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Abstract

To what extent do gender and culture impact people’s attitudes towards
help-seeking? It has been well documented that gender plays a large role in
determining the likelihood that an individual will look to external agencies in
order to remedy issues of physical or mental health and that women tend to
have more positive attitudes towards help-seeking than do men. However,
this paper looks to investigate the intersection between gender and culture to
understand the impact that different societies have on the formation and
maintenance of attitudes towards help-seeking. In order to do this, this study
utilised thematic analysis to highlight the attitudes of 3 Muslim Arab men,
aged 24 - 32, in the United Arab Emirates, towards issues of mental illness
and physical injury (as both are often temporary and treatable). Although
much of the findings of this study were consistent with previous studies using
Western participants, there were also cultural repertoires utilised which sug-
gested that social stigma and cultural practices may further impact men’s
tendency to seek help from external agencies. Recognition of these differences
may impact upon the promotion and delivery of healthcare in Arab countries
by suggesting that providing Western treatments to Arab men, particularly
for mental illness, is unlikely to be effective without cultural-specific adapta-
tions.
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1. Background

A recent World Health Organization (WHO) review of mental health claimed
that men and women have notably different attitudes towards help-seeking for

issues of mental health (Gough and Novikova, 2020). Indeed, studies consis-
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tently show that women are much more likely than men to seek help and engage
with treatment when dealing with both physical and mental illness (Courtenay,
2000; Farrimond, 2012; Seidler et al., 2016; Sagar-Ouriaghli et al., 2019; McGraw
et al., 2021). In addition to biological differences, there appear to be societal
pressures and gender norms which encourage men to embody a healthy-masculine
identity. Paradoxically this masculinity has at times been demonstrated to have a
negative impact upon health. In the United States, for example, men are more
likely than women to die from such things as cancer and heart attacks and in
general suffer more chronic illness during their lifetime (Courtenay, 2000).
One explanation for this is men’s negative attitude towards help-seeking,
which is demonstrated by the inverse-correlation between men’s scores on
the Conformity to Masculine Norms Inventory (CMNI) and their attitudes
towards help-seeking. In addition to negative attitudes towards help-seeking,
it has been found that men who scored highly on the CMNI tended to dem-
onstrate numerous physical and mental issues such as increased blood pres-
sure, anger, and depression as a result of “gender role stress” (Gerdes and
Levant, 2018).

One explanation for the disparity between male and female attitudes are the
ways in which conventional media traditionally portrays men as proponents of
“stable masculinity”, positioning them as invulnerable, emotionally repressed
and detached from health concerns (Gough, 2006). Research by Kylie Elizabeth
King and colleagues (2018) demonstrated that the use of media can be an effec-
tive tool to improve willingness to seek help. This suggests that masculine iden-
tities are malleable and subject to societal pressure. Indeed, the original hege-
monic masculinities first cited by Connell (1987, 1995) appear to be influenced
by several cultural and generational factors, further implying that masculinity is
dynamic.

In some societies, progressive masculinities are being promoted more fre-
quently in the media allowing young males to adopt non-traditional masculinity
and to favour help-seeking attitudes (Gough and Novikova, 2020). However,
even within these societies, attitudes are not uniform amongst sub-cultures;
Asian-Americans demonstrate more negative attitudes towards help-seeking
than White-Americans (Shahid et al., 2021). In other societies, such as those in
the Middle East and North Africa (MENA), even with the availability of social
media, stigma surrounding mental health is still at such a level that engaging
openly in discourse about the subject of mental health is often difficult. Al-
though there are claims that rates of depression, anxiety and eating disorders
may be significantly higher among college students in Qatar and Lebanon com-
pared with the USA (Kronfol et al., 2018), and that rates of depression in certain
parts of United Arab Emirates society are as high as 20.03% (Ghubach et al,,
2009), negative attitudes towards mental health amongst both male and female
members of Arab cultures persist. One review of Arab attitudes found that men-

