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The Men-tal(k) project ‘Creating dialogue with 
men about mental health, mental health promotion, 
and suicide prevention’ was an interdisciplinary thesis 
project involving two unibz students from the Master‘s 
program in Eco-Social Design, Arthur Holt and Hannah 
Marti, and one student from the Master‘s program in 
Innovation and Research for Social Work and Social 
Education, Hannah Gröll. This project was conducted 
in partnership with the Violence Prevention Depart-
ment of the South Tyrolean organisation Forum 
Prävention-Prevenzione (Forum P). The project took 
place from July 2023 to early March 2024. 

This booklet provides a summary of the work 
and is intended for professionals working in the 
prevention field, and anyone interested in developing 
or enhancing mental health offerings for men. 
Furthermore, it should be interesting for everyone, 
regardless of expertise. The goal is to provide 
information, reflections, and inspiration for new 
ideas, connecting theoretical knowledge with local 
realities in South Tyrol. 

Abstract
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Men-tal(k) emerged in response to challenges faced by Forum P 
and other social organisations seeking to adapt their working methods 
and prevention services to engage more men. The focus on men is crucial, 
especially concerning suicide prevention, given that statistics show that 
around three quarters of people that have died by suicide in South Tyrol 
are men (Astat 2019). However, the project not only centres on suicide 
prevention but also on promoting mental health with men aged 30-65, 
with a focus on working with German and Italian speaking men, who in 
this booklet are referred to as the ‘dialogue group’.

We concentrated on the age range and the two languages because 
Forum P is struggling to engage men within these groups in their current 
offers. These topics and specific interests complement Forum P’s already 
planned pilot projects, which concentrate on training youth workers, 
and staff working in supported housing for people with migration and/
or refugee experience. These pilot projects make part of the European 
program HelpMenTTT ‘Health Literacy Progress for Men in Europe‘ (More 
information about this project can be found under: www.help-men.eu). 

The project followed the research question:

How to get in dialogue with men in South Tyrol about 
mental health promotion and suicide prevention 
through the use of applied design and social research 
methods?

Exploring together with Forum P how to get in dialogue 
with men (30-65, German and Italian speaking) about 
their experiences and views regarding mental health, 
mental health promotion and suicide prevention whilst 
sharing knowledge and resources about the topic. 

Trying out different ways to deliver the current resources 
of Forum P, raise awareness and create dialogue about 
the topic. Working to bridge the gap between people 
(specifically men in the dialogue group) and Forum P, 
Forum P itself and current academic discourse as well 
as other actors working in the field. Understanding how 
design (research) and applied social research can be 
useful in all of these explorations.

Project description1.1

Project description

Within our thesis we specifically focused on German and Italian 
speaking mens’  experiences of mental health in South Tyrol, due to the 
identified need, and the motivations of our partner and others who are 
working to confront particular problems related to men‘s mental health. 
Concentrating on the experiences of this broader dialogue group we did 
not bring to the foreground many other intersecting social determinants 
of health such as household income, access to affordable and decent 
housing and health services, and immigration status. We recognise that 
German and Italian speaking men are by no means the only group within 
South Tyrol which needs to be addressed and engaged more effectively 
by mental health services and therefore we see how crucial it is that 
efforts to improve mental health in the region must give attention to 
the varying ways in which people’s mental health is shaped by their 
experience within the wider historical, structural, cultural and political 
context. 

Our critical examination of masculinity(-ies) is explicitly not 
intended as a criticism of individual men or men in general. Instead, 
our focus was to understand the current societal roles of men and the 
influence of external and internal expectations, as well as the associated 
behaviours and patterns related to mental health. This project was 
carried out within the framework of our master’s thesis so our work 
was shaped by the necessary requirements of our courses, this meant at 
times we were not able to deepen certain topics and extend our research 
activities to engage with more people.  Therefore rather than sharing 
our work as a complete picture of men’s mental health in South Tyrol, 
we intend this booklet and the themes raised to offer a spark for further 
reflection, conversation and action. 

Limitations of this project1.1.1

The work focused on exploring approaches to facilitate dialogue 
about mental health outside of traditional social work or healthcare 
settings. The intention was to create more interaction and understanding 
between men (within these age and language groups) and social 
organisations working in the areas of (men’s) mental health and suicide 
prevention. Through awareness-building, promoting proactive self-care, 
and tackling stigma, the project aimed to bring about positive changes 
in men‘s experiences of mental health.
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Project timeline1.1.2

The activities we conducted throughout the project loosely 
adhered to the framework of the Double Diamond, a process model 
sometimes used in design thinking, which consists of four phases: 
Discover, Define, Develop, and Deliver (Design Council 2023). 

