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Executive Summary
• Mental health is an important aspect of health for everyone and is influenced by an

array of social, biological, and environmental factors. Poor mental health has a
profound and far-reaching impact on quality of life and life expectancy and the
negative consequences of poor mental health often extend beyond individuals to
impact families, communities, and wider society.

• Poor mental health represents a significant and growing public health concern in
Scotland, with one in five people in Scotland demonstrating symptoms of a possible
mental health problem throughout their lifetime and Scotland recording the highest
suicide rate in the UK.

• There are consistent global gender differences in the prevalence and symptom
patterns of many mental health disorders. For example, while women are more likely
to be diagnosed with many common mood disorders, such as depression and anxiety,
men are more likely to be diagnosed with substance and alcohol use problems and
personality disorders. Crucially, men around the world account for approximately 72%
of suicides. In Scotland, men account for 74% of suicides.

• However, recent research has questioned these prevalence distinctions, highlighting
the important role that gender norms play in determining the expression, reporting of,
and subsequent diagnosis of many mental health problems.

• This briefing provides an overview of some of the key trends in mental health
challenges that may be particularly problematic for men, including suicide, loneliness
and social isolation, fatherhood and mental health, alcohol and drug-related harm, and
gambling-related harm. While many of these issues also impact women, this briefing
shares research findings highlighting gendered dimensions.

• This briefing outlines existing policy approaches in place in Scotland. It also highlights
international targeted men’s health policies, including the recent call for a national UK
men’s health strategy.
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Background

Definitions and impact

According to the World Health Organisation (WHO), mental health is defined as “a state of
well-being in which an individual realizes his or her own abilities, can cope with the normal
stresses of life, can work productively and is able to make a contribution to his or her

community”1. Mental health is an essential component of health and a vital part of living a
fulfilled life, equally important as physical health though often overlooked. The quality of an
individual’s mental health is influenced by an array of social, biological, and environmental

factors 1 .

Poor mental health has a profound and far-reaching impact on quality of life. Individuals
living with mental health difficulties are at greater risk of developing physical illnesses and
are more likely to experience adverse educational, occupational, and social outcomes

across their lives, particularly when poor mental health begins early in life 2 3 . Studies
indicate that individuals with serious mental illness are up to three times more likely to be

victims of crime and are at five times greater risk of experiencing violence 4 5 . Critically,
serious mental illness is associated with reduced life expectancy, with affected individuals

dying, on average, 5-20 years earlier than those with good mental health 6 7 .

In addition to the considerable impact on the individual, the negative consequences of
poor mental health often ripple across families, communities, and wider society. Parental
mental health also plays a crucial role in shaping the wellbeing of children. Numerous
studies have found that children whose parents live with a mental illness are at heightened
risk of experiencing emotional, social, and developmental difficulties and are more likely to

develop mental health difficulties themselves later in life 8 9 .

The economic burden of poor mental health is substantial, with the annual cost to the
economy estimated at approximately £117.9 billion across the UK and £8.8 billion in

Scotland alone 10 . These costs stem from the significant demand on health services and
broader socioeconomic costs such as unemployment, reduced productivity, and lower

educational attainment 2 .

Mental health in Scotland

Poor mental health represents a significant and growing public health concern in Scotland.
According to the Scottish Health Survey (2023), 21% of adults (approximately one in five)

met clinical thresholds indicative of a possible psychiatric disorder 11 . Data from the 2022
Scottish Census also identified that mental illness was the second most commonly
reported health condition that year, with the prevalence of individuals living with a mental
health condition in Scotland increasing from 4.4% (232,900 people) in 2011 to 11.3%

(617,100 people) in 2022, the greatest increase across all health condition types 12 . The
most substantial rise was observed among young people aged 16-24, whose self-reported
rates of poor mental health increased by 12.9 percentage points since 2011. However, it is
important to interpret these figures with caution. While some measures of poor mental
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health peaked in 2022 and overall wellbeing indicators have yet to recover to pre-
pandemic levels, annual data from the Scottish Health Survey (2023) suggests that certain
measures of mental illness prevalence have decreased in recent years. These
discrepancies highlight the importance of considering broader contextual factors, including
increasing public awareness and reduced stigma around poor mental health, and greater
willingness to disclose mental health issues, as well as increasing prevalence.

Scotland consistently records the highest suicide rate among the UK nations 13 . In 2023,
the age-standardised mortality rate for suicide was 14.6 deaths per 100,000 people in

Scotland 14 , compared to 14.0 in Wales 15 , 11.2 in England 15 and 13.3 in Northern

Ireland 16

Gendered patterns in mental health

Mental health problems affect individuals across all genders, however research
demonstrates significant gender-based differences in both the typical age of onset and the

presentation of symptoms across a range of conditions 17 . Cross-national data from 15
countries participating in the WHO World Mental Health (WMH) Survey initiative reveal
consistent patterns, with women and girls significantly more likely to report internalising
symptoms which are directed inward and associated with internal experiences of
emotional distress, such as anxiety and mood-related disorders. In contrast, men and boys
more often exhibit externalising symptoms, which show distress through outward
behaviours, including engaging in high-risk activities and a higher prevalence of substance

use disorders 18 19 .

Gender differences following these patterns are observed across the life course. In
childhood, boys are more likely than girls to display aggressive and antisocial behaviours,
while in adolescence, reported rates of eating disorders and mood disorders, particularly

depression, are notably higher among girls 18 . Adolescent girls are also more likely to
report experiencing suicidal thoughts and engage in more suicide attempts than

adolescent boys 18 . Despite this, men account for a significantly higher proportion of

suicide deaths globally, comprising approximately 72% of all suicides 20 . There are also
no significant gender differences in the overall prevalence of several severe mental

disorders, including schizophrenia and bipolar depression 17 , although there is still
gender-based variation in specific aspects of these conditions. For example, men typically
experience earlier onset of schizophrenia symptoms, while women are more likely to

present with more severe symptoms of bipolar depression 17 .

While mental health problems are often multifaceted and arise from the interplay of diverse
psychological, biological, and environmental factors, evidence suggests that the
expression and reporting of these conditions is significantly shaped by gender norms.
Gender norms are the societal expectations learned early in life that influence how

individuals of different genders behave, communicate, and seek help 21 . For example,
research shows that gender differences are narrowing in the prevalence of mental health
conditions such as major depressive disorder and substance use disorder among younger
generations, with this shift thought to reflect changes in traditional gender roles and

societal expectations, particularly for women 18 .
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Social and cultural influences on men’s mental health

Gender norms play an important role in shaping the behaviours that are considered

socially acceptable for men and women 21 22 23 . In Western cultures, traditional male
gender norms often emphasise that ideal behaviour for men involves being strong, staying
in control and demonstrating an ability to handle challenges confidently and independently
without needing help from others, in addition to avoiding engaging in behaviours
traditionally viewed as ‘feminine’, such as openly discussing emotions or sharing feelings

of mental distress 21 22 23 . These gender norms create considerable pressure and can
discourage many men from engaging in behaviours that could support mental and physical
wellbeing, including seeking support for poor mental health. Additionally, gender norms
that associate masculinity with bravery and fearlessness can also encourage men to
engage in more risk-taking behaviours, many of which can be detrimental to health. This
dynamic contributes to the markedly higher mortality rates observed for men across a wide

range of physical and mental health conditions, including many leading causes of death 24

.

There is substantial evidence that gender norms significantly shape men’s likelihood of
reporting and seeking help for mental health difficulties, largely due to the stigma these

norms create around emotional vulnerability and help-seeking 25 26 27 28 29 . This stigma
is widely implicated in the paradoxical pattern of lower rates of diagnosed depression
among men compared to women, yet significantly higher rates of male suicide.
Depression, in particular, is often perceived as conflicting with traditional masculine norms
due to the feelings of helplessness and loss of control it creates, which are commonly

viewed as ‘feminine’ experiences 30 . Many men report feeling fear of being judged as less
masculine for seeking support, with concerns about appearing weak acting as a major

barrier to help-seeking 31 32 33 34 . The social pressure reduces men’s likelihood of openly
discussing emotional distress and poor mental health and, critically, links to the consistent
findings that men are significantly less likely to access psychological therapies than

women 35 36 37 . Furthermore, common societal expectations that men should fulfil roles
as providers and protectors can further discourage men from seeking professional help for
poor mental health, due to concerns this may reduce reducing confidence in their abilities

among families and communities 38 .

Men’s mental health and non-communicable diseases (NCDs)

Epidemiological data from multiple countries reveals a strong link between men’s mental

health and the prevalence of non-communicable diseases (NCDs) 39 . NCDs are chronic
conditions, such as cardiovascular disease, diabetes, and respiratory illness, that are
caused from a combination of genetic, physiological, environmental, and behavioural

factors 40 40. Men experiencing poor mental health face significantly elevated mortality
risks, with life expectancy reduced by a median of 10-20 years compared to the general

population 39 . Many of these deaths stem from preventable NCDs, often exacerbated by
modifiable behavioural risk factors and inequalities in health care access. Importantly,
gender norms play a critical role in shaping men’s coping strategies for mental distress.
These norms increase the likelihood that men engage in health-damaging behaviours as a
means of managing stress, such as increased alcohol consumption, which increases the
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risks of liver disease, hypertension, and other NCDs 39 . There is also evidence that men
are disproportionately impacted by the marketing of alcohol, tobacco, ultra-processed
food, and gambling, increasing their risks of experiencing mental health difficulties and

developing NCDs 39 . For example, numerous studies have evidenced that alcohol
marketing frequently reinforces links between alcohol consumption and stereotypes of
masculinity to encourage sales of alcoholic products among men, contributing to the

heightened risks of alcohol-related harm 41 42 .

