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ABSTRACT  

Introduction: The “gender paradox” describes the phenomenon in which men are more likely to 

die by suicide, despite women being more likely to experience suicidal ideation and attempt 

suicide. Men experience unique social pressures associated with masculinity which affects their 

ability to seek and benefit from suicide interventions. Despite this, the Canadian public health 

strategy does not specifically account for the male experience when developing suicide 

interventions.  

Objective: This literature review sought to determine the efficacy of male-specific interventions 

on male suicidality and compare the efficacy of these interventions to one another. It also aimed 

to identify what male-specific interventions are available in Canada and the feasibility of 

introducing or reinforcing these interventions nationally.  

Methods: The literature review used PubMed and Semantic Scholar to find articles relating to 

male-tailored suicide interventions. A search using three national suicide prevention websites 

produced a list of male-specific interventions available in Canada.  

Results: The literature search produced five articles, three of which discussed informational, 

internet-based interventions and two of which discussed community-based interventions. There 

were no studies which compared male-specific interventions to each other. Of the five male-

specific interventions available in Canada, three were internet-based and two were community-

based.  

Conclusion: Male-specific interventions, regardless of modality, appealed to men and increased 

help-seeking behaviour. These interventions were generally accessible and cost-effective to the 

user. No conclusions can be drawn regarding which male-specific intervention is most effective 

in decreasing male suicide.  
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INTRODUCTION  

The Gender Paradox  

 In Canada, an estimated 4,500 people will die by suicide annually (1). That is the 

equivalent of 12 people per day (1). The number of suicide deaths ranged from 3,512 to 4,581 

between 2000 to 2022 (2). It is well established both in Canada, but also globally, that women 

are more likely to have suicidal ideation, but men are more likely to complete suicide (3, 4, 5). 

Women attempt suicide up to two times more often than men, yet men are three times more 

likely to die by suicide than women (6). The phenomenon of women experiencing more suicidal 

ideation and attempts, yet men being more likely to die by suicide is termed the “gender 

paradox” (7). In Canada, men (ages 35-49) die by suicide at a rate of 23.4 per 100,000 compared 

to the rate of 6.8 per 100,000 seen in their female counterparts (1). This rate is not exclusive to 

the 35-49 age group, similar ratios can be seen in all adult age groups past the age of 20 (1).  

 

Social Factors Affecting Male Suicide  

 In Western societies, the social structures of hegemonic masculinity have long been 

understood to make men more vulnerable to suicide (3, 8). Hegemonic masculinity can be 

defined as the group of social norms which embody societal expectations of what it is to be a 

man (3). These norms include idealizing certain traits such as courage, independence, 

competitiveness, achievement, and control (3, 7). Other traits, such as vulnerability or emotional 

expression, are viewed as less masculine (3, 7). A deviation from these norms demonstrates a 

deviation from masculinity, which can leave some men feeling inadequate or weak (3). 

Compared to female identity, which centres around relationship and communication, male 

identity centres around competitiveness and isolation (7). Consequently, these masculine norms 
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have shown to limit help-seeking behaviours (5, 8). A cluster analysis of suicides in Toronto 

found that middle-aged men with suicide risk factors had little contact with psychiatry or the 

emergency department in the week leading up to their death (4, 9). Hegemonic masculinity also 

influences the suicide methods utilized; men are more likely to use violent methods such as 

hanging, firearms or jumping from a height (10). Women are more likely to use pharmacological 

drug overdose and exsanguination (10). It is believed that men use violent methods because they 

are considered to be more masculine and powerful; violent methods are a decisive way of taking 

control of an adverse situation (10).  

These social factors continue to influence men even when they do seek help; a study 

conducted in Nova Scotia found that 75% of men who died by suicide had attempted contact 

with a health service at some point in the year preceding their death (9). This is due, in part, to 

existing interventions not accounting for the unique social pressures that men face and the 

subsequent preferences which arise from those social factors (5, 8). Men tend to prefer more 

discrete services that help them address their struggles without the service being overtly related 

to mental health (5, 8). Sport-based, social media, and other informal settings are more highly 

valued by men (5, 8, 11). Men also seem to derive a great deal of help and support from speaking 

to other men regarding their experiences with suicidality (5).  

