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Chapter 1 - Introduction

Talking the talk: A qualitative sudy of the

pen the HBO
teevision ser pranos”.

hi
and seck every step, fearing

i, is family, his colleagues and his enemics.

c
depression, add) though
 violence, isolation, withdrawal, fru - 3
And ik

for and accept the help they nccd.



Purpose of the study

I partcular, | edinh

helpfol to them,

counsellors, the counsellors theoretical approach and choce of

frventions, and their own

Inadd

men overthe age of 19 years, | will use aseries of open and losed questions o eict detailed

descriptions of theircounsellng experiences.

Rationale

p the clients who.

present for caunsellng. M Dell & Mintz,

o seck help a
Mahalik, 2003). This i

physial health

H of
per health d

2010). Another indication



Up until the 1970s,

ty may X y from

secking the counsellng they need.

B 1976), Pleck (1981 Fconcept
‘ \ and gender role
"
| i liity that
success, In




sendered behaviour, 0')

)

" (p.62)

by thei leaving th

by society's rigid gender

He asserts that

both clinical and non-clinical samples’

- (Shepard, 2002, p.6).

hel e
social i going. YBricn, 2002; Vogel, Wade &
Haake, 2006; Vogel, Wade & Hackler, 2007, i

engaging insexual affirs (Browaihill,

1998).

| Wilhelm, Barclay & Schmied, 2005; Real, 1997; Pollack,



Some researchers (Fischer & Good, 1997; Good & Brooks, 2005; Rabinowitz &
Cochran, 2002; Robertson & Fitzgerald, 1992) argue that no one should be surprised that men

They note

d

Sometimes contradictory necds

“(Myany counsellors and therapists don’t fully understand men's experiences. Many don't

psychic pain. Many

don't el adept at engaging reluctant men n treatment. Many don't understand how to

0

the counseling experience a positive one for male elents. It i important to learm more sbout

for counselling. 10seck

help? i for some men? s personal style,

technique,or theoreical approach? O, i it more a question of “goodness of i” the intangible

o I




6
By comparing
1 s
Significance
Men are not
"
b 1
success If is it likely that
y srow pi Untrested
o desl with the negative effct those problems are having on their lives. Similary,the enire
3 ifbe ms 0
drug oralcohol his pain, commit
impaired driving offences or physical assault
Personal motivation
Througha




ect men's mental paci elp.

‘counselor during my internship at the University Counseling Centre at Memorial University of

Newfoundiand. 1
P Butt
oo
intemshi. " he
conceptof For some, the fear
However, itas
o casyfor them, tomethat Others

Wwere open, and even eager, o alk about how they were feeing and were clearly releved o have

‘additonal questions that would be valusble o explore in my rescarch.

Research method in bricf




the men’

their own emotional and psychological issues

In order to recruitpartcipants for my study, | circulated my “callfor partcipants” by

A work health
Joh's
their offices or 1
anadisn Mental Health L) nd Consumers Health Awareness
And Labrador (CHANNAL it

ther interet in taking part in my research.

Limitations
population. As
well, i limited o those | could reach by my various
for
budget, | he st
Twas
Despite th




ations,

counselling practce.




problems. In this chapter 1 will

e heal dicions and

" s abilty to

Twil

male clents

: “The impact of gender roles

Inthe 197

ender pos for the way

g at gender, Up until th it

adjusted
(Long, 1986; O'Herson & Orlofsky. 1990) a evidenced by tritslike assetiveness,

If-seem. But

k. 2000; Thompson & Pleck,



‘men or their

Butinthe 19705

and 19505,

‘ male gender roles (Pleck, 1981; ONeil 1981 Brannon, 1976),including the dea that mer's

ng gen

Tooking for sexual encourters

of menin their practice. For

fecings (Addis & Choane, 2005; Brooks, 2010; Cochran, 2005; Glicken, 2005; Johnson, 2001

Mahalik, Good, & Englar-Carlson, 2003; MeKelley & Rochlen, 2007)




K

ler, Chiu, Demler &

c 79%10

13.2% and for

depression.