It’s important to note that the process was not linear, with several 
smaller and larger iterations occurring within these phases. Furthermore, 
at the end, we did not arrive at a definitive offer creation but rather 
developed initial steps and approaches that can be taken in creating 
tailored offers for men regarding mental health and suicide prevention.

Project description
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12 How to read this booklet

1.2.1 How to read this booklet 

Interactivity, as a means of disseminating knowledge and 
prompting reflection, was a crucial element of our work and is repeatedly 
emphasised in this booklet. As a reader, you are encouraged to take a 
moment for active engagement. To acquaint you with this booklet, 
we invite you to complete the following task related to mental health 
terminology:

Write down the various terms related to mental health in order of 
how close they are to your comfort zone, without overthinking. In 
a second step, reflect on why you chose this order and what these 
terms mean to you. 

Mental Health

Psychological Health

Emotional wellbeing

State of mind 
Comfort 

zone
How close are they to 

your comfort zone?

How do these words 
make you feel?

Activity
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1.2.2 Responses

We posed the same task to 12 men during activity-based inter-
views, where we had a direct dialogue with men about this topic to hear 
their personal experiences and views (explained in more detail in the 
next chapter). We wanted to understand which terminologies would 
be appealing for promoting or incorporating into offerings for men. 
Here, we summarize our observations:

The following terms were given as options:

In German:

Mentale Gesundheit (Mental Health) 

Psychische Gesundheit (Psychological Health) 

Geistige Gesundheit (Spiritual Health) 

Seelisches Wohlbefinden (Soul-related Well-being) 

Emotionales Wohlbefinden (Emotional Well-being) 

In Italian: 

Salute mentale (Mental Health) 

Salute psicologica (Psychological Health) 

Benessere emotivo (Emotional Well-being) 

Benessere interiore (Inner Well-being) 

  

In English: 

Mental Health 

Psychological Health 

Emotional well-being 

State of mind 

How to read this booklet

A summary of the connections and associations made: 

Mentale Gesundheit / Salute mentale / Mental Health

• Widely accepted due to its connection with the English term „mental 
health.“ 

• Perceived as somewhat technical, focusing on mental strength and 
performance.

• Encompassed aspects such as awareness, thought management, 
reflection, and perspective. 

Psychologische Gesundheit / Salute psicologica                                                                                        
/ Psychological Health

• Broad acceptance, representing an overall healthy mental state. 
• However, more closely associated with diagnostic or clinical 

connotations. 
• Linked to psychologists and psychotherapists, relevant for mental 

matters. 

Emotionales Wohlbefinden / Benessere emotivo 
/ Emotional Well-being

• Conveyed a sense of comfort, especially when participants were not 
feeling well. 

• Received positive feedback, associated with deeper emotional 
discussions. 

 Benessere Interiore / Inner Well-being 

• Related to being within the comfort zone in life. 
• Implied a willingness to explore new experiences when feeling well. 

 Seelisches Wohlbefinden / Soul-related Well-being  

• Evoked mixed reactions, associated with religious contexts for some. 
• For others, connected with mental health and deeper philosophical 

questions. 

Geistige Gesundheit / Spiritual Health

• Elicited varied responses, associated with the idea of being mentally 
unwell. 

• Some participants linked it to negative connotations, religious, or 
spiritual contexts. 

Were there similarities with your own 
associations with the various terms? 
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1.3.1 Definition of mental health

Before we proceed with explaining the different methods, we 
conclude this introductory chapter with a definition of what the WHO 
describes as mental health. This ensures a consistent understanding as 
you go through the booklet:

A common understanding of what the term means is important. 
It was interesting that when we talked to people about mental health, 
it was often immediately assumed that it was a ‚poor‘ state of mind, 
when mental health can be used to refer to all states of wellbeing and is 
different from mental illness.

Mental health is a state of well-being in which individuals can cope with 
the stresses of life, realise their abilities, learn effectively, and contribute 
to their community. It is an essential component of health and well-being 
that underpins our individual and collective capacities to make choices, 
build relationships, and shape the world we live in. Mental health is a 
fundamental human right (WHO 2022).