 

Current Intervention Strategy  

 Canada’s public health approach to suicidality is generally gender neutral, with maternal 

health being a notable exception (9). The 2016 federal framework for suicide prevention does not 

identify men as being a vulnerable population group (12). The federal framework identified 

Canadian armed forces veterans, Indigenous populations, newcomers (including refugees), and 
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federally incarcerated individuals as being vulnerable populations to suicide (12). Even within 

the identified subgroups, the suicide risk of recent and long-term immigrant men was three times 

higher than their female counterparts (5). Similarly, the male Inuit population has a higher 

prevalence of suicide compared to Inuit women living in similar conditions (5). In the context of 

the unique social pressures experienced by men, a male-specific approach may be key to 

decreasing suicide in men, Canada’s most vulnerable demographic to suicide (9, 6). 

 

PURPOSE OF STUDY  

Interventions which are more tailored to men may increase the likelihood of seeking out 

help and decrease male suicidality (9). The objectives of this paper will be to a) determine the 

efficacy of male-specific interventions, b) compare the efficacy of these male-specific 

interventions, c) determine which male-specific interventions exist in Canada, and d) discuss the 

feasibility of introducing or reinforcing these interventions nationally. This paper will not focus 

on a specific sub-group within the male demographic, but rather discusses men more generally.  

 

METHODOLODY  

Study Design  

This literature review was a selective review of male-specific suicide interventions. The 

inclusion criteria for articles included in this paper were as follows: a) the intervention must 

specifically target men, b) the intervention must aim to decrease suicidality, c) the men involved 

must be 18 and older, d) the study must take place in a Western nation, and e) the included 

papers must be written between 2003 – 2023. For the purposes of this paper, suicide and 

suicidality were inclusive of suicidal ideation, planning, attempts, and suicide deaths. Since 
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suicidal behaviours are interconnected and cohesively contribute to male suicide; inclusion of all 

of these behaviours presented a more comprehensive investigation of male suicide (5). 

Decreasing suicidality was defined by such metrics as: willingness of men to engage with these 

interventions, decreasing suicidal behaviour (e.g. suicidal ideation, planning or attempts), 

improving mood, or promoting help-seeking behaviour; these were all factors which were 

negatively correlated with suicide completion (13, 14). For the purpose of this paper, Western 

nations included most countries of the European union, the U.K., Norway, Iceland, Switzerland, 

the U.S., Canada, Australia and New Zealand (15).  

 

Search Strategy for Articles  

 The literature review used PubMed and Semantic Scholar to find suitable articles. 

PubMed was used as a search engine as it is one of the largest health sciences databases (16). 

Semantic Scholar was also used as its system is designed to identify connections from within 

papers (17). The search terms for PubMed were “Male” [Mesh] AND “Mental Health” [MESH] 

AND “Suicide” [MESH] AND “Patient Acceptance of Health Care/psychology” [MESH]. A 

second search done on PubMed utilized the terms “Men” [MESH] AND “Suicide” [MESH] OR 

“Suicide Prevention” [MESH] to maximize the efficacy of the literature search. The search on 

Semantic Scholar used the terms “suicide interventions programs for men.” Filters applied to 

refine this search include “has PDF”, “psychology” and “medicine” as fields of study, and date 

range 2003-2023. 
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Search Strategy for Male-Specific Interventions in Canada 

Various national suicide prevention websites were used to identify the male-specific 

suicide interventions available in Canada. Male-specific suicide interventions would include any 

intervention which specifically, though not exclusively, aimed to decrease male suicidality. 

Decreasing male suicidality was defined by the same metrics as used in the literature search. To 

that end, the Centre for Suicide Prevention, the Mental Health Commission of Canada, and the 

Canadian Association for Suicide Prevention were used to identify male-specific interventions in 

Canada (6, 18, 19). 