Mental health disparities among gay, bisexual, transgender men

Research consistently highlights disparities in the mental health experiences of gay,
bisexual, and transgender (GBT) men compared to their heterosexual cisgender
counterparts. A 2022 systematic review found that sexual and gender minority men
reported significantly higher rates of many common mental health conditions, with
depression identified as the most prevalent concern, followed by anxiety, suicidal ideation,

and suicide attempts 43 . Studies examining the presenting concerns of gay and bisexual
men seeking mental health treatment have similarly identified depression and anxiety as
the most frequent issues, in addition to relationship problems and harm from substance

and alcohol consumption 44 . Recent national cross-sectional research from the United

States involving over 269,000 participants further reinforces these findings 45 . The study
reported that cisgender sexual minority men experienced significantly higher rates of many
commonly diagnosed mental health conditions, including depression, anxiety, bipolar
disorder, and post-traumatic stress disorder, compared with cisgender heterosexual men
45 . They were also more likely to report multiple concurrent mental health problems 45 .
Transgender men of any sexual orientation were found to have significantly higher

prevalence of many mental health conditions compared to cisgender heterosexual men 45

.

GBT men also face a disproportionately higher risk of suicidality. Some studies suggest
they are up to four times more likely to attempt suicide than heterosexual cisgender men
46 47 48 . These elevated risks have been linked to experience of homophobia, biphobia,
transphobia, as well as broader social inequalities impacting sexual and gender minority

communities 49 50 51 .

In 2018, UK LGBTQ+ charity Stonewall published findings from a national survey of 5,375

LGBT people across England, Scotland and Wales 51 . Among male respondents (50% of
the sample), 54% of GBT men reported experiencing anxiety, with bisexual men showing
the highest rates (56%) compared to gay men (53%). Depression affected 46% of GBT
men, and 43% of bisexual men and 32% of gay men reported feeling that life was not
worth living. Additionally, 12% of GBT men reported engaging in self-harm in the previous
year and 9% reported experiencing eating disorders. While the report does not
disaggregate findings specifically for transgender men, it indicates that transgender
individuals overall reported worse mental health than all other groups, including
significantly higher rates of self-harm and suicidality.

GBT men are also disproportionately impacted by alcohol and drug-related harm
compared to heterosexual cisgender men. Research from several countries, including
Australia, Canada, and the United States, indicates that rates of recreational substance
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use for drugs such as cannabis, ecstasy, ketamine, and methamphetamine, are higher

among GBT men than heterosexual cisgender men 52 53 54 . These elevated patterns of
substance use are associated with increased levels of drug-related harm, including higher

prevalence of substance use disorders 52 53 54 . Similarly, large scale national research
from the United States shows significantly higher prevalence of alcohol use disorders

among GBT men compared to heterosexual cisgender men 55 . The 2018 Stonewall report
further highlights high-risk patterns of consumption among GBT men in the UK, with one in

five GBT men (20%) reporting alcohol consumption every day over the previous year 51 .

The disproportionately high rates of poor mental health and drug and alcohol problems
reported among GBT men, and LGBTQ+ individuals more broadly, compared to

heterosexual cisgender individuals have been partly attributed to minority stress theory 56 .
This indicates that LGBTQ+ individuals experience greater levels of social stigmatisation,
discrimination, and violence due to their sexual orientation and/or gender identity. These
stressful experiences contribute to chronic psychological distress and the internalisation of
societal prejudices, including homophobia, biphobia, and transphobia. Research
consistently supports minority stress theory as a key factor influencing the heightened
prevalence of mental health conditions among LBGTQ+ individuals. Studies have shown
that experiences of stigma are strongly associated with adverse mental health outcomes,
including anxiety, depression, and increased rates of alcohol and substance use disorders
57 58 59 60 61 . Furthermore, these challenges are compounded by a lack of understanding
among healthcare staff and mental health professionals regarding the treatment needs of
LGBTQ+ individuals. Research indicates that many LGBTQ+ individuals encounter
significant barriers when seeking mental health support due to inadequate staff

understanding 51 .

Strengths-based approaches to improving men’s mental health

Research emphasises the importance of adopting person-centred and culturally relevant
therapeutic interventions to improve men’s mental health, while avoiding one-size-fits-all
models. While traditional gender norms can discourage men from seeking help for mental
health difficulties, emerging qualitative research suggests that certain aspects of these
norms may also be constructively reframed to promote men to take a more active role in
managing their mental health. For example, some studies have shown that emphasising
positive traits associated with traditional masculinity, such as perseverance, strong-
discipline, and a strong work ethic, can support men in developing resilience and adaptive

coping strategies for managing mental distress 62 . Rather than viewing mental health
challenges as a sign of weakness, some men reinterpret these experiences as personal

struggle that, once overcome, reinforce their sense of strength 63 64 65 66 67 68 69 .

Building on this, strengths-based approaches that integrate selected masculine norms into
therapeutic contexts, rather than focusing solely on men’s limitations in help-seeking and
emotional wellbeing, may offer more culturally relevant and effective interventions for men
70 . For instance, framing emotional expression and help-seeking as a show of strength
and bravery may reduce stigma and contribute to positive help-seeking behaviours among

men 70 . Similarly, highlighting men’s involvement in certain masculine roles, such as
fathers and caregivers, can be a particularly powerful motivator for positive mental health

engagement for men 71 72 73 .
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Although these approaches show promise, further research is needed to fully understand
what methods work best for different groups of men. Flexibility in therapeutic approaches
is essential. While some men may respond well to approaches aligned with traditional
masculine norms, such as goal-setting, structured problem-solving, and achievement-
orientated strategies, others may benefit more from approaches that embrace vulnerability

and encourage open emotional discussions about mental health 73 . This nuance is
particularly important given that mental health risks are not evenly distributed among men.
Those facing socioeconomic disadvantage, men from ethnic minority or culturally diverse
communities, and men who identify as gay, bisexual, transgender, or queer often face

increased risk of experiencing mental health challenges 74 75 76 77 . Tailoring interventions
to reflect these diverse needs is therefore critical for effective prevention and treatment.
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Key Issues: Prevalence and Trends
This section outlines the prevalence, emerging trends, and gendered dimensions of
several challenges affecting men’s mental health in Scotland. While not an exhaustive
account of all issues impacting men, it provides an overview of key areas of concern. It is
also important to note that many of these issues affect individuals across genders,
however, several demonstrate distinct patterns among men that may warrant specific
consideration from a policy and service delivery perspective.

Suicide

The Gender Paradox

Gender plays a critical role in suicide, with global research consistently highlighting a

‘gender paradox’. Women are more likely to report suicidal thoughts and attempt suicide 78

79 . They are also more likely to engage in self-harm behaviours. Studies show that 21% of
women aged 18-34 years have a lifetime history of non-suicidal self-harm, compared to

12% of men in the same age range 80 . Despite this, men account for the majority of

suicide deaths worldwide and are significantly more likely to die by suicide 20 . Data from
the most recent analysis of the global burden of disease reveals that men represent
approximately 72% of all suicides worldwide, with an age-standardised rate of 13.9 deaths

per 100,000, compared to 5.0 per 100,000 for women 81 . Suicide remains one of the
leading causes of death among men under 50, with over half of all male suicides occurring
before reaching this age.

Consistent with broader global trends, men in the UK and Republic of Ireland are
significantly more likely to die by suicide than women, a pattern that has persisted for

decades 82 . Men have accounted for three quarters of suicide deaths across all UK

nations since the 1990s 82 . Suicide rates in the UK remained the highest among middle-
aged individuals since the 1980s, with those aged 45-49 years identified as most risk
among both men and women. However, the disparity is stark, with men in this age group
facing a suicide rate three times higher than women, with 27 deaths per 100,000

compared to 9.2 per 100,000 for women 82 .

In Scotland, there were 792 probable suicide deaths recorded in 2023, an increase of 30

(4%) from the previous year 14 . Of these, 590 (74%) were male and 202 (26%) were
female. That year, the suicide rate for men in Scotland was 3.2 times higher than for
women. This disparity has persisted since records began in 1994, with male suicides
consistently ranging from 2.6 to 3.6 times those of women. The highest number of suicide
deaths occurred among people aged 25-44 and 45-64.

These trends suggest that suicidal ideation (experiencing persistent suicidal thoughts,
fantasies, or contemplating suicide) may be markedly under-reported among men. They
also highlight a concerning tendency where men are more likely to act on suicidal thoughts
without seeking help or speaking about them. Relatedly, men are more likely to die by

suicide without ever having been in contact with formal mental health services 83 .
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Methods

Cross-national research consistently highlights significant gender differences in the

methods of suicide used by men and women 84 85 86 87 88 89 . Men are more likely to
choose violent and highly lethal methods, such as hanging and use of firearms, whereas

women are more likely to use poisoning 87 88 . This pattern is an important factor in the
gender gap in suicide deaths, as men’s use of more violent methods increases the risk of
fatality. Consequently, men’s suicide attempts are more frequently classified as ‘Serious

Suicide Attempts’ 86 .

Risk Factors

Research indicates that the factors contributing to elevated risks of suicide attempts and
deaths by suicide also differ between men and women. Among women, specific risk
factors for suicide attempts include eating disorders, post-traumatic stress disorder
(PTSD), mood disorders such as depression and bipolar disorder, experiences of domestic

violence, interpersonal difficulties, and a history of abortion 90 .

In contrast, suicide attempts among men have been linked to disruptive behaviour and
conduct disorders, feelings of hopelessness, parental separation or divorce, having friends

who exhibit suicidal behaviour, and access to means of suicide 89 . Male-specific risk
factors for suicide death include drug use, externalising disorders, and access to lethal

methods 89 .

Family and romantic relationships also play an important role in increasing or mitigating
suicide risks for both sexes. Being single, experiencing relationship/marriage breakdown

or death of a partner is associated with increased suicide risk among men 90 . Parenthood
may also provide a protective effect against the risk of suicide in both men and women,

although research indicates that this effect is more pronounced among women 90 91 .

Economic hardship, such as unemployment and low income, also increases suicide risks

more substantially for men than for women 90 91 . Social inequality is a particularly potent
driver, with men living in in the UK’s most deprived communities facing a suicide risk up to

10 times higher than those in wealthier areas 92 . In Scotland specifically, suicide deaths
are 2.4 times more common in the most deprived areas compared to the least deprived, a
disparity that exceeds the general deprivation gap of 1.8 times seen across all causes of

death in 2023 14 .