Methods

Methods

2
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2.1.1

2.1.2

Literature research and review 

Interviews with experts by profession 

During our project we worked in a variety of different ways, 
using a mixture of theoretical and action-oriented methods stemming 
from our respective study courses, backgrounds and interests in design 
(research), social work and social education. We used approaches from 
these fields to help understand the topic and context in South Tyrol, 
as well as try out different ways of getting in dialogue with men about 
mental health, mental health promotion and suicide prevention. For 
us it was particularly interesting to explore different ways of making 
these topics tangible and creating opportunities for people to share 
their experiences and input. Through doing this we wanted to reflect 
upon some of the limitations and possibilities of using approaches from 
design (research), applied social research and social work to support the 
work of organisations doing prevention work.

Here you will find a brief description of each of the methods we 
used and why, they will then be referred to throughout this booklet. It 
is important to note that the suitability and relevance of these different 
methods will always be dependent on the specific context but hopefully 
they can serve as sources of inspiration to be questioned, reflected upon 
and adapted.

Having not previously worked in the field of men’s mental health, 
the literature research was a first important step in our project that 
helped us to better understand the topic and context. We explored 
concepts and current discourses about gender, masculinity, mental 
health, suicide prevention and design (research). This research helped to 
give us a foundation and broader framework from which to work.

While mental health is a universal concern and a global issue, it 
manifests in locally specific ways and after reading literature about men’s 
mental health these interviews helped us to deepen our understanding 
of this topic within South Tyrol. During our project we spoke with 
initiatives, social workers, psychologists, psychiatrists, psychotherapists, 
researchers, community workers and a designer.

Methods 2.1 2.1.3 Public interventions 

Public (or street) interventions are a way of engaging with people 
in public spaces about a certain topic, and within our project we used 
them to both gather and share information about mental health, mental 
health promotion and suicide prevention. The first intervention was based 
on the questions, ‘What does it mean being a man in South Tyrol?’ and 
‘What does a man do for his mental health?’. The second intervention 
was organised on World Suicide Prevention Day, September 10, to raise 
awareness about myths and facts regarding suicide prevention. The 
third intervention took place around World Mental Health Day, October 
10, to raise awareness about mental health and encourage people to 
think about emotions and wellbeing, through using a DIY beamer to 
project different questions and tips. For all the interventions we used 
a collapsible and transportable wooden stand as a frame for displaying 
content and interactive activities. We received varying responses to the 
interventions, some people were open to share personal stories with us, 
with some we had long conversations about the topic and others started 
conversations amongst their group, but we also recognised and heard 
that a public space is for some people not the place to engage in this 
topic, in part due to the stigma that surrounds it.

The light projector is available as an open source file with 
instructions for rebuilding it at the following QR code:

Figure: Light 
projection on 
the church in 
Sterzing-Vipiteno
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2.1.4

2.1.5

Activity-based interviews  

Additional methods used 

The literature that we read raised the importance of involvement 
of people with lived expertise when it comes to making effective mental 
health interventions for men (Robertson et al. 2016, 6). Although we were 
not creating a specific offer, we knew the importance of having a dialogue 
directly with men about this topic and hearing their personal experiences 
and views. This format was also a more private way of engaging with people 
in comparison to the public interventions. The topics we covered in the 
discussions were language used to talk about and address mental health; 
conversations about mental health; coping strategies; stigma; masculinities; 
campaigns; supporting a friend in crisis; local offers and possible barriers; 
channels used to share resources and information. Furthermore, we 
intended that the activity-based interviews could be an opportunity for 
(self-) reflection and a space to share some of the tips from Forum P and 
information about local offers. To help facilitate and guide the discussions we 
created a set of cards, with each question on a separate card and sometimes 
also an accompanying activity as a means of responding to the question. 
These provided a good framework and supported people with varying 
degrees of openness to share their experiences and opinions on mental 
health. Some of the questions also included more interactive activities, for 
example using materials to create a collage for a campaign. The visual and 
interactive elements were helpful in making aspects of the questions more 
tangible for us and the men that supported us in our project.

Whilst in this booklet we mainly refer to the methods mentioned 
above, within our project we also: carried out a case study analysis to 
explore different examples and inspirations for ways of creating dialogue 
with men about mental health and delivering engaging offers and re-
sources; attended various courses and conferences to gain a better 
understanding of the topic and existing organisations working in South 
Tyrol; took up opportunities to share our project and insights in the 
media as a way of generating more awareness and engagement.

The cards are downloadable 
through the following QR-code:

Figure: Person writing an 
answer to activity-based 
interview question 
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Take a moment to think about your associations 
and write them in the boxes below.

What does it mean to be 
a man in South Tyrol?