 

RESULTS  

Search Results for Articles Included in the Literature Review  

 A search conducted on PubMed on January 20, 2024 produced a total of 62 results. As 

discussed above, two searches were conducted on PubMed. The first search produced 17 results 

and the second search produced 44 results. Likewise, the search on Semantic Scholar yielded a 

total of 114 articles. Together, both databases produced 176 papers to review. Screening these 

articles identified 10 duplicates which were removed, yielding 166 abstracts to evaluate. 

Screening the abstracts of the remaining papers found 37 articles which were relevant to the 

research topic. Of these 37 articles, 27 were from PubMed and 10 were from Semantic Scholar. 

An analysis of the full texts of these 37 papers identified five which met inclusion criteria and 

were included in the final literature review. Figure 1 summarized the process of identifying the 

five articles which described the effect of male-specific suicide interventions on male suicidality.  
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Figure 1: Diagram identifying the search results, screening, and the included articles for the 

literature search on male-specific suicide interventions.   

 

 Table 1 includes a summary of each of the five articles’ objectives, methods, findings, 

and conclusions. Three studies explored internet-based male suicide interventions (11, 20, 21). 

One article described an intervention applied in a primary care clinic (22). The remaining article 

discussed an intervention using a local football club (23). Although one of the objectives of this 

literature review was to compare the effects of different male-specific suicide interventions to 

one another, this objective was not addressed by any of the articles produced by the literature 

search. 
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Table 1: Summary of the five articles used in the literature review, including the study, 

objectives, methods, findings, and conclusions.  

Study Objectives Methods Findings Conclusions  

 

Frey et 

al., 

2022 

(11) 

Determine the 

effects of using 

the website, 

Man Therapy, 

on suicidal 

ideation and 

depression 

among middle-

aged men. 

- 554 men enrolled 

- 421 completed 

survey on suicidal 

ideation/depression 

- Control condition: 

Healthy Men 

Michigan (HMM) 

- Trial condition: 

HMM & Man 

Therapy (MT)  

- Repeated survey 

three months later  

 

- 62% of men who 

used MT revisited 

the site during 

three-month period 

- MT users stated 

mental health and 

problem-solving 

skills improved, 

viewed professional 

help-seeking more 

positively.  

- Men who 

used MT and 

HMM 

improved 

- Benefits from 

MT on mental 

health and 

help-seeking  

 

Gilgoff 

et al., 

2022 

(20) 

Determine the 

effects of a 

male-tailored 

suicide 

prevention 

website on 

professional and 

nonprofessional 

help-seeking. 

- Surveys from 354 

men  

- Control condition: 

HMM  

- Trial condition: 

HMM & MT 

- Measured 

professional help-

seeking (eg. support 

groups, 

psychotherapy etc) 

and non-professional 

help-seeking (eg. 

using personal 

support network etc)  

 

- MT users: 1.6 times 

more likely to use 

professional help 

but no significant 

correlation with 

non-professional 

help-seeking   

- Inverse relationship 

with romantic 

relationship and 

professional help-

seeking  

 

- Demonstrated 

that web-

based suicide 

prevention 

can promote 

professional 

help-seeking 

 

King et 

al., 

2019 

(21) 

Determine the 

effectiveness in 

facilitating help-

seeking and 

conversations 

about suicide 

and mental 

health via a 

website. 

- Used website data 

from Google 

analytics and emails 

sent to the Man Up 

Team 

- Looked for indicators 

that the website 

encouraged help-

seeking  

- 43 140 new users, 

11 829 returning 

users. 

- 802 downloads of 

health information 

- 307 clicks to linked 

organizations.  

- Majority positive 

feedback and 

request for more 

resources from 

- Website 

provided 

opportunity 

for 

participants to 

seek help and 

learn more 

about male 

suicide  



 12 

emails sent to the 

team  

 

Jerant 

et al., 

2020 

(22) 

Examine the 

effects of a 

tailored 

interactive 

computer 

program on 

encouraging 

middle-aged 

men to discuss 

suicide with 

primary care 

providers 

- 48 men aged 35-74 

with recent active 

suicidal thoughts 

recruited 

- Recruited from 42 

primary care 

providers  

- 22 primary care 

providers were in the 

control condition 

- 20 providers were 

part of the Men and 

Providers Preventing 

Suicide (MAPS) 

intervention  

 

- 65% of men in 

MAPS discussed 

with primary care 

providers (only 35% 

in control) 

- 37.5% without 

suicide preparatory 

behaviours 

discussed with 

provider (only 22% 

in control)  

- 92% of men with 

suicide preparatory 

behaviours 

discussed this with 

their providers. 