‘many women experincing depression as men

4 Gueciardi & Grace, 2004)

among men.

205,
Manual of Menal Disorders

DSVLIV (Amerian

" ' ) i  gooeral o of

feretn eastwo

wedks

depresion.”

i alcoho,d gambling




1, 2005).

(Chuick, Greenfeld, Greenberg, Shepard, Cochran, & Haley, 2009; Cochran & Rabinowitz,
2000; Kilmartn, 2005) seem to confirm what Real (1997) and Pollack (1998) were saying more

Brownhill R

Men are, however,

bling, drunkdriving,

| or

[34) the disparity

reporting of depressive symptoms narrows (Browaihil tal, 2005, p921).




"
hat
" (5.96). Inits the National
on Mental s
depread
Mental lness, 2009).
Chuick
ep
" Participants were
1 coping with 1
depression” (p. 306). i
including infdelity.
c
2

symptoms experienced by men.



mood. using

ran and Rabi 003, p. 138).

hran & Rabinowitz, 2003).

e seen as a strong indicator of male depression.

ideology and limiting gender roles

limiting g

health (Good, Hepprer, DeBord, & Fischer, 2004; O'Neil, 2008; Schaub & Williams, 2007)

& well-being,



actin a feminine way. The sccond, “the big wheel”,argues that wealth, power and satus are the

Therclors,
“the sturdy oak”,
“give ‘em hell" i dealings
with other people (Brannon, 1976).
“the
asumption e, th "

benchmarks, C

unable 0 achieve” (Kahn, p. 7).

In*The Myth of Maseulinity”, Joseph Pleck (1981) proposed the “gender role stain

paradign” His paradi
. which looked at




e
rad which makes it
diffcult fo people tolive up o the expectations created forthem.
fitor do not
e
foodback Pleck, 1995, p.13)
‘s expectations.
. which
(Pleck, 1995, p. 19).
that Fpender
inthe
For for thers” (p.
1617),

“a primary

stimulus” for his concept of Gender Role Conflict (GRC), which “is defined ss a psychological

pe GRC

" devaluation,or vilation



ofothers or self” (O"Neil, Good & Holmes, 1995). The six theoreical patterns of GRC include

b "
and homophobia.
about gender roles), peop
), or behavioral
- person for cther

exerts similarly negative pressure on him (O"Neil, 1990),

ONeil and Hel
Gable & Wrightsman, 1986) to measure the impact the GRC had on individual men. The o0l

Power and

wesal

Control issues (.. 1 worry about failing and how it affets my doing well s a man”),

pressing ngs"), Restrictive

), and

Work and My

parts of my if: home, health, orlesure”) (O'Neil, 2008). Fisler and Skidmore (1987) developed



factor in male depression (Carpenter & Addis, 2000).In hisstudy of men with depressive:

¥ ¥ ppe: L vulnerable, or
feminine ... Inother words,there may be a rlationship between gender role conflict and the

denying or camouflaging of depression” (p.3).

Addis and €1

They see a clear need

adiere

traditional maseulinity norms and paor mental halth outcomes” (p. 638). Addis and Choanc.

masculinity f have

the freedom t0 define and consiruct their own ralities.



Male socialization and help-secking behavior

health ofs e

et help for Mahalik, 2003; Eisler, 1995; Good & Wood,
1995; O"Neil, Good, & Holmes, 1995; Maller-Leimkabler, 2002). Hayes and Mahalik (2000)

found that:

“(Gender  hostil i

o heing. Thi role co

peychologicalservices” (.122).

Blazina and

‘nflict Scale.

Suceess,

power t0a counsellor:

Socialized o deal with emotions (p. 464)

Since 1989, at least 19 studics have explored the impact that Gender Role Conflict has on




pattems of GRC

help.

Emotional expression

From an early age, ing thei Big
boys donit cry
e role
garding.
their emotions.
Togical,

everyone else’s, as well contemptuous of vulnerabil

and weakness. These aren't

cultue,

ot — ensure

that we'll become lousy husbands (Real, 2002, p. 38).

amild

them by society'srigid gender rols.



