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Abstract

This dissertation presents a qualitative analysis of men’s accounts of their experiences
of living with anxiety and seeking help for that anxiety within posts to an online discussion
forum. It is widely acknowledged that, while men are less likely to seek help for mental
health conditions such as anxiety, they are also 3-4 times more likely to die by suicide.
Statistics such as these have led many to describe the state of men’s mental health as a silent
crisis. The difficulties associated with diagnosing and treating men with mental health
disorders might well be exacerbated in the case of anxiety disorders. Such disorders are more
likely to be viewed as a personal weakness rather than a legitimate illness when compared to
other mental health conditions. Further, masculine social norms confer an expectation that
men exhibit good health. It has also been argued that hegemonic masculine norms are not
conducive to seeking help for mental health conditions. The culmination of these factors
means men may face particular challenges in talking about and seeking help for their anxiety.
Indeed, even though anxiety disorders are the most common mental health disorders amongst
Australian men, men’s anxiety has been argued to be under-researched and poorly
understood.

The data analysed within the present dissertation consist of posts collected from a
publicly accessible Australian anxiety online discussion forum. Online discussion forums
have been argued to have particular value for men, who are typically less likely than women
to seek help in traditional face-to-face mental health settings, particularly for sensitive health-
related issues. Online discussion forums also offer researchers an opportunity to investigate
how mental health-related supportive interactions between peers unfold. Such forums allow
researchers to gather data from sources that exist independent of researcher involvement to
investigate how people understand their mental health issues. The studies presented in the

four analytical chapters of this dissertation explore how men construct their experiences of



anxiety and account for their support seeking practices in the context of that anxiety. The
analyses in this dissertation employ a range of qualitative methodologies, informed by a
social constructionist epistemology.

Study one employs thematic analysis, informed by principles of discursive
psychology, to examine how men’s accounts of their anxiety attend to issues of authenticity,
and the types of support that men appear to be seeking online. Posters work hard to construct
themselves as authentically anxious, and by doing so, claim some entitlement to request
support from a community of individuals who have also experienced anxiety.

Study two utilises a discursive psychological approach, informed by principles of
membership categorisation analysis, to examine how men describe the source of their
anxiety. The analysis describes how men’s descriptions of the source of their anxiety should
be understood as culturally bound and related to expectations and obligations associated with
their social context and category memberships.

Study three takes a thematic analysis approach, informed by principles of discursive
psychology, to examine how men describe the lived experience of anxiety. The analysis
shows how anxiety was constructed as a series of out-of-control emotional and physical
states, over which the men hoped to regain control. Findings additionally show how the self-
punitive constructions that men use to describe their distress are associated with these
experiences of a loss of control. The findings of this study have implications for
understanding suicide in the context of anxiety, as well as the value of various interventions
for treating anxiety in men.

Study four uses discursive psychology to examine men how accounted for engaging
in troubles-telling about their anxiety, a stereotypically ‘feminine’ activity. Such an approach
enables the analysis to capture the complex, inconsistent, and contradictory accounts of

anxiety and masculinity. In particular, discursive psychology enables me to demonstrate how



issues of masculinity and anxiety are organised around ideological dilemmas. Findings
demonstrate how men reproduced hegemonic masculine ideals of strength, self-reliance and
emotional stoicism in the face of adversity, while simultaneously making aspects of their
emotional lives visible to the online community.

In the concluding chapter, the implications of the results are discussed. Specifically, I
consider how the findings from the four studies (two published and two under review at the
time of final submission) are relevant to understanding the particular challenges of being a
man with anxiety. I also discuss implications for understanding masculinity and help-seeking
in the context of anxiety. By enhancing our understandings of how men describe their
experiences of living with, and seeking help for anxiety, this research offers valuable insight
into improving understandings of men’s experiences of anxiety as well as how researchers
and clinicians alike might work to facilitate more effective support services for men. The
findings also offer valuable contributions to qualitative research more broadly, particularly

concerning the value of collecting and analysing naturalistic data.
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Overview of Dissertation

This dissertation is formatted as a “thesis by publication” allowed for under the
guidelines set down by the University of Adelaide Graduate Centre. This style of dissertation
was chosen as it allows for the telling of a cohesive narrative. It also allows for the research
presented in this dissertation to be disseminated in peer-reviewed academic journals.

This dissertation begins by situating a discussion of the central issues of the
dissertation within the broader academic literature. Chapter 1 provides an overview of the
literature relating to anxiety, men’s mental health and the men’s mental health help-seeking.
This chapter thus provides context for the issues under consideration in this dissertation. The
aims and focus of this dissertation are also outlined.

In the next chapter, Chapter 2, an in-depth overview of the methodological approach
of this dissertation is discussed. Chapter 2 first presents social constructionism as the
theoretical underpinning of the dissertation. In particular, this chapter describes how notions
of mental health, mental ill-health and gender and masculinity are understood through this
social constructionist lens and in the context of the existing literature. This chapter also
describes the rationale for the dissertation, including the methods of data collection and
analysis, as well as ethical considerations. Data collection for this dissertation was conducted
in Adelaide, South Australia.

Following the introductory chapters, four papers prepared as manuscripts are
presented, each chapter contributing to the overall aim of exploring how men describe their
experiences of living with and seeking help for their anxiety. The research papers presented
within the four analytic chapters of this dissertation (Chapters 3-6) are done so in manuscript
format, with the same typeset as the main body of the dissertation. References for all chapters

are provided collectively at the end of the dissertation.
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Research Paper 1: ““Men’s Talk About Anxiety Online: Constructing an
Authentically Anxious Identity Allows Help-Seeking” is presented in Chapter 3. This paper,
published in the Psychology of Men & Masculinities, utilises thematic analysis, informed by
principles of discursive psychology, to examine how men’s accounts of their anxiety attend to
issues of authenticity and legitimacy. The findings illustrate that the matter of authenticity is
of great importance in relation to how men claim entitlement to seek support online. The
implications of these findings are discussed, with particular reference to developing effective
public health messaging, and for guiding clinicians who work with men experiencing anxiety.
Findings also highlight the value of online discussion forums for men who are feeling
isolated, alone and abnormal as a result of their experiences.

Research Paper 2: ““I know you shouldn't compare to other people, but I can’t do
anything most people can”: Age, family and occupation categorisations in men’s reasoning
about their anxiety in an online discussion forum” is presented in Chapter 4. This paper,
currently under review in Sociology of Health & Illness following a revise and resubmit
outcome from its initial submission, utilises a discursive psychological approach, informed
by principles of membership categorisation analysis, to examine how men describe the source
of their anxiety. The analysis describes how men’s descriptions of the source of their anxiety
should be understood as being related to expectations and obligations associated with their
social context and category memberships. The findings of this paper demonstrate how men
themselves perceive their distress as something experienced in the context of social
conditions, rather than in biomedical terms. In turn, these findings have important
implications for clinicians supporting men with anxiety, and also for those designing public
health messaging aimed at engaging more men in health services.

Research Paper 3: ““I feel abused by my own mind”: Themes of Control in Men’s

Online Accounts of Living with Anxiety” is presented in Chapter 5. This paper takes a
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thematic analysis approach, informed by principles of discursive psychology, to examine how
men describe the lived experience of anxiety. This chapter, which has been published in
Qualitative Health Research, demonstrates how anxiety was constructed as a series of out-of-
control emotional states, over which the men hoped to regain control. The findings of this
study have implications for understanding suicide in the context of anxiety, as well as the
potential value of various interventions for treating anxiety in men.

Research Paper 4: ““My skill is putting on a mask and convincing people not to look
closer”: Silence, secrecy and self-reliance in men’s accounts of seeking support online for
anxiety” is presented in Chapter 6. This paper forms the final analytic chapter of this
dissertation. Currently under review following a revise and resubmit outcome from its
submission in Men and Masculinities, this paper uses discursive psychology, informed by
principles of ideological dilemmas. This analysis seeks to examine how men accounted for
seeking support online. Findings demonstrate how men variously reproduce and resist
hegemonic masculine ideals in speaking about and seeking help for their anxiety. Findings
also shed light on the challenges men perceive in disclosing their personal struggles to those
close to them. In turn, the results of this study have important implications in terms of
highlighting the value of anonymous online discussion forums in providing a supportive
space for men in need to share their anxiety experiences.

The Discussion in Chapter 7 synthesises the results of this dissertation. Chapter 7
provides an in-depth discussion of the findings of this dissertation, with a particular focus on
the implications of the findings for those working both in research and in clinical practice.
This discussion is situated within a broader discussion of the academic literature, as it relates
to the findings of this dissertation. This final chapter also details the limitations of this
research and provides recommendations for future research that may further improve

knowledge of men’s experiences with anxiety.
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CHAPTER 1 - MEN AND ANXIETY: AN OVERVIEW

Chapter 1

Men and Anxiety: An overview

1.1 Introduction

This dissertation seeks to enhance current knowledge concerning anxiety amongst
men. At present, there is a paucity of research in this area. As such, the focus of this
dissertation is to develop a deeper understanding of men’s experiences of anxiety, through the
intensive, in-depth, analysis of one data set, using a range of qualitative methodologies.

This first chapter consists of a literature review which will describe the growing body
of research concerned with varying theories, definitions, and treatments for anxiety. The
review presented in this chapter will then examine the literature on anxiety before moving on
to provide an overview of the existing literature examining gendered experiences of distress,
mental health help-seeking, and the value of online discussion forums as a source of data.

The examination of these issues will provide the context and justification for the dissertation.
1.2 Overview

Health care researchers and providers frequently argue that an improved
understanding of mental health and its promotion is central to reducing the personal, social
and economic burden of mental illness (Ridge, Emslie, & White, 2011). Male experiences of
mental illness, in particular, is an area of increasing interest to researchers (Ridge et al., 2011;
Seidler, Rice, River, Oliffe, & Dhillon, 2018). Analysis of how men position, explain and
justify their experiences of anxiety is particularly useful in this field of inquiry, due to several
limitations associated with how existing research examines men’s experiences of anxiety, and

their mental health more generally. The use of self-report methods, for example, is
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CHAPTER 1 - MEN AND ANXIETY: AN OVERVIEW

particularly problematic in investigating gendered assumptions of health, and help-seeking
behaviours (Feo & LeCouteur, 2013; Seymour-Smith, 2013). Specifically, interviews and
other forms of self-report research can provide an opportunity for men to “do” gender, or
“perform” masculine identities, rather than relay their experiences or a real preference for
action (Seymour-Smith, 2013). Research approaches should then take possible
“performance” of gender when reporting health care preferences, into account (Ridge et al.,
2011; Seymour-Smith, 2013). Additionally, research relating to how best to diagnose and
treat mental health concerns in men is further complicated by a lack of understanding
regarding how men express their emotions and emotional distress (Ridge et al., 2011).
Indeed, very little is currently known about men’s emotional inner lives (Ridge et al., 2011;
Schwab, Addis, Reigeluth, & Berger, 2016). Similarly, very little is known about how men
experience and seek help for anxiety.

In order to improve the reach and efficacy of mental health services, men’s
experiences with and perspectives on their anxiety must be better understood (Hoy, 2012).
There is thus an ongoing need to contextualise the way men experience anxiety and examine
how they talk about their motivations for seeking — or not seeking — professional help, or help
from peers/fellow sufferers. Specifically of interest in this research are how men construct
their experiences of anxiety, and request support for that anxiety from their peers in an online
discussion forum.

Research on men’s mental health has mostly, thus far, relied on insights developed
through traditional research methodologies, particularly those based on the collection of
survey and interview data (Seidler, Dawes, Rice, Oliffe, & Dhillon, 2016; Yousaf, Grunfeld,
& Hunter, 2015). Several problems surrounding traditional social science research
methodologies which typically involve self-report data collection methods have, however,

been identified (Potter & Hepburn, 2005; Potter & Wetherell, 1987; Wetherell & Potter,
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CHAPTER 1 - MEN AND ANXIETY: AN OVERVIEW

1988. Of particular relevance to understandings of gendered help-seeking behaviours is the
assumption that people can act as accurate reporters of events, social processes and even their
cognitions (Feo & LeCouteur, 2013; Potter & Hepburn, 2005). Data collection techniques
utilising naturalistic observation methods, including analyses of online forums, have benefit
in the assessment of gendered assumptions about support and help-seeking preferences.
Specifically, such methods allow analysis of the unsolicited ways in which men construct
requests for support and provide support to one another online (Feo & LeCouteur, 2013;
Potter & Hepburn, 2005).

The research presented in this dissertation uses data collected from an online mental
health discussion and support forum to investigate how men routinely describe their
experiences with anxiety in ways that are not directed or influenced by researchers’ concerns.
More specifically, this research aims to examine how men routinely describe their
experiences of anxiety in the context of requesting and providing support to peers online.
Outcomes of this research will improve community understandings of men’s subjective
experiences of living with anxiety and will be of interest to stakeholders interested in
developing platforms to enable peer-to-peer support, both online and offline. Additionally,
these findings will also offer valuable information useful for health promotion campaigns and
the development of effective psychological health interventions. Findings will also offer
important insight into the sorts of services and interventions that men living with anxiety are
likely to find valuable.

1.3 Defining anxiety

Anxiety disorders are a group of disorders characterised by excessive fear and
anxiety, and behavioural disturbances related to those experiences of excessive fear and
anxiety (American Psychiatric Association [APA], 2013). In this context, fear can be defined

as the emotional response to any real or perceived imminent threat. In contrast, anxiety can be
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defined as the expectation of future threat (APA, 2013). Anxiety disorders are also
characterised by physiological changes as a result of autonomic arousal (Lang, McTeague, &
Bradley, 2016). As a result, anxiety disorders often present with symptoms additional to
excessive fear and worry, including difficulty concentrating, insomnia and nervousness
(APA, 2013; World Health Organization [WHO], 2018). Anxiety disorders also often present
with physiological manifestations, including heart palpitations, sweating, dizziness, and
muscle tension (APA, 2013; WHO, 2018).

Anxiety disorders commonly present as co-morbid with other anxiety disorders, major
depressive disorder, substance abuse disorders and somatic symptom disorders (Stein, Scott,
de Jonge, & Jessler, 2017). Anxiety disorders also tend to run a chronic course and are
particularly prone to persist if not treated (Bandelow, Michaelis, & Wedekind, 2017). It is of
great importance that clinicians can both effectively identify and treat anxiety disorders
(APA, 2013). There is, however, evidence to suggest that anxiety disorders are widely
underdiagnosed and undertreated in primary care, and as such, there is the need for more
research in this area (Thibaut, 2017; Wittchen et al., 2002).

1.3.1. Diagnosing anxiety disorders.

Anxiety disorders are diagnosable only in cases where the symptoms are not
attributed to the physiological effects of a substance/medication or another medical condition
(APA, 2013). Further, in order to make the diagnosis of an anxiety disorder, the symptoms
must not be better explained by another mental health disorder (APA, 2013).

Given that individuals who suffer from anxiety disorders are likely to overestimate the
danger in situations they fear, the decision regarding whether the fear or anxiety experienced
by that individual is indeed excessive must be made by the clinician. In Australia, this
distinction and the resulting diagnosis are frequently made by a Psychologist or Psychiatrist,

as well as by General Practitioners (GPs) working in primary health care settings (Australian
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Institute of Health and Welfare, 2018; Cook, 2019; Lyons & Janca, 2009). The boundary
between normal distress and pathology (i.e., an anxiety disorder) can be particularly
challenging to determine given that anxiety as an emotional response can be potentially
adaptive within a particular context (Stein et al., 2017). Thus, in order to make this
determination, the clinician must take into consideration various cultural and contextual
factors (APA, 2013).

1.3.2. Anxiety symptomatology and meeting diagnostic criteria.

There is an important distinction to be made between clinical anxiety, which meets
the criteria for diagnosis with an anxiety disorder and experiencing anxiety-related
symptomatology. Even in healthy populations, symptoms of anxiety are a normal reaction to
the experience of an unpleasant or dangerous situation (Bystritsky, Khalsa, Cameron, &
Schiffman, 2013; Gutiérrez-Garcia & Contreras, 2013). In fact, mild anxiety has an important
adaptive function, in that it signals that self-protective action is required to maintain one’s
safety (Gutiérrez-Garcia & Contreras, 2013; Price, 2013). Anxiety symptomatology can,
however, also be maladaptive. Anxiety symptoms can, for example, occur in the absence of
dangerous and threatening stimuli and as such, will not serve adaptive functions of protection
from those stimuli (Gutiérrez-Garcia & Contreras, 2013). Anxiety symptomatology then
should be understood as both a normal, and even adaptive human experience, but also, in
some cases, as a maladaptive process that can cause distress and or psychosocial impairment.

This distinction between clinical anxiety and anxiety symptomatology is significant
when considering the diagnostic threshold for anxiety disorders. In particular, it is important
to understand that one might experience anxiety symptomatology such as chronic worry,
restlessness and fatigue, without meeting diagnostic criteria for diagnosis with any anxiety
disorder. Further, many individuals who do not meet diagnostic criteria for diagnosis with an

anxiety disorder might still experience symptoms of anxiety that are mild, atypical, masked
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and/or brief but recurrent; presentations which preclude those individuals from a diagnosis
(Haller, Cramer, Lauche, Gass, & Dobos, 2014).

It is also important to note that individuals with sub-threshold anxiety
symptomatology can experience significant distress as a result of their anxiety
symptomatology (Barlow & Campbell, 2000; Haller et al., 2014; Mendlowicz & Stein 2000).
Several studies have shown that there is no significant difference in the levels of psychosocial
impairment or distress that individuals with sub-threshold and threshold generalised anxiety
disorder experience (Angst et al., 2006; Kertz & Woodruff-Borden, 2011; Rucci et al., 2003).
As such research investigating experiences of anxiety must be inclusive of both those with a
diagnosis, as well as those who might not meet diagnostic criteria, but who experience
distress or psychosocial impairment as a result of their anxiety symptomatology.

1.3.3. Prevalence of anxiety disorders.

Anxiety disorders are the most common mental health disorder worldwide, with an
estimated lifetime prevalence of between 5% and 25% of the population, and a global 12-
month prevalence of between 3.3% and 20.4%, (Alonso et al., 2017; Bandelow & Michaelis,
2015; Kessler et al., 2009). These global patterns are in concert with findings from Australia
which suggest that anxiety disorders are the most common affective disorder in the country,
affecting approximately 13% of the population (Australian Bureau of Statistics [ABS], 2018).
Anxiety disorders are diagnosed more frequently in females than in males, at a ratio of
approximately 2:1 (Bandelow et al., 2017; Stein et al., 2017). Still, the most recent Australian
National Health Survey (ABS, 2017-2018) suggests that one in ten men report having at least
one anxiety-related condition. This finding means that anxiety disorders are the most
prevalent mental health disorder amongst Australian males. There is, however, evidence to

suggest that the difference in prevalence rates between men and women might be a result of
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issues other than actual prevalence. These arguments will be outlined in more detail in
section 1.4 of this chapter.

Worryingly, there is substantial evidence to suggest that anxiety disorders are widely
underdiagnosed and undertreated in all populations. Results from the World Mental Health
Survey conducted across 21 countries found that amongst those with a self-reported anxiety
disorder, only a small percentage received treatment (27.6%), and even fewer reported that
their treatments had been adequate (9.8%) (Alonso et al., 2018). These findings led the
authors to argue that there exist low levels of service use worldwide amongst anxious
populations, and as such, there is a need for improved recognition of, and treatment for,
anxiety disorders.

1.3.4. Overview of the types of anxiety disorders.

While each of the following anxiety disorders shares common features of excessive
fear and anxiety, each disorder differs in terms of the objects or situations that induce that
fear or anxiety (APA, 2013). As such, though anxiety disorders commonly present as co-
morbid with one another, the Diagnostic and Statistical Manual of Mental Disorders (DSM-5)
argues that they can be distinguished clinically through an examination of the situations or
objects that are feared or avoided (APA, 2013). Differentiation between anxiety disorder
diagnoses might also be achieved by investigating the content of the thoughts or beliefs
associated with excessive fear and anxiety (APA, 2013). The most common anxiety disorders
are as follows: Generalised Anxiety Disorder (GAD), Social Anxiety Disorder (SAD), Panic
Disorder (PD) and Agoraphobia (Bandelow et al., 2017).

It should be noted that the objective of the DSM is to set forth a nosology of mental
health disorders, such that there exists a common language among clinicians and researchers,
as well as health insurance companies and the pharmaceutical industry (Khoury, Langer, &

Pagnini, 2014). As such, the conceptualisations above, and indeed in all DSM disorders, are
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reflective of a particular way of viewing distress, which reflect constructed and situated
versions of understanding. Critiques of the validity of anxiety disorders as a diagnostic
category will be discussed in detail in section 1.3.5 of this chapter.

The following sections will provide an overview of the most common types of anxiety
disorders in Australia, as they are classified in the DSM-V (APA, 2013).

1.3.4.1. Generalised Anxiety Disorder (GAD).

GAD is characterised by an extended period of excessive worry over everyday events
or situations (APA, 2013). This excessive worry and fear results in the behavioural response
of avoiding or seeking reassurance about situations where the outcome is uncertain (APA,
2013; WHO, 2018). In order to meet the threshold for diagnosis with GAD according to the
DSM-V (APA, 2013), individuals must experience excessive fear and or worry that they find
difficult to control for a period of longer than six months. That worry and anxiety must also
be accompanied by three of the six following symptoms: restlessness, fatigue, difficulty
concentrating or mind going blank, irritability, muscle tension and sleep disturbances. In
order to meet the threshold for a diagnosis, the anxiety symptoms must also result in
clinically significant distress or psychosocial impairment in important areas of functioning,
including social and occupational.

The WHO suggests that in Australia, the 12-month prevalence is 3.6%, and the
lifetime prevalence of GAD is 8.0% (Ruscio, Hallion, Demyttenaere, Lee, & Lim, 2018). It is
estimated that Australian males have a 12-month GAD prevalence rate of 2.0% (Slade et al.,
2009).

1.3.4.2. Social Anxiety Disorder (SAD).

In SAD (also known as Social Phobia), individuals are fearful and/or anxious about
social interactions and in particular situations that potentially involve their being scrutinised

(APA, 2013). Individuals with SAD harbour fears they will be negatively evaluated as a
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result of how they act, or how they express their anxiety symptoms. That is, SAD is
characterised by a pervasive concern with being humiliated or embarrassed, and of being
rejected by, or offending others (APA, 2013). As such, SAD is frequently associated with the
behavioural response of avoiding social interactions (APA, 2013; WHO, 2018). According to
the DSM-V (APA, 2013), in order to meet diagnostic criteria, the fear and/or anxiety
associated with social interaction must be disproportionate to the actual threat presented by
the social situation, and sociocultural context. That fear and anxiety must also be present for
at least six months, and additionally must cause clinically significant distress or impairment
in important areas of functioning including, but not limited to, social and occupational (APA,
2013).

In Australia, SAD is estimated by the WHO to have a 12-month prevalence of 3.6%
and a lifetime prevalence of 8.5% (Stein, Kawakami, Girolamo, & Lépine, 2018). It is
estimated that Australian males have a 12-month SAD prevalence rate of 2.0% (Slade,
Teesson, & Burgess, 2009).

1.3.4.3. Panic Disorder (PD).

In PD, individuals suffer sudden attacks of fear or anxiety. These attacks, while
usually brief, are experienced as so severe that individuals might feel they will collapse, or
even die (APA, 2013; WHO, 2018). Symptoms such as heart palpitations, sweaty palms, and
shortness of breath or nausea are common occurrences during panic attacks. In addition to the
experience of sudden attacks of fear or anxiety, and associated somatic symptoms,
individuals might also harbour concerns about possible recurrence of attacks. In turn, this
might result in avoiding situations in which such attacks are perceived as more likely to occur
(APA, 2013; WHO, 2018). In order to meet diagnostic criteria according to the DSM-V
(APA, 2013), an individual must experience at least one panic attack that is accompanied by

one or both of the following: (1) a persistent concern or worry about experiencing additional
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panic attacks, and/or the consequences of those attacks, and (2) a significant and maladaptive
behaviour change that is related to the attacks.

While the WHO does not provide data on the 12-month prevalence of PD in
Australia, the lifetime prevalence in Australia is estimated to be 3.7% (De Jonge, Roest, Lim,
Levinson, & Scott, 2018). Amongst Australian males, the 12-month prevalence of PD is
estimated at approximately 2.3% (Slade et al., 2009).

1.3.4.4. Agoraphobia.

According to the DSM-V, Agoraphobia can be defined as anxiety that arises from a
concern about being in situations or places from which it might be difficult or embarrassing
to escape (APA, 2013). Specifically, and in order to meet DSM-V criteria for diagnosis with
Agoraphobia, individuals must experience significant anxiety or fear regarding two or more
of the following situations: using public transportation, being in open spaces, being in
enclosed places and standing in line or being in a crowd. This fear or worry might also arise
from the concern that one might not be able to receive help in the event of a panic attack, or
panic-like symptoms. As a result of these experiences of fear and anxiety, the associated
behavioural response of avoiding situations often arises (APA, 2013). Indeed, in order to
meet diagnostic criteria set forth by the DSM-V, the fear, anxiety, or avoidance must
additionally cause clinically significant distress or impairment in social, occupational, or
other important areas of functioning (APA, 2013). The individual must also experience fear
or anxiety that is disproportionate to the actual danger presented by the situation for at least
six months (APA, 2013).

According to the WHO, In Australia Agoraphobia has a 12-month prevalence of 1.2%
and a lifetime prevalence of 2.4% (Roest, De Jonge, Lim, Stein, Medina-Mora & Scott,
2018). The 12-month prevalence of Agoraphobia amongst Australian males is 2.1% (Slade et

al., 2009).
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1.3.4.5. Recent changes to diagnostic classifications.

It should be noted that in the DSM-V, some disorders that were previously classed as
anxiety disorders were reclassified. Specifically, Acute Stress Disorder (ASD), Post-
Traumatic Stress Disorder (PTSD), and Obsessive-Compulsive Disorder (OCD) are no longer
characterised as anxiety disorders. While ASD and PTSD are now categorised as Trauma-
and Stressor-Related Disorders, OCD is now a member of the newly defined category,
Obsessive-Compulsive and Related Disorders. As a result, these diagnoses have been
excluded from the present literature review concerning anxiety disorders.

1.3.5. Critiques of the validity of anxiety disorders as a diagnostic category.

Despite a significant body of literature evidencing the significant prevalence and costs
of anxiety at an individual and societal level, some controversy exists about the validity of
anxiety diagnoses. In particular, the rates of anxiety worldwide have been particularly
controversial in recent years. Hickinbottom-Brawn (2014) argues, for example, that rates of
diagnosis are increasing due to a range of complicated, and interrelated sociocultural and
historical factors that culminated in normal social discomfort being viewed as pathological.
In turn, Hickinbottom-Brawn (2014) argues that this view of social discomfort serves to
promote its occurrence. In a review of the literature, Dowbiggin (2009) similarly argues that
prevalence rates of anxiety result from cultural understandings that position anxiety as a
socially and medically legitimate response to the pressures of life in the modern age. Further,
Dowbiggin (2009) argues that increasing prevalence rates of anxiety have resulted from the
valorising of an inability to cope with the demands of modern life. Findings of other studies
have identified similar views amongst the broader community (Clark, Hudson, Dunstan, &
Clark, 2018). Specifically, anxiety disorders, in comparison to other mental health conditions,
have been found to carry a higher level of ‘weak not sick’ stigma, wherein mental health

disorders are viewed as a personal weakness rather than legitimate illness (Clark et al., 2018;
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Yap, Wright, & Jorm, 2011). As such, anxiety disorders should be understood both as a
complex experience, and also one which is somewhat contested (Dowbiggin, 2009).

The contentious nature of such arguments aside, anxiety should be understood as
being shaped by social norms and discourses (Dowbiggin, 2009; Mellifont & Smith-Merry,
2015). Mellifont and Smith-Merry (2015), for example, argue in their analysis of
representations of anxiety in Australian print media, that discussions within media texts, and
their associated online discussion platforms play an important role in influencing social
discourses about mental health. Regardless of whether or not there exists some degree of
pathologising normal human experiences of distress, an increasing number of people identify
as experiencing significant anxiety-related distress. As such, it is critical that we develop
better understandings of anxiety, and in particular, how anxiety experiences are framed
within social interactions.

1.3.6. Aetiology of anxiety disorders.

At present, several models exist by which the aetiology of anxiety disorders can be
understood. These include the biomedical model and the biopsychosocial model. Within the
biomedical model of mental disorders, mental health disorders are conceptualised as diseases
of the brain, which are caused by chemical imbalances and are thus able to be corrected with
psychotropic medication (Deacon, 2013). The biomedical model of mental health disorders
has however raised several critiques, including the consistent failure to explicate the
biological basis of mental health disorders and the overly reductionist way in which mental
health disorders are conceptualised (Deacon, 2013). Indeed as Deacon (2013) argues,
neuroscience has, to date, failed in identifying even a singular instance in which neurobiology
alone can explain a psychological experience, and as such, no biological test has appeared in
any version of the DSM (APA, 2000; APA, 2013). Further, critics of the biomedical model of

mental health disorders will argue that there exists no mental disorder that would be
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recognisable to a Pathologist as meeting the scientific definition of “disease” (Deacon, 2013;
Szasz, 2001). That is, no mental health condition is identifiable and definable in terms of a
difference from normal physiological structure and function (Szasz, 2001).

Another important critique of the biomedical model of mental health disorders relates
to the model’s emphasis on disorder-specific treatments, which in turn, has frequently
resulted in the study of disorders in isolation from each other (Deacon, 2013). While those
studies have undoubtedly led to an improved understanding of the underlying psychological
processes of specific mental health disorders, many have argued that this tendency towards
the individual and isolated study of disorders has masked the notion that many mental
disorders share commonalities (Harvey, Watkins, Mansell, & Shafran, 2004). This critique is
particularly relevant to anxiety disorders, which are characterised by common features
including the overestimation of threats to safety, information processing biases, and
behaviours that aim to increase safety, but which ultimately function to perpetuate
pathological anxiety (Clark, 1999). Clinicians who adopt a disorder-specific approach to
anxiety disorders, argues Deacon (2013), risk missing out on a deeper understanding of
anxiety disorders in general.

Several of these critiques, and particularly the biomedical model’s reductionist
philosophy that biology fundamentally underlies psychology, are addressed within the
biopsychosocial model. In this view, the development of an anxiety disorder is understood as
involving a complicated interface of psychosocial factors, such as childhood adversity or
stressful events, and a genetic vulnerability, which manifests through neurobiological and
neuropsychological dysfunctions (Bandelow et al., 2017; Thibaut, 2017). The
biopsychosocial model of mental ill-health is particularly valuable in incorporating
psychosocial determinants of health in accounting for the aetiology of mental health disorders

such as anxiety (Tripathi, Das, & Kar, 2019). As such, it has been argued that the aetiology of
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anxiety disorders is best described through the biopsychosocial model (Deacon, 2013;
Thibaut, 2017). It is important to note, however, that the limitations of purely biological
explanations should not completely erase the importance of biological theories and treatments
for mental health disorders. Similarly, proponents of the biopsychosocial model will argue
that it is equally problematic to attempt to account for mental disorders through a purely
behavioural perspective (Deacon, 2013). The advantage of the biopsychosocial model of
mental health disorders over the biomedical model is the acknowledgement of the etiological
complexities of those conditions, and the understanding that to propose the primacy of any
one explanation is so implausible as to be misleading (Deacon, 2013; Tripathi et al., 2019).
Like with the biomedical model of mental disorders, the biopsychosocial model has
also received many critiques. For example, some argue that the boundaries between the
biological, psychological, and social are artificial (Stilwell & Harman, 2019). The result of
this is, when applying the model, a tendency to separate the root cause of mental health issues
into two (biological or psychosocial) or three (biological, psychological, or social) domains.
Similarly, others have argued that there is an absence of philosophical consistency underlying
the biopsychosocial model and, as a result, there exist no defences against “either the
dominance or the under-representation of any one of the three domains of bio, psycho, or
social” (Benning, 2015, p. 347). This can result in a fragmented application of the model,
wherein the focus remains the physical domain (Carr & Bradshaw, 2014). Others argue that
the biopsychosocial model is not clear in how it delineates how various forms of assessment
relate to the subjective experience of conditions such as anxiety (Wideman et al., 2019). As a
result, some argue that, like the biomedical model, the biopsychosocial model also has a
limited theoretical foundation, and that this limited foundation can, in turn, result in the

perpetuation of dualistic and reductionist beliefs (Stilwell & Harman, 2019).
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Evidently, there exists some ongoing contention regarding the aetiology of anxiety
disorders. As outlined above, each model of understanding the aetiology of mental health
disorders such as anxiety have critiques levelled against them. It is important, however, to
understand each of these models, and the strengths and limitations of them, in order to better
appreciate the range of treatments available to individuals experiencing anxiety.

1.3.7. Treatment of anxiety disorders.

Not all anxiety disorders require treatment; this is particularly true when symptoms
are mild, transient, and occur in the absence of related difficulties in functioning (Bendelow
et al., 2017). Treatment is however indicated when there is evidence of marked distress for
the individual, or when the individual is suffering from other complications as a result of their
anxiety disorder (APA, 2013; Bandelow et al., 2017). Complications might include secondary
depression, suicidal ideation, or alcohol abuse (Stein et al., 2017).

Pharmacotherapy and psychotherapy, or a combination of both, are effective
treatments for various types of anxiety disorders (Bandelow et al., 2017; Thibault, 2017). The
most common treatment for anxiety disorders is Cognitive Behavioural Therapy (CBT;
Carpenter et al., 2018; Kaczkurkin & Foa, 2015). CBT is also widely accepted as the most
effective psychotherapeutic treatment for anxiety disorders (Carpenter et al., 2018; Cuijpers,
Cristea, Karyotaki, Reijnders, & Huibers, 2016; Kaczkurkin & Foa, 2015). It will usually
take 4—-6 weeks to see improvement, whether CBT or an antidepressant is used (Andrews et
al., 2018). More recently, Acceptance and Commitment Therapy (ACT), has been shown to
be effective in treating anxiety disorders (A-tjak et al., 2015; Twohig & Levin, 2017;
Vollestad, Nielsen, & Nielsen, 2012). Indeed, the findings of one systematic review suggest
that ACT is as effective as treatments such as CBT (Bluett, Homan, Morrison, Levin, &
Twohig, 2014). The following sections provide a brief overview of both CBT and ACT, as

well as a summary of common pharmacological treatments for anxiety disorders.
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1.3.7.1. Cognitive Behavioural Therapy (CBT).

CBT is often referred to as the current gold standard treatment of anxiety (Otte, 2011).
The central tenet of CBT posits that maladaptive cognitions, including beliefs about the self,
the world, and the future lead to automatic thoughts (Beck, 1970). In turn, those maladaptive
cognitions and related automatic thoughts give rise to emotional distress and problematic
behaviours (Hofmann, Asnaani, Vonk, Sawyer, & Fang, 2012). As such, CBT can be
understood as a psychotherapeutic approach wherein clinicians and clients work
collaboratively to identify patterns of dysfunctional, and maladaptive thinking characterised
by automatic thoughts, and in turn seek to replace those patterns with more adaptive ones
(Hofmann et al., 2012).

CBT is most commonly offered as an individual therapy, but can also, but can also be
offered in groups (Wolgensinger, 2015). Both individual and group therapies have their own
advantages and disadvantage. For those seeking therapy in a group setting, many find it
helpful to meet others who live with similar difficulties (Norton, 2012). Through their group
therapy, these participants are able to support each other, and share their experiences with
anxiety (Norton, 2012). From a clinician perspective, group therapy is also advantageous in
allowing clinicians to provide therapy to many individuals at one time (Wolgensinger, 2015).
For some however, a group setting is not the most suitable means of accessing support. This
is particularly true of those who are uncomfortable sharing their own personal experiences
and fears (Wolgensinger, 2015).

Rigorous systematic and meta-analytic reviews have repeatedly shown CBT to be
effective in treating anxiety disorders (Norton & Price, 2007; Olatunji, Cisler & Deacon,
2010; Bandelow, Beitt, Rover, Michaelis, Gorlich, & Wedekind, 2015). In fact, CBT is

widely considered to be the gold standard in treating anxiety disorders (Otte, 2011), as a
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result of evidence suggestion that it consistently outperforms other psychosocial treatment
modalities (Olatunji et al, 2010; Chawathey, K., & Ford, A. (2016).

1.3.7.2. Acceptance and Commitment Therapy (ACT).

ACT is another treatment for anxiety, which has an emerging evidence base (A-tjak et
al., 2015; Hayes, Strosahl, & Wilson, 1999; Marks, 2017; Vellestad et al., 2012). ACT is
frequently hailed as the third wave of CBT (Hayes, 2004; Brown, Gaudiano, & Miller, 2011)
and differs from the second wave of CBT which focused on supporting individuals to
reassess maladaptive thinking patterns and included therapies such as Cognitive Therapy
(Beck, 1976) and Rational Emotive Behaviour Therapy (Ellis, 1957). In contrast, ACT is
largely centred around the development of cognitive flexibility through the acceptance of
uncomfortable thoughts and feelings that are unable to be controlled (Eifert, Forsyth, Arch,
Espejo, Keller, & Langer, 2009). As Eifert et al. (2009) argue, ACT is likely to offer value in
reducing the distress associated with the experience of anxiety. ACT also aims to foster both
commitment and action towards a life lived in alignment with one’s values (Eifert et al.,
2009; Hayes, Strosahl, & Wilson, 2009). Some of the core concepts of ACT used to achieve
these goals include the concept of observing oneself, and one’s anxiety, rather than
attempting to control that anxiety (Eifert et al., 2009; Hayes & Lillis, 2014).

Compared to CBT, ACT is a comparatively new treatment modality (Landy,
Schneider & Arch, 2015). As such, the evidence base for ACT is more limited than that of
CBT (Landy et al, 2015; Vollestad et al., 2012). There is however growing evidence for the
efficacy of ACT in treating anxiety disorders (Sharp, 2012; Landy et al, 2015; A-tjak et al.,
2015. Indeed, studies have shown ACT to be an effective treatment for anxiety disorders
(French, Golijani-Moghaddam, & Schrdder, 2017; Ruiz, Pefia-Vargas, Ramirez, Suarez-
Falcon, Garcia-Martin, Garcia-Beltran, Henao, Monroy-Cifuentes & Sanchez, (2020). These

smaller studies are validated by the findings of larger reviews. For example, a 2015 meta-
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analysis of 39 randomized controlled trials on the efficacy of ACT for example found no
significant difference between the efficacy of ACT compared to CBT (A-tjak et al., 2015).
1.3.7.3. Pharmacological treatments.

Selective serotonin reuptake inhibitors and serotonin-norepinephrine reuptake
inhibitors are first-line pharmacological treatments for anxiety (Lang et al., 2016; Thibault,
2017). The potential side-effects of benzodiazepines mean that current guidelines do not
recommend them as first-line treatments for anxiety (Bandelow et al., 2017). There is for
example a risk of ong-term risk of physical dependence (i.e., tolerance and/or withdrawal)
when beginning a treatment course of benzodiazepines (Guina & Merrill, 2018). Reviews
have also shown demonstrated higher mortality rates amongst users of benzodiazepines,
when compared with nonusers (Parsaik, Mascarenhas, Khosh-Chashm, Hashmi, John,
Okusaga, & Singh, 2016). Other pharmacological treatment options for anxiety disorders
include, amongst others, tricyclic antidepressants (Bandelow et al., 2017; Guina & Merrill,
2018). Current treatment protocols recommend that use of medication should be continued
for up to 12 months and that when developing a treatment plan, issues such as efficacy, side-
effects, costs and patient preferences should be considered (Bandelow et al., 2017; Guina &
Merrill, 2018; Thibault, 2017).

It should also be noted that research suggests that the use of psychotherapeutic
approaches such as CBT and ACT in combination with pharmacotherapy, is associated with
better efficacy than pharmacotherapy alone (Thibaut, 2017).

In line with the critiques of the biomedical model of mental ill-health, including
anxiety, biomedical theory has been criticised for promising a medical cure through
pharmacological treatments such as those detailed in this section. In particular, the notion that
mental health concerns, which are frequently described by those experiencing them as being

rooted in social contexts that cannot be treated through medication, has been problematised
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(Kokanovic, Bendelow, & Philip, 2012; Lafrance, 2007). Such findings demonstrate one way
in which the biomedical model for understanding mental ill-health may be problematic for
patients with anxiety — it draws on biomedical understandings of both their diagnosis and the
treatments for that diagnosis. However, these treatments cannot address the broader contexts
in which they experience their condition.

1.4. Male mental illness: A silent crisis

Research on men’s mental health has evolved significantly over the previous two
decades. From large-scale quantitative studies focusing primarily on gender differences in
mental health outcomes, research has more recently focused on investigating the influence of
gender as a social construct on men’s mental health experiences and outcomes. This section
will provide an overview of the current academic literature as it pertains to men’s mental
health.

A historically singular focus on women has unintentionally led to neglect, within the
academic literature, of men with stereotypically feminine mental health conditions such as
anxiety and depression (McKenzie, Jenkin, & Collings, 2016; McKenzie, Collings, Jenkin, &
River, 2018; Ridge et al., 2011; Smith & Mouzon, 2014). Conditions such as depression and
anxiety are commonly considered to be disorders from which women suffer a greater burden
than do men (Gough, 2016; Ridge et al., 2011). These gendered conceptions of mental health
disorders are due in part to research findings that consistently report a higher prevalence of
common mental disorders amongst women compared to men (Gough, 2016; Johnson, Oliffe,
Kelly, Galdas, & Ogrodniczuk, 2012; Ridge et al., 2010). In Australia, for example, men are
diagnosed with and treated for anxiety at a significantly lower rate than women (ABS, 2015).
It is possible however that, rather than reflecting an actual disparity in prevalence, differing

diagnosis rates represent a widespread underdiagnosis of men with mental health issues

(Addis, 2008; Gough, 2016; Johnson et al., 2012; Ridge et al., 2011). As Christiansen (2015)
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argues, though sex differences in anxiety disorders are generally well-documented, it remains
unclear how much of these differences can be attributed to either biological sex or cultural
gender. Indeed, clinicians and researchers alike have suggested that lower rates of anxiety
amongst men might, rather than reflecting actual differences in prevalence between men and
women, be a result of extensive underdiagnosis of common mental disorders among men
(Addis, 2008; Johnson et al., 2012).

Atypical presentations of distress have been identified as presenting a particular
challenge to those working with men (Ridge et al., 2010). Existing diagnostic criteria have
been widely criticised as insensitive to important gender differences in the way men and
women express symptoms of psychological distress (Ridge et al., 2011; Scholz et al., 2017).
For example, men much more frequently report somatic symptoms rather than the tearfulness
more typically associated with depressive illnesses (Johnson et al., 2012; Scholz et al., 2016).
Others yet have argued that gendered socialisation can inhibit men's ability to develop the
emotional knowledge and vocabulary necessary to recognise, label and communicate their
distress effectively (Addis & Mabhalik, 2003; Cleary, 2012; Esmlie et al., 2006; Moller-
Leimkiihler, 2003; Sweeney, Owens & Malone, 2015).

There is some evidence to support the notion of widespread underdiagnosis of males
with mental illness (Addis, 2008; Johnson et al., 2012). Further, although anxiety disorders
are the most common psychiatric presentation to primary health care (Combs & Markman,
2014), they often are under-recognised and undertreated in both genders (Alonso et al.,
2017). This under-recognition and undertreatment are likely to be particularly true in
populations of men. Previous research has shown that identifying with a masculine gender-
role might be associated with the under-reporting of anxiety symptoms (Bekker & van Mens-
Verhurlst, 2007; Pierce & Kirkpatrick, 1992; McLean & Hope, 2010).). Further, stigmatising

attitudes and social norms around the expression of emotion might contribute to difficulties
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with diagnosing anxiety in men (Smith, Mouzon, & Elliot, 2018). There is also evidence to
suggest clinicians frequently report facing barriers to successfully communicating with, and
treating, men who have they received a diagnosis (Heru, Strong, Price, & Recupero, 2006;
Kilmartin, 2005; Owen, Wong, & Rodolfa, 2010).

Several explanations have been proposed for the difficulties that clinicians report
regarding diagnosing and treating men experiencing mental health conditions. One such
suggestion is that masculine social norms, such as self-control and emotional stoicism, might
make it more difficult for men to discuss their psychological distress with both lay networks
and health professionals when compared to women (Johnson et al., 2012; Lomas, Cartwright,
Edginton, & Ridge, 2012; Sweeney et al., 2015). Masculine norms, such as emotional
stoicism and independence, are likely to be challenged by the necessary disclosure of
vulnerability that is central to discussing emotional distress (Lomas et al., 2012). There is
also evidence to suggest the possibility that men express emotional distress (such as anxiety,
low mood and stress) in ways that differ from women, thus making it more challenging to
identify men who are struggling with their mental health (Brownhill, Wilhelm, Barclay, &
Schmied, 2005; Johnson et al., 2012; Seidler et al., 2016).

The challenges associated with diagnosing and treating men with mental health
disorders are likely to be intensified in the case of anxiety disorders. Anxiety disorders have,
for example, been shown to be particularly stigmatised in the sense that they are frequently
viewed as a personal weakness rather than a legitimate illness (Yap et al., 2011; Clark et al.,
2018). Further, it has also been argued that individuals experiencing mental health conditions
are required to attend to the apparent authenticity of their experiences in order to be perceived
by others as legitimate (Lafrance & McKenzie-Mohr, 2013) since mental health symptoms
are not readily ‘observable’. These factors are likely to be exacerbated by masculine social

norms that bestow an expectation that men exhibit good health (Courtenay, 2000; Scholz,
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Crabb, & Wittert, 2017). As such, the combination of these factors means it is possible that,
when seeking help, men experience challenges both in expressing their distress and in
articulating their help-seeking preferences.

1.4.1. Men and anxiety.

In addition to the issues surrounding atypical presentations of mental illness in men, a
large proportion of the existing literature focuses exclusively, and to the neglect of other
disorders, on men’s experiences with depression (McKenzie et al., 2016). In a meta-synthesis
of 26 articles relating to men’s perceptions of common mental health disorders, McKenzie et
al. (2016) note that most of the included literature focused on men’s experiences with
depression, with a small remainder focusing on suicide, well-being and stress. Notably,
despite being a common mental health disorder in both men and women, anxiety received
almost no mention across the literature. This lack of coverage was not due to the study’s
design or inclusion criteria, which included anxiety, anxiety disorders and affective disorders.
Rather, it appeared, from this study, that there is very little scholarly work on common mental
health disorders, other than depression, in men. This suggestion is supported by an
examination of the sex differences in anxiety disorders, wherein Christiansen (2015) argues
that differences in anxiety have been largely overlooked when compared to depression. The
narrow focus on depression within academic literature is problematic, considering the current
limited understandings of male experiences with anxiety.

The existing research that does investigate anxiety among men is largely oriented to
developing understandings of barriers to help-seeking. A study of young male adolescents in
Australia, for example, found that participants perceived a significant risk of stigma when
seeking help for anxiety (Clark et al., 2018). Clark et al. (2018) also reported that young men
lacked information about the benefits of help-seeking, as well as what the experience of

receiving help would involve in practice. To address these barriers, the authors suggested that
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enhancing knowledge of anxiety, and in particular, exposing adolescents to individuals with a
personal history of anxiety would be beneficial.

1.4.2. Anxiety and suicidality in men.

While research explicitly concerned with men and anxiety is, as noted above, limited,
there is growing evidence to suggest that there are links between anxiety and suicidality in
general. Indeed, anxiety disorders, generally, are increasingly being linked to a range of
adverse outcomes, including the risk of suicidal ideation and suicidal self-injury (Nock et al.,
2009; Nock, Hwang, Sampson, & Kessler, 2010). The findings of two consecutive North
American national epidemiological surveys, for example, suggest that anxiety is a significant
independent risk factor for suicide, even after controlling for comorbidities (Cougle, Keough,
Riccardi, & Sachs-Ericsson, 2009; Nepon, Belik, Bolton, & Sareen, 2010). For individuals
with a documented history of suicidality, Nepon et al. (2010) found that 70% met criteria for
an anxiety disorder. Further, after controlling for psychiatric comorbidity, it has been
suggested that anxiety disorders confer a significant risk for suicide, as only disorders
characterised by anxiety and poor impulse-control predict which people with suicidal ideation
are likely to act on those thoughts (Nock et al., 2010). More recently, a recent meta-analysis
found that anxiety is likely to be an important risk factor for suicide but called for additional
investigation into the complex combinations of risk factors such as social support, triggering
events, and the sudden onset of severe panic-like symptoms (Bentley et al., 2016). The
relationship between anxiety disorders and suicidality is particularly concerning in light of
findings which suggest that Australian men are 3-4 times more likely to die by suicide than
are women (ABS, 2015; Turecki & Brent, 2015). Rigorous epidemiological reviews
replicating these Australian patterns suggest that men are 3-7 times more likely to commit

suicide than women worldwide (Nock et al., 2010; Turecki & Brent, 2015).
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The proposed relationship between anxiety disorders and suicidality has been shown,
in some studies, to be particularly strong for men. In a large cohort study, for example, a
significantly greater effect of nervousness and self-reported anxiety on subsequent suicide
attempts was identified for men than for women (Weitoft & Rosén, 2005). The authors
theorised that this was due to men being less equipped to cope with their experiences of
anxiety than are women and that this, in turn, placed them at higher risk of dying by suicide.
Similar findings have been noted elsewhere. Weiss, Muzik, Deligiannidis, Ammerman,
Guille, & Flynn (2016), for example, conducted a prospective, observational study in which
they analysed a data sample of 268 women and 154 men collected from a multicentre registry
in the United States of America. They analysed the association between gender, and measures
of anxiety, in addition to measures of depression, childhood adversity, psychiatric diagnosis
and employment status, to determine their association with suicidality. Like the findings of
Weitoft and Rosén (2005), Weiss et al. (2016) found that anxiety was a more important risk
factor for suicidality amongst men than amongst women. Clearly, research focused on
anxiety disorders amongst men is much needed.

Despite a well-established evidence base for issues around anxiety disorders
generally, as well as a growing body of literature concerned with men’s mental health, there
exists only minimal research concerning anxiety in men. Experiential accounts of anxiety, in
particular, are even more limited (Boyle, 2018). Further research is required into the lived
experience of anxiety disorders, particularly amongst men. To provide a better context for
understanding men’s experiences of anxiety, it is important to provide an overview of the
existing research on men and mental ill-health more generally. As such, and to better
highlight the complexities associated with identifying, diagnosing, and providing treatment

for men suffering from anxiety, the following section will examine the relationship between
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gender and mental ill-health. In particular, the following section will provide a summary of
the much more established background literature on men and depression.

1.4.3. Men and depression.

The scarcity of literature explicitly concerned with men’s experiences of anxiety is
undoubtedly problematic. There exists, however, a significant body of literature investigating
men’s experiences with depression. Within this literature, there is significant evidence to
support the notion of gendered expressions of distress. It has been argued, for example, that
men more frequently attempt to cope with their depression through engaging in action, rather
than through introspection (Addis, 2008). In line with this suggestion, a qualitative study of
people who identified as having experienced chronic low mood found that men were more
likely to try to avoid feelings of distress through engaging in numbing or escapist behaviours,
rather than to discuss their distress with health professionals, or lay networks, including peers
and family (Brownhill et al., 2005). The avoidance of feelings of distress often led to a build-
up culminating in the externalisation of distress through acts of aggression, hostility and, in
extreme cases, suicide attempts, leading the authors to coin the term “hidden depression”
(Brownhill et al., 2005). Researchers interested in the phenomenon of “hidden depression”
have gone so far as to describe maladaptive behaviours such as aggression, substance abuse
and suicide as depressive equivalents (Cochran & Rabinowitz, 2003; Brownhill et al., 2005;
Martin, Neighbors & Griffith, 2013). Within such research, it is argued that, rather than
simply being acknowledged as associated with depression, maladaptive behaviours should be
included in diagnostic criteria for depressive illnesses (Brownhill, 2005; Cleary, 2012;
Cochran & Rabinowitz, 2003).