Some risk factors are common for both sexes. For example, being hospitalised for

psychiatric illness is the most marked risk factor for suicide for both men and women 90 .
Other risk factors common for both sexes for suicide attempts include experience of
bullying, childhood trauma, substance use problems, a family history of mental illness and

substance use problems, and exposure to interpersonal or community violence 89 90 . Risk
factors for both sexes specifically linked to suicide death include childhood mistreatment,

negative life events, and a family history of suicidal behaviour 90 .
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Self-harm

Existing research indicates that self-harm is a strong predictor of future suicidal behaviour
93 94 95 . Studies consistently report higher rates of self-harm among adolescent girls

compared to boys 96 . However, some researchers have emphasised that boys and men

may be less likely to disclose self-harming behaviours 97 . Furthermore, traditional
measures of self-harm may overlook indirect risky behaviours that could constitute self-

harm 98 99 , such as self-poisoning through excessive alcohol consumption or intentionally
engaging in emotionally harmful situations. It is therefore possible that gendered patterns
in self-harming behaviours may exist but are not fully captured by current prevalence

studies 98 .

Research exploring the motivations behind self-harming behaviours indicate gender
differences. Women and girls are more likely to engaging in self-harm for intrapersonal
reasons- to cope with difficult emotions and mental states such as depression or to punish

themselves 96 97 98 . By comparison, men and boys often report interpersonal motivations,
including coping with external stressors like peer conflict and bullying, as well as grappling

with feelings of a lack of control 96 97 98 . Some studies also suggest that self-harm may
serve as a form of communication for some men who lack the skills to verbally express

difficult emotions 100 101 102 .

Gendered Stigma around suicidal behaviour and self-harming

There is evidence that gendered stigma shapes how suicidal and self-harming behaviours
are perceived across genders. Some research suggests that men’s non-fatal suicide
attempts and self-harm may be viewed as ‘feminine’ or weak, often interpreted as ‘failed

suicide’ or cries for help, which are culturally associated with femininity 103 104 . In
contrast, women and girls may experience more sympathy and understanding for similar

behaviours 103 105 . Such stigma can extend into healthcare settings with implications for
care and treatment outcomes. Some studies report that healthcare professionals can hold
more negative attitudes towards male patients who engage in self-harm and suicidal

behaviour, perceiving these actions as attention-seeking or manipulative 106 107 108 .

Stigma surrounding suicide and self-harm not only shapes public attitudes, but also
influences how men perceive their own mental health, potentially affecting their likelihood
to seek support for suicidal thoughts and self-harming behaviours. Research suggests that
men are more likely than women to endorse negative and stigmatising beliefs about male

depression and suicide 109 110 . This trend is particularly pronounced among young men,
who show the highest levels of endorsement of public stigma towards male mental health

struggles 111 112 . Additionally, men and boys have also demonstrated greater concern
than women about how others might respond to suicidal thoughts, particularly fears of

disapproval 105 . These findings highlight why men may be less likely to disclose self-
harm, have fewer reported suicide attempts, and may be more inclined to opt for more
lethal methods.
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Loneliness and social isolation

Definitions

Loneliness and social isolation are related yet distinct experiences which can both
negatively impact mental and physical health. Loneliness refers to the distress that arises
when the quality or quantity of an individual’s current interpersonal relationships do not

fulfil their desire for meaningful social connection 113 114 . This complex, multifaceted
feeling can stem from limited integration into a cohesive social network (social loneliness)
or from the subjective perception that an individual lacks emotionally intimate social
relationships with others, irrespective of the number of social connections they have

(emotional loneliness) 115 116 117 111-113. In contrast, social isolation is considered in
relation to objective measures of social contact with others, including the size of an

individual’s social support network and the frequency of contact shared with them 118 119 .

However, prolonged social isolation can contribute to increased loneliness over time
118

.

Impact of loneliness and social isolation

Although occasional feelings of loneliness are a natural and often inevitable part of life,
frequent or prolonged loneliness can shift from being a transitory experience to a chronic
issue without timely support or intervention. This carries serious implications for both
mental and physical health.

The severity of the health impact of chronic loneliness has been compared to smoking 15

cigarettes a day, emphasising its harmful impact on health 120 . Prolonged loneliness and
social isolation have been linked to a wide range of adverse physical and mental health
outcomes, including cardiovascular disease, depression, cancer, sleep problems, immune

system deficiencies, and cognitive decline issues such as dementia 121 122 123 124 125 .
Critically, studies indicate that chronic loneliness is associated with a 26% increased risk of

mortality and premature death 126 . While both loneliness and social isolation contribute to
elevated mortality risk, social isolation appears to be the stronger predictor, associated

with a 29% increase in mortality risk 126 127 .

Prevalence of loneliness and social isolation

Loneliness and social isolation present a significant public health challenge in the UK.
According to the 2025 Opinions and Lifestyle Survey from the Office for National Statistics
(ONS), 8% of people aged 16 and older across the UK reported feeling lonely “often or

always”, while 18% said they felt lonely “some of the time” 128 . The highest levels of
reported loneliness were among those aged 16-29 years, followed by individuals aged 30
to 49. Similarly, findings from the Department for Culture, Media and Sport’s Community
Life Survey (2021/22) highlighted the scale of the issue, with 47% of adults aged 16 and
older reported some experience of loneliness, and 10% of those aged 16-24 identifying as

experiencing frequent or chronic loneliness 129 . Earlier research has estimated that
between 15-30% of the population are impacted by chronic loneliness, while as many as
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60-80% experience loneliness occasionally 126 .

In Scotland, self-reported data on loneliness is collected through the Scottish Household
Survey. The most recent figures from 2022 show that nearly a quarter (23%) of adults
reported feeling lonely in the last week, an increase from 21% in 2018, when loneliness

data was first gathered by the survey 130 . Older adults reported the highest levels of
loneliness, with 29% of those aged 75 and older reporting feeling lonely in the previous
week. Socioeconomic deprivation was also an important contributing factor, with
individuals living in the 20% most deprived areas twice as likely to report loneliness (30%)
compared to those in the least deprived areas (16%). Disabled people were also
disproportionately affected, with 40% reporting loneliness, more than double the rate
among non-disabled individuals (17%). Finally, single pensioners, single adults, and single
parents were also reported higher rates of loneliness than any other household type. As
the survey does not collect data on sex or gender, it is not possible to compare reported
loneliness between men and women within this dataset.

Gendered reporting of loneliness

Previous research consistently shows that women are more likely to report experiences of

loneliness and report higher rates of loneliness than men 131 132 . However, as with
suicide, research that delves beyond prevalence data provides a more nuanced
understanding of how gender interacts with experiences of loneliness.

The way loneliness is assessed can significantly impact observed gender differences in
reported prevalence. Some studies suggest that male respondents may be less likely to
disclose feelings of loneliness when asked directly, as is common in survey-based

methods 132 133 134 . This under-reporting of loneliness among men has been linked to
gendered social norms which create pressure for men to appear strong and avoid openly

expressing emotions, aligning with the stereotype of the ‘strong, silent type’ 135 136 . These
norms contribute to greater stigma for men around discussions of mental health
challenges, including feelings of loneliness, reducing the likelihood that men will report this
35 . However, relying on more indirect methods of assessment may introduce bias by
relying on the assessor’s interpretation of loneliness, which may not align with how

respondents themselves define or experience it 137 .

Loneliness ratings also vary considerably depending on the assessment tool used. For

example, the De jong-Gierveld scale 138 , which emphasises social rather than emotional
aspects of loneliness, has been shown to report higher loneliness among men, while other

assessments like the University of California, Los Angeles (UCLA) scale 139 tend to find no

significant differences between men and women 140 .

These findings highlight the importance of considering gender when interpreting loneliness
data and identifying at-risk groups within the general population. In response to these
complexities, some researchers advocate for the use of multiple assessment methods for
loneliness rather than relying on a single measure.
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Gendered patterns of loneliness and social isolation

Research examining loneliness and social isolation among men and women reveals
complex patterns across the life course with critical implications for health and

wellbeing. While women typically report higher rates of loneliness than men 128 131 , men
face greater risk of social isolation, often reporting fewer sources of emotional support and

less frequent contact with friends 141 . 131 This disparity begins in adolescence and
continues to widen across the life course, becoming particularly pronounced for men who

never marry or who have inconsistent relationships 142 .

Research suggests that men may be more prone to experiencing social loneliness, with
their sense of loneliness more closely related to the quality and quantity of social
interactions with friends. Factors such as the size of one’s social network, feelings of social
integration with peers, having emotional support from friends, and physical distance from
friends and family appear to play a more significant role in determining loneliness among

men than among women 143 144 145 . By contrast, some studies find that women may be
more likely to report experiences of emotional loneliness, often associating it with internal
emotional states such as feeling excluded, misunderstood, or disconnected from others
146 147 148 149 .

Men are often more likely to depend on romantic partners as their primary source of
emotional support and meaningful social interaction, with social networks tending to be

smaller and more reliant on a spouse or partner 150 151 152 . This can place them at
greater risk of experiencing loneliness when not in a relationship or following the
breakdown of a romantic relationship. Numerous studies have documented notable
differences in the prevalence of loneliness between single and married men, with marriage

frequently acting as a buffer against loneliness 153 154 148 147 145 155 . However, the
protective effect of marriage appears to differ across genders, with married women

reporting significantly higher levels of loneliness than married men and single women 147 .

Research indicates that employment also plays an important role in shaping men’s
experiences of loneliness and social isolation. Some studies have found that men may be

more vulnerable to the psychological distress associated with job loss 156 and face

heightened risks of social isolation following long-term unemployment 157 . It is suggested
that this may be linked to traditional gender roles which position men as primary
breadwinners and tie men’s sense of masculine identity and self-esteem with career

achievement, creating feelings of shame when they are unable to fulfil this role 158 159 . At
the same time, men may be less inclined than women to seek emotional support from
friends during difficult periods of unemployment, further exacerbating their risk of social

isolation 155 .

