stressors; positive and negative responses
to stress; buffers to stress; awareness of help sources
and helpers’ preferred characteristics; and barriers to
help-seeking. A number of key themes emer ged and
these are exemplified with participant quotes. A
summary of the findings is presented in Table 1.

KEY THEMES

Stressors

Apprentices noted a number of stressors that were
occurring in their lives. One of the key themes
included communication problems (particularly
negative feedback and lack of communication)
between apprentices and their supervisors/employers.
Furthermore, apprentices’ employment status
sometimes meant that they faced differential
treatment. For example:

“Being an apprentice you get treated differently. They
put you in situations you don’t want to be in, but
you've got no choice sometimes to do that”

“The boss is putting pressure on everyone and if he‘s
angry he’ll put it on to you, because most bosses can’t
keep their own anger to themselves”

Apprentices’ low wages and high living expenses
were generally contributing stressors. For example,
some participants noted:
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“My mates get paid just as much on Centrelink, and 1 “You just shut your mouth and just don’t say
work!” nothing, and just deal with it”

“I guess in my experience being a mature age With regards to positive responses to stress, some
apprentice, the income that you get as a nor mal apprentices expressed that they are able to distract
apprentice, not living at home or anything, having themselves when they are feeling stressed:

normal sort of adult responsibilities, you've got to

adle a little bit” “You do something else, footy training, do something
juggle a little bi

different, just change what you are doing”

In gddition, relationsh?p problems and difficulties in Many apprentices also discussed the appropriateness

striking a good work-life balance were also noted as of talking to someone (albeit difficult) if they are )

problematic: feeling stressed. For example, With regards to
“Sometimes they [partners] just stress you out because positive responses
they want you to do some stuff and you‘re too busy to stress, some
working, and you get home an you can’t be bothered, apprentices

and they want you to do all this stuff, you get into expressed that they

“I guess everyone, if you've had a hard day time at
work you want to come home and maybe vent you
frustration or something, to talk to your girlfriend or
wife or somebody. So everybody needs a person to

fi » ) . s are able to distract

ghts come home to, to say ‘Oh, this happened today’. themselves when
Positive and negative responses to stress Buffers to stress they are feeling
When young men were experiencing stress they ) ) stressed.
responded in a number of positive and negative ways. Apprentices were aware of a range of strategies to
With regards to negative responses to stress, some maintain a strong resistance to stress. These
apprentices expressed that they get depressed, included maintaining a positive attitude, setting
withdraw or ‘bottle it up’, whilst others experienced goals and rewarding themselves:
uncontrolled anger, acts of violence or risk-taking “You've got to be positive, having something to
behaviour: look forward to, a little bit of fishing relaxes my

“Lash out at a person, that’s a big one, that’s a mind”

real big one”

. R Spending time with significant others and having
Smash someone

supportive work relationships (including good

Become a Counsellor Or Expand On Your Qualifications
With Australia’s Most Cost Effective and Flexible
Bachelor of Counselling

There has never been a better time for you to gain a counselling
qualification as the demand for counsellors has never been higher.
The changing world in which we live today has driven demand.

We are now accepting applications for
_ ) . enrolment for Semester Two 2008!

AIPC is Australia’s largest and longest established Counsellor
training provider. We've specialised solely in training counsellors : .
for over 17 years. In that time we’ve helped over 55,000 people To receive your FREE _Informat'on Pack
from 27 countries pursue their goal of becoming a Counsellor. call your nearest Institute branch NOW.

The Institute now brings its acclaimed, high quality approach to
tertiary education with its Bachelor of Counselling: the ideal
way to gain a tertiary counselling qualification. 1800 677 697 1800 622 489 1800 353 643

The Bachelor of Counselling is a careful blend of theory and Adelaide Perth Gold Coast
practical application. Theory is learnt through user-friendly

learning materials, carefully designed to make your studies as 1800 246 324 1800 246 381 1800 625 329
accessible and conducive to learning as possible.

Don’t Pay Over $16,000 More For The Same Qualification!

A Bachelor Degree in Counselling at a university costs between 1800 625 329 1800 359 565 1800 353 643
$30,000 and $42,000. BUT, you don’t have to pay these exorbitant

amounts for an equivalent high quality qualification.