.. their

L they.

They

feel the feclng.

and let the verbal description come to mind (Levant, 1995, p. 239).

Levant, Hall, Wil

(NMA). They finding of “significanty higher

" (. 198). However,

reaction to primary emoions such as fear of fecling sad).

. whereas




emotions,thus they report lower affect intensity and thereby confim cultural belifs

about men's emotional behaviours (Jakupeak et al

003, p. 118)

» gs.

way to help traditional men leam how 10 express hemselves

“many

possible causes,including a high threshold for emtional activation, lack of awareness of

i iy feei s emotions, and pe

fings” p. 69, They  express their

which may be

perceived by others as being less emotional or unexpressive:

‘Cusack, Deane, Wilson & Ciarrochi (2006) explored the impct tha restricted

s

back later time.

with counselling.



(Cusack et al 2006, p. 69).

dictorof psychological

distress for men in both clinical and non-<lincal samples” ().
Atttudes about counselling
Counsell d nd
e, Given that
out counselling. I f W the way

foreign and intimidating (Robertson & Fitzgerald, 1992; Addis & Mahalik, 2003). Brooks




Most unfortunately, the behavioral and emtional qualites of “ideal” psychotherapy

“real men.”...(T)

preferred ways of being (p. 38).

‘Wisch, Mahalik, H

their way of expressing themselves.

health concens.

ing I or“erazy” that they

Nogel, Wade &

around counselling is even more powerful fora man.

“Theref

for secking



2%
L1997,
secking help on ther self esteem (Vogel et al., 2006)" p. 47).
about which
H
2
Considerations for counsellors
In thei book Decpening Psychotherapy with Men, Rabinowitz and Cochran (2002)
 for most men. The i s
Jarly “The thid area

pact that g
Tooks at men's preference for “doing” instead of simply “being”. Rabinowitz and Cochran

describe these aras as:

dea that most men do not readily or easly reveal their inner worlds or emotions to 3



exists,
render this inner worldinaccessible” (p. 26).
Englar-Carl
where they can i, distilling, and confict
thir lives. For many men, safe spaces such as thisare rarely found” p. 243).
Cusack
e,
" (p. 7).
their atiude Berger, Levant, MeMillan, Kellcher and Sell
men
hological help. Th
ender

deology among older men” (p.76).

Mahalik,




gen For example, s ine script s

present with the “winner” scrpt. The “playboy ™ sript i evident with men who have sexual

relationships that are generaly devoid of emotional connection

socialization,

effective.

‘persons of olor and

women (Mahalik, Good and Englar-Carlson, 2003, p. 129)

freedom to explore the

emotions and find new ways of expressing themselves. They suggest

y ent's willingness.

ditional masculine roles, Therefore, Fisch




“Cmay just o “change men’ health

. in which clents

are prepared for the tasks of therapy (Fischer & Good, 1997, .168),

process for men.

formats. -

Wway (using terms such as lasses, workshops, and seminars,insead of personal counsellng) then

more men may They 3

emotions” (p. 245).

For men who have trouble verbalizing their feelings, Rabinowitz & Cochran (2002)

ructured form

gies. “Infact, by fo

y " (. 4)




emotional well-being.

By using
his aspect of s he .
therapist will pect

200
65,
The evolving

nature of men's imp f a

issues, the

i

community.




Chapter 3 - Methodology

Aqualitative approach

found unhelpful o hindering (Good & Wood, 1995; Wisch, Mahalik, Hayes & Nutt, 1995;

Blazina & Marks, 2001; Berger, Levant, MeMillan, Kellcher, & Sellrs, 2005; Vogel, Wade &

Hackler, 2007),
effecive. |
d10 Took at the subject the hopes of
h »
meant for them. It
ponses. Therefore,
approach o this research.
o
”
Morchouse, 1994). the




people’s experiences around the isue.

gagen

search

(MeLeod, 2001, p. 54-55).

about their own lves. In my pr in journalism,

tories that allowed me to explore issues in depth. By delving into an isue that | could not