Other studies have similarly demonstrated a tendency towards externalising distress.
For example, studies have found that while women have been found to articulate emotional

distress more frequently than men, men are more likely to mask their distress with alcohol

40



CHAPTER 1 - MEN AND ANXIETY: AN OVERVIEW

and substance use (Mirowsky & Ross, 1995; Elliot, 2013). Similarly, a 2012 meta-
ethnography, found that men frequently reported a tendency to externalise their distress
through engaging in substance abuse or anger and aggression (Hoy, 2012). Constructions of
suicide and substance abuse as reasonable and masculine mechanisms by which men can
cope with their distress can be identified consistently across the literature on men's
psychological distress. Through a series of semi-structured interviews with men, Oliffe et al.
(2010) highlight how men with depression frequently referred to suicide as a brave, active
and masculine way to cope with depression and regain self-control. A more recent systematic
review has shown that men across both quantitative self-report studies and interview studies
routinely referred to alcohol and substance abuse, as well as suicide as a masculine means of
regaining control in the face of depression (Seidler et al., 2016). In short, findings such as
these emphasise the significance of improving understandings of atypical expressions of, and
categories for, distress in men (Cleary, 2015; Ridge et al., 2011).

In order to investigate further the construction of anxiety experiences, and the socially
situated practice of seeking help for that anxiety by men, it is important to provide an
overview of how the present dissertation understands gender. The following section will
provide an overview of critical perspectives on gender, with a particular focus on gender and
emotional distress.

1.5. Gender, masculinity and psychological help-seeking

In this section, I will review the literature relating to gender, masculinity and
psychological help-seeking. In order to do this, I will first provide an overview of the
academic literature as it pertains to critical perspectives of gender, in order to contextualise
my approach to understanding gender in this dissertation. Following this, I will discuss
notions of masculinity, as they are related to help-seeking practices, before moving on to

describe the concept of multiple masculinities in the context of understanding men’s mental
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health and mental health help-seeking. Finally, I will review the evidence base regarding
men’s help-seeking practices from lay networks.

1.5.1. Critical perspectives on gender.

A critical perspective on gender underpins this dissertation. Within this perspective,
gender is viewed as a socially constructed category with significant social implications, rather
than just a mechanism by which two biologically different sexes can be categorised (Burr
1998; Ridge et al., 2011). In their seminal works on the social construction of gender, West
and Zimmerman (1987; p. 126) described gender as achieved through action and interaction:
a “routine, methodological and reoccurring accomplishment”. That is to say, gender is
conceptualised as something people ‘perform’, in contrast to the attributes possessed by an
individual. This conceptualisation is of particular relevance to health-related outcomes and
behaviours (Courtenay, 2000; Ridge et al., 2011). The critical theorist, Courtenay (2000),
argued that health-related behaviours are one way in which masculinities can be performed.
How men express psychological distress and seek help (or indeed avoid doing so) are
conceptualised within this perspective as a way of enacting masculinity (Courtenay, 2000;
Seymour-Smith, 2013).

In developing a gender model of male vulnerability to suicide, it has been argued that
men are socialised to inhibit their emotional expression (Mdller-Leimkiihler, 2003). Within
the model developed by Moller-Leimkiihler (2003), which is borne from early theoretical and
empirical insights into gender and distress, male expressions of distress are accounted for by
gender role socialisation. More specifically, the author argues that male and female roles
include a set of social norms and cultural expectations for both genders. These norms and
expectations characterise typical and desirable ways of being for both males and females.
Similar insights were produced within an analysis of emotional talk within illness narratives

(Charteris-Black & Searle, 2009). There the authors posit that, since illness is a
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stereotypically female domain, men might be restricted in their abilities to develop and
articulate narratives of self when they experience physical and mental illness and associated
distress.

The insights produced by both Charteris-Black and Searle (2009), and Moller-
Leimkiihler (2003) are perhaps best understood within the context of a discussion of the
traditional and stereotypical model of masculinity, known as hegemonic masculinity.
Hegemonic masculinity can be defined as the idealised, and prescriptive form of masculinity
(Connell, 1995). More specifically, hegemonic masculinity is the dominant construction of
gender in which femininities are subordinated, as are other forms of masculinity (Connell,
1987). While there is an ongoing debate regarding meaning, and validity of hegemonic
masculinity as a construct (Connell & Messerschmidt, 2005; Edley & Wetherell, 1995;
Everitt-Penhale & Ratele, 2015), as a theoretical concept it calls attention to the idea that not
all masculinities are considered equal. Further, and according to Connell (1987), the
accomplishment of ‘being a man’ requires men to engage in the enactment of various
strategies by which they are able continuously to negotiate their ‘hegemonic masculinity’.
Notions of emotional control, rationality, self-reliance and emotional stoicism, for example,
are each argued to be valued as a traditional marker of hegemonic masculinity (Courtenay,
2000; Gough, 2018).

Living up to this idealised form of masculinity (with which the theoretical construct
of hegemonic masculinity is concerned) has detrimental effects on men and their mental
health (Courtenay, 2000; Ridge et al., 2011; Seidler et al., 2016; Seidler, Rice, Oliffe,
Fogarty, & Dhillon, 2017). The relationship between masculine social norms, and in
particular hegemonic masculine ideals, which include emotional stoicism, invulnerability,
health, strength, independence and self-control (Courtenay, 2000; Ridge et al., 2011), has

been repeatedly linked both theoretically and empirically to poorer outcomes for
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psychological distress and help-seeking in males (Cleary, 2012; Ridge et al., 2012; Seidler et
al., 2016). Indeed, the set of norms and practices associated with the construct of hegemonic
masculinity, in which men are required to be strong, emotionally stoic, and rational has been
argued to be inherently at odds with the experience of mental ill-health (Galasinski, 2008;
McVittie & Willock, 2006). As such, the experience and expression of emotional distress
itself can be particularly challenging to these ideals, and many men struggle to live up to
expectations of hegemonic masculinity (Courtenay, 2000). Indeed, masculine social norms
are a double-bind which appear to simultaneously underpin men’s discourses of the self and
can also function as a source of suffering. That is, the pressure to meet expectations of
hegemonic masculinity can also, in itself, cause significant distress (Oliffe et al., 2010;
Scholz et al., 2017; Seidler et al., 2016).

The role of masculine social norms in men’s experiences of mental health conditions
can be seen in, for example, Oliffe et al.’s (2016) qualitative analysis of male college students
with depression. There, the authors found a recursive relationship between depression and
students’ sense of masculinity. Specifically, men articulated the concern that their experience
with depression meant they were harbouring faulty masculinity (Oliffe et al., 2016). Such
concerns were, in turn, associated with an increase in psychological distress. A systematic
review, which included analysis of several focus group and interview studies on men with
depression, produced similar findings (Seidler et al., 2016). There, the authors noted that
most of the studies reviewed found that men frequently highlighted the contradiction between
masculine ideals, such as strength and stoicism, and their experiences with depression.

Though there exist a number of studies which demonstrate problematic associations
between hegemonic masculinity, and poor health practice, the theory of hegemonic
masculinity has, Connell and Messerschmidt (2005) argue, been widely over-simplified to the

point of misuse. This over-simplification has, in turn, resulted in the reduction of hegemonic
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masculinity to a negative construct in which the hegemonic male is presented as
“unemotional, independent, non-nurturing, aggressive and dispassionate” (Connell &
Messerschmidt, 2005, p.840). It should be noted then that hegemonic masculinity is a
localised phenomenon; that is to say, it is the most highly prized form of masculinity in any
given locale (Connell & Messerschmidt, 2005; Lomas, Cartwright, Edginton, & Ridge,
2012). As such, in some places and in certain circumstances, non-stereotypically masculine
traits such as empathy can also be valued as hegemonic (Lomas et al., 2012). For example,
Lomas et al. (2012) found that male interview participants in the UK reported their
explorations of new ways of doing manhood, which included interpersonal intimacy and
abstinence. In those accounts, traits not typically associated with hegemonic masculinity such
as empathy could also be valued as hegemonic (Lomas et al., 2012).

It would not be true to say then that the contradictions between masculine ideals and
experience with depression are always a source of distress for men. An analysis of interviews
of men with depression found that in describing their recovery from depression, men were
seen to work to reconstruct a positive sense of themselves and their masculinity (Emslie,
Ridge, Ziebland, & Hunt, 2006). In order to achieve this, men most frequently incorporated
hegemonic masculine norms into their narratives of recovery from depression. A minority of
men in the study also described their masculinity in ways which were situated outside
hegemonic norms. Importantly, Emslie et al. (2006) demonstrate that there are men who are
willing and able to talk about their depression, and emotions more generally, and thus it is
important not to make generalisations about men being uniformly silent about their mental
health.

In addition to shaping and constraining expressions of emotional distress more
generally, gender has also shown to be related to patterns of health help-seeking. This appears

particularly true for the relationship between masculinity and psychological help-seeking.
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The following section will provide an overview of the current evidence base relating to
gender, masculinity and psychological help-seeking.

1.5.2. Masculinity and help-seeking.

The significance of masculinity as a factor that influences expressions of distress and
help-seeking is one of the least contested notions within the men's health literature (Cleary,
2015). Help-seeking can be defined as the recognition of a health concern, accompanied by
taking action on that concern. Help-seeking actions include a range of behaviours which
include health care utilisation, seeking informal advice or support online, and discussing
health concerns with friends and family (Smith, Braunack-Mayer, & Wittert, 2006; Y ousaf et
al., 2015). Current understanding of men, masculinity and help-seeking for depression
suggest that men are influenced by cultural stereotypes that encourage ignoring preventative
health care, delaying help-seeking for health concerns and the engagement in maladaptive
coping strategies (Ridge et al., 2011; Seidler et al., 2016; Yousaf et al., 2015). A 2016
systematic review, for example, found that men who report greater endorsement of masculine
ideals also held less favourable views of psychological help-seeking (Seidler et al., 2016).

Similarly, a review of factors associated with delays in psychological help-seeking
found that a reluctance to express emotion was a common barrier to psychological help-
seeking by men (Yousaf et al., 2015). Even health professionals acknowledge the difficulties
associated with correctly identifying and diagnosing men with mental health disorders (Lyon
& Janca, 2009; Ridge et al., 2011; Scholz et al., 2017). Specifically, research relying on self-
report data collected from GPs found that they frequently reported difficulties with
diagnosing men with mental health conditions due to men being unable or unwilling to
discuss emotional problems (Lyon & Janca, 2009). Seidler et al.’s (2016) synthesis of
qualitative studies similarly suggested that men’s limited emotional vocabulary often

hindered recognition of depression by men and health professionals.
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1.5.3. Multiple masculinities.

A narrow focus on traditional hegemonic masculinity is at odds with social
constructionist theorists such as Connell (1995) who argued the co-existence of fluid and
relational masculinities. Within such perspectives, an individual’s masculinity is not static,
but is dynamic, and continually constructed and reconstructed within different social
contexts. Men’s health research however typically takes a deficit-based approach to men’s
health, in targeting what is ‘wrong” with men (Kesilica & Englar-Carlson, 2010; Scholz et al.,
2017; Seidler et al., 2016). Such approaches have a narrow focus on specific aspects of
masculinity and frequently ignore positive aspects of being male (Scholz et al., 2017). As
such, Kesilica and Englar-Carlson (2010) argue that a strengths-based approach is critical in
developing male-friendly health care services. Similarly, Cole (2013) found that, based on the
results of self-report interview data, there is merit in shifting academic focus to positive
aspects of traditional masculinity. Specifically, Cole (2013) argued that an emphasis on
positive aspects of masculinity, such as a desire to protect loved ones, is vital in developing
mental health awareness campaigns and interventions.

In line with research that contests a deficit-based approach to men’s mental health,
there is an increasing focus on the abilities (or lack thereof) of services and clinicians to treat
a diverse population of men effectively. Amongst other issues, clinicians’ biases regarding
masculinity (Owen et al., 2010), as well as structural barriers to seeking help (Seidler et al.,
2016; Seidler et al., 2018) are increasingly being highlighted as limiting progress towards
improving men’s mental health. As Seidler et al. (2017) argue, simultaneously supporting
men’s diverse and fluid masculinities, while creating judgement-free spaces where men can
safely challenge more unhealthy patterns of masculinity, might be an important next step in
improving men’s mental health outcomes. In short, the relationship between gender,

emotional distress and psychological help-seeking is far more complicated than the notion
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that masculinity is uniformly harmful to men’s health (Emslie et al., 2006; Hoy, 2012;
Johnson et al., 2012; McKenzie et al., 2016; Seidler et al., 2016).

It is important to consider how research relating to gender differences in emotional
expression and other expressive behaviours might reinforce and reproduce culturally-
endorsed beliefs about gender and emotional experiences. Similarly, the resulting low
diagnosis rates of male mental health disorders has the potential to perpetuate and reproduce
gender stereotypes of silent males who do not experience or seek help for emotional distress
(Johnson et al., 2012; Ridge et al., 2011). Such gender stereotypes additionally mean that
when men do seek professional help for their mental health, there might be a lack of
appropriate, male-friendly support (Gough, 2016; Ridge et al., 2011).

Though this dissertation focuses only on the anxiety experiences of men, it does not
intend to suggest that those experiences can be understood through the lens of a gender
binary. Rather, the present research attempts to avoid binary presumptions around the
gendering of emotional experiences. Like Seidler and colleagues (2018), I argue that in order
to better identify and meet men’s mental health support needs, it is essential to actively
counteract unhelpful stereotypes about men and their health practices. The failure to deliver
tailored and responsive services, designed with men’s diverse needs in mind, will continue to
contribute to help-seeking barriers, and the sense of shame and alienation experienced by
men struggling with anxiety (Primack, Addis, Syzdek, & Miller, 2010; Seidler et al., 2018).
As such, clinicians and researchers alike must work to challenge cultural understandings of
the relationship between masculinity, emotional experiences and help-seeking, and to instead
replace them with more diverse models of fluid, adaptive masculinities (Cochran &
Rabinowitz, 2003; Seidler, 2018). To continue to view masculinity as one solitary, static role

is to risk obscuring multiple masculinities, and serves to minimise the significance of

48



CHAPTER 1 - MEN AND ANXIETY: AN OVERVIEW

complex systems, structures and social determinants of health including culture,
socioeconomic status, sexuality and race (Connell, 1995; Griffith, 2012).

It must be acknowledged here that it is problematic to essentialise particular
experiences or behaviours to any particular gender. For example, men are widely reported to
have fewer social supports than women (Hoy, 2012). Tendencies such as limited social
support networks are not viewed however, within the social constructionist view of gender
underpinning this dissertation, as a result of any essential or innate trait of men. Rather
gender and any associated behaviours and traits are viewed as a social accomplishment, and
thus as being bound by social norms and expectations. Despite this, throughout this
dissertation, I have focused exclusively on men’s experiences of anxiety. I did not aim to
compare anxiety in men with anxiety in women; to do so would be outside the scope of this
dissertation. This decision might, in itself, however, be argued to represent a reproduction of
the gender binary. I have, however, aimed to avoid the potential to reproduce any dominant
understandings of men, including that of men being uniformly uninterested in seeking help
for their mental health. Further, I do not assume necessarily that men and women experience
anxiety differently, nor necessarily respond to that anxiety differently. Regardless, and in line
with social constructionist epistemology of this dissertation, I argue that it is worth
investigating the gendered (and non-gendered) ways in which men make sense both of their
anxiety experiences and their mental health help-seeking. Through carrying out this research,
I simply aim to investigate anxiety in the contexts in which it is understood by the men
experiencing it.

To offer some contribution towards addressing these issues and concerns, this
dissertation will attempt to improve understandings of the socially-situated expression of
anxiety by men, by avoiding assumptions about a gender binary, and instead focusing on the

issues that people who present themselves as men make relevant. I argue that a deeper
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understanding of how men engage in socially-situated behaviours and actions in the context
of anxiety is an important next step in men's health research. Indeed, while significant
attention both in research and public health policy has been paid to the unwillingness of men
experiencing distress to disclose their troubles to others in their social networks (Sweeney et
al., 2015), comparatively little academic effort has been applied to the consideration of zow
social networks are utilised when men do choose to articulate their distress (Charteris-Black
& Searle, 2012; Gough, 2016; Sweeney et al., 2015). Examinations of such social interactions
are particularly important, considering the difficulty in reaching men within traditional
primary and secondary health care services (Cleary, 2012; Gough, 2016; Scholz et al., 2017).
The complex relationship between gender and expressions of anxiety, help-seeking
behaviours and health outcomes means that it is essential to contextualise men’s experiences
with anxiety in order to provide effective mental health services at a peer-to-peer and
professional level (Gough, 2016; Johnson et al., 2012). Investigations into how men represent
their anxiety and seek support from their peers have the potential to improve understandings
of men’s experiences of anxiety and their support needs as well as to inform future health
promotion activities.

1.5.3. Help-seeking from lay networks.

Throughout the empirical literature, men often identify lay networks (such as
romantic partners, mothers and friends) as a preferred source of help and support in times of
emotional distress (Fogarty et al., 2015; Schwab et al., 2016; Sweeney et al., 2015). Such
preferences are of particular consequence, given the difficulty associated with engaging men
with primary and secondary health care services, as detailed above (Sweeney et al., 2015). An
appreciation of how men talk about their emotional distress with their lay networks is
arguably of great importance in improving men’s peer support initiatives (Gough, 2016;

Hanna & Gough, 2016; Sweeney et al., 2015).
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While lay networks might have value in providing support to distressed men, it is
widely acknowledged within the men’s mental health literature that men do not have the
same social supports as women (Hoy, 2012). Within Hoy’s (2012) meta-ethnography of
research relating to men’s perspectives on psychological distress and help-seeking, recurrent
discourses of men struggling with loneliness and isolation were identified. Men articulating
these discourses identified these feelings as a factor contributing to their distress. Hoy (2012)
argued, however, that there were some more positive and promising findings on this front.
Specifically, men frequently articulated the significance of support from other men as an
important factor in alleviating their distress. This was typically expressed through describing
the value of being “one of the boys”, and through participation in organised sports and other
social activities.

There do exist, however, some inconsistencies within the academic literature
concerned with men’s preferences for support from lay networks. Within their analysis of
interview data collected from unstructured interviews with Irish males aged 19-30 years,
Sweeney et al. (2015) found that while male participants commonly articulated a preference
for discussing their mental health with lay networks, they explicitly highlighted a preference
for such emotional discussions to be held with their mothers or girlfriends, rather than with
male friends. The men interviewed suggested that when emotional discussions occurred
amongst male friends, it was almost exclusively under the influence of alcohol, and the
content of such conversations was readily dismissed as ‘drunk talk’. Ongoing research
seeking to develop a deeper understanding of how such supportive interactions are perceived
will be central to facilitating more effective initiatives in the area of men’s mental health
(Sweeney et al., 2015).

Other studies have, similarly to Sweeney et al. (2015), demonstrated the diverse ways

in which men reported seeking support from their lay networks. An analysis of interviews
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with men, for example, highlighted the role of silence and vulnerability within men’s talk
about their stressful life events (Schwab et al., 2016). In describing their inner experiences of
dealing with stressful events, including job loss, illness and relationship breakdowns, several
men could be seen to produce stereotypically masculine discourses of reluctance or refusal to
discuss their emotional experiences both with the interviewers and within reflections of their
coping behaviours. Other men in the study, however, openly discussed their emotions with
the interviewers and discussed doing so with significant people in their lives, including
romantic partners, friends, and co-workers. Those men frequently highlighted the
significance of friendship and trust as essential in facilitating their ability to be emotionally
vulnerable. The findings of Schwab et al. (2016) also demonstrated how men frequently
emphasised the significance of shared experience as a necessary condition for emotional
vulnerability. A thematic analysis of men’s accounts of their positive mental health coping
strategies produced similar findings (Fogarty et al., 2015). The most frequently identified
piece of advice to men, offered by the men interviewed in the study was in relation to talking
about emotional problems with others. Here again, men emphasised the importance of trust,
shared experiences and talking to the right person. Evidently, lay networks as an avenue for
support and help-seeking was something which men in this study valued highly. A review of
patterns of social connectedness amongst men also found evidence of great diversity in those
patterns (McKenzie et al., 2018). These findings were argued to challenge understandings
that frame men’s social relationships as instrumental and men as being uninterested in
forming emotional and supportive relationships with others.

While it is widely accepted that men are reluctant to seek help for mental health
concerns, the findings outlined above highlight that men do, in the right context and with the
right support networks, value help and support seeking. Hence, in order to more effectively

engage men, and to provide male-friendly mental health services, approaches to providing
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support and treatment must seek to actively counteract unhelpful stereotypes including that
men refuse to seek help for their mental health. Rather, these approaches should acknowledge
the diversity of men and their help-seeking preferences and behaviours in order to promote
diverse, flexible and healthy masculinities.
1.6. Aims of this dissertation
This research will use publicly available text from men’s online discussion forums to
explore recurring practices around seeking, and offering support for, anxiety. A range of
qualitative analytic techniques will be used to explore how men construct their experiences of
anxiety, as well as how anxiety-related interactions take place between posters online.
Analysis will focus on the routine ways in which men construct and explain their
experiences of anxiety. It will also seek to examine how men describe and account for their

experiences of seeking help and support for their anxiety.
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Chapter 2

Methodological rationale and considerations

2.1. Chapter summary

In this chapter, I will provide an overview of the methodological and analytical
approach used in this dissertation. I will begin by providing an overview of the research
program of this dissertation, starting with a description of the theoretical and data collection
approaches taken in this study. I will then describe the rationale for my use of naturalistic
data collected from online discussion forums by providing an overview of the literature as it
relates to critiques of self-report data, as well as previous uses of naturalistic data within the
academic literature. Following this, I will describe ethical considerations before moving on to
describe the various analytic approaches taken throughout this dissertation.

2.2. The program of research

2.2.1. Theoretical approach.

In this dissertation, I view discourse as shaped by broader cultural and ideological
contexts. Further, I understand discourse and language as being simultaneously constructed
by, and constructive of, social meaning. The analysis in this dissertation is, therefore,
compatible with a social constructionist epistemology. As such, throughout this dissertation, I
take the view that mental health conditions, such as anxiety, are socially and discursively
constructed. This epistemological stance does not equate to a suggestion that anxiety or
gender are not real, or are an imagined phenomenon. Rather, I view anxiety as something that

comes to be through interactions between individuals.
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The following sections will provide a brief overview of social constructionism before
explaining how anxiety disorders and gender are viewed through the lens of social
constructionism for this dissertation.

2.2.1.1. Social constructionism.

A social constructionist epistemology underpins the present dissertation. Social
constructionism is primarily concerned with how knowledge is constructed and understood
and stems from an epistemological position; it is not an explanatory theory. Central to social
constructionism is the challenge to the notion that knowledge is, or can be, objective (Burr,
1995). Further, social constructionism posits that knowledge is constructed through diverse
discourses and systems of meaning (Burr, 1995). Meaning is in this view, the product of
prevailing cultural, social, linguistic, discursive and symbolic practices (Cojocaru, Bragaru,
& Ciuchi, 2012; Galbin, 2014).

Social constructionism contrasts with more traditional approaches to scientific
observation such as logical positivism, by suggesting that the categories through which we
perceive the world do not represent real and naturally pre-existing classifications (Burr,
2003). Rather, those categories are brought into being through social interaction (Burr, 2003).
There also exist some important distinctions between social constructionism and other,
similar, positions (i.e., constructivism and social constructivism) (Gergen, 1999). For
example, and unlike other positions, social constructionism emphasises the centrality of
discourse in shaping the construction of both identities and the broader social world (Gergen,
1999). As such, taking a social constructionist perspective has utility in facilitating the
understanding of discourse as something which constructs the world, rather than something
which reflects it (Potter, 1996).

From a research perspective, viewing language and discourse as constituting a set of

social practices that accomplish goals, allows researchers to examine both how discourses are
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constructed, as well as the implications of those constructions (Potter, 1996). That is to say,
examining these constructions allows the examination of how accounts are produced, as well
as the significance how of these accounts produce specific versions of the world.

According to Burr (2003), the following four key principles define social
constructionist approaches. The first principle of social constructionism posits that it is not
possible to claim access to any one accurate representation of reality, as it is not possible to
gain unmediated access to the ‘real’ world. The second principle of social constructionism is
that the categories and concepts we use to understand the world are bound by history, culture
and context. That is to say, there are many ways in which to understand the world and each of
those understandings are shaped by the time, culture and context in which those
understandings exist. The third principle is that knowledge is not derived from the nature of
the world. Rather, knowledge is constructed and maintained through social interactions in
everyday life. The fourth principle argues that each possible social construction of the world
invites different actions. That is, different constructions have different implications for what
is permissible, and what is not (Burr, 2003).

2.2.1.2. The social construction of anxiety disorders.

Social constructionist perspectives of anxiety disorders differ from traditional views
of mental health disorders in that symptoms are conceptualised as cultural definitions rather
than as properties of individuals (Horwitz, 2012). Indeed, psychiatric categories do not refer
to diseases that occur naturally, but rather they are practical categories that allow us to
describe and understand distress (Galasinski, 2008). As highlighted in Chapter 1, there does
not exist a single example of a psychiatric category that would meet the scientific definition
of “disease”, at least in terms of pathology (Deacon, 2013; Szasz, 2001). Diagnostic criteria
which seek to describe and define experiences of mental distress should similarly be

understood as produced within social interactions, rather than as natural, pre-existing sets of
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criteria (Galasinski, 2008). From a social constructionist perspective, definitions of mental
health, and ill-health are culturally and historically bound, and can be understood as emerging
in particular social circumstances (Galasinski, 2008; Horwitz, 2012). As Horwitz (2012)
argues, the cultural boundedness of psychiatric categories means that certain groups are
allowed the privilege of defining and enforcing distinctions between normality and
abnormality, and in turn to apply those definitions to individuals in the form of psychiatric
diagnostic labels.

Anxiety disorders can also be understood as socially constructed, in that individuals’
determination of whether they are ill or not are socially situated (Stier, 2013). Further, these
determinations are context-dependent, and grounded in culturally bound, locally defined
judgements about what is, and what is not normal behaviour (Jenkins & Kleinman, 1991).
Indeed, that which comes to be defined as a disorder, including the threshold for, and
duration of, that disorder, is ultimately grounded in judgements about normality and
abnormality. The social context in which any one individual exists, then, is central in
constructing the expectations they have of themselves, as well as the expectations that others
have of them (Radley & Billig, 1996).

The privileging of biomedical models of mental health disorders and the resulting loss
of lay conceptualisations of distress is resulting in calls for the involvement of social sciences
in classifying and defining mental health conditions (Galasinski, 2008). Incorporating lay
perspectives of anxiety disorders when classifying and defining mental health conditions is
also important given that it is possible for an individuals’ experience to not be entirely
covered by a taxonomy of ‘symptoms’ as such taxonomies they are constructed within
medical models of mental disorders. For example, the experience of depression is not listed
anywhere in the DSM-5 as a symptom of anxiety, though there is frequently significant

overlap between experiences of depression and anxiety (Eysenck & Fajkowska, 2018;
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Zbozinek et al., 2012). The potential incongruence between lay and medical constructions of
mental disorders is particularly important given, as Jenkins and Kleinman (1991) note,
clinicians must reference lay accounts of distress in order to make a clinical diagnostic
judgement. That is to say, mental health concerns are unlike other physical illnesses in that
they are not readily observable (Lafrance & McKenzie-Mohr, 2013), and thus clinicians must
rely on their clients’ accounts of distress in order to make clinical judgements.

The present dissertation takes up calls for the privileging of lay perspectives and
additionally posits that whether or not it is biological, anxiety is also inherently social. The
research presented in this dissertation, then, is concerned with investigating how male users
of an online discussion forum define and describe their experiences of anxiety. It will
additionally seek to investigate how men seek help for that anxiety.

2.2.1.3. The social construction of gender.

In the present dissertation, gender is understood as a way of interacting with one’s
broader social world and context, rather than something one has or is. That is to say, gender is
something someone “does” (Burr, 1998; Courtenay, 2000; West & Zimmerman, 1987).
Conceptualisations of male gender, and masculinity, then are here treated as products of the
social exchanges and linguistic practices inherent to everyday life, including those which can
be observed within interactions on an online discussion forum. This view diverges
significantly from alternative views of gender, including the more mainstream psychological
‘sex factors’ approach to gender (Burr, 1998).

‘Sex factors’ approaches to gender are primarily concerned with the measurement of
factors, traits and sex differences, and generally argue that gender differences arise from
natural differences ingrained in biology, or that gender can be understood as roles or
attributes of individuals (Burr, 1998). In this view, sex (defined by possession of specific

chromosomal arrangements and gonads) and gender are considered to be dichotomous and
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co-extensive; that is, women are human females, while men are human males (Mikkola,
2016). Attributions of gender differences to biology rather than culture have many profound
psychological, social and behavioural implications (West & Zimmerman, 1987).
Differentiated masculine and feminine expressions of distress, for example, are from a sex
factors perspective due to the enduring and biological division between men and women
(West & Zimmerman, 1987).

As noted above however, this dissertation does not take a sex factors approach to
gender. Rather, in the present dissertation, masculinity is viewed in two ways. First,
masculinity, like anxiety, is the product of locally negotiated identities. These identities
should be understood not as static, but as existing in a constant state of flux (Galasinski,
2008). Like several others have posited, I argue that masculinities are always local,
contextually, culturally and historically bound, and thus perpetually subject to change
(Brittan; 1989; Connell, 1995; Galasinski, 2008).

In the second view of masculinity taken in this dissertation, masculinity is understood
as a social construct. That is to say, masculinity is a set of ideologies, bound up in societal
expectations of gender (Galasinski, 2008). In this view, masculinity refers to patterns of
behaviour that become associated with being male or female (Edley, 2001; Ochs, 1992).
While masculinity can be understood in terms of patterns of behaviour, and ways of aligning
with social norms and practices (Burr, 1998; West & Zimmerman, 1987), it should equally be
understood as mediated by society’s ideological constructs (Galasinski, 2008). These
ideologies, constructed and maintained by various individual and public discourses, are thus
likely to be non-homogenous, and frequently contradictory (Galasinski, 2008).

2.3. Rationale
As I have detailed in sections 2.2.1.1-2.2.1.3, concepts such as anxiety, gender and

masculinity are viewed within this dissertation as socially constructed concepts. In this view,
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anxiety, gender and masculinity do not exist outside of social and cultural processes; rather,
they only come to exist through those processes. That is, society and culture do not simply
shape how people understand concepts such as anxiety, gender and masculinity; rather, they
are central to its very production. Research methodologies are one such cultural process by
which such concepts are produced. As such, it is important to consider the strengths and
limitations of particular ways of collecting data. The following sections (2.3.1- 2.3.4) will
describe the limitations of self-report data as means to understand gender and help-seeking in
particular, before moving on to address the possibilities of using naturalistic data to address
some of these limitations.

2.3.1. Issues with self-report data.

While there is evidence to support masculine preferences for solution-based, action-
oriented support (e.g., Seidler et al., 2016; Yousaf et al., 2015), most academic literature
investigating issues around men’s mental health, relies on insights derived through self-report
data. A reliance on self-report data as a means to understand gendered help-seeking
behaviours has significant limitations. Indeed, the solicitation of responses inherent to
interview and focus group settings could be understood as fundamentally problematic (Feo &
LeCouteur, 2013; Seymour-Smith, 2013). For example, question construction within
interviews guides participants in providing answers relevant to the social science agenda at
hand (Potter & Hepburn, 2005; Potter & Hepburn, 2012).). Interviews thus have the potential
to result in circular investigations whereby interviewers offer up agendas and categories, only
to receive back from interviewees the same agendas and categories, albeit in a restructured,
refined way (Potter & Hepburn, 2005; Potter & Hepburn, 2012). Additionally, Potter and
Hepburn’s (2005) critique of focus group and interview research problematises the view that
such methods provide unmediated access to the perceptions or beliefs of participants. Self-

report data of emotionally distressed men, therefore, should not be assumed to provide full
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and accurate access to the perceptions of participants. Rather, it is more appropriate to
consider the interview or focus group setting as a specific type of social interaction (Feo &
LeCouteur, 2013). These criticisms of interview data can be applied more broadly to other
self-report data, including survey data (Potter & Hepburn, 2005; (Potter & Hepburn, 2012;
Feo & LeCouteur, 2013).

The use of self-report methods is particularly problematic in investigating gendered
assumptions of health and help-seeking behaviours (Courtenay, 2000; Feo & LeCouteur,
2013; Seymour-Smith, 2013). Specifically, interviews and other forms of self-report research
can provide an opportunity for men to “do” gender or “perform” masculine identities, rather
than relay their experiences or a real preference for action (Seymour-Smith, 2013). Research
approaches should then take into account the possible “performance” of gender when
reporting health care preferences (Courtenay, 2000; Ridge et al., 2011; Seymour-Smith,
2013).

2.3.2. The analysis of naturalistic data.

The analysis of naturalistic data has historically provided important insights within
the field of health research. A particularly relevant example of such techniques can be seen in
the work of Feo and LeCouteur (2013) in their qualitative analysis of talk on a men’s
relationship helpline. Within this analysis, male callers to the helpline were observed to
routinely engage in troubles telling, through the narrative reporting of relationship troubles.
Troubles telling, as described by Jefferson and Lee (1981) in their study of helpline calls, can
be defined as instances of talk in which the focal point is the troubles teller and their
experiences. Jefferson and Lee (1981) further argue that those engaging in troubles telling are
seeking and will accept emotional reciprocity, while in contrast, advice-seekers are seeking,
and will accept advice. Offers of emotional reciprocity or advice that mismatch what is

sought by the advice-seeker and troubles teller, respectively, are therefore problematic and
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frequently resisted by those individuals (Jefferson & Lee, 1981). The findings of Feo and
LeCouteur (2013) contrast then with the widely held understanding of men’s help-seeking
preferences, informed by analysis of self-report data, which indicate masculine preferences
for solution-focused advice. These findings are particularly significant when one considers
that the data analysed by Feo and LeCouteur (2013) were collected from interactions that
occurred outside of the influence of researchers.

2.3.3. Online discussion forums as naturalistic data.

The Internet has become pervasive in everyday life. One benefit of this increased use
is the ease of access to online support groups/discussion forums which, in providing support,
are argued to increase levels of self-empowerment (Seymour-Smith, 2013). This
empowerment is in turn linked to improvements in general wellbeing, as well as more
effective utilisation of healthcare services (Seymour-Smith, 2013). Specifically,
empowerment as a result of online forum use has been found to lead to more active
involvement in diagnoses, and entitlement in questioning the decisions of health professionals
(Seymour-Smith, 2013). An active interest and involvement in one’s medical diagnoses is
likely to be of particular relevance to mental health conditions in males, given the issues with
potentially gendered diagnostic criteria outlined above in section 1.4 (Male mental illness: a
silent crisis). In fact, results from previous studies of online forums suggest these services
have utility in directing otherwise under-serviced population groups towards traditional, face-
to-face mental health support services (Gough, 2016).

In addition to the benefits of the Internet for individuals, researchers also now have
novel opportunities to conduct naturalistic observations and analysis of interactions (Gough,
2016; Seymour-Smith, 2013). The study of discourse in computer-mediated contexts is an
area of increasing scholarly interest, due to changes in health care information and support

provision associated with an increasingly computer literate society (Hanna & Gough, 2016).
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Online discussion forums offer potentially significant benefits in the study of men’s health
through, for example, the ability to collect naturally occurring and unsolicited talk for
analysis (Gough, 2016; Veen et al., 2010). In building a case for online discussion forums as
a useful source of data, Jowett (2015) similarly argues that naturalistic data such as posts in
online discussion forums offer the opportunity to investigate how unsolicited talk occurs in
specific social settings.

Within the men’s health literature, the limited understanding of how men discuss their
emotional distress in a naturalistic setting is becoming increasingly acknowledged and
problematised (Charteris-Black & Searle, 2009; Gough, 2016). Further, as discussed earlier
in section 1.4 (Male mental illness: A silent crisis), existing research relating to men and
distress focuses largely on the negative and maladaptive coping mechanisms implemented by
men during times of emotional distress (Fogarty et al., 2015; Seidler et al., 2016). Further
research is thus necessary for improving understandings of the positive ways in which men
cope with their distress (Fogarty et al., 2015; Ridge et al., 2011; Seidler et al., 2016). The
increasing use of the Internet by individuals for purposes of seeking support from peers and
lay networks provides both opportunities for individuals to seek support for their distress in a
positive way, and for researchers to develop insights into how men discuss their distress in a
naturalistic setting (Gough, 2016). It should be noted, however, that the Internet and
discussion forums such as those studied in this dissertation are still a situated naturalistic
setting. A discussion of whose experiences are likely to be represented in this setting will be
included in the following section (2.3.4).

2.3.4. Analyses of Online Discussion Forums.

Men’s experiences with anxiety should be understood as being shaped by social
norms and discourses (Dowbiggin, 2009; Mellifont & Smith-Merry, 2015). As highlighted

earlier, Mellifont and Smith-Merry (2015) note in their analysis of representations of anxiety
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in Australian print media that lay discussions of mental health within media publications and
associated discussion platforms can be highly influential in shaping social discourses about
mental health. Gough (2016) makes similar claims in his discursive analysis of the online
construction of depression, in arguing that lay discussions on those contexts are also
important in shaping mental health discourses. In line with Gough (2016), I argue that online
support groups are a site where anxiety is socially constructed through talk. By investigating
these discussions, we can gain important insights into how men talk about and seek help for
anxiety, while also tracing cultural knowledge around anxiety, mental health help-seeking
and masculinity. Lay perspectives are also increasingly sought after and valued within health
research (Gough, 2016; Ridge et al., 2011). A focus on men’s constructions of their
experiences with anxiety is consistent with these trends.

Due to their anonymity and accessibility, online forums are often suggested as useful
ways for otherwise difficult to engage users of traditional health services to access support
(Gough, 2016). Online environments such as discussion forums might offer the opportunity
to legitimise participation in discourses around health (Robinson & Robertson, 2010), an
outcome likely to be particularly significant for men who are frequently excluded from
conversations around health and wellbeing (Tyler & Williams, 2014). Online forums
additionally allow researchers to gather data from sources that exist independently of
researcher involvement in order to investigate people’s understanding of their mental health
issues. Previous research into online discussion forums has for example shown how
‘communities of practice’ (Wenger, 1998; Paechter, 2003; Stommel, 2008) support members
and offer advice outside traditional, formalised healthcare settings (Hanna & Gough 2016a,
2016Db).

Previous research has explored how peer-to-peer interactions in several online support

groups unfold. Those studies have taken a range of methodological approaches including
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discursive psychology, thematic analysis, conversation analysis and membership
categorisation analysis and have focused on a range of issues including eating disorders
(Giles, 2006; Horne & Wiggins, 2009), Bipolar Disorder (Vayreda & Antaki, 2009), and
depression (Gough, 2016; Lamerichs & Te Molder, 2004).

Analysis of interactions occurring within online settings began to emerge in the
1990s. Initial qualitative studies in the field collected data from online depression discussion
forums, and findings indicated the same number of men participated in these online
discussions as did women (Salem, Bogat, & Reid, 1998). Further, and in contrast to widely
held gendered assumptions about emotional expression and language use, content analysis of
online posts suggested that men were as emotive in their messages as women (Salem et al.,
1998). Notable early studies in the field include a 2004 analysis by Lamerichs and Te Molder
that studied interactions within online depression forums using a discourse analytic approach
to data analysis. Results of this study suggested that interactions within such forums were
routinely constructed around the seeking and provision of social support and experiential
sharing. Additionally, the construction of facets of posters’ identities, including competence
and rationality, were frequently seen to be worked up discursively within such forums
(Lamerichs & Te Molder, 2004).

A thematic analysis of gender differences in communication styles in cancer support
forums found little difference between men and women in terms of their communication
styles (Gooden & Winefield, 2007). Specifically, men and women sought both information
and emotional support, though instances of talk that displayed strong emotional content did
not necessarily utilise emotion words (Gooden & Winefield, 2007). As such, more fine-
grained analysis such as discourse analysis was suggested by Gooden and Winefield (2007)

as a useful method for investigating emotion-related communicative practices.
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Other researchers have since implemented this recommendation for a fine-grain
analysis of online talk. Seymour-Smith’s (2013) discourse analytic study of men’s online
discussion of testicular transplants, for example, produced findings supporting Gooden and
Winefield’s (2007) work. Seymour-Smith (2013) found that a common conversational
approach of men online involved the sanctioning of emotional talk, though as Gooden and
Winefield (2007) suggested, such sanctioning often did not utilise emotion words.
Accordingly, Seymour-Smith (2013) argued that existing studies that take a content analysis
approach are more proficient at illuminating differences than identifying similarities. Further,
interactive features of online communication are likely to be lost in such an approach
(Seymour-Smith, 2013).

A fine-grained approach to the analysis of online discussion forums for depression
and eating disorders was similarly undertaken by both Giles and Newbold (2013) and
Kaufman and Whitehead (2016). Posters within Giles and Newbold’s (2013) study were
routinely seen to seek out validations of normality, through the deployment of membership
categorisation practices. Discursive practices such as these were argued to be associated with
developing connections and friendships online. In a similar study, Kaufman and Whitehead
(2016) used conversation analysis to consider the interactional features of talk within a
depression forum, and in particular, how empathy and support are produced within such
settings. The authors noted how online forums could be conceptualised as a platform through
which individuals can “practice” and improve upon their abilities with regards to seeking and
offering support.

Both Giles and Newbold (2013) and Kaufman and Whitehead (2016) highlight the
homogenous nature of their data as a limitation however and recommend on-going research
complete similar micro-analysis of online talk to investigate whether different mental health

forums are used differently. More importantly, authors in both studies recommended that the
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investigation of supportive interactions within online discussion forums is likely to be
valuable in producing insights into how support is both sought and received interactionally.
The fine-grain analysis of online interactions is also, as Gooden and Winefield (2007) and
Seymour-Smith (2013) note, likely to be particularly valuable in investigating issues of
gender, within support seeking interactions. As such, the analysis of online interactions has
significant implications for researchers interested in developing peer support interventions for
those dealing with issues such as anxiety.

2.4. Data collection

Data analysed within this dissertation were collected from a single, publicly
accessible Australian online discussion forum designed to offer a supportive platform for
those suffering from common mental health conditions. The online discussion forum is part
of a larger website maintained by a large Australian not-for-profit organisation working to
address issues of mental health. Users of this forum were required to select, as the site of their
posts, the sub-forum they believe is most relevant to their presenting concern. The ‘Anxiety’
sub-forum of this website was dedicated for those seeking support related to their experience
of living with anxiety disorders, or anxiety symptomatology. Data were collected by reading
each post made to the ‘Anxiety’ sub-forum over two years (2017-2019) and were selected for
inclusion if the post was identified as being made by a male poster.

The opening posts in online discussion forum threads (asynchronous message posts
under a particular topic title), from which all other discussion in that thread follows, are
referred to hereafter as opening posts. Opening posts are the point at which posters first
describe their problems to the online community. Data were collected from opening posts,
meaning that posters were not responding to anything in particular, but rather created threads
unprompted. Opening posts were selected as the primary site of data collection, as it is within

those posts that men first introduce themselves and their presenting problems to the forum in
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their own words. These opening posts were often the most detailed contribution that men
made to the forum, and frequently included background information on their anxiety
experiences, as well as explanations of their decisions to post to the online discussion forum.
Given my aim of investigating how men construct their accounts of living with and seeking
help for their anxiety, opening posts were thus decided to be the most useful place from
which to collect and analyse data.

In the current study, I drew on a sample of 130 opening posts, which were authored
by 122 individual posters. The analysis of those opening posts within the data corpus
provided several broad and nuanced insights into men’s experiences of living with and
seeking help for anxiety. The size of this data corpus was deemed sufficient as data could be
seen to reach saturation, in that analysis of additional data did not facilitate the emergence of
new themes, or patterns of meaning (Saunders et al., 2018).

In addition to providing several valuable insights, the size of the data corpus analysed
within the present research is consistent with other qualitative analyses of online discussion
forum data, where the priority is the depth and richness of data (e.g., Giles & Newbold, 2011;
Gough, 2016; Hanna & Gough, 2018; Horne & Wiggins, 2009; Seymour-Smith, 2013;
Stommel & Koole, 2010; Varga & Paulus, 2014; Wiggins, McQuade & Rasmussen, 2016). In
Horne and Wiggins’ (2009) analysis of the discursive construction of an authentically
suicidal identity, for example, the authors utilised a data set consisting of 42 threads collected
from two forums (17 from the first forum and 25 from the second). In their analysis of online
constructions of grief, Varga and Paulus (2014) analysed a similarly sized dataset of 107
threads. Wiggins et al., (2016) and Stommel and Koole, 2010 analysed datasets consisting of
27, and 80 threads, respectively.

For the current research, I have referred to the data contained within the corpus as

naturalistic data. Admittedly, there is some contention surrounding the definition of
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‘naturalistic’ (e.g., Speer, 2008). In the view of discursive psychologists, naturalistic can be
distinguished from non-naturalistic, by not being ‘non-natural’, ‘contrived’ or ‘researcher-
provoked' (Speer, 2008). That is, non-natural data can be defined as data that have been
produced by the researcher through the use of interviews, experiments or surveys (Potter,
2004; Potter & Hepburn, 2005). As Silverman (2006; p. 201) argues then, such data ‘would
not exist apart from the researcher's intervention’. In this dissertation, I take the view of
naturalistic as defined by Speer (2008). In utilising naturalistic data (as I have defined it
above), [ was able to collect data in a way that passed Potter's (1996) "dead social scientist”
test. The interactions from which I collected data, would have been the same even if I did not
exist before the interaction took place.

Speer (2008) further notes that discursive psychologists’ concern with naturalistic
data is largely oriented towards minimising the loss of the fundamental features of the natural
interactional phenomena which such researchers hope to access. As such, and in the context
of the present dataset, it is not my intention to suggest that the present dataset is entirely
‘naturalistic’. Some might criticise, for example, limiting access to the full and complete
interactions between forum users. That is, due to my focus on opening posts, I have not
extensively analysed the unfolding interactions between online posters. Rather, like other
similar works (e.g., Gough, 2016), I am seeking to emphasise the value of examining how
men produce accounts of anxiety within the specific context of an online discussion forum.

In line with other gender researchers who have also used naturalistic data, the primary
motivation of this method of data collection was to, as far as possible, avoid the imposition of
previously formulated analytic categories and concepts on the data collection (Speer, 2008);
to ‘give voice’ to the male users of the forum (Kitzinger, 2003); and to seek to have those
male users, wherever possible, “assert their own interpretations and agendas” (Wilkinson,

1999; p. 233).
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2.4.1. Collecting data from a single online discussion forum.

The investigation of the construction of anxiety by male posters is a novel research
topic, and as such, a focus on one website is justified (Gough, 2016). As in other studies of
online data (Gough, 2016; Stommel & Meijman, 2011), the novel focus in the present
dissertation on ‘naturalistic’ discussions initiated by male posters in a singular online forum
for individuals experiencing anxiety falls into this category. The lack of research regarding
men’s experiences of anxiety means it is important to collect, and produce an in-depth
analysis of, men’s experiences of anxiety, to begin to develop a literature base in this area. As
such, I argue that the novel nature of the topic of this dissertation (men’s experiences of
anxiety) also justifies the use of one dataset for analysis. This is particularly true in light of
the range of analytic methodologies deployed in the analysis of the present dataset. Rather
than developing a necessarily representative account of men’s experiences, this dissertation
aims to develop and engage with a rich set of data relating to how men describe their
experiences of living with anxiety.

In order to achieve this, I have utilised a range of qualitative methodologies, including
discursive psychology (section 2.6.1.), thematic analysis (section 2.6.2.), membership
categorisation analysis (MCA) (2.6.3) and ideological dilemmas (2.6.4) to develop nuanced
insights into the complexities of men’s experiences of anxiety and accounts of their help-
seeking practices. In particular, the use of these methodologies has allowed me to investigate
both the content of posts, as well as to examine the situated, action-oriented, and constructive
nature of the language used by men within those opening posts. My use of varied qualitative
methodologies then offers in-depth understandings of how men construct the topics of
anxiety and mental health help-seeking, and as well as the social actions accomplished by
these constructions. These insights additionally form a solid foundation for on-going and

much-needed research in this area.

70



CHAPTER 2 - METHODOLOGICAL RATIONALE AND CONSIDERATIONS

2.4.2. Determining the gender of posters.

Both male and female posters used the online discussion forum from which the data
were collected. Consistent with the approaches of Gough (2016), Hanna and Gough (2016;
2018) and Seymour-Smith (2013), information about posters’ gender was established through
the direct self-identification of posters’ use of gendered tags (e.g., explicit references to being
male) and references to gendered roles (e.g., husband, father) within opening posts.

Admittedly, how posters identify their gender in the ‘real’ or offline world is
information which remains inaccessible to me as a researcher. However, and consistent with
the social constructionist paradigm within which discursive psychological approaches are
situated, identities (including gender identities) are viewed as an interactional
accomplishment. Thus, in this dissertation, I view those identities as being brought into being
through interaction. That is, to present oneself as male is to be male. Similarly, to present
oneself as anxious is to be anxious. As such, in line with the theoretical underpinnings of this
research, I have accepted the presentation of posters as male, and as anxious, as sufficient for
inclusion in this dataset. I argue that this approach allows analysis of the data in such a way
that it provides insight into how online posters perform both anxiety and masculinity. Indeed,
it is the interactional management of an anxious, male identity in the specific context of
online discussion forums, that is of interest here.
2.5. Ethical considerations

The data collected as part of this dissertation are accessible within the public domain.
Posts were amassed from an online discussion forum viewable without the need for a
password-protected account. As such, and in line with Ethics Guidelines for Internet-
Mediated Research (British Psychological Society [BPS], 2017), consent was not sought
from the posters. The collection of data in such a manner remains an issue of debate amongst

researchers, due to issues relating to a lack of consent by participants (Hanna & Gough,
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2016). In line with the BPS recommendations however, this approach is justified by the fact
that data were collected from an open-access source that was not password-protected.
Further, the BPS guidelines state that where there is no reasonable expectation of privacy and
where the potential for scientific or social value is significant, the use of research data
without consent may be justifiable (BPS, 2017). For various reasons outlined in the
introduction, disclosure from men about their experiences with mental health, and anxiety, in
particular, can be difficult to achieve. The present research, which does not seek consent, is
further justified by its value in improving understanding of men’s experiences of anxiety and
help-seeking for that anxiety, and the potential for the research to improve the provision of
appropriate services for men with anxiety.

It remained important, however, to protect the privacy of online posters. As such, all
data has been deidentified via removing identifying information, and the website in question
will also remain, in this dissertation, unnamed. The terms and conditions of the website that
hosts the online discussion forum examined here also requires posters to explicitly
acknowledge that all information posted is publicly viewable and that posters must remain
anonymous by refraining from including any personally identifying information when
posting. The privacy of posters was further protected by not including entire opening posts,
but rather including only extracts from those posts. This approach is consistent with other
research examining online discussion forums (Gough, 2016; Kaufman & Whitehead, 2016;
Hanna & Gough, 2016). As such, while it is possible for extracts contained in the present
dataset to be traced back to the original site from which data was collected, it is not possible
to trace the data to any individual.

Ethics approval for this study was given by the School of Psychology Human

Research Ethics Sub-Committee at the University of Adelaide, approval number 17/67.
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2.6. Analytic approach

As detailed in the previous sections (see 2.2.1.1-2.2.1.3), this dissertation takes a
social constructionist approach to the analysis of text data collected from an online discussion
forum. This section will describe the various analytic methodologies utilised to analyse this
data. In my analysis, I have maintained a particular focus on how discursive resources and
practices are used to accomplish specific actions within the context of the online discussion
forum. These actions included the construction of oneself as ‘authentically anxious’, and how
this subsequently makes space for men to seek specific forms of support (Chapter 3); how
men construct the source of their anxiety (Chapter 4); the construction of men’s lived
experience with anxiety (Chapter 5), and how men account for the ways in which they sought
support from the online discussion forum (Chapter 6).