Fatherhood and mental health

Around 80% of men become fathers, yet research on the mental health impact of

fatherhood remains relatively limited 160 161 . Existing research does show that, much like
new mothers, many fathers face significant challenges during the transition to parenthood.

Up to 45% of fathers report experiencing postnatal stress and anxiety 160 , highlighting the
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intensity and complexity of this period. However, many fathers report feeling invisible and

unsupported during childbirth and the perinatal period 162 . Some fathers may question the
legitimacy of their need for support and worry that seeking help for themselves would

detract from the needs of their partners 163 . However, evidence suggests that supporting
fathers to improve their mental health can have a positive impact upon the wellbeing of

their partners and children 164 .

Paternal perinatal mental health

The perinatal period refers to the time from conception until the end of the first year

following childbirth 165 . The challenges and stresses associated with becoming a new
parent can trigger mental health difficulties, and the emotional and mental wellbeing of
parents during the perinatal period has a significant and lasting impact on the entire family
166 . Critically, paternal mental health is directly linked to child developmental outcomes

and mental health from infancy onwards 161 . Poor mental health among fathers has been
shown to negatively impact children’s social and emotional development, behavioural

regulation, and the quality of early attachment relationships 167 168 169 170 .

A 2024 evidence review commissioned by the Scottish Government on paternal perinatal
mental health identified a broad range of psychological, social, and physiological factors

contributing to poor mental health outcomes for fathers during the perinatal period 164 .
These included stress associated with pregnancy and childbirth, lifestyle changes driven
by increased responsibilities and financial pressures, and hormonal shifts linked to stress.
Poor paternal health was also linked with emotional struggles while fathers adjusted to
parenthood, including feelings of inadequacy and a reluctance to seek help often shaped
by societal expectations surrounding masculinity and fatherhood, with gender norms
positioning men primarily as providers intensifying pressures. Additionally, changes in
relationship dynamics with partners, including experiences of intimate partner aggression,
can further compound mental health challenges during this critical time.

A national survey conducted by the Fathers Network in 2023 captured the experiences of

1,054 Scottish fathers 160 . This revealed a strong desire among men to play an active role
in parenting, with nearly half (49%) reporting spending 25 hours or more a week engaging
in play or supporting their children’s learning. Fathers from the most deprived areas of
Scotland (SIMD 1) were the most likely report this level of involvement (64%), almost
double the rate of fathers from the least deprived areas (SIMD 5), and a 17% increase
from the previous year. Among the 89% of respondents who were currently employed,
25% reported being unhappy with the amount of quality time they could spend with their
children, citing work commitments and a lack of support from employers to meet their
childcare responsibilities. Fathers from the most deprived areas (SIMD 1) were particularly
affected, with 45% feeling unsupported by their employers, often leading to feelings of guilt
and regret as they struggled to balance work and family life.

The Father’s Network survey also highlighted a concerning rise in poor mental health
among fathers, with 11% reporting very poor mental health- twice the number recorded in
2022. Among those struggling with their mental health, 62% identified work pressures,
financial concerns, and difficulty managing competing demands on their time as key
contributors. Fathers with children under one year old and those from the most deprived
areas reported the highest levels of poor mental health (25% and 27% respectively), while
single fathers and those living apart from their children’s other parent were also more likely
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to report poor mental health. Most respondents struggling with mental health demonstrated
limited awareness of available support services for fathers.

Paternal perinatal depression

Parents and parents-to-be can experience perinatal depression, a non-psychotic mood
disorder that can develop both before and after childbirth. Perinatal depression can affect
all new parents irrespective of gender, but persistent misconceptions often frame it as a
condition exclusive to mothers. This overlooks the growing body of evidence showing that
symptoms of perinatal depression experienced by fathers are no less severe or disruptive

than those experienced by mothers 171 .

A recent systematic review found that prevalence of postnatal depression (symptoms
occurring after childbirth) among new fathers ranged from 4 to 25% across studies, with
symptoms most commonly emerging between three and six months after the child’s birth
171 172 173 174 175 . This rate is notably higher than the general reported prevalence of
depression among adult men (4.8%), highlighting both the significance of perinatal and

postpartum (after the child’s birth) depression as a public health concern for fathers 176 177

.

The symptoms of perinatal depression can present differently in mothers and fathers 178 .
While fathers may show fewer traditional signs of depression, they are more likely to
experience elevated anxiety, irritability, hostility, or aggression. These emotional shifts can
be accompanied by externalising behaviours, such as increased use of alcohol or other

substances or engaging in risky behaviours as distraction or methods of coping 179 .

The strongest predictor for paternal perinatal depression is having a partner who is also

experiencing depression 171 . Additional key risk factors include a prior history of
depression, limited social support, unemployment, low educational attainment, poor

relationship quality, and experiencing an unplanned pregnancy 180 181 182 . Fathers living
in the most deprived areas and those on low incomes also face heightened risks of

experiencing poor mental health during the transition to fatherhood 164 . Financial
instability, insecure employment, and the pressure to fulfil provider roles can generate

significant stress and strain during this period, increasing risks of poor mental health 164 .
Like many men, fathers often rely on their partner as their primary source of emotional
support, which can increase their vulnerability to mental health difficulties during the

perinatal period, particularly if their partner is also struggling 164 . Fathers may also
experience limited support from friends, especially those who are not fathers themselves,

increasing feelings of isolation 164 .

Barriers to diagnosis, treatment, and support

Given the serious adverse effects of poor paternal perinatal mental health, not only on
individual fathers, but also on children and partners, early identification and intervention
are crucial to safeguard the wellbeing of the entire family.

One of the key barriers to identifying and treating poor paternal mental health arises from
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the reluctance among many fathers to seek support 164 . Research suggests that fathers
may be less likely to disclose mental health difficulties during pregnancy and the perinatal
period, often due to societal expectations that they should be a source of emotional

strength and provide financial stability for their families 183 184 185 186 . Studies indicate
that fathers frequently prioritise the needs and wellbeing of their partner and child during

this time, perceiving their primary role as supportive for the mother 187 . As a result, many

are unaware of available support for fathers or assume that it will not be offered 164 .
Professional help is often only sought when symptoms become severe or when prompted

by a partner 183 188 .

Fathers who do seek support may encounter additional barriers to effective screening,
diagnosis and treatment. The 2024 evidence review commissioned by the Scottish
Government on paternal perinatal mental health highlighted a relative lack of attention in
research, policy and service provision regarding the mental health impacts of fatherhood.
Although health professionals are increasingly recognising the challenges faced by new
fathers, a persistent lack of awareness and limited training regarding these issues means
that fathers are still infrequently screened, diagnosed, and treated for perinatal mental

health 189 190 . Notably, despite perinatal depression often presenting differently between
mothers and fathers, symptoms among men remain poorly understood by health

professionals and many assessment tools rely on maternal symptom profiles 179 191 . This
diagnostic mismatch increases the risk that paternal perinatal depression may go

undetected and under-diagnosed 183 .

Finally, there remains a lack of evidenced-based perinatal mental health services that
specifically address the needs of fathers, alongside limited inclusion of fathers within

existing support services 164 161 192 193 170 . Previous research indicates that the
reluctance of fathers to seek support for poor mental health is exacerbated by perceptions
that maternity services are designed primarily around mothers’ wellbeing and are therefore

not for them 162 . Father-focused support, including antenatal classes tailored to improving

men’s confidence around parenthood, remain limited 194 . Furthermore, many key clinical
guidelines on treatment for perinatal mental health, including those produced by the

National Institute of Clinical Excellence (NICE), continue to lack provision for fathers 195 .

Alcohol and drug-related harm

Alcohol/drug use and mental health

The link between alcohol and drug use and mental health difficulties is well established,
with research consistently demonstrating a strong relationship between the two in both
directions. Individuals experiencing poor mental health may turn to alcohol or substances
as a way of coping with mental distress, while alcohol and substance use itself can in turn

exacerbate and increase the risk of developing mental health problems 196 197 . Data from
national population surveys suggest that around half of individuals who experience mental

illness across their lifetime will also develop a substance use disorder and vice versa 198

199 . Similarly, it is estimated that more than half of individuals receiving alcohol treatment

also require support for mental health difficulties 200 , although these figures are likely to
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be underestimated 201 .

Gendered patterns of alcohol and drug use

Gender disparities in alcohol consumption are well documented globally. Men are more
likely to drink than women, with 54% of men over the age of 15 reporting that they

consume alcohol compared to 32% of women 202 . Men also tend to consume significantly
more alcohol than women, with global estimates indicating an average intake of 19 litres of

pure alcohol per year for men compared to 7 litres among women 202 203 204 205 . In
addition to drinking larger volumes of alcohol, men also drink more frequently and are

more likely to engage in high-risk drinking behaviours, such as heavy episodic drinking 206

.

Due to significantly higher levels of alcohol consumption and a greater tendency to engage
in risky patterns of drinking, men experience a disproportionate burden of alcohol-related
harm. Globally, men are nearly three times more likely to develop alcohol use disorders
and twice as likely to be hospitalised for alcohol-related injuries or health complications
caused by drinking. Critically, men also face a markedly higher risk of alcohol-attributable

mortality, accounting for 7.7% of global deaths compared to 2.6% among women 207 208

209 73 .

A similar pattern is evident in drug-related harm, with men reporting frequent drug use at
three times the rate of women (4.2% compared to 1.4%), experiencing higher prevalence
of substance use disorders, and accounting for more than two-thirds of global drug-related

deaths (0.4 million among men compared to 0.2 million among women) 209 73 .
Historically, the majority of drug-related deaths have occurred among young men aged

between the age of 15 and their early 30s 210 . However, more recent data indicates a shift
in this trend, with the average age of those dying from drug use increasing over time and

evidence indicating that drug-deaths among women have been rising 211 .