L

of the ssue,

“The art of the narrative




humanites and

way to gain knowledge about an issue or experience (Conle, 2000; Fraser, 2004). At the heartof

of

events, old in a sequence that makes sense 0 th storytller

‘Connely and Clandinin (1990), o carly proponents of naative inguiry i the field of

oducs

and give meaning to the way we experience our world.
her
hinking about
phenomenon.
study. (Connelly & Clandinin, 2006, p. 477).
be heard by
interest entual

results ofthe research). Connelly & Clandinin (1990) point to the empowerment that the

participants el R Frarative in
K rescarch, tat ocusi “ope
complexity” (p.707).




when it

1o the personal agency of th story telle.In their 1990 book, Narrative Means to Therapeutic

Ends, White snd

explored the ways that storyteling empowers people.

isaworld anew

telling,a world in which persons participate with others in the “re-authoring”, and thus in

relationship between the observer and the subject. Both “observer” and “subject” are

o ifie” story
Epston, 1990, p. 82).
elieve 0 be “truth” h
respect,
s i
th themes thi




Sampling

For this study,

men's experiences in counsellng.

study in depth

ratherthan empirical generalizations (Patton, 2002, p. 230).

I particula, i !

of specific characteistics. The participants i the study are at least 19 years old. They have gone

el i workes,
ohi physician, chapl ., The
the courts, an employer, or a partnr.
25 prticipants. For my study. |
Morrow (2005)




o new findings of

Lof
indecd, additional
005).H
(Strauss, 1987).
that redundancy has been achieved in  practcal sense. (Morrow, 2007, p 217)
his study,
They
Newloundland
and Labrad Labrador

Workers, Memorial
i Counselling Psychology), Memorial University - Department of Psychology (graduate
\ students), Memorial University - Counseling Centre, Emmanuel House, and the John Howard

| Society. | also distributed The Potle

Cantre, Consumes' Health Awareness Network Newfoundland and Labrador (CHANNAL), and

Finally 1

‘and professional contacts through email




Ethical considerations

“The protocols for this Commitee on
Eihi Memorial
policy.
The all partcipan
Band O goal. It specifes the.

potential paricipants to

than the participant and 1 knen that he was paricpating.

1

‘and the potential consequences oftaking part n the process.In patieula, | assured the

the
pariciy

pum L esp i o imp

E) that explained the limits o confidentialiy.

Data collection




counsellin from  psyehologit, counsellr,social worker, psychiatrst, physician, mental health

nurse, crisis counsellor or EAP provider.

Those questions

ol

time, th gender,race and age of the counsello, the counsellors approach,the quality of the

perience. The

Hearing the sories

Wh the story o the heart of her

work. Moen (2006) describes narmativ research as “a frame of reference, a way of reflecing

nd

study” (.2). I that way, namativ rescarch can be regarded both as  method, in which the

h and wites

e project, and as

When1 bo .




preseat. For the i y partcipant’s

narmative going. My g

pa Twanted the

focus on what "

instead of trying o record their comments by taking notes.

Analysis - finding the meaning in the story

partcipants’sori i a

g data o analysis, Namativeis not

» i * (Overeash, 2003, p.

180).

According o Creswell 1998), ane way to distinguish between different approaches to

from

participants. One op ly

in which



reswell,

1998). They note that

autobiography, History.

helpful

common threads.

“what

ather than the “tlling”. A (unacknowledged) philosophy of language underpins the

sratezy, R 200

experiences, | decided

unique isues that the men rased in their interviews,

Idenifying themes

Braun and Clark they

o meaning within the dataset” (p82). Floersch, Longhofer, Kranke & Townsend (2010) argue.




be identified. For exampl o
anothe pan

i They
within study paticipants (Floersch et al, 2010),

Once
stories
on paper.
be helpful in deni in
i

and suggest other reas of investigation and exploraion.

tion, and forceful

language, idea




o opinion. A

identifying issues that warraned examination and exploration.