tal illness is still frequently stigmatised and attributed to such things as punish-
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ment from God, evil eye, curses, and other paranormal and supernatural phe-
nomena (Zolezzi et al., 2018). The same review claimed that the stigma associ-
ated with mental health in Arab cultures extends beyond the individual and is
likely to negatively impact their entire family’s reputation. Social stigma has
been demonstrated to be the biggest predictor of attitudes towards help-seeking,
particularly towards Western style interventions (Al Ali et al., 2017; Velasco et
al., 2020). Although negative attitudes towards mental illness appear to be
prevalent across all genders in Arab culture, it is Arab men who appear to have
the lowest attitudes towards help-seeking (Rayan and Jaradat, 2016).

One way that men have been shown to try and circumvent the stigma attached
with mental health related help-seeking is to draw parallels with physical inju-
ries. A leading strategy is to utilise repertoires typically reserved for physical in-
jury (Scholz et al., 2017). This tactic appears to challenge the socially constructed
dichotomy of mental and physical illness; enabling subjects to self-identify as
“normal”. Men are also able to focus on the active, rather than passive, aspects of
help-seeking in order to place themselves in a position of power as “masculine”
problem solvers. Such discourses even created a shared pleasure within the
groups and seemed to aid male bonding (Gill et al., 2014). This suggests that
there may be increased social pressures acting upon men to conform to mascu-
line norms when engaging with groups of men that aren’t necessarily present
outside of the group setting.

Although the early work concerning hegemonic masculinity is still somewhat
relevant today (Connell, 1995; Courtenay, 2000), it focuses heavily upon the
hegemonic male actors and fails to fully recognise the roles that family and soci-
ety play in shaping masculine ideals and identity. With this in mind, it has been
suggested that labelling all forms of dominant masculinity as “hegemonic” is too
simplistic and the concept of hegemonic masculinity needs to be reconstructed
in light of socio-cultural factors (Connell and Messerschmidt, 2005). This is
supported by Gough’s (2006) suggestion that intersectionality between factors
such as gender, social-class, age, race and culture, may have a larger impact upon
men’s discourse than gender alone.

Much of the focus of investigation, including the recent WHO report has fo-
cused upon data from Western countries (Gough and Novikova, 2020; Wei et al.,
2015) and of the studies that have investigated variance in culture, many have
focused on those living in America, such as Asian-American men (Luu, Leung
and Nash, 2009; Shahid et al., 2021). The findings of Rayan and Jaradat (2016)
indicate that Arab men, living in Arab societies will not necessarily share the at-
titudes of participants in those studies, nor benefit from all policy considerations
outlined in the WHO report.

To address this gap, a focus group was conducted to allow participants to de-
scribe their own attitudes inside a group setting with thematic analysis utilised to
identify the key themes of the participants perceptions towards health and
help-seeking. The group setting also allowed individuals to develop their posi-
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tions and identities under the influence of other Arab men. The evaluation of
which will illustrate the key similarities and differences between the attitudes
towards issues of health and help-seeking amongst both Arab men and Western

men.

2. Method

This study utilised a focus group format to identify and assess the attitudes of
men discussing issues with mental and physical health in a group setting. The-
matic analysis was chosen as the study looked to analyse the ways that partici-
pants use discourse to serve certain functions such as social positioning and
power in order to maintain a healthy masculinity whilst simultaneously discuss-
ing health-related issues. Furthermore, the unstructured nature of the focus
group generated rich data as participants are allowed to openly present their

ideas in a natural social context (McAvoy, 2017).