Each study was analysed, to differing degrees, according to principles of discursive
psychology and thematic analysis. Though each of these methodologies is explained in the
subsequent analytic chapters, they are also described in detail below. The discursive
psychological techniques deployed across the four studies included in this dissertation
combined techniques of thematic analysis with principles of discursive psychology, as well as
principles of membership categorisation analysis and ideological dilemmas. The following
sections will provide an overview of these methodologies.

2.6.1. Discursive psychology (Chapters 3, 4, 5 and 6).

Discursive psychology is a qualitative method used to examine talk and text within
the social constructionist paradigm and is concerned with the social organisation of that talk
and text (Wetherell & Potter, 1988. Discursive psychology seeks to examine how issues of
knowledge, beliefs, truths and explanations are constructed in everyday interactions between

individuals (Edwards & Potter, 1992). To this end, discursive psychological approaches aim
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to identify discursive resources and devices that are routinely employed within interactions to
achieve different functions (Jergensen & Phillips, 2002).

The analytic focus of discursive psychology is the action orientation and constructive
nature of language in constructing various versions of reality (Edwards & Potter, 1992; Potter
& Wetherell, 1987). Discursive psychologists hold the view that it is not possible to access
what individuals ‘really think’, as talk always occurs within some form of social interaction
(Goodman, 2017). What might be presented as an accurate representation, for example, a
cognition or a belief, should be understood as an instance of that individual doing, or
accomplishing some action within that interaction (Goodman, 2017). As such, discursive
psychological analyses primarily seek to identify and describe the various discursive devices
deployed to organise talk, as well as the interactional and meaning-making consequences of
using some constructions rather than others (Potter & Wetherell, 1988). Wetherell and Potter
(1988). described three interconnected tenets of discourse analysis: function, variation and
construction. The concept of function refers to the action orientation of talk. This is the idea
that discourse is functional; actions such as justifying, explaining, blaming and accusing are
achieved through discourse (Potter & Wetherell, 1987). The principle of variation refers to
the idea that discourse is highly variable, depending on its function. That is, speakers give
inconsistent, changing and sometimes contradictory accounts of their social worlds, though
the production of variable discourse is not necessarily a deliberate or conscious process
(Edwards & Potter, 1992). Since variation is a consequence of function, the analysis of
variation gives rise to understandings of function (Wetherell & Potter, 1988). The third
principle, construction, involves the idea that different versions of the world can be
constructed, each worked up through the selection and inclusion of different resources within

talk (Wetherell & Potter, 1988). The notion of construction suggests that discourse is
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organised to achieve particular purposes and consequences at a given point in time (Edwards
& Potter, 1992).

Chapters 3, 4, 5 and 6 each take a discursive psychological approach to the analysis of
the dataset. This analytic approach was particularly concerned with the action orientation of
men’s accounts of anxiety. That is, I sought to examine how and what was being achieved by
particular discourses, and how these discourses countered actual or potential alternatives
(Potter & Hepburn, 2007; Potter & Wetherell, 1987). This analytic process involved initial
inductive coding of the online discussion forum data. Following this initial coding,
subsequent analysis was undertaken to identify, define and refine recurrent patterns of
meaning. In this part of the analytic procedure, discursive psychological analysis was used
both to describe patterns across the dataset and to interpret the meanings and underlying
significance of each pattern. After my initial analysis, I consulted with my supervisory panel
to refine the concepts presented within the analyses.

2.6.2. Thematic analysis (Chapters 3 and 5).

Thematic analysis seeks to describe patterns across qualitative datasets (Braun &
Clark, 2006). Unlike other qualitative approaches, thematic analysis is not bound to any one
theoretical framework. As such, it can be used within a range of theoretical frameworks to
achieve different purposes. In this dissertation, analysis is informed by a social
constructionist epistemology. I use this position to inform considerations about how posts are
presented, as well as how constructs such as gender norms and illness categories, are
constructed and negotiated through men’s individual accounts. This approach is in line with
Braun and Clarke’s (2006) recommendation that thematic analysis is suitable for use as a
constructionist methodology, which seeks to investigate how realities, meanings events and
ideas are brought into being through the discourses that exist within a society. As such, in the

analytic chapters which deploy a thematic analysis methodology informed by principles of
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discursive psychology (Chapters 3 and 5), I first analysed the data using the approach
detailed by Braun and Clarke (2006; 2013). This approach can be summarised as consisting
of six major steps; familiarising one’s self with the data, the generation of initial codes,
searching for themes, reviewing themes, defining themes and finally writing up results.

The approach to coding in Chapters 3 and 5 is iterative and inductive. My approach to
coding is also arguably at times, by virtue of my immersion in and understanding of the
theoretical and conceptual literature base in the field, deductive. That is, themes were data-
driven, and the direction of the analysis was determined by the data, rather than being pre-
determined by a theoretically informed coding frame. However, the direction of analysis was
also informed by my understanding of relevant literature, particularly as it relates to men’s
experiences of mental health.

This analytic process began with my immersion in the data, to familiarise myself with
the data and to identify preliminary ideas. These initial ideas were then developed into initial
codes by identifying recurrent features across the entire dataset. These codes were then
collated further into initial themes. Each of these themes consisted of underlying patterns of
shared meaning. Following this initial coding and analysis, I consulted my supervisory panel
to discuss the codes and agree upon the broader themes. The process of refining themes
involved collaboratively reviewing the themes with my supervisory panel to refine the
definitions of themes and to name those themes.

As highlighted earlier, this approach to analysis was informed by a constructionist
epistemology, and principles of discursive psychology. As such, following the identification
of themes, those themes were further analysed using principles of discursive psychology.
Utilising a discursively informed approach to studying men’s accounts of their anxiety
provides a way to privilege the men’s voices and the ways in which they describe their

experiences of living with, and seeking help and support for, their anxiety. This step of the
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analysis had a focus on the constructive and action-oriented nature of language used by men
in the online discussion forum.

In adopting a thematic analysis approach informed by principles of discursive
psychology, I was interested in the way accounts were constructed, as well as the content
presented in those anxiety accounts. While I have drawn on various concepts from discursive
psychology (e.g., Edwards & Potter, 1992; Potter, 1996; Wetherell & Potter, 1988), I have
not adopted a full discursive psychological analysis in studies one and three. Rather, the key
focus of analysis in Chapters 3 and 5 is on broad patterns of individual constructions of
anxiety (within opening posts), and what is at stake for male forum users. Hence, a thematic
analysis is informed by discursive psychology was the chosen approach.

2.6.3. Membership categorisation analysis (Chapter 4).

The analysis presented in Chapter 4 is informed by principles of Membership
Categorisation Analysis (MCA). MCA is an Ethnomethodological approach which facilitates
the systematic analysis of categories in talk-in-interaction (Sacks, 1992). According to Sacks
(1992), categories are inference-rich and contain significant taken-for-granted information
about society. Activities and predicates (characteristics of categories) are bound in situ, or by
rules of application, to categories (Sacks, 1992; Stokoe, 2012).

Stokoe (2012) proposed several guidelines for the systematic study of membership
categories in talk. The principle of ‘category-tied predicates’ for example, can be understood
as the culturally-bound characteristics of a given category (Sacks, 1992). These predicates
describe the characteristics of individual members of a given category (Stokoe, 2012).
Categories such as father and husband, for example, can additionally be understood as having
moral obligations to their standardised relational pairs (such as son and wife, respectively).
Category membership can also be understood in terms of ‘category-bound activities’, which

provide inferences into the expected, or normative actions of members (Sacks, 1992).
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Further, references to such gendered categories, and their socially bound roles and
obligations, have interactional significance in accounting for actions and behaviours (Stokoe,
2012). The categories of husband and father, for example, are hearably gendered and thus
contain several socially bound inferences about members of those categories (Stokoe, 2012).
The organisation and deployment of categories within an interaction can thus be used as a
resource for action (Stokoe, 2012).

The aforementioned principles are not meant to suggest that categories always index
the same meaning. Rather, categories are inherently flexible, and thus any one person can be
categorised in many ways (Sacks, 1992; Stokoe, 2003). Further, all these categorisations
might at different times, and in different contexts be “correct” (Hester & Eglin, 1997; Sacks,
1992; Stokoe, 2003). The going-together of categories and their associated devices,
predicates, activities and obligations, thus are accomplished within interaction (Hester &
Eglin, 1997; Stokoe 2012).

Researchers have typically used the analysis of membership categories as a means of
investigating processes of social identity construction (Dillon, 2011; Giles & Newbold,
2013). MCA has particular utility for those interested in analysing the construction and
negotiation of issues such as deviance, normality and morality (Eglin & Hester, 1999;
Housley & Fitzgerald, 2007). MCA is also valuable for researchers with an interest in
categorial or ‘topical’ issues (such as, for example, gender and identity) (Stokoe, 2012). The
value of MCA also arises from its facilitation of the study of members’, rather than analysts’,
categories (Stokoe, 2012).

As described above, following initial coding, analysis sought to identify and define
recurrent patterns of meaning through the use of discursive psychology. The goal of this stage
of the analysis was to describe patterns across the dataset and to interpret the meanings and

underlying significance of each pattern. It was at this stage of the analysis in chapter 4 (paper
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2) that the application of principles of MCA to a discursive psychological analysis took place.
This involved a particular focus on the action-orientation of various constructions, as well as
a focus on how particular constructions varied from alternative constructions, and the
functions that these variations achieved. In line with Stokoe’s (2012) recommendations, this
primarily involved first collecting explicit mentions of categories and categorial talk, locating
the sequential position of each deployment of categorial talk within the data, and then
analysing the design and action orientation of the deployment of the category as it appeared
within the data.

2.6.4. Ideological dilemmas (Chapter 6).

As outlined above, Chapter 6 utilised discursive psychology in order to investigate the
socially constructed nature of anxiety and masculinity. This chapter paid particular attention,
within the discursive psychological analysis, to the ideological dilemmas men negotiated
within their accounts of anxiety. This approach allowed the analysis to demonstrate the
complexities, inconsistencies, and contradictions present within men’s accounts of their
anxiety.

According to Billig et al. (1998), ideology can be understood as a set of values,
beliefs, or practices of particular societies. In other words, the notion of ideology relates to
how common sense and everyday understandings come to inform the ways in which societies
make sense of the world. This ideological, or common-sense thinking is, according to Billig
(1998), frequently dilemmatic and contradictory. Ideology then is not a set of values, or
attitudes, but rather a means by which individuals can account for or manage particular
realities or representations. Ideological dilemmas occur, and can be identified in talk, where
individuals attempt to negotiate competing ideologies in their talk (Goodman, 2017).

The analysis of ideological dilemmas involves first the identification of such

dilemmas (Goodman, 2017), and within Chapter 6, this was initially achieved through the
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analysis of interpretative repertoires. Interpretative repertoires can be described as a broadly
recognisable set of patterns of descriptions, expressions and figures of speech, and are
frequently organised around metaphors or vivid imagery (Wetherell & Potter, 1988).
Interpretative repertoires in talk and text can be demonstrated, through analysis, to perform
different actions (Wiggins & Potter, 2008; Goodman, 2017). In particular, interpretative
repertoires can function to strengthen and make persuasive arguments in talk (Wetherell &
Potter, 1988). Interpretative repertoires are particularly useful to facilitate the discursive
psychological analysis of talk and text, particularly with regards to the discursive
psychological approach to context and variation. In identifying and analysing interpretative
repertoires, analysts should seek to examine the consequences of identifying the deployment
of any one particular strategy at a given time (Goodman, 2017). Further, analysts should also
seek to identify instances where speakers utlise different and potentially contradictory
repertories and how these different repertoires function to accomplish different actions within
interactions (Wiggins & Potter, 2008; Wetherell & Potter, 1988).

From an analytic perspective, investigating ideological dilemmas within naturalistic
interactions such as those within an online discussion forum allowed me to investigate
complex, and frequently contradictory accounts of sense-making and accounting. In my
analysis of ideological dilemmas then (Chapter 6), I initially identified a set of interpretative
repertoires in posters’ talk. Following this, I analysed the interactional consequences of the
use of those repertoires, with a focus on how talk is arranged around various ideological
dilemmas. In doing so, I sought to demonstrate how men’s posts are constructed in
contradictory ways, and the various functions these contradictory accounts serve.

Like my application of principles of MCA, my identification and analysis of
ideological dilemmas within interpretative repertoires occurred during the stage of the

discursive psychological analysis in which the meanings and underlying significance of each
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pattern were analysed. Again, the focus in this stage of analysis was on the action-orientation
of various constructions. This part of the analytic process also had a particular focus on how
interpretative repertoire constructions varied from alternative interpretative repertoires and
the functions that these variations achieved.
2.7. Conclusion

In this chapter, I have given an overview of the methodological and analytical
approach used in this dissertation. I have focused initially on providing a rationale for my use
of naturalistic data, through reviewing the academic literature as it relates to previous
analyses of naturalistic data, as well as interactions within online discussion forums. I have
also provided an overview of the research program of this dissertation, beginning with a
description of the theoretical and data collection approaches taken in this study. In particular,
I have aimed to justify and describe how throughout my analytic chapters, I have used
discursive psychology as the overarching methodology. I have also detailed in this chapter
how, in conjunction with discursive psychology, I have utilised thematic analysis, MCA, and
ideological dilemmas to enhance my analyses. Given the need for research in the area of
anxiety in men, the data source and the range of analytic techniques included in this
dissertation allows for a detailed examination of the construction and negotiation of issues

describing men’s experiences of anxiety and seeking help for that anxiety.
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Chapter 3: Paper 1

Men’s talk about anxiety online: Constructing an authentically

anxious identity allows help-seeking

Although anxiety disorders are the most prevalent mental health disorder amongst Australian
males, very little is known about men’s experiences of living with, and seeking help for,
anxiety. This paper examines how male users of an online discussion forum for ‘anxiety’
describe their anxiety in their opening posts. Of particular interest is how such descriptions
attend to issues of authenticity, and the types of support that men appear to be seeking online.
Data were taken from one Australian online anxiety discussion forum over a two-year period,
and were analysed using thematic analysis, informed by principles of discursive psychology.
The analysis demonstrates that authenticity of posters’ anxiety is attended to in four main
ways: (1) orienting to a diagnosis, (2) detailing the severity of their anxiety, (3) emphasising
the longevity of their anxiety, and (4) constructing themselves as troubles resistant. The
findings suggest that the forum partially functions as a site for authentically anxious identities
to be tested by forum users. A fifth theme relates to how those identities appeared to serve a
particular function in terms of men’s support-seeking behaviours on the forum. This paper
has clear practical implications for better understanding men’s experiences of anxiety, and

their anxiety-related help-seeking preferences.
Keywords: Anxiety, men, qualitative, online discussion forums, support

Public Significance Statement: Despite a high prevalence of anxiety disorders amongst

Australian males, men’s experiences of anxiety are under-researched and poorly understood.

This qualitative study investigates the issues that men themselves make relevant when
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seeking support for their anxiety from an online discussion forum. Findings provide insight
into the significance of authenticity in seeking support, as well as the type of support men

appear to be seeking.
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Introduction

A historically singular focus on the mental health of women has unintentionally led to
poor understanding of men’s experiences of stereotypically feminised mental health
conditions, such as anxiety and depression (McKenzie, Jenkin, & Collings, 2016; McKenzie,
Jenkin, Collings, & River, 2018; Ridge, Emslie, & White, 2011; Smith & Mouzon, 2014).
Recent years, however, have seen growing scholarship in the field of men’s mental health, in
part due to research that demonstrates Australian men are 3-4 times more likely to experience
death by suicide than are women (Australian Bureau of Statistics, 2015). This number is even
higher worldwide, with rigorous epidemiological reviews reporting that men are between
three and seven times more likely to die by suicide than are women (Turecki & Brent, 2015).

Research in the field of men’s mental health has focused almost exclusively on men’s
experiences with depression, justifiable given the well-known association between depression
and suicide (McKenzie et al., 2016; Seidler, Dawes, Rice, Oliffe, & Dhillon, 2016). However,
research is increasingly uncovering an association between anxiety disorders and a range of
adverse outcomes, including the risk of suicidal ideation and suicidal self-injury (Nock et al.,
2010). The findings of a North American national survey, for example, suggest that anxiety is
a significant independent risk factor for attempting suicide, even after controlling for co-
morbidities (Nock et al., 2010). A more recent meta-analysis found that anxiety might be an
important risk factor for suicide but called for further investigation into the complex
combinations of risk factors, including social support (or a lack thereof; Bentley et al., 2016).

These findings on the link between anxiety and suicide are particularly concerning
considering the high prevalence of anxiety amongst Australian males. Though men are
diagnosed with, and treated for, anxiety at a lower rate than women in Australia, the 2017-
2018 Australian National Health Survey (ABS, 2018) suggests that approximately one in ten

(10.6%) Australian men report having at least one anxiety-related condition. This positions
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anxiety disorders as the most prevalent mental health disorder amongst Australian males.
Psychologists have suggested however that differing rates of diagnosis between men and
women might be a result of widespread under-diagnosis of common mental health conditions
among men, rather than actual differences in prevalence (Addis, 2008; Johnson, Oliffe, Kelly,
Galdas, & Ogrodniczuk, 2012).

Indeed, research suggests that when men seek help, this often occurs after a lengthy
struggle with mental health issues, at times of crisis, and at the bequest of concerned family
and friends (Seidler et al., 2016; Seidler, Rice, Oliffe, Fogarty, & Dhillon, 2017). When men
present to health services, clinicians often report challenges in detecting and diagnosing
mental health conditions (Lyons & Janca, 2009). Stigmatising attitudes and social norms
around the expression of emotion might contribute to difficulties with diagnosing anxiety in
men (Smith, Mouzon, & Elliot, 2018). There is also evidence to suggest clinicians frequently
experience barriers to effectively communicating with, and treating, men once they receive a
diagnosis (Heru, Strong, Price, & Recupero, 2006; Kilmartin, 2005; Owen, Wong, &
Rodolfa, 2010). Many suggestions have been put forth to explain this phenomenon. One such
explanation is that social norms of masculinity, such as self-control and emotional stoicism,
impact men’s ability to recognise and discuss anxiety and distress with health care providers
(Johnson et al., 2012; Misan, 2013).

The difficulties associated with diagnosing and treating men with mental health
disorders might well be exacerbated in the case of anxiety disorders. Anxiety, like depression
and suicide contemplation, is a complex and somewhat contested human experience
(Dowbiggin, 2009; Mellifont & Smith-Merry, 2015; Scholz, Crabb, & Wittert, 2017). Rates
of anxiety worldwide have been particularly controversial in recent years. In a review of the
literature, Dowbiggin (2009) argued that prevalence rates for anxiety result from the

valorising of an inability to cope with the pressures of life in the modern age. Similar views
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have been identified amongst the wider community (Clark, Hudson, Dunstan, & Clark,
2018). Anxiety disorders have also been shown to be associated with a higher degree of
‘weak not sick’ stigma than other mental health conditions (Yap, Wright, & Jorm, 2011).
From this perspective, mental health disorders are viewed as personal weakness rather than
legitimate illness (Clark et al., 2018). It has also been argued that individuals suffering from
mental health conditions might, in the absence of ‘observable’ symptoms, be required to
manage the authenticity of their experiences in order to be perceived by others as legitimate
(Lafrance & McKenzie-Mohr, 2013). In addition to issues around authenticity and
legitimacy, social norms also confer an expectation that men exhibit good health (Courtenay,
2000; Scholz et al., 2017). The culmination of these factors means it is possible that, when
seeking help, men experience particular pressure to manage the perceived authenticity of
their anxiety.

While several variations exist in the definition of authenticity, a review of the
theoretical and empirical literature highlighted that authenticity commonly refers to concepts
such as truthfulness and sincerity (Vannini & Frazese, 2008). The notion of authenticity as
being true to one’s self and others, and the relation of these ideas to the concept of identity, is
also a common theme in the authenticity literature (Vannini & Frazese, 2008). As Goffman
(1963) argued in his early theoretical contribution to the authenticity literature, there is a
distinction to be made between the perceptions that others hold of an individual and the
individual’s perceptions of themselves. As such, identity is a subjective, reflexive matter,
with individuals seen to perform their identity for an audience, in order to create a believable
front that prompts the approval of others (Goffman, 1959). The search for authenticity has
been similarly described elsewhere as an interactional accomplishment (Vannini & Frazese,
2008). This conceptualisation of authenticity as an intersubjective, and interactional

accomplishment has particular relevance in the context of men’s mental health. Men have
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been shown, for example, to carefully manage how they conveyed the experience of mental
illness as authentic and real in order to justify mental health help-seeking (Gough, 2016).

Men’s healthcare and help-seeking preferences are the subject of increasing academic
attention in an attempt to improve healthcare uptake and outcomes (Scholz et al., 2014;
Seidler et al., 2016). However, as Feo and LeCouteur (2013) note in their analysis of men’s
distress-related helpline interactions, much of the men’s health literature to date has relied on
insights derived through self-report methodologies such as interviews and focus groups.
Comparatively little is known about how men seek help in situ (Gough, 2016). Analyses of
naturalistic data in situations where men can communicate anonymously, such as within
online discussion forums, has particular value in improving understanding of how men
themselves construct their experiences of anxiety, without the influence of researchers.
Additionally, the analysis of online posts offers valuable insights into how men seek help
from peers in times of distress (Hanna & Gough, 2016). This is significant as critics of self-
report methodologies have problematised the influence of researchers’ own theoretical
concepts (such as masculinity) on data collection procedures (Gough, 2016; Potter &
Hepburn, 2005). Naturalistic methods of data collection have the particular benefit of limiting
the influence of researchers’ own concepts and research agenda (Gough, 2016; Potter &
Hepburn, 2005). A focus on men’s constructions of their experiences with anxiety and
depression is also consistent with more general trends in health research, in which lay
perspectives are sought and valued (Gough, 2016; Ridge et al., 2011).

Due to their anonymity and accessibility, online discussion forums are often
suggested as useful ways for reluctant users of traditional health services to access support
(Gough, 2016). Online environments such as discussion forums might offer the opportunity
to legitimise participation in health-related discourses (Robinson & Robertson, 2010), an

outcome likely to be of particular value for men who are frequently excluded from
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conversations around health and wellbeing (Tyler & Williams, 2014). Although online
discussion forums have been described elsewhere as low threshold services (Stommel &
Koole, 2009), evidence suggests seeking help from online discussion forums is still an
accountable matter. Accountability refers to the notion that all social action is describable and
understandable by the individuals who participate in it (Potter & Wetherell, 1987). A
situation is “accountable,” therefore, in the sense that it can be explained or described (Cody
& McLaughlin, 1988). Hence, to suggest that help-seeking is an accountable matter, is to
highlight that the choice to seek help, must be explainable. Indeed, as Sacks (1972) and
Edwards and Stokoe (2007) argue, there is accountability in seeking help generally, and
especially when consulting strangers or experts rather than friends or family.

Previous research has illustrated how posters to online discussion forums have
attended to issues of accountability, by carefully managing the authenticity of their accounts.
Horne and Wiggins (2009), for example, investigated how posters discursively managed the
delicate business of presenting oneself as “authentically suicidal”. The authors found that in
order to construct an authentically suicidal identity, and in turn claim eligibility to seek
support, posters must position themselves as simultaneously immediately suicidal, and
rational in their decision to take their own life. In another study, Gough (2016) investigated
how men managed issues of accountability and authenticity in their online depression talk.
Men there routinely oriented to a biomedical discourse through discussions of diagnosis and
medication. Conversely, men without a diagnosis engaged in several discursive strategies
(including positioning oneself as pro-active in the face of depression, and accounting for
depression by citing various extenuating circumstances) in order to manage the contestable
authenticity of their accounts. Those who failed to make an authentic claim to being
depressed risked receiving less than supportive responses from other online discussion forum

users.
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While a growing body of research has explored online discussion forums for other
populations, anxiety online discussion forums have not yet been rigorously examined.
Influenced by the work of Horne and Wiggins (2009) and Gough (2016), we apply discursive
psychological principles to thematic analysis (Braun & Clarke, 2006) to explore men’s
descriptions of anxiety on a mental health forum. We were particularly interested in how
men’s accounts of their experiences with anxiety attend to issues of authenticity. We were
also interested in the sort of support men appear to be seeking within their opening posts. By
improving our understanding of how men engage with such online spaces, we can gain
further insight into how men engage in help-seeking in sifu.

Method
Data collection

The data analysed here were drawn from a wider qualitative research project
exploring how men share their experiences of anxiety online. Data were collected from a
single, publicly accessible Australian online discussion forum designed to offer a supportive
platform for those suffering from common mental health conditions. Data consisted of posts
made over the course of two years to a dedicated sub-forum titled ‘Anxiety’ (2017-2019).
Included posts were collated in a document maintained by the lead researcher.

Both male and female posters used the forum from which the data were collected. In
order to guide data collection, information about posters’ gender was ascertained through the
direct self-identification including the use of gendered tags (e.g., explicit references to being
male) and references to gendered roles (e.g., husband, father) in opening posts. Posts were
excluded from the dataset when the gender of posters could not be determined from
information contained within the posts. This data collection approach is consistent with the
methodological approaches of similar studies, including the works of Gough (2016), Hanna

and Gough (2016; 2018) and Seymour-Smith (2013).
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The opening posts in forum threads (asynchronous message posts under a particular
topic title), from which all other discussion in that thread follows, are referred to hereafter as
opening posts. Opening posts are the chosen site of investigation for this study as it is here
that posters first present their problems to the online community. Within this article, we drew
on a sample of 130 opening posts. The sample size is consistent with other qualitative
analyses of online data, where the central concern is the depth and richness of data (Gough,
2016; Hanna & Gough, 2018; Horne & Wiggins, 2009; Seymour-Smith, 2013; Stommel &
Koole, 2010; Varga & Paulus, 2014). Sample extracts from opening posts are provided to
illustrate themes. All extracts are reproduced verbatim, including any and all spelling and
grammatical errors.

Analytic process

Themes were generated utilising the thematic analysis methods detailed by Braun and
Clarke (2006; 2013), where thematic analysis involves six major steps. The first author
immersed themselves in the data and engaged in familiarisation through multiple readings of
opening posts to identify preliminary ideas. Initial readings of the data highlighted recurrent
references to issues around a diagnosis, and the severity of posters’ anxiety. Initial codes
were then generated by identifying features in the entire dataset related to questions of
interest to the research. Following this, codes were collated into potential themes, which were
each made up of latent patterns of shared meaning. The process of generating themes was
achieved via numerous discussions amongst the authors and was necessarily theoretical and
interpretative. These themes were then reviewed in relation to the raw dataset, initial codes
and research aims. All authors reviewed the themes collaboratively, refined the definitions
and limits of the themes and developed appropriate theme names. Analysis was an iterative
process, and thus these steps did not necessarily occur in a linear order. Rather, theme

generation involved multiple discussions amongst authors to refine codes and themes,
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debating what constituted a theme and deciding which name best encapsulated the meaning
of a theme. Finally, compelling extracts illustrative of each theme were selected. Like the
process of generating and refining the themes, this process involved multiple readings of
extracts of the dataset, in order to select the extract which best illustrated themes. The
purpose of this data analytic process was both to describe themes and to interpret the
meanings and underlying significance of each theme.

One superordinate theme identified which was identified as a result of this process,
related to the discursive management of the authenticity of men’s accounts of anxiety. In this
context, authenticity refers to the construction of one’s anxiety in relation to how objectively
‘real’ and legitimate that anxiety is — that is, the discursive management of authenticity
attends to the issues of whether or not posters’ anxiety is a genuine health need requiring, and
eligible for, support. All data coded to this superordinate theme were then analysed by
applying principles of discursive psychology (Potter, 2012; Potter & Wetherell, 1987). As
such, our analysis was particularly concerned with the action orientation of men’s accounts of
anxiety (i.e., what is achieved by particular discourses, and how these discourses counter
actual or potential alternatives) (Potter & Hepburn, 2007).

While we draw on various concepts from discursive psychology (e.g., Edwards &
Potter, 1992; Potter & Wetherell, 1987), we have not adopted a discursive psychological
analysis in the purest sense. Discursive psychology is mainly focused on the micro-sequential
details of unfolding interactional sequences (Potter & Hepburn, 2007). In contrast, the central
interest of the present analysis is in individual constructions (within opening posts) rather
than on how interactions unfold across threads. Accordingly, we frame the present research
as thematic analysis informed by principles of discursive psychology, to inform reflections

about not just the semantic content of opening posts, but the discursive practices deployed
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within posts. The constructive nature of discourse (i.e., how particular individual identities
and actions are constructed through discourse) is a central concern here.

As is highlighted earlier, authenticity is a common focus in discursive analyses of
‘contested’ topics. Previous work on depression, for example, has examined how men work
to construct their condition as a legitimate medical complaint, rather than any alternative
explanations, including personal weakness, poor life choices, or malingering (Gough, 2016).
Ethics

All data utilised in this study are freely available in the public domain. Data were
collected from an open-access forum viewable without access to a password-protected
account. Therefore, in following the Ethics Guidelines for Internet-Mediated Research
(British Psychological Society, 2017), attempts to gain informed consent from online posters
was unnecessary. The website that hosts the forum examined in the current study explicitly
required posters to acknowledge, when agreeing to the terms and conditions of joining the
forum that all information posted was publicly viewable, and that posters must remain
anonymous by refraining from including any personally identifying information when
posting. As such, the posts included in this dataset are not traceable to any individual. In
order to further protect the privacy of posters, all screen names have been anonymised in the
dataset and the website has remained unnamed. Further, in line with recommendations of
Gough (2016), the privacy of posters was protected by not including entire opening posts, but
rather only extracts from those posts. Ethics approval was given by the School of Psychology

Human Research Ethics Sub-Committee at The University of Adelaide.
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Findings

The following analysis will present short extracts from opening posts, to illustrate
themes relating to male forum users’ management of issues of authenticity in those posts.

Management of authenticity will be investigated across the following four themes: (1)
orienting to a diagnosis, (2) detailing the severity of their anxiety, (3) emphasising the
longevity of their anxiety, and (4) constructing themselves as troubles resistant. Following
this, we briefly examine a fifth theme; how issues of authenticity are related to the type of
support that men appear to be seeking from the online discussion forum. The themes of this

study and the relationship between those themes are represented in Figure 1.

Figure 1. A thematic map of the five themes identified

95



CHAPTER 3 - AUTHENTICITY IN MEN’S ACCOUNTS OF THEIR ANXIETY
EXPERIENCES IN ONLINE DISCUSSION FORUM

Theme 1: Orienting to a diagnosis
Across the dataset, men were frequently seen to (1) orient to an explicit anxiety

diagnosis in their opening posts, and (2) simultaneously distance themselves from the process
of receiving such a diagnosis. These references to a diagnosis were seen to position the
posters as an ‘authentic patient’. Both sub-themes can be seen in the following extracts:
Extract 1.

I was "diagnosed"” (such a weird word) with GAD and health anxiety 2

weeks ago
Extract 2.

Hello all, Currently living through the worst personal crisis I have

experienced so I have come here for support and advice. 12 months ago 1

was diagnosed with General Anxiety Disorder
Extract 3.

I was affraid of doctors until I recently forced myself to get a regular GP

after having what turned out to be panic attacks, he has confirmed anxiety

In Extracts 1-3 above, the posts begin with details around the posters’ diagnoses.

Posters’ references to a diagnosis can be seen to validate their illness report as one confirmed
by a medical professional, and thus as medically legitimate and authentic. This is particularly
significant in view of issues identified elsewhere around the legitimisation of illnesses. As
Jutel (2010) argues, there are several entitlements available to those who have a diagnosis of
a medically-recognised condition such as anxiety. Specifically, medically-diagnosed patients
are entitled to a framework for explaining their condition, to treatment, and to legitimisation
of their complaint (Jutel, 2010). Medically-diagnosed patients are also allowed access to the
“sick role”, which can justify being excused from normal obligations such as work (Heritage

& Clayman, 2010; Parsons, 1951). Access to the “sick role” additionally provides entitlement
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to seek social support from others, including from online discussion forums (Stommel, 2009).
Conversely, the absence of a diagnosis can obstruct access to those same entitlements (Jutel,
2010).

In addition to receiving a medical diagnosis, posters also attended to other
requirements of accessing the sick role; namely, that being sick must be viewed as
undesirable (Heritage & Clayman, 2010; Parsons, 1951). As can be seen in the extracts
above, in addition to detailing a diagnosis, posters worked to distance themselves from the
process of receiving a diagnosis of an anxiety disorder. In Extract 1, for example, the poster
achieves this distance by characterising the word “diagnosed” itself as “weird”. The poster in
Extract 3, also distances themselves from their diagnosis by describing having “forced”
himself to consult a General Practitioner who subsequently “confirmed anxiety”. In doing so,
the poster positions himself as initially unwilling to receive medical care. The positioning
seen in these extracts serves to manage, through stake inoculation (Potter, 1992), the posters’
stake or interest in receiving a diagnosis, and as such protects against potential accusations of
having a personal agenda or investment in that diagnosis. This is noteworthy because as
Heritage and Clayman (2010) argue, there are significant consequences for the moral and
social character of those who make illegitimate or inauthentic claims to the “sick role”.

By detailing a medical diagnosis, while simultaneously distancing themselves from
the diagnostic process, posters in this forum positioned their anxiety diagnosis as both
medically valid, as well as something which was (unwillingly) foist upon them. The routine
orientations across the dataset to a diagnosis thus functioned to bolster the authenticity of
posters’ anxiety descriptions by countering alternative, non-medical, and potentially morally-

laden explanations for posters’ circumstances (e.g., exploiting the sick role, malingering).
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Theme 2: Detailing the severity of their anxiety

Men across the dataset routinely detailed the severity of their anxiety. Specifically,
men routinely oriented to their anxiety as being so severe, as to pose a threat to their future.
In doing so, these men appeared to make an attempt at constructing their anxiety as an
objective, rather than subjective experience, which in turn positioned themselves as
legitimately in need of support. In this dataset, these constructions were achieved through the
use of (1) extreme case formulations (ECF; Pomerantz, 1986), and (2) metaphorical
language.

As can be seen in Extracts 4 and 5 below, men used ECF to present their anxiety as so
severe, profound and all-consuming, as to be likely to affect both their present and future. For
many men in the forum, anxiety appeared to have become an all-consuming and defining
aspect of their lives. In many cases, such as in the following examples, ECF were deployed
when narrating the extreme emotional burden of their anxiety.

Extract 4.
1 keep thinking that I may not live to see old age and My life is a mess (no
job, no car, no family). I can't even take care of myself.

Extract S.
1 feel numb, helpless & most of all HOPELESS. I want to escape & rise

above it all, but I can’t see the future

In both extracts, the posters described their anxiety as so severe that their current
wellbeing, as well as their future, was in threat. Such constructions are hearable as extreme,
and thus are rhetorically powerful. ECF have been described as working to legitimise a
phenomenon and to distance from or counter alternative explanations, such as personal
failings (Pomerantz, 1986). As such, extremity in talk often functions to attend to issues of

authenticity, by countering challenges to the legitimacy of descriptions (Edwards, 2000). In
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the extracts above, the ECF contained within these temporal constructions position posters’
experiences as recurrent, outside of the ordinary, and unrelated to day-to-day circumstances
that might otherwise explain their occurrence as unproblematic. The deployment of three-part
lists within these ECF (“no job, no car, no family” and “numb, helpless & most of all
HOPELESS”) further bolsters the posters’ constructions of their experiences as being more
severe than ordinary problems. The poster in Extract 5, for example, is not simply feeling
“numb”, nor is he solely “helpless”, or “hopeless”; rather he is a decidedly more severe
combination of all three.

In addition to ECF, posters routinely described the severity of their anxiety through
metaphorical language, which functioned to convey a sense of urgency and impending crisis.
That is, as shown in Extracts 6 and 7, not only was their anxiety constructed as severe, but
also as getting worse.

Extract 6.
1 feel like I am drowning in worry and it's only a matter of time before [
can't keep my head above it all..

Extract 7.

I'm worried that I will spiral to a place I won't be able to come back from

Across the dataset the use of metaphorical expressions performed interactionally
significant work in constructing men’s experience of anxiety as severe. Using metaphorical
expressions allows for the articulation of difficult-to-explain emotional experiences
(Edwards, 1999). In Extract 6, for example, the poster’s description of himself as ‘drowning
in worry’, formulates his anxiety as overwhelming. The subsequent reference to temporality
“it's only a matter of time” builds upon this narrative of a worsening emotional state, heading
for a point of crisis. Similarly, in Extract 7, referencing a fear that he will “spiral to a place”

similarly conveys a sense of being caught in a downward trajectory towards a crisis point. In
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other words, these men describe their anxiety as characterised by extreme emotions, on a
worsening trajectory.
Theme 3: Emphasising the longevity of their anxiety

Across the dataset, men routinely oriented to a lengthy struggle with anxiety. It
appeared that these constructions functioned to emphasise the interminable suffering that
their anxiety caused. This orientation towards longevity was routinely achieved through (1)
describing their anxiety as long-term and persistent, and (2) constructing their anxiety as an
ever-present, malevolent force. These constructions appeared to protect against potential
alternative explanations for the posters’ anxiety, such as transient distress or a bad day, or as
evidence of problematic personality traits. In turn, these orientations could be seen to bolster
the authenticity of the men’s accounts, and add credibility to their claim of their anxiety as
legitimate, and in need of support.

Consistent with posts across the dataset, Extracts 8 and 9 below illustrate how men
constructed their anxiety as long term and persistent. Men in this forum routinely detailed
having lived with anxiety for significant periods, ranging from years to decades:

Extract 8.
I have been living with this condition for my whole teenage/adult life and it
is unbearable at times.

Extract 9.
Hello, I am 31 years old and had my first panick attack at age 23 but have

had anxiety as long as I can remember.

A striking feature of these accounts is how each poster presents their current anxiety
against a background of lifelong anxiety. In Extract 8, for example, the poster explicitly
references living with the “condition” throughout their teenagerhood, and into adulthood. The

poster in Extract 9 similarly orients to their anxiety being long-term and persistent by
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describing having lived with anxiety “as long as I can remember”. Like Lamerichs and Te
Molder (2003) and others have noted, situating narratives of mental health issues in time and
place attends to issues of credibility. This might be particularly important in the context of
anxiety, which can be understood both as a universal, normal human experience and also as a
diagnosable mental health condition (Dowbiggin, 2009). As such, in describing anxiety that
persists for decades, these posters distance their experience from an inability to cope with
transient, “normal”, everyday anxiety. Rather, detailing a long-term, persistent state of
anxiety upgrades their experience to a ‘real’ and authentic mental health condition.

Other posts across the dataset similarly described a years-long struggle with anxiety,
in which that anxiety is constructed as an ever-present entity with malevolent intent. In
Extracts 10 and 11, men describe their recurring anxiety as an independent entity with
agency, against which they have struggled for decades:

Extract 10.
Began when I was about 16 that I remember - maybe younger but [ don't
really know. I'm a 41 year old man now and over the last couple of weeks
it's back with a vengeance.

Extract 11.
my Anxiety has always been present in my life in one form or another i find
myself going a while without any issues and then Anxiety peeps its head up

from under the sand to try derail me.

As can be seen in the extracts above, constructions of posters’ anxiety as an ever-
present, malevolent force serves to emphasise the authenticity of posts. These constructions
in the extracts above are notable in that they serve to distance posters from their experience of
anxiety. By describing their anxiety as being “back with a vengeance” and something that

“peeps its head up”, posters construct their anxiety as an independent entity. Attributing
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persistent, intentional actions (“try derail me”) to their anxiety further distances men from
their anxiety. This is likely particularly important considering lay conceptualisations of
anxiety wherein sufferers are commonly perceived as being ‘weak not sick’ (Clark et al.,
2018; Yap et al., 2011). Constructing one’s anxiety as an external independent force serves to
counter alternative explanations for the posters’ experiences, such as problematic personality
traits (e.g., weakness). In turn, constructions of anxiety as an independent entity with agency
bolsters posters’ constructions of their anxiety as outside of their control, and thus as an
authentic mental health condition.

Theme 4: Constructing themselves as troubles resistant

Across this dataset, male posters managed a delicate balance between describing the
troubles associated with their anxiety, while also appearing to be proactive in resisting that
anxiety. As such, men across the dataset could be described as constructing themselves as
troubles resistant (Heritage & Clayman, 2010; Jefferson, 1988). That is, when engaging in
troubles talk about their anxiety, men also routinely described their circumstances as both
distressing and disruptive to their everyday life, but also something to be resisted (i.e.,
something to be managed, or at least coped with). In the present dataset, this was routinely
achieved in two ways; (1) through detailing prior attempts at self-help, and (2) through
emphasising that their anxiety is unwelcome.

As Extracts 12 and 13 illustrate, posters routinely portrayed themselves as having
made many attempts at self-help in addition to seeking support from the online community.
Extract 12.

1d really like it if someone replied, i feel so hopeless at the moment, as if I'll
never return to life as normal.
Oh and after thinking for a while i could deal with it, after a panic attack

tonight ive decided to organise a psychologist visit
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Extract 13.
i am afraid of other people and get nervous but appear confident. I am
getting help with medication and couciling. But i can't function properly

anymore.

Extracts 12 and 13 are consistent with posts across the dataset, in which men orient to
themselves as being pro-active about their anxiety, by detailing attempts at self-help through
engagement with mental health services. Like these extracts illustrate, these attempts
frequently included contact with mental health professionals, including psychologists and
counsellors. Through detailing contact with mental health services (“I’ve decided to organise
a psychologist visit” and “getting help with medication and couciling [sic]”) the men posting
in this forum routinely detailed self-help efforts specifically oriented towards addressing their
anxiety in a way reflective of the nature of their troubles (i.e., as a real, ‘authentic’ mental
health concern). This served a particular purpose in managing the authenticity of their
account. Specifically, in order to legitimise their experience with anxiety, men appeared to
ward against potential suggestions that they had not tried to improve their circumstances and
were thus in part to blame for their condition.

Posters who did not explicitly detail attempts at self-help alternatively attended to this
notion, by describing a desire to improve their condition. In these cases, posters explicitly
reiterated that their experience of anxiety is unwelcome. This can be seen in Extract 14,
where the poster laments the impact that his anxiety has on his life:

Extract 14.
1 suffer from social anxiety among other things, but I have to say this one is
the most disabling one on my life. Im 25 and feeling the pressures of society
on my shoulders, I can also feel my anxiety holding me back. I feel as if I'm

living my life on the sidelines. I want to break this habit, I don't want to be
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to scared to pursue a career or anything else because I'm afraid. Just not

don't where to start...

In the extract above, these posters demonstrate examples of how a want to get better
appears to be central to working up an authentic help-seeking account. Talk of being “held
back” or “disabled” can be seen as figures of speech that convey a negative value attached to
the circumstances around the poster’s anxiety (Drew & Holt, 1998), making clear that this
poster is not content with his situation. Consistent with posts across this dataset, this poster
orients to a sense that a course of action should be taken by stating that he does not “know
where to start”. In doing so, this poster formulates his account in a way that is consistent with
the role of being authentically “sick”, and simultaneously inoculates against other alternative
interpretations of their circumstances (such as laziness or a lack of motivation to change or
seek help). That is, by providing an account of the extent to which the anxiety has disrupted
one’s life, the poster can script themselves as someone who would not normally choose to
live such a limited existence, if not for their anxiety.

Theme 5: Seeking support

Attending to the authenticity of opening posts appeared to serve an important function
on this forum. That is, by presenting oneself as authentically anxious, through detailing
diagnosis, severity, longevity, and previous attempts at self-help, posters claimed some
entitlement to request support from a community of individuals who have also experienced
anxiety. Specifically, working up a legitimate account and experience of anxiety, functioned
to make space for men to seek out immediate and urgent support from the community, in the
form of second stories. Examples of this can be seen in Extracts 15 and 16:

Extract 15.
I don't like to burden people with my problems (damn male gene) but 1

know I can't keep going on like this, I am mentally exhausted!!!
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Any tips/advise would be welcome, or even jus knowing I am not alone [
guess.

Extract 16.
1 feel like I'm going to completely lose it. It’s the worse feeling ever, give
me two broken legs any day. Has anyone here ever been that out of control

bad and thought you were going to explode in your mind?

Male users of this forum routinely oriented to a need for urgent support by describing
an impending inability to manage their anxiety. This is evident in Extract 15 where the poster
suggests that, as a result of their anxiety, they are “mentally exhausted” and cannot continue
as they are. Similarly, in Extract 16, the poster suggests they are reaching the point of
breakdown: “I feel like I’'m going to completely lose it”. Not only do the men across the
dataset appear to be concerned with the severity (“I am mentally exhausted”), longevity (“1
can't keep going on like this”) and resistance to their troubles (“I don't like to burden people
with my problems”), but the ways in which they attend to these issues relate to the type of
support they appear to be seeking. That is, across the dataset, men appeared to be seeking
urgent help, by posting at times of crisis.

In addition to seeking urgent support, male posters routinely requested support from
others who have had similar experiences. Posts such as Extracts 15 and 16 appeared to
function as an attempt at eliciting the reciprocal sharing of second stories. Second stories are
a device through which personal stories are told, to promote the understanding of having
shared similar experiences (Sacks, 1992). This can be illustrated where the poster asks, “has
anyone else here...” in Extract 15, and “has anyone else experienced this” in Extract 16. Such
framings are perceptibly oriented towards encouraging other members of the online

community to share their own experiences with anxiety. In requesting second stories (Sacks,
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1992), male posters explicitly oriented to wanting a specific form of support; one that
facilitates a shared understanding and connectedness amongst forum members.
Discussion

Our findings offer an important contribution to the literature on men’s mental health,
and the poorly understood area of men’s experiences with anxiety specifically, by
considering men’s naturalistic accounts of anxiety within an online discussion forum.
Evidently, the matter of authenticity is of great importance — this is an online discussion
forum for those experiencing anxiety, and forum users work hard to construct themselves as
authentically anxious. Our analysis contributes anxiety-specific insights to broader
understandings around men’s experiences with mental health. Additionally, our findings have
clear practical implications for those seeking to develop male-friendly mental health services,
as well as those looking to better engage men struggling with anxiety in health promotion
messaging.

It is of central importance that public health messaging and clinicians foster and
support healthy and diverse masculinities, and to do this, we need to better understand men
themselves (Seidler, Rice, Dhillon, & Herrman, 2018). Our findings offer particularly
valuable insights into the relevance of gender in men’s discussions of anxiety online. In this
analysis, we did not necessarily assume that gender is a relevant issue for the men posting to
the forum. Instead, our findings suggest that issues of authenticity and accountability were
central concerns for the men posting to the forum; more so than issues of masculinity (except
for Extract 15). Like Seidler and colleagues (2018), we argue that our findings highlight the
importance of actively counteracting unhelpful stereotypes about men and their health
practices. As such, those seeking to better understand men’s mental health help-seeking could
usefully increase focus on the issues that men themselves make relevant in their discussions

of their mental health, such as severity, longevity and authenticity. In doing so, researchers
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and clinicians should be careful to set aside any pre-conceived notions around masculinity
constructs. It should be noted of course, that the constructions of anxiety identified in this
dataset might be achieving functions in addition to managing authenticity.

From a practical perspective, these findings have implications for designing health
promotion campaigns. Existing health messaging might overstate the significance and
relevance of gender norms generally, and masculinity specifically, in men’s decisions to seek
help. Instead, issues related to authenticity might be a more useful concept in developing
public health messaging aimed at better engaging men with health services. Devoting
attention to authenticity might be particularly important given findings relating to anxiety-
related stigma (Clark et al., 2018; Tyler & Williams, 2014; Yap et al., 2011). As such, those
interested in developing such messages might utilise ideas around severity, length of
suffering, and a sense of impending crisis, to encourage men who feel their distress is a
“weakness” or otherwise not severe enough to require action or engagement with health care
providers.

These findings also have important implications for those working directly with men
in health settings. In this dataset, men routinely deployed constructions of temporality in
describing their past, present and future experiences with anxiety. Such constructions worked
to build up posters’ anxiety as persistent and recurrent. Temporality was particularly
prevalent in opening posts where men deployed constructions related to the severity and
longevity of their anxiety. These constructions functioned to emphasise the seriousness and
urgency of that anxiety. Various other studies have highlighted that men frequently delay
seeking help until they reach crisis points (Scholz et al., 2017; Seidler et al., 2016; Seidler et
al., 2017). These findings have, however, largely been derived through studies of men living
with depression. Further, these studies largely conceptualise help-seeking in terms of contact

with professional services. As such, the present study offers a unique contribution to men’s
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mental health literature, both by highlighting the centrality of temporality to men’s accounts
of anxiety, and demonstrating how these constructions of temporality are employed within
informal help-seeking practices, such as the use of online discussion forums.

Our findings are also particularly important when taking into consideration previous
research which suggests that, while men might not readily volunteer sensitive information
about their health and emotional wellbeing, they are more likely to express such concerns
when communication is effectively facilitated (Zaman & Underwood, 2003). Specifically, we
argue that health professionals should be aware, when working with men with anxiety, of the
potentially debilitating nature of anxiety. Further, we urge clinicians to be careful of
dismissing men presenting with anxiety-related concerns as less severe, or at less risk, than
those presenting with depression. The recurrent references to “lost” futures seen across the
dataset are particularly concerning given associations between anxiety and suicidal
behaviours.

Our findings also raise important questions around long-held assumptions regarding
men’s help-seeking behaviours and preferences. Findings from systematic reviews of men’s
mental health help-seeking preferences in the context of depression suggest that when men
seek help, they self-report preferences for action-oriented, solution-focused support (Seidler
et al., 2016). In the present study, however, the men largely did not orient to the forum as a
place to ask for practical support with an action-orientation. Rather, it appears that this
particular forum functions primarily as a site where male users seek validation of their
authentically anxious status. In turn, our findings suggest that, once an authentically anxious
identity is established, the forum also functions as a platform to enable men to seek non-
professional support from peers who have similar experiences. Male users of this forum
appeared to place a high value on receiving second stories from other men who had also

experienced anxiety. As such, our analysis offers a valuable contribution for those looking to
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develop male-friendly support services. In particular, our findings highlight the benefits of
online discussion forums, as a valuable source of informal support for men struggling with
anxiety. Such forums, which allow connection with peers who have similar shared
experiences, are likely to be especially valuable for those men who are feeling isolated, alone
and abnormal as a result of their experiences.

With regards to engagement with traditional health services, our results also offer
important insight. Our finding that men routinely work up accounts about resisting anxiety is
perhaps unsurprising, given that attempts at self-help have been widely shown to be a
normative requirement of seeking help from others (Gough, 2016; Jefferson, 1988; Sacks,
1972). Current understandings of men, masculinity and mental health help-seeking suggest
that men are influenced by cultural stereotypes that encourage ignoring preventative health
care, delaying help-seeking for health concerns and engaging in maladaptive coping
strategies (Ridge et al., 2011; Yousaf et al., 2015). However, in the current dataset, the
number of men sharing established diagnoses and their descriptions of previous engagement
with mental health services, raises important questions around the validity of previously held
assumptions regarding how men use online discussion forums, and engage with health
services more generally.

Previous research, for example, has suggested that online help-seeking might be more
acceptable to men, and thus used instead of traditional face-to-face methods of intervention
(Bennett & Gough, 2013). In our data, however, the men posting to the forum frequently
described prior engagement with traditional mental health services (e.g., Extracts 1, 2, 3, 12,
and 13). As such, the online forum appeared to function as an adjunct to these services, rather
than a replacement of, or precursor to using, traditional health services. It might be that
forums have particular utility for men who are already engaged with traditional health

services but who require additional informal support in order to cope with their anxiety.
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Alternatively, it is possible, but unknowable, that posters to the online discussion forum
examined have a history of using other online forums, which might have predated their
engagement with traditional health services.