Summary

In order to gamerrih,

them, “ommittee on Ethics in H

Research at Memaril U

After

this process, |

et



Chapter 4 - Results and a

In his chapter,

descriptions

their thoughts,fee

partcipants

counsellng practic, are presented in Chapter S

The participants in the rescarch

Seven

pro

din age from 3010 61 and

“The participants

from middle-class socioeconomic backgrounds.

for participants. |

Crieria included:




a4

Once for participaton, we
I started the
experience.
Participant 1 - Gerry
Gery,
ying by his peer lefthim. Inhis
305, help fror
Aftersbout
intensive
counselling, the Centre, he
k
care from nurses, social chol Teavi
!
Participant 2 - Duane
Duaneis a 35 Hefirst

presented




his family. He also fel

professional’s psychologi

Participant 3 - Mike

father He first sought

tthetime, had

experience with 12-step groups. But late n life, h felt he sl had unresolved issues that were

adulthood.

Participant 4 - Carl

[ chalogist

behaviour as a teenager, He was treated for depression with anti-depressants and regular

Jling and His most

was with a psychologist who he saw regularly for several years.

Participant 5 — Jack

Jack, an actor




system, both

s anin-patient and s an out-patint.

Participant 6. Peter

Peter,

®ip s symp

el . In his 205,

of childhood abuse,

worker wha specialized in working with suvivors of abuse.

Participant 7 - John

Joha, father of two, had his first exp

mariage, John lter s that

It

adoption. lter who

offerd him the support and information he was seking.

The men's stories of how counselling helped

When . assured them

forthem. |




ddic "
id bi-polar
Gerry's story
. Toronto,  relationsh
¥ Asaresult of the abuse he.
Gerry says

I some ways, I'm like a 15 or 16-year old kid who doesn't want 0 grow up. You ever see
the cartoon sirp “Calvin and Hobbes"? I'm sort o ike Calvin — 1 don't want 10 be part

of the real world, Well, you have to. . You know i's all about maturing and s a o1 o

work.If 1 dont T just trn ino C

time. That's was totally

trapped. Iwas powerless 10 change things. I needed help.

Gerry

found that his

personal counsellor helped him change those patemns



a8

e grown and
covered a lot more ground and I've moved forward in my 1, you know, kind of

hrough her than with

anything els. She pushes me very hard and you either follow her program or she won't
work with you. She really forces you o stand up 1o the plate and say “okay, this happened

10 you. You've old the story: Now s time to move on and grow up.”

feclings of fear and

activity, Buth

‘counseling has been ey o his ecovery.

Know who are in

e has 0 say




was no longe
o
many years with a good reputation.
e ,
Iwas going in
importan. 1 didn't want
D Pl He seemed very
a good balance o alking and leting me alk
"
athow his

thoughts influenced his feclings.

Iped. He was a good

match for me. He scemed 1o have a grip on where I was coming from.



for him 10 open up.

it It di o ora buddy. 1

Tguess s 1

way bur s like 0 have

frwant 0, really. .. In

our meeting together.

et in Twas

am ot tikely 0 break down in tears or express sadnes.




Inthe end, g with h

thoughts and the anxiety they create for him.

Mike's story

Mike grew up

people went Loff people could

sought

sional
Buthe

who was

psychiatrist

appointments. He was given

Afterafew

by

drinking.

Mik B y

pain,



e
wel, 11l compar 1
: out o he. . Im
el
hikdhood, Joholism tnd Catholic
B
and trust

abuse in his past.

2

L' talk about your first girlfiend.le's alk aboutyour days as an altar boy er'stalk

about your days in poversy.” She wen there. She encouraged me o talk about it. She was

softr kinder, no-barrier-here approach.