- Tailored 

MAPS 

program 

encouraged 

middle-aged 

men to broach 

suicide 

discussions 

with primary 

care providers 

 

Pringle 

et al., 

2004 

(23) 

Determine the 

ability of a 

community 

mental health 

project to help 

adult men 

address issues 

around 

depression, self-

esteem and 

suicide. 

- Used football as 

metaphor for 

psychological 

concepts 

- Took place in Moss 

Rose Stadium (home 

of Macclesfield 

Town) 

- Qualitative reports 

from participants at 

the end of 6 sessions 

 

 

- After 6 sessions, 

endorsed improved 

confidence, self-

esteem, social 

support and new 

problem-solving 

skills  

- Participants wanted 

more sessions 

- Subset of members 

made “Supporters 

Club” after study 

concluded 

- Community-

based 

interventions 

and relevant 

metaphors 

may help 

improve 

mental well-

being and 

form social 

connections 

 

Internet-Based Male Suicide Interventions  

 All the internet-based male suicide interventions found in the literature search were 

information-based; they all shared information about various topics which aimed to decrease 

male suicidality (20). Three studies discussed how these internet-based male suicide 

interventions aimed to address harmful male gender norms and promote mental well-being (11, 

20, 21).  
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 Frey et al. conducted a randomized control trial to assess the effectiveness of an online, 

male suicide intervention called Man Therapy (11). Man Therapy aimed to a) demonstrate how 

gender affects mental health, b) reduce stigma, c) encourage help-seeking, and d) reduce male 

suicidality. The study enrolled 554 men. The control condition utilized the Healthy Men 

Michigan (HMM) campaign. Healthy Men Michigan was a print and online campaign which 

encouraged men to visit an online website and take an anonymous survey on depression and 

suicide. The online website was also an information-based site like Man Therapy. In the trial 

condition, men utilized both HMM and Man Therapy. The Continuum of Suicidality Risk 

Assessment (CSRA) and the Social-Ecological Suicide Prevention Model (SESPM) assessed the 

participants’ symptoms of suicide and depression. Men in both conditions improved over time, 

endorsing decreased suicidal ideation and depression. Men using Man Therapy specifically 

reported fewer days of poor mental health, increased social support, and greater openness in 

eliciting help from loved ones and professionals (11).  

 Gilgoff et al. expanded on the work done by Frey et al. and sought to determine if Man 

Therapy increased both professional and non-professional help-seeking behaviour (20). They 

utilized the same data generated by Frey et al.’s study. Professional help-seeking encompassed 

seeking out statewide community mental health services, using the substance use and mental 

health services website locator tool, making an appointment with a professional, attending a 

support group, and seeing their primary care provider. Non-professional help-seeking was 

characterized as accessing peer-based support groups, utilizing online forums or chat rooms, 

sharing their struggles with their support network, and searching the internet for information 

from trusted sources. Those who did use Man Therapy were 1.6 times more likely to seek out 

professional help. Those in romantic relationships were half as likely to seek out professional 
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help. No statistically significant association was found between the use of Man Therapy and non-

professional help-seeking (20).  

 King et al. designed a study which assessed the effectiveness of an online resource in 

facilitating help-seeking and encouraging conversations about suicide and mental illness (21). 

Man Up was an initiative wherein a three-part documentary was released to help normalize 

men’s emotional experiences, challenge harmful masculinity, and provide positive role models to 

help reduce male suicidality. The documentary was associated with a website which expanded on 

the messages and resources discussed in the documentary. A total of 43,140 users accessed the 

website with 11,829 being returning users. The website produced 307 clicks to helping 

organizations and 802 downloads of health information. The program organizers received 304 

emails, 66 of these shared personal stories, 127 shared general positive feedback, 26 asked for 

resources to help others, and four asked for help for themselves. However, use of the website 

waned as the documentary progressed, with 12,000 users visiting after the first episode, but only 

6,000 for subsequent episodes (21).  