The Scottish context

In Scotland, harmful alcohol consumption and illicit drug use remain major public health
concerns. Nearly one in ten adults in Scotland experience problems with alcohol and 22%
of adults consume alcohol at levels that elevate their risk of serious health conditions,

including breast cancer and other cancers, stroke, heart disease and type 2 diabetes 212

213 . In 2023, 1,277 alcohol-specific deaths were registered in Scotland, the highest total

since 2008 213 214 . This was also the highest rate of alcohol-specific deaths among all UK
nations, with 22.6 per 100,000, compared to 18.5 in Northern Ireland, 17.7 in Wales, and

15.0 in England 213 214 .

Although drug-related deaths in Scotland have been declining since their peak in 2017,

they were 4.2 times higher in 2023 than in 2000 213 . In 2023, 1,172 drug-related deaths

were registered, an increase of 12% (121 deaths) compared to 2022 213 . Estimates from
2019/2020 indicate that approximately 47,100 people aged 15-64 in Scotland were living
with opioid dependence. Recent evidence highlights shifting patterns of drug use, including
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rising poly-drug use and the emergence of new lethally potent synthetic drugs that have

been linked to the increased mortality rates observed 215 .

The wider global gendered patterns of consumption and associated harm are similarly
reflected in Scotland. Two-thirds of alcohol-specific deaths in 2023 were among men. Men
also accounted for twice as many alcohol-related hospital admissions and were twice as

likely to report hazardous or harmful drinking (28% compared to 14% of women) 212 .
Although the gender gap in drug deaths has narrowed over time, men continue to be
disproportionately affected, with significant male deaths linked to the recent spikes in
overall drug-related deaths. In 2023, 805 men died from drug use, an increase of 16%
(113 deaths) from the previous year, compared to 367 women, whose deaths from drug

use rose by 2% (8 deaths) 213 .

The impact of deprivation

Deaths caused by alcohol and drug consumption have been referred to by some
researchers as “deaths of despair”, highlighting their strong links to socioeconomic

deprivation 216 . The cumulative strain caused by unemployment, economic insecurity,
breakdown in traditional support structures, and diminished opportunities for social mobility
associated with deprivation significantly increases the risks for poor mental health and

harmful coping behaviours 216 . Relatedly, drug-related deaths are 15 times higher among
individuals living in the most deprived areas in Scotland, compared to those living in the

least deprived areas 217 218 .

Causes of gender differences in alcohol and drug harms

While a range of biological, social, and psychological factors likely contribute to the
significant gender disparities in alcohol and drug consumption and related harms, culturally

embedded gender norms have been identified as a particularly influential driver 203 .
Research indicates that men are more likely to cope with mental distress through

behaviours that may be detrimental to health, including alcohol and drug use 73 . For
example, men experiencing depression are more likely to exhibit externalising symptoms,

such as increased alcohol and/or drug use 73 . Heavy drinking and drug use may serve as
a form of escapism, enabling some men to suppress or mask emotional distress, rather
than openly addressing this, an approach that aligns with traditional masculine gender

norms which discourage emotional vulnerability 219 220 .

Alcohol consumption in particular is also deeply ingrained within men’s social experiences,
particularly within male friendships. While traditional gender norms often discourage men
from openly discussing emotions and being vulnerable, these behaviours can be perceived

as more socially acceptable within the context of drinking 221 . In this way, alcohol and
intoxication can temporarily foster feelings of closeness and bonding among male friends
221 . However, this dynamic can reinforce a cycle in which alcohol becomes central to
maintaining male friendships, creating pressure on men to drink to access social
connection. Men who choose not to drink can also experience feelings of social exclusion
222 , and this pattern contributes to the disproportionate alcohol-related harms experienced
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by men. The relationship between alcohol consumption, masculinity, and male bonding
friendships is further reinforced by extensive alcohol marketing across many leisure and
sporting contexts, for example through alcohol brands frequently sponsoring major

sporting events or creating high-profile partnerships with popular sports teams 223 .

Gambling-related harm

Gambling has been recognised as a significant public health problem by the World Health

Organisation 224 . It is a relatively common activity that people engage in for fun, involving
risking money or other valuable items on events of uncertain outcomes in the hope of
winning an increased return. Common methods of gambling including betting, card games,
slot machines, casino games, lotteries and bingo. Gambling is widely available and legally
permitted in many countries across the world, with its increasing normalisation linked to
commercial associations and strong promotions through sport and various cultural

activities 224 . Over half the population across the UK participates in some form of
gambling, with recent surveys indicating that approximately 48% of adults gambled in 2023
225 .

Gambling and mental health

It is estimated that one in every 100 people meet the criteria for a gambling disorder 226 .
Gambling disorders, also referred to as compulsive gambling, problem gambling, or
gambling addiction, is characterised by a repeated pattern of gambling behaviour in which
an individual feels unable to control their actions, continues to gamble regardless of
negative consequences, and prioritises gambling over other interests and responsibilities
226 . This behaviour can be disruptive and damaging, not only to the individual but also to

their family, causing intergenerational problems such as financial debt 225 . Problematic
gambling can interfere with an individual’s everyday life and wellbeing, leading to financial
hardship, strain in their relationships, creating difficulties at work, potentially resulting in

unemployment 225 227 224 . In severe cases, it can increase risks of individuals becoming

involved in criminal activity to fund their gambling behaviour 224 225 . It is important to note
that gambling-related harm can still occur even when an individual does not meet the
clinical thresholds for a gambling disorder. Individuals may experience significant harm
due to gambling money needed for essential household spending, resulting in food

insecurity, housing instability, and a range of broader social and health issues 224 .

Individuals experiencing problems with gambling are also at significantly increased risk of

suicide 226 224 225 . Research shows that those who struggle to control their gambling
behaviour are far more likely to experience suicidal thoughts, attempt suicide, and report

feelings of hopelessness than those without gambling problems 228 229 . Some studies
report that individuals with gambling problems were up to 15 times more likely to die by

suicide compared to the general population 230 .
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Gender and gambling-related harm

Research indicates that men are more likely to gamble than women and spend longer

gambling when they do 225 231 . Men are more likely to engage in multiple forms of

gambling, including online gambling 225 232 233 234 235 . There are also differences in the
way men and women gamble, with men more likely to prefer higher risk forms of gambling,
such as sports betting, animal racing, and high-stakes games such as poker and blackjack
236 237 , while women tend to prefer to gamble via bingo, lottery activities and slot

machines 238 239 240 , although young men in the UK also demonstrate a preference for

slot machines 241 .

Research consistently demonstrates that men are more likely than women to develop

problems with gambling, both online and offline 242 243 244 245 .Globally, approximately
11.9% of men and 5.5% of women worldwide experience some degree of harm from

gambling 246 . Men are twice as likely as women to be classified as ‘moderate-risk’
gamblers and a greater proportion of men meet the diagnostic criteria for gambling

disorders 225 . Men also account for the majority of calls to gambling support services 239 .

Research exploring the motivations behind men and women’s gambling suggests that men
demonstrate more sensation-seeking and risk-taking behaviours, along with more
impulsivity, including impulsive style of coping with distress (i.e. more likely to respond
rashly when upset), all of which are linked with greater likelihood of gambling and

gambling-related harm 247 248 249 . Additionally, women often report more feelings of
shame when engaging in gambling, suggesting that gambling may be more normalised

among men 247 .
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Current Policy Approaches
This section provides an overview of the current policy approaches, including current
Scottish Government strategies, related to the mental health issues highlighted in the
previous section. It will then summarise some of the wider policy approaches elsewhere in
the UK and international approaches too.

Scottish Policies and Strategies

Currently, Scotland does not have a dedicated strategy or policy that specifically
addresses men’s mental health. Instead, support for men tends to be included within
broader mental health frameworks that focus on population-wide wellbeing or particular
mental health issues, such as suicide prevention. This section highlights key Scottish
Government strategies and policies that relate to the issues outlined in this briefing,
alongside UK-wide and international policies which offer a more targeted focus on men’s
health.

Mental Health & Wellbeing Strategy

In June 2023, the Scottish Government published the Mental Health and Wellbeing

Strategy 250 which sets out the following vision:

The accompanying delivery plan for 2023-2025 identifies 10 key priorities to achieve this
vision. These include:

1. Tackle mental health stigma and discrimination where it exists and ensure people can
talk about their mental health and wellbeing and access the person-centred support
they require.

2. Improve population mental health and wellbeing, building resilience and enabling
people to access the right information and advice in the right place for them and in a
range of formats.

3. Increase mental health capacity within General Practice and primary care, universal
services and community based mental health supports. Promote the whole system,
whole person approach by helping partners to work together and removing barriers
faced by people from marginalised groups when accessing services.

4. Expand and improve the support available to people in mental health distress and
crisis, and those who care for them, through the national approach on Time, Space,
Compassion.

5. Work across Scottish and Local Government and with partners to develop a collective
approach to understanding and shared responsibility for promoting good mental
health and addressing the causes of mental health inequalities, supporting groups
who are particularly at risk.

6. Improve mental health and wellbeing support in a wide range of settings with reduced

“ “…A Scotland, free from stigma and inequality, where everyone fulfils their right to
achieve the best mental health and wellbeing possible.” ”
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waiting times and improved outcomes for people accessing all services, including
Child and Adolescent Mental Health Services (CAMHS) and psychological therapies.

7. Ensure people receive the quality of care and treatment required for the time required,
supporting care as close to home as possible and promoting independence and
recovery.

8. Continue to improve support for those in the forensic mental health system.

9. Strengthen support and care pathways for people requiring neurodevelopmental
support, working in partnership with health, social care, education, the third sector and
other delivery partners. This will ensure those who need it receive the right care and
support at the right time in a way that works for them.

10. Reduce the risk of poor mental health and wellbeing in adult life by promoting the
importance of good relationships and trauma-informed approaches from the earliest
years of life, taking account where relevant adverse childhood experiences. We will
ensure help is available early on when there is a risk of poor mental health, and
support the physical health and wellbeing of people with mental health conditions.