The findings of the present study should be considered in light of its limitations. The
present analysis is based on data collected from one Australian online discussion forum. We
cannot know if this is the first or only online discussion forum men have posted to, nor
whether men construct their experiences differently according to the emphasis of each forum.
The recurrent orientation to diagnoses, longevity and severity in the present analysis for
example might well be shaped by the community norms of the forum. Similarly, while we
have identified recurrent orientations to the authenticity of accounts, it is unknowable what
functions might be achieved in posts to other online discussion forums. As such, we argue it
is important that future research employs similar methodologies to those used here, in order
to develop a deeper understanding of how men present their experiences with anxiety online.
Future research exploring men’s accounts on a range of online discussion forums focused on
mental health, as well as on websites not explicitly developed as a platform for mental health-
related interactions discussions, is recommended. In particular, there would be value in
investigating whether men’s anxiety-related discussions within non-mental health-related
online discussion forums similarly orient to issues of authenticity and accountability.

Additionally, there are likely to be many men who do not seek help and support from
online discussion forums. As such, this analysis does not necessarily provide insight into the
experiences of men who have not sought help for anxiety from online discussion forums. As
a result, we cannot claim that our findings are representative of all men’s experiences with
anxiety. Finally, the posts analysed in this study, which we claim to evidence issues around
authenticity, could arguably function to achieve other purposes, including for example

communicating men’s suffering. We argue however that even then men are, at least in part,
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still making a claim to being authentically anxious. Additional functions of opening posts
within the current data set will be explored further in subsequent studies.

Despite these limitations, the present study offers an important contribution to the
men’s mental health literature in an area that has, to date, been poorly understood; men’s
experiences with anxiety. Findings of the study strengthen previous contributions around
authenticity in posting to online discussion forums (Gough, 2016; Horne & Wiggins, 2009).
More specifically, these findings provide insight into the discursive management of
authenticity within men’s online help-seeking for anxiety, and additionally highlight the
various counter-explanations against which men must protect themselves. In investigating
issues of authenticity in men’s online anxiety talk, this study has also yielded important
information regarding the potentially severe and debilitating nature of the anxiety many men
live with. Worryingly, these findings suggest that, for some men, anxiety is so severe and
debilitating, that it is experienced as a threat to their future. It was also interesting to note
that, though men were turning to the forum at times of crisis, they were often already engaged
with traditional health services. Our findings highlight the importance of on-going research
dedicated to improving understandings of men’s experiences with anxiety, as well as the
potential value of developing supportive interventions through which men can seek support

from, and offer support to, other men.
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Chapter 4: Paper 2

“I know you shouldn't compare to other people, but I can’t do
anything most people can”: Age, family and occupation
categorisations in men’s reasoning about their anxiety in an

online discussion forum

Despite its prevalence, men’s anxiety is argued to be under-researched and poorly
understood. The present study explores the reasoning provided by male posters to an online
discussion forum about the source of their anxiety. Posts were collected from a publicly
accessible Australian anxiety online discussion forum. The present study utilises discursive
psychology, informed by principles of membership categorisation analysis, to describe how
age, occupation and family-related identities can be invoked within common-sense reasoning
about the source of male anxiety. References to various identity categories were routinely
employed by male forum posters to describe the source of their anxiety in terms of a contrast
between how they are, and how they should be. In examining accounts of anxiety and
responses to those accounts, we can trace cultural knowledge about issues regarding men,
masculinity and anxiety that those accounts make relevant. Findings illustrate how men’s
descriptions of the source of their anxiety should be understood as culturally bound and
related to expectations and obligations associated with their social context and category
memberships. By enhancing our understandings of how men describe the source of their
anxiety, this study offers valuable insight into improving the identification and engagement

of men experiencing anxiety in health services.
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Introduction

Online discussion forums have been argued to have particular value for men, who are
typically less likely than women to seek help in traditional settings, particularly for sensitive
health-related issues (Gough, 2016; Robertson, Gough, Hanna, Raine, Robinson, Seims &
White, 2018).Seidler et al., 2016; Yousaf et al., 2015). Previous research has suggested that
online help-seeking might be a more acceptable means of support-seeking for men than
traditional face-to-face methods of intervention (Bennett & Gough, 2013). Online discussion
forums are also likely to offer a valuable platform for providing support for men at times
when in-person professional support is unavailable due to reasons such as timing, or finances
(Tucker & Goodings, 2018). Indeed, it is often reported that online peer support is being
increasingly relied upon because of the limited availability of professional in-person services
(Tucker & Goodings, 2018). Male posters to online health discussion forums have also
argued that such forums afford a valuable sense of anonymity for men when seeking support
(Hanna & Gough, 2016; Tyler & Williams. 2014).

The increasing use of online discussion forums to seek and offer support for health
issues, however, calls for the need to better understand the use of such platforms. This is
particularly the case given that digital technologies are replete with their own sets of norms of
practice, discourses and meanings (Goodings & Tucker, 2018). Further, the content of online
peer support is not necessarily constrained by clinical parameters and the biomedical model
of mental health (Lavis, 2016). Indeed, interactions within such forums can contradict
mainstream medical understandings of illness and illness categories, while also offering great
value in the everyday life of users (Lavis, 2016). Researchers have also expressed concerns
around the potential for such platforms to perpetuate and exacerbate poor mental health
outcomes such as self-harm (Arendt, Scherr, & Romer, 2019; Tanner, 2015), eating disorders

(Gavin, Rodham, & Poyer 2008) and suicide (Rajagopal, 2004). It is possible then that
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accessing online discussion forums can contribute to, and exacerbate existing distress,
including experiences of anxiety. It is important to note however, that accessing discussion
forums can also offer the opportunity for individuals to seek help, which is important in light
of issues including offline stigma and service gaps which frequently limit access to traditional
mental health services (Lavis & Winter, 2020).

Online discussion forums also offer researchers an opportunity to investigate how
mental health-related supportive interactions between peers unfold. Such forums allow
researchers to gather data from sources that exist independently of researcher involvement to
investigate how people understand their mental health issues. The collection and analysis of
such naturalistic data allows researchers to focus on the issues that are at stake for the
participants rather than imposing their concerns, understandings, concepts and analytic
categories (Seymour-Smith, 2015). This enables researchers to better capture the complexity
of often mundane interactions, including online talk about anxiety (Potter & Wiggins, 2007).

In contrast, it has been argued that insights derived from self-report methodologies
might reflect men engaging in practices of ‘doing being masculine’ rather than reflecting
men’s actual healthcare preferences or behaviours (Ridge et al., 2011; Seymour-Smith,
2013). An investigation of calls to an Australian men’s helpline provided support for such an
argument, highlighting how male callers routinely engaged in troubles telling (narrative
reporting) of their distress, despite attempts by counsellors to provide solution-focused advice
(Feo & LeCouteur, 2013). As such, naturalistic observation methods have been argued to
offer particular insights into the influence of gender performance on help-seeking practices
(Seymour-Smith, 2013). The collection of naturalistic data is also likely to hold particular
value in the context of men’s mental health, in that such data offer the opportunity to move
from the investigation of retrospective accounts of support seeking, to offering insight into

the interactional performance (or ‘doing’) of issues such as masculinity, anxiety and support

116



CHAPTER 4- AGE, FAMILY AND OCCUPATION CATEGORISATIONS IN MEN’S
ONLINE ANXIETY TALK

seeking (Horne & Wiggins, 2009). A focus on men’s constructions of their experiences with
anxiety is also consistent with recent trends in health research, in which lay perspectives are
valued and prioritised (Gough, 2016; Ridge et al., 2011).

Existing studies of men’s online health talk have investigated issues such as infertility
(Hanna & Gough, 2016), diet (Bennett & Gough, 2013), body dissatisfaction (Jankowski,
Gough, Fawkner, Halliwell & Diedrichs, 2018), and testicular cancer (Seymour-Smith,
2013). To our knowledge, only one study (Gough, 2016), an investigation of an online
depression forum, has investigated men’s online talk about their mental health. Further, there
appears to be no research examining how men describe their experience of anxiety online or
how they seek help for it.

Anxiety disorders are reported to be the most common affective disorder in Australia,
being experienced by around 11 per cent of the population (Australian Bureau of Statistics
[ABS], 2015). Although Australian men are diagnosed with and treated for, anxiety at
significantly lower rates than women (ABS, 2015), the most recent Australian National
Health Survey (2017-2018) found one-in-ten men reported at least one anxiety-related
condition. The prevalence of anxiety disorders in Australian men is particularly concerning in
light of evidence that men are reluctant users of traditional mental health services (Seidler et
al., 2016), and are less likely to divulge psychological and emotional issues to health care
providers (Yousaf et al., 2015). Researchers have highlighted an improved understanding of
men’s experiences of distress as central to developing more user-friendly services for men
who are experiencing anxiety (Johnson et al., 2012; Ridge et al., 2011).

Evidence on men’s perceptions of the source of their anxiety is, at present, minimal.
However, studies examining men’s perceptions of their emotional distress more generally
might shed some light in this area. Studies have shown, for example, a significant

relationship between men’s mental health issues and their experiences at work (McKenzie et
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al., 2016). Difficulties associated with particular life stages have also been reported to
contribute to poorer mental health outcomes amongst men. Young men have been found to
account for their depression by detailing concerns around uncertain career prospects, a fear of
failure, and debt (Oliffe et al., 2010). In contrast, older men have been shown to report their
emotional distress was a result of a lack of career and financial security, as well as difficulties
in fulfilling their role as a provider (Oliffe et al., 2013). For men in middle adulthood, the
juggling of a household, work and family, as well as pressure to fulfil their various
responsibilities as a provider, has been shown to be a source of significant distress (Coen,
Oliffe, Johnson & Kelly, 2013; Grove, 2012). For men of all ages, a sense of failing to
‘measure up’ to others is a consistent theme in men’s perceptions of the source of their
mental ill-health (Bryant-Bedell & Waite, 2010; Oliffe et al., 2013).

The present study utilises discursive psychology, informed by a social constructionist
epistemology, to describe how various age, occupation and family-related identities can be
invoked within common-sense reasoning about the source of men’s anxiety. From a social
constructionist perspective, the concepts such as age, family and occupation explored in the
studies above, are viewed as categories used by individuals to describe social worlds
(Gubrium, Buckholdt, & Holstein, 1994; Stokoe, 2012). The referencing of age-stratified
points through the life course, for example, is argued to allow for comparisons between one's
actions or circumstances, and the normative actions associated with a given ‘location’ in the
life course (Rosenfeld & Gallagher, 2002; Rosenfeld et al., 2016). From the deployment of
categories in talk, for example, a “25-year-old man”, we can infer the expectations and rights
that are usually associated with that life stage (Widdicombe & Wooffitt, 1995). As such,
invoking age categories can function to position individuals as being ‘on time’ or ‘off time’

(Settersten & Hagestad, 1996).
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The deployment of family and occupation categories can similarly imply many
normative expectations and obligations associated with membership of those categories
(Thell & Jacobsson, 2016). As Hunter, Riggs and Feo (2019) note, contemporary re-
conceptualisations of the category ‘father’ have resulted in shifting understandings of the
obligations of this category to include being both a financial provider as well as a nurturing
caretaker. Invoking a series of cultural inferences about the moral obligations associated with
age, family and occupation categories thus might be used to position individuals as compliant
or deviant, relative to normative expectations (O’Neill & LeCouteur, 2014; Thell &
Jacobsson, 2016).

The present study aims to trace the cultural knowledge made relevant within men’s
reasoning about the source of their anxiety in an online discussion forum. We are interested
in how the deployment of age, family and occupation categories are used to invoke cultural
scripts around normativity, and how such scripts are embedded in negotiating explanations
of, and solutions for, men’s anxiety experiences. While a growing body of work has
separately investigated men’s understandings of common mental health problems, the
significance of age, family and occupation in the specific context of men’s anxiety has not yet
been explored.

In analysing interactions within online discussion forums for anxiety, our study will
additionally contribute to the literature on health-related support seeking practices in an
online context, as well as providing insight into the management of various identities within
social interactions. We are particularly interested in how men describe the source of their
anxiety in seeking support and how those constructions are responded to by other forum
members. We aim to develop knowledge regarding the impact of online discussion forums on

the seeking and offering of support for male users suffering from anxiety. Findings will

119



CHAPTER 4- AGE, FAMILY AND OCCUPATION CATEGORISATIONS IN MEN’S
ONLINE ANXIETY TALK

additionally highlight the possibilities for improving health services, and public health

messaging.

Method
Analytic approach

The data analysed here are drawn from a broader research program exploring how
men describe their experiences of anxiety in online discussion forums. The present study
utilises discursive psychology to describe how various age, family and occupation-related
identities can be invoked within common-sense reasoning about the source of men’s anxiety.

Discursive psychology is a qualitative methodology used to examine talk and text and
is explicitly concerned with the social organisation of talk (Potter & Wetherell, 1987). The
analytic focus of discursive psychology is the use of language, and particularly the action
orientation and constructive nature of language, in constructing different versions of reality
(Edwards & Potter, 1992; Potter & Wetherell, 1987). As such, discursive psychological
analyses primarily focus on the various discursive devices used to organise talk, as well as the
significance of using some constructions rather than others (Potter & Wetherell, 1987). An
example of such a discursive device is contrast structure — a rhetorical device used to portray
something (in the present study, the poster’s inner anxious experience) as abnormal, deviant
or even pathological (Smith, 1990).

Initial coding and subsequent analysis of the online forum data identified recurrent
orientations, by male posters, to various age, family and occupation categories. As such, the
present study draws on tenets of Membership Categorisation Analysis (MCA) as the analytic
method (Sacks, 1992) to examine the orientation to, and function of, various category
membership practices within men’s anxiety talk. MCA is a method for analysing the
organisation of social identities and relations in everyday life, grounded in the categories

made relevant by participants themselves (Stokoe, 2012). According to Sacks (1992),
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categories used in everyday talk are inference rich, containing a great deal of taken-for-
granted information about society and its workings. As such, everyday categorisation
practices in talk make available frames of reference with which to interpret the identities and
activities of individuals (Stokoe, 2005). Assigning a person to a category, for example,
highlights a range of expected behaviours, characteristics, and responsibilities against which
people can be presented as normative or deviant (O’Neill & LeCouteur, 2014). As such,
MCA is particularly useful for analysis of the interactional construction and negotiation of
matters such as deviance, normality and morality (Eglin & Hester, 1999; Housley &
Fitzgerald, 2007).

In order to provide a systematic framework for analysing categorisation practices in
everyday talk, Stokoe (2012) proposed several guiding principles. The principle of ‘category-
tied predicates’, for example, can be understood as the culturally-bound characteristics of a
given category (Sacks, 1992). These predicates describe the characteristics of individual
members of a given category (Stokoe, 2012). Category membership can also be understood in
terms of ‘category-bound activities’, which provide inferences into the expected, or
normative actions of members (Sacks, 1992). Additionally, pairs of categories such as parent-
child and husband-wife can be viewed as having moral obligations to one another. Categories
such as father and husband, for example, are hearable as having moral obligations to their
standardised relational pairs (such as son and wife, respectively). These guiding principles are
not to say however, that categories always index the same meaning; rather, their going-
together occurs within interaction, according to rules of application (Stokoe, 2003). The
inherent flexibility of categories means any person can be categorised in many ways. Further,
all of these categorisations may be “correct,” although potentially irrelevant at various times

(Hester & Eglin, 1997; Sacks, 1972; Stokoe, 2003). The going-together of categories and
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their associated devices, predicates, activities and obligations thus are accomplished within
interaction (Hester & Eglin, 1997; Stokoe, 2012).

In this article, a discursive psychology methodology is drawn on to investigate male
posters’ discursive construction of their anxiety. Tenets of MCA are also applied in
investigating how categorisation practices function within men’s reasoning about the source
of their anxiety. The purpose of the discursive analysis was both to describe patterns across
the dataset, and to interpret the meanings and underlying significance of each pattern.
Specifically of interest is how this anxiety is constructed as resulting from a contrast between
how male posters are, and how they should be, particularly concerning age, family and
occupation categorisations. Also of interest is how these categorisations are taken up in
subsequent responses from other forum users.

This process of analysing data and the patterns within that data using discursive
psychology was necessarily theoretical and interpretative. That is to say, analysis was
inherently driven by the researchers’ interpretations of the data. These interpretations were
thus inherently influenced by the cultural, political, social, and ideological origins of the
researchers’ own perspectives on the issues addressed in this article. While analysis was
initially undertaken by the first author, all authors subsequently reviewed the analysis
collaboratively to refine the concepts within the analysis.

Data collection

Data were collected from a single Australian online mental health discussion forum.
The chosen discussion forum contained a dedicated sub-forum titled ‘Anxiety’. In the context
of online discussion forums, the term “thread” refers to asynchronous message responses to
an opening post (hereafter referred to OP(s)).

The current dataset consists of posts to the ‘Anxiety’ sub-forum made over two years

(2017 and 2018). Data were collected by reading each post made to the ‘Anxiety’ sub-forum,
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which was not gender specific. As such, threads were selected for inclusion in the analysis
where information about opening posters’ (male) gender could be determined through the
direct self-identification as such by posters’ use of gendered tags (e.g., explicit references to
being male) and references to gendered roles (e.g., husband, father) in OPs. This data
collection approach is consistent with the approaches of similar studies (i.e., Gough, 2016;
Hanna & Gough, 2016; Seymour-Smith, 2013). Within this article, we draw on a sample of
130 threads, which were authored by 122 individual posters. The number of responses to each
thread ranged significantly, from zero to 107, with an average of eight responses per thread.
Posters also had varying levels of engagement with the forum. The number of times
individual posters had posted (either in an original post or in response to another post) ranged
from one to 7702 times. This is also consistent with the sample sizes of other similar studies,
including Gough (2016), Horne and Wiggins (2009) and Stommel and Koole (2010).

The researchers made no assumptions about the personal characteristics of those
writing the posts. By posting on this forum, posters present themselves as males who are
experiencing anxiety. This view is consistent with the social constructionist paradigm within
which discursive psychological approaches are situated, and where identities (including
gender identities and illness identities) are seen as an interactional accomplishment. Thus, in
this view, identities are brought into being through interaction. That is, to present oneself as
male is to be male. Similarly, to present oneself as anxious is to be anxious. Therefore, in line
with the theoretical underpinnings of this study, we have accepted the presentation of posters
as male, and as anxious, as sufficient for inclusion in our dataset. As such, we argue that our
data offers important insight into how online posters perform both anxiety and masculinity.
Indeed, it is the interactional management of an anxious, male identity in the specific context

of online discussion forums, that is of interest here.
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Exemplar cases were chosen from the dataset to demonstrate how various
categorisation practices were routinely mobilised in describing the source of posters’ anxiety,
and how those descriptions were responded to by other forum users. In line with the
recommendations of Seymour-Smith (2015), we chose the exemplar cases that best permitted
the reader to assess the analytic claims made in this study. This decision was made according
to the following analytic criteria: succinct and clear expression; explicit references to age,
family and occupation categorisations; and representative of the action-orientation of the
categorisation practices observed across the dataset. For clarity, we have added line numbers
to extracts. All extracts are reproduced verbatim, including all spelling and grammatical
errors.

Ethics

All data utilised in this study are freely available in the public domain. According to
the ‘Ethics Guidelines for Internet-mediated Research’ (British Psychological Society, 2017),
consent is not required where there is no reasonable expectation of privacy. As such, data
were collected from an open-access forum viewable without a password-protected account.
Consistent with the recommendations of Gough (2016), the forum has remained unnamed,
and all identifying information has been anonymised in the dataset to protect the privacy of
posters. To further protect the privacy of posters, the exemplars included within the study are
extracts from posts rather than entire posts themselves. Ethics approval was given by the
School of Psychology Human Research Ethics Sub-Committee at [removed for blind review].

Analysis

This study examines how men describe the source of their anxiety within their online
anxiety presentations. The following analysis of three threads will illustrate how age, family
and occupation categorisation practices observed in OPs invoked culturally normative

meanings associated with those categories. We will show how those meanings were routinely
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contrasted with the posters’ reported experiences or circumstances. In particular, we will
show how these categories functioned to demonstrate a contrast between how male posters
are, and how they should be, and how this contrast works to provide reasoning for men’s
experience of anxiety. We also demonstrate how those categories could be taken up by
responding posters as an argumentative resource in providing support and suggesting
solutions for the opening posters’ anxiety.

Thread 1.

The following extract illustrates a recurrent pattern across our dataset, in which age
and occupation categories are integrally built into reasoning within posters’ accounts of their
anxiety experiences. The focus of this extract from an OP is how the poster’s workplace
competence is constructed as contrasting to how his competence should be, relative to his
age.

OP 1.
1. Twas let go because of how incompetent I was at a job that a 15 year old could do.
2. Since that's some of the only experience I have I tried applying to other cafes, of the
3. trials I had my hands were constantly shaking I couldn't follow their simple
4. instructions and make coffee like they wanted and when I had a trial to be a kitchen
5. hand I couldn't even cut freaking banana bread properly, and time is ticking I'm 20
6. years old and have no transferable skills, nothing I can put on my resume and be

7. proud of. I just want to be normal.

From the outset of this anxiety description, this poster works to establish a contrast
between normative expectations of someone his age (20 years old), and his actual
circumstances. In doing so, this poster presents this contrast as being both the result of, and
cause of, their anxiety. This orientation to the poster’s chronological age and the associated

expectations of that category is highlighted by the poster categorising his job as one that a
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“15 year old could do”. In doing so, the poster contrasts his abilities (or lack thereof) with his
chronological age. As Stokoe (2012) argues, within interactions, individuals often orient to
particular categories as occupying a hierarchical position. As such, the fact that some
characteristics, such as work skills, are age category bound, provides an opportunity to
rebuke category members for acting as, say, a 15-year-old at age 20. The categorial contrast
introduced by this poster suggests his anxiety is a result of his limited employment skills.
This account is normative by nature, as it assumes that, because of his age, his level of work
competence should be more advanced than it is. In constructing this common-sense
hierarchical relationship between age categories and associated skills, the poster effectively
constructs his anxiety as shaped by a deviation from what one might reasonably expect from
someone at his age.

The use of age categories can allow for the analysis of cultural norms, as well as the
moral meanings of age-appropriateness as they are produced within interaction (Jolanki,
2004). This sort of moral reasoning is pervasive throughout this extract, where the poster
works to construct himself as worse off, compared to how he should be. This sense of
underperformance relative to his age is particularly evident in lines 5-7. The orientation to a
sense of running out of time (“time is ticking”, line 5) explicitly orients to the notion of a
natural lifespan as having a trajectory with age-appropriate category-bound activities and
milestones to be reached at various points. References to having no transferable skills and
nothing on his resume can also be read as cultural norms for this poster’s age. This account
then is concerned with the poster’s perceived deviance from what is normatively expected
from a 20-year-old man. That the poster’s presenting concern is his deviation from such
cultural norms is further evidenced in his reference to his (lack of) normality on line 7. The
result of this posters’ account is that the factors shaping and moderating his anxiety are

constructed as a failure to live up to expectations for occupational achievements at age 20.
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The following extract is taken from a response to the OP presented in the previous
extract. This extract illustrates how the activities and expectations associated with age and
work categorisations can similarly be utilised in presenting possible solutions to the poster’s
problem.

Response 1.
1. Do you have an idea of what you might want to do for work long-term? Study is an
2. option too, and employers tend to be understanding if you have less workplace

3. experience if you can show you were studying during that time.

The extract above illustrates a pattern across our dataset in which responders take up
the categorisations deployed in OPs in order to provide relevant support. Before exploring the
use of these categories, it is worth examining, first, how support is offered. Specifically, the
responder constructs, in the form of a question, a possible scenario for the opening poster to
follow in order to remedy their presenting problem: “Do you have an idea of what you might
want to do for work long-term?” (line 1). The question posed by this responder can be seen to
take the form of an Advice Implicative Interrogative, as discussed by Butler et al. (2010).
These formulations orient to the opening poster’s epistemic authority (the ultimate authority
and expertise over the self; Butler et al., 2010) in his own life. Advice implicative
interrogatives offer advice in a manner that is contingent upon the opening poster’s inherent
right to take up or reject this advice based on this epistemic authority. The statement “study is
an option too” similarly orients to the poster’s expertise in terms of their experiences,
capacities, and understandings (Butler et al., 2010). The suggestions in the current example,
then, can be understood as designedly not framed in a way that demands the opening poster
take a prescribed course of action.

This non-prescriptive way of ‘doing support’ is further worked up through the

responder’s deployment of categories first made relevant by the opening poster. This extract
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illustrates how orientations to common-sense understandings of age and occupation
categories, work to formulate possible solutions for the opening poster’s presenting problem.
References to the lifespan can be inferred in line 1, for example, where the responder asks the
opening poster if they have considered their “long term” goals. In doing so, this responder
orients to notions of a natural lifespan, and the category “work”, wherein the consideration of
the opening poster’s occupation goals — ostensibly to be achieved at a different age — is
suggested as potentially useful in solving the poster’s presenting problem. Age is again subtly
invoked in the proceeding suggestion that the opening poster consider studying: “Study is an
option too” (lines 1-2). In declaring study as “an option” for this opening poster, the
inferential upshot is that, for others, this is not an option. By making this suggestion in this
way, the responder trades upon cultural understandings of what occurs at various ages; and
specifically, that undertaking further study in one’s 20s is acceptable behaviour for a member
of that category. This positive reframing of the opening poster’s circumstances functions to
mitigate the poster’s concerns — namely that “time is ticking”. The responder achieves this by
suggesting workplaces are forgiving of a gap in employment when due to study. In doing so,
this response downgrades the nature of the presenting problem from being non-normative
relative to the opening poster’s age, to acceptable, under certain conditions.

Thread 2.

Another way of contrasting normative ideals with posters’ actual circumstances is
exemplified in the following thread. Here, the opening poster works up this contrast in terms
of a failure in his obligation to provide for his family due to stalled career progression.

OP 2.
1. Been out of work for almost a year now. Just 'noped out' one day. I was an apprentice
2. electrician just about to finish, all I had to do was finish one more module at TAFE

3. and sit my final exams and I would become a licensed sparky. But this one particular
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4. day I just rocked up to a job and couldnt handle it. I have applied for jobs and asked
5. to start multiple times, but I just don't go. I can't handle it. 34 years old with two kids
6. and a wife (all dependents). I know you shouldn't compare to other people, but I cant
7. do anything most people can. Take my kids on holidays, have my own furniture (not
8. just scavenged from hard rubbish), new cars. You know, stuff most people have when
9. they have worked this hard with these skills and qualifications. Realistically I should
10. have earning 80,000 pa 10 years ago. I have no one to blame but myself though. I feel
11. like I've failed, choosing the wrong career paths, never pursuing careers beyond

12. qualifications. My wife is really putting pressure on me to find work now, so anxiety

13. is increasing tenfold.

Like in OP 1, the opening poster in this thread works up a contrast between their level
of success (or lack of), and where they feel they should be at their age. In this extract, this
contrast is formulated as being both the result of, and cause of, their anxiety. A concern with
age is first explicated on lines 5-6, where the poster self-categorises in various ways,
including as a 34-year-old, a husband, a father of two, as well as an apprentice electrician
(line 3). In doing so, this poster invokes the many inferences associated with those
categorisations. Specifically, the poster explicitly refers to cultural expectations of a husband
and father, in referring to his wife and children as “dependents” despite his lack of
employment. The moral obligations of these standardised pairs are again referenced on lines
6-8. There, the poster employs normative reasoning in contrasting that which he is (un)able to
provide, with things that are attainable for “most people”, such as taking his children on
holidays and buying new furniture and cars. In doing so, the poster orients to the category-
bound activities associated with his age and builds up a contrast between how he should be,

and his actual life circumstances.
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The category occupation and its associated activities and predicates are further made
relevant on lines 9-10, where the poster contrasts his earning potential with what he “should”
have been earning 10 years ago. In doing so, the poster orients to an understanding of career
progression as having a trajectory that should result in increased earning over time. This
poster’s anxiety then is presented as resulting from a contrast between where he should be,
and where he is in his career, which in turn impacts his ability to provide for his family. The
poster’s anxiety is further accounted for in his description of experiencing increasing pressure
from his wife (to which he, as a husband, has moral obligations) to gain employment (lines
12-13). In this way, the poster positions his anxiety as exacerbated by the recursive
relationship between his category-bound family obligations and his reported employment
circumstances (unemployed). That is, his anxiety renders him unable to “handle” work, while
simultaneously leaving him vulnerable to familial pressure to which he also accredits the
significant worsening of his anxiety.

Consider now how responses to OP 2 are constructed, as illustrated in the following
extract. While the response below is consistent with the pattern observed across our dataset in
terms of its orientation to category memberships, the construction of the response differs
markedly to the response seen in Thread 1. Specifically, the responder takes up the age and
family categorisations deployed in the OP, but rather than packaging his support in the form
of an interrogative (as in Thread 1), he uses second stories and provides directive advice.
Response 2.

1. Hi, welcome After having 90 jobs and 15 careers due to things like anxiety, bipolar
2. etc I do understand. Moving from job to job, career path to career path is something
3. some people need to do to earn a living because- well, we aren't all stable. We aren't
4. all calm stay in one profession types. Get a job, any job so your wife can appreciate

5. you are willing to work. You might return to your sparky work later down the track.
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6. As for your wife not understanding, many don't. The pressure she is putting on you is
7. fair and just, we cant rely totally on others, we should strive to pay for our own way
8. in life even when married.

Response 2 includes a second story formulation, as demonstrated in the empathic
receipt seen on lines 1-2. Second stories can be understood as a device through which
personal stories are shared in response to another’s sharing of experiences, and which
function to promote the understanding of having shared similar experiences (Sacks, 1992).
This empathic receipt serves to display a shared understanding of the difficulties associated
with maintaining consistent employment while living with a mental illness. While this second
story normalises and displays an understanding of the poster’s anxiety, it also serves a
second, important purpose, in providing an entitlement for the responder to give specific
advice. The advice, seen on lines 4-5 (“get a job”), can be categorised as directive; as an
action wherein the advice-giver tells another to do something (Craven & Potter, 2010).
Directives are recognisable as such through their lack of orientation to the troubles teller’s
desire or ability to follow the advice, as can be observed in the present example (Craven &
Potter, 2010; Curl & Drew, 2008). According to Curl and Drew (2008; p. 148), directives are
typically used in circumstances in which ‘the requester has (and can show) good reason for
thinking his or her request reasonable and easily granted’. In positioning himself as having
suffered similar experiences and thus having reason to think their request reasonable, the
responder claims entitlement to give directive advice.

Entitlement to provide directive advice is further justified by mobilising the category
‘wife’, and the implied standardised relational pair ‘husband’ on lines 4-5. References to such
categories and their socially-bound roles and obligations have interactional significance in

making certain actions accountable (Stokoe, 2012). By reintroducing the category wife, this
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responder infers common-sense understandings of moral obligations between husband and
wife — in this case, the obligation to share the responsibility of providing for one’s family.

This response also appears designed to imply a moral failing on behalf of the opening
poster, within an ostensibly supportive response. The responder’s assessment of the opening
poster’s circumstances works to reframe the events detailed in the OP. In the OP, the pressure
from his wife is positioned as partially responsible for his escalating anxiety. The responder’s
subsequent use of the modal ‘should’ (“we should strive to pay for our own way”, line 7)
infers moral implications of the opening poster’s claims, and in turn, serves to problematise
this attribution of responsibility for his escalating anxiety to his wife. In the subsequent
assessment (line 7), the wife’s position is reformulated and further characterised in moral
terms as “fair and just”. The inferential upshot of the categorisations deployed within this
particular response is that the original poster’s presenting problem is not just anxiety, but also
that of a moral failing relative to his various category memberships (husband, father and
worker). Furthermore, how this responder deploys the same categories as the opening poster,
evidences the high saliency of such categorisations.

Thread 3.

Thread 3 illustrates another way in which categorisation practices function within
normative reasoning. Here, the opening poster describes having failed in his normative
obligations to his family. In this example, however, those normative expectations relate to
emotional connection, rather than to finances (as in Thread 2).

OP 3.
1. Married an amazing women and now have 4 kids and a good job. Problem is
2. whenever I have holiday or down time this bloody fog envelopes me in self pity. I lay
3. around, watch my wife struggle, spend hours on Internet looking for answers. I just

4. have not meet anyone who has managed to fake it for so long (my faking is getting
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5. much worse) but been so empty and lack connection with anyone (I love my family
6. but this condition puts me in a bubble and just flat all the time. Sorry but I think this is
7. also part of my condition expecting one of you to have an answer instead of getting on
8. with it. I have promised people I would be ok.

Consistent with other opening posts across our dataset, this poster describes his
anxiety as characterised by a set of contradictory experiences. In describing himself as having
a “good job” (line 3), and being married to an “amazing woman” (line 2), the poster works up
an implicit contrast between his internal experiences of anxiety (“this bloody fog”, line 2 and
“empty”, line 5) and his outwardly fortunate circumstances. By juxtaposing those internal
experiences and his actual circumstances, the poster positions his anxious internal experience
as problematic and deviant relative to what one might typically expect from someone who
enjoys their job and has a happy marriage.

The problematic nature of this poster’s contradictory experience becomes particularly
evident in the descriptions of his familial relationships. From the outset, the original poster
categorises himself as a husband and working father of four. In doing so, the poster
introduces the category family (of which husband and father, wife and children are members)
and invokes the moral obligations that these categorisations imply. The poster recounts, for
example, that his anxiety (characterised as “this bloody fog”) is impacting on his ability to
meet his obligations as a husband, by rendering him passive while his wife struggles alone.
Hence, deploying the categories of husband and father works to position the poster as
struggling so severely with his anxiety that he is failing in the socially-bound expectations
and moral obligations of these categories. Similarly, in describing himself as empty and
lacking connection (line 5), the poster relies on the cultural understandings of a normative,
emotionally-connected relationship between family members, to imply a breach of normative

expectations. The final two lines of this extract also appear to implicitly reference his family
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obligations (“I have promised people”, line 8) as a reason for turning to the discussion forum
for support.

As the above post unfolds, then, the poster can be seen to work up his anxiety in terms
of a problematic contrast between how he should feel, and how he actually feels, relative to
his various category memberships. Similarly, the poster’s membership of various categories,
and inability to meet the normative expectations of these categories, appears to provide an
account for seeking help for his anxiety.

The following extract from a responding post illustrates how other forum users, in
providing support and potential solutions to the opening poster, could orient their response
both to the contrast structure and to the categorisations deployed in the OP.

Response 3.
1. Ithink many of us fake as a way of coping I know I do at times and have done in the
2. past. The trouble is that when I suppress my feelings when I am faking or pretending
3. I find that sometimes all these emotions break free in a huge outburst. When the
4. faking starts stopping you from getting better, it becomes a problem. I don't have any
5. answers only a few questions. I hope by writing this all out has helped things to be a
6. bit clearer. I think you can say to people you will get help as promising you will be ok

7. puts a lot of pressure on yourself.

Similar to the responses in Thread 2, this extract begins with a second story that
functions as a validation of normality: “I think many of us fake as a way of coping I know I
do at times”. In doing so, this response acknowledges that the contrast between how he (the
opening poster) is and how he should be, is the presenting concern of the post. In normalising
the concern expressed by the opening poster, this response offers a less problematic account
of the poster’s contradictory experience of “faking” with his family. In this reformulation,

“faking it” is constructed as normal and even as adaptive, in particular (difficult)
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circumstances. This formulation is, however, presented as conditional. That is, to ‘fake it’ is
an acceptable coping mechanism unless it prevents one’s condition from improving. In that
case, “faking it” becomes problematic. In reformulating the opening poster’s description in
such a way, this responder simultaneously normalises and empathises with the opening
poster’s circumstances, while also implying an obligation on behalf of the opening poster to
seek formal help for their mental health. Like the response in Thread 1, the concluding advice
on lines 6-7 can be understood as an implicative formulation. The tentative phrasing of this
suggestion “I think you can say” is offered in such a way that the opening poster retains the
right to take up, or reject, this formulation based on his epistemic knowledge about his
anxiety and coping skills.

The responder’s orientation to the family categorisations presented in this opening
post is also subtly taken up on lines 6-7 through the provision of another potential solution for
the opening poster’s anxiety. Specifically, the responder suggests a reframing of the opening
poster’s commitment to his family. Rather than making a promise to “people” that he will “be
ok”, the responder suggests that a promise to get help will reduce the pressure felt by the
opening poster.

Like in previous responses, the negotiation of potential solutions for the anxiety
experienced by posters is constructed around the contrast structures, and family
categorisations first made relevant by opening posters. The deployment of these discursive
devices functions as a means of both providing support and recommending potential
solutions. Further, the (in)direct nature of suggestions offered appears to be dependent on the
culturally-bound expectations and obligations associated with various categories.

Discussion
Our demonstration of membership categories mobilised within the anxiety

descriptions of male posters to online discussion forums gives insight into the significance of
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age, family and occupation in men’s reasoning about their anxiety. In particular, in men’s talk
about the source of their anxiety, we identified a recurrent concern regarding how one

‘should be’ relative to these categories, compared to how one actually ‘is’. We have also
examined how these categories are routinely taken up in the negotiation of support and advice
as delivered through advice-giving sequences and second story formulations in responding
posts. The analysis has illustrated how important contextual factors like age, family
circumstances, and occupation, interact with powerful social structures like the life course
and gendered categories such as husband and father to shape men’s experiences of, and
responses to, living with anxiety.

In tracing the cultural knowledge around men, masculinity and mental ill-health, we
have developed some nuanced insights into the influence of masculinity on expressions of,
and reasoning about, mental health. Indeed, across our dataset, opening posters and
responders could be seen, simultaneously, to uphold and contradict masculine norms in the
course of their moral and normative reasoning about the source of their anxiety. As has been
identified elsewhere (e.g., Oliffe et al., 2013), a self-perceived failure to live up to masculine
norms, such as being able to provide for loved ones, was a source of significant distress for
men across our dataset. Indeed, to provide financially for one’s family (wife and children)
was positioned by opening posters and responders as a moral obligation (e.g., OP 2, and
Response 2). In turn, the failure to do so left male posters open to being sanctioned. By
contrast, to be emotionally disconnected from one’s family (wife and children) was
constructed by posters and responders as comparatively less problematic, and even
reasonable under certain circumstances (e.g., Response 3). Evidently, men’s descriptions of
the source of their anxiety should be understood as culturally bound and related to
expectations and obligations associated with their social context and various category

memberships. It should be noted of course, that the constructions of anxiety analysed in the
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present study might be achieving functions in addition to working up a contrast between how
male posters are, and how they should be, and managing a concern with deviance and
normality.

Traditionally, masculinity has been associated with attributes such as independence,
self-reliance and emotional stoicism (Courtney, 2000). These norms have, in turn, been found
to be associated with a reluctance to engage in emotional disclosure and mental health help-
seeking behaviours (Seidler et al., 2016; Yousaf et al., 2015). The current study extends such
findings, suggesting that men’s help-seeking behaviours are more complex than discussions
on traditional masculine norms might suggest. In our data, claiming membership of
inherently gendered categories (e.g., husband, and father) appeared to make space for men to
engage in behaviours that are not typically considered to be masculine behaviours, such as
emotional disclosures (lines 10-11, OP 2) and support-seeking (lines 8-9 OP 3). As such, the
findings of this study suggest that the expectations and obligations associated with various
gendered social category memberships might, in some cases, provide incentives for help-
seeking online.

Seemingly, in their support-seeking and offering practices, the users of this forum
simultaneously upheld and contradicted masculine norms. Consequently, we argue that while
stereotypical or masculine roles may exacerbate emotional distress and influence help-
seeking behaviours in men, many complex social factors are involved in the development of
anxious distress in men. Indeed, the men in this study routinely described their distress as
something experienced in the context of social conditions, rather than in biomedical terms.
This finding is significant as previous research has shown men to frame their mental health-
related talk within a biomedical framework, through references to symptoms, diagnoses and
medication (Gough, 2016; Scholz et al., 2017). In their analysis of interviews with men with

depression, for example, Scholz et al. (2017) suggest that masculine social norms meant that
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men were likely to describe their depression in terms of physical, and observable symptoms.
By contrast, and in an online context, the men in our study did not necessarily frame their
distress within biomedical terms. As such, we argue that masculinity and the relationship
between masculinity and help-seeking is best understood as flexible and context-dependent
rather than static and fixed.

We also argue that our findings are significant in highlighting the limitations of
biomedical understanding of anxiety in men. In a biomedical view, also referred to as the
“disease model” (Kiesler, 2000), psychosocial understandings of, and approaches, to mental
health conditions such as anxiety disorders are disorder are eschewed in favour of biological
theories and treatments. Throughout our study however, men repeatedly oriented to issues
such as their age as well as family and occupational stressors when describing the source of
their anxiety. In this way, our findings align with those of Scholz et al. (2017), who noted that
men frequently described their depression in ways that emphasised the impacts of their social
contexts. Like Scholz and colleagues, we argue that in order to improve the provision of more
male-friendly psychological health care, clinicians are likely to benefit from a greater
awareness of the dual discourses of mental health, in which mental health conditions can be
understood as both a medical health concern as well as a condition experienced in social
conditions. Our findings build on those of Scholz et al. and offer a unique contribution to the
literature by highlighting how men perceive age, family and occupation category
memberships as contributing to their anxiety, due to a sense of being one way when they
should be another.

Our findings relating to the significance of masculinity and the social conditions in
which men experience anxiety also offer important insight into how public health messaging
might be improved. In particular, we argue that our results suggest that reframing help-

seeking as one way of maintaining masculinity within public health messaging is a promising
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concept for improving the effectiveness of such messaging. In particular, the discursive
frames identified in this study, which we describe as a contrast between where one is, and
where one should be, might have particular utility in terms of developing more effective
public health messaging. The goal of such messaging would be not to medicalise men’s
experiences, but rather to encourage support-seeking in order to improve a sense of
competency within their family, occupation and life. This type of messaging might be
particularly effective in reaching men who, like the users of this forum, might be struggling,
but do not necessarily describe or perceive their struggles as medical. Moreover, this type of
messaging might be helpful in and of itself, through normalising these experiences, which
some men perceive to be the crux of their anxiety.

The findings of the present study should be considered in light of its limitations. The
present analysis is based on data collected from a singular Australian online discussion
forum. Future research exploring men’s anxiety accounts on a range of other online
discussion forums focused on mental health is therefore recommended. Investigating mental
health-related interactions on websites not explicitly developed for such discussions might
also be a productive avenue for future research. Such research might investigate whether
men’s anxiety-related discussions within non-mental health related online discussion forums
are similarly oriented to issues of age, family and occupational identity.

In the present analysis, we have provided evidence for a recurrent concern with
deviance and normality, worked up through a contrast between how male posters are, and
how they should be. It is possible, however, that such constructions could be interpreted as
functioning to achieve numerous other purposes. These constructions might function also, for
example, to communicate men’s suffering. The recurrent orientation to age, work and family
as well as the orientation towards deviance and normality might also be shaped by the

community norms of the forum, rather than being representative of the performance of
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masculinity and anxiety more generally. We argue however that even then men are, at least in
part, articulating a concern with normality and deviance. Additional functions of opening
posts within the current data set will be explored further in subsequent studies.

Further, despite the recurrent references to issues of employment, income and class
within men’s accounts of their anxiety, the methodology of this study did not allow for the
collection of data around demographics, such as class positionings. As such, our insights are
limited in the extent to which we can explore these issues in relation to men’s experiences of
anxiety. The inclusion of information around such demographics and their relationship with
men’s experiences of anxiety would be a valuable avenue of research for future studies.

We were also limited in our ability to determine certain aspects of how members
utilised the forum. For example, it was not possible to see individuals’ post histories, and thus
it was difficult to ascertain how frequently they participated in the anxiety sub-forum, as
opposed to the online forum as a whole. Additionally, there was no information on the
website regarding how many members were involved in total, across each of the sub-forums.
We believe however, that the number of individual participants that the present study utilised
(122 individual authors) was sufficient to conduct the chosen analytic method of discursive
psychology, due to the rich data that this sample enabled us to collect. Indeed, our sample is
consistent with various other studies utilising a discursive psychological methodology,
including Gough (2016), Horne and Wiggins (2009) and Stommel and Koole (2010).

Additionally, there are likely to be many men who do not seek support from online
discussion forums. As such, this analysis does not necessarily provide insight into the
experiences of those men, and thus we cannot claim that our findings are representative of all
men’s experiences with anxiety.

Despite these limitations, the present study offers an important contribution to the

men’s mental health literature. The significance of social context in men’s talk about their
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anxiety has important practical implications for those working with men in a clinical setting.
More so than issues relating to a medical understanding of anxiety, men’s accounts related to
the social forces (such as age, family structures, roles and obligations, occupation and
economic stressors) in their lives. Not only were the men in this study concerned with the
social factors outlined above, but they also routinely orient to a concern with being deviant in
some way, as a result of their inability to meet the normative obligations of their various
category memberships. These findings are particularly significant given suggestions that
dissonance between medical and social models of mental health might impede medical
practitioners’ ability to effectively diagnose and treat those conditions (Burroughs et al.,
2006). Accordingly, in order to better identify and engage men struggling with their anxiety,
we argue that clinicians might benefit from greater awareness of, and training in the broader
social issues relevant to men’s experiences with anxiety. In particular, we argue that such
training should be oriented to dual discourses of anxiety as both a medical health concern, as
well as a condition influenced by, and experienced within, social context. This perspective is
particularly true in light of findings which suggest that, while men might not volunteer
sensitive information, they will often discuss such issues if that communication is initiated
appropriately (Lyons & Janca, 2003). Those working with men should, therefore, be aware of
the significance of contextual factors around age, family and occupational circumstances, and

how these factors might influence men’s experiences and presentations of anxiety.
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Chapter 5: Paper 3

“] feel abused by my own mind”: Themes of Control in Men’s

Online Accounts of Living with Anxiety

Men’s experiences with anxiety are under-researched and poorly understood. Existing
research gives little indication of how men talk about anxiety in situ, and little is known about
how men describe their experiences of anxiety. Online discussion forums provide an
opportunity to conduct naturalistic observations of how men describe their experiences with
anxiety without the influence of a researcher. Thematic analysis, informed by principles of
discursive psychology, was used to examine 130 opening posts to an online anxiety
discussion forum. One superordinate theme, where anxiety is constructed as a loss of control,
was identified. Analysis of this overarching theme generated three themes relating to how
posters described a loss of control: (1) anxiety as an immobilizing force, (2) anxiety as an
independent entity, and (3) anxiety as a dualist construction of the self. Our analysis has clear

implications for developing and improving interventions for men experiencing anxiety.
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Introduction

Anxiety disorders are the most common affective disorder in Australia, affecting
approximately 11 per cent of the population (Australian Bureau of Statistics [ABS], 2015). In
Australia, men are diagnosed with and treated for anxiety at a significantly lower rate than are
women (ABS, 2015). Clinicians and researchers alike have suggested that this might be a
result of extensive under-diagnosis of common mental illnesses among men, rather than
actual differences in prevalence between men and women (Addis, 2008; Johnson et al., 2012;
Scholz, Crabb, & Wittert, 2017). Social norms around masculinity, such as self-control and
emotional stoicism, are argued to make it more difficult for men to recognize and discuss
anxiety and distress with health care providers (Johnson et al., 2012; Scholz et al, 2017;
Oliffe, Broom, Kelly, Bottorff, Creighton, & Ferlatte, 2018). Indeed, preliminary research
into help-seeking for anxiety amongst Australian adolescent males emphasises stigma, and its
relation to social norms of masculinity as a barrier to help-seeking (Clark, Hudson, Dunstan,
& Clark, 2018). Still, the most recent Australian National Health Survey (ABS, 2017-2018)
suggests that one in ten men report having at least one anxiety-related condition. This
positions anxiety disorders as the most prevalent mental health disorder amongst Australian
males.

At present, and likely due to the well-established association between depression and
suicidality (McKenzie, Jenkin, & Collings, 2016; Seidler, Dawes, Rice, Oliffe, & Dhillon,
2016), research in the field of men’s mental health has focused almost exclusively on male
depression. As such, there is a lack of research concerned with men’s experiences of anxiety.
Yet research suggests that anxiety disorders are also linked to suicidal thoughts, ideations and
attempts, even after adjusting for psychiatric comorbidity (Cougle, Keough, Riccardi, &
Sachs-Ericsson, 2009; Nepon, Belik, Bolton, & Sareen, 2010). Analyses of longitudinal

epidemiologic data collected in the US have shown that 70% of individuals with documented
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suicidality meet the criteria for an anxiety disorder (Nepon et al., 2010). Further, Nock et al
(2010) suggest that anxiety disorders confer a significant risk for suicide, as only disorders
characterised by anxiety and associated poor impulse-control are predictive of which people
with suicidal ideation are likely to act upon those thoughts. The relationship between anxiety
disorders and suicidality is particularly concerning in light of evidence to suggest that men
are 3-4 times more likely than women to die by suicide (ABS, 2015; Turecki & Brent, 2015).
To better facilitate conversations around anxiety and mental health, researchers have
advocated for a deeper understanding of men’s experiences of emotional distress (Ridge,
Emslie, & White, 2011). Understanding more about how men talk about their experiences
with anxiety is central to identifying at-risk men, and for developing and making available a
range of user-friendly services for men who are experiencing anxiety (Johnson et al., 2012;
Ridge et al., 2011; Seidler et al., 2016).

Despite a sparsity of literature regarding men’s experiences of living with anxiety,
ponderings on the clinical features of anxiety disorders date back thousands of years. Indeed,
as Crocq (2015) notes, the writings of Stoic philosophers such as Cicero and Seneca,
foreshadow many modern perspectives of the clinical signs of anxiety. For the Stoics, clinical
anxiety was described as a “constricting” disorder characterized by a permanent state of
unmanageable ruminating worry over the future (Cattell & Scheier, 1960; Crocq, 2015). The
Stoics’ treatment for anxiety was based on the notion that we do not control that which
happens to us; rather, we must control how we respond (Crocq, 2015). In more contemporary
understandings of anxiety, control remains a common theme. One of the criteria for
Generalized Anxiety Disorder in the Diagnostic and Statistical Manual of Mental Disorders
5™ edition (American Psychiatric Association [APA], 2013) is the inability to control
excessive worry. Similarly, in the context of Panic Disorder, one of the diagnostic criteria

relates to the sense than an individual might lose control of themselves (APA, 2013). What
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then, are the clinical implications, for men who feel that their choices are not their own? In
addition to potentially meeting criteria for an anxiety disorder, what are the psychosocial
consequences for men experiencing a sense of being unable to control their own choices,
emotions and lives? Questions such as these remain central to better understandings of men’s
experiences of living with anxiety.

In addition to prefiguring the clinical features of anxiety, treatments suggested by
ancient philosophers such as the Stoics also foretold today’s cognitive approaches to the
treatment of anxiety disorders. Cognitive Behavioral Therapy (CBT), the current gold
standard for the treatment of anxiety, was initially inspired by the writings of Stoic
philosophers (Beck, 1970, 1976; Beck, Rush, Shaw, & Emery, 1979; Cavanna, 2019; Ellis,
2007). In particular, the notion that it is not what happens to individuals, but rather how they
perceive what happens, that regulates affect, was highlighted by Ellis as central to his early
conceptualizations of cognitive therapy (Ellis, 1957, 1962, 2007). Contemporary CBT, then,
can be understood as a psychotherapeutic approach wherein clinicians and clients work
collaboratively to identify patterns of dysfunctional thinking characterized by automatic
thoughts, and in turn seek to replace those patterns with more adaptive ones (Hofmann,
Asnaani, Vonk, Sawyer, & Fang, 2012).