 

Community-Based Male Suicide Interventions  

Jerant et al. developed a computer program designed to encourage middle-aged men to 

discuss suicide with their primary care providers (22). The researchers developed the Men and 

Providers Preventing Suicide (MAPS) computer program. It was designed to provide tailored 

responses on how to discuss suicide with a primary care provider. Forty-two primary care 

providers participated in the study, with 22 being assigned to the control condition and 20 to the 

trial condition. The researchers then called 4,000 men to determine eligibility for the study. They 

recruited 48 men aged 35-74 with thoughts of active suicidality within the last four weeks. The 
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27 participants in the control condition used a program which discussed risk factors, answered 

questions about perceptions about care-seeking, and provided encouragement to speak with their 

primary care provider. The remaining 21 men used MAPS prior to their visit with their provider. 

Sixty-five percent of men in MAPS did discuss suicide with their primary care providers 

compared to the 35% of men in the control condition. Among men who endorsed suicide 

preparatory behaviours and used MAPS, 92% discussed these behaviours with the clinician. For 

men without preparatory behaviours, 37.5% discussed suicide with their providers compared to 

the 22% in the control condition (22).  

 Pringle et al. used the football club, Macclesfield Town, to provide psychiatric support 

for young, adult men in ways which would resonate with them (23). The researchers utilized a 

football location and football metaphors to establish a psychiatric nursing service in the 

community. The club was open to all men. Pringle et al. recruited participants from multiple 

sources including clinical settings, pubs, workplaces, family, and friends. The psychiatric nurse 

leading the six sessions was called “the manager” and the sessions, or rather “games,” aimed to 

explore how masculinity and personal coping strategies affected men and their risk of suicide. At 

the end of the six sessions or “season,” participants felt that they had improved their confidence 

and self-esteem, in addition to skill development by means of approaching problems in novel 

ways.  Most participants stated the season was too short and they would have liked a second 

season. Subsequently, a group of participants independently developed the “Supporters Club”, 

wherein a group of participants who had successfully finished the season would come together 

and support each other (23).  
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Search Results for Male-specific Suicide Interventions in Canada  

 A search conducted on December 20, 2023 using the Centre for Suicide Prevention, the 

Mental Health Commission of Canada, and the Canadian Association for Suicide Prevention 

identified male-specific interventions available in Canada (6, 18, 19). The search for male-

specific suicide interventions in Canada using both the Centre for Suicide Prevention and the 

Mental Health Commission of Canada produced identical results (6, 18). Table 2 summarizes 

these results. The Canadian Association for Suicide Prevention did not provide any male-specific 

intervention in their resource directory (19). In total, the search identified five male-specific 

interventions available in Canada.  

 

Table 2: Summary of the male-specific suicide interventions in Canada, including the 

intervention, the intervention style, and the resources they offer.  

 

Intervention Intervention 

Style 

Intervention Objective Resources Offered 

Buddy Up 

 

(24) 

Informational 

and internet-

based 

- Male suicide 

prevention campaign  

- Encourages 

connections with 

others 

- Helps teach how to 

navigate discussions 

about male suicidality  

- Articles on having 

conversations about 

suicidality 

- Activities promoting 

connection with others 

- List of recommended 

readings  

- Campaigns to raise 

awareness about male 

suicidality 

Man Therapy 

(25) 

Informational 

and internet-

based 

- Online site which uses 

humour to 

destigmatize mental 

illness 

- Provides practical 

advice to improve 

mental well-being 

- Instructions for healthy 

coping mechanisms (e.g. 

exercising, journal writing 

etc) 

-  Resources to help reduce 

male suicidality 
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HeadsUpGuys 

(26) 

Informational 

and internet-

based 

- Online resource 

providing information 

to improve mental 

health and decrease 

male suicidality 

- Free self-guided courses on 

stress management and 

mindfulness 

- Recovery stories from men 

with past suicidality and 

depression 

DUDES Clubs 

(27) 

Activity and 

community-

based 

- Promote men’s health 

and wellness using 

Indigenous traditional 

teachings and 

community activities 

- Provides a space for men to 

gather and discuss issues 

(eg. mental illness and 

suicide). 