Activity
Many of our project activities were based on the question “what 

does it mean to be a man?”. Some activities focused more on the personal 
interpretations of masculinity and some on masculinity(ies) in the context 
of South Tyrol. In a first step, we explored the scientifical landscape of social 
sciences around the topic of masculinity(ies). Within the evolving field of 
gender studies and the growing field of men’s studies there is an ongoing 
discussion about sex and gender, whether there can be a clear distinction of 
biological ‘sex’ and social ‘gender’ or not. Judith Butler argues in their theory 
of gender performativity that our understanding of gender is shaped by 
the social meanings assigned to it and that we are born into a world with 
pre-existing gender constructs that also impact our individual behaviour 
and self-perception (Eagly & Wood 2000; Szorenyi 2022). These constructs 
subsequently define the meaning of our physical anatomy and make it im-
possible to understand ourselves detached from these social interpretations 
(Szorenyi 2022). 

For our project, it was essential to deal with masculinity(ies) in all 
its complexity. It is important to emphasise that we focused exclusively 
on the social dimension of gender concentrating mainly on sociological 
publications, without deepening biological and depth-psychological 
differences. In the following, we present the most important findings from 
our literature review on the concepts and realities of masculinity(ies). It is 
important to mention that although our project is aimed at all persons who 
identify as men, we did not address trans-masculinity as another form of 
masculinity, as this was not our point of investigation. In this booklet we 
give a very brief overview of masculinity(ies), but we will provide a list of the 
bibliography at the end as well as links to other projects and websites for 
those who want to learn more. 

Our critical examination of masculinity(ies) is explicitly not intended 
as a criticism of individual men or men in general. Instead, our focus is to 
understand masculinity as a social construct. We aim to understand the 
current societal roles of men and the influence of external and internal 
expectations, as well as the associated behaviours and patterns related to 
mental health. 

Men, masculinity & mental health 3.1

Men, masculinity & mental health Men, masculinity & mental health
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Masculinity does not only describe the gender of a person, the term 
‚masculinity‘ can be understood as a complex social construct. There are 
various dimensions to be explained. The structural dimension of masculinity 
is often referred to as patriarchy. Patriarchy is a social, intersectional structure 
that places men on the highest and thus most influential level in the social 
hierarchy, which runs through all areas of society. Most of today‘s societies 
are patriarchal systems in which the dominance of masculinity affects not 
only the hierarchy of genders, but also that of sexuality, ethnicity, race, and 
ableness. This position enables men to dominate important areas of society, 
for example in politics, state and economic institutions, or in family systems. 
Accordingly, men benefit from privileges that are anchored in the structure of 
a society and do not belong to other members of this society, such as women 
or people of other origins (Ortner 2022, 307-309).

It is important to emphasise that structural masculinity does not only 
dominate women, but also other men who, for example, do not conform 
to patriarchal norms in ethnicity or sexuality. At the same time, women 
can also benefit in a patriarchal system, provided that they largely identify 
with the prevailing norms. The criticism of patriarchal systems and societies 
is therefore directed at the systematic discrimination and oppression of 
marginalised groups that do not correspond to the respective norms of 
gender, sexuality, origin, ethnicity as well as ableness, health and intelligence, 
etc.

Two important sociological concepts affirm the influence of structural 
dominance of masculinity: the concept of ‚hegemonic masculinity‘ by Reawyn 
Connell (1985) and the concept of ‚masculine domination‘ by Pierre Bourdieu 
(1998). At the same time, these concepts also explore an individual dimension 
of masculinity through which the structural dimension is maintained and 
reproduced. The concept of ‚hegemonic masculinity‘ describes a socially 
dominant ideal of masculinity that puts men in positions of power and 
promotes traditional role models. It influences social norms as well as 
expectations, thereby suppressing alternative expressions of masculinity 
and femininity. As a result, hegemonic norms also shape men‘s individual 
behaviour and identity and influence gender relations and inequalities.

In recent decades, with the advancement of gender studies, the 
concept of hegemonic masculinity has been discussed and criticised. One of 
the main criticisms is that it oversimplifies the complexity of masculinity and 
ignores other relevant qualities of men, such as vulnerability. There is also 
criticism that the concept could inadvertently reinforce binary gender norms 
(Ruspini 2019, 993). Due to criticism as well as scientific and social changes, 
Connell and Messerschmidt reformulated the concept in 2005. They introduce 
the concept of multiple masculinities, acknowledging that different forms of 

3.1.1 Patriarchy, hegemonic masculinity 
and masculine domination

masculinity can coexist and compete with each other in a social context. They 
emphasise that the characteristics associated with hegemonic masculinity 
can vary according to location, culture, time, and social position. Therefore, 
hegemonic masculinity should be seen as a dynamic construct that can 
develop differently depending on the context (Connell & Messerschmidt 
2005, 847-853).