2.1. Participants

Three Arab men from the United Arab Emirates, between the ages of 24 and 32
were invited to take part in the focus group discussion; although a larger group
may have been preferable, COVID-19 restrictions in the UAE stipulated that no
more than 4 people could be present. None of the participants were currently
receiving treatment for any physical or mental illness and none disclosed any
history of previous chronic issues. All participants partook in regular physical
exercise, either CrossFit, jiu-jitsu, cycling or resistance-training. The age group
was selected due to previous studies suggesting that younger generations are less
likely to adopt traditional hegemonic masculine identities than their older coun-
terparts and to be more action oriented when discussing issues of physical health
(Farrimond, 2012; Gough, 2006). Written, informed consent was obtained from
all participants and the study was approved by the Open University ethics panel.
Participants were assigned pseudonyms to provide anonymity and all audio and
transcribed data was stored on password-protected devices in accordance with
the guidelines outlines by the British Psychological Society (BPS, 2014).

2.2. Study Design

A series of questions were developed (Appendix) to provide guidelines for the
group discussion, however as the discussion was unstructured, other prompts
and questions were added following topics raised by participants. A 6-phase
thematic analysis was conducted (Braun and Clarke, 2006), which involved fa-
miliarisation with the data, before the identification of initial codes, revision of
codes, reviewing and defining of themes and finally the generation of a report.
Codes were grouped together into themes and these themes were compared
across the whole data set to ensure that they were distinct (Braun and Clarke,
2006). At this stage, some codes and themes, such as the use of sporting identity
to favourably position the speaker, were omitted as they did not appear as rele-
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vant to the research as other themes. Although some of the themes that emerged
shared similarities with those identified in previous literature, inductive coding
was utilised in order to ensure that the analysis was data-driven (Braun and
Clarke, 2006). The focus of the thematic analysis was to identify the gender and
cultural intersections which shape attitudes towards mental health and help-

seeking.

3. Results

The results of the study can be broken down into two key themes. First, Arab
culture appears to discourage individuals from seeking help from external
sources for issues concerning mental health. This is achieved via a combination
of in-group bias and stigmatisation. Second, the intersection with masculinity
tends to lead to a more active, self-help, approach to dealing with health issues,
which manifests primarily as a propensity towards downplaying the need for
help, and then relying on themselves or close friends to remedy any issues which

cannot be ignored, rather than seeking help from professional agencies.

4. Analysis

Although participants in this study all came from Middle Eastern backgrounds,
specifically the United Arab Emirates, some of the same interpretive repertoires
emerged that had previously been identified in studies conducted in the West.
These included the self-helping “action man” (Farrimond, 2012) and the strong
and dismissive “hegemonic” male (Courtenay, 2000). One key difference how-
ever was the overriding emphasis placed on cultural factors rather than individ-
ual factors. Wetherell and Edley (2014) did suggest that history and culture both
affect, and can be affected by, discourse, however, it was not a key factor in any
of the studies cited in their paper. Conversely, cultural differences were fre-
quently mentioned by participants in this study, creating a dichotomy between
the ways in which “Arabs” handle their mental health issues and the ways in
which “Western people” deal with theirs. This is likely because people in modern
Arab cultures are more aware of Western practices than people in the West are
of Arab practices.

The participants in this study were relatively young (24 - 32) and therefore
may not have the same age-related issues with physical health which were
prevalent in previous studies (Farrimond, 2012). As they are active and partake
in sports, their primary physical health concern was sports-related injury or un-
derlying physical conditions that were brought on by sport and their under-
standing of mental health issues typically consisted of anger and depression.
Throughout the discussion participants utilised both cultural and masculine

identities in order to downplay any need to seek help from external agencies.

4.1. The Impact of Arab Culture on Help-Seeking

One of the ways in which participants in the study explained a lack of
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help-seeking with regards to issues of mental health such as depression was to
vs “Western individual”. Although
there was no specific reference to being Arab, each of the participants demon-

»

utilise the cultural repertoire of “tribal Ara

strated an in-group, out-group bias when utilising phrases such as “our culture”
and “we”, to talk about the views and behaviours within their society and used
the term “European” to distance themselves from people of predominantly
European descent. This Dichotomy is particularly apparent when discussing
help-seeking for depression, where talking therapies are seen as a part of West-
ern culture.

“It’s not like the West, you know, in the West, as we see in movies that many
people when they feel depressed, they go to a [therapist]” (Khalifa, 188).