The Stoic philosopher Seneca’s therapeutic recommendation to exist in the present
moment (Crocq, 2015) is one of the key objectives in techniques such as mindfulness which
is central to modern therapies, including Acceptance and Commitment Therapy (ACT;
Crocq, 2015; Hayes, Strosahl, & Wilson, 1999; Marks, 2017). ACT, which is frequently
hailed as the third wave of CBT (Hayes, 2004), is centered around the development of
cognitive flexibility through the acceptance of uncomfortable thoughts and feelings that are
unable to be controlled (Eifert et al., 2009). Some of the core concepts of ACT employed to

achieve these goals include the concept of observing oneself, and one’s anxiety, rather than

147



CHAPTER 5- THEMES OF CONTROL IN MEN’S ONLINE ANXIETY TALK

attempting to control that anxiety (Eifert et al., 2009).

Despite well-established treatments for anxiety, there remain significant gaps in the
literature, particularly regarding men’s experiences of anxiety. There is, for example,
minimal evidence concerning experiential accounts of anxiety (Boyles, 2018). This paucity of
information is particularly significant as the boundary between everyday adaptive anxiety,
and pathological anxiety is not an objective one. Rather, it is a decision that is subject to
clinical judgment (Crocq, 2015). This distinction is important in the context of men’s health
given findings which suggest that, when men present to health services, clinicians often
report challenges in detecting and diagnosing mental health conditions (Lyons & Janca,
2009). Previous research has shown that identifying with a masculine gender-role might be
associated with the under-reporting of anxiety symptoms (Bekker & van Mens-Verhurlst,
2007; Pierce & Kirkpatrick, 1992). It is therefore of great importance that the experiences of
men who self-identify as experiencing anxiety, regardless of their diagnostic status, are
explored and represented within the academic literature.

The analysis of naturalistic data in situations where people can communicate
anonymously, such as through online forums, offers researchers the opportunity to investigate
men’s understandings of their experiences of conditions such as anxiety, regardless of
diagnostic status (Gough, 2016). Further, this method of data collection allows the collection
of accounts that exist independently of researcher involvement (Hanna & Gough, 2016;
Potter, 1996; Seymour-Smith, 2013). The collection of naturalistic data is particularly
valuable in the context of men’s mental health, given the criticisms of traditional self-report
research that problematise the assumption that people can reliably report on events, social
practices and even their reasoning (Potter, 1996; Potter & Hepburn, 2005). The analysis of
online discussion forums also offers the valuable opportunity to move from the investigation

of retrospective accounts of crisis to the construction of specific experiences in times of
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distress (Horne & Wiggins, 2009). A focus on men’s constructions of their experiences with
anxiety is also consistent with recent trends in health research, in which lay perspectives are
valued (Gough, 2016; Ridge et al., 2011).

Previous research has examined men’s talk in online discussion forums on several
topics including, cancer (Gooden & Winefield, 2007; Seymour-Smith, 2013), infertility
(Hanna & Gough, 2016; 2018), diet and weight (Bennet & Gough, 2013; Hall, Grogan, &
Gough, 2015; 2016), depression (Gough, 2016), and fatherhood (Eriksson, Salzmann-
Erikson, & Pringle, 2014; Fletcher & St George, 2011). To our knowledge, there exists only
one study (Drioli-Phillips, Oxlad, LeCouteur, Feo, & Scholz, in press) investigating men’s
experiences of anxiety. In that study, Drioli-Phillips et al. (in press) described how men
discursively managed issues of authenticity and legitimacy when seeking help for their
anxiety online. Like Drioli-Phillips and colleagues (in press), this study utilises data collected
from initial posts to an online discussion forum. Initial posts within online discussion forums
are particularly relevant to our understanding of how men describe anxiety, as this is where
users of forums first describe their problems to the online community. The current study will
offer a valuable contribution to the men’s health literature by providing insight into how men
present their experiences of anxiety within an online discussion forum.

Method
Data collection

Data were collected from a single dedicated sub-forum titled ‘Anxiety’” within one
Australian online discussion forum designed to offer a supportive platform for individuals
suffering from common mental health conditions. The online discussion forum is part of a
larger website maintained by a large Australian non-profit organisation working to address
issues of mental health. Posters to this forum can select the sub-forum they believe is most

relevant to their presenting concern. The ‘Anxiety’ sub-forum of this website was dedicated
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for those experiencing anxiety disorders, or anxiety symptomology. The current dataset
consists of posts to the ‘Anxiety’ sub-forum made over two years (2017 and 2018). Data were
collected by reading each post made to the ‘Anxiety’ sub-forum and selected for inclusion if
they were identified as being made by a male poster. Included posts were collated in a
document maintained by the first author. Both male and female posters used the online
discussion forum from which the data were collected. Consistent with the approaches of
Gough (2016), Hanna and Gough (2016; 2018) and Seymour-Smith (2013), information
about posters’ gender was ascertained through the direct self-identification of posters’ use of
gendered tags (e.g., explicit references to being male) and references to gendered roles (e.g.,
husband, father) in opening posts.

The opening posts in online discussion forum threads (asynchronous message posts
under a particular topic title), from which all other discussion in that thread follows, are
referred to hereafter as opening posts (OPs). OPs are the chosen site of investigation for this
study as this is where posters first describe their problems to the online community. In the
current study, we drew on a sample of 130 OPs, which were authored by 122 individual
posters. There was a wide variation in the number of responses to each thread, ranging from
zero to 107. On average, there were eight responses to a thread. There was also large
variation in how much posters engaged with the forum. The number of times individual
posters had posted (either in an OP or in response to another post) ranged from one to 7702
times. This sample size is consistent with other qualitative analyses of online discussion
forum data, where the priority is the depth and richness of data (see, for example, Giles &
Newbold, 2011; Gough, 2016; Hanna & Gough, 2018; Horne & Wiggins, 2009; Seymour-

Smith, 2013; Stommel & Koole, 2010; Varga & Paulus, 2014).
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Data analysis

In this study, we take a thematic approach, informed by principles of discursive
psychology (Potter, 1996; Potter, 2012). This discursively oriented approach is based in the
view of mental illnesses, such as anxiety, being socially and discursively constructed
(Edwards & Potter, 1992; Potter, 1996). Discursive psychology considers naturally occurring
talk, such as the posts produced in online anxiety discussion forums, as action-oriented
(Edwards & Potter, 1992; Potter & Wetherell, 1987). That is, discursive psychology is
oriented to the examination of how issues of knowledge, beliefs, truths and explanations are
constructed or worked up in everyday interactions between people (Edwards & Potter, 1992).

In the current study, principles of discursive psychology were utilised to shed light on
how men produced explanations of their experiences of living with anxiety, and what these
explanations functioned to achieve. This was achieved in the current study by using thematic
analysis as specified in Braun and Clarke (2006; 2013), which involves six major steps: (1)
becoming familiar with the data, (2) generating initial codes, (3) searching for themes, (4)
reviewing themes, (5) defining themes and (6) writing up results. The first author immersed
themselves in the data and engaged in familiarization through multiple readings of OPs to
identify preliminary ideas. Following this, the first author applied preliminary codes to the
data following repeated readings of the entire dataset, before generating themes, which were
comprised of patterns of shared meaning. This process of generating themes was necessarily
theoretical and interpretative. All authors then worked collaboratively via in-person meetings,
and the revision of written drafts to refine the definitions and limits of the themes and to
develop theme names. The purpose of this collaborative approach was both to describe
themes and to interpret the meanings and underlying significance of each theme. This was an
iterative process. At each point where there was a lack of agreement regarding theme

definitions, limits or names, all authors engaged in further discussion to reach consensus.
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Finally, compelling extracts illustrative of each theme were selected. Sample extracts
from OPs are provided to illustrate themes. All extracts have been reproduced precisely,
including all original spelling and grammatical errors. We were most interested in identifying
underlying aspects of the data related to the research question; that is, zow and why male
posters constructed and made meaning of their anxiety experiences.

Ethics

All data gathered in this study are freely available in the public domain. Data were
collected from an open-access online discussion forum viewable without the need for a
password protected account. Therefore, in following the ‘Ethics Guidelines for Internet-
Mediated Research’ (British Psychological Society, 2017), attempts to acquire informed
consent from online posters was not necessary. To protect the privacy of online posters, all
names and identifying information has been removed or anonymised in the dataset, and the
website in question has also remained unnamed. The terms and conditions of the website that
hosts the forum examined here also require posters to explicitly acknowledge that all
information posted was publicly viewable, and that posters must remain anonymous by
refraining from including any personally identifying information when posting. Further, in
line with recommendations of Gough (2016), the privacy of posters was protected by not
including entire OPs, but rather only extracts from those posts. As such, the posts included in
this dataset are not traceable to any individual. Ethics approval for this study was given by
the School of Psychology Human Research Ethics Sub-Committee at The University of
Adelaide.

Analysis

Men across the dataset routinely constructed their anxiety as a series of out-of-control

emotional and physical states, over which they hoped to regain control. One overarching

theme and three main themes were identified. Within the overarching theme, men could be
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seen to routinely orient to notions of a loss of control within their constructions of anxiety.
This loss of control was observed to be constructed in three main ways across the dataset,
each of which will be examined in three main themes: (1) anxiety as an immobilizing force,
(2) anxiety as an independent entity, and (3) anxiety as a mind-self dichotomy.
Overarching theme: Anxiety as a loss of control

Men posting in this anxiety online discussion forum frequently expressed concern
with a struggle to maintain control of their anxiety. The following extracts (1-2) illustrate
how men explicitly constructed their anxiety in terms of a concern with losing control.
Extract 1.

I am having out of control episodes with my anxiety that I’ve never

experienced before in my life. Even had to leave work the other day as 1

thought I was going to collapse and needed to take a few days off.
Extract 2.

I'm starting to think that I will be like this the rest of my life and that I'm

doomed, it's not easy to ignore this symptoms and I'm scared to lose control

and become crazy one day.

Posters across the dataset frequently described a sense of struggling to control or
having lost control over their anxiety: “I am having out of control episodes” (Extract 1). For
many, this loss of control entailed an inability to control unwelcome and intrusive thoughts
such “I thought I was going to collapse” (Extract 1) and “I'm doomed” (Extract 2). These
extracts provide a clear insight into these men’s perceptions of the relationship between
anxiety and control; that is, anxiety impedes one’s ability to feel in control. This sense of
lacking control was a concern for many men across the dataset. Having briefly examined the
overarching theme of anxiety as a loss of control, the following sections will examine how a

loss of control was constructed in various ways, across the three main themes.
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Theme 1: Anxiety as an immobilising force

For the men across this dataset, the constructions of OPs suggest that part of how
anxiety makes them feel out of control is by acting as an immobilizing force. Across the
dataset, constructing anxiety as an immobilizing force was achieved by male posters in two
main ways: (1) constructing themselves as trapped by their anxiety, and (2) constructing their
anxiety as characterized by a loss of function. As can be seen below, within their accounts of
anxious experiences, posters are constituted as powerless over the anxiety, and the anxiety is
portrayed as having power over the poster. The following extracts illustrate how posters
construct their anxiety as something by which they are trapped:
Extract 3.

I'm going through a bad phase, to the point where I feel trapped inside my

own head. Like my mind and body were two separate things. Like I could

actually feel the dimensions of my skull and was pushing to get out because |

didn't want to spend the next 60 odd years stuck in there feeling this way.
Extract 4.

I'm trapped in my head all day every day from the moment I wake up to the

moment I go to sleep.

For men, their anxiety caused a sense of being trapped, which in turn resulted in the
extensive impact of anxiety on individual’s lives that was apparent across the dataset. The use
of the term ‘trapped’ is extreme, in that it invokes a sense of vanished personal freedoms, and
in turn of total powerlessness. As such, the constructions are indicative of the severe nature of
the experiences of men using this online discussion forum. Orientations to temporality were
also common in such constructions. Not only do men feel trapped, but this sense of being
trapped is constructed, through the use of Extreme Case Formulations (ECFs; Pomerantz,

1986), as being relentless (“all day every day”, Extract 4). Others, like the poster in Extract 3,
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expressed concerns about the potential longevity of this experience: “I didn't want to spend
the next 60 odd years stuck in there”.

For other men, an orientation to anxiety as an immobilising force was achieved
through describing their anxiety as a loss of function. This loss of function was both
frequently constructed as a global, generalized loss of function, as well as a loss of function
occurring in specific circumstances, including in employment settings. Common to such talk
was a sense of personal inadequacy associated with their perceived lack of function. The
significant impact of anxiety on the men’s view of themselves was evident.

Extract S.

I am afraid of other people and get nervous but appear confident. I am getting

help with medication and couciling. But i can't function properly anymore. |

feel like i have done nothing with my life. I always struggle to do anything. [

feel like the worlds biggest failure.

Extract 6.
I can't sleep, don't want to eat, feel sick and have body tremours. I'm supposed
to be going back to work tomorrow as I have to kick off a big project and 1

fear I'll be disfunctional. This is the worst feeling I have ever felt!!!!

Both men here convey a sense of helplessness in their day-to-day life, in terms of
having lost function as a result of their anxiety. In Extract 5, for example, the poster writes of
a loss of function (“‘can't function properly anymore”), evoking the loss of control and sense
of stasis (a standing still, or immobilization) that characterized many men’s anxious
experiences. Like in Extract 5, the use of ECFs (Pomerantz, 1986) serves to emphasize the
longevity and severity of this experience. That is, not only does the poster struggle to do
things, he always struggles to do things (“I always struggle to do anything”), such is the

pervasive and debilitating nature of a loss of control resulting from his anxiety.
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Consistent with posts across our dataset, the poster in Extract 6 also orients to the
notion of severe anxiety-related distress, resulting from his sense of having lost function.
Like the extract above, this poster can be seen to describe himself and his experiences in
extreme terms: “worst feeling I have ever felt”. The use of multiple exclamation points
further emphasises the severity of this experience of having lost function: “This is the worst
feeling I have ever felt!!!!” His account of a resulting inability to meet obligations (e.g. “a big
project”) also demonstrates how being rendered powerless and incapacitated by his anxiety
significantly impacts on his life more broadly. This language served to convey the
debilitating and immobilizing nature of their anxiety, and the powerlessness associated with
this experience. Evidently, not only do men using this online discussion forum suffer from
anxiety itself, but they also suffer from secondary emotional distress as a result of widespread
impacts of this anxiety on their ability to function in their day-to-day life.

Theme 2: Anxiety as an independent entity

Men'’s anxiety-related out-of-control emotional states were often framed, in their OPs,
as a result of the actions of an independent entity. That is, men routinely constructed their
anxiety as an entity that survives, and can act, independent from them. Men primarily framed
this construction by ascribing agency to their anxiety. For example, the following posters
(Extracts 7-9) describe their on-going experience of living at the mercy of their animate
anxiety.

Extract 7.

Since then I have had several instances where the panic attack has reared its

ugly head again but the most concerning is controlling my thoughts which

tend to race from time to time
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Extract 8.
my Anxiety has always been present in my life in one form or another i find
myself going a while without any issues and then Anxiety peeps in head up
from under the sand to try derail me.

Extract 9.
3 weeks ago I started to feel flat again but brushed it off by ignoring it. That

didn’t work and it looked like it suddenly had me by the throat again, damn.

The use of vivid imagery that evokes a sense of being rendered powerless by an evil,
vindictive entity that lies in wait was pervasive across the dataset. In Extract 7, for example, a
sense of vulnerability to the whims of a malevolent entity is invoked by the poster describing
his panic attacks as raising its “ugly head”. Similarly, in Extract 8, the poster’s anxiety is
described as an entity imbued with malevolent intent. While in this extract the poster claims
some ownership of his anxiety (“my anxiety”), he equally distances himself from that anxiety
by attributing it a sense of agency: “reared its ugly head”. Also, in Extract 8, not only does
“it” (his anxiety) arise recurrently, it does so with an ulterior motive of seeking to “derail”
him. The use of ‘intention-promoting’ verbs (“try”; Potter, 1996), which imply intentional
action, further position the poster as engaged in an on-going power struggle with the
independent entity that is his anxiety. Indeed, the vivid imagery (e.g. “peeps in head up from
under the sand”, Extract 8) appeared to encapsulate the experience of living at the whim of
something animate and malicious. Similarly, in Extract 9, the poster deploys vivid imagery to
convey a sense of being so affected by the actions of this anxious entity, as to render it
comparable to being subjected to physical violence: “had me by the throat”. Further, these
constructions work up that animate anxious entity as something that can strike “suddenly”,

and unexpectedly (Extract 9).
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These uses of vivid imagery in Extracts 7-9 are consistent with posts across our
dataset, in conjuring up the notion of anxiety as an ever-present malevolent force. The
anxiety here, then, is positioned as an ever-present entity that lies in wait, lulling men into a
false sense of security, before attempting to wreak havoc on men’s lives. The result of these
constructions was a sense powerlessness, and lack of control over their anxiety.

Theme 3: Anxiety as a dualist construction of the self

In this third major theme, men’s descriptions of their anxiety involved a dualist
construction of the self. That is, men oriented to a loss of control by constructing the self as
having two parts; one acting and one acted upon. Across this dataset, this dualist construction
was achieved in two main ways: (1) constructing a split between a conscious, observing self,
and the mind/brain, and (2) by using reflexive verbs to construct an anxious self, acting upon
a non-anxious self. In this theme, rather than constructing anxiety as a thing, or as a
disembodied force, as could be observed in previous themes, men frequently constructed
anxiety as a dichotomy, between an anxious mind or brain, and a conscious, observing self.

In many cases, men’s experience of living with anxiety was described as a split
between a conscious or observing self, and the mind or brain. These constructions are
illustrated in the extracts below:

Extract 10.

1 have a mind which pokes me unnecessarily with negative rubbish. I know a negative
thought will come - and I say myself DON'T think about it - but, I give in and the
thought pokes me and "pulls me down". And I feel abused by my own mind.

Extract 11.
1 have a positive mind of reality and a negative counterpart always picking on the

positive mind and mocking it and making it fail and lose always.
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Extract 12.
My brain is doing exactly what it wants and I let it expecting the worst and it

becoming true.

In Extract 10, for example, the poster works up a dichotomy between their mind
which “pokes” their conscious, observing self (“me”’) with “negative rubbish”. By negatively
characterizing the actions of their mind as unnecessary “negative rubbish”, the poster can
construct themselves as observing the actions of their mind. That is, this construction shifts
the position of the poster from the ‘experiencer’, to the observer of the anxiety. This
separation between the actions of the conscious self and the mind is so extreme that this
poster feels “abused” by his own mind. Similarly, in Extract 11, the poster describes a
contentious dichotomous relationship between his true self (“I have a positive mind of
reality”), and its negative counterpart, which is described as “mocking” and “making it [the
positive mind] fail”. The poster in Extract 12 similarly describes a sense of their observing
self being a victim to a “brain” that does exactly as it pleases. In describing their observing
self as allowing it to do so (“I let it expecting the worst”), the poster works up a dichotomy
between their mind/brain and observing self. By constructing such a dichotomy however, the
poster does not absolve himself of all responsibility for his anxiety. Rather, by suggesting that
he allows his brain to do “exactly what it wants”, the poster positions himself as complicit in
his anxiety experience.

In other posts, constructions of a mind/brain and observing self dichotomy did not
explicitly mention the mind or brain. Instead, in Extracts 13 and 14, posters could be seen to
use reflexive verbs to construct a dichotomy in which an anxious self acts upon a non-
anxious self. In other words, men across the dataset could be seen to work up a sense of their

‘doing’ their anxiety to themselves.
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Extract 13.
I’'m at the end of my rope, im exhausted every day, im worried every day, im illogical
with myself every day and I just can’t seem to turn any of it around.

Extract 14.

1 literally punished myself by creating or manifesting intrusive thoughts and being
very harsh on myself.

In the constructions seen in Extracts 13 and 14, posters could be broadly interpreted
as describing an (anxious) self, acting upon or punishing another (non-anxious) self. In these
posts, the “I”” is constructed as acting upon “myself”. Reflexive verbs such as “I’m illogical
with myself” (Extract 13) and “I literally punished myself” (Extract 14), position the men as
both actor and acted upon. In doing so, posters constructed their anxiety as an action they
perform, upon themselves. As such, a sense of self-blame becomes a central feature of their
experience with anxiety. Similarly, these constructions invoke a sense of powerlessness. For
instance, in describing themselves as unable to “turn any of it around”, the poster in Extract
13 appears to lament their inability to control, or exert agency over, the actions of their mind.
Not only do these men experience anxiety, their perceived role in perpetuating that anxiety
appears to compound that anxiety. In turn, this appears to become a further source of
emotional distress.

Discussion

Our findings offer an important contribution to the literature in the under-researched
and poorly understood area of men’s experiences with anxiety, by considering men’s
‘naturalistic’ accounts of anxiety within an online discussion forum. Evidently, a sense of
having lost control and agency is central to the experience of anxiety for men using this
forum. Our analysis contributes anxiety-specific insights to broader understandings around
men’s experiences with mental health, and in particular to the significance of social norms of

masculinity in shaping men’s experiences and accounts of their anxiety. As such, we argue

160



CHAPTER 5- THEMES OF CONTROL IN MEN’S ONLINE ANXIETY TALK

that our findings have clear practical implications for practitioners working with men in
clinical mental health settings.

Through analysing men’s constructions of their experiences with anxiety in an online
discussion forum, we have been able to gain important insights into how men experience and
talk about their anxiety. Anxiety has been shown elsewhere to confer a significantly poorer
quality-of-life among people with an anxiety disorder compared to those without an anxiety
disorder (Olatunji, Cisler & Tolin, 2007). More specifically, studies have shown that factors
of self-blame, personal inadequacy and powerlessness are particularly troubling for men
experiencing psychological distress (Lomas et al., 2012; Yen & Siegler, 2003). This is
particularly true for men living with depression (Heifner, 1997; Oliffe et al., 2010; Oliffe et
al., 2013). Our findings build upon this existing research by providing a deeper understanding
of the lived experience and meaning-making processes around quality of life, or lack thereof,
for men living with anxiety.

The dualist constructions of the self evident in this study (see, for example, Extracts
10-12), are reminiscent of other studies which explore the dualisms of subjective and
objective embodied ‘wholeness’ (See, for example, Crawford, 2012; Slatman &
Widdershoven, 2010). For example, Slatman and Widdershoven (2010) argue that the
experience of wholeness does not refer simply to either physical intactness or impairment but
rather to how individuals succeed or fail in identifying with their body. We similarly argue
that men’s constructions of their anxiety as a dual self suggest that perhaps anxiety should be
best understood as, at least in part, a struggle or failure to identify with one’s own self. That
is, men’s experiences of anxiety might be best understood not just as an objectively
measurable experience of ill-health (through, for example, diagnostic screenings), but also as
a subjectively ‘unwhole’ or inconsistent sense of self. Indeed, it has been argued elsewhere

that distressing experiences, including those of anxiety, might stem from a lack of
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consistency among self-concepts, and that one’s degree of identity consistency appears to be
positively associated with levels of psychological adjustment (Suh, 2002). This finding is
particularly relevant for those providing supportive services for men. It is important that men
who identify as anxious, and who are struggling with an inconsistent sense of self or dualistic
thinking, are able to seek support and treatment regardless of diagnostic status. We also
argue, then, that these notions of an inconsistent identity have implications for how clinicians
might best work with men presenting with anxiety disorders or anxiety symptomology. The
dualist constructions of self seen in this study, for example, are reminiscent of central tenets
of Acceptance Commitment Therapy (ACT) and Dialectical Behaviour Therapy (DBT).
These ideas, and their links to our findings, are described in more detail below.

The discursive resources employed by men in the current study also build upon the
findings of similar studies in emphasizing the significance of control in the lived experience
of anxiety. Our findings suggest that men using the online discussion forum examined here
deploy vivid imagery to describe a sense of struggling for control over their condition.
Indeed, the anxiety related struggles frequently invoked by men in this study were routinely
constructed as struggles against a monster or an external entity (Extracts 7-9). We also argue
that when men experience their anxiety as an entity that they cannot overpower, these
framings can lead to a sense of failure (see, for example, Extract 5 and 12). These findings
then differ from other studies where metaphors of battle and struggle for control were also
identified as common discursive frames used by men and where referring to oneself as
‘fighting’, ‘battling’ or struggling against one’s anxiety have been argued to afford a
particularly masculine sense of agency (Campbell & Longhurst, 2013; Reisfield & Wilson,
2004). In particular, the findings of both Campbell and Longhurst (2013) and Reisfield and
Wilson (2004) present a stark contrast against the powerlessness and passivity that the men in

the present study described as characterising their anxiety experience. Our findings are
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unique then in emphasising the sense of failure and powerlessness men appear to associate
with their anxiety experiences.

Distancing oneself from the condition has also been found elsewhere to be a common
discursive resource used in online discussion forums. Lamerich and Te Molder’s (2003)
analysis of online depression talk, for example, found that found posters routinely distanced
themselves from their depression in order to reduce their responsibility for their condition.
Within our study, the orientations to a dual self (Extracts 7-9 and 10-12) might be understood
as a means by which men are able to distance themselves from their anxiety, and are also
interpretable through the lens of gendered social norms. That is, while the posters in this
study narrated a struggle against their anxious self, for control over their anxiety, they were
still able to use metacognition to observe it, and thus exercise some agency over the anxiety.
It could be argued then that the men in this study worked to construct themselves as
remaining at least somewhat emotionally detached and rational, strategies which in turn allow
them to recover and preserve some of the masculinity threatened by both the experience of
anxiety, and speaking vulnerably about that anxiety.

It was clear from the analysis however, that in distancing themselves from their
anxiety, men did not solely work to reclaim a sense of control, and in turn their masculinity.
In fact, the current analysis shows that these discursive resources are related; within
constructions of a struggle for control over their anxiety and anxious mind, posters also
oriented to self-blame, personal inadequacy and powerlessness. Specifically, men across this
dataset constructed their anxiety as both something out of their control and as an independent
entity, but also as something for which they are to be blamed (e.g., Extracts 5 and 9). In other
words, there appear to be simultaneous and contradictory constructions of self-blame working
alongside powerlessness. Unlike the findings of Lamerich and Te Molder (2003), in the

current dataset, distancing discursive resources also served to position men as personally
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inadequate, and as such, personally responsible for their condition. Similarly, a sense of self-
blame or failure is implied in cases such as Extracts 13 and 14, where the poster describes a
sense of “doing” anxiety to themselves. Our findings, therefore, suggest that not only is the
anxiety itself emotionally distressing, but the sense of being somehow complicit in, or
responsible for, that anxiety appears to cause further distress for men.

It is likely that these findings of notions of self-blame, personal inadequacy and
powerlessness are related to the particular pressures that men face to adhere to gendered
norms. Notions of emotional control, rationality, self-reliance and stoicism are each argued to
be valued as a traditional marker of masculinity (Courtenay, 2000; Gough, 2018; McVittie &
Willock, 2006; Oliffe et al, 2018). However, as both Galasinski (2008), and McVittie and
Willock (2006) argue, the dominant model of masculinity in which men are required to be
strong, emotionally stoic, and rational, is at inherent odds with the experience of ill health,
and mental ill health in particular. Indeed, our findings are reminiscent of Galasinski’s (2008)
analysis of men’s discourses of depression, wherein the author identifies similar discourses of
self-blame and individuals having brought mental ill-health upon themselves. It is possible
then that the inherent deviations from traditional masculine norms that anxiety represents
might also explain the sense of self-blame, personal inadequacy and powerlessness to which
the men in this study were seen to orient. Like Galasinski (2008) then, we argue that
gendered norms are a double bind which appear to simultaneously underpin men’s discourses
of the self, and can also function as a source of suffering. This sense of having lost control,
and in particular the struggle to control one’s thoughts and emotions, and the distress that
arises from this experience, is an important and unique insight arising from this study into
how social norms of masculinity influence men’s experiences with anxiety.

The current findings, which demonstrate the distress associated with a sense of having

lost control, also offer some insight into why the experience of living with anxiety might
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confer a higher risk, for men, of dying by suicide. Pavulans, Bolmsjd, Edberg and Ojehagen
(2012) found, in their analysis of semi-structured interviews with individuals who had
experienced suicidal ideation and/or suicide attempts, that there was an overall theme of
wanting to regain control. That is, rather than endorsing a desire to die, participants routinely
accounted for their suicidality in terms of a desire to seek solutions to circumstances outside
of their control. These findings led the authors to argue that a desire to be in control might be
a common, relevant feature of being suicidal (Pavulans et al., 2012). In the specific context of
men’s health, and given the centrality of masculine norms of control and self-reliance, several
studies have suggested that, for some men, death by suicide offers a means of regaining
control in the face of struggles that feel intractable (Cleary, 2012; Keohane & Richardson,
2018). That is, suicide might offer a means of reclaiming a masculinity that is threatened by
the anxiety experience (Canetto & Lester, 1998). Our findings contribute to this emerging
evidence base by offering tentative evidence towards understanding how the lived experience
of anxiety, and the sense of losing control associated with that anxiety, combined with social
norms of masculinity might be related to suicidal behaviors amongst men.

The findings of this study also highlight the value of online discussion forums in
providing a platform for men with anxiety to talk about their experiences with that anxiety.
Existing literature has shown that male users of online discussion forums value support
received from other men who had been through similar experiences (Hanna & Gough, 2018).
Further, as others have argued, online discussion forums afford a valuable sense of
anonymity for men when seeking support and might thus be associated with lowered
inhibition in regard to the discussion of sensitive issues (Collin, Metcalf, Stephens-Reicher,
Blanchard, Herrman, Rahilly, & Burns, 2011; Hanna & Gough 2016; Tyler & Williams
2014). Our findings build upon this existing literature by highlighting the importance of

providing supportive spaces for men with anxiety in particular. Our findings build in
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particular on the findings of Tyler and Williams (2014), in providing evidence for how the
provision of such platforms offers men the opportunity to express concerns about sensitive
issues, including their own perceived personal inadequacy and powerlessness, within the
constraints of hegemonic masculinity.

The findings of this study highlight that gender sensitive care in the context of men’s
anxiety must involve the consideration of the gendered ramifications of experiencing anxiety
for men. Our findings offer support for previous results which have shown that therapeutic
approaches are likely to be most effective when clinicians are able to facilitate a judgement
free atmosphere in which men are able to receive support, and also to actively participate in
treatment decisions, such that they are better able to enhance and maintain a sense of
autonomy and self-control (Kivari, Oliffe, Borgen, & Westwood, 2018; Mahalik, Burns, &
Syzdek, 2007). Our findings build on previous works by highlighting how clinicians might
also need to support men in challenging notions that they are to blame for, and thus
inadequate as a result of their anxiety. The following section details further recommendations
for those working with men concerning how to incorporate the insights from this study into
gender-sensitive clinical practice.

In addition to offering insight into how men experience anxiety, our findings
concerning men feeling out of control, inadequate, or to blame for their distress as a result of
“doing anxiety” to themselves, are relevant for clinical practice and of interest to those who
research treatment efficacy. In particular, the constructions of control in this dataset invoke
many of the central tenets of ACT. In ACT, clients are urged to consider that they are not
their thoughts, feelings, images, or emotions. The idea of a dichotomy, or a split self, that
emerged across the dataset then is similar to the ACT notion of the split self (i.e., the
observing self and the thinking self; Hayes, 2007). In particular, the recurrent references to

having an anxious mind, as well as a conscious self, bear strong similarities to these
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principles. As such, ACT might resonate particularly strongly with men experiencing anxiety.
As Eifert et al. (2009) argue, developing the ability to observe one’s anxiety with acceptance,
is likely to help individuals understand that their anxiety is part of them and that they are
more than an anxiety-disordered individual. That is, rather than eliminating anxiety, which
might not be possible, it is possible that ACT has value in reducing distress related to the
experience of anxiety and associated feelings of self-blame and powerlessness resulting from
a sense of having to control that anxiety. Given the apparent synergy between how men
present their experiences with anxiety online and the tenets of ACT, it would be helpful to
better understand how clinicians view the utility of ACT when working with men
experiencing anxiety. Future research examining clinician perceptions and the efficacy of
ACT in the clinical treatment of men with anxiety would be a useful contribution to the
literature.

Another potential area for further research in the clinical treatment of men’s anxiety is
DBT (Linehan, 1993); a therapy similar to CBT and developed originally to treat Borderline
Personality Disorder. It is possible that the central tenets of DBT, in which the focus is on
developing practical skills in emotional regulation and acceptance, might be of particular
value for men experiencing anxiety. Like ACT, DBT incorporates a focus on accepting and
tolerating difficult emotions yet is not routinely utilised in the treatment of anxiety disorders
specifically. In addition, there are also mounting calls to utilize DBT in psychotherapy with
populations who are at risk of suicidal behavior (O’Connor & Nock, 2014), and studies are
increasingly demonstrating DBT’s efficacy in treating anxiety and depression (Lynch, Morse,
Mendelson, & Robins, 2003; Neacsiu, 2012; Pistorello, Fruzzetti, MacLane, Gallop, &
Iverson, 2012). Further, there is evidence to suggest that the use of emotional regulation, a
central concept in DBT, might be an effective protective factor for reducing suicidal ideation

in men (Khurana & Romer, 2012). Our findings offer support for this recommendation,
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evident in the recurrent references to difficulties of controlling thoughts and accepting
distress, as well as the negative self-talk that appears to be consistent throughout men’s
accounts of their anxiety experiences.

The findings of the current study should, however, be considered in the context of its
limitations. The present analysis is based on data collected from a single Australian online
discussion forum. It is unknowable whether this is the first or only online discussion forum
that individual men have posted to, nor whether men construct their experiences differently
on different forums, or when seeking support through other means, such as in face-to-face
settings. As such, we argue it is important that future research employing similar
methodologies to those used here, examines other forums in order to develop a deeper
understanding of how men present their experiences with anxiety online. Additionally, there
are likely to be many men who do not seek help and support from online discussion forums.
As such, this analysis does not necessarily provide insight into the experiences of men who
have not sought help for anxiety from online discussion forums. As a result, we cannot claim
that our findings are representative of all men’s experiences with anxiety. Rather, we believe
that the present study offers a number of insights which provide a useful foundation for future
research in this important area.

Despite these limitations, the current study offers a valuable contribution to the men’s
mental health literature in an area that has, to date, been poorly understood; men’s
experiences with anxiety. Findings of this study strengthen previous contributions around
issues of control in the context of anxiety (Gagné & Radomsky, 2017), as well as related
issues of powerlessness, self-blame and personal inadequacy noted across men’s accounts of
their psychological distress (Lomas et al., 2012; Oliffe et al., 2010; Oliffe et al., 2013; Yen &
Siegler, 2003). More specifically, these findings provide insight into the discursive

constructions of the anxiety experience, and the centrality of control, or a lack thereof, to this
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experience. These findings also highlight how social norms of masculinity are central to how
men experience and seek support for anxiety. The findings around powerless, self-blame and
complicity in the experience of anxiety, in particular, demonstrate an area where clinicians
might need to focus extra attention, to educate men that they are not to blame for their mental
health issues.

In investigating issues of control in men’s online anxiety talk, this study has also
yielded important information regarding the potentially severe and debilitating nature of the
anxiety with which many men live. Our analysis suggests, for example, that for some men,
anxiety is so severe and debilitating, that it is experienced as a sense of having lost control,
being immobilised, or having lost function. In turn, we have identified the self-punitive
constructions that men use to describe the distress associated with these experiences. The
findings of this study share many commonalities with themes identified within analyses of
accounts of individuals with a history of suicidal behavior (Papuans et al., 2012). Similarly,
the parallels between the accounts of men in our study and the central principles of ACT and
DBT highlight the potential value of those therapies for men experiencing anxiety. Our study
also offers insight into how those therapies might be enhanced through an awareness of

gender sensitive approaches to working with anxious men.
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Chapter 6: Paper 4

“My skill is putting on a mask and convincing people not to look
closer”: Silence, secrecy and self-reliance in men’s accounts of

seeking support online for anxiety

Although anxiety disorders are the most prevalent mental health disorder in Australia, little is
known about men’s anxiety help-seeking practices. This study investigates how male users of
an online discussion forum accounted for seeking support from an online community. Posts
on an online discussion forum written by men who identify as experiencing anxiety were
analysed using discursive psychology, focusing specifically on the identification of
interpretative repertoires. Analysis of three interpretative repertoires illustrates how men
accounted for their decision to engage in troubles-telling, a stereotypically ‘feminine’
activity. Findings demonstrate how men reproduced hegemonic masculine ideals of strength,
self-reliance and emotional stoicism in the face of their anxiety, while also seeking to make
aspects of their internal lives heard by the online community. This research highlights the
relevance of masculine social norms in understanding anxiety help-seeking practices, and

also illustrates the value of online communities in offering support to men in need.
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Introduction

Anxiety disorders are the most common affective disorder in Australia, affecting
approximately 11 per cent of the population (Australian Bureau of Statistics [ABS], 2018). In
Australia, men are diagnosed with and treated for anxiety at a significantly lower rate than
women (ABS, 2018). Psychologists have suggested that this might reflect widespread under-
diagnosis of common mental health conditions among men, rather than actual differences in
prevalence between men and women (Addis 2008; Johnson et al., 2012). Still, the most
recent Australian National Health Survey (ABS, 2018) suggests that one in ten men report
having at least one anxiety-related condition, meaning that anxiety disorders are the most
prevalent mental health disorder amongst Australian males.

The prevalence of anxiety disorders amongst Australian males is concerning in light
of systematic reviews that suggest that men are reluctant users of traditional mental health
services (Seidler et al., 2016; Yousaf et al., 2015). A frequent explanation offered for these
findings is that social norms around masculinity, such as self-control and emotional stoicism,
make it more difficult for men to recognise and discuss anxiety with health care providers
(Johnson et al., 2012). Health professionals also can collude with traditional masculine norms
in concealing male distress. A study of male GPs, for example, found that male doctors
constructed males who self-referred for emotional issues as ‘feminine’ and thus ultimately
deviant (Hale, Grogan, & Willott 2010). Those doctors own adherence to traditional norms of
masculinity, then the authors argue, resulted in a lack of tolerance for male patients
presenting with emotional problems, and to view these men as using their services
inappropriately (Hale et al., 2010). Various other studies have also argued that stereotypical
constructions of hegemonic masculinity could be drawn upon by health care providers in
order to enforce and exacerbate discourses of stoic, self-reliant men who did not seek help for

their mental health, or indeed health more generally (Gough, 2006; Hale et al., 2010; Johnson
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et al., 2011; Seymour-Smith, Wetherell, & Phoenix, 2002). Evidently, health care providers
too may play a role in perpetuating gendered stereotypes relating to men’s distress, and in
turn in minimising or concealing that distress.

It has also been argued that while men experience emotion, including distressing
emotions such as anxiety, as often as women, they express that emotion less (Simon & Nath,
2004). This less frequent expression of emotion too can result in barriers to mental health
help-seeking by men. In practice, evidence also suggests that men express emotional distress
(such as anxiety, low mood and stress) in ways that differ from women, making it more
challenging to identify men who are struggling with their mental health (Brownhill et al.,
2005; Johnson et al., 2012; Seidler et al., 2016). For example, while women have been found
to articulate emotional distress 30% more frequently than men, men are more likely to mask
their distress with alcohol and substance use (Mirowsky & Ross, 1995). A study of
Australian men with depression similarly suggested that men experience a trajectory of
emotional distress described by the authors as “the big build”, which is characterised by
avoidant, numbing and escape behaviours (Brownhill et al., 2005).

Other findings, however, suggest that while men might not readily volunteer sensitive
information, they might communicate their health concerns when health care providers
appropriately facilitate discussions (Seidler et al., 2016; Zaman & Underwood, 2003). Studies
have also found that men frequently identify lay networks (such as romantic partners, parents
and friends) as their preferred source of support in times of emotional distress (Cleary, 2012;
Hoy, 2012). As such, the significance of social support for men in times of distress is an area
of increasing interest to researchers (Cleary, 2012; Gough, 2016).

Even in cases where men explicitly describe a desire to seek social support, many
studies have shown that men frequently have difficulties in articulating distress. For example,

Liang and George (2012) highlighted how some men with depression wanted to talk to
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family or friends about their difficulties but had few or no people in their social networks
whom they trusted to share their feelings. Men have also reported that in conversations with
their intimate partners, they must carefully navigate the boundaries between traditional,
hegemonic performances of masculinity and more emotionally expressive ways of being
(McQueen, 2017). This balancing act has been described as the double-bind of masculinity
(Norman, 2011). In this view, men must position themselves between competing, and
somewhat contradictory, discourses of vulnerability and strength. Norman (2011) further
argues that for some men, navigating this balance of vulnerability and strength can become a
source of distress in its own right. Given the complexities of how gender and social norms
impact upon support seeking for emotional distress, it is of great importance that we seek to
better understand how men describe their experiences seeking help for anxiety, and their
support needs. Enhancing understandings in this area will be central to making available a
range of more user-friendly services for men who are experiencing anxiety (Ridge, Emslie, &
White 2011; Seidler et al., 2016).

At present, the existing literature focuses almost exclusively on men’s reticence to
seek help and maladaptive coping behaviours (Fogarty et al., 2015). This body of literature
frequently suggests that when men seek help, they prefer solution-focused support, rather
than support concerned with emotional expressivity (Seidler et al., 2016). Conversely, several
other studies have shown that men do report a willingness to explore their emotions and
vulnerabilities when they perceive it is safe to do so (e.g., Charteris-Black & Seale, 2009;
Emslie et al., 2006; Lomas et al., 2012; Schwaab et al., 2016). Evidently, men are diverse,
and so are their help-seeking preferences.

The body of research in which men’s help-seeking preferences are debated (some of
which is included above) has typically been developed through traditional data collection

methods, such as interviews and surveys (Seidler et al., 2016). The use of such self-report
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measures in men’s health research, (e.g., Brownhill et al., 2005; Cleary, 2012; Seidler et al.,
2016; Yousaf et al., 2015) is however contentious. Several problems regarding the centrality
of self-report measures to psychological knowledge construction have been identified (Potter
& Hepburn, 2005; Potter & Wetherell, 1987). Notably, critics of self-report measures
problematise the assumption that people can act as reliable reporters of events, social
practices and even their own reasoning (Potter & Hepburn, 2005). These issues inherent to
self-report data are likely to be particularly relevant to studies of men, who, as highlighted
earlier, are already likely to underreport their distress, due to gendered expectations around
emotional stoicism and self-restraint. Indeed, researchers have suggested that men’s widely
self-reported preferences for solution-based support are just as likely to be an artefact of
social norms around gender and help-seeking, as they are reflective of actual help-seeking
preferences (Feo & LeCoutuer, 2013; Seymour-Smith, 2008).

In line with these suggestions, research conducted using naturalistic data calls into
question widely-held assumptions about men’s disinclination towards emotional expressivity-
focused support. In their thematic analysis of gender differences in communication styles
within cancer support forums, Gooden and Winefield (2007) found that there was little
difference between men and women’s communicative patterns, including around emotional
support seeking. Similarly, findings from a qualitative analysis of talk on a men’s helpline,
found that men calling the helpline routinely engaged in troubles-telling, instances of talk in
which the focal point is the troubles-teller and their experiences (Jefferson & Lee, 1981),
rather than information or advice-seeking (Feo & LeCouteur, 2013).

Still, it remains the case that very little is known about how men seek help and
support for their emotional distress in situ. It is likely that, in everyday interactions,
individual men might show significant variations in the way they conform to, reject, or

redefine particular gender norms (Schwab et al., 2016). It is unclear, however, exactly how
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men engage in this active navigation of masculine norms in their daily lives, and this is
particularly true in the context of men living with anxiety. Given these limitations in our
understandings of gendered expressions of distress, help-seeking, and how men navigate
talking about their anxiety, it is essential to give voice to male perspectives and concerns. A
discursive psychological approach to the analysis of online talk is supported by the lack of
understanding about how men experience anxiety, and how they seek support for their
anxiety in situ. A discursive psychological approach is also supported by the limitations
associated with investigating accounts of anxiety help-seeking after they occur. As Horne and
Wiggins (2009) argue, the analysis of online forums in particular offers a valuable
opportunity to move from the investigation of retrospective accounts of crisis to the
construction of specific identities in times of distress.

The present study aims to explore men’s accounts of anxiety shared on an online
mental health discussion forum through a discursive psychological analysis of actual help-
seeking practices as they unfold. We were most interested in zow and why male posters
accounted for seeking support within their opening posts to the online discussion forum
(asynchronous message posts under a particular topic title, from which all other discussion in
that thread follows, and referred to hereafter as opening posts (OPs)). By improving our
understanding of how men seek help through online discussion forums, we can gain further
insight into how men engage in help-seeking in situ.

Method

Principles of discursive psychology were utilised to shed light on how men produced
explanations of their experiences of living with anxiety. Particular analytic attention was paid
to how men work to position their posts as occasions for troubles-telling, and how they
accounted for this orientation to troubles-telling throughout their OPs.

Data collection
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Data were collected from a dedicated sub-forum titled ‘Anxiety’ within a single
Australian online discussion forum designed to offer a supportive platform for those suffering
from common mental health conditions. The current dataset consists of posts to the ‘Anxiety’
sub-forum made over two years (2017-2019). Included posts were collated in a document
maintained by the first author.

Both male and female posters used the online discussion forum from which the data
were collected. Consistent with the approaches of similar studies (for example, Gough 2016;
Hanna & Gough 2018; Seymour-Smith, 2013), information about posters’ gender was
established through posters’ self-identification (e.g., explicit references to being male) as well
as references to gendered roles (e.g., husband, father) in OPs.

OPs are the chosen site of investigation for this study as it is there that posters first
describe their problems to the online community. In the current study, we drew on a sample
of 130 OPs, which were authored by 122 individual posters. This sample size is consistent
with other qualitative analyses of online discussion forum data, where the priority is the depth
and richness of data (see, for example, (Gough, 2016; Hanna & Gough, 2018; Horne &

Wiggins 2009; Seymour-Smith, 2013; Varga & Paulus, 2014).

Data analysis

In this study, we take a discursive psychological approach (Potter, 1996) informed by
the principles of ideological dilemmas (Billig et al., 1988). The methodological approach is
based on the view that mental health conditions, such as anxiety, are socially and discursively
constructed. Broadly speaking, discursive psychology is a qualitative method used to
examine talk and text within the social constructionist paradigm and considers naturally
occurring talk, such as the posts produced within online anxiety discussion forums, as action-

oriented (Edwards & Potter, 1992). That is, discursive psychology is concerned with what
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talk is accomplishing (Edwards & Potter, 1992; Potter & Wetherell, 1987). Central to
discursive psychology is the examination of how notions such as knowledge, beliefs, truths
and explanations are constructed or worked up in everyday interactions between people
(Edwards & Potter, 1992).

Discursive Psychology often focuses on the examination of how extended social
interactions unfold, with particular attention paid to conversational rules (Potter, 2007). By
focusing on the construction of OPs within the present study, we have not examined the
unfolding sequences of interaction between posters within the online discussion forum.
Regardless, the three central tenets of discursive psychology (function, variation and
construction; Potter & Wetherell, 1987) mean that discursive psychology has much to offer to
the analysis of the present dataset. The concept of function, for example, refers to the action
orientation of talk, and the notion that discourse is functional; actions such as justifying,
explaining, blaming and accusing are achieved through discourse (Potter & Wetherell, 1987).
In this way, discursive psychology offers the ability to analyse the actions that men’s anxiety-
related constructions achieve, even in the absence of analysis of unfolding interactions. The
principle of variation refers to the idea that discourse is highly variable, depending on its
function (Potter & Wetherell, 1987; Wetherell & Potter, 1988). That is, speakers give
inconsistent, changing and sometimes contradictory accounts of their social worlds, though
the production of variable discourse that is not necessarily a deliberate or conscious process
(Edwards & Potter, 1992). As with the first principle, the variation in men’s accounts of
anxiety even without the inclusion of unfolding interactions is usefully examined by
discursive psychology. The third principle, construction, involves the idea that different
versions of the world can be constructed, each worked up through the selection and inclusion
of different resources within talk (Wetherell & Potter, 1988). The notion of construction

suggests that discourse is organised to achieve particular purposes and consequences at any
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given point in time (Edwards & Potter, 1992). Discursive psychology then is well placed to
offer insight into how and why men account for their help-seeking practices within OPs to an
online discussion forum.

By integrating principles of ideological dilemmas into a discursive psychological
approach, this analysis can capture the complex, inconsistent, and contradictory accounts of
help-seeking and troubles-telling in the context of living with anxiety. According to Billig et
al. (1988), ideology can be understood as common sense thinking, which is frequently
dilemmatic and contradictory. In this understanding then, ideology is not simply a set of
attitudes, but rather a means of sense-making. From an analytic perspective, investigating
ideological dilemmas within naturalistic interactions is useful as a means for exploring
conflicting and complex accounts of sense-making. Of interest in the present study, is how
men’s posts are constructed in contradictory ways, and the various functions these
contradictory accounts serve.

Analysis of data in the current study was undertaken using discursive psychology as
specified by Edwards and Potter (1992) and Potter and Wetherell (1987). The analysis
involved the following steps: the first author immersed themselves in the data and engaged in
familiarisation through multiple readings of OPs to identify preliminary ideas. Following this,
the first author applied preliminary codes to the data following repeated readings of the entire
dataset, before identifying interpretative repertoires (Wetherell & Potter, 1988). Interpretative
repertoires are a concept developed to facilitate the discursive psychological analysis of talk
and text and can be understood as broadly identifiable patterns of descriptions, expressions
and figures of speech (Wetherell & Potter, 1988). These patterns are often organised around
metaphors or vivid imagery (Wetherell & Potter, 1988). This process of generating
interpretative repertoires was necessarily theoretical and interpretative. All authors then

subsequently reviewed the interpretative repertoires collaboratively to reach consensus on
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those repertoires. At this step, the authors collaboratively engaged in describing the
repertoires and interpreting the meanings and underlying significance of each repertoire.
Finally, compelling extracts illustrative of each repertoire were selected. All extracts have
been reproduced precisely, including all original spelling and grammatical errors.
Ethics

All data gathered in this study are freely available in the public domain. Data were
collected from an open-access online discussion forum viewable without the need for a
password-protected account. Therefore, in following the ‘Ethics Guidelines for Internet-
Mediated Research’ (British Psychological Society, 2017), attempts to acquire informed
consent from online posters was not necessary. All names and identifying information were
removed or anonymised in the dataset, and the website in question remains unnamed to
protect posters’ privacy. The terms and conditions of the website that hosts the forum
examined here also requires posters to explicitly acknowledge that all information posted is
publicly viewable and that posters must remain anonymous by refraining from including any
personally identifying information when posting. Further, in line with recommendations of
Gough (2016), posters’ privacy was protected by not including entire OPs, but rather only
extracts from those posts. As such, the posts included in this dataset are not traceable to any
individual. The School of Psychology Human Research Ethics Sub-Committee at [removed
for blinded peer review] granted ethics approval for this study.

Analysis

Analysis of the dataset showed that most male posters in this online forum did not
solely seek advice from their fellow posters. Across our data set, a significant number of
posts (45%) were categorised as troubles-telling posts, classified as such where posters
explicitly oriented to troubles-telling (e.g. references to “vents” and getting things “off their

chest”) as the purpose for posting. Posts were also classified as troubles-tellings in cases
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where posters simply engaged in the sharing of their anxiety experience, without asking
specific questions or advice from the online discussion forum.

Analysis of troubles-telling posts produced three interpretative repertoires which
describe how men account for the decision to engage in troubles-telling online. These
interpretative repertoires can be described as (1) troubles-talk as a necessary form of self-
help, (2) the online community as a last resort, and (3) anxiety as a hidden, secret experience.
Before examining in detail how men account for their decision to engage in troubles-telling
online through interpretative repertoires 1-3, we first demonstrate how troubles-telling could
be frequently identified within the present dataset.

Extract 1.
I don’t know what to do anymore. theres no question in any of that, I'm not
hoping for much to come of me writing it, I just had to get it off my chest.
Extract 2.
1 am new to the community here and would like to share my experience

with anxiety and phobia.