Sydney Melbourne Brisbane

Reg NSW Reg QLD NT/Tasmania

You can do your qualification with the Institute and save up to a ;;;G\an lnéf};.;
)

massive $16,000 on the cost of doing a similar course at ’eo .
university! ; Recognised by:

N aai ; P ' AUSTRALIAN
You’ll gain the same level of recognised qualification for up to COUNSELLING

$16,000 less. ASSOCIATION
You'll have more personal support from our large team of
counselling specialists.

And you'll have great flexibility to fit your studies around your
life commitments. Australia’s only National Counsellor Education Specialist
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relationships with supervisors) also increased information remaining confidential and people being
apprentices’ ability to handle stress: knowledgeable enough to give advice or suggest a
“Just taking time off with a mate to go fishing, or play different perspective.
Playstation with “Listening is pretty important. The person you're
“If you've got good people at your work, it’s good” talking to has to be willing to listen, give a bit of
“When your boss tells you you’ve done a good job feedback to you”
and gives you cash and extra stuff, that’s good” “Sometimes people can tell you what you’re being

like, even if you don't realise it”
Maintaining a healthy lifestyle and the s . Y ) . ,
feeling of belonging to a community were It’s a bit more conflder}tlal. It’s only between you and
also identified as apprentices’ buffers to them [counsellor]. They're never going to see you so

stress. you can open up a bit more because you're not going

This theme notes the importance of maintaining a to see them or hear from them again

good work-life balance. For example, Barriers to seeking help

“You've got to keep yourself in line, eat well, try and Many apprentices believed that it is not masculine for

keep a balanced lifestyle. So got to the gym, go fora men to seek help, and that men generally do not seek

run, then the next night watch a movie or something help, even if they need it. This is in line with the

“Being part of a team — like we’ve got rules for footy literature on men’s help-seeking beliefs and behaviours

that you can’t sort of drink after W ednesday and stuff (Smith, Braunack-Mayer, & Wittert, 2006). Some

like that and that sort of helps you not to only apprentices touted male pride as being an obstacle in

withstand yourself, but like, you know, you've got seeking professional help. There is also a sentiment

responsibility to other people. So if you go out and that men ‘know everything’ and therefore seeking

have a big night the night before footy it’s not helping help would be an admittance of weakness.

your mates out” “B , , ,
ecause they're blokes. We don’t... We don't tell

Awareness of help sources and helpers’ our troubles”

preferred characteristics “They are just not manly enough to deal with the

Apprentices were aware of a number of sources from situation themselves” ) ,

which they could get help. The majority rated people They sort of want to know it all. They don’t want

they had close relationships with (e.g., to have to be told”

family members, girlfriends, partners, and
friends) as someone they would tur n to for 4

Felp. These ir'lformal sources of help are in Learn the
ine with the literature on young men'’s
help-seeking preferences (Boldero & Fallon, Art and Practice of
1995; Lane & Addis, 2005). However,
research indicates that young people’s
choice of help might be deter mined by the .
type of problem they are experiencing * Become a facilitator of;

(Rickwood et al., 2005). People that Groups, Seminars Private sessions.
apprentices adrqired/respgcted (e.g, * Take your practice to a new level.
teachers, supervisors, religious leaders) i ) )
were also noted as sources of help. In  Add cutting edge skills to your portfolio.
addition, counsellors and “helplines” (e.g., e A phenomenological and experiential approach.
beyondblue — www.beyondblue.org.au) « For resolving underlying

were identified as sources of help. P | Familv & G ional
“For me it's usually my Dad, because he’s ersonal, ramily & Generationa paﬂel’ns.

Systemic Family Constellations

been through it, he’s been an apprentice, e Suitable for:

he’s copped it all, so yeah” Individuals, Couples, Families, Blended

“Alot of people in my year when [ went to Families. Single parents. Adoption. Abuse.

school, went to the school chaplain and

had a yarn, and came out better” Certificate Course comprising 3 modules-2010
“When [ was unemployed for a while [I] Family of origin. Present Family. Private sessions.
went and spoke to my priest. So he Starting on:

actually had a fair bit of decent advice to ) .

give. I suppose its from dealing with people 12-14 Feb Sydney. 5-7 March Brisbane

in the same sort of situations. Obviously it . . .