Here the speaker distances himself and his culture away from Western thera-
pies and implies that the requirement for therapists may be a result of Western
culture. In addition, participants tended to position themselves as less individu-
alistic and more tribal or group orientated.

“comparing us to Europe, we are a bit different, because we are more as a fam-
ily together, living in the same house and we solve our problems together at
home... If you are depressed from let’s say, err, family issues or things like that,
we don’t go to the doctor, because we try to solve it always together... the life-
style here is completely different from Europe... it’s like the whole family, like all
together” (Ahmed, 258).

This suggests that there is a preference in Arab men to deal with mental health
issues within their community, rather than seeking help from external agencies.
These cultural factors are therefore likely to inhibit help-seeking from profes-
sional mental health services, which lie outside of the tribe. In addition, attitudes
towards therapy appear to be, at least partly, conceived from what is seen in
movies and on TV.

In another part of the discussion, the youngest participant stepped away from
this tribe-focused, suggesting that perhaps there is a lot more nuance, possibly
this is greater amongst younger members of society.

“Actually now [in] our culture it’s something new... everyone is feeling shy
about [mental health] ...everyone wants to keep their secrets rather than share it
with others... I would stay alone and get depressed alone and not tell anyone
about my feelings” (Khalifa, 164).

Here the participant positions himself within the safety of the group whilst he
articulates his attitudes towards mental health and help-seeking. This idea of
staying alone and being depressed challenges the effectiveness of traditional
practices in the modern world, where perhaps the family unit is not as closely
knit today as it was in previous generations. References to culture were utilised
less when discussing issues with physical health, and attitudes towards help-
seeking with physical injury seemed less stigmatised. Although one member of
the group seemed reluctant at first to advocate visiting a doctor, the other mem-

bers challenged this and stated that it was not only acceptable to visit a doctor,
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but at times preferable.

“I would go to the doctor personally... [I would use] the physiotherapy as well
to cure myself and to heal and then go back to training. I guess the doctor is the
best guide” (Ahmed 59).

There appeared to be less stigma attached to utilising a physiotherapist for a
sport related injury than any other form of medical help, with participants stat-
ing that they would be reluctant to take Western “chemical” medicine, instead
favouring “traditional medicines”. Physiotherapy aside, there was a reluctance
from participants to advocate seeking help from anybody outside of their
in-group or “tribe” and there similarly appeared to be a tendency to rely upon
local knowledge and a preference for traditional practices. This ‘tribe’, however,
did not appear to be exclusively limited to kin, but rather anybody who was part
of their community, such as sports coaches. In addition to the stigma of seeking
help for mental health, the men in the study also questioned the utility of doc-
tors, thus seemingly justifying their preference of seeking help from friends and
family.

“He [His friend] knows the injury more than the doctor, because the doctor
doesn’t play jiu-jitsu” (Khalifa, 42).

Whilst it is beyond the scope of this study to determine if the methods of
dealing with health issues within Arab cultures are more or less effective than
those utilised in Western cultures, the data suggest that Arab culture has a nega-

tive effect on attitudes towards help-seeking from professional health resources.

4.2. The Impact of Gender Identity on Help-Seeking

A second repertoire available to the participants was that of the “self-sufficient
man”, who solves his problems through a combination of strength and educa-
tion. In contrast to the “tribal Arab”, the enlightened and educated repertoire
positions the speaker as somebody who is able to solve their own issues of
physical or mental health. This is typically as a result of knowledge acquisition, a
change of environment or partaking in sport to help with issues such as injury,
anger, or depression. In this context, seeking medical help in addition to self-helping
can be seen as the actions of an “educated” person.

“I didn’t [get injured] myself, but... My friends they are well educated, most
of them, but they do things like going to the doctor and starting physiotherapy
and stuff to take it step by step, going to the website [and] checking [the par-
ticular] type of injury [asking themselves] what do I have to do? or what do I
have to avoid? Why [did] I get injured? I'm doing CrossFit and there’s a lot of
technique and weightlifting” (Ahmed, 270).