The extracts above illustrate how men orient to troubles-telling as their purpose for
posting online, by positioning themselves as troubles-teller and other participants of the
online forum as troubles-recipient. The role of troubles-recipient has as its central focus, the
troubles-teller and the sharing of their experiences (Jefferson & Lee, 1981). Like many other
posts across the dataset, the poster in Extract 1 explicitly orients to troubles-talk as his
purpose for posting through the figure of speech: “get it off my chest”. That the purpose of
this post was troubles-telling is further emphasised by the poster’s acknowledgement that
they are not asking a specific question or seeking specific advice: “theres no question in any
of that”. In Extract 2, the poster’s characterisation of his post as an opportunity to share their

experiences of anxiety ( “would like to share my experience’) similarly serves to position the
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post as troubles-telling. Statements such as these were observed across the dataset and
functioned to pre-emptively position co-interactants (i.e. potential respondents to the post) in
the role of troubles-recipient, rather than as someone who must necessarily provide
information or advice.
Interpretative Repertoire 1: Troubles-talk as a form of self-help
Posters across our data set often accounted for troubles-telling by constructing their

troubles-talk as a form of self-help. This repertoire is illustrated by Extracts 3-6:
Extract 3.

Hi everyone I thought I would share my experience with you since I had a

anxiety attack last week and again today... ..... Anyway I just wanted to

share my experience with you all as I feel really good talking about it,

hoping I can overcome this.
Extract 4.

I don't know where to start. I am writing this in an attempt to get it out and

clear some chatter in my head....
Extract S.

1 just have to enter this in order to get these demons out of my head.

Feeling bad for last 3 days. Crying on Monday. I did not sleep well Sun

night, and comments from wife when I woke up did not help.
Extract 6.

Thanks for the vent, I hope there's other people out there who can relate.

Like in Extracts 1-2, the poster in Extract 3, orients to sharing his experiences with
anxiety as his purpose for posting. In this example, troubles-telling is positioned as a
necessity, and also as a positive: “I feel really good talking about it”. The sequential

placement of this positive assessment of troubles-telling, followed immediately by the
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poster’s hopes for improving their condition ( “hoping I can overcome this”), is also of note.
The inferential upshot of this is that, not only will recovery follow from the poster’s troubles-
telling, recovery will also follow from the poster’s decision to post online, thus positioning
the troubles-telling itself as a useful and even necessary part of their hopes to “overcome
this”. The very act of writing about their experience of anxiety within posts then is
constructed by this poster as therapeutic in and of itself.

The poster in Extract 4 similarly accounts for his troubles-talk as a reason for posting,
by describing his online troubles-talk as a way of clearing the “chatter” in his head, while the
poster in Extract 5 claims their purpose for posting is to “get the demons out my head”. Both
of these posts are representative of a broader pattern across the data set where men account
for their troubles-talk as a way of gaining clarity over their experiences with anxiety. In both
extracts, the men distance themselves from their inner turmoil by ascribing agency to their
anxiety; “these demons”, and “this chatter”. Both accounts also involve a bodily dimension,
i.e., ‘chatter in my head’, and ‘demons in my head’. In constructing their anxiety in such a
way, these posters position the anxious parts of themselves as something over which they
hope to gain control through engaging in troubles-talk. In turn, the men can be seen to orient
to traditional masculine norms in which rationality and emotional control are central.

In Extract 6, the poster orients to troubles-telling as his purpose for posting by
expressing gratitude for the online community, in providing a platform through which he can
share his experiences: “Thanks for the vent”. Here, the characterisation of his post as a
“vent” serves to position the post as troubles-telling, through invoking a sense of the release
of strong emotion. By both thanking the online community for offering this opportunity for
release, and not asking any questions of the community, the poster implies that some comfort
was found through that release of emotion. Like Extracts 3-5 then, this poster appears to

suggest that the act of posting itself functioned as therapeutic, and as a form of self-help. The
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subsequent expression of the hope that others “can relate” suggests an additional function of
this post. Specifically, it appears that this poster is achieving not only self-help but offering
support to others who are also experiencing anxiety.

Interestingly, in the examples above, the posters do not position their troubles-talk as
functioning to seek emotional reciprocity from the online community. Rather, their troubles-
talk is constructed as a method by which they can gain clarity and even assert some control
over the parts of themselves experiencing anxiety. It is also possible that asking questions or
advice requires men to concede a need for help from others. By positioning the online
community as troubles-recipients rather than advice-givers then, male posters might be
understood as avoiding placing themselves in the arguably subordinate position of requiring
advice from others. Thus, by presenting their troubles talk as a means of self-help, and
avoiding asking questions of the online community, these posters manage the delicate
dilemma of remaining self-reliant, while also making space to engage in troubles-talk online.
That is, by positioning their posts as a form of self-help, men constructed a paradoxical
scenario wherein they could engage in the stereotypically feminine (and thus inherently non-
masculine) act of sharing their emotional experiences with the online community, while also
presenting themselves as aligned with masculine social norms of independence, self-reliance
and emotional stoicism.

Interpretative Repertoire 2: The online community as a last resort

Posters across the data set often accounted for troubles-telling by working up the
online community as a last resort troubles-talk recipient. Male posters in this dataset
frequently achieved this by identifying and subsequently rejecting various categories of
people whom they might otherwise turn to for help with their anxiety, as illustrated in
Extracts 7 and 8 below.

Extract 7.
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Breathing exercises and all that stuff doesn’t help because I don’t
hyperventilate, I just find it more and more difficult to function. I feel like [
can’t talk to anyone. I can’t talk to my parents, because they are already
really stressed. I can’t talk to my friends, because they 're already really
stressed.

Extract 8.
1 just need to get this off my chest....Now I silently live in pain every waking
minute with this inner turmoil. My wife coupes very different to me with
stress and anxiety so 1 find it very difficult to talk to her about it. She is the

only light in my life at the moment and I do’'t want to be a failure to her.

Consistent with posts across the dataset, these posters account for their rejection of
family and friends as suitable support and troubles-telling recipients by claiming various
types of inability or difficulty in talking to those individuals. In Extract 7, for example, the
poster deploys a three-part list construction (Jefferson, 1990) “I ca’'t talk to anyone... I ca’'t
talk to my parents...I ca’'t talk to my friends” to describe his reluctance to share his troubles
with friends and family due to their stressors. Three-part lists function to stand as sufficient
evidence to indicate that the examples listed are representative of something more general. In
this case, this poster uses listing as a resource for making a general statement about the
limited availability of appropriate sources of support. The factuality of this statement is
bolstered by the deployment of the Extreme Case Formulations “anyone”, and “really
stressed” (ECFs; Pomerantz, 1986). The deployment of three-part lists and ECFs manages the
factuality of this poster’s inability to turn to loved ones for support, in such a way that
simultaneously orients to a concern with placing a further burden on his loved ones. The

decision, then, to not seek out family and friends as troubles-recipients is legitimised as a
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reasonable and thoughtful course of action. In turn, this positioning provides an account for
troubles-telling online.

Similarly, in Extract 8, the poster expresses an inability to talk about his anxiety with
his wife. Here, the poster explicitly orients to troubles-talk as his purpose for posting ““/ just
need to get this off my chest”. Following this explicit orientation, the poster accounts for
posting online; not only is this poster concerned with the difficulty of sharing his anxiety-
related distress with his wife, but he also describes a concern with being “a failure to her”.
The linguistic choice of the term failure is significant as it invokes a sense of neglect or
omission of anticipated or requisite action, or a failed/poorly executed attempt at something.
In this case, the required action appears to be adhering to social norms in which men are
obliged to remain silent and stoic in the face of hardship by avoiding any evidence of
vulnerability or weakness. To talk openly about his anxiety with his wife then is to risk
failing in those socially-bound obligations. This poster’s account additionally makes a case
for the pointlessness of sharing his anxiety with his wife; his wife is not a suitable troubles-
recipient because she copes differently with stress and anxiety. Not only then would speaking
to his wife risk this poster being a failure in terms of his socially bound obligations around
silence and stoicism, it is also likely to be futile due to their different ways of coping with
distress.

By introducing categories of potential troubles-recipients, and subsequently
accounting for the rejection of these as suitable candidates, male posters can position the
community as a last resort troubles-recipient and also justify their presence on the forum. The
men in this dataset could be seen to emphasise that the barrier to troubles-telling in their
personal lives is not their lack of desire or inability to talk about their problems in general;
instead, it is their inability to talk about it with specific people. 1t is also interesting that the

inability to talk about their problems with people in their personal lives is positioned as an
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issue with those people. Rather than blaming those people however, this construction appears
oriented towards showing that the problem does not rest with the poster (i.e., emphasising
that they are not, generally speaking, reluctant to engage in troubles-telling). The men on this
forum can thus be seen to resist masculine social norms by describing a desire to engage in
the stereotypically feminine behaviour of sharing their emotional experiences, albeit via an
anonymous online forum.
Interpretative Repertoire 3: Anxiety as a secret/hidden experience
In this repertoire, men accounted for their decision to engage in troubles-talk online by

positioning this decision as a deviation from their typical behaviour. For many, their typical
behaviour was characterised by the stereotypically masculine concealment of their struggle
with anxiety. Indeed, for men on the forum, there was a strong sense of their anxiety being a
hidden, or secretive experience in their day-to-day life. The following extracts illustrate this
interpretative repertoire:
Extract 9.

'm aware i have near no personal life skills, my skill is putting on a mask

and convincing people not to look closer. But if you push past it, yo’'ll find

someon’'s mental health in tatters, at a loss, lack of care, motivation or

anything.
Extract 10.

Howdy team, sharing my experience with living with mental health issues.

Living with Anxiety and associated depression for some 40 years now.

Been very, very good at hiding my illness to my own detriment, putting on a

brave face and“"copin”" through various life challenges along the way.

Consistent with posts across the dataset, the extracts above illustrate how men

routinely describe their anxiety as a hidden, or secret experience, while simultaneously
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engaging in the conceptually contradictory practice of troubles-telling. While the intent of
these posts appears to be aimed at describing the challenges of hiding their anxiety, the men
simultaneously oriented to the ability to hide as positive. In both Extracts 9 and 10 for
example, the men describe themselves in positive evaluative terms as being “very, very good
at hiding my illness”, and their ability to hide or mask their anxiety as “my skill”. These
evaluations are consistent with hegemonic masculine norms in which emotional restraint and
concealment are valued. In offering these ostensibly positive evaluations of their lack of
emotional disclosure in their offline life, these men construct themselves as maintaining
control and emotional stoicism through their silence.

Interestingly, however, these constructions of silence in their offline lives read as
somewhat contradictory, given their subsequent acknowledgement of the negative
consequences of that outward emotional stoicism: “if you push past it, yo'll find someon’'s
mental health in tatters” (Extract 9) and “to my own detriment” (Extract 10). By setting up
this paradox however, these men can be seen to carefully manage the dilemma of balancing
both their stereotypically non-masculine expressions of vulnerability on the online forum
with more masculine practices of emotional stoicism and control in their offline lives. That is,
in describing both the ability to hide their anxiety and the consequences of doing so, male
posters can speak in a vulnerable way about their experiences with anxiety, while still
attending to constructing themselves as outwardly masculine and stoic. That is, these
accounts suggest a public/private divide; in public, these posters are traditionally masculine,
while in private they are not. Similarly, in describing their hiding of anxiety as something
requiring skill, but also as something that has negative consequences, men can present

[1XL3

themselves as simultaneously competent in their day-to-day life “ “coping” through various
life challenges” (Extract 10), but not so competent that they do not need support from the

online community. Thus, the men in the present study can be understood as presenting
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themselves as simultaneously hegemonic and non-hegemonic, as well as complicit with, and
resistant towards masculine norms.
Discussion

By investigating men’s in situ accounts of anxiety within an online discussion forum,
the findings of this study offer an important contribution to the poorly understood area of
men’s experiences with anxiety, and more specifically their experiences of seeking help for
that anxiety. Evidently, seeking support through troubles-telling is of great importance for
many male users of this forum. Although this is an online discussion forum for those
experiencing anxiety, male forum users appeared to carefully manage the accountability of
engaging in troubles-telling online. Our analysis contributes anxiety-specific insights to
broader understandings of men’s experiences with mental health support seeking. In
particular, the analysis has illustrated how gendered social norms appear to shape the way
that the men on this forum account for their online troubles-telling.

Many of the men represented in this dataset were motivated to engage in troubles-
telling. These findings suggest that these men would nof necessarily prefer exclusively
solution-oriented support. Consistent with the findings of other studies that similarly utilised
naturalistic data (Feo & LeCouteur, 2013; Seymour-Smith, 2013), our findings contradict
widely held assumptions regarding men’s help-seeking preferences, and in particular men’s
widely reported preferences for solution-oriented support. In our study, men repeatedly
accounted for their choice to engage in troubles-telling (Extracts 1, 2 and 3). Additionally, the
articulation of barriers to sharing emotions and experiences with friends and family indicate
men might want to engage more frequently in troubles-talk, but for various reasons, find this
difficult. These findings are particularly significant as current treatment guidelines for men
with mental health conditions suggest that men prefer solution-oriented advice from health

professionals over support oriented towards emotional expressivity (Seidler et al. 2016;
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Yousaf et al., 2015). The repeated orientation to troubles-telling within men’s OPs on this
online discussion forum raises some questions about the suitability of such recommendations.

In addition to showing that men frequently want to talk about, and share their
experiences with, anxiety, the findings of this study highlight the value of platforms such as
online discussion forums for offering support to men struggling with anxiety. Existing
literature has shown that male users of online discussion forums place a high value on
receiving support from other men who had been through similar experiences (Hanna &
Gough, 2018). Our findings extend upon this existing literature by highlighting the
importance of providing supportive spaces where men feel able to express their emotions and
vulnerability and share their experiences of anxiety. Our findings also offer a unique
contribution to this literature, by illustrating that men frequently describe the online forum
not only as helpful but as a perceived last resort option for their support needs. Online
discussion forums are thus likely to be especially valuable for those men who feel isolated
from loved ones as a result of their anxiety experiences.

These findings also demonstrate the value of providing platforms such as this online
discussion forum, through which men can share their experiences of anxiety. Some posters
constructed the act of sharing their experiences with the online forum as therapeutic in itself
(Extracts 3-6). This finding is consistent with previous research which suggests that the very
act of expressing one’s emotions through written language has can have benefits in
improving mental wellbeing, and reducing emotional ailments (Lieberman et al., 2007;
Pennebaker, 1997; Pennebaker & Graybeal, 2001). In the context of online discussion
forums, Barak, Boniel-Nissim and Suler (2008) similarly argue that the act of writing out and
expressing one’s emotions may have positive benefits in terms of empowering individuals to
cope with psychological distress. The findings of Barak et al. (2008), in particular, are

aligned with those of the present study, in suggesting that the use of online forums can be
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useful in fostering an enhanced sense of control, self-confidence and independence in relation
to coping with psychological distress. findings build on these previous studies by offering
qualitative insights into how men themselves endorse the act of openly sharing their emotions
online as having therapeutic benefits. Our findings also offer valuable insight into the
benefits of online discussion forums by demonstrating how openly sharing anxious distress
within such forums might be beneficial, even in the absence of supportive interactions with
other forum users.

Despite the likely value of online discussion forums, our findings also offer insight
into the constant negotiation that men undertake in justifying their support needs. One might
reasonably expect that sharing one’s experiences with anxiety would be acceptable and even
expected (and thus not-accountable) in the context of such a discussion forum (Lamerichs &
Te Molder, 2003). The findings of the present analysis, however, suggest that troubles-telling
is an accountable matter, which men accounted for in various ways including by positioning
it as a form of self-help, or as a deviation from normal, offline behaviours. Gender norms
appear to shape these accounts of troubles-telling in various ways. Certainly, the concealment
of emotions and vulnerability (Interpretative Repertoire 3) as a means of presenting oneself
as masculine is widely argued to be the most prevailing and constraining element of
hegemonic masculinity (Charteris-Black & Seale, 2009; Coates 2003). That is, in describing
their anxiety as silent, or hidden, men can engage in troubles-telling and emotional
disclosures about their anxiety. In turn, this allows them to uphold stereotypically gendered
norms by simultaneously describing themselves as outwardly stoic, competent and
independent in their offline lives. These findings are important to consider in light of the
argument that masculinity is a precarious status that requires continuous management
(Vandello & Bosson, 2013). By carefully managing the dilemmas of competence versus

incompetence, and stoicism versus vulnerability in their self-disclosures, the constructions
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produced by the men in this study are likely to serve a self-protective function. That is,
posters can present themselves to their troubles-recipients as appropriately competent, stoic
and thus masculine, while also allowing posters to engage with their anxiety-related
vulnerabilities in a nuanced and contradictory manner.

It is also noteworthy how the posters carefully manage the positioning of the online
community as more appropriate troubles-recipients than their offline support systems. Men
frequently, in rejecting potential offline troubles-recipients, oriented to a concern for loved
ones in accounting for their choice not to seek support offline. As has been identified
elsewhere (e.g., Oliffe et al. 2013), a self-perceived failure to live up to masculine norms,
such as being able to remain emotionally strong for loved ones, was a source of significant
distress for men across our dataset. Our findings offer a unique and valuable contribution to
the men’s mental health literature, in demonstrating the challenges perceived by men,
regarding sharing their experiences of anxiety with friends and family. This finding is
important as it sheds light on why men might not disclose personal struggles to those close to
them. In particular, the present analysis also demonstrates the contradictory and dilemmatic
nature of men’s accounts, wherein men endorse the act of troubles-telling in practice (within
the online forum), but also simultaneously undermine this by describing troubles-telling as
normally constrained, or even impossible offline.

Our findings also offer important insight into how social norms around masculinity
are relevant to understanding how men perceive their options for support when experiencing
anxiety. Indeed, the accounting that appears to be necessary when deciding to engage in
troubles-telling might be best understood through consideration of gender norms around
masculinity, and emotional expression and disclosure. While men in this dataset were clearly
motivated to engage in troubles-telling, such talk was invariably carefully constructed and

constrained by hegemonic masculinities founded on control, pragmatism, stoicism and self-
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reliance (Connell 1995; Connell 2002; Courtenay 2000). This was illustrated in the third
interpretative repertoire, for example (Extracts 9-10) wherein men described their anxiety as
a hidden experience. In doing so, men could be seen to carefully manage their perceived
stoicism and vulnerability. That is, while they described themselves as outwardly stoic
offline, they simultaneously engaged with their vulnerabilities online. This has been
described elsewhere as the double-bind of masculinity (Norman 2011). In this double-bind,
men must carefully balance their emotional expressivity between contradictory discourses of
vulnerability and strength.

The issues of carefully navigated vulnerability that arise in this study are also relevant
in offering insight into how masculine social norms, and particularly those of self-reliance
and independence, are related to men’s perceived options in seeking support. As can be seen
in Extract 1, for example, posters frequently explicitly avoided asking questions of the online
community, contradicting assertions that men exclusively prefer solution-focused support.
Similarly, in Extracts 3-6, posters orient to notions of self-reliance and independence through
constructing their posts as an act self-help, and offering support to others. Evidently, to claim
that the men in this study are simply reproducing hegemonic ideals would be too simplistic.
Rather, the men in this dataset are both reproducing hegemonic ideals and engaging in
practices that are distinctively ‘non-masculine’. As such, the present findings demonstrate
how masculinised and feminised behaviours help-seeking practices can, and do, co-exist.

References to ‘‘traditional’’, ‘‘stereotypical’’ or “hegemonic” masculinity throughout
this study should not be interpreted as an attempt to oversimplify masculinity. Nor should it
be taken as a suggestion that there is little diversity regarding what constitutes masculinity,
and how this varies across historical and cultural contexts (Inckle, 2014). We argue then it is
helpful to view masculinity as a range of flexible, locally produced and context-dependent

masculinities rather than as a singular, static ‘hegemonic’ masculine identity. Indeed,
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“hegemonic” masculinity is an ideal that shifts constantly, and thus to conceptualise the
“hegemonic” masculine identity as something static represents a fundamental
misunderstanding of hegemony (Connell & Messerschmidt, 2005). As Galasinski (2008) and
Charteris-Black and Seale (2009) note, men should be understood as having agency in
producing their own gendered identities, through the deployment of a range of culturally
available discursive repertoires which vary according to their communicative purposes within
specific contexts of interaction. Indeed, like in Seale and Charteris-Black (2008), our findings
have emphasised the significance of social relations, individual agency and the variability of
discourse and its relation to performances of masculinity in the way that men produce gender.
The results of this study emphasise that while ideals of traditional/stereotypical/hegemonic
masculinity remain pervasive, there exist significant variations both between as well as
within men.

These findings, which relate to variations within men, are consistent with findings
from other studies of men’s online mental health-related communications. Gough (2016) for
example, argued that men posting online must tread a fine line between appearing depressed
and appearing self-reliant and proactive about their health — or as Gough (2016; p. 161) puts
it, between “‘defective’ and being ‘effective.”” Our findings offer a unique contribution to
this existing literature on masculinity and emotional expressivity, by illustrating how men can
simultaneously engage in emotional disclosures around their anxiety, while also maintaining
a sense of independence, self-reliance and emotional stoicism. As such, we argue that our
findings highlight the importance of actively counteracting unhelpful stereotypes about men
and their health practices. As such, to better understand the relationship between gender and
help-seeking practices, researchers and clinicians should not rely on preconceived notions
around masculinity constructs to inform their understandings of men’s anxiety and help-

seeking for that anxiety.
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In line with such reasoning, we suggest that it is possible that public health messaging
and campaigns aimed at engaging men in talk therapy (to which troubles-telling is central) or
encouraging men to reach out to their support networks, might utilise the findings of the
current study. Our findings suggest that reframing troubles-telling as a way of maintaining
masculinity within public health messaging might be a useful concept for improving the
effectiveness of such messaging. We also argue, however, that our findings highlight the
possible help-seeking ramifications resulting from perpetuating the idea that help-seeking is
inevitably gendered. Future public health campaigns might also work to move away from
gendered messages, towards messaging that describes troubles-telling as a valuable way to
sort through one’s issues, and as helpful in maintaining one’s independence and self-reliance
regardless of gender.

These findings should, of course, be considered in light of their limitations. The
present analysis was conducted using data collected from one Australian online discussion
forum. Exploring men’s anxiety accounts on a range of other online discussion forums
focused on mental health would be a productive avenue for future research. Such research
might investigate whether men in other forums also routinely engage in troubles-telling
online and if such troubles-telling is similarly accounted for. It is also quite likely that many
men do not seek support from online discussion forums. As such, the findings of the present
analysis do not provide insight into the experiences of all men, and we cannot make claims
about the representativeness of our findings. Instead, we argue that the findings of this study
offer a useful foundation for future research in the context of men’s experience with anxiety.
Finally, our focus on OPs has, in this study, been to the exclusion of any analysis of the
sequential unfolding of interactions between forum users. Future studies could usefully
deploy discursive psychology to investigate how supportive interactions unfold, to offer

greater insight into how anxiety, and particularly anxiety as it relates to masculinity, is
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negotiated within interaction.

Despite these limitations, the present study offers a valuable contribution to the men’s
mental health literature. The findings of this study support and build on the findings of
existing literature developed through naturalistic data (Feo & LeCouteur, 2013; Hanna &
Gough, 2018; Seymour-Smith, 2013). In particular, the findings demonstrate that the notion
that men hold a widespread preference for solution-focused support is a fallacy. These
findings also illustrate the complexities of masculine social norms, in the context of troubles-
telling about men’s experiences with anxiety. This was particularly true regarding managing
the contradictory dilemma of remaining stoic, independent, and self-reliant while also
simultaneously engaging in vulnerable disclosures about their anxiety experience. This study
has also yielded important information regarding the challenge’s men face in seeking support
for their anxiety from friends and family. While previous findings suggest that men report a
preference for lay support, the present study suggests that there are significant limitations to
relying on family/friends. Therefore, it is important that men are able to access supportive
platforms through which they can discuss their anxiety. As such, these findings offer support
for the recommendation that online forums be considered by those seeking to develop male-

friendly support options, as a valuable platform for men to seek support for their anxiety.
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Chapter 7

Discussion
7.1 Overview

Throughout this dissertation, constructions of men’s experiences of living with
anxiety, and seeking help and support for that anxiety, have been examined. Specifically,
analyses of empirical data (posts to an online anxiety discussion forum) were presented and
analysed, in order to investigate the ways in which discourse is used to construct anxiety
experiences, including the source, and lived experience of that anxiety. Analysis of this data
additionally offered insight into how men seek help, as well as how they account for the
choice to seek that help.

Chapter 1 outlined the relevant background that has informed this dissertation. First,
Chapter 1 detailed how anxiety was defined for this dissertation. Subsequently, this chapter
examined the existing literature as it related to anxiety disorder symptomatology and the
treatment of anxiety. This chapter additionally detailed the academic literature concerned
with men’s mental health, with a focus on both existing knowledge and gaps in the literature.
This examination of existing literature was complemented by an examination of critical
perspectives of gender, and how these perspectives offer insight into better understanding
men’s mental health help-seeking practices, in the specific context of anxiety.

Chapter 2 provided an overview of the theoretical basis of this dissertation;
specifically, social constructionism, and particularly as it relates to anxiety, and gender.
Following this, I described the data collection process of this dissertation and addressed
relevant ethical concerns. The final focus of Chapter 2 was on detailing the analytic approach
adopted in this dissertation. This section involved an in-depth discussion of discursive

psychology (Edwards & Potter 1992; Potter, 1996; Potter, 2012; Potter & Wetherell, 1987),

198



CHAPTER 7 - DISCUSSION

which was the primary overarching methodology or analytic approach in each chapter.
Discursive psychology was then (in various chapters) informed by thematic analysis (Braun
& Clark, 2006; Clark & Braun, 2013), membership categorisation analysis (Sacks, 1972a;
1972b; 1992) and ideological dilemmas (Billig et al., 1988). An overview of each of those
analytic methods was also provided within Chapter 2.

Chapter 3 (Paper 1) employed thematic analysis, informed by principles of discursive
psychology, to examine how men’s accounts of their anxiety attend to issues of authenticity,
and the types of support that men appear to be seeking online. In particular, men could be
seen to orient to a diagnosis, to detail the severity of their anxiety, to emphasise the longevity
of their anxiety, and to construct themselves as troubles resistant. The findings illustrate that
the matter of authenticity is of great importance in relation to how men claim entitlement to
seek support online. Posters undertook significant work to construct themselves as
authentically anxious. In doing so, those posters claimed some entitlement to request urgent,
immediate support from a community of individuals who share the experience of living with
anxiety.

Chapter 4 (Paper 2) utilised a discursive psychological approach, informed by
principles of membership categorisation analysis, to examine how men describe the factors
moderating their anxiety. The analysis described how men’s descriptions of the issues from
which their anxiety arise, should be understood as culturally bound and related to
expectations and obligations associated with their social context and category memberships.

Chapter 5 (Paper 3) took a thematic analysis approach, informed by principles of
discursive psychology, to examine how men describe the lived experience of anxiety. The
analysis demonstrated how anxiety was constructed as a series of out-of-control emotional
states, over which the men hoped to regain control. Findings additionally showed how the

self-punitive constructions that men use to describe their distress are associated with these
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experiences of a loss of control. The findings of this study have implications for
understanding suicide in the context of anxiety, as well as the potential value of various
interventions for treating anxiety in men.

Chapter 6 (Paper 4) used discursive psychology, informed by principles of ideological
dilemmas, to examine how men accounted for engaging in troubles-telling about their
anxiety, a stereotypically ‘feminine’ activity. Findings demonstrated how men reproduced
hegemonic masculine ideals of strength, self-reliance and emotional stoicism in the face of
adversity, while simultaneously making aspects of their emotional lives visible to the online
community. Implications of these findings were explored in detail. In particular, this research
demonstrates the relevance of masculine social norms in understanding men’s anxiety help-
seeking practices and additionally illustrates the value of online communities in offering
support to men in need.

7.2 Contributions and implications of research

In this section, the implications of the analyses presented in this dissertation are
considered. Implications for understandings of men’s lived experience of anxiety are
discussed first, before exploring what is at stake for men in constructing their support seeking
formulations. I will then consider the complexities of men’s discourses of anxiety. Following
this, I will consider how the findings of this dissertation are relevant to informing
understandings of men’s help-seeking practices.

The analyses presented in each paper and outlined again above, while separate and
distinctive, also each contribute to a series of overall arguments that thread through each of
the papers. As such, rather than discussing the findings and implications of each chapter, in
turn, the following section will instead describe the findings and implications of these papers

taken together.
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The findings of this dissertation offer valuable insight into men’s lived experience of
anxiety. The following sub-sections will examine these findings in relation to recurrent topics
across the four analytic chapters. These topics are anxiety burden; the complexities of men’s
discourses of anxiety; and what is at stake for men seeking help and support for their anxiety.
These issues, and their respective implications, will each be examined within the context of
existing literature. While my focus here will be on understanding men’s experiences of
anxiety and particularly the complexities of that experience as well as issues around what is
at stake for men seeking help for anxiety, I will also talk about the implications for clinical
practice and future research where relevant.

7.2.1 Anxiety burden.

The analyses presented in each analytic paper (Chapters 3-6) highlight the significant
burden of anxiety for men. The following sections will discuss key findings from each of the
studies presented in Chapters 3-6, in relation to the existing literature, in order to highlight
the most important implications of the findings of this dissertation as they relate to the burden
of anxiety.

7.2.1.1 The emotional burden of anxiety.

For the men represented in this dataset, the emotional burden of anxiety was routinely
constructed as severe, ongoing, and as impacting on all areas of their lives. The burden of
anxiety is evidenced particularly clearly in men’s descriptions of the severity, and lengthiness
of their struggles. The men in Chapter 3, for example, described their anxiety as so severe,
that it compromises their ability to picture a future for themselves. That is, their anxiety is not
just a burden in the moment of their posting online, it is also a burden to be carried in their
future. The frequency with which men referred to the long-term nature of their experience
with anxiety in Chapter 3 was also noteworthy. Not only then, were these men experiencing,

by their accounts, serious and severe anxiety, but this anxiety had been a burden they had
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carried for extended periods (years and decades; e.g., Extracts 9, 10, 11 and 12 on pages 100,
101 and 102). The emotional burden of anxiety is further evident in Chapter 4, which
highlights how anxiety impacts on, and disrupts men’s identities as fathers, workers, partners
and providers (e.g., Threads 1, 2 and 3, on pages 125, 128 and 132 respectively). In that
chapter, men could be seen to routinely orient to their familial relationships, and the
associated expectations and obligations they experienced in those relationships as a factor
which exacerbates their anxiety. In doing so, their anxiety could be seen to act as the cause of
disruption to their identities, while their struggle with these identities also further contributed
to their anxiety. Further, not only were the men in Chapter 4 struggling with the impact of
anxiety on their various identities and category memberships, their anxiety could also be seen
to impact significantly on their social relationships. Strained relationships with wives and
children as a result of the men’s anxiety were noted across the dataset. The emotional burden
of anxiety as it relates to men’s social relationships is also evident in Chapter 6, in men’s
accounts of feeling compelled to avoid discussing their anxiety with family and friends, for
fear of being a burden to those individuals. Issues of identity disruption (Charteris-Back &
Seale, 2013; Galasinski, 2008), and perceived burdensomeness (Oliffe et al., 2010) have been
identified elsewhere as a common thread in men’s accounts of ill-health, and depression in
particular. The current research is, however, to the best of my knowledge, the first time that
similar constructions have been identified within men’s accounts of their anxiety experiences.
Clinicians working with men should thus be aware of issues of disrupted identity, and
burdensomeness when working with men. Indeed the findings of each of the four studies
included in this dissertation suggest that supporting men through these particular struggles is
likely to be of value for men presenting with anxiety, or anxiety symptomatology.

The analysis in Chapter 5 also strongly emphasises the significant burden of anxiety.

Chapter 5 suggests, that for some men, the psychological and emotional burden of anxiety is
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so debilitating, that it is experienced as a sense of having lost control, being immobilised, or
having lost function. A sense of having lost control and how this might be associated with the
previously identified link between suicidality and anxiety (Nepon et al., 2010; Nock et al.,
2010) highlight the significant burden of anxiety in men. These findings which relate to the
emotional burden of anxiety also offer a possible explanation for the relationship between
suicide and anxiety. As Oliffe et al.’s (2010) semi-structured interview findings suggest, men
with depression often refer to suicide as a brave and masculine way to regain self-control,
particularly in the face of struggles that appear insurmountable. Those findings might be
interpreted then in terms of burden. For some men faced with overwhelming suffering, and
for whom the burden of mental illness is significant, suicide might present a means by which
they can both regain their masculinity through reclaiming control and also free themselves
from that burden. While I have most clearly drawn a theoretical link between men’s anxiety
accounts and risk of suicide in Chapter 5, when examining men’s accounts of losing control,
references to loss, or inaccessible futures could also be seen in Chapter 3. Not only then is the
emotional burden of anxiety significant for men in the moment that they experience it, but it
also has the potential to adversely affect their future emotional and physical wellbeing
through placing them at risk of suicide. This finding from the dissertation has important
implications. Anxiety is the most common mental health disorder amongst Australian males
(ABS, 2018), and men are particularly at risk of dying by suicide when compared to
Australian women (ABS, 2015; Turecki & Brent, 2015). Thus, it is of great importance that
clinicians and researchers alike should remain aware of the relationship between anxiety and
suicide risk, which has been identified elsewhere and was supported by the findings of this
research. This need to be mindful is particularly true of those working in the field of men’s

suicide prevention.
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The implications of these findings are also particularly important given much of the
mental health research focuses on men and depression, to the exclusion of other common
mental health conditions such as anxiety. The current focus on depression is undoubtedly
important and justified. However, it is necessary also not to lose sight of how other mental
health conditions, such as anxiety, impact men’s lives. These findings should act as a
reminder for clinicians and researchers alike to avoid minimising men’s anxiety as somehow
less severe, or less at risk of poor outcomes, including suicide, than depression. The findings
of my studies emphasise that men with anxiety also require support, and particularly from
those with an understanding of their lived experience. This need for support is particularly
true in light of studies which suggest that there is a link between anxiety and suicidality
(Cougle et al., 2009; Nepon et al., 2010; Nock et al., 2010) and the findings of this
dissertation, which offer some insight into why this might be the case for men in particular.
That is, as Chapters 3 and 5, in particular, demonstrate, men’s experiences of anxiety led the
men included in this dataset to describe a sense of having lost control and even lost their
futures as a result of their anxiety.

It should be noted however that I do not mean to suggest here, in emphasising the
importance of ensuring that men with anxiety receive equal support as men with depression,
that the two experiences are without overlap. Indeed, it is well established that there is
considerable overlap between the diagnostic features of depressive disorders (Eysenck &
Fajkowska, 2018; Zbozine et al., 2012) and anxiety disorders and thus it is perhaps
unsurprising that there is also significant co-morbidity between these disorders (Alonso &
Lépine, 2007; Kessler et al., 2005; Kessler et al., 2010). A detailed comparative analysis of
anxiety and depression accounts within this online forum was, however, outside the scope of
this thesis. Rather the objective of this dissertation is to develop qualitative insights into the

experiences of men who identify as experiencing anxiety, regardless of whether they also
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identify as experiencing depression, or indeed if their reported symptomatology might also be
interpreted as meeting diagnostic criteria for depression. In turn, I have deployed the findings
of the analysis contained within this dissertation in order to reflect on some important
implications for better understanding the experiences of men who identify as experiencing
anxiety.

Given the significant burden suffered by men experiencing anxiety identified in each
of the four studies in this dissertation, clinicians and researchers alike should be aware of this
burden and seek to identify and support men experiencing anxiety. Future research must
continue to investigate men’s anxiety experiences in order to facilitate improved
identification of men who are struggling. Future research in this area is particularly important
given the overall consensus throughout previous studies, which emphasise the long-term
burden of anxiety, and the widespread impacts on men’s social and emotional functioning.
Further, clinicians and researchers should be aware of the value of providing supportive
services for men, in which they can connect with other men experiencing similar challenges.
Facilitating peer support is particularly significant given the challenges the men in this
research describe, in relation to seeking support from their close social circles, despite
experiencing an immediate and urgent need for support.

7.2.1.2 The dual burden of anxiety.

In addition to references to the overall emotional burden of anxiety, a recurrent
finding of this dissertation was a sense of the experience of anxiety compounding anxiety,
which created additional burden. That is to say, the men in this study appeared to be caught in
a vicious cycle wherein not only were they experiencing anxiety (which is distressing in
itself), but their experience of it and how they perceive this anxiety (such as through self-

blame, and low self-worth), could then compound their distress. How anxiety can compound
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anxiety is hereafter referred to as the dual burden of anxiety and will be examined in this sub-
section.

My findings concerning men feeling out of control, inadequate, or to blame for their
distress as a result of “doing anxiety” to themselves, as can be observed in Chapter 5 (e.g.,
Extracts 13 and 14, on page 160), provide evidence of the dual burden of anxiety. The
implications of these findings, in terms of better understanding the burden of anxiety for men,
are significant. Not only do these men experience anxiety, their perceived role in perpetuating
that anxiety appears to compound their anxiety. In turn, this appears to become a further
source of emotional distress. Indeed, a sense of self-blame, personal inadequacy and
powerlessness are particularly troubling for men experiencing psychological distress (Lomas
et al., 2012; Yen & Siegler, 2003). These issues of self-blame, personal inadequacy and
psychological distress, which frequently arose throughout the four analytic chapters, are
significant in contributing to the burden of anxiety for men. These findings are valuable in
demonstrating how the experience of anxiety in itself can lead to further distress and feelings
of low self-worth and powerlessness. My findings additionally highlight how clinicians might
also need to support men in challenging notions that they are to blame for, and thus
inadequate or less worthy as a result of their anxiety.

The recurrent constructions of men’s anxiety as a matter of a dual self (e.g., Theme 3,
Extracts 10-14) are also significant in relation to understanding the dual burden of anxiety.
The findings of Chapter 5, for example, suggest that perhaps anxiety should be best
understood as, at least in part, a struggle or failure to identify with one’s self. In this way, the
findings of Chapter 5 echo those of Chapter 4, wherein men experience great distress as a
result of their various category memberships and identities being disrupted by their anxiety.
In Chapter 5, however, this struggle with identity is related to an inability to recognise or

align with aspects of one’s self. Consistent with other findings across the dataset set then, the
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lived experience of anxiety should be understood as a burden in its own right, but also
distressing in how it impacts on men’s ability to identify with their self.

The findings of Chapter 6 provide further evidence for the dual burden of anxiety
experienced by men in the dataset. The analysis presented within that chapter demonstrates
how, for some men, their anxiety leads them to feel that they are a burden to their support
systems. This view is evident in men’s accounts of the challenges they face in accessing
supports from friends and family in their everyday life. Indeed, those barriers to support, and
a concern with burdensomeness, is how men frequently accounted for their decision to turn to
the online community for support. These findings can also be understood in terms of anxiety
compounding anxiety. That is, for the men in this research, their lived experience of anxiety
is that they are failing their loved ones, which leads to further distress and feelings of anxiety.
Similarly, the act of concealing their anxiety, when they are in fact in need of support, as
evidenced in the analysis in Chapter 6, is also as a source of distress. For some men then, the
need to seek support for their anxiety appears to be a burdensome source of distress in its
own right. It is clear from the findings of this research that while many male users of the
forum do indeed want to seek support, this is not always something that is possible or feels
possible. As such, anxiety can be seen to have a dual burden here again; the anxiety is
distressing, and the way in which this anxiety impacts on how men relate to and seek support
from their friends and family is also distressing.

It is likely that this dual anxiety burden observed throughout the dataset is at least
partially related to notions of emotional control, rationality, self-reliance and stoicism, which
are each argued to be valued as a traditional marker of masculinity (Courtenay, 2000; Gough,
2018; McVittie & Willock, 2006; Oliffe et al., 2018). Some have argued that the dominant
model of masculinity in which men are required to be strong, emotionally stoic, and rational,

is at inherent odds with the experience of ill health, and mental ill-health in particular
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(Galasinski, 2008; McVittie & Willock, 2006). Like Galasinski (2008) and others then, my
findings suggest that gendered norms are a double-bind which appear to simultaneously
underpin men’s discourses of the self and can also function as a source of suffering. That is,
men routinely orient to stereotypically masculine discourses of control (Chapter 5),
accomplishment and the ability to provide financially (Chapter 4) as well as emotional
stoicism (Chapters 5 and 6) and silence and self-reliance (Chapter 6). In this way, masculine
norms can be seen to underscore men’s discourses of the self. Those same discourses also,
however, appear central to men’s accounts of their anxiety-related distress. The inability to
maintain or regain control, pressure to adhere to expectations of various gendered
membership categories such as father and husband, as well as the perceived need to remain
silent, stoic and self-reliant are each, within Chapters 4, 5 and 6, constructed as sources of
suffering in their own right.

The complex and nuanced ways in which men construct their anxiety throughout the
four studies emphasises that the emotional burden of anxiety is not, in itself, representative of
the extent of the burden. Rather, the findings of Chapters 3-6 show how living with anxiety
can contribute to additional distress in the broader context of men’s lives. My findings
additionally show that the burden of anxiety appears to be strongly related to sociocultural
perspectives on what it is to be a man. Thus, my findings highlight not just the immediate and
emotional challenges of anxiety, but the additional challenges that arise due to being a man
with anxiety, and the broader effects that anxiety has on men’s lives.

7.2.2 Medical or social or something else altogether? The complexities of men’s
discourses of anxiety.

The analyses presented in each analytic paper (Chapters 3-6) highlight the significant
complexities present within men’s account of living with anxiety. For instance, men’s

experiences of anxiety are medical, but they are not solely medical. Similarly, these
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experiences are psychological and emotional but not just psychological or emotional; they are
also social and structural. The following section will discuss both the key findings relating to
men’s varying deployments of medical, social and structural discourses of distress and
anxiety and the implications of these discourses in relation to the existing literature.

From each study within this dissertation, it can be seen that men’s experiences with
anxiety may be understood in many ways, some of which may appear contradictory. I have
identified in Chapter 4, for example, the tensions that exist between the men’s accounts of
anxiety, and medical understandings of anxiety disorders. It was interesting to note, for
example, that very few of the men in this research described experiences of pain, fatigue, or
other physical symptoms of anxiety. Rather, throughout the four analytic chapters, men could
be seen to focus on the emotional and social burden of anxiety. Chapters 3 and 5, in
particular, describe in detail the emotional experience of living with anxiety, through
references to an urgent need for support, an imminent crisis and a loss of control.
Interestingly, little work is done by men (in these data) to compare their anxiety to physical
health conditions. The absence of such talk is noteworthy; the tendency to frame
psychological symptoms as physical illness is a feature of several other studies on men’s
health (e.g., Bendelow, 1993; Cleary, 2012). The suggestion that masculine social norms
mean that men are likely to describe their depression terms of physical, and observable
symptoms has been made elsewhere (e.g., Scholz et al., 2017). Scholz et al. (2017) noted that
men who had experienced an episode of depression within the last five years were seen to
legitimise their emotional distress by describing that distress as being related to physical
ailments.

The findings of the studies that form this dissertation extend on this literature by
demonstrating that men do not uniformly construct their anxiety experiences in terms of

physical ill-health. Rather, within the context of this online discussion forum, men frequently
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relied upon constructions which emphasised the emotional and social struggles of their
anxiety. As such, these findings offer a unique contribution to the literature by offering new
insight into the complexities and variability in men’s accounts of anxiety experiences as they
are relayed within an online discussion forum. In particular, I have demonstrated that it
would not be accurate to assume that men exclusively describe their anxiety experiences in
physical terms, and in contrast, frequently describe their anxiety in emotional terms.

This is not to say that the anxiety that men experience is not embodied. As has been
argued elsewhere, male bodies are material, and thus subjectivity — including affect —
emerges from those bodies (Ridge et al, 2011; Robertson, Sheikh, & Moore, 2010). I simply
aim to point out that men’s constructions of their anxiety, in this dataset at least, did not
frequently use embodied, body-focused constructions to describe the lived experience of their
anxiety. The exception to this can be seen in Chapter 5, wherein men could be seen to
describe a series of out-of-control physical states (e.g., lack of appetite, body tremors) in
conveying the debilitating and immobilizing nature of their anxiety. Like in other chapters,
however, these experiences could be seen to contribute to an overall sense of their anxiety
causing secondary distress as a result of how it impacted on their day to day life. These
orientations to the bodily sensations of anxiety, however, did not appear, as it has in other
works (e.g., Bendelow, 1993; Cleary, 2012; Scholz et al., 2017) to function as a means of
legitimising and accounting for their anxiety.

While men did not frequently orient to body-focused constructions, they could be
seen, routinely, to invoke medicalised accounts of their anxiety. Men across this dataset
invoked medical accounts through describing contact with health professionals, receiving
diagnoses and taking medication. Medicalised accounts, in turn, functioned to establish the
authenticity and legitimacy of their anxiety. It is interesting, then, to note how varied

accounts of anxiety co-exist across the dataset. Chapter 3, for example, illustrated how men
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managed the authenticity of their anxiety through orienting to medical constructions. In this
study, medical diagnoses and contact with mental health professionals were used to legitimise
anxiety. In Chapter 5, while men occasionally referenced bodily states and symptoms of
anxiety, this primarily functioned to explain the widespread impacts of anxiety in their lives,
rather than to manage issues of, for example, authenticity. Conversely, Chapter 4
demonstrated how men’s anxiety was routinely presented as arising from issues described in
life world terms, in their references to work-related distress, pressures to meet certain
expectations by specific ages, and the distress associated with family responsibilities.
Chapters 3 and 4 then suggest that, while men used medicalised accounts to justify their
anxiety experience as medically valid and legitimate, life world explanations were more
frequently deployed in descriptions of why anxiety was experienced, as well as in detailing
how that anxiety impacted on their life more broadly. These accounts can be understood then
as contrasting yet co-existing. These findings could be taken as evidence of the contradictory
nature of men’s accounts of anxiety; even though men relied on lifework explanations of why
they experience anxiety, these discourses did not appear to be utilised in legitimising their
anxiety. Alternatively, such constructions could be viewed as evidence of how language
functions to achieve different ends. Evidently, medical, social and psychological explanations
and experiences of anxiety can co-exist both within, and between, individuals.

The contrasting accounts identified in this dissertation offer some indication of how
different models of anxiety (i.e. biomedical and biopsychosocial) and different discourses are
likely to have utility for men in different contexts. Orienting to medicalised understandings of
anxiety in order to make space for seeking support, for example, is likely to be related to
broader issues of stigma. In particular, those medicalised constructions attend to possible, less
than empathetic responses to men’s accounts of anxiety, including the notion that overcoming

anxiety is a matter of strength or willpower. As Dowgbiggen (2009) notes of anxiety

211



CHAPTER 7 - DISCUSSION

disorders, in particular, there is a widespread cultural ethos that if biology underlies one’s
condition, then individuals can be entitled to the exemptions of the sick role, which include
freedom from judgementalism. That is, by providing a medical account of anxiety, the
personal responsibility for that anxiety is reduced. In turn, this might explain the frequency
with which men deployed medical constructions of anxiety in order to legitimise their
experiences and justify seeking help online.

It also appears that medical understandings are not necessarily how men view the
source of their anxiety. Indeed, the complex accounts which men provided for the source of
their anxiety highlight several discrepancies and relationships yet to be accounted for by
biomedical theories of anxiety. These findings also demonstrate how context-specific
stressors such as employment and occupational successes or failures, as well as intimate
partner, fathering and provider roles, play a significant role in men’s perceptions of the
sources of their anxiety. I argue that this highlights a significant point of tension in the
primacy of the biomedical model. As such, my findings concur with arguments that the
biopsychosocial model is more effective in capturing the complexities of anxiety (Deacon,
2013) and particularly men’s experiences with anxiety. In that model, a search for simple
explanations for complex phenomena such as anxiety is eschewed in favour of incorporating
multi-disciplinary contributions towards understanding mental health conditions (Deacon,
2013; Kendler, 2012). The biopsychosocial approach is particularly useful in that it promotes
collaborations and discourse across and between diverse areas of scholarship, ranging from
psychology and psychiatry to sociology (Deacon, 2013; Pilgrim, 2002).

The discourses identified across the four analytic chapters could also be argued to
extend beyond the biomedical, psychological, emotional, and social, to the societal or
structural. Indeed, the discourses identified across the dataset frequently invoke connotations

to neoliberal rationalities. I define neoliberalism here as a mode of ideology in which
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individuals are positioned as economic or entrepreneurial agents, who are individually and
solely responsible for their own life, health, and happiness (Brown, 2005; LaMarre, Smoliak,
Cool, Kinavey, & Hardt, 2019). As Sugarman (2015) argues, the reach of neoliberalism in
contemporary Western society is so significant, as to reformulate the very meanings of
psychological life, moral and ethical responsibility, as well as selfhood and identity.

This conceptualisation of neoliberalism is relevant to several findings in this
dissertation, including how men authenticate their anxiety through reference to interactions
with institutions, such as mental health services. As Sugarman (2009) notes, within the
enterprise culture perpetuated by neoliberalism, any form of suffering, psychological or
otherwise, is viewed as a personal problem to be examined, managed and avoided. Suffering,
and the avoidance of that suffering, is also, within enterprise culture, viewed as the personal
responsibility of individuals (Sugarman, 2015). Placing this responsibility on individuals is
problematic for some who have argued that the neoliberal emphasis on individual choice
might obfuscate the issues of institutionalised inequities, and reinforce notions that the
problem lies within individuals, rather than within the socio-economic-political system itself
(LaMarre et al., 2019). The assertion that there exists an inherent relationship between
neoliberalism and understandings of mental health is reflected in therapy’s propensity
towards individualisation and pathologisation of presenting mental health concerns
(Hickinbottom-Brawn, 2013; Sugarman, 2015). Disciplines such as psychology, psychiatry
and psychotherapy then arguably play a role in perpetuating the notion that the issue resides
within the individual and not within broader societal structures (Carr & Batlle, 2015;
LaMarre et al., 2019; Sugarman, 2015). This is not to say that health care providers uniformly
are complicit in perpetuating the neoliberal agenda. Many mental health professionals
consider mental health disorders such as anxiety and depression to be largely social in origin

(Hale et al., 2010; Deacon, 2013; Maj, 2012). Indeed, some health care providers report a
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reluctance to pathologise, even in the context of providing therapy (Mitchell, 2009; Silvers,
2017). Still, to attend to the legitimacy of one’s anxiety through reference to contact with
mental health services, and through engaging in diagnosis talk as a means of validating that
anxiety, men in the current data set are arguably adhering to, or relying on neoliberal notions
of individualism, and endorsing the pathologising of suffering. As Carr and Batlle (2015)
argue, this is important to understand, as, in order to explore the widespread consequences of
neoliberalism, including those which relate to men’s help-seeking behaviours and practices.
That is to say, we must examine how we are governed in ways that are not always
conceptualised as governing, including through applications of medicine and psychotherapy.

My goal here is not to engage in debate about whether anxiety is ‘real” or legitimate.
Nor do I wish to suggest that high rates of anxiety are a result of individuals’ inabilities to
cope with modern life or are simply a construct of a capitalist pharmaceutical enterprise, and,
in turn, to dismiss the suffering of men with anxiety. Rather I mean to demonstrate the
intersection between neoliberal ideologies of individualism, self-reliance and productivity
and men’s experiences of living with and seeking help for anxiety.

Neoliberal ideologies are also arguably relevant to several of the findings in this
dissertation relating to the source of men’s anxiety. In line with the argument outlined in
Hickinbottom-Brawn (2013), I also argue that neoliberal ideologies, with their inherent
conceptualisation of individual selves as commodities, both problematises and produces
anxiety. As Rose (1996; p. 3) argues, enterprise culture “divides, imposes burdens, and
thrives upon the anxieties and disappointments generated by its own promises”. A similar
argument is posed in Dowbiggin’s (2009) discussion of the social construction of anxiety, in
which the author describes high rates of anxiety as a response to an inability to cope in the
modern age. Arguably, similar discourses can be seen to be reflected within men’s accounts

of self-blame and worthlessness throughout this dissertation. This is particularly evident in
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Chapter 4, where men are frequently seen to describe the source of their anxiety as related to
their concerns about their productivity, and value in terms of their ability to provide for their
families, and to achieve occupational success. As the findings of Chapter 4 show, the ability
to achieve occupational success and to earn a living is intimately connected both to men’s
feelings of anxiety, but also to how this anxiety is responded to by others. Responses to
opening posts offered notably less sympathetic responses when the original poster’s accounts
described them as living in ways that did not align with ideals of productivity. In offering
such responses, these responding posters appear to orient to neoliberal ideologies, in which
the capacity for human wellbeing is seen as being enhanced when individuals are free to
direct their lives as entrepreneurs. To not take up this entrepreneurial freedom by engaging in
productive work, which offers financial compensation, men leave themselves open to
sanction, and even attributions of responsibility for their anxiety.