Men’s Sheds 

(28) 

Activity and 

community-

based 

- Improve participants’ 

physical and mental 

well-being through 

activities (e.g. 

woodworking, 

cooking, music etc). 

- Provides a space for men to 

work on projects and form 

connections with others 

who have similar interests 

 

Of the five interventions identified, three were informational websites and two were 

activity-based. The informational sites included: Buddy Up, Man Therapy, and HeadsUpGuys; 

all of which aimed to raise awareness about male suicide and provided resources for further 

support (24, 25, 26). Buddy Up is a predominantly Canadian resource which demonstrated 

various approaches, including: discussions on suicidality, launching campaigns to raise 

awareness on male suicide, providing a list of challenges to promote connection with others, and 

offering a list of recommended readings (24). Man Therapy is an online source which gave 

instructions for coping mechanisms (e.g. journal writing, seeking out new experiences, 

exercising etc.) and listed resources for individuals, loved ones and businesses who want to help 

decrease male suicidality (25). The resources discussed on Man Therapy were largely American 

as this website is based in the U.S. (25). HeadsUpGuys offered advice and online articles which 

provided men with tools to help decrease depression and offered recovery stories from men who 

have struggled with suicide and depression (26). These online articles offered information about 

a variety of topics, such as addressing misconceptions about depression and suicide and self-
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guided courses for stress management and mindfulness at no cost (26). HeadsUpGuys also 

included an international therapist directory (26).  

 DUDES Clubs and Men’s Sheds, were the two community-based, in-person interventions 

identified (27, 28). DUDES Clubs aimed to model and promote Indigenous men’s wellness (27). 

DUDES clubs connected men to other men in the community where they could discuss multiple 

issues, particularly mental illness and suicide (27). Despite the focus on Indigenous culture and 

teaching, DUDES clubs were not exclusive to Indigenous members (27). Men’s sheds sought to 

improve physical and mental health through activities and gaining new skills (e.g. carpentry, 

metalworking, gardening, and bike repair) (28). Likewise, Men’s Sheds gave men the 

opportunity to work on projects and connect with other men over shared interests (28).  

 

DISCUSSION  

Efficacy of Male-Specific Interventions  

 For the purposes of this paper, efficacy of male-specific interventions was defined as any 

intervention which led to outcomes that may decrease male suicide risk (13, 14). Of the articles 

reviewed, one of the central themes identified was the positive regard men expressed towards 

these interventions, even within the different modalities. Sixty-two percent of men using Man 

Therapy used the site more than once in a three-month period (11). Moreover, 27% of the 

individuals who used Man Up were returning users (21). The use of psychiatric support in the 

form of football metaphors was effective in that men both wanted more “seasons” and proceeded 

to create a similar club independently upon the study’s completion (23). Given that men have 

historically demonstrated a lower likelihood to engage with therapies or have shown to struggle 
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in connecting with existing therapies, these interventions are significant in their ability to engage 

men (9).   

 Another common theme in male-specific interventions was an increase in help-seeking 

behaviour. Men who utilized Man Therapy reported more positive attitudes towards professional 

help and were 1.6 times more likely to seek professional help compared to men who did not (20). 

Additionally, 65% of men who used MAPS discussed suicidality with their primary care 

providers compared to the 35% of men who did not (22). Among men who were engaging in 

suicide preparatory behaviours, 92% of men who used MAPS did discuss these behaviours with 

their clinician (22). The Google analytics from the Man Up website indicated that participants 

made 802 downloads of health information, 271 clicks to other helping organizations, and sent 

four emails to ask for help managing their suicidality directly (21). The men participating in 

Macclesfield Town reported feeling that they could depend on their teammates for help and 

support for their struggles (23). Despite the variety of modalities used for these studies, the 

research is supportive of the notion that men do experience a decrease in suicidality with male-

specific interventions.  