only worked for me because I've got Internationally recognized facilitator ISCA
spiritual beliefs” &(DGfS) Experienced Educator ACAP

It was important to apprentices that the o _

sources of help had certain characteristics. Yildiz Sethi 07 3268 6016

Prime was the importance of being an Famil llati

active listener and taking an active interest www.lamilyconstellations.com.au

in the apprentice. Empathy and Family Constellations Pty Ltd

understanding were also key, as was L
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“A lot of men don't like to do it. It might be sort

of price issues or whatever. It might be a sort of

pride thing”
Their identity as ‘men’ was also very strongly tied up
with being able to rely on themselves. For some there
was a sense of pride in being able to be self-reliant
and able to cope with everything. Some participants
noted that they would be reluctant to seek help unless
it was noted as a more serious issue, such as
depression. However, help-negation (“not using
available help when it is needed”, p. 14) is particularly
problematic for young males who are experiencing
suicidal thoughts and feeling hopeless, as they are
more likely to withdraw from their usual social
supports and become less likely to seek professional
help (Rickwood et al., 2007). Some participant
quotes illustrate these points:

“I cope by myself”

“Suck it up” or “Bottle it up”

“I'd only talk to someone if I had a problem like
depression”

Although apprentices were able to identify sources of
help, there was a general lack of knowledge and some
misinformation about the role of professional sources
of help, as well as the costs and rebates available for
seeking professional help. This speaks to the mental
health literacy (Jorm et al., 1997) of the sample:

“Psychologists are actually told at uni how to sit

there and look like they’re listening to what you're

saying, while they are completely zoned out”

“But you don’t know if they're
[psychologists/social workers] saying it because it’s

what they have to say, like they're trying to say

the right thing”

“Didn’t know about the rebates [for psychologists]”
“I wouldn’t know off the top of my head who to

go to see”

Finally, young male workers identified that in some
instances they might be more comfortable speaking to
a male help provider. This theme relates to the female
oriented provision of services and the general lack of

Table 1
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men’s specific health services (Misan & Ser geant,

2009):

“A man could relate a little bit more than a woman, [
think. Our problems are different to their problems.
Some feelings might be the same. Other feelings
could be completely different”

See Table 1

Conclusion and recommendations:

In order to understand the help-seeking attitudes and
behaviour of young men, a qualitative project utilising
focus groups with apprentices was conducted. Young,
male apprentices’ stressors were similar to that noted
in the literature (e.g., finances, differential treatment
of apprentices, employee-employer work-relationships
and personal relationships). It was encouraging to
note that young men seek help from those close to
them when facing stressors. These close relationships
are crucial social network supports during their
transitional phase into the workforce, and beyond.
The social encouragement that these networks
provide, if young men need help, will contribute to the
likelihood that young men will seek professional help
(Rickwood et al., 2005).

In addition to these close relationships acting as a
buffer towards stress, young men also identified
awareness of healthy lifestyles, the importance of
belonging to a community, and the importance of
relaxation as buffers towards stress. These concepts
underscore the importance of maintaining a healthy
work-life balance. Furthermore, these buffers are
primary prevention strategies that are likely to
contribute to these young men’s health and well-being
in the future (Bishop, 1994).

However, it is worrying to note young workers’
negative responses to stress, including aggressive and
violent behaviour or reports of withdrawal and
depressed mood. These responses are less likely to
elicit future offers of help and could very quickly spiral
into additional, more complex problems. Many young
men also expressed low levels of mental health
literacy, particularly around the roles of professional
providers (i.e., what psychologists/counsellors actually

Summary: Young men’s responses, strengths and barriers in relation to help-seeking (N = 62)

Stressors, negative responses and barriers Buffers, positive responses and help sources

Stressors
Work-related criticism
Financial pressures
Close relationships

Negative responses to stress
Anger, violence
Depression, withdrawal

Barriers to help-seeking
Belief that it is not masculine to seek help
Self-reliance and help-negation
Lack of knowledge and misinfor mation
Female oriented help services

Buffers
Supportive work relationships
Maintain positive and focussed attitude
Time with significant others and friends
Healthy lifestyle
Feeling of belonging and community

Positive responses to stress
Distraction
Talking to someone (help-seeking)

Awareness of sources of help
Family and friends
Role-models (e.g., teachers)
Counsellors/Experts
Helplines
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do), where to source professional help, and what one
might seek help for. This, together with young men'’s
self-reliance, their ideas of what it means to be a man
and ask for help, as well as female oriented service
provision, are significant barriers which young men
face when they are in, potentially, dire circumstances.