Creating Hope Together: Suicide Prevention Strategy 2022 to
2032

Scotland’s Suicide Prevention Strategy 251 was published in 2022 and sets out the
following vision:

The strategy focuses on four key areas identified by people with lived experience and
stakeholders as important priorities for suicide prevention. These include:

1. Building a whole of Government and Society approach to address the social
determinants which have the greatest link to suicide- Focusing action on addressing
the causes of suicide, such as poverty, debt, addictions, homelessness, trauma, and
social isolation. Reducing access to means of suicide. Undertaking work to ensure
sensitive media reporting.

2. Strengthening Scotland’s awareness and responsiveness to suicide and people who
are suicidal- Campaign work to address stigma and raise awareness. Build skills and
knowledge of suicide across the whole population, target people working in sectors
and settings who play a role in preventing suicide. Make resources and information on
suicide prevention accessible.

3. Promoting and providing effective, timely, compassionate support that promotes
wellbeing and recovery- Build understanding of effective support (for different groups
and people) and translate into practice. Develop approaches on self-management,

“ “Our vision is to reduce the number of suicide deaths in Scotland, whilst tackling the
inequalities which contribute to suicide. To achieve this, all sectors must come
together in partnership, and we must support our communities so they become safe,
compassionate, inclusive, and free of stigma. Our aim is for any child, young person
or adult who has thoughts of taking their own life, or are affected by suicide, to get the
help they need and feel a sense of hope.” ”
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psychosocial assessment, safety planning, responding to distress and crisis, enabling
recovery, and postvention support (after a suicide attempt or bereavement). Support
people to seek help, while ensuring compassionate responses are in place, including
considering the use of digital means.

4. Embedding a coordinated, collaborative and integrative approach- Support innovation
and scaling up through continuous improvement. Improve planning and delivery
through improved data, evaluation, evidence, and learning opportunities within and
across sectors. Ensure the voices of people with lived experience are central to all
decisions and developments.

The strategy specifically acknowledges that men are disproportionately impacted by
suicide, noting the significantly higher suicides among men compared to women. It
highlights the need to address inequalities and commits to developing understanding of
how different groups, including men, experience suicide risks differently. While the strategy
does not outline any actions or programmes that specifically focus on men or men’s
experiences, it advocates for a whole-population approach in which interventions are
tailored according to local needs and lived experience. The accompanying action plan
published in September 2024 outlines several actions the Scottish Government would
undertake to effectively deliver its suicide prevention strategy. While these do not
specifically mention men, the plan identifies several priorities which would have a positive
impact on men who are disproportionately impacted by these issues, including: supporting
mentally healthy workplaces and identifying workforce sectors who may be at increased
risk of suicide (e.g., health and social care, transport and construction) and continued work
to address homelessness, and harms caused by drugs, alcohol, and gambling.

In February 2024, the Scottish Government provided an update to the Scottish Parliament

regarding the implementation of the strategy 252 .This highlighted several actions the
Scottish Government had taken since its publication, including the establishment of a
National Suicide Prevention Advisory Group (NSPAG) to champion and drive suicide
prevention work in Scotland. NSPAG provides independent guidance and advice on the
strategy’s progress and aims to provide better understanding of the inequalities and
intersectional factors contributing to suicide. NSPAG comprises of experts from a range of
sectors who are leading work on the social determinants of suicide and members
representing groups who are at higher risk of suicide.

In August 2024, the Scottish Government published their first annual report outlining
progress on the first year of delivery of Scotland’s Suicide Prevention Strategy for the
period of 2023-2024.

A Connected Scotland: Strategy for tackling social isolation and
loneliness and building stronger social connections

In December 2018, the Scottish Government published its first national strategy to tackle

social isolation and loneliness 253 . This set out the following vision:

It identified four key priorities to achieve this vision:

“ “A Scotland where individuals and communities are more connected, and everyone
has the opportunity to develop meaningful relationships regardless of age, stage,
circumstances or identity.””
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1. Empower and communities and build shared ownership.

2. Promote positive attitudes and tackle stigma.

3. Create opportunities for people to connect.

4. Support an infrastructure that fosters connections.

In March 2023, the Scottish Government published Social isolation and loneliness:

Recovering our Connections 2023 to 2026 254 , which sets out the delivery plan to support
the strategy. The strategy highlights the need to consider intersectionality on individual’s
experiences and risk of experiencing loneliness. Specifically, it states, “We need to
recognise the effects of intersectionality – in other words, that our experiences are shaped
by the different overlapping social categories that we all fall into, including our protected
characteristics under the Equality Act 2010, such as sex, age, race, and disability; our
socio-economic background; the place we live; or our employment status or occupation”.

The strategy highlights several groups who may be at particularly high-risk for
experiencing loneliness, including: young people aged 16-24; disabled people and those
with existing mental health conditions; people on low-incomes and those living in areas of
high deprivation; people living alone; and those who may have limited access to digital
technologies, such as minority ethnic communities, parents with young children and young
people, people on low income and individuals with long-term conditions.

Alcohol and Drugs Policy

Addressing the significant harms caused by alcohol and drugs is a key policy priority for
the Scottish Government. Scotland’s national strategy on alcohol and drugs emphasises
prevention, reducing health inequalities, and promoting recovery. The Scottish
Government’s overall vision for addressing these issues was first outlined in Alcohol

Framework 2018: Preventing Harm 255 and Rights, Respect and Recovery (2018) 256 .
These set national prevention goals for alcohol and drug-related harm in Scotland and
stated that individuals have a right to live a life free from alcohol and drug-related harms,
to be treated with dignity, and to access community-based support tailored to their needs.
Since then, the Scottish Government has undertaken a number of key policy actions to
further these objectives, including:

• In 2019, the Scottish Government established the Drug Deaths Taskforce 257 to
conduct a three-year investigation into the primary drivers of drug-related deaths in
Scotland and provide evidence-based recommendations to reduce harm and save
lives.

• The National Mission on Drug Deaths: In January 2021 the Scottish Government

announced the Mission on Drug Deaths 258 , backed by significant financial
investment of £250 million over five years (2021-2026). It aimed to reduce drug-
related deaths and improve the lives of those impacted by drug use.

• In 2022, the Scottish Government published the accompanying National Mission on
Drug Deaths Plan and established a National Mission Oversight Group to overview
the mission on drug deaths and provide challenge and scrutiny.
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• In 2023, the Drug Deaths Taskforce published the Drug Deaths Taskforce response:
cross government approach ,which made 139 recommendations and outlined the
need for a holistic approach to reduce drug and alcohol-related harm. It recommended
integrating mental health, housing, justice, and employment policy. The Scottish
Government also established the Clinical Advisory Group (CAG) to provide clinical
expertise on the mission and policy guidance.

In 2025, the Scottish Government committed to continue its work to prevent and reduce
health inequalities arising from alcohol and drug-related harm by:

• Implementing Medication Assisted Treatment (MAT) Standards, which mandate that
individuals must be offered same-day access to treatment for a range of mental and
physical health needs. These aim to ensure consistent, person-centred care across
Scotland.

• Increasing access to residential rehabilitation by increasing capacity by 50% and
increasing funding for rehabilitation placements each year by 2026.

• Launching a National Specification to raise awareness of available treatments across
Scotland.

• Expanding early intervention initiatives for young people at risk of drug and alcohol-
related harm, with a focus on reducing stigma, integrating accessible mental health
support, and ensuring dedicated funding for specialist residential rehabilitation
services tailored to the needs of families and perinatal women.

• Strengthening collaboration between Police Scotland and mental health services to
ensure that individuals experiencing mental distress can access appropriate support.

The Scottish Government has also implemented several key pieces of legislation which
aim to reduce alcohol-related harms through limiting the availability, affordability, and
marketing of alcoholic products. These include:

• The Licensing (Scotland) Act 2005 is the primary legislation controlling the sale of
alcohol in Scotland. It sets out a comprehensive framework aimed at promoting
responsible alcohol consumption and reduce alcohol-related harm and prohibits the
unlicensed sale of alcohol.

• The Alcohol (Scotland) Act 2010 established a ban on all multi-buy discounts on
alcohol products.

• The Alcohol Minimum Pricing Scotland Act 2012 which created provision for a
minimum price of 50p per unit of alcohol. The Alcohol (Minimum Price per Unit)

(Scotland) Order 2018 then came into force in May 2018. In 2024, the minimum price
was increased from 50p to 65p per unit of alcohol.

Gender Equality Policy

While the Scottish Government’s gender equality policy focuses predominantly on
addressing challenges experienced by women as a result of the disproportionate
discrimination and inequality women face, it does highlight specific challenges that may be
encountered by men with children. Specifically, it notes that men may not always be
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recognised as active parents by family services and can experience challenges in
workplace cultures that do not recognise their family or childcare responsibilities. To this
end, the policy highlights specific areas of work to improve men’s health and wellbeing
across these areas, including:

• Supporting fathers to become more actively involved in the care of their children
through the National Parenting Strategy .

• Establishing a Fathers National Advisory Panel.

• Supporting Fathers Network Scotland to deliver the national campaign ‘Year of the

Dad’ 259 . This celebrated the difference a great father can make and the important
role fathers play in child development.

• Funding Families Need Fathers . This organisation provides information and support
for fathers and family members experiences contact problems after separation, works
to improve understanding of existing legal rights, and promotes non-resident fathers’
involvement in their children’s education.

However, the policy does not address challenges experienced by men who are not
fathers.

Perinatal Mental Health Policies and Strategies

National Parenting Strategy 2012

The National Parenting Strategy (2012) 260 outlined the Scottish Government’s vision for
more inclusive and supportive parenting in Scotland. This provided several commitments
focused specifically on improving support and visibility of fathers and male carers in
perinatal policies and services and addressing the lack of men employed in early years
and children and families workforces. Examples included providing funding to
organisations such as Men in Childcare, Families Need Fathers, in addition to targeted
projects such as the Caring Dad’s Programme through the Caledonian System.