Wel, L almast cried. 1 don' think I'e ever cried in my Iife, except maybe when I was a

child

pretty deep st
blinds were drawn. It was like — we're going 0 alk. we're going 10 rlax and talk. It was.

anon-threatening environment

He
reatestinsight o his problems.
c i is 17ater
cuts with a blade. wen
" i i s It
" says Carl,
Carl had least 15




Carl,
psychologists ofice
He was sat down walland 1 :
i s ot you.
1s: you and 1 are going 10 collaborate on a problem.
c hour,
I, something that
from cuting to drug use.
oh you

Teould el him

anything. v There were

anvious or sad. that he knew:

it power i Iiwas “what

are we going 10 do about 12"



toward future goals.

an, v That was

our I .

my God, 1 z

say: that's okay. 1

that. He gave me the tools to save my own e . ince then, 1 fee grea. 1 have the tools

. L could learn 10,

accept me. Unil | could do that | couldn’ work on i

Jack's story.

Jack grew

liness, but t0usk He sill

| Aer

in sight, which et him fecing rapped and helples. He was single at the time and lacked the
Jack

up and asked for help.



56

" 0 > L people will

Here, My father never

 chance to meet with the psychiatristregularly.

with me. We talked

casy o alk 10,

diabees,

world, 1pelt i,

And he was a good lstener

him as an equal.




Basically i

g0 i and he was like so...let's have a rapsession. He was not rushed. He'd say: What's

esk was

over and sat dovwn and two of us were side by side...hat was good.

anxiety for him, and plan for tmes when he does start o fe badly.

Peter's story

Inthe early 19905, Pter had becn hospitalized and diagnosed with bi-polar isorder (),

had

hink, but Peter did not trust heror connect with her.

be excellent. She was a

she
was concerned. Yeah, that was the big thing. 1just thought that she was concerned it

what Ivas saying. And a mumber of vears later,  remembered a lot of traumatic things

o she

recovery from that.




Twas a disaster:

you know
emorions. Twasn't 1fel like I was
Tdidnt
. make my
3 "
was so bad. butt
work And ah,
Twas adult, 1 had 10 check

i with myself. s a disaster: f T was on my own, | might no have survived.

1think on some level, Iwas shut down. There were certain things that were shut down

Imlike



than Tused t be. Then 1 had 1o become comortable with it and be able o face it Then

There's

forwand,everything is about protecing themselves.

the litle of herself.

showed Peterthat she cares about him as a person.

Jor: Do ” Tam

doing?

John's story

sanea social worker sbout problems in their marriage and theie family, but John found him

| Butthe social

couldn’ make. I eally made me ot st him.



John saw him for

bi-polar disord

leam more.

1

evidence of competence. I needed 10 rustthe person's opinion

ik fecling.

marmiage. But he did not immediately jump to a diagnosis

Twas a bt relieved because there's a realstigma insociety about bi-polar. There was

The psyehiatrisi

g 1

uess Tguess Ljust

of it and how it made sense 10 me . the way he explained it al.

As hewas going through the separation fom his wife, John would speak to the

psychiatrist about how he was feelng.




‘s somehing

inthe marriage. or did the spli in the marriage cause the depression? And he was right

e i
4
e

Fconcern. Everyone tells

Hence, each participant

Connelly & Clandinin (1990), two of the carly proponcats of naratve inguiry, suggest

ellingof their own stories. They note that “the practtioner, wha has ong beén silenced n the




authority and valdity that the rescarch story has long had” (p. 4). The power of the narrative.

they spoke,
lives, buse, adictions and
Forothers,
considered before. “What were your i
parinie”,
sory ther.
the most parts of their unique

counselling experiences quickly emerged.
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Some of
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helpful
experience.
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th lerature.
Normalizing the experience reduces sigma
fliths,Jorm, & Chy 006

Ben-Porath, 2002; Corrigan, 2004; Crisp, Gelder, Rix, Meltzer, & Rowlands, 2000; Holmes &

River, 1998; Milar, 2003: Osherson & Krugman, 1990; Sbicky & Dovidio, 1986; Vogel et a,




delaysin

counseling again

Almost crson b

serious mental illness. Carl noted that before he had ever gone for counseling, he had the

impression that forcrazy peaple...not for me’”

the mentaly ll whilk he simply saw himselfas “a bit moody and anxious”. Mike's carly




‘well-offpeople could afford o access t.