A number of suggestions can be made to improve on
the current situation for young men.

Firstly, greater awareness of the issues that young
men face, and their strengths and weakness around
help-seeking (as identified by this study) will assist
professional providers to prepare effective
programs/interventions. Importantly, a key area for
development, as noted by this study, is young men'’s
mental health literacy. This could be rectified through
an awareness/education campaign which focuses on
greater awareness of mental health issues that young
apprentices face, and importantly, where and how to
seek help. Wilson, Deane and Ciarrochi (2005) advise
that mental health promotion programs should
communicate messages which encourage responsible
adults to seek appropriate help when in need. It
should be noted that there are a number of
organisations, including online services, already
working in this area which might appeal particularly to
young men (e.g., www.reachout.com).

Interventions focused on young men should take into
account a number of factors. Glicken (2005) suggests
a strengths-based approach which acknowledges
men’s achievements and aims to work collaboratively
with them. Programs which are evidence-based,
proactive and focus on men'’s strengths in problem
solving (e.g., the “Real Men, Real Depression”
campaign) (Rochlen & Hoyer, 2005) and which take
into account the specific needs of men (e.g., specialist
men’s clinics, peer support networks, men-friendly
environments, e.g., men'’s sheds) (Misan & Ser geant,
2009; White, Fawkner, & Holmes, 2006; Wilkins,
2005) will be more successful. Treatment approaches
which focus on thinking, rather than emotions, might
also be more suitable for men who have been
socialised to value rationality over emotionality
(Berger, Leant, McMillan, Kelleher, & Sellers, 2005).

Many men have a preference for clear goals and
structure, and for them workshops and seminars
might be more appropriate than counselling (Ttirkiim,
2005). Along similar lines, counselling services which
are framed as coaching, education or consultation
sessions, might be more appropriate for men. Health
services, in general, need to make their services more
accessible by providing more male-friendly
environments (e.g., décor, magazines, and posters
relating to men’s health and mental health), and
increasing male staff (Wilkins, 2005). Additional
provision of services specifically focused on men (or
men-only service days in general health services), and
a greater understanding from health providers that
men’s health and mental health issues are different to
women'’s, could assist young men to proactively seek
out services when in need. Further research which
develop practitioners’ knowledge and understanding of
men’s help-seeking attitudes and behaviour, and which
focus on evaluating programs, could assist in
producing a stronger evidence-base for the
development of future programs which specifically
target young men.
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Results from the current study are generalisable to
young male workers and apprentices in the building
and construction industry in Victoria. This industry is
male dominated, and as such some of the more
stereotypical ideas around masculinity and help-
seeking might be more predominant. However, this
does not imply that all men in the building and
construction industry fit these results. As such it is
anticipated that a range of help-seeking behaviours
and attitudes do exist in the industry, and whilst future
programs can build on these strengths, future research
can explore these help-seeking behaviours and
attitudes in more detail for men in different age
cohorts.

In conclusion, although young men are able to identify
a number buffers to stress and infor mal sources of
help (e.g., family, friends), many have poor mental
health literacy, negative help-seeking attitudes
dominated by self-reliance, and negative associations
between help-seeking and masculinity. It is suggested
that greater awareness around young men'’s help-
seeking attitudes and behaviour, whilst taking into
account services that will be most appealing to young
working men, will assist in facilitating programs
focused on increasing mental health literacy and
increasing contact with professional sources of help.

REFERENCES

Addis, M., & Mahalik, J. (2003). Men, masculinity and the contexts
of help-seeking. American Psychologist, 58(1), 5 - 14.

Australian Institute of Health and W elfare [AIHW]. (2009). Mental
health services in Australia 2006-07, cat. no. HSE74, Canberra:
AIHW. Retrieved on 19 September, 2009 from
http://www.aihw.gov.au

Berger, J., Levant, R., McMillan, K., Kelleher, W., & Sellers, A.
(2005). Impact of gender role conflict, traditional masculine ideology,
alexitheymia and age on men’s attitudes towards psychological help-
seeking. Psychology of Men and Masculinity, 6(1), 73 - 78.
Bishop, G.D. (1994). Health psychology: Integrating mind and
body. Boston, MA: Allyn & Bacon.