In 2018, the Scottish Government announced a new £50,000 Men in Early Years
Challenge Fund for pilot projects which aimed to increase the number of men enrolling on
NC and HNC Childhood Practice courses in Scottish colleges.

Perinatal Mental Health Fund

In August 2020, the Scottish Government launched the Perinatal and Infant Mental Health
Fund , an 18-month funding programme for third sector organisations supporting babies,
parents, and carers who are affected by or at risk of perinatal mental health issues in
Scotland. Through the Perinatal and Infant Mental Health Fund and Small Grants Fund,
funding is provided for both father specific and whole family work, including funding for
peer support groups for new fathers, which can provide a valuable source of support. A
variety of information and advice is provided on Parent Club, including content specifically
focused on the needs of new fathers.

In March 2023, the Scottish Government published an update on the expansion and
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development of perinatal and infant services 261 . In relation to support for fathers, the
Scottish Government advised:

• The NHS Greater Glasgow and Clyde Mother and Baby Unit (MBU) has been
expanded. The update advises that the MBU also provides support for fathers and
partners.

• The Maternity and Neonatal Psychological Interventions team have established links
with the Fathers Network Scotland and Dad’s Rock and received training from Fathers
Network Scotland.

Scottish Government funding for community support

Communities Mental Health and Wellbeing Fund for Adults

Provides £81 million for the Communities Mental Health and Wellbeing Fund for Adults 262

This aims to address social isolation, loneliness and mental health inequalities made
worse by the pandemic and the cost-of-living crisis by supporting local communities to
address their mental health at an early stage. Since 2021, the fund has supported more
than 4,700 local projects across Scotland, including projects related to men’s mental
health such as Scottish Men’s Sheds.

The Changing Room: Extra Time

The Scottish Government provided £100,000 between 2024-2025 (shared with population

health policy) to support The Changing Room: Extra Time 263 , an extension of the Scottish
Association for Mental Health’s (SAMH) The Changing Room project. This aims to promote
men’s mental health and wellbeing through football by providing opportunities for men to
participate in activities, engage with others and explore specific areas which impact on
their mental health. The project is run in partnership with the SPFL Trust and associated
community trusts.

National Learning Network for Employers

The Scottish Government, in collaboration with See Me and Public Health Scotland,
established a national learning network for employers across Scotland. Meeting quarterly,
the network provides a platform to share practice and experiences around supporting
mental health and wellbeing in the workplace. Previous meetings have explored themes
such as supporting men’s mental health and have included spotlight sessions and panel
discussions with employers and mental health support organisations, such as Andy’s Man

Club. The most recent meeting on 30th January 2025 focused on suicide prevention,
mental health and financial worries, discussing the high rates of male suicide as a key
consideration within typically male-dominated workforces.
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Mental Health and Financial Stress

• In partnership with Change Mental Health, the Scottish Government developed an
advice pack for frontline workers who support individuals struggling with financial
worries and poor mental health. The pack provides a range of advice and resources
for support advisers.

• The Scottish Government also developed a Money and Mental Health Toolkit in
collaboration with Change Mental Health and the Money and Pensions Service. This
provides support for individuals to understand, manage, and improve their financial
health and mental wellbeing.

Wider UK and international policy

Commitment to the UK’s first Men’s Health Strategy

Following the publication of the Women’s Health Strategy in England in 2022, the Men’s
Health Forum , a UK-wide third sector organisation which supports men’s health,
highlighted the absence of an equivalent strategy addressing men’s health. It called for the
development of the first dedicated national Men’s Health Strategy.

In response, the UK Health and Social Care Secretary Wes Streeting announced plans for
the UK’s first men’s health strategy at a Men’s Health Summit held in partnership with
men’s health charity Movember and the Premier League. The strategy will aim to address
major health challenges disproportionately affecting men, cardiovascular disease, prostate
cancer and testicular cancer, as well as a focus on improving men’s mental health and
preventing suicide. It is expected to form a key part of the UK Government’s 10-year
Health Plan to improve and sustain the NHS. To inform the development of the Men’s

Health Strategy, the UK government launched a 12-week call for evidence 264 in April
2025, inviting contributions from members of the public, social care professionals,
academic researchers, healthcare experts, and employers to identify the most pressing
issues and effective interventions for men’s health in England.

Make Work Pay: Employment Rights Bill

On 1st July 2025, the UK Government launched a call for evidence to gather views on
proposed reforms to the parental leave system, as part of the wider Make Work Pay:
Employment Rights Bill . The proposed Bill plans to make paternity leave a statutory ‘day
one’ right, removing the qualifying period. It also proposes to allow paternity leave and pay
to be taken after shared parental leave and pay, offering greater flexibility in how families
structure their leave to promote co-parenting.

World Health Organisation Strategy on Men’s Health and
Wellbeing

The WHO European policy framework for health and wellbeing, Health 2020, identified
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improving health for all, reducing health inequalities and promoting gender equality as key
priorities for all Member states in the WHO European Region. In line with these goals, the
WHO Office for Europe published its Strategy on Women’s Health and Wellbeing in 2016
265 , followed by the Strategy on Men’s Health and Wellbeing in 2018 266 . The men’s
health strategy and accompanying report provided an epidemiological overview of men’s
health across the region, an analysis of the gendered, social, economic, cultural, and
environmental determinants impacting men’s health outcomes. The strategy and report
identified the following recommendations for achieving the goal of gender equality and
improving men’s health and wellbeing:
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1. Acknowledging that improving the health and well-being of men and contributing
to gender equality are complementary objectives.

2. Developing policies and actions that focus on the promotion and protection of
men’s health alongside that of women, and breaking down barriers between
different programmes instead of reinforcing them.

3. Strengthening intersectoral mechanisms between the health and education
sectors to eliminate gender stereotypes that are harmful to health at all levels of
education.

4. Promoting and facilitating participation of men to take transformative action to
improve their own health and the health of communities through collaboration
with civil society and the use of places and settings where boys and men can be
reached.

5. Ensuring that measures for health equity specifically consider that gender norms
and roles may exacerbate social exclusion, particularly in relation to men who are
unemployed, homeless, prisoners, veterans, migrants, of a different ethnic origin
from the majority, gay, bisexual, transgender and/or intersex, or who are living
with mental illness or disability.

6. Engaging men in gender equality through learning from positive experiences,
transforming patterns of care (including self-care, parenting, care of family and
unpaid care), and acting to prevent gender-based violence and improve sexual
and reproductive health.

7. Strengthening gender-responsive health systems that ensure a model of care that
makes health services more accessible for boys and men, and which recognize
their health needs and health-seeking patterns and address the impact of
masculinities on health across the life-course.

8. Promoting inclusive services and eliminating discriminatory practices, particularly
in relation to men who experience social exclusion and marginalization because
of their age, ethnicity, sexual orientation, gender identity, homelessness, disability
or mental health conditions.

9. Developing health promotion initiatives that focus on positive images of boys and
men, eliminate the use of gender stereotypes, use important life transitions such
as adolescence, fatherhood and retirement, and promote more equitable gender
roles and relationships.

10. Prioritising interventions to reduce the disproportionate exposure of boys and
men to alcohol and tobacco use, substance abuse, road-traffic injuries and
suicide.

International policies

In 2008, Ireland launched the world’s first national men’s health policy and action plan

(2008-2013) 267 . This adopted a ‘gender-mainstreaming’ approach, which “recognises
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that gender equality is best achieved through the integration of health concerns of men
and women in the development, implementation and evaluation of policies, both within and
beyond health”. It embraced a holistic and comprehensive framework, engaging both
government agencies and community-based organisations to address the social
determinants underlying many men’s health challenges. Additionally, the policy was
grounded in a strengths-based perspective of men’s health, emphasising the importance
of recognising and building upon men’s existing strengths. It advocated for the involvement
of men as active agents and advocates for their own health, rather than dependence on
the healthcare system. It outlined six broad key priorities for policy, including:

1. Strengthening public policy around men’s health

2. Developing promotional and marketing strategies and programmes for men’s health
that both challenge and support traditional notions of masculinity

3. Developing strategies to promote gender competency in the delivery of health and
social services

4. Building gender-competent health services with a focus on preventative health

5. Developing supportive environments for men’s health: This priority highlights the need
for targeted health policy initiatives that create supportive environments across key life
domains, including promoting the home as a setting for men’s health by elevating
fatherhood in both policy and service frameworks (e.g., implementing father-inclusive
approaches and creating structures that enable men to participate as more active
fathers); introducing a visible and integrated focus on boys’ and men’s health within
primary and post-primary school curricula to foster early awareness and long-term
wellbeing; promoting men’s health in the workplace by recognising the gendered
nature of occupational health and safety and addressing unemployment, lack of job
security, and involuntary early retirement; and addressing the lack of recreational
facilities and safe social spaces for young people.

6. Community development and strengthening community action to support men’s health

Reviews evaluating the impact of Ireland’s men’s health policy concluded that it had made
a meaningful and substantial contribution to improving men’s health across Ireland.
However, multiple reviews noted that the policy’s broad and ambitious scope posed
implementation challenges which would require additional time for services to fully adapt to

the policy’s innovative approaches 268 269 . In 2024, Ireland launched its third National
Men’s Health Action Plan (2024-2028), building on the foundations established in its first
and second strategies.

Since then, several countries across the world have developed dedicated men’s health
policies, including Australia, Brazil, Malaysia, South Africa, and Mongolia, though the focus
and scope of these policies vary considerably. For example, in 2009 the Brazilian
Government launched the National Policy for Comprehensive Men’s Health Care

(PNAISH) 270 , the first policy of its kind in South America. The primary focus of PNAISH
was to address gendered health inequalities, particularly men’s low engagement with
preventative and primary healthcare services. It focused on men aged 20-59 years and
sought to improve access to care, raise awareness and promote responsible health

behaviours 271 . PNAISH has been credited with increasing visibility of men’s health issues

and contributing to a modest rise in male attendance at primary care services
272 273

.
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However, critiques have placed disproportionate emphasis on individual responsibility in
determining health outcomes, while under-addressing broader intersectional, social, and
structural determinants of health in addition to concerns about limited investment in

implementation and evaluation mechanisms 273 269 .