Here the speaker positions himself as someone who is both masculine and
strong and also manages to avoid injuries. He stated earlier in the conversation
that when an individual does get injured it is because of,

“Something that he did wrong: He didn’t warm up; he didn’t stretch, and he
didn’t do the right technique” (Ahmed, 51).
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Suggesting, perhaps correctly, that if these steps are taken that the likelihood
of injury is reduced. Although this approach can be beneficial, this way of
thinking is likely to ascribe blame to the injured person whenever injuries do
happen, even if preventative steps are followed. This line of thinking can also
extend to issues of mental health, for example, a brother of one participant was
advised by his Imam (religious leader) to pray more often in order to remedy his
depression, rather than being advised to seek help from a mental health profes-
sional. When his depression persisted, his faith was questioned by the Imam and
further prayer was prescribed.

This emphasis on self-sufficiency is similar to the “Action-Man” repertoire
(Farrimond, 2012), through which the individual focuses on one’s own ability to
take control of the situation. Similarly, in the current study, the men appeared
reluctant to rely heavily on outside help and instead looked to solve problems by
educating and developing themselves.

“I like to read. So [I] read things and it will help me... going back 5 years ago I
wasn’t like that... [Now] I want to count on myself more than asking other peo-
ple, so you have to develop yourself and err like the world is carrying on, so if
you stay at the back you will be like (.) you’re old fashioned, you know?” (Saif,
306).

“Sometimes, when I feel depressed or anything, I just go the gym or the
jiu-jitsu training centre and err, I just forget everything I was thinking about,
meeting my friends there having fun, you know, playing jiu-jitsu makes you
think, you don’t think anything else” (Khalifa, 110).

Although the attitudes of men in the study suggested that help-seeking from a
doctor for a muscular-skeletal injury wasn’t typically heavily stigmatised, it ap-
peared that it is not socially acceptable for men to visit a doctor for issues of
mental health and perhaps even less socially acceptable to suggest that another
man does.

“It’s in our culture to be honest... If you went to someone and you ask him
this question: “why are you feeling bad, why don’t you visit the doctor?” he will
think that it’s something bad, he will think that there’s something wrong with
me (Saif, 207).

However, upon broaching the subject of more vulnerable members of society
one of the participants challenged the cultural ideas towards addressing mental
health issues and the stigma attached.

“I'm working with child protection. Like if the kid gets abused, let’s say sexu-
ally abused, err, ok he gets over it, but it’s hard to get over it without a doctor, in
my view. Even the parents won’t take the kids to the doctor, the psycho-doctor...
They are not well educated; they don’t know that this is going to help them in
the future” (Ahmed, 215).

Here the speaker, who works in the field of child protection, speaks of the
importance of protecting weaker members of society and the importance of

seeking professional help. This suggests that he believes that the stigma attached
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to help-seeking should not extend to all members of society.

As the discussion continued, there appeared more willingness to discuss the
idea that the current attitudes towards mental health may need to change.

“I think physical injuries are easy to get on with after getting healed but men-
tal health it’s not, it will impact you, in my opinion, even in the future. What
happened to you when you were a child will impact your personality in the fu-
ture so it’s something that you have to work with and something that you have
to tell people about you know seeing a therapist and change this idea and the
culture of the therapist and yeah, we have to, you know, educate more [people]
about this thing. Not only the physical things” (Khalifa, 299).

The contrasting attitudes demonstrated in the group discussion, between
help-seeking for various physical injuries and help-seeking for mental illness
seem somewhat confused at times, however what does appear consistent, but to
varying degrees, is the idea that seeking help from external agencies should be a
last resource, especially for men, and that self-reliance and in-group practices
should be utilised and exhausted first. This suggests that masculinity has a

largely negative effect upon attitudes towards help-seeking.