Boldero, J., & Fallon, B. (1995). Adolescent help-seeking: What do
they get help for and from whom? Journal of Adolescence, 18, 193
-209.

Boyatzis, R.E. (1998). Transforming qualitative information: Thematic
analysis and code development. Thousand Oaks, CA: Sage.

Braun, V., & Clarke, V. (2006). Using thematic analysis in
psychology. Qualitative Research in Psychology, 3, 77-101.

Erikson, E.H. (1968). Identity, youth and crisis. New York: Norton.

Glicken, M. (2005). Working with troubled men. New York:
Routledge.

Jorm, A F., Korten, A.E., Jacomb, P.A., Christensen, H., Rogers, B.,
& Pollitt, P. (1997). Mental health literacy: A survey of the public’s
ability to recognise mental disorders and their beliefs about the
effectiveness of treatment. Medical Journal of Australia, 166, 182 —
186.

Kessler, R.C., Foster, C.L., Saunders, W.B., & Stand, P.E. (1995).
Social consequences of psychiatric disorders: Educational attainment.
American Journal of Psychiatry, 152, 1026 — 1032.

Lane, J., & Addis, M. (2005). Male gender role conflict patter ns of
help-seeking in Costa Rica and the United States. Psychology of Men
and Masculinity, 6(3), 155 — 168.

Millward, L.J. (1995). Focus groups. In G.M. Breakwell, S.
Hammond, S., & C. Fife-Schaw (Eds.), Research methods in
psychology, (pp. 274 — 292). London: Sage.

Misan, G., & Sergeant, P. (2009). Men’s sheds — a strategy to
improve men’s health. Paper presented at the 10th National Rural
Health Conference, Cairns, Australia.

Oliver, M., Pearson, N., Coe, N., & Gunnell, D. (2005). Help-seeking
behaviour in men and women with common mental health problems:
Cross sectional study. The British Journal of Psychiatry, 186, 297 —
301.

Park, J., & Nelson, C. (2006). Help-seeking behaviour of individuals
with mental disorder in Canada. Paper presented at the Annual
Meeting of the American Sociological Association, Montreal,




COUNSELLING AUSTRALIA

Quebec. Retrieved 22 September, 2009 from
http://www.allacademic.com/meta/p105531 index.html

Rickwood, D., Deane, F.P., Wilson, C.dJ., & Ciarrochi, J. (2005).
Young people’s help-seeking for mental health problems. Australian
e-Journal for the Advancement of Mental Health, 4(3),
Supplement. www.auseinet.com/journal.

Rochlen, A., & Hoyer, W. (2005). Marketing mental health to men:
Theoretical and practical considerations. Journal of Clinical
Psychology, 61, 675 - 684.

Rudd, M.D., Joiner Jr., R.E., & Rajab, M.H. (1995). Help negation
after acute suicidal crisis. Journal of Consulting and Clinical
Psychology, 63, 499 - 503.

Sawyer, M.G., Arney, F.M., Baghurst, P.A., Clark, J.J., Graetz, BW.,
Kosky, R.J., Nurcombe, B., et al. (2000). The mental health of
vyoung people in Australia. Mental Health and Special Programs
Branch, Commonwealth Department of Health and Aged Care:
Canberra.

Sears, H.A. (2004). Adolescents in rural communities seeking help:
Who reports problems and who sees professionals? Journal of Child
Psychology and Psychiatry and Allied Disciplines, 45(2), 396 —
404.

Skogstad, P., Deane, F., & Spicer, J. (2006). Social-cognitive
determinants of help-seeking for mental health problems among
prison inmates. Criminal Behaviour and Mental Health, 16, 43 —
59.

Smith, J., Braunack-Mayer, A., & Wittert, G. (2006). What do we
know about men’s help-seeking and health service use? The Medical
Journal of Australia, 184(2), 81 — 83.

Suchman, E.A. (1966). Health orientation and medical care.
American Journal of Public Health, 56, 97 - 105.