Australia’s National Male Health Policy 274 , published in 2010, adopted a comprehensive
social determinants of health framework, aligning with the approach taken by Ireland’s
2008 national strategy. A key strength was its targeted focus on several priority population
groups, including men living in rural and remote areas; Aboriginal and Torres Strait
Islander men; those from socioeconomically disadvantaged backgrounds; disabled men
and those experiencing poor mental health; men from migrant and asylum seeker
backgrounds and their children; gay, bisexual, transgender, and queer men; male

veterans; socially isolated men; and men involved in the criminal justice system 269 . The
policy also outlined support for longitudinal research on men’s health and promoted the
development of community-based initiatives such as Men’s Sheds. In 2019, the policy was

updated and reissued as the Australian National Men’s Health Strategy (2020-2030) 275 ,
which places greater emphasis on developing a gender-responsive health system. This
includes tailoring the design, delivery, promotion, and improvement of health services to
better reflect the specific needs and preferences of different groups of men.

In Mongolia, a national men’s health strategy 276 was approved in 2014 by the Minister of
Heath and Sports of Mongolia in response to a widening gender gap in life expectancy.
The policy aims to reduce premature male mortality by promoting preventive screening
and addressing risk behaviours, such as smoking, alcohol consumption, and low health
service attendance.

Iran’s national men’s health policy 277 , formalised in 2016, aims to address the growing
burden of non-communicable diseases (NCDs) among men, including cardiovascular
disease, diabetes, and mental health challenges, through gender-sensitive approaches to
health service delivery.

Malaysia’s National Men’s Health Plan of Action (2018-2023) 278 adopts a life-course
approach, emphasising men’s roles as fathers and spouses and aims to improve access to
care through the development of ‘male-friendly’ services . It also prioritises targeted
interventions for high-risk behaviours among men.
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Community Interventions for Men’s
Mental Health
While there is currently limited direct policy focus on men’s mental health in Scotland, a
range of community-led interventions and third sector initiatives have emerged to raise
awareness and support men experiencing poor mental health. The following section
provides an overview of several key organisations operating within Scotland that are
actively working to address these issues. While not exhaustive, the organisations
highlighted reflect the diversity of community-led engagement and preventative
interventions across Scotland. These grassroots efforts offer valuable insights into how
local action is supporting men’s mental health and wellbeing.

Scottish Men’s Sheds Association

The Scottish Men's Sheds Association (SMSA) is a charity which aims to create a
grassroots male wellbeing movement, reduce loneliness, and prevent suicide among men.
It supports this by providing informal, safe community spaces for men to engage with one
another in meaningful ways and foster a sense of connection and purpose. SMSA offers
opportunities for men to become socially integrated within local communities and take part
in ‘masculine engagement’ and communication through a diverse range of ‘shoulder to
shoulder’ activities, such as woodworking, metalwork, crafting, gardening, and more.
SMSA aims to empower men to be actively involved in running the charity, which they
advise is run by men and for men.

The concept of Men’s Sheds began in Australia in 1999, emerging as a grassroots
response to the impact of de-industrialisation and the rising number of men experiencing
isolation and social exclusion due to unemployment. Men’s Sheds has since grown into a

global movement with branches operating internationally 279 . In Scotland, the
development, scaling, and sustainability of the movement is facilitated by the sole SMSA
central hub and there are currently 135 operational Scottish Men’s Sheds, with a further 65
in development. Altogether, these spaces support 10,267 men across the country.

The mental and physical health benefits of participating in Men’s Sheds have been well
documented in existing research. Involvement in Men’s Sheds has been linked to
improved mental health and wellbeing, reduced social isolation, and reduced depressive

symptoms, with participants reporting a renewed sense of purpose 280 281 . Crucially,
Men’s Sheds have proven particularly effective in engaging ‘hard to reach’ men who might

otherwise avoid formal healthcare and support services 282 283 284 . One extensive
evaluation which examined Men’s Shed’s projects across multiple European countries
found that these initiatives not only enhanced men’s self-esteem, but also helped men to

develop skills that could reduce unemployment and increase productivity 285 . The
evaluation also evidenced the potential of Men’s Sheds to reduce public expenditure on
mental and physical health services as well as on welfare support.
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Andy’s Man Club

Andy’s Man Club is a UK-based charity dedicated to preventing male suicide. Since its
establishment in 2016, it has provided free community spaces for men aged 18 and over
to take part in peer-to-peer support groups, held both in-person and online. These groups
offer a safe and informal setting where men can talk openly about their mental health,
emotions, and wellbeing. Today the charity runs groups in over 270 locations across the
UK, with more than 5,800 men attending weekly sessions and over 2,500 volunteers as of
July 2025 (Andy’s Man Club). Its national public campaign #ItsOkayToTalk aims to
challenge stigma surrounding men’s mental health and suicide and is regularly featured in
public spaces across the UK.

Movember

Movember is a global men’s health charity and advocacy movement that was founded in
Australia 2003. It is widely known for its annual public campaign which encourages men to
grow moustaches during the month of November to raise awareness for men’s health
issues, including testicular and prostate cancer and male suicide. Alongside this flagship
initiative, the charity has run a number of targeted health promotion efforts. These include
The Mental Game, a campaign designed to shift Canadian men’s attitudes towards self-
care and mental health; Like a Man, a Movember-funded documentary exploring male
suicide in New Zealand; and Dads in Progress, a podcast series supporting new fathers in
managing their mental health.

To date, Movember has funded over 1,320 men’s health projects worldwide and
established the Movember Institute of Men’s Health, a research initiative that fosters
collaboration between leading experts to research key challenges to men’s mental and
physical health.

In the UK, Movember funds several mental health and suicide prevention initiatives
through local partnerships. Examples include:

• The Social Innovators Challenge : which funds creative programmes which promote
men’s social connections, particularly those at risk of loneliness and isolation.

• The Changing Room : A collaboration between the Scottish Professional Football
League Trust and Hibernian Football Club which aims to engage men and promote
good mental health.

• Brothers Through Boxing : A boxercise fitness programme for men aged 16-25 which
aims to promote male friendships and break male stereotypes through peer-led
discussions and fitness.

• Ahead of the Game : An evidence-based mental health programme for adolescents
delivered in partnership with community sports clubs, aimed at athletes, coaches, and
parents to build mental health literacy.

• Ex-Cell 50+: A programme aimed at helping older male ex-offenders to build social
connections through mutual aid.
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Men Matter Scotland

Men Matter Scotland is a peer-support-based men’s mental health charity offering weekly
groups and activities that create space for men to connect and speak openly in a
welcoming, confidential environment. Their schedule includes psychoeducational sessions
and a holistic health focus, including sessions focused on breathing meditation practices
and PTSD and trauma-awareness sessions. As of 2025, the organisation recorded 700
members, with around 150 attending their Glasgow-based hub each week.

Brothers in Arms

Brothers in Arms Scotland is a men’s mental health charity and online platform based in
Scotland that supports men’s emotional wellbeing through funding research, innovative
initiatives, and tailored digital interventions. Its confidential online platform is designed to
engage and support men in managing their mental health. The charity has also partnered
with the Scottish Violence Reduction Unit (SVRU) and local Glasgow barbershop Rebel
Rebel to deliver the Shearing Stigmas project, a community initiative that trains barbers to
engage male clients in discussions about mental health. This approach has since been
adopted by Glasgow Clyde College, which now includes the workshops in its hairstyling
courses. Additionally, Brothers in Arms was also instrumental in developing a new SCQF

Level 5 accredited course, ‘Introduction to Conversations for Male Mental Health’ 286 ,
which is set to be rolled out across selected Scottish colleges.

Street Soccer Scotland

Street Soccer Scotland is a charity that uses football as a tool to support people affected
by social exclusion and socioeconomic disadvantage. It offers free, inclusive, and trauma-
informed football sessions open to individuals of all ages and backgrounds, with the aim of
building communities of support through sport. Football serves as an ‘engagement hook’ to
connect participants with a range of tailored support services. These include education,
housing assistance, employment support, poverty relief and food provision, specialist
mental health and emotional support, food provision, and signposting to relevant external
organisations. In addition, the charity runs personal development programmes in prisons
across Scotland, working directly with men preparing for release. The initiative works
directly to engage men at risk, including those with experience of homelessness, alcohol
and substance use challenges, or involvement with the criminal justice system.

Dads Rock

Dads Rock is a Scottish charity dedicated to supporting new fathers and fathers-to-be. It
offers free workshops, playgroups, and one-to-one support to designed to help men feel
confident, resilient, and well supported during the transition to parenthood and beyond.
Through community walks and family-focused events, the organisation fosters
opportunities for fathers to build friendships and social networks. In addition to practical
toolkits and antenatal workshops, Dads Rock helps fathers explore creative ways to bond
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with their children and build nurturing, stable environments for their families. Notably, it
runs Scotland’s only peer-support service for fathers in the perinatal period (from pre-birth
to one year postpartum), pairing new fathers with trained volunteers who are also parents,
offering a relatable and empathetic form of support.

Fathers Network Scotland

Established in 2008, Fathers Network Scotland is a charity dedicated to improving
children's wellbeing by promoting the positive involvement of fathers, father-figures, and
families as a whole. The organisation provides support, information, resources, and
signposting for fathers and families and delivers training to professionals and organisations
regarding father-inclusive practice. It also advocates for improvements in workplace policy
and culture, and conducts research into the needs and experiences of fathers, families,
and the services that support them. In 2016, Fathers Network Scotland led the Scottish
Government sponsored campaign ‘Year of the Dad’ . This raised awareness of the vital
role fathers play in children’s development, highlighted the organisational benefits of
supporting men to fulfil family roles, and encouraged the adoption of father-friendly
practices across organisations and services.
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