Mahalik, 2003; Vogel t al, 2006). John saidthat thee s a still a strong stigma against men

. Il ere in 2010 Jack put
‘oing
but defnitly not for men.
Peter
H that may
bispolar | disorder,

e s normal



were not unusual o insurmountable.

When Jack was hospitalized during his first mental health crisis, he saw an older

Tt ack for appearing
Jacks
embarrasment and discomfort.
John went 0. p
eiteia for bi-pola disorde,a labe The
Tistened whie
feclngs o a ofhis
first hild. Joh
might with
major ch

enabled him to adress his concerns.

Describing the counsellor's approach

Sessions. Others may not



experiences

being "stuck i ,

For example, she

o0

his "impassc” orstate of being stuck” by encouraging him to aceept all aspects of himself and

005, p. 199). m

Duane




counselling. e liked the fuctthat the pychologist took on the role of"expert” and focused on

some standard CBT

ple.

family). Duane "homework"
another CBT technique. The psychologist encouraged Duane to shout down the anxiety” by

It by sh

that it go away. the

o "shout it down". This approach is similar o the behavioural technique of flooding’, in which

cat e
approached hi s
offc explore
them. Eharming). they
didnon
» o arl isand fid new

ways o deal with challenges i the fture. The experience was also imbued with a
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suggested he and Carl were working together.
" 0. But
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Mering what Rogers called "a warm and
s, 1946).
» positive regan
e offered
e red o move past the impact of hi traumatic childhood.
Jack Butthey

also applied CBT techniay




those ideas
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Z
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he used
Key clement
e of the constraints created by the sbuse and where he could grow and thive.
For John,the quality of a therapetic reationship was essential. Aflera negative
illness to him in dard, 2005). Joh

ook closely



anxity.

Choosing thoughts over feelings

igh

s (Fisher & Good, 1997;

Jacupeak et al 2003; Levan, 1995; Wisch et al, 1995; Wong & Rochlen, 2005). Therefore, 1 was

igh

opportunity to “be heard” orto “get things offtheir chests”, the men were more likely to talk

‘explore their emotional responses o situations.

explore emotional teritory.

eltn specific

he was with his

-
i
them to have
e more charscteisic of interpretive (expressive) forms of therapy” p. 455-436). However, he

counsellor.
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clinical about it because I was looking hack on those feelings that caused me concern
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“like
felt good to talk about
inthe hopes of
female social worker, ke the most
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“almost ried”

such an open way.
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erying.
" drinking, 1
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Jack

e saw of his futher's way of dealing with his emotions. But in Jack's case, he did ot feel
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Solving problems

The of

problems, focused

problem solving (Brems, 1989; Schut,Strocbe, van den Bout, & de Keijser, 1997) and fecl

o

instead 3

discussing thir feclings.
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childhood abuse and trauma.
3
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the root” of the problem by exploring the thoughts that led to Duane's anxiety. Once they

the anxiety,

specifc strategies 10 address those feelings.

He sanw where I was and came up with reasonable ways to deal with t. He showed me

That wasa




revelation o me.
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techniques and skilsthey leamed through counsellng.

Peter wanted to find a way to cope with his past trauma and control the emotional impact

was sble o

hat that he knew how

techniques to manage his mood.

Competency and credentials
A

competent and legitimate.




expectations of counsellng (Hoyt, 1996)

nd " Carl had some.
' out of  book by
Inthe end, C h
abilty to help him,
When e would
sbuse
bya Jack's first impression

of his psyehiatrst was tha the man “was good at his profession”. Because he had confidence

Jack

and was willng to trust the psychiatests insights.

Quality of the therapeutic relationship

in this study




7, 2005; Good, 00
Johason, 2001; Scher, 2001).