 Although these studies were encouraging, they were not without limitations. All studies 

included in this literature review either explicitly exclude participants with severe mental illness, 

include participants with relatively lower suicidality severity, or do not adequately account for 

severe mental illness within their study. Pringle et al. excluded all individuals with psychosis or 

multiple psychiatric diagnoses from participating in Macclesfield Town (23). Likewise, men who 

reported or were perceived to have unstable mental health status were also not included in the 

MAPS intervention (22). The men recruited to participate in Man Therapy had generally lower 

values of suicide severity. All men in the study were initially screened using the Columbia 
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suicide severity rating scale (C-SSRS) (11). The scores on this scale ranged from zero to five 

with higher scores representing greater risk (11). The mean C-SSRS scores for the control and 

trial conditions were 1.48 and 1.55 respectively (11). As Gilgoff et al. utilized the same dataset 

as Frey et al., their study had the same limitations (20). Although anyone could access the Man 

Up website, the researchers could not differentiate the effects of the intervention on varying 

intensities of mental illness since this data was not collected during the study (21).  Therefore, it 

was unclear how effective these interventions would be for men experiencing more severe 

suicidality and psychiatric symptoms. This was a significant limitation given that mental illness 

itself is a risk factor for suicide (13).  

 Another limitation observed in these articles was lack of long-term follow-up. Although 

Man Therapy did seem helpful in reducing suicidal ideation and depression, these results were 

based on three-month follow-up (11). When evaluating the effectiveness of the website, Man Up, 

the researchers collected data from August 8, 2016 to November 14, 2016 (21). It was unclear if 

the interest in Man Up and the subsequent benefits would have persisted beyond November. 

However, given that there were almost no users who accessed the website prior to the 

documentary’s release in October, these benefits may only be seen when there was a strong 

advertising campaign presented concurrently (21). The two remaining studies have no follow-up 

data at all, not even on a short-term basis (22, 23). Given the lack of long-term follow-up, it was 

possible that these encouraging findings were only present for a limited period of time.  

 

Comparing Male-Specific Interventions  

 Despite a thorough search of male-specific interventions, none of the studies encountered 

had compared male-specific interventions to one another or to existing social therapies in a 
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controlled fashion. Therefore, it was difficult to conclude which male-specific intervention 

would have the greatest ability to reduce male suicidality. This was an especially salient point 

given that the interventions discussed vary greatly both in approach and the resources required to 

provide them (11, 20-23). Despite the promising findings found in the articles discussed (11, 20-

23), it remained unclear how effective these therapies were compared to existing social therapies. 

Although men seemed to respond well to these interventions (11, 21, 23), there might not have 

been a significant difference between the two styles of intervention. Further research in 

comparing these various interventions would be beneficial in understanding which interventions 

were most effective for men. More resources could then be directed to the interventions which 

were shown to best decrease male suicidality.  

 

Male-Specific Interventions in Canada  

 Although there were no articles which discussed the efficacy of male-specific 

interventions found in Canada, with the notable exception of Man Therapy, the interventions 

were analogous to those discussed in the literature review. Information-based internet 

interventions such as Man Therapy, HeadsUpGuys, and Buddy Up all sought to address 

maladaptive gender norms and provided further resources for support (25, 26, 24).  

Similarly, Man Therapy and Man Up were specifically designed for men to meet the same core 

goals (11, 21, 24-26). All of these sites were designed to engage men in various ways such as 

with humour or personal accounts from previously suicidal men (11, 21, 24-26). Similarly, the 

Canadian community-based interventions utilized interests held by men and forming male social 

networks to lower the risk of suicide. Just as Macclesfield Town used football to engage men in 

better understanding one’s self, DUDES clubs used community activities and traditional 
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practices to engage men in discussion of their psychological well-being (23, 27). In both cases, 

the interventions utilized trained professionals to better discuss these issues with participants (23, 

27). Men’s Sheds functioned similarly, but focused on emphasizing building a community 

among men so that they could support each other and form connections of trust (28). The 

importance of connection cannot be understated as social networks were protective against 

suicide (14). Therefore, both the internet-based and the community-based Canadian interventions 

had the potential to reduce male suicidality.  