In his concept of male domination, Bourdieu describes that ‚masculine 
domination‘ is still firmly anchored in structures and individuals in society. 
However, he also writes that these structures of domination do not arise 
consciously. Rather, he compares the construct of masculinity to a ‚game‘. The 
‚game‘ of masculine domination, which treats men as the dominant players 
and from which those people who follow the ‚rules of the game‘ benefit most. 
The ‚rules of the game‘ are socially valid norms. Bourdieu also describes that 
people tend to follow these ‚rules’ rather unconsciously. Accordingly, many 
men are not consciously aware of their structural privileges. At the same time, 
they claim these privileges for themselves and insist on them as if they were 
self-evident. In doing so, they reinforce the ‚rules’ of masculine domination 
and constantly reproduce them. They defend the ‚rules‘ to which they have 
been accustomed from birth, as if they were a fundamental right. Most men 
do not question how these ‚rules‘ come about and who they discriminate 
against.

Especially through marginalised groups that cannot benefit from 
the ‚rules‘, the structural and intersectional connections (class, sexuality, 
origin, ethnicity, etc.) of the ‚game‘ of masculine domination become visible. 
Bourdieu emphasises that it is important to break through the dominant 
structures in order to achieve social equality. Even though the concept of 
‚masculine domination‘ is deeply rooted in society and taken for granted by 
many, it is still changeable. Rules of the game can be rewritten, which is why 
Bourdieu emphasises that the dominant structures in education, family, and 
politics must be changed in order to change the male image of masculine 
domination (Bourdieu 2005).  Accordingly, it is important to uncover the 
‚rules’ of masculine domination and to make them transparent.

We are also pursuing this aspect in our Men-tal(k) project. By dealing 
with the topic of ‚masculinity‘, connections to men‘s mental health and the 
barriers to seeking help are to be recognised in order to be able to design 
prevention and health services in a more targeted manner. 
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Modern concepts of masculinity, such as ‚Multiple Masculinities‘ by 
Connell and Messerschmidt (2005) or ‚The Modularised Man‘ by Böhnisch 
(2018), assume that there is no single, uniform masculinity, but that 
masculinities are diverse and different, influenced by culture, ethnicity, class, 
and sexuality. This means that, for example, a man with a certain cultural back-
ground may express his masculinity differently than another. It contributes to 
a broader understanding of gender identity and acknowledges that there is 
no one „right“ way to be a man (Connell and Messerschmidt 2005, 834).

The dynamic nature of multiple masculinities can be observed in 
today‘s societies, especially among young men who challenge traditional 
masculinity and contribute to the development and change of gender norms 
(Ruspini 2019, 992). 

Böhnisch describes masculinity in his concept ‚The Modularised Man‘ 
as a complex interplay of different modules of behaviours and characteristics 
that are applied differently. Böhnisch‘s concept of the modularized man 
follows the idea that „there are simply many men in one man“ (Böhnisch 
2018). Furthermore, Böhnisch formulates seven structures of masculinity as 
alternative ways to define and understand being a man; namely neediness/
vulnerability, externalisation, male dividend, violence, care, compatibility and 
trans-patriarchal structuring. These structures contain ambivalent tensions 
that (unconsciously) block a renewal of masculinity (Böhnisch 2018, 127-129). 

Böhnisch also discusses the interaction between modernisation and 
tradition and how they influence notions of masculinity(ies). Modernisation 
in relation to masculinity reflects changing social roles and norms that 
challenge traditional notions of masculinity. Tradition, on the other hand, 
encompasses older, entrenched ideas and expectations about male roles and 
identity that are challenged in more modern social contexts (Böhnisch 2018, 
213 f.). 

The modular approach of this concept shows how men flexibly 
navigate between traditional and modern patterns of masculinity. This 
concept has helped to demystify the opposition between modernity and 
tradition and emphasise the complexity of masculinity (Sinus Sociovision 
2009, 6). It has helped to normalise the various expressions of masculinities 
and to reduce the idolisation of traditional masculinity and therefore fits into 
the broader framework of multiple masculinities (Böhnisch 2018, 199-200).