The implications of these findings, as they relate to the complexities of men’s
experiences of anxiety and the various discourses upon which men rely to describe their
anxiety, are significant. So too are the references to the broader social structures that men
invoke in accounting for their experiences of anxiety. In particular, it is important as
clinicians and researchers, to consider how we frame the causes and subjective experience of
anxiety. Clinicians must be aware that men may present with reports of non-medicalised
accounts of work-related stress, which should prompt further questions regarding possible
anxious distress, and also enable access to appropriate mental health supports. Similarly, in
clinical settings, men’s accounts of distress that do not emphasise somatic symptoms of
anxiety should not be overlooked for the possible challenges and struggles that these men are
facing in terms of their wellbeing. Researchers must also be mindful of the contextual and
conceptual complexities underlying any understanding of anxiety in men, in order to better

understand how to conduct research this area sensitively. Perhaps more than anything else,
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these findings show why it is critically important to consider and value lay voices, in order to
guide how we talk about difficult and sensitive issues such as anxiety in a way that does not
perpetuate issues around (in)authenticity, self-blame, powerlessness and low self-worth.

In short, my findings emphasise that what might appear to be a set of contradictory
accounts, is, in fact, a representation of the complexities of being a man with anxiety. In turn,
the complexities of the accounts of anxiety offered by the men in this study illustrate how
biomedical, psychological and emotional, as well as social, structural and even ideological
understandings of anxiety, can each be relevant and useful in understanding men’s
experiences of anxiety. As such, clinicians and researchers must be cognisant of the various
contributions of each of these factors to men’ experiences of living with, and seeking help
for, their anxiety.

7.2.3 Seeking help and support for anxiety — a high stakes game.

The analyses presented in each analytic paper (Chapters 3-6) emphasise that much is
at stake for men seeking help and support for their anxiety. Indeed, men with anxiety must
manage both the emotional burden of living with anxiety, while also navigating a range of
complex discourses in describing that anxiety. Further, when seeking support, men must also
carefully navigate additional matters such as morality, accountability and masculinity, in
order to be able to access the type of supports they are seeking. In this section, the focus will
be on detailing findings of this dissertation as they relate to what is at stake for men seeking
help for their anxiety.

I argue that my findings make it clear that much is at stake for men seeking support
for their anxiety, even when that support is sought through an anonymous online discussion
forum. The risk of receiving support that is not aligned with their support preferences also
appears to be something which men must carefully manage. The careful management of

requests for support seen across the analytic chapters highlight that the men posting within
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this forum risk not receiving the urgent support they describe themselves as needing. For
example, in Chapter 3, the men can be seen to carefully manage the authenticity of their
anxiety in order to claim entitlement to seek the urgent support they report needing. As such,
the possibility of not receiving that urgently needed support is at stake, should men not
produce a convincing account of their anxiety. The issue of specific support arises again in
Chapter 6, where men describe a preference for support oriented towards troubles-telling, as
opposed to solution-focused support centred around advice-giving.

Of particular note in this dissertation is how the practice of accounting for support
appears to be tied up with notions of masculinity. As the findings of Chapter 3 suggest, even
on a platform established to provide support for those with anxiety, men must work to
convince others that they are legitimately anxious in order to seek support. These findings
illustrate that the support that men appear to be seeking is not something that can be taken for
granted. Rather, men were seen to work hard to present themselves as authentically and
legitimately anxious and to protect themselves against alternative explanations, such as that
of stress or weakness. This finding is perhaps unsurprising, given research which shows that
anxiety is associated with higher levels of “weak not sick” stigma than other mental health
conditions (Yap et al., 2011; Clark et al., 2018). The need to protect against interpretations of
being weak, rather than ill, is perhaps heightened for men. Indeed as I have noted earlier in
this chapter, it has been argued that any experience of illness is challenging to men’s sense of
masculinity (Charteris-Black & Seale, 2009) and that mental ill-health, in particular, is
inherently at odds with dominant models of masculinity (Galasinski, 2008; McVittie &
Willock, 2006). The notion of masculinity being at stake was one which was pervasive across
this dataset.

Evidence of this notion of masculinity at stake could be seen in Chapter 4, within the

analysis of unfolding supportive interactions. Gendered expectations were invoked, for
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example, in posters negotiation of their struggles to emotionally engage with their families
(e.g., Thread 3, page 132), as well as their struggles to provide financially for their families
(e.g., Thread 2, page 128). There it becomes evident how attending to issues of morality, as
they relate to notions of masculinity, are related to how support is sought and offered. Indeed,
there appeared to be a need for men to attend to certain moral obligations, lest those men are
left vulnerable to being sanctioned by responding posters. It is noteworthy, then, how the
practices of “doing” help-seeking, “doing” being anxious and “doing” being masculine
become so intertwined. A failure to meet socially-prescribed moral obligations, including
those related to masculine notions of obligations to provide financially, could be seen to lead,
even within ostensibly supportive responses, to implications of moral failings on behalf of the
opening posters. Carefully managing issues of masculinity in “doing” help-seeking was also
evident in Chapter 6. There, men could be seen to delicately navigate issues of masculinity in
seeking support for their anxiety, in accounting for their decision to engage in troubles-
telling, a stereotypically ‘feminine’ activity. In particular, men were seen to reproduce
hegemonic masculine ideals of strength, self-reliance and emotional stoicism in the face of
their anxiety, while simultaneously sharing their inner lives with the online community. As
such, men could be understood as presenting themselves as simultaneously hegemonic and
non-hegemonic, as well as complicit with, and resistant towards masculine norms. As in
other chapters then, the findings of Chapter 6 illustrate that not only is the receipt of support
at stake for men, so too is their masculinity. Indeed, the seeking and receiving of support and
the delicate management of masculine social norms appear inherently intertwined for men
posting to this online discussion forum.

While notions of masculinity were pervasive across the current dataset, it is likely that
all people, not just men, would feel the need to account for asking for help on an online

discussion forum. In their analysis of online depression talk, for example, Lamerichs and Te
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Molder (2003) demonstrated the accountable nature of seeking support online. There, the
authors argued that contrary to previous studies which suggested that online communities
were relatively easy to join and moderately free of obligations, seeking support online
required careful management of the appropriateness of requests for support. Like Lamerichs
and Te Molder (2003), I have similarly demonstrated that men frequently are seen to
carefully manage their entitlement to seek support, as well as to account for the specific
forms of support that they were seeking. Interestingly, even though the accountability of
seeking help online is likely to be an issue for all genders, sow the men in this study managed
the accountability of seeking support appeared to be gendered. References to seeking urgent
help at crisis points (Chapter 3), orientations to gendered social category memberships and
the distress associated with the expectations of those memberships (Chapter 4), as well as
descriptions of having lost control (Chapter 5) and concealing one’s distress (Chapter 6) are
all related to social norms of masculinity. Thus, even within an anonymous online discussion
forum, dedicated to the seeking and offering of support for those with anxiety, issues of
morality and accountability are closely intertwined with notions of masculinity. In turn, the
careful management of those issues appears central to claiming entitlement to receiving
support in the context of an online discussion forum. It is important to note that these
findings, as they relate to what is at stake for those seeking support online, have not
previously been investigated in the specific contexts of men’s experiences of anxiety. The
significance of masculine social norms, as they relate to broader issues of appropriateness,
morality and accountability is then an important contribution of this dissertation.

7.3 Understanding men’s mental health help-seeking preferences.

The analyses presented in each analytic paper (Chapters 3-6) highlight several
important implications regarding men’s help-seeking preferences and practices, in the

specific context of online help-seeking for anxiety. The following sections will discuss key
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findings from each of the studies presented in Chapters 3-6, in relation to the existing
literature, in order to highlight the most important implications of the findings of this
dissertation as they relate to help-seeking.

The online discussion forum used by men in this study did not exclusively function as
a replacement for traditional face-to-face support, as the findings in Chapter 3 illustrate.
Rather, online discussion forums seem to largely operate as services which complement
traditional, face-to-face mental health support. These forums additionally offer the
opportunity for men to seek immediate and urgent support, centred around emotional
expressivity. Previous research has shown that support from online discussion forums is
frequently sought in times where traditional means of support, such as formal face-to-face
support, fall short (Gough, 2016; Tucker & Goodings, 2018). These findings are noteworthy
as previous studies have shown that men frequently delay seeking help for mental health
conditions until they reach crisis points (Scholz et al., 2017; Seidler et al., 2016; Seidler et al.,
2017). As such, my research demonstrates an important point of difference from previous
research. Specifically, in highlighting how men turn to forums in times of urgent need, I have
raised some questions around long-held assumptions about men’s use of mental health
services. Specifically, my findings contradict notions that men only seek help when it is
urgent. The men in my studies seemed to seek help in times of crisis; however, those men
were frequently already engaged with mental health services. For the men in this research
(see, findings of Chapter 3) at least, the urgent support that they were seeking online
appeared to address an urgent support need that formal supports were not meeting.

The results of this dissertation also suggest that not all men endorse a widespread
preference for support from offline lay networks, such as family and friends. This finding is
noteworthy given that across the empirical literature, men have frequently been seen to

identify lay networks (such as romantic partners, mothers and friends) as their preferred
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sources of help and support in times of emotional distress (Fogarty et al., 2015; Schwab et al.,
2016; Sweeney et al., 2015). Rather, the findings of Chapter 4 suggest that relationships with
family and friends do not always offer a means of alleviating distress. In fact, men’s
expectations about their obligations to family members such as wives, partners and children
frequently presented a source of distress for the men posting to the forum. The limitations of
lay networks for supporting men with anxiety was particularly evident in the findings of
Chapter 6, where men were seen to seek support online to address a need not being met by
offline lay networks. There, men went to great lengths to account for why their offline
supports, to which they might otherwise be expected to turn, were insufficient. For example,
a concern with burdening loved ones, or even failing those loved ones, was a common
justification for categorising lay networks as unsuitable sources of support.

These findings relating to the value of urgent, and anonymous lay support (Chapters 3
and 6) are significant in terms of implications for providing effective mental health supports
for men with anxiety. As many men in this dissertation highlighted, the opportunity to simply
share their experiences with anxiety was important and necessary. Indeed, the need for
support was constructed by men in Chapter 3 as urgent, in order to prevent an imminent
crisis. For many men, however, they noted the significant barriers to sharing their
experiences in their everyday life. As Chapter 6 illustrates, the sharing of experiences through
engaging in troubles-telling is frequently the goal of men’s support seeking on this forum.
Further, the choice to engage in troubles talk online was a result of a lack of suitable
recipients offline. Similar findings have been produced elsewhere. Existing literature has
shown that male users of online discussion forums value the support received from other men
who have been through similar experiences (Hanna & Gough, 2018). Troubles talk was also
found to be a common activity engaged in by men in online discussion forums for men

experiencing infertility (Hanna & Gough, 2016) and navigating new fatherhood (Fletcher &
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St George, 2011). The opportunity to engage in such talk was enhanced by the anonymity of
the online forum (Hanna & Gough, 2016).

While similar findings have been produced elsewhere, to the best of my knowledge,
there has been no research examining men’s help-seeking practices in the context of anxiety.
This has, until now, represented a significant gap in the literature. The overarching findings
of this dissertation around urgent support, and the value of informal support from anonymous
online lay networks, should emphasise the value of supportive platforms such as online
discussion forums for men with anxiety. These findings are important as they are likely to
contribute to facilitating more effective and male-friendly support initiatives for men with
anxiety (Gough, 2016; Hanna & Gough, 2016; Sweeney et al., 2015). In particular, these
findings demonstrate the value of providing supportive services which offer men the
opportunity to share their experiences with others, outside of their day-to-day social
networks, who are similarly experiencing anxiety. Such services, would, the results of this
dissertation suggest, be usefully centred around offering men the opportunity to engage in
troubles telling. It is also likely that such services would be of particular value when they can
be used anonymously and accessed by men in times of great distress. The ability to access
online discussion forums around the clock, and when other mental health support services are
unavailable is of particular benefit. Given the frequency with which men who used the forum
were already engaged with traditional mental health services, services such as online
discussion forums, as well as other peer supports, might also be usefully recommended by
clinicians working with men experiencing anxiety as an additional, complementary source of
support in times of need.

The results of this dissertation also suggest then that in order to better support men
who are struggling with anxiety that intervention needs to be planned on a case by case and

tailored to each man. As our results show, men are not a homogenous group and the
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experience of anxiety is a complex one. Thus any intervention aiming to provide support to
men should take into account this heterogeneity and complexity of the male anxiety
experience. Men are a diverse group and should thus be offered a range of solution-focused
support, support concerned with emotional expressivity, as well as support which combines
both of these approaches.

By enhancing our understandings of how men describe their experiences of living
with, and seeking help for anxiety, this research also offers valuable insight into improving
the identification of men experiencing anxiety. It is important to note, as I have outlined
earlier in this chapter for example, that men do not solely report somatic/body symptoms
when describing their anxiety. In fact, the men in this study did so very infrequently. Rather,
they relied heavily on accounts of social and emotional distress to describe their anxiety
experiences. As such, and in order to better identify men struggling with their anxiety,
clinicians should be attuned to mentions of social or financial stressors. Clinicians should
also be aware of the significant challenges that men face in speaking openly about their
anxiety, and as such be careful in assuming that men will readily bring up those issues
unprompted. Talks of financial and social stressors should be viewed by clinicians as an
opportunity to broach conversations about mental health, and anxiety in particular.

While the results of this dissertation suggest that online discussion forums are a
valuable resource for men struggling with anxiety, it is worth noting that the use of such
platforms remains an accountable matter. As such, the current findings, and particularly those
which relate to how men orient to a need for support centred around emotional expressivity,
also raise some issues around accepted notions of masculinity and help-seeking. In particular,
my findings contradict those of studies (e.g., Seidler et al., 2016; Yousaf et al., 2015) which
emphasise that many men report a preference for solution-based, action-oriented support.

Instead of supporting generalisations about help-seeking preferences, the findings of my
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dissertation suggest that support needs and preferences are complex and sometimes
contradictory. The men on this online discussion forum can thus be seen to resist masculine
social norms by describing a desire to engage in the stereotypically feminine behaviour of
sharing their emotional experiences online. In order to achieve this desire however, the men
frequently present accounts of why they are choosing to do so. These accounts were
frequently bound up in reasoning, which bears a striking similarity to stereotypically
masculine accounts of help-seeking at crisis points (Chapter 3). These accounts were also
seen to orient to gendered obligations to loved ones (Chapter 4) as well as masculine notions
of silence, independence and self-reliance (Chapter 6). Thus, the men in the present study can
be understood as presenting themselves as simultaneously hegemonic and non-hegemonic, as
well as complicit with, and resistant towards masculine norms within their observed help-
seeking preferences.

In turn, the findings of this dissertation offer support for models of masculinity that
make space for multiple, flexible, and context-dependent conceptualisations of masculinity.
Indeed, the present findings demonstrate how stereotypically masculinised and feminised
help-seeking practices frequently co-exist. Still, I argue that it is important to recognise that
stereotypical/hegemonic forms of masculinity, which are defined as strong, rational,
dominant, invulnerable, independent, and so forth, remain dominant (Charteris-Black and
Seale 2009; Inckle 2014; Seale & Charteris-Black, 2008; Williams 2009). Indeed, dominant
notions of masculinity (control, invulnerability, stoicism, independence and self-reliance)
arose frequently across each of the four analytic chapters. Still, my findings demonstrate that
there exists significant diversity regarding what constitutes masculinity. Further, my findings
show the importance of society in shaping how masculinity is constructed. The results of this
dissertation thus highlight that while ideals of stereotypical, hegemonic masculinity remain

pervasive, there also exists significant variations between and within men. Masculinity then
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is perhaps more helpfully defined as a range of flexible, locally produced and context-
dependent masculinities rather than as a singular, static ‘hegemonic’ masculine identity.

7.4 Implications for qualitative research.

The findings of this dissertation offer a unique contribution to the literature via the
analytic emphasis on the discursive resources deployed within men’s anxiety talk. This
approach is, I argue, particularly useful in gleaning insights into complex ideas such as
emotional expressivity that are likely to be lost in other qualitative methods for analysis such
as content analysis. As Gooden and Winefield (2007), Seymour-Smith (2013; 2015) and
others have noted, the emotional content of men’s online talk might be missed without
attending to a fine grain, discursively focused approach for analysis. That is, emotional talk is
not always recognisable as such.

The findings of the present dissertation support findings of, for example, Seymour-
Smith (2013), who demonstrated that a common conversational approach of men online
involved the sanctioning of emotional talk. As Gooden and Winefield (2007) suggested, such
sanctioning often did not utilise emotion words, and thus required researchers to pay careful
attention to the construction of talk. Accordingly, Seymour-Smith (2013) argued that existing
studies that take a content analysis approach are more proficient at illuminating differences
than at identifying similarities. This assertion is consistent with the findings of this
dissertation. Specifically, the men in this study did not always use explicit emotion words to
convey their emotional experiences. A closer analysis of talk across all four studies showed,
however, that emotional content is identifiable by examining the construction of men’s
accounts. References to lost futures (Chapter 3), constructions of contrasts between how one
is, and how one should be (Chapter 4), and orientations to a loss of control (Chapter 5), are
all examples of emotive talk that do not explicitly utilise emotion words. As such, this

dissertation offers a valuable contribution to the literature, not just in offering insight into
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men’s experiences with anxiety but also in highlighting the value of discursively informed
qualitative analysis of naturalistic data in providing rich, nuanced insights into under-
researched topics.

The analysis of naturalistic data within the present research additionally was useful in
identifying how men talk about their anxiety and how they presented their help-seeking
preferences. This is particularly important given the argument that interview-based and other
forms of self-report research can provide an opportunity for men to “do” gender or “perform”
masculine identities, rather than relay their experiences or a real preference for action
(Seymour-Smith, 2013). Analyses of naturalistic data collected from contexts in which men
can communicate anonymously, such as in online discussion forums, might have utility in
improving understandings of the influence of the performance of gender on experiences with
distress, and health care preferences (Charteris-Black & Searle, 2009; Feo & LeCouteur,
2013; Gough, 2016; Hanna & Gough, 2016; Seymour-Smith, 2013). That is not to say,
however, that by analysing naturalistic data, I can access men’s accounts of anxiety that are
free of gender performance. Rather, I believe that this dissertation offers important insight
into the interactional performance (or ‘doing’) of issues such as masculinity and anxiety as it
occurs in situ.

As I have noted in Chapter 4, the posters included in this research were included due
to having presented themselves as males who are experiencing anxiety. This approach is
consistent with the social constructionist paradigm within which I situate the present
dissertation, and wherein identities are viewed as an interactional accomplishment. As such, I
argue that these data and my analysis of it offer important insight into the interactional
management of an anxious, male identity within an online discussion forum. This is
particularly evident in Chapter 6, wherein men carefully navigate the delicate balance of

appearing both appropriately masculine, while also making themselves vulnerable by sharing
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their experiences with anxiety. The data analysed in Chapter 4 also demonstrates both the
centrality of masculine norms in men’s accounts of the source of their anxiety, as well as how
masculine norms appear to shape how other forum users respond to those descriptions.

My findings also contribute to the knowledge base by demonstrating how the use of
naturalistic data can be useful in providing alternative perspectives on men’s help-seeking
preferences. The men across the four analytic chapters did not appear to be seeking advice or
information seeking, which are themselves stereotypically masculine forms of support. Even
in Chapter 3, where the support being requested was constructed as urgently needed, it
appeared still to be oriented towards emotional expressivity, rather than solution-focused
advice. As such, despite widely reported preferences for solution-oriented support then (e.g.,
Seidler et al., 2016; Yousaf et al., 2015), the use of naturalistic data within this dissertation
has demonstrated the nuances of how men both endorse, and resist masculine norms related
to help-seeking. Previous findings which suggest widespread male preferences for solution-
oriented support have been predominantly found in interview-based research studies, where it
might be argued that there is potentially more at stake for men in terms of preserving a
masculine identity. Those findings may be an artefact of gender performance wherein men
are not actually reporting their preferences, but rather “doing” being a man (Seymour-Smith,
2013). It is interesting then that my findings suggest that in practice and within the context of
this dissertation, men appear to be seeking a very different form of support for their anxiety
than the academic literature might lead one to expect of them. I do not mean to suggest
however that my findings are not also an artefact of gender performance, and thus a greater
approximation to truth or reality of what men actually want. Rather, my findings demonstrate
another (very important) version of what it means to be a man with anxiety and to seek help
for that anxiety, which helps to make way for more flexible, nuanced ways of understanding

masculinity and men’s help-seeking.
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The findings of this research have additionally demonstrated the value of observing
interactions within naturalistic settings, in terms of elucidating how men routinely position
themselves, and how they justify and construct social meanings and identities through
discussion of their experiences of anxiety. Given the growing literature base investigating
men’s mental health, and the clear challenges faced by men with anxiety, it is essential that
men with anxiety are adequately represented within this literature. The collection of
naturalistic data, as shown in this research, has many important and nuanced insights to offer
on this front. This is particularly true given the complex interaction of emotional, social and
societal factors which I have shown influence men’s experiences of anxiety. In particular,
how men negotiate and navigate issues of gendered social norms in relation to their mental
health is an area in which naturalistic data collection and analysis has much to offer.
Collecting naturalistic data from other settings and contexts, including face-to-face settings,
in future would aid in improving our understandings of these issues. In particular, it would be
helpful to investigate further how men interact with other men when seeking and offering lay
support for anxiety, in order to facilitate the provision of effective support services to men
struggling with anxiety.

7.5 Limitations and recommendations.

This dissertation has some limitations which will be discussed here. The specific
limitations of each study have been discussed in each respective chapter. This section
explores and discusses some of the broader limitations that are most likely to impact on how
effectively conclusions can be drawn from the research conducted and included within this
dissertation.

It should be stressed that this research was primarily concerned with men’s
anonymous online accounts of living with anxiety. Whilst this decision was intentional and in

line with the research aims, it does mean that there are inherent limitations associated with
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the ability to identify the characteristics of those posting to the online discussion forum in
question. The data was, as is outlined in Chapter 2, collected according to the determination
of posters’ gender, which, in turn, was ascertained by observing how posters presented
themselves online. It is possible, therefore, that posters might not be men according to more
positivist frameworks for understanding gender. The theoretical framework of this research
however supports my approach to data collection. Consistent with the social constructionist
paradigm within which discursive psychological approaches are situated, identities (including
gender identities) are viewed as an interactional accomplishment and are thus brought into
being through interaction. Hence, to present oneself as male is to be male. As such, in line
with the theoretical underpinnings of this research, I have accepted posters’ presentation as
male as sufficient for inclusion in my dataset. This approach is, of course, not without
limitations. I have, for example, made assumptions about gender based on categories. For
instance, I have assumed that someone who identifies as being a father then also identifies as
male and have therefore included them in the research. It is also possible that there existed
posts that were made by men but were not included in the dataset due to a lack of gender
identifying information. Overall, however, I argue that this approach to data collection offers
valuable information about the performance of being a man and masculinity. Indeed, this
approach has afforded significant insight around cultural knowledge relating to masculinity
and mental health.

Another limitation of this research is that the analysis used only one dataset, which
was collected from one online discussion forum. This choice about the source of data was an
intentional one made in line with my goals of developing a dataset of detailed, rich
understandings of men’s experiences with anxiety. It was not my goal to produce findings
that I could claim are representative of all men with anxiety. I argue that the present method

of data collection still allowed for a detailed, and in-depth inquiry into the issues that the men
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included made relevant. I am not claiming that these findings are representative of all men.
Indeed, my discussion of the complexities of men’s experiences of anxiety above should
highlight that, even without these data collection limitations, it would be an impossible task
to adequately represent all men’s experience of anxiety within the one dissertation. As such, I
have aimed to develop a preliminary set of qualitative insights that will be of use to
researchers seeking to develop a deeper understanding of the complexities of men’s
experiences with anxiety. Clinicians will also find some use in these findings, and
particularly as they relate to understanding the challenges that men face when seeking help,
and the widespread impacts that anxiety has on men’s lives. These findings, though not
representative, should however also highlight for clinicians the value of encouraging and
foster peer supports for men with anxiety.

One might similarly argue that since not all men turn to online discussion forums for
support, the findings do not apply to those men. Again, it was not my aim in this research to
produce a set of findings which I could claim are representative of all men’s experiences.
Rather, I have sought to produce a set of insights that offer a foundation from which
subsequent research investigating men’s experiences of anxiety might draw on. This is, I
believe, particularly important given the sparsity of literature concerned with men and
anxiety. Community-based initiatives, and particularly those which include online peer
support such as the use of forums are also becoming increasingly common (Gough, 2016;
Robertson et al., 2015; Tyler & Williams, 2014). In turn, these findings which examine in
detail how and why men seek help from online platforms, and their lay/peer networks more
generally are also increasingly important.

A further limitation of this dissertation is that I have not investigated anxiety across
different cultures. Rather, I have only examined online anxiety talk within a singular cultural

context; an Australian online discussion forum. I recognise that men might experience
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anxiety differently in different cultures. Similarly, how men “do” anxiety in the context of
this specific discussion forum might differ from how the same men “do” anxiety in other
discussion forums. Community norms might play a significant role in how men construct
their anxiety experiences. Subsequent studies thus would usefully examine how culture,
including the cultural norms of different discussion forums, impact on how men construct
their experiences of anxiety.

A final limitation of this research is that I have only minimally investigated unfolding
interactions in Chapter 4. Subsequent studies could investigate in more detail how supportive
interactions unfold, in order to offer greater insight into how anxiety is negotiated within
interactions. This research would offer deeper insight into that which is at stake both for
those seeking support, and those offering support. It would also provide insight into culturally
bound understandings of what it is to be a man, and in particular a man with anxiety.

7.6 Concluding thoughts.

In this chapter, I aimed to reflect on the range of findings, complexities and
implications of the overall program of research. Evidently, men with anxiety are likely to
experience significant burden as a result of that anxiety. The findings of this research offer an
in-depth examination of how exactly that burden is experienced. In turn, these findings
demonstrate the importance of offering adequate supports for men with anxiety.

This dissertation has also demonstrated the complexities of many men’s anxiety
experience. The category of ‘anxiety’ is commonly understood within social contexts, and
social interactions (as captured through the studies in Chapters 4 and 6). Equally, biomedical,
psychological and emotional understandings of anxiety also inform men’s constructions of
the condition (as in Chapters 3 and 5, respectively). I argue then that the complexities, and
contradictions present across these constructions, should be taken into account in better

understanding and shaping scientific knowledge and constructions of anxiety.
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The findings of this research offer a foundation for much needed ongoing research
into men and their experiences with anxiety. These findings will have value in informing
health promotion campaigns about mental health and wellbeing, mental health service
provision, clinicians and further research. Such work might improve outcomes for men
experiencing anxiety disorders, and anxiety symptomatology, through better understandings

of men’s complex and subjective experiences of their anxiety.

232



References

A-tjak, J. G., Davis, M. L., Morina, N., Powers, M. B., Smits, J. A., & Emmelkamp, P. M.
(2015). A meta-analysis of the efficacy of acceptance and commitment therapy for
clinically relevant mental and physical health problems. Psychotherapy and
Psychosomatics, 84(1), 30-36. https://doi.org/10.1159/000365764

Addis, M. (2008). Gender and Depression in Men. Clinical Psychology: Science and
Practice, 15(3), 153-168. https://doi.org/10.1111/1.1468-2850.2008.00125.x

Addis, M. E., & Mahalik, J. R. (2003). Men, masculinity, and the contexts of help
seeking. American Psychologist, 58(1), 5-14. https://doi.org/10.1037/0003-
066X.58.1.5

Alonso, J., & Lépine, J. P. (2007). Overview of key data from the European Study of the
Epidemiology of Mental Disorders (ESEMeD). The Journal of Clinical Psychiatry,
68(2), 3-9.

Alonso, J., Liu, Z., Evans-Lacko, S., Sadikova, E., Sampson, N., Chatterji, S., ... &
Bruffaerts, R. (2018). Treatment gap for anxiety disorders is global: Results of the
World Mental Health Surveys in 21 countries. Depression and Anxiety, 35(3), 195-
208. https://doi.org/10.1002/da.22711.

American Psychiatric Association. (2013). Anxiety Disorders. In Diagnostic and statistical
manual of mental disorders (5th ed.).
https://doi.org/10.1176/appi.books.9780890425596.dsm05

Andrews, G., Bell, C., Boyce, P., Gale, C., Lampe, L., Marwat, O., ... & Wilkins, G. (2018).
Royal Australian and New Zealand College of Psychiatrists clinical practice
guidelines for the treatment of panic disorder, social anxiety disorder and generalised
anxiety disorder. Australian & New Zealand Journal of Psychiatry, 52(12), 1109-

1172.

233



Angst, J., Gamma, A., Bienvenu, O. J., Eaton, W. W., Ajdacic, V., Eich, D., & Rossler, W.
(2006). Varying temporal criteria for generalized anxiety disorder: prevalence and
clinical characteristics in a young age cohort. Psychological Medicine, 36(9), 1283-
1292. https://doi.org/10.1017/S0033291706007938

Arendt, F., Scherr, S., & Romer, D. (2019). Effects of exposure to self-harm on social media:
Evidence from a two-wave panel study among young adults. New Media &

Society, 21(11-12), 2422-2442. https://doi.org/10.1177/1461444819850106

Australian Bureau of Statistics (2015). Australia’s Leading Causes of Death, 2015. Retrieved
from:https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/3303.0~2015
~Main%?20Features~Australia's%20leading%20causes%200f%20death,%202015~3

Australian Bureau of Statistics. (2018). National Health Survey: First Results 2017-18.
Canberra: ABS.

Australian Institute of Health and Welfare. (2018). Mental Health Services: In Brief 2018.
Cat. no. HSE 211. Canberra: AIHW.

Barak, A., Boniel-Nissim, M., & Suler, J. (2008). Fostering empowerment in online support
groups. Computers in Human Behavior, 24(5), 1867-1883.
https://doi.org/10.1016/j.chb.2008.02.004

Barak, A., & Grohool, J. M. (2011). Current and Future Trends in Internet-Supported Mental
Health Interventions. Journal of Technology in Human Services, 29(3).
https://doi.org/10.1080/15228835.2011.616939

Bandelow, B., & Michaelis, S. (2015). Epidemiology of anxiety disorders in the 21st century.
Dialogues in Clinical Neuroscience, 17(3), 327.

Bandelow, B., Michaelis, S., & Wedekind, D. (2017). Treatment of anxiety disorders.

Dialogues in Clinical Neuroscience, 19(2), 93.

234



Bandelow, B., Reitt, M., Rover, C., Michaelis, S., Gorlich, Y., & Wedekind, D. (2015).
Efficacy of treatments for anxiety disorders: a meta-analysis. International Clinical
Psychopharmacology, 30(4), 183-192.
https://doi.org/10.1097/YIC.0000000000000078

Barlow, D. H., & Campbell, L. A. (2000). Mixed anxiety-depression and its implications for
models of mood and anxiety disorders. Comprehensive Psychiatry, 41(2), 55-60.
https://doi.org/10.1016/s0010-440x(00)80009-7.

Beck, A. T. (1970). Cognitive Therapy: Nature and Relation to Behavior Therapy. Behavior
Therapy, 1(2), 184-200. https://doi.org/10.1016/S0005-7894(70)80030-2

Beck, A. T. (1976). Cognitive therapy and the emotional disorders. New York: International
Universities Press.

Beck, A. T., Rush, A., Shaw, B., & Emery, G. (1979). Cognitive therapy of depression. New
York: The Guilford Press

Bekker, M. H., & van Mens-Verhulst, J. (2007). Anxiety disorders: sex differences in
prevalence, degree, and background, but gender-neutral treatment. Gender Medicine,
4, 178-193. https://doi.org/10.1016/s1550-8579(07)80057-x

Bendelow, G. (1993). Pain perceptions, emotions and gender. Sociology of Health &
Illness, 15(3), 273-294. https://doi.org/10.1111/1467-9566.ep10490526

Bennett, E. & Gough, B. (2013). In pursuit of leanness: The management of appearance,
affect and masculinities within a men’s weight loss forum. Health: An
Interdisciplinary Journal for the Social Study of Health, Illness and Medicine, 17(3),
284-299. https://doi.org/10.1177/1363459312454149

Benning, T. (2015). Limitations of the biopsychosocial model in psychiatry. Advances in

Medical Education and Practice, 6, 347-352. https://doi.org/10.2147/AMEP.S82937

235



Bentley, K. H., Franklin, J. C., Ribeiro, J. D., Kleiman, E. M., Fox, K. R., & Nock, M. K.
(2016). Anxiety and its disorders as risk factors for suicidal thoughts and behaviors: A
meta-analytic review. Clinical Psychology Review, 43, 30-46.
https://doi.org/10.1016/j.cpr.2015.11.008

Billig, M., Condor, S., Edwards, D., Gane, M., Middleton, D., & Radley, A. (1988).
Ideological dilemmas: A social psychology of everyday thinking. Thousand Oaks, CA,
US: Sage Publications, Inc.

Binkley, S. (2011). Happiness, positive psychology and the program of neoliberal
governmentality. Subjectivity, 4(4), 371-394. https://doi.org/10.1057/sub.2011.16

Bluett, E. J., Homan, K. J., Morrison, K. L., Levin, M. E., & Twohig, M. P. (2014).
Acceptance and commitment therapy for anxiety and OCD spectrum disorders: An
empirical review. Journal of Anxiety Disorders, 28(6), 612-624.
https://doi.org/10.1016/j.janxdis.2014.06.008.

Boyle, L. E. (2019). The (un) habitual geographies of Social Anxiety Disorder. Social
Science & Medicine, 231, 31-37. https://doi.org/10.1016/j.socscimed.2018.03.002

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research
in Psychology, 3(2), 77-101. https://doi.org/10.1191/1478088706qp0630a

Braun, V., & Clarke, V. (2013). Successful qualitative research: A practical guide for
beginners. London, UK: Sage Publications.

British Psychological Society (2017) Ethics guidelines for internet-mediated research.
Retrieved from: https://www.bps.org.uk/files/ethics-guidelines-internet-mediated-
research-2017pdf

Brittan, A. (1989). Masculinity and Power, Oxford, New York: Basil Blackwell.

Brown, L. A., Gaudiano, B. A., & Miller, I. W. (2011). Investigating the similarities and

differences between practitioners of second-and third-wave cognitive-behavioral

236



therapies. Behavior Modification, 35(2), 187-200.
https://doi.org/10.1177/0145445510393730

Brown, W. (2009). Edgework: Critical essays on knowledge and politics. Princeton
University Press.

Brownhill, S., Wilhelm, K., Barclay, L., & Schmied, V. (2005). ‘Big build’: hidden
depression in men. Australian and New Zealand Journal of Psychiatry, 39(10), 921-
931. https://doi.org/10.1080/j.1440-1614.2005.01665.x

Burr, V. (1995). An introduction to social constructionism. Taylor &

Frances/Routledge. https://doi.org/10.4324/9780203299968

Burr, V., (1998). Gender and social psychology. London: Routeladge.

Burr, V. (2003). Social constructionism. London: Routeladge.

Bryant-Bedell, K. & Waite, R. (2010). Understanding major depressive disorder among
middle-aged African American men. Journal of Advanced Nursing, 66(9), 2050-2060.
https://doi.org/10.1111/j.1365-2648.2010.05345.x

Burroughs, H., Lovell, K., Morley, M., Baldwin, R., Burns, A. & Chew-Graham, C. (2006).
‘Justifiable depression’: how primary care professionals and patients view late-life
depression? A qualitative study. Family Practice, 23(3), 369-377.
https://doi.org/10.1093/fampra/cmil 15

Butler, C.W., Potter, J., Danby, S., Emmison, M. & Hepburn, A. (2010). Advice-implicative
interrogatives: Building “client-centered” support in a children’s helpline. Social
Psychology Quarterly, 73(3), 265-287. https://doi.org/10.1177/0190272510379838

Bystritsky, A., Khalsa, S. S., Cameron, M. E., & Schiffman, J. (2013). Current diagnosis and

treatment of anxiety disorders. Pharmacy and Therapeutics, 38(1), 30-38.

237



Campbell, R., & Longhurst, R. (2013). Obsessive—compulsive disorder (OCD): Gendered
metaphors, blogs and online forums. New Zealand Geographer, 69(2), 83-93.
https://doi.org/10.1111/nzg.12011

Canetto, S. S., & Lester, D. (1998). Gender, culture, and suicidal behavior. Transcultural
Psychiatry, 35(2), 163-190. https://doi.org/10.1177/136346159803500201

Carpenter, J. K., Andrews, L. A., Witcraft, S. M., Powers, M. B., Smits, J. A., & Hofmann, S.
G. (2018). Cognitive behavioral therapy for anxiety and related disorders: A meta-
analysis of randomized placebo-controlled trials. Depression and Anxiety, 35(6), 502-
514. https://doi.org/10.1002/da.22728

Carr, S., & Batlle, I. C. (2015). Attachment theory, neoliberalism, and social conscience.
Journal of Theoretical and Philosophical Psychology, 35(3), 160—176.
https://doi.org/10.1037/a0038681

Carr, D. B., & Bradshaw, Y. S. (2014). Time to Flip the pain curriculum? Anesthesiology,
120(1), 12-14. https://doi.org/10.1097/ALN.0000000000000054.

Cattell, R. B., & Scheier, 1. H. (1960). Stimuli related to stress, neuroticism, excitation, and
anxiety response patterns: Illustrating a new multivariate experimental design. The
Journal of Abnormal and Social Psychology, 60(2), 195.
https://doi.org/10.1037/h0046347

Cavanna, A. E. (2019). Stoic philosophy and psychotherapy: Implications for
neuropsychiatric conditions. Dialogues in Philosophy, Mental & Neuro Sciences,
12(1). https://doi.org/10.2217/tnl-2018-0046

Chateris-Black, J. & Searle, C. (2009) Men and Emotion Talk: Evidence from the experience
of illness. Gender and Language, 3(1), 81-113. https://doi.org/10.1558/genl.v3i1.81

Chawathey, K., & Ford, A. (2016). Cognitive behavioural therapy. InnovAiT, 9(9), 518-523.

https://doi.org/10.1177/1755738016647752

238



Christiansen, D. M. (2015). Examining sex and gender differences in anxiety disorders. In F.
Durbano, 4 fresh look at anxiety disorders (pp. 17-49). InTechOpen.
https://doi.org/10.5772/60662

Clark, D. M. (1999). Anxiety disorders: Why they persist and how to treat them. Behaviour
Research and Therapy, 37, 5-27. https://doi.org/10.1016/S0005-7967(99)00048-0

Clark, L. H., Hudson, J. L., Dunstan, D. A., & Clark, G. I. (2018). Barriers and facilitating
factors to help-seeking for symptoms of clinical anxiety in adolescent
males. Australian Journal of Psychology, 70(3), 225-234.
https://doi.org/10.1111/ajpy.12191

Cleary, A. (2012) Suicidal action, emotional expression, and the performance of
masculinities. Social Science & Medicine 74(4), 498-505.
https://doi.org/10.1016/j.socscimed.2011.08.002

Coates, J. (2003). Men talk: stories in the making of masculinities. Oxford: Blackwell.

Cochran, S. V., & Rabinowitz, F. E. (2003). Gender-sensitive recommendations for
assessment and treatment of depression in men. Professional Psychology: Research
and Practice, 34(2), 132-140. https://doi.org/10.1037/0735-7028.34.2.132

Coen, S.E., Oliffe, J.L., Johnson, J.L. & Kelly, M.T. (2013). Looking for Mr. PG:
Masculinities and men’s depression in a northern resource-based Canadian
community. Health & Place, 21, 94-101.
https://doi.org/10.1016/j.healthplace.2013.01.011

Cojocaru, S., Bragaru, C., & Ciuchi, O. M. (2012). The role of language in constructing
social realities. The Appreciative Inquiry and the reconstruction of organisational
ideology. Revista de Cercetare si Interventie Sociala, 36, 31-43.

Collin, P. J., Metcalf, A. T., Stephens-Reicher, J. C., Blanchard, M. E., Herrman, H. E.,

Rahilly, K., & Burns, J. M. (2011). ReachOut. com: The role of an online service for

239



promoting help-seeking in young people. Advances in Mental Health, 10(1), 39-51.
https://doi.org/10.5172/jamh.2011.10.1.39

Combs, H., & Markman, J. (2014). Anxiety disorders in primary care. Medical Clinics, 98(5),
1007-1023. http://dx.doi.org/10.1016/j.mcna.2014.06.003

Connell, R. W. (1987). Gender and power. Sydney, Australia: Allen & Unwin Australia.

Connell, R.W. (1995). Masculinities. Berkeley: University of California Press

Connell, R.W. (2002) Gender: Short Introductions. Polity Press in association with
Blackwell Publishers Ltd.

Connell, R. W., & Messerschmidt, J. W. (2005). Hegemonic masculinity: Rethinking the
concept. Gender & Society, 19(6), 829-859.
https://doi.org/10.1177/0891243205278639

Cook, L. (2019). Mental health in Australia: a quick guide. Parliament of Australia, 14.

Courtenay, W. H. (2000). Constructions of masculinity and their influence on men’s well-
being: A theory of gender and health. Social Science & Medicine, 50, 1385-1401.
https://doi.org/10.1016/S0277-9536(99)00390-1

Cougle, J. R., Keough, M. E., Riccardi, C. J., & Sachs-Ericsson, N. (2009). Anxiety disorders
and suicidality in the National Comorbidity Survey-Replication. Journal of
Psychiatric Research, 43(9), 825-829.
https://doi.org/10.1016/j.jpsychires.2008.12.004.

Cody, M. J., & McLaughlin, M. L. (1988). Accounts on trial: Oral arguments in traffic court.
In C. Antaki (Ed.), Analysing everyday explanation: A casebook of methods (pp. 113-
126). Thousand Oaks, California, US: Sage Publications, Inc.

Cole, B.P. (2013) An Exploration of Men 's Attitudes Regarding Depression and Help-

Seeking. An Exploration of Men 's Attitudes Regarding Depression and Help-

240



Seeking. (Unpublished doctoral dissertation), Nebraska: University of Nebraska-
Lincoln

Craven, A., & Potter, J. (2010). Directives: Entitlement and contingency in action. Discourse
Studies, 12(4), 419-442. https://doi.org/10.1177/1461445610370126

Crawford, C. S. (2013). ‘You don’t need a body to feel a body’: phantom limb syndrome and
corporeal transgression. Sociology of Health & Illness, 35(3), 434-448.
https://doi.org/10.1111/j.1467-9566.2012.01498.x

Crocq, M. A. (2015). A history of anxiety: from Hippocrates to DSM. Dialogues in Clinical
Neuroscience, 17(3), 319.

Cuijpers, P., Cristea, I. A., Karyotaki, E., Reijnders, M., & Huibers, M. J. (2016). How
effective are cognitive behavior therapies for major depression and anxiety disorders?
A meta-analytic update of the evidence. World Psychiatry, 15(3), 245-258.
https://doi.org/10.1002/wps.20346

Curl, T.S. & Drew, P. (2008). Contingency and action: A comparison of two forms of
requesting. Research on Language and Social Interaction, 41(2), 129-153.
https://doi.org/10.1080/08351810802028613

De Jonge, P., Roest, A., Lim, C., Levinson, D., & Scott, K. (2018). Panic Disorder and Panic
Attacks. In K. Scott, P. De Jonge, D. Stein, & R. Kessler (Eds.), Mental Disorders
Around the World: Facts and Figures from the WHO World Mental Health Surveys
(pp- 93-105). Cambridge: Cambridge University Press.
https://doi.org/10.1017/9781316336168.007

Deacon, B. J. (2013). The biomedical model of mental disorder: A critical analysis of its
validity, utility, and effects on psychotherapy research. Clinical Psychology

Review, 33(7), 846-861. http://dx.doi.org/10.1016/j.cpr.2012.09.007

241



Dillon, P. J. (2011). Moral accounts and membership categorization in primary care medical
interviews. Communication & Medicine, 8(3), 211-221.
https://doi.org/10.1558/cam.v8i3.211

Dowbiggin, 1. R. (2009). High anxieties: the social construction of anxiety disorders. The
Canadian Journal of Psychiatry, 54(7), 429-436.
https://doi.org/10.1177/070674370905400703

Drew, P., & Holt, E. (1998). Figures of speech: Figurative expressions and the management
of topic transition in conversation. Language in Society, 27(4), 495-522.
https://doi.org/10.1017/S0047404500020200

Edley, N. (2001) Analysing masculinity: interpretative repertoires, ideological dilemmas and
subject positions. In M. Wetherell, S. Taylor, & S.J. Yates (Eds.). Discourse as Data
(pp. 189-228), London: Sage.

Edley, N. and Wetherell, M. (1995) Men in Perspective: Practice, Power and Identity. Hemel
Hempstead: Prentice Hall/Harvester Wheatsheaf.

Edwards, D. (1999). Emotion discourse. Culture & Psychology, 5(3), 271-291.
https://doi.org/10.1177/1354067X9953001

Edwards, D. (2000). Extreme case formulations: Softeners, investment, and doing
nonliteral. Research on Language and Social Interaction, 33(4), 347-373.
https://doi.org/10.1207/S15327973RLSI3304 01

Edwards, D. & Potter, J. (1992). Discursive psychology (Vol. 8). London: Sage.

Edwards, D., & Stokoe, E. (2007). Self-help in calls for help with problem
neighbors. Research on Language and Social Interaction, 40(1), 9-32.

https://doi.org/10.1080/08351810701331208

242



Eglin, P., & Hester, S. (1999). “You're all a bunch of feminists:” Categorization and the
politics of terror in the Montreal Massacre. Human Studies, 22(2-4), 253-272.
https://doi.org/10.1023/A:1005444602547

Eifert, G. H., Forsyth, J. P., Arch, J., Espejo, E., Keller, M., & Langer, D. (2009). Acceptance
and commitment therapy for anxiety disorders: Three case studies exemplifying a
unified treatment protocol. Cognitive and Behavioral Practice, 16(4), 368-385.
https://doi.org/10.1016/j.cbpra.2009.06.001

Elliott M. (2013). Gender differences in the determinants of distress, alcohol misuse, and
related psychiatric disorders. Society and Mental Health, 3(2), 96-113.
https://doi.org/10.1177/2156869312474828

Ellis, A. (1957). Rational psychotherapy and individual psychology. Journal of Individual
Psychology, 13(1), 38—44.

Ellis, A. (1962). Reason and emotion in psychotherapy. New York: Lyle Stuart.

Ellis, A. (2007). How to Make Yourself Happy and Remarkably Less Disturbable.
Atascadero, California: Impact Publishers.

Emslie, C., Ridge, D., Ziebland, S., & Hunt, K. (2006). Men's accounts of depression:
reconstructing or resisting hegemonic masculinity?. Social Science &

Medicine, 62(9), 2246-2257. https://doi.org/10.1016/j.socscimed.2006.06.004

Emslie, C., Ridge, D., Ziebland, S., & Hunt, K. (2006). Exploring men's and women's
experiences of depression and engagement with health professionals: more
similarities than differences? A qualitative interview study. BMC Family Practice,
8(43), 43-53. https://doi.org/10.1186/1471-2296-8-43

Eriksson, H., Salzmann-Erikson, M., & Pringle, K. (2014). Virtual Invisible Men: Privacy

and invisibility as forms of privilege in online venues for fathers during early

243



parenthood. Culture, Society and Masculinities, 6(1), 52-68.
https://doi.org/10.3149/CSM.0601.52

Evans, R., Scourfield, J., & Moore, G., (2016) Gender, Relationship Breakdown, and Suicide
Risk. Journal of Family Issues, 37(16), 2239-2264.
https://doi.org/10.1177/0192513X14562608

Everitt-Penhale, B., & Ratele, K. (2015). Rethinking ‘traditional masculinity’ as constructed,
multiple, and# hegemonic masculinity. South African Review of Sociology, 46(2), 4-
22. https://doi.org/10.1080/21528586.2015.1025826

Eysenck, M.W., & Fajkowska, M. (2018) Anxiety and depression: toward overlapping and
distinctive features. Cognition and Emotion, 32(7), 1391-
1400. https://doi.org/10.1080/02699931.2017.1330255

Feo, R. & LeCouteur, A. (2013). 'T Just Want to Talk': Establishing reason for call on a men's
counselling helpline. Australian Feminist Studies, 28(75), 65-80.
https://doi.org/10.1080/08164649.2012.759310

Fletcher, R., & StGeorge, J. (2011). Heading into fatherhood—nervously: Support for
fathering from online dads. Qualitative Health Research, 21(8), 1101-1114.
https://doi.org/10.1177/1049732311404903

French, K., Golijani-Moghaddam, N., & Schroder, T. (2017). What is the evidence for the
efficacy of self-help acceptance and commitment therapy? A systematic review and
meta-analysis. Journal of Contextual Behavioral Science, 6(4), 360-374.
https://doi.org/10.1016/j.jcbs.2017.08.002

Fogarty, A.S., Proudfoot, J., Whittle, E.L., Player, M.J., Christensen, H., Hadzi-Pavlovic, D.,
& Wilhelm, K. (2015) Men's use of positive strategies for preventing and managing
depression: A qualitative investigation. Journal of Affective Disorders, 188, 179-187.

https://doi.org/10.1016/j.jad.2015.08.070

244



Gagné, J. P., & Radomsky, A. S. (2017). Manipulating beliefs about losing control causes
checking behaviour. Journal of Obsessive-Compulsive and Related Disorders, 15, 34-
42. https://doi.org/10.1016/j.jocrd.2017.08.013

Gadalla, T.M. (2009) Determinants, correlates and mediators of psychological distress: A
longitudinal study. Social Science & Medicine, 68(12), 2199-2205.
https://doi.org/10.1016/j.socscimed.2009.03.040

Galasinski, D. (2008). Men's discourses of depression. London: Palgrave Macmillan.
https://doi.org/10.1057/9780230227620

Galbin, A. (2014). An introduction to social constructionism. Social Research Reports, 6(26),
82-92. https://doi.org/10.5860/choice.33-3018

Gavin, J., Rodham, K., & Poyer, H. (2008). The presentation of “pro-anorexia” in online
group interactions. Qualitative Health Research, 18, 325-333.
https://doi.org/10.1177/1049732307311640

Gergen, K. J. (1999). An invitation to social constructionism. London: Sage Publications.

Giles, D. (2006). Constructing identities in cyberspace: The case of eating disorders. British
Journal of Social Psychology, 45(3), 463-477.
https://doi.org/10.1348/014466605X53596

Giles, D. C., & Newbold, J. (2011). Self-and other-diagnosis in user-led mental health online
communities. Qualitative Health Research, 21(3), 419-428.
https://doi.org/10.1177/1049732310381388

Giles, D. C., & Newbold, J. (2013). ‘Is this normal?’ The role of category predicates in
constructing mental illness online. Journal of Computer-Mediated
Communication, 18(4), 476-490. https://doi.org/10.1111/jcc4.12022

Goffman, E. (1959). The Presentation of Self in Everyday Life. New York: Anchor.

245



Goffman, E. (1963). Stigma.: Notes on management of spoilt identity. New York: Simon &
Schuster, Inc.

Gooden, R.J., & Winefield, H.R. (2007) Breast and Prostate Cancer Online Discussion
Boards: A Thematic Analysis of Gender Differences and Similarities. Journal of
Health Psychology, 12(1) 103—114. https://doi.org/10.1177/1359105307071744

Goodman, S. (2017). How to conduct a psychological discourse analysis. Critical
Approaches to Discourse Analysis Across Disciplines, 9(2), 142-153.