 

Feasibility of Implementing Interventions  

 The feasibility of each male-specific intervention varied depending on the modality used. 

For example, the internet-based modalities were useful in that they were easily accessible, free to 

use, and were available anytime. Since 93.5% of Canadians had access to high speed internet, 

98% of Canadians are expected to have high-speed internet by 2026, and 84% of Canadians had 

a computer in the home, online resources could be an effective intervention method (29, 30).  

Community-based interventions had unique resource requirements compared to their 

internet-based counterparts. They required physical spaces so that individuals could meet to 

engage with their services. Funding was also required to maintain the activities that were held. In 

the case of DUDES clubs, funding was set aside to bring speakers, such as health professionals 

and elders, to lead sessions focused on different issues (27). DUDES clubs also accounted for 

food and outdoor excursions (27). Similarly, allocated funds would be required for supplies 

necessary to complete projects, such as woodworking or metalworking, as seen in Men’s Sheds 

(28). However, the cost of these interventions was variable. For example, most DUDES clubs 

could comfortably function on a budget of less than $5,000 per year (27).  
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A notable challenge with all of the discussed interventions was recruiting men to engage 

with them. Online and in-person campaigns were required to recruit men for the Man Therapy 

studies (11, 20). The researchers involved in the MAPS study called over 4,000 men so that they 

could identify those who would benefit from this intervention, only 48 men would go on to 

participate (22). The Man Up campaign used radio advertisement and a documentary to pique 

interest for the website (21). Interest was evidently waning as the novelty ceased as only half the 

participants continued to visit the website by the time the second and third episodes of the 

documentary aired (21). Activity-based interventions were no exception; the Macclesfield Town 

intervention required advertising in several locations (23). Therefore, even when the 

interventions could be implemented, a substantial amount of effort would be required to gain and 

maintain interest.  

 

LIMITATIONS AND FUTURE DIRECTIONS  

 This literature review was associated with some limitations. A fundamental limitation 

identified in all of the aforementioned articles was the failure to identify any cooccurring 

treatments that participants were receiving during the study. It was unclear if the men involved 

were receiving medication, psychotherapy, or other resources which may have also been 

protective against suicide. Therefore, conclusions regarding the efficacy of these interventions 

may be attributed to confounding variables rather than male-specific treatments alone. 

Additionally, there were relatively few papers which discussed male-specific suicide 

interventions; two of the five articles discussed used the same data set (20). With the exception 

of Man Therapy, the results found in the literature may not by applicable to the existing 

Canadian male-specific suicide interventions. Although the interventions may be analogous or 
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share similar principles, they were still considered distinct interventions. It was also possible that 

more analogous or similar Canadian male-specific interventions were omitted from this paper, as 

interventions were identified at a national level rather than by health region due to the time 

constraints of this project. Studies of male-specific interventions in Canada would be crucial in 

better understanding and supporting these therapies.  

 

CONCLUSION  

 Men experiencing suicidality experience unique social pressures which render them more 

vulnerable to suicide. This literature review developed a better understanding of the efficacy of 

different types of male-specific suicide interventions, whether they be more information-based or 

more community-based. Overall, male-specific interventions, regardless of modality, appeared to 

appeal to men and helped increase help-seeking behaviour. Although it was unclear if other 

concurrent therapies may have mediated the effects, these interventions were at least useful 

adjuncts to existing methods. These interventions were also useful in that they could be a conduit 

to other forms of help. Future research comparing the efficacy of male-specific interventions to 

each other and to other social interventions could improve current understanding of the most 

effective interventions to reduce male suicidality. This research would also better direct 

resources to the therapies which were most effective. Further research in long-term follow-up 

and inclusion of individuals with more severe mental illness would also better characterize the 

limitations of these interventions. Many of these therapies were available for relatively little cost 

and were fairly accessible. The reach of these interventions would be better maximized by wide-

reaching campaigns which could target a large male audience. These existing interventions were 
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potential precursors of therapies which centre the male experience and produced a significant 

decrease in male suicidality.  
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