Tirkiim, A. (2005). Who seeks help? Examining the differences in
attitude of Turkish university students toward help-seeking
psychological help by gender, gender roles and help-seeking
experiences. Journal of Men’s Studies, 13(3), 389 — 401.

White, A., Fawkner, H., & Holmes, M. (2006). Is there a case for
differential treatment of young men and women? The Medical
Journal of Australia, 185(8), 445 - 455.

VOLUME 9 NUMBER 4 SUMMER 2009

Wilkins, D. (2005). Men’s Health Forum: Response to “Y our Health,
Your Care, Your Say” consultation. Retrieved 28 September, 2009,
from

http://www.menshealthforum.org.uk/uploaded files/YHYCYSrespon
se.pdf

Wilson, C., Deane, F., & Ciarrochi, J. (2005). Can hopelessness and
adolescents’ beliefs and attitudes about help-seeking help account for
help negation? Journal of Clinical Psychology, 61(12), 1525 -
1539.

Acknowledgements: This research was made feasible with a generous
grant from Beyond Blue to Incolink, and the support from T AFE
students and staff in Victoria. In addition, the support from Victoria
University is acknowledged.

Address for correspondence: Karin du Plessis, Research Coordinator,

Incolink, 1 Pelham Street, Carlton, VIC, 3053, T: 03 9668 3005, E:
karind@incolink.org.au

Author bio’s

Dr. Karin du Plessis PhD. is the Research Coordinator at Incolink.
She has a background in teaching psychology and education, and
researching relationships, lifespan development, and men’s issues.

Lauren Hoiles, B. Psych, is a community psychologist and is
undertaking postgraduate research at Victoria University.

David Field, B.S.S., Grad Cert. Soc. Sci., MAPS is a psychologist, the
Manager of the Men’s Referral Service, and has over 15 years
experience working with men and boys. David is a guest lecturer and
trainer for Swinburne University.

Tim Corney, M.A., manages Incolink’s welfare and support services
for the construction and allied industries, and is an associate research
fellow at Swinburne University. Tim has worked with apprentices and
young workers for over 10 years.

Melanie Napthine B.A., is a researcher, writer and editor. She has
degrees in arts, languages, professional writing and editing.

ACA

Specialise In A Prominent Field; Gain More
Professional Recognition; And Advance Your Career...

This industry is
male dominated,
and as such some
of the more
stereotypical ideas
around masculinity
and help-seeking
might be more
predominant.

...By Expanding On Your Counselling Qualifications and Skills
With A Vocational Graduate Qualification

More and more Counsellors are gaining advanced specialist skills with a

Vocational Graduate qualification.
knowledge with an emphasis on practical application.
career now with a graduate qualification:

Develop a deeper understanding of your area of counselling interest

and achieve better client outcomes.

Acquire extended theoretical
Progress your

Claim your FREE Specialty Stream NOW

This month only you can get a second FREE

Specialty Stream as part of your course!

Move up the corporate ladder from practitioner to manager/supervisor.

Make the shift from being a generalist practitioner to a specialist.
Gain greater professional recognition from your peers and increase

client referrals from allied health professionals.

Melbourne
1800 622 489

Sydney
1800 677 697

Maximise job opportunities in your preferred specialty area.

AIPC is Australia’s largest and longest established Counsellor training
We've specialised solely in training counsellors for over 17
In that time we’ve helped over 55,000 people from 27 countries

provider.

years.
pursue their goal of becoming a Counsellor.

Our Vocational Graduate Certificate in Counselling or Vocational

Graduate Diploma of Counselling can help you to:

Adelaide
1800 246 324

Perth
1800 246 381

Reg NSW
1800 625 329

Reg QLD
1800 359 565

Call your nearest Institute Branch

Brisbane

1800 353 643

Gold Coast
1800 625 329

NT/Tasmania
1800 353 643

+ Specialise in Family Therapy; Grief & Loss or Addictions.

« Upskill to dramatically increase your knowledge and skills.
Fit your learning around your lifestyle by completing your
course externally with flexible study support options and quality
learning materials.

Be supported during your studies by our academic team of over 80
psychologists and counsellors.

——
————
—————
——
—
——
s

NATIONALLY RECOGNISED
TRAINING
Gain your qualification in only 6 to 12 months.

Save over $6,000 off your respected graduate qualification. Australia’s only National Counselling Education Specialist

99