5. Discussion

Analysis of the focus group discussion revealed many attitudes towards help-
seeking that correspond with those highlighted by Gough and Novikova (2020).
In addition to gender, the data from this study also suggest a strong intersec-
tionality with cultural practices resulting in attitudes and subsequent behaviours
towards help-seeking, which was predicted by the report (Gough and Novikova,
2020).

The men in the study appeared to focus quite heavily on the closeness of their
family and community and perceived this to be a preferable means of treating
such things as anger and depression, rather than seeking professional help from
what they perceived to be Western therapies. A recent study of Canadian fire-
fighters found that comparable mechanisms of utilising in-group practices such
as talking with friends were preferred for dealing with the high stress roles ex-
perienced on the job. Displaying similar attitudes to participants in the current
study, these Western firefighters reported that when it comes to work related is-
sues, their colleagues “just get it” (Isaac and Buchanan, 2021). However, these
attitudes towards help-seeking diverge from the attitudes of the Arab men in the
current study when it comes to non-work-related issues, such as marriage and
mental health. In these non-work-related circumstances, the study’s data sug-
gests that firefighters had a preference towards seeking professional help,
whereas participants in the current study remained reluctant to utilise out-group
specialists themselves, or to recommend their use to other men. One explanation
for this is that these informal solutions tend to be brief and less stigmatised for
Arabs (Al-Krenawi et al., 2009). The participants in the current study frequently

indicated that either help-seeking oneself or suggesting that someone else seek
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help is socially taboo. In addition to the negative effects of stigma upon attitudes
towards help-seeking, studies have shown that loneliness and a perceived social
support were good predictors of levels of depression in studies across the UK
and USA (Wang et al., 2018) and that creating strong social connections help to
reduce levels of depression and anxiety (Hari, 2018). Studies which revealed high
levels of depression and anxiety in UAE also found that promoting family sup-
port and not living alone to be especially helpful for combatting issues of mental
health (Ghubach et al., 2009). Therefore, it is unlikely that any single factor is
responsible for the attitudes of Arab men towards help-seeking, rather, the nega-
tive effects of stigma and the positive impact of in-group support are likely to
combine in order to deter out-group help-seeking for all but the most serious
mental health issues.

Although stigma towards help-seeking for mental health issues in Arab cul-
ture was demonstrated in the current study, participants made no reference to a
belief that the cause of such things as depression or anxiety lie in the supernatu-
ral; punishment from God or evil eye, which has been heavily linked to Arab
culture and attitudes in previous studies (Al Ali et al., 2017; Zolezzi et al., 2018).
In addition, participants demonstrated an understanding of the need for profes-
sional help with more serious issues of mental health and expressed a desire for a
change in culture. These shifts may be indicative of similar generational shifts in
masculinity and attitudes to those which have been witnessed in the West
(Anderson, 2017).

In addition to the cultural aspects of attitudes towards mental health and
help-seeking in general, participants in the study also demonstrated gender spe-
cific attitudes, similar to those found in previous studies, particularly a propen-
sity towards self-reliance and problem solving (Gough and Novikova, 2020; Gill
et al., 2014). The men in the current study spoke of a preference to solve prob-
lems with depression and anxiety by exercising or partaking in sports and dem-
onstrated positive attitudes towards prioritising their own well being and the
need to adopt health-promoting behaviours. This emphasis upon healthy eat-
ing, exercise and sufficient rest echoes the data presented by the WHO report
(Gough and Novikova, 2020) and may suggest a masculinity far removed from
the original idea of hegemony postulated by Connell (1987, 1995), indicating
that attitudes towards what constitutes hegemonic masculinity are changing and
are likely to be subject to external influences.