For several of the
heard, o For Jack, Mike and

Carl,

bythe

il "expert” Gender was a

counselor For all,
their genuine concern before they could be vulnerable to someone. This point i evident n the

litersture, as Brooks (2010) contends:

when they fnally
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(Brooks, 2010, p. $1-82).
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through This ype of|
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Summary
descriptions
his
victim,
easiousl
i helpful iy
childhood y from working with a
female social Carlhad
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Chapter § - Conclusions and Recommendations
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Nutt
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1
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talked about
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practical
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by
design
i
counselling. 3
"

proces.
Limitations

i ple. The men.

and mosly heterosexual (one identifed as a gay man). They ranged in age from 30 to 61 years,

and 48 years. All of the men lived in St. John's

Newfoundland, an urban centre, where mental health services were more readily available than




ina rural area. Living level y

achieve in smaller commanitcs

disorders.

That may be

pect

stay safe (and alive) when they were in the midst of ciss.

Recommendations for counselling practice

‘The results oftis research have clear implications for counselors and therapistsin their

lients about h

Their

Normalizing the experience




2004),

they need,

nesding help and coming for counselling (Vogel, Wade & Hackler, 2007). As several of the

client (Brooks, 2010). 1 a counsellor can help reduce the discomfort that a man may feel about

ecking bo

the therapeutic pocess.

Determining the best approach

Butg s it seems

experience a positive one for male clients (Mahalik, Good, & Englar-Carlson, 2003). tis

of the process, which will

[ Counsell dbout men who present

for counsellng. » o aal

interest i thinking about issues

problem-solving (Levant & Fischer, 1998; Wisch, Mahalik,



Hayes & Nutt, 1995), explore

ood, & Sherrod, 2000).
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Therefore, as Good

clients counseling services that are approprite and effective

Men enter therapy, with male and female therapists, alone or s part of a family, for

» 3 p Thus,

psychology of
(Good and Mintz, 2005, p 261-262).
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object delivery 2

(Brooks, 2010, p45).
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feel welcome and at case with the experience.

Preparing new counsellors
“The research of the past 30 years (Addis & Choane, 2005; Cochran & Rabinowitz, 2003;
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focus o include men from a variety of backgrounds
Socio-cconomic issues
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“That, of
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Appendis A Letter to counsellors and agencies
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1 y 1's Faculty of Education.

counseling a positive of helpful experience for men.
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i esons orssing i, the
‘counselor’s approsch. sc fuctors
lter

p p
forreview and anaysis
“The partiipants for this sudy should:

1. Bemen over the age of 19

ol m
health nurse, physician, chaplain, cisis counsellor or EAP provider.

3. Havochosento go br counteing

The results ofthe study will
pscudonym and some basic demographical details (age, education or occupation)

please et them

study and provide them with a copy

7096905284, Partcipation

from

The proposal plinary
p y policy. Ifyou have
eh

participant), the EHR y elep 77
2861



Please feel free o contact meif p for his poj
Dr. Mildred C: , Memorial, a1737-6980 or by
email at meahill@mun.ca.

o pocin paripts,

Sincerely,

Beth Ryan
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Study on men and counseling

My name s Beth Ryan. | am a maser's student n the Faculty of Education at Memorial
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process helped them.
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b ol ol I worker,
al health nurse, ph chapl or Employee

Assistance Program counsellor
have chosen (o go for counselling
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Icave a message on my private voice mail at 709-690-5284




Appendis C - Letter o participants.
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the ways that ll of these factor impacted your experience.
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you nstead. However, in the event
for you. 1 ¥

and refer you to appropriste resources as needed.

1 e this stud
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Participation
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D, Mildred Cahil nthe Faculy ofEducation a Memoril You hay conact hr i 737-6980 or by
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Thank y ook

Sincerely,

Beth Ryan



Appendix D
Consent to Take Part in Research
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INVESTIGATOR(S):  Beth Ryan, Mastes of Education candidate, Faculty of Education,
Memorial University of Newfoundland

the study or not. Before you decide, you need to understand what the study is for, what risks you
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The researcher will
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Appendi F - Questions for participants

 Where did you ge those deas? (Friends, family, media?)
« Howdid you feel abou the prospect of oing to counselling?
D someone encourage you or was it your idea?

Can you ell me sbou your first experience with counsellng?
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o Respect for client values

Relration s
work - journal writing

e manegment o
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