Gough, B. (2006). Try to be healthy, but don’t forgo your masculinity: Deconstructing men's
health discourse in the media. Social Science & Medicine, 63(9), 2476-2488.
https://doi.org/10.1016/j.socscimed.2006.06.004

Gough, B. (2016). Men’s Depression Talk Online: A Qualitative Analysis of Accountability
and Authenticity in Help-Seeking and Support Formulations. Psychology of Men &
Masculinities, 17(2), 156—164. http://dx.doi.org/10.1037/a0039456

Gough, B. (2018). Contemporary Masculinities: Embodiment, Emotion and Wellbeing.
Cham, Switzerland: Springer.

Green, G., Emslie, C., O’Neill, D., Hunt, K. & Walker, S. (2010) Exploring the ambiguities
of masculinity in accounts of emotional distress in the military among young ex-
servicemen. Social Science & Medicine, 71(8), 1480—1488.
https://doi.org/10.1016/j.socscimed.2010.07.015

Griffith, D. M. (2012). An intersectional approach to men's health. Journal of Men's
Health, 9(2), 106-112. https://doi.org/10.1016/j.jomh.2012.03.003

Grove, D.L. (2012). Male midlife depression: Multidimensional contributing factors and
renewed practice approaches. Canadian Journal of Counselling and Psychotherapy,

46(4), 313-334.

246



Gubrium, J.F., Buckholdt, D.R., & Holstein, J.A. (1994). Constructing the life course. New
York: General Hall.

Guina, J., & Merrill, B. (2018). Benzodiazepines I: upping the care on downers: the evidence
of risks, benefits and alternatives. Journal of Clinical Medicine, 7(2), 17.
https://doi.org/10.3390/jcm7020017

Gutiérrez-Garcia, A. G., & Contreras, C. M. (2013). Anxiety: an adaptive emotion. In F.
Durbano (Ed.). New insights into anxiety disorders, (pp.21-37). InTechOpen.
https://doi.org/10.5772/53223

Hale, S., Grogan, S., & Willott, S. (2010). Male GPs' views on men seeking medical help: A
qualitative study. British Journal of Health Psychology, 15(4), 697-713.
https://doi.org/10.1348/135910709X479113

Hall, M., Grogan, S., & Gough, B. (2015). ‘It is safe to use if you are healthy’: A discursive
analysis of men’s online accounts of ephedrine use. Psychology & Health, 30(7), 770-
782. https://doi.org/10.1080/08870446.2014.994632

Hall, M., Grogan, S., & Gough, B. (2016). Bodybuilders’ accounts of synthol use: The
construction of lay expertise online. Journal of Health Psychology, 21(9), 1939-1948.
https://doi.org/10.1177/1359105314568579

Haller, H., Cramer, H., Lauche, R., Gass, F., & Dobos, G. J. (2014). The prevalence and
burden of subthreshold generalized anxiety disorder: a systematic review. BMC
Psychiatry, 14(1), 128. https://doi.org/10.1186/1471-244X-14-128

Hanna, E., & Gough, B. (2016). Emoting infertility online: A qualitative analysis of men’s
forum posts. Health: An Interdisciplinary Journal for the Social Study of Health,
lllness and Medicine, 20(4), 363-382. https://doi.org/10.1177/1363459316649765

Hanna, E., & Gough, B. (2016). Experiencing male infertility: A review of the qualitative

research literature. SAGE Open, 5(4), 1-9. https://doi.org/10.1177/2158244015610319

247



Hanna, E., & Gough, B. (2018). Searching for help online: An analysis of peer-to-peer posts
on a male-only infertility forum. Journal of Health Psychology, 23(7), 917-928.
https://doi.org/10.1177/1359105316644038

Harris, R. (2006). Embracing your demons: An overview of acceptance and commitment
therapy. Psychotherapy in Australia, 12(4), 2-8.

Harvey, A. G., Watkins, E., Mansell, W., & Shafran, R. (2004). Cognitive behavioural
processes across psychological disorders: A transdiagnostic approach to research
and treatment. Oxford: Oxford University Press.

Hayes S.C. (2004) Acceptance and Commitment Therapy, Relational Frame Theory, and the
third wave of behavioral and cognitive therapies. Behavior Therapy, 35(4), 639-66.
https://doi.org/10.1016/S0005-7894(04)80013-3

Hayes, S. C., & Lillis, J. (2014). Acceptance and commitment therapy. In G. R. VandenBos,
E. Meidenbauer, & J. Frank-McNeil (Eds.). Psychotherapy theories and techniques: A
reader (pp. 3-8). American Psychological Association. https://doi.org/10.1037/14295-
001

Hayes, S. C., Strosahl, K. D., & Wilson, K. G. (1999). Acceptance and commitment therapy:
An experiential approach to behavior change. New York, NY: Guilford Press.

Hayes, S. C., Strosahl, K. D., & Wilson, K. G. (2009). Acceptance and commitment therapy.
Washington, DC: American Psychological Association

Heifner, C. (1997). ‘The male experience of depression’ Perspectives of Psychiatric Care
33(2), 10-18. https:// https://doi.org/10.1111/1.1744-6163.1997.tb00536

Hernandez, C. A. S., Han, C., Oliffe, J. L., & Ogrodniczuk, J. S. (2014). Understanding Help-
Seeking Among Depressed Men. Psychology of Men & Masculinities, 15(3), 346-354.

https://doi.org/10.1037/a0034052

248



Heritage, J., & Clayman, S. (2010). Talk in action: Interactions, identities, and
institutions (Vol. 44). John Wiley & Sons. https://doi.org/10.1002/9781444318135

Heru, A. M., Strong, D., Price, M., & Recupero, P. R. (2006). Self-disclosure in
psychotherapy supervisors: Gender differences. American Journal of
Psychotherapy, 60(4), 323-334.
https://doi.org/10.1176/appi.psychotherapy.2006.60.4.323

Hester, S., & Eglin, P. (1997). Culture in action: Studies in membership categorization
analysis (No. 4). University Press of America.

Hickinbottom-Brawn, S. (2013). Brand “you”: The emergence of social anxiety disorder in
the age of enterprise. Theory & Psychology, 23(6), 732-751.
https://doi.org/10.1177/0959354313500579

Hofmann, S. G., Asnaani, A., Vonk, L. J., Sawyer, A. T., & Fang, A. (2012). The efficacy of
cognitive behavioral therapy: A review of meta-analyses. Cognitive Therapy and
Research, 36(5), 427-440. https://doi.org/10.1007/s10608-012-9476-1

Horne, J., & Wiggins, S. (2009). Doing being ‘on the edge’: managing the dilemma of being
authentically suicidal in an online forum. Sociology of Health & Illness, 31(2), 170-
184. https://doi.org/10.1111/j.1467-9566.2008.01130.x

Horwitz, A. V. (2012). Social Constructions of Mental Illness. In H. Kincaid (Ed.). The
Oxford handbook of philosophy of social science. Oxford: Oxford University Press.
https://doi.org/10.1093/0xfordhb/9780195392753.013.0023

Housley, W., & Fitzgerald, R. (2007). Categorization, interaction, policy, and debate. Critical
Discourse Studies, 4(2), 187-206. https://doi.org/10.1080/17405900701464840

Hoy, S. (2012). Beyond men behaving badly: a meta-ethnography of men's perspectives on
psychological distress and help seeking. International Journal of Men's Health, 11(3),

202-226. https://doi.org/10.3149/jmh.1103.202

249



Hunter, S.C., Riggs, D.W. & Feo, R. (2019). Australian news media constructions and
categorisations of primary caregiving fathers. Discourse & Society, 30(6), 622-635
https://doi.org/10.1177/0957926519870045

Inckle, K. (2014). Strong and Silent: Men, Masculinity, and Self-injury. Men and
Masculinities, 17(1), 3-21. https://doi.org/10.1177/1097184X13516960

Jankowski, G.S., Gough, B., Fawkner, H., Halliwell, E., & Diedrichs, P.C. (2018). Young
men’s minimisation of their body dissatisfaction. Psychology & Health, 33(11), 1343-
1363. https://doi.org/10.1080/08870446.2018.1496251

Jefferson, G. (1988). On the sequential organization of troubles-talk in ordinary
conversation. Social Problems, 35(4), 418-441. https://doi.org/10.2307/800595

Jefferson, G. (1990). List construction as a task and resource. In G. Psathas, (Ed.), Interaction
competence, (pp. 63-92), Washington, D.C.: University Press of America

Jefferson, G., & Lee, J. (1981). The rejection of advice: Managing the problematic
convergence of a ‘troubles-telling’ and a ‘service encounter’. Journal of Pragmatics,
5(5), 399-422. https://doi.org/10.1016/0378-2166(81)90026-6

Jenkins, J.H. & Kleinman, A. (1991). Cross-cultural studies of depression. In J. Becker & A.
Kleinman (Eds.). Psychosocial aspects of depression (pp. 67-99), Hillsdale:
Lawrence Erlbaum.

Johnson, J., Oliffe, J., Kelly, M., Galdas, P., & Ogrodniczuk, J. S. (2012). Men’s discourses
of help-seeking in the context of depression. Sociology of Health & Iliness, 34(3),
345-361. https://doi.org/10.1111/j.1467-9566.2011.01372.x

Jorgensen, M. W., & Phillips, L. J. (2002). Discourse analysis as theory and method.

London: Sage Publications Inc.

250



Jolanki, O. (2004). Moral argumentation in talk about health and old age. Health: An
Interdisciplinary Journal for the Social Study of Health, Illness and Medicine, 8(4),
483-503. https://doi.org/10.1177/1363459304045700

Jowett, A. (2015). A case for using online discussion forums in critical psychological
research. Qualitative Research in Psychology, 12(3), 287-297.
https://doi.org/10.1080/14780887.2015.1008906

Jutel, A. (2010) Medically unexplained symptoms and the disease label. Social Theory and
Health, 8(3), 229-245. https://doi.org/10.1057/sth.2009.21

Kaczkurkin, A. N., & Foa, E. B. (2015). Cognitive-behavioral therapy for anxiety disorders:
an update on the empirical evidence. Dialogues in Clinical Neuroscience, 17(3), 337-
346.

Kaufman, S., & Whitehead, K. A. (2018). Producing, ratifying, and resisting support in an
online support forum. Health: An Interdisciplinary Journal for the Social Study of
Health, Illness and Medicine, 22(3), 223-239.
https://doi.org/10.1177/1363459315628043

Kendler, K. S. (2012). Levels of explanation in psychiatric and substance use disorders:
implications for the development of an etiologically based nosology. Molecular
Psychiatry, 17(1), 11-21. https://doi.org/10.1038/mp.2011.70

Keohane, A., & Richardson, N. (2018). Negotiating gender norms to support men in
psychological distress. American Journal of Men's Health, 12(1), 160-

171. https://doi.org/10.1177/1557988317733093

Kertz, S. J., & Woodruff-Borden, J. (2011). Human and economic burden of GAD,
subthreshold GAD, and worry in a primary care sample. Journal of Clinical
Psychology in Medical Settings, 18(3), 281-290. https://doi.org/10.1007/s10880-011-

9248-1

251



Kessler, R. C., Aguilar-Gaxiola, S., Alonso, J., Chatterji, S., Lee, S., Ormel, J., ... & Wang, P.
S. (2009). The global burden of mental disorders: an update from the WHO World
Mental Health (WMH) surveys. Epidemiology and Psychiatric Sciences, 18(1), 23-33.
https://doi.org/10.1017/s1121189x00001421

Kessler, R. C., Berglund, P., Demler, O., Jin, R., Merikangas, K. R., & Walters, E. E. (2005).
Lifetime prevalence and age-of-onset distributions of DSM-IV disorders in the
National Comorbidity Survey Replication. Archives of General Psychiatry, 62(6),
593-602. https://doi.org/10.1001/archpsyc.62.6.593

Kessler, R. C., Birnbaum, H. G., Shahly, V., Bromet, E., Hwang, 1., McLaughlin, K. A.,
Sampson, N., Andrade, L. H., de Girolamo, G., Demyttenaere, K., Haro, J. M.,
Karam, A. N., Kostyuchenko, S., Kovess, V., Lara, C., Levinson, D., Matschinger, H.,
Nakane, Y., Browne, M. O., Ormel, J., ... Stein, D. J. (2010). Age differences in the
prevalence and co-morbidity of DSM-IV major depressive episodes: results from the
WHO World Mental Health Survey Initiative. Depression and anxiety, 27(4), 351—

364. https://doi.org/10.1002/da.20634

Kesilica, M.S., & Englar-Carlson, M. (2010). Identifying, affirming, and building upon male
strengths: The positive psychology/positive masculinity model of psychotherapy with
boys and men. Psychotherapy: Theory, Research, Practice, Training, 47(3), 276-287.
https://doi.org/10.1037/a0021159

Khoury, B., Langer, E. J., & Pagnini, F. (2014). The DSM: Mindful science or mindless
power? A critical review. Frontiers in Psychology, 5, 602-610.
https://doi.org/10.3389/fpsyg.2014.00602

Khurana, A., & Romer, D. (2012). Modeling the distinct pathways of influence of coping
strategies on youth suicidal ideation: A national longitudinal study. Prevention

Science, 13(6), 644-654. https://doi.org/10.1007/s11121-012-0292-3

252



Kiesler, D. J. (2000). Beyond the disease model of mental disorders. Westport, CT: Praeger.

Kilmartin, C. (2005). Depression in men: Communication, diagnosis and therapy. Journal of
Men’s Health and Gender, 2(1), 95-99. https://doi.org/10.1016/j.jmhg.2004.10.010

Kitzinger, C. (2003) ‘Feminist approaches’. In C. Seale, G. Gobo, J. Gubrium & D.
Silverman (Eds.). Qualitative Research Practice (pp.125-40). London: Sage.

Kivari, C. A, Oliffe, J. L., Borgen, W. A., & Westwood, M. J. (2018). No man left behind:
Effectively engaging male military veterans in counseling. American Journal of Men's
Health, 12(2), 241-251. https://doi.org/10.1177/1557988316630538

Kokanovic, R., Bendelow, G., & Philip, B. (2012). Depression: the ambivalence of diagnosis.
Sociology of Health & Illness, 35(3), 377-390. https://doi.org/10.1111/j.1467-
9566.2012.01486.x

Konnopka, A., Leichsenring, F., Leibing, E., & Konig, H. H. (2009). Cost-of-illness studies
and cost-effectiveness analyses in anxiety disorders: a systematic review. Journal of
Affective Disorders, 114(1-3), 14-31. https://doi.org/10.1016/j.jad.2008.07.014

Lafrance, M. N. (2007). A bitter pill: a discursive analysis of women’s medicalized accounts
of depression. Journal of Health Psychology, 12(1), 127-40.
https://doi.org/10.1177/1359105307071746

Lafrance, M. N., & McKenzie-Mohr, S. (2013). The DSM and its lure of legitimacy.
Feminism & Psychology, 23(1), 119-140. https://doi.org/10.1177/0959353512467974

LaMarre, A., Smoliak, O., Cool, C., Kinavey, H., & Hardt, L. (2019). The Normal,
Improving, and Productive Self: Unpacking Neoliberal Governmentality in
Therapeutic Interactions. Journal of Constructivist Psychology, 32(3), 236-253.

https://doi.org/10.1080/10720537.2018.1477080

253



Lamerichs, J., & te Molder, H.F.M. (2003). Computer-mediated communication: from a
cognitive to a discursive model. New Media and Society, 5(4), 451-73.
https://doi.org/10.1177/146144480354001

Lang, P. J., McTeague, L. M., & Bradley, M. M. (2016). RDoC, DSM, and the reflex
physiology of fear: A biodimensional analysis of the anxiety disorders spectrum.

Psychophysiology, 53(3), 336-347. https://doi.org/10.1111/psyp.12462
Lavis, A. (2016). Social media and anorexia: a qualitative analysis of ‘pro-anorexia’,
Education and Health, 34(2), 57-62.

Lavis, A & Winter, R. (2020). 'Harms or benefits? An ethnographic analysis of the positives
and negatives of peer-support around self-harm on social media', Journal of Child
Psychology and Psychiatry, 61(8), 842-854, https://doi.org/10.1111/jcpp.13245

Liang, T., & George, T. S. (2012). Men’s Experiences of Depression and the Family’s Role
in Gender Socialization: A Phenomenological Study from Urban South India. Journal
of Comparative Family Studies, 43(1), 93-131. https://doi.org/10.3138/jcfs.43.1.93

Lieberman, M. D., Eisenberger, N. ., Crockett, M. J., Tom, S. M., Pfeifer, J. H., & Way, B.
M. (2007). Putting feelings into words. Psychological Science, 18(5), 421-428.

https://doi.org/10.1111/5.1467-9280.2007.01916.x

Linehan, M. M. (1993). Skills training manual for treating borderline personality disorder.

New York: Guilford Press.
Lomas, T., Cartwright, T., Edginton, T., & Ridge, D. (2012). ‘I was so done in that I just

recognized it very plainly, “You need to do something”’: Men’s narratives of struggle,

distress and turning to meditation. Health: An Interdisciplinary Journal for the Social

Study of Health, Illness and Medicine, 17(2), 191-208.

https://doi.org/10.1177/1363459312451178

254



Lyons, Z., & Janca, A. (2009). Diagnosis of Male Depression - Does General Practitioner
Gender Play a Part? Australian Family Physician, 38(9), 743-746.

Lynch, T. R., Morse, J. Q., Mendelson, T., & Robins, C. J. (2003). Dialectical behavior
therapy for depressed older adults: A randomized pilot study. The American Journal
of Geriatric Psychiatry, 11(1), 33-45. https://doi.org/10.1097/00019442-200301000-
00006

Mahalik, J. R., Burns, S. M., & Syzdek, M. (2007). Masculinity and perceived normative
health behaviors as predictors of men's health behaviors. Social Science &
Medicine, 64(11), 2201-2209. https://doi.org/10.1016/j.socscimed.2007.02.035

Maj, M. (2012). From “madness” to “mental health problems”: reflections on the evolving
target of psychiatry. World Psychiatry, 11(3), 137-138. https://doi.org/10.1002/j.2051-
5545.2012.tb00113.x

Marks, S. (2017). Psychotherapy in historical perspective. History of the Human Sciences,
30(2), 3-16. https://doi.org/10.1177/0952695117703243

Martin, L. A., Neighbors, H. W., & Griffith, D. M. (2013). The experience of symptoms of
depression in men vs women: analysis of the National Comorbidity Survey
Replication. JAMA psychiatry, 70(10), 1100-1106.
https://doi.org/10.1001/jamapsychiatry.2013.1985

McKenzie, S. K., Jenkin, G., & Collings, S. (2016). Men’s perspectives of common mental
health problems: A metasynthesis of qualitative research. International Journal of
Men’s Health, 15(1), 80—104. https://doi.org/10.3149/jmh.1501.80

McKenzie, S. K., Collings, S., Jenkin, G., & River, J. (2018). Masculinity, Social
Connectedness, and Mental Health: Men’s Diverse Patterns of Practice. American
Journal of Men's Health, 12(5), 1247-1261.

https://doi.org/10.1177/1557988318772732

255



McLean, C. P., & Hope, D. A. (2010). Subjective anxiety and behavioral avoidance: Gender,
gender role, and perceived confirmability of self-report. Journal of Anxiety
Disorders, 24(5), 494-502. https://doi.org/10.1016/j.janxdis.2010.03.006

McQueen, F. (2017). Male emotionality: ‘boys don’t cry’ versus ‘it’s good to talk’. NORMA,
12(3-4), 205-219. https://doi.org/10.1080/18902138.2017.1336877

McVittie, C., & Willock, J. (2006). “You can’t fight windmills”: how older men do health, ill
health, and masculinities. Qualitative Health Research, 16(6), 788-801.
https://doi.org/10.1177/1049732306288453

Mendlowicz, M. V., & Stein, M. B. (2000). Quality of life in individuals with anxiety
disorders. American Journal of Psychiatry, 157(5), 669-682.
https://doi.org/10.1176/appi.ajp.157.5.669

Mellifont, D., & Smith-Merry, J. (2015). The anxious times: An analysis of the representation
of anxiety disorders in The Australian Newspaper, 2000-2015. Asia Pacific Media
Educator, 25(2), 278-296. https://doi.org/10.1177/1326365X15604937

Mikkola, M. (2016). The Wrong of Injustice: Dehumanization and its role in Feminist
Philosophy. New York: Oxford University Press.

Mirowsky, J., & Ross, C. E. (1995). Sex differences in distress: Real or artifact? American
Sociological Review, 60(3), 449-468. https://doi.org/10.2307/2096424

Misan, G. (2013). Male Health and Male Health Policy in Australia. New Male Studies, 3, 91-
91.

Mitchell, P.F., (2009). A discourse analysis on how service providers in non-medical primary
health and social care services understand their roles in mental health care. Social
Science & Medicine, 68(7), 1213-1220.

https://doi.org/10.1016/j.socscimed.2009.01.001

256



Moller-Leimkiihler, A.M. (2003) The gender gap in suicide and premature death or: why are
men so vulnerable? European Archives of Psychiatry and Clinical Neuroscience,
253(1), 1-8. https://doi.org/10.1007/s00406-003-0397-6

Neacsiu, A. D. (2012). A treatment mechanism for emotion dysregulation across mood and

anxiety disorders (Unpublished Doctoral dissertation). Washington: University of
Washington
Nepon, J., Belik, S. L., Bolton, J., & Sareen, J. (2010). The relationship between anxiety

disorders and suicide attempts: findings from the National Epidemiologic Survey on

Alcohol and Related Conditions. Depression and Anxiety, 27(9), 791-798.

https://doi.org/10.1002/da.20674
Nock, M. K., Hwang, 1., Sampson, N. A., & Kessler, R. C. (2010). Mental disorders,

comorbidity and suicidal behavior: results from the National Comorbidity Survey
Replication. Molecular psychiatry, 15(8), 868-876.

https://doi.org/10.1038/mp.2009.29

Nock, M. K., Hwang, 1., Sampson, N., Kessler, R. C., Angermeyer, M., Beautrais, A. Borges,

G., Bromet, E., Bruffaerts, R., De Girolamo, G., & De Graaf, R. (2009). Cross-
national analysis of the associations among mental disorders and suicidal behavior:
findings from the WHO World Mental Health Surveys. PLoS Medicine, 6(8),
€1000123. https://doi.org/10.1371/journal.pmed.1000123
Norman, M. E. (2011). Embodying the Double-Bind of Masculinity: Young Men and
Discourses of Normalcy, Health, Heterosexuality, and Individualism. Men and
Masculinities, 14(4), 430-449. https://doi.org/10.1177/1097184X11409360

Norton P.J. (2012). Group Cognitive-Behavioral Therapy of Anxiety: A Transdiagnostic

Treatment Manual. New York, NY: Guilford Press.

257



Norton, P. J., & Price, E. C. (2007). A meta-analytic review of adult cognitive-behavioral
treatment outcome across the anxiety disorders. The Journal of Nervous and Mental
Disease, 195(6), 521-531. https://doi.org/10.1097/01.nmd.0000253843.70149.9a

O'Connor, R. C., & Nock, M. K. (2014). The psychology of suicidal behaviour. The Lancet
Psychiatry, 1(1), 73-85. https://doi.org/10.1016/S2215-0366(14)70222-6

O'Neill, K., & LeCouteur, A. (2014). Naming the problem: a membership categorization
analysis study of family therapy. Journal of Family Therapy, 36(3), 268-286.
https://doi.org/10.1111/1467-6427.12008

Ochs, E. (1992). Indexing gender. In A. Duranti & C. Goodwin (Eds.). Rethinking context
(pp- 335-358), Cambridge: Cambridge University Press.

Olatunji, B. O., Cisler, J. M., & Deacon, B. J. (2010). Efficacy of cognitive behavioral
therapy for anxiety disorders: a review of meta-analytic findings. Psychiatric
Clinics, 33(3), 557-577. https://doi.org/10.1016/j.psc.2010.04.002

Olatunji, B. O., Cisler, J. M., & Tolin, D. F. (2007). Quality of life in the anxiety disorders: a
meta-analytic review. Clinical Psychology Review, 27(5), 572-581.
https://doi.org/10.1016/j.cpr.2007.01.015

Oliffe, J. L., Broom, A., Kelly, M. T., Bottorft, J. L., Creighton, G. M., & Ferlatte, O. (2018).
Men on losing a male to suicide: a gender analysis. Qualitative Health
Research, 28(9), 1383-1394. https://doi.org/10.1177/1049732318769600

Oliffe, J.L., Kelly, M.T., Johnson, J.L., Bottorff, J.L., Gray, R.E., Ogrodniczuk, J.S. &
Galdas, P.M. (2010). Masculinities and college men’s depression: Recursive
relationships. Health Sociology Review, 19(4), 465-477.
https://doi.org/10.5172/hesr.2010.19.4.465

Oliffe, J.L., Rasmussen, B., Bottorff, J.L., Kelly, M.T., Galdas, P.M., Phinney, A., &

Ogrodniczuk, J.S. (2013). Masculinities, work, and retirement among older men who

258



experience depression. Qualitative Health Research, 23(12), 1626-1637.
https://doi.org/10.1177/1049732313509408

Otte, C. (2011). Cognitive behavioral therapy in anxiety disorders: current state of the
evidence. Dialogues in Clinical Neuroscience, 13(4), 413.

Owen, J., Wong.,Y. J., & Rodolfa, E. (2010). The relationship between clients’ conformity to
masculine norms and their perceptions of helpful therapist actions. Journal of
Counseling Psychology, 57(1), 68-78. https://doi.org/10.1037/a0017870

Paechter, C.F. (2003). ‘Masculinities and femininities as communities of practice’. Women's
Studies International Forum, 26(1), 69-77. https://doi.org/10.1016/S0277-
5395(02)00356-4

Parsaik, A. K., Mascarenhas, S. S., Khosh-Chashm, D., Hashmi, A., John, V., Okusaga, O., &
Singh, B. (2016). Mortality associated with anxiolytic and hypnotic drugs—A
systematic review and meta-analysis. Australian & New Zealand Journal of
Psychiatry, 50(6), 520-533. https://doi.org/10.1177/0004867415616695

Parsons, T. (1951). The Social System. London: Routledge and Kegan Paul.

Pavulans, K., Bolmsjd, 1., Edberg, A. K., & Ojehagen, A. (2012). Being in want of control:
Experiences of being on the road to, and making, a suicide attempt. International
Journal of Qualitative Studies on Health and Well-being, 7(1), 1-11.
https://doi.org/10.3402/ghw.v710.16228

Pennebaker, J. W. (1997). Writing about emotional experiences as a therapeutic
process. Psychological Science, 8(3), 162-166. https://doi.org/10.1111/j.1467-
9280.1997.tb00403.x

Pennebaker, J. W., & Graybeal, A. (2001). Patterns of natural language use: Disclosure,
personality, and social integration. Current Directions in Psychological

Science, 10(3), 90-93. https://doi.org/10.1111/1467-8721.00123

259



Pierce, K. A., & Kirkpatrick, D. R. (1992). Do men lie on fear surveys?. Behaviour research
and Therapy, 30(4), 415-418. https://doi.org/10.1016/0005-7967(92)90055-L
Pilgrim, D. (2002). The biopsychosocial model in Anglo-American psychiatry: Past, present
and future? Journal of Mental Health, 11(6), 585-594.

https://doi.org/10.1080/09638230020023930

Pistorello, J., Fruzzetti, A. E., MacLane, C., Gallop, R., & Iverson, K. M. (2012). Dialectical
behavior therapy (DBT) applied to college students: A randomized clinical
trial. Journal of Consulting and Clinical Psychology, 80(6), 982-994.
https://doi.org/10.1037/20029096

Pomerantz, A. (1986). Extreme Case Formulation: A Way of Legitimizing Claims. Human
Studies, 9(2), 219-229. https://doi.org/10.1007/BF00148128

Potter, J. (1996). Representing reality: Discourse, rhetoric and social construction. Thousand
Oaks, California, United States: Sage Publications, Inc.

Potter, J. (2004) ‘Discourse analysis as a way of analysing naturally occurring talk’. In D.
Silverman (Ed.). Qualitative Research: Theory, Method and Practice (pp. 200-221).
London: Sage Publications, Inc.

Potter, J. (2007). Discourse and psychology (Vols. 1, Il and III). London, UK: Sage.

Potter, J. (2012). Discourse analysis and discursive psychology. In H. Cooper (Ed.), APA
handbook of research methods in psychology: Vol. 2. Quantitative, qualitative,
neuropsychological, and biological (pp. 111-130). Washington: American
Psychological Association Press. http://dx.doi.org/10.1037/13620-000

Potter, J., & Hepburn, A. (2005). ‘‘Qualitative Interviews in Psychology: Problems and
Possibilities.”” Qualitative Research in Psychology, 2(4), 281 307.

https://doi.org/10.1191/1478088705qp0450a

260



Potter, J., & Hepburn, A. (2007). Discursive psychology: mind and reality in practice. IN:
Weatherall, A., Watson, B.M. and Gallois, C. (Eds.). Language, Discourse and Social
Psychology. (pp. 160 -181). Basingstoke: Palgrave Macmillan,
https://doi.org/10.1057/9780230206168 7

Potter, J. & Hepburn, A. (2012). Eight challenges for interview researchers. In J.F. Gubrium
& J.A. Holstein (Eds.). Handbook of Interview Research (2nd Ed.) (pp. 555-570).
London: Sage.

Potter, J., & Wetherell, M. (1987). Discourse and social psychology: Beyond attitudes and
behaviour. London, UK: Sage Publications.

Price, J. S. (2013). An evolutionary perspective on anxiety and anxiety disorders. Dialogues
in Clinical Neuroscience, 5(3), 223-236.

Primack, J. M., Addis, M. E., Syzdek, M., & Miller, I. W. (2010). The men's stress workshop:
a gender-sensitive treatment for depressed men. Cognitive and Behavioral
Practice, 17(1), 77-87. https://doi.org/10.1016/j.cbpra.2009.07.002

Radley, A. & Billig, M. (1996). Accounts of health and illness: Dilemmas and
representations. Sociology of Health & Illness, 18(2), 220-240.
https://doi.org/10.1111/1467-9566.ep10934984

Rajagopal, S. (2004). Suicide pacts and the internet, British Medical Journal, 329(7478),
1298-1299. https://doi.org/10.1136/bmj.329.7478.1298

Reisfield, G. M., & Wilson, G. R. (2004). Use of metaphor in the discourse on
cancer. Journal of Clinical Oncology, 22(19), 4024-4027.
https://doi.org/10.1200/JC0O.2004.03.136

Ridge, D., Emslie, C., & White, A. (2011). Understanding how men experience, express and
cope with mental distress: Where next? Sociology of Health & Illness, 33(1),145-159.

https://doi.org/10.1111/5.1467-9566.2010.01266.x

261



Robertson, S., Sheikh, K., & Moore, A. (2010). Embodied masculinities in the context of
cardiac rehabilitation. Sociology of Health & Illness, 32(5), 695-710.
https://doi.org/10.1111/j.1467-9566.2010.01249 .x.

Robertson, S., Gough, B., Hanna, E., Raine, G., Robinson, M., Seims, A., & White, A.
(2018). Successful mental health promotion with men: the evidence from ‘tacit
knowledge’. Health Promotion International, 33(2), 334-344.
https://doi.org/10.1093/heapro/daw067

Robertson, S., White, A., Gough, B., Robinson, R., Seims, A., Raine, G., & Hanna, E. (2015)
Promoting Mental Health and Wellbeing with Men and Boys: What Works? Project
Report. Centre for Men’s Health, Leeds Beckett University: Leeds.
https://doi.org/978-1-907240-41-6

Robinson, M., & Robertson, S. (2010). Young men’s health promotion and new information
communication technologies: Illuminating the issues and research agendas. Health

Promotion International, 25(3), 363—370. https://doi.org/10.1093/heapro/daq022

Rose, N. (1996). Inventing our selves: Psychology, power, and personhood. Cambridge, UK:
Cambridge University Press.

Rosenberg, C. E. (2006). Contested boundaries: psychiatry, disease, and
diagnosis. Perspectives in Biology and Medicine, 49(3), 407-424.
https://doi.org/10.1353/pbm.2006.0046

Roest, A., De Jonge, P., Lim, C., Stein, D., Medina-Mora, M., & Scott, K. (2018).
Agoraphobia. In K. Scott, P. De Jonge, D. Stein, & R. Kessler (Eds.). Mental
Disorders Around the World: Facts and Figures from the WHO World Mental Health
Surveys (pp. 106-119). Cambridge: Cambridge University Press.

https://doi.org/10.1017/9781316336168.008

262



Rosenfeld, D. & Gallagher, E.B. (2002). 13. The life course as an organizing principle and. A
socializing resource in modern medicine. New Frontiers in Socialization, 7, 357-390.

Rosenfeld, D., Ridge, D., Catalan, J., & Delpech, V. (2016). Age and life course location as
interpretive resources for decisions regarding disclosure of HIV to parents and
children: findings from the HIV and later life study. Journal of Aging Studies, 38, 81-
91. https://doi.org/10.1016/.jaging.2016.06.001

Rucci, P., Gherardi, S., Tansella, M., Piccinelli, M., Berardi, D., Bisoffi, G., ... & Pini, S.
(2003). Subthreshold psychiatric disorders in primary care: prevalence and associated
characteristics. Journal of Affective Disorders, 76(1-3), 171-181.
https://doi.org/10.1016/s0165-0327(02)00087-3

Ruiz, F. J., Pena-Vargas, A., Ramirez, E. S., Suarez-Falcon, J. C., Garcia-Martin, M. B.,
Garcia-Beltran, D. M., Henao, A. M., Monroy-Cifuentes, A., & Sanchez, P. D.
(2020). Efficacy of a two-session repetitive negative thinking-focused acceptance and
commitment therapy (ACT) protocol for depression and generalized anxiety disorder:
A randomized waitlist control trial. Psychotherapy. Advance online
publication. https://doi.org/10.1037/pst0000273

Ruscio, A., Hallion, L., Demyttenaere, K., Lee, S., & Lim, C. (2018). Generalized Anxiety
Disorder. In K. Scott, P. De Jonge, D. Stein, & R. Kessler (Eds.), Mental Disorders
Around the World: Facts and Figures from the WHO World Mental Health Surveys
(pp- 79-92). Cambridge: Cambridge University Press.
https://doi.org/10.1017/9781316336168.006

Sacks, H. (1972). An initial investigation of the usability of conversational data for doing
sociology. In D. Sudnow (Ed.). Studies in social interaction (pp. 31-74). Glencoe, IL:
Free Press.

Sacks, H. (1992). Lectures on conversation, Vol. 2. Oxford: Blackwell.

263



Salem, D. A., Bogat, G. A., & Reid, C. (1997). Mutual help goes on-line. Journal of
Community Psychology, 25(2), 189-207. https://doi.org/10.1002/(SICI)1520-
6629(199703)25:2<189::AID-JCOP7>3.0.CO;2-T

Saunders, B., Sim, J., Kingstone, T., Baker, S., Waterfield, J., Bartlam, B., ... & Jinks, C.
(2018). Saturation in qualitative research: exploring its conceptualization and
operationalization. Quality & Quantity, 52(4), 1893-1907.
https://doi.org/10.1007/s11135-017-0574-8

Scholz, B., Crabb, S., & Wittert, G.A. (2014). "We've Got to Break Down the Shame"
Qualitative Health Research, 24(12), 1648-1657.
https://doi.org/10.1177/1049732314549020

Scholz, B., Crabb, S., & Wittert, GA. (2017). “Males don’t wanna bring anything up to their
doctor”. Men’s discourses of depression. Qualitative Health Research, 27(5), 727—
737. https://doi.org/10.1177/1049732316640294

Schwab, J. R., Addis, M. E., Reigeluth, C. S., & Berger, J. L. (2016). Silence and
(in)visibility in men’s accounts of coping with stressful life events. Gender &
Society, 30(2), 289-311. https://doi.org/10.1177/0891243215602923

Scourfield, J., & Evans, R. (2015) Why Might Men Be More at Risk of Suicide After a
Relationship Breakdown? Sociological Insights. American Journal of Men's Health,
9(5), 380-384. https://doi.org/10.1177/1557988314546395

Seale, C., & Charteris-Black, J. (2008). The interaction of class and gender in illness
narratives. Sociology, 42(3), 453-4609. https://doi.org/10.1177/0038038508088835

Seidler, Z. E., Dawes, AJ., Rice, S., Oliffe, J.L., & Dhillon, H.M., (2016). The role of
masculinity in men's help-seeking for depression: A systematic review. Clinical

Psychology Review, 49, 106-118. https://doi.org/10.1016/j.cpr.2016.09.002

264



Seidler Z. E., Rice S. M., Oliffe J. L., Fogarty A. S., & Dhillon H. M. (2017). Men in and out
of treatment for depression: Strategies for improved engagement. Australian
Psychologist, 1-11. https://doi.org/10.1111/ap.12331

Seidler, Z. E., Rice, S. M., Dhillon, H. M., & Herrman, H. (2019). Why it’s time to focus on
masculinity in mental health training and clinical practice. Australasian
Psychiatry, 27(2), 157-159. https://doi.org/10.1177/1039856218804340

Seidler, Z. E., Rice, S. M., River, J., Oliffe, J. L., & Dhillon, H. M. (2018). Men’s Mental
Health Services: The Case for a Masculinities Model. The Journal of Men’s
Studies, 26(1), 92-104. https://doi.org/10.1177/1060826517729406

Settersten Jr, R.A., & Higestad, G.O. (1996). What's the latest? Cultural age deadlines for
family transitions. The Gerontologist, 36(2), 178-188.
https://doi.org/10.1093/geront/36.2.178

Seymour-Smith, S. (2008). 'Blokes don't like that sort of thing': Men's negotiation of a
'troubled' self-help group identity. Journal of Health Psychology, 13(6), 785-797.
https://doi.org/10.1177/1359105308093862

Seymour-Smith, S. (2013). A reconsideration of the gendered mechanisms of support in
online interactions about testicular implants: a discursive approach. Health
Psychology, 32(1), 91-99. https://doi.org/10.1037/a0029507

Seymour-Smith, S. (2015). Applying discursive approaches to health psychology. Health
Psychology, 34(4), 371-380. https://doi.org/10.1037/hea0000165

Seymour-Smith, S., Wetherell, M., & Phoenix, A. (2002). ‘My wife ordered me to come!’: A
discursive analysis of doctors’ and nurses’ accounts of men’s use of general
practitioners. Journal of health psychology, 7(3), 253-267.

https://doi.org/10.1177/1359105302007003220

265



Silvers, D.L., (2017). Male Hysteria: Imagining a Case Through the Lens of Contextual and
Clinical Change. Psychoanalytic Inquiry, 37(2), 112-125,
https://doi.org/10.1080/07351690.2017.1263124

Simon, R. W., & Nath, L. E. (2004). Gender and Emotion in the United States: Do Men and
Women Differ in Self-Reports of Feelings and Expressive Behavior? American
Journal of Sociology, 109(5), 1137-1176. https://doi.org/10.1086/382111

Slade, J., Teesson, W., & Burgess, P. (2009). The mental health of Australians 2: report on
the 2007 National Survey of Mental Health and Wellbeing.

Slatman, J., & Widdershoven, G. (2010). Hand transplants and bodily integrity. Body &
Society, 16(3), 69-92. https://doi.org/10.1177/1357034X10373406

Smith, D.E. (1990). The conceptual practices of power: A feminist sociology of knowledge.
Toronto: University of Toronto Press.

Smith, J.A., 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.
https://doi.org/10.5694/j.1326-5377.2006.tb00124.x

Smith, D. T., & Mouzon, D. M. (2014). Men’s mental health. In W.C. Cockerham, R.
Dingwall & S. Quah (Eds.), The Wiley Blackwell encyclopedia of health, illness,
behavior, and society, (pp.1489-1494). John Wiley & Sons, Ltd.
https://doi.org/10.1002/9781118410868.

Smith, D. T., Mouzon, D. M., & Elliott, M. (2018). Reviewing the assumptions about men’s
mental health: An exploration of the gender binary. American Journal of Men's
Health, 12(1), 78-89. https://doi.org/10.1177/1557988316630953

Speer, S. A. (2008). Natural and contrived data. In P. Alasuutari, J. Brannen, & L. Bickman
(Eds.), The Sage handbook of social research methods (pp. 290-312). London, UK:

Sage.

266



Stein, M. B., Sherbourne, C. D., Craske, M. G., Means-Christensen, A., Bystritsky, A.,
Katon, W, ... & Roy-Byrne, P. P. (2004). Quality of care for primary care patients
with anxiety disorders. American Journal of Psychiatry, 161(12), 2230-2237.
https://doi.org/10.1186/s12875-016-0466-3
Stein, D., Kawakami, N., De Girolamo, G., & Lépine, J. (2018). Social Anxiety Disorder. In
K. Scott, P. De Jonge, D. Stein, & R. Kessler (Eds.), Mental Disorders Around the
World: Facts and Figures from the WHO World Mental Health Surveys (pp. 120-
133). Cambridge: Cambridge University Press.
https://doi.org/10.1017/9781316336168.009
Stein, D. J., Scott, K. M., de Jonge, P., & Kessler, R. C. (2017). Epidemiology of anxiety
disorders: from surveys to nosology and back. Dialogues in Clinical Neuroscience,
19(2), 127-136.
Stier, M. (2013). Normative preconditions for the assessment of mental disorder. Frontiers in
Psychology, 4, 1-4. https://doi.org/10.3389/fpsyg.2013.00611
Stilwell, P., & Harman, K. (2019). An enactive approach to pain: beyond the biopsychosocial
model. Phenomenology and the Cognitive Sciences, 18(4), 637-665.
https://doi.org/10.1007/s11097-019-09625-6.
Stommel, W. (2008). Conversation analysis and community of practice as approaches to
studying online community. Language(@, Internet, 5(5), 1860-2029.
Stommel, W. (2009). Entering an online support group on eating disorders: A discourse
analysis (Vol. 21). In P. Van den Hoven & J.D. ten Thije (Eds.). Utrecht studies in
language and communication. (pp. 1-7). Amsterdam, Netherlands: Brill | Rodopi

https://doi.org/10.1163/9789042026612

267



Stommel, W., & Koole, T. (2010). The online support group as a community: A micro-
analysis of the interaction with a new member. Discourse Studies, 12(3), 357-378.
https://doi.org/10.1177/1461445609358518

Stommel, W., & Meijman, F. J. (2011). The use of conversation analysis to study social
accessibility of an online support group on eating disorders. Global Health
Promotion, 18(2), 18-26. https://doi.org/10.1177/1757975911404764

Stokoe, E.H. (2003). Doing gender, doing categorization: Recent developments in language
and gender research. International Sociolinguistics, 2(1), 1-12.

Stokoe, E.H. (2005). Analysing gender and language. Journal of Sociolinguistics, 9(1), 118-
133. https://doi.org/10.1111/.1360-6441.2005.00285 .x

Stokoe, E. (2012). Moving forward with membership categorization analysis: Methods for
systematic analysis. Discourse Studies, 14(3), 277-303.
https://doi.org/10.1177/1461445612441534

Sugarman, J. (2015). Neoliberalism and psychological ethics. Journal of Theoretical and
Philosophical Psychology, 35(2), 103-116. https://doi.org/10.1037/a0038960

Suh, E. M. (2002). Culture, identity consistency, and subjective well-being. Journal of
Personality and Social Psychology, 83(6), 1378. https://doi.org/10.1037/0022-
3514.83.6.1378

Sweeney, L., Owens, C., & Malone, K. (2015) Communication and interpretation of
emotional distress within the friendships of young Irish men prior to suicide: a
qualitative study. Health & Social Care in the Community, 23(2), 150-158.
https://doi.org/10.1111/hsc.12124

Swift, J. K., & Greenberg, R. P. (2012). Premature discontinuation in adult psychotherapy: A
meta-analysis. Journal of Consulting and Clinical Psychology, 80(4), 547-559.

https://doi.org/10.1037/20028226

268



Szasz, T. (2001). Pharmacracy. Medicine and Politics in America, revised edition. New
York: Syracuse University Press.

Tanner, E. (2015). Girls, Instagram, and the glamorization of self-loathing. Dissenting
Voices, 4(1), 105-120.

Taylor, C. (1992). The ethics of authenticity. Cambridge: Harvard University Press.
https://doi.org/10.2307/j.ctvv41887.6.

Thell, N. & Jacobsson, K. (2016). “And how old are you?”: Age reference as an interpretative
device in radio counselling. Journal of Aging Studies, 39, 31-43.
https://doi.org/10.1016/j.jaging.2016.09.001

Thibaut F. (2017). Anxiety disorders: a review of current literature. Dialogues in Clinical
Neuroscience, 19(2), 87-88.

Tolin, D. F. (2010). Is cognitive—behavioral therapy more effective than other therapies?: A
meta-analytic review. Clinical Psychology Review, 30(6), 710-720.
https://doi.org/10.1016/j.cpr.2010.05.003

Tripathi, A., Das, A., & Kar, S. K. (2019). Biopsychosocial model in contemporary
psychiatry: Current validity and future prospects. Indian Journal of Psychological
Medicine, 41(6), 582-585. https://doi.org/10.4103/IJPSYM.IJPSYM 314 19

Tucker, I., & Goodings, L. (2018). Medicated bodies: Mental distress, social media and
affect. New Media & Society, 20(2), 549-563.
https://doi.org/10.1177/1461444816664347

Turecki, G., & Brent, D. A. (2016). Suicide and suicidal behaviour. The Lancet, 387(10024),
1227-1239. https://doi.org/10.1016/S0140-6736(15)00234-2

Twohig, M. P., & Levin, M. E. (2017). Acceptance and commitment therapy as a treatment
for anxiety and depression: A review. Psychiatric Clinics, 40(4), 751-770.

https://doi.org/10.1016/j.psc.2017.08.009

269



Tyler, R. E., & Williams, S. (2014). Masculinity in young men’s health: Exploring health,
help-seeking and health service use in an online environment. Journal of Health
Psychology, 19(4), 457-470. https://doi.org/10.1177/1359105312473784

Vandello, J. A., & Bosson, J. K. (2013). Hard won and easily lost: A review and synthesis of
theory and research on precarious manhood. Psychology of Men & Masculinities,
14(2), 101-113. https://doi.org/10.1037/a0029826

Vannini, P., & Franzese, A. (2008). The authenticity of self: Conceptualization, personal
experience, and practice. Sociology Compass, 2(5), 1621-1637.
https://doi.org/10.1111/j.1751-9020.2008.00151.x

Varga, M. A., & Paulus, T. M. (2014). Grieving online: Newcomers’ constructions of grief in
an online support group. Death Studies, 38(7), 443-449.
https://doi.org/10.1080/07481187.2013.780112

Vayreda, A., & Antaki, C. (2009). Social support and unsolicited advice in a bipolar disorder
online forum. Qualitative Health Research, 19(7), 931-942.
https://doi.org/10.1177/1049732309338952

Veen, M., te Molder, H., Gremman, B., & van Woerkum, C. (2010) Quitting is not an option:
An analysis of online diet talk between celiac disease patients. Health: An
Interdisciplinary Journal for the Social Study of Health, Illness and Medicine, 14(1),
23-40. https://doi.org/10.1177/1363459309347478

Vollestad, J., Nielsen, M. B., & Nielsen, G. H. (2012). Mindfulness-and acceptance-based
interventions for anxiety disorders: A systematic review and meta-analysis. British
Journal of Clinical Psychology, 51(3), 239-260. https://doi.org/10.1111/j.2044-
8260.2011.02024.x

Weitoft, G. R., & Rosén, M. (2005). Is perceived nervousness and anxiety a predictor of

premature mortality and severe morbidity? A longitudinal follow up of the Swedish

270



survey of living conditions. Journal of Epidemiological Community Health, 59(9),
794-798. https://doi.org/10.1136/jech.2005.033076

Weiss, S. J., Muzik, M., Deligiannidis, K. M., Ammerman, R. T., Guille, C., & Flynn, H.A.
(2016). Gender differences in suicidal risk factors among individuals with mood
disorders. Journal of Depression and Anxiety, 1(5),218-222
https://doi.org/10.4200/2167-1044.1000218

Wenger, E. (1998). Communities of practice: Learning as a social system. Systems
thinker, 9(5), 2-3.

West, C., & Zimmerman, D. (1987) Doing Gender. Gender and Society, 1(2), 125-151.
https://doi.org/10.1177/0891243287001002002

Wetherell, M., & Edley, N. (1999). Negotiating hegemonic masculinity: Imaginary positions
and psycho-discursive practices. Feminism & Psychology, 9(3), 335-356.
https://doi.org/10.1177/0959353599009003012

Wetherell, M., & Potter, J. (1988). Discourse analysis and the identification of interpretative
repertoires. In C. Antaki (Ed.), Analysing everyday explanation: A casebook of
methods, (pp. 168-183). London: Sage Publications, Inc.

Wetherell, M., & Potter, J. (1992). Mapping the Language of Racism: Discourse and the
Legitimation of Exploitation. New York: Columbia University Press.

Wideman, T. H., Edwards, R. R., Walton, D. M., Martel, M. O., Hudon, A., & Seminowicz,
D. A. (2019). The multimodal assessment model of pain. The Clinical Journal of
Pain, 35(3), 212-221. https://doi.org/10.1097/AJP.0000000000000670.

Widdicombe, S., & Wooffitt, R. (1995). The language of youth subcultures: Social identity in

action. New York: Harvester/Wheatsheaf.

271



Wiggins, S., & Potter, J. (2008). Discursive psychology. In C. Willig & W. Stainton-Rogers
(Eds.). The sage handbook of qualitative research in psychology (pp.73-
90) https://dx.doi.org/10.4135/9781848607927.n5

Wilkinson, S. (1999). Focus groups: A feminist method. Psychology of Women
Quarterly, 23(2), 221-244. https://doi.org/10.1111/j.1471-6402.1999.tb00355.x

Wittchen, H. U., Kessler, R. C., Beesdo, K., Krause, P., Hofler, M., & Hoyer, J. (2002).
Generalized anxiety and depression in primary care: prevalence, recognition, and
management. The Journal of Clinical Psychiatry, 63(8), 24-34

Wolgensinger, L. (2015). Cognitive behavioral group therapy for anxiety: recent
developments. Dialogues in Clinical Neuroscience, 17(3), 347-351.

World Health Organization. (2018). International Classification of Diseases for Mortality and
Morbidity Statistics 11th Revision (ICD-11). Retrieved
from https://icd.who.int/browsel1/l-m/en

Yen, S., & Siegler, I. C. (2003). Self-blame, social introversion, and male suicides:
Prospective data from a longitudinal study. Archives of Suicide Research, 7(1), 17-27.
https://doi.org/10.1080/13811110301569

Yap, M. B., Wright, A., & Jorm, A. F. (2011). The influence of stigma on young people’s
help-seeking intentions and beliefs about the helpfulness of various sources of help.
Social Psychiatry and Psychiatric Epidemiology, 46(12), 1257-1265.
https://doi.org/10.1007/s00127-010-0300-5

Yousaf, O., Grunfeld, E.A., & Hunter, M.S. (2015). A systematic review of the factors
associated with delays in medical and psychological help-seeking among men. Health

Psychology Review, 9(2), 264-276. https://doi.org/10.1080/17437199.2013.840954

272



Zaman, F.; & Underwood, C. (2003). The gender guide for health communication programs.
Baltimore: Johns Hopkins Bloomberg School of Public Health / Center for
Communication Programs.

Zbozinek, T. D., Rose, R. D., Wolitzky-Taylor, K. B., Sherbourne, C., Sullivan, G., Stein, M.
B., Roy-Byrne, P. P., & Craske, M. G. (2012). Diagnostic overlap of generalized
anxiety disorder and major depressive disorder in a primary care sample. Depression

and Anxiety, 29(12), 1065-1071. https://doi.org/10.1002/da.22026

273