All methods of psychological investigation are open to researcher bias, and
this study is no different; when it comes to qualitative methods as data are not
coded in an epistemological vacuum. It follows that although every attempt was
made to set aside any pre-conceptions that I may have formed following my ex-
posure to Arab culture, it is possible that some of my own opinions impacted
upon the coding and thematic analysis. Due to the small sample size, the data
from this study are not generalizable to all Arab societies, but rather act as a

launch pad for further investigation. The focus group was conducted in English
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which is a second language for all three participants and research suggests that
the use of one’s second language has the potential to impact upon one’s attitudes
and personality (O’Brien et al., 2005) as well as the intensity to which one sticks
to cultural ideals (Itzhak et al., 2017). Finally, as the participants in this study did
not declare any form of chronic illness themselves it is impossible to extrapolate
the attitudes of those suffering from such afflictions, however, as the study’s aim
was to understand the impact of culture and gender on attitudes towards
help-seeking, this is not necessary. What has been demonstrated by this study is
that culture plays a large role in the forming and maintaining of attitudes to-
wards help-seeking. Furthermore, the intersection between culture and gender

appears to have a greater effect than culture or gender alone.

6. Conclusion and Recommendations

The Arab men in this study demonstrated a reluctance to seek help from profes-
sional institutions, which they appeared to view as aspects of Western culture.
Instead, participants demonstrated a preference towards one of two alternative
options. The first is to deal with issues themselves via such processes as partak-
ing in exercise, changing scenery or via the acquisition of knowledge. The sec-
ond is to trust in-group members such as family or community for advice and
support.

The self-reliance suggested by the first of these two options marries well with
the findings of previous research into male help-seeking behaviour among
Western males and therefore would likely benefit from the same policy consid-
erations outlined by Gough and Novikova (2020: p. 34), particularly those that
include tackling the causes of isolation and those promoting strength-based ap-
proaches which require active, rather than passive participation.

The data from the current study digress slightly from the WHO report, how-
ever, when focus is shifted towards in-group processes. The attitudes demon-
strated during this study suggest that an availability of external sources alone will
be insufficient to penetrate Arab culture, and that both stigma and a bias to-
wards traditional remedies will remain.

Eastern cultures tend to be more collectivist than Western cultures (Triandis,
1998) and it is possible that by including the family or community in health care
promotion that attitudes can be changed from within, targeting parents as well
as children and young adults may be an effective method to changing the narra-
tive associated with mental health in Arab culture. The use of community en-
gagement as well as in-group actors, such as friends and teachers has been
shown to be effective in improving attitudes of adolescents (Velasco et al., 2020),
and it is hoped that these attitudes will persist into adulthood.

Another method that could be utilised in conjunction with community out-
reach and may be uniquely successful in the region is that of top-down informa-
tion campaigns. The WHO (Gough and Novikova, 2020) recommend engaging

in health-focused programmes and websites in order to change attitudes in Eng-
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lish and Russian speaking countries, however Arab nations, such as UAE and
Saudi Arabia appear to trust their government and national media for informa-
tion more than do people in the UK, Russia or USA (Edelman Trust Barometer,
2021) so may benefit from overt government intervention more than people in
Western societies. Raising awareness of the benefits of treatments and improving
knowledge about treatment availability this way can help to improve attitudes
towards help-seeking and therefore long-term health outcomes (King et al.,
2018). It follows that the implementation of national mental health policies may
have a greater impact on attitudes and help-seeking of people in Arab and Asian
regions than it would in Western nations. The effectiveness of such approaches
is therefore a good stepping off point for further investigation.

The small size of this study means that results cannot be generalised, however
it does demonstrate that the intersection between gender and culture appears to
have an impact upon the attitudes of Arab men towards help-seeking and should

be investigated further before mental health related policies are implemented.
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Appendix: Focus Group Questions

What are your general attitudes towards health?

Do your attitudes towards the physical and mental aspects of health differ?

How have you or in the past or how do you think that you would respond to
any issues concerning your physical health?

How have you or in the past or how do you think that you would respond to
any issues concerning your mental health?

How do you think that your responses would be viewed by other people?

Do you think that your attitudes are similar to other people in your society?

How comfortable would you be with seeking help from a doctor or therapist?

Do you think that your attitudes have changed over time?
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