3.1.2 Multiple masculinities and ‚the modularised man’

South Tyrol provides an interesting context for the exploration of 
masculinities because of its diverse population composed of different 
linguistic and cultural groups. With about 264.129 men out of a total 
population of over 532.616 (Astat 2023), South Tyrol represents a mixture 
of German, Italian and Ladin speaking communities, including a significant 
number of people with a migrant background. In this project we focus on the 
German and Italian language groups.

In 2015 Armin Bernhard and Lothar Böhnisch conducted the study 
‘Männliche Lebenswelten’ in cooperation with the State Institute for Statistics 
(ASTAT) for the province of Bolzano, which is highly recommended for those 
interested.

The study ‘Männliche Lebenswelten’ identifies many traditional 
gender traits that are still widespread in this region, for example a strong 
attachment to work. A work-centred life influences men’s self-perception and 
is closely linked to their self-confidence and life satisfaction. However, their 
life satisfaction is accompanied by fears and insecurities regarding work but 
also a possible separation of their partner. Looking at how men in South Tyrol 
behave regarding health care, „typical male behaviours“, such as avoiding visits 
to the doctor and other forms of seeking help, difficulties in expressing their 
feelings and considerable job-related stress, can also be identified (Bernhard 
and Böhnisch 2015, 100).

Those findings underline the multi-layered nature of masculinities in 
South Tyrol, which are neither strictly traditional nor completely progressive. 
Men in this region, as elsewhere, navigate their way through a multitude 
of expectations, balance professional and family obligations, strive for 
self-confidence and self-affirmation, and to some extent adapt to societal 
changes. This modularisation, as Böhnisch defines it, can bring challenges for 
men, like the masking of underlying tensions and conflicts within the dis-
course of masculinity and thereby suppressing critical reflection on gender 
identity.

3.2 Lived masculinity(ies) in South Tyrol
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“A man must always adapt to society and live up to 
everyone‘s expectations. He has to perform in a way that 
he cannot master, he does not look after himself and his 
family.”

- Written answer of a participant (female, age: 35-49) first street 
intervention to the question: What does it mean to be a man in South 
Tyrol? July 2023 

“Free, proud to be in an autonomous region, hospitable” 

Written answer of a participant (male, age: 14-17) first street inter-
vention to the question: What does it mean to be a man in South Tyrol? 
July 2023

“Athletic, traditional, patriarchal, strong, masculine”

- Written answer of a participant (female, age: 25-34) first street 
intervention to the question, what does it mean to be a man in South 
Tyrol? July 2023

3.2.1 Lived masculinity(ies) in South Tyrol - 
Quotes from public intervention 

Building upon to the theoretical background we asked the 
question “what does it mean to be a man in South Tyrol?” in our first 
public intervention in July 2023. Participants could write their answers on 
cards and pin them on our stand which led to interesting conversations. 
Here are some insightful quotes of the participants:

“Men have to conform to society‘s impositions, they 
have to look tough and strong and never have a 
problem because it‘s not their job to be like that, being 
a man in South Tyrol also means suppressing your inner 
self and your emotions if they don‘t conform to how 
society thinks you should behave.”

- Written answer of a participant (male, age: 35-49) first street 
intervention to the question, what does it mean to be a man in South 
Tyrol? July 2023

Figure: First public 
intervention in Bozen-
Bolzano July 2023
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“As far as possible, a real division of labour between 
woman/man, far-sighted care, taking criticism 
seriously”

Written answer of a participant (male, age: 50-64) first street 
intervention to the question: What does it mean to be a man in South 
Tyrol? July 2023

“Always reliable, always strong, always calm, whether 
you like it or not.” 

- Written answer of a participant (male, age: 35-49) first street 
intervention to the question: What does it mean to be a man in South 
Tyrol? July 2023

“Traditional role models, social development, main 
breadwinner”

- Written answer of a participant (male, age: 35-49) first street 
intervention to the question: What does it mean to be a man in South 
Tyrol? July 2023

“The role of men is changing to that of all-rounders, 
which is why mental health is important. There is 
no longer „the man“; each man decides how he lives, 
presents himself and behaves in society. To take care of 
them if there are offspring (division of labour) and also 
to be happy to show himself with them.”

- Written answer of a participant  (male, age: 35-49) first street 
intervention to the question: What does it mean to be a man in South 
Tyrol? July 2023

“You have to be stubborn. Clever for two. Handsome.” 

- Written answer of a participant (male, age: 35-49) first street 
intervention to the question: What does it mean to be a man in South 
Tyrol? July 2023

Figure: First public intervention 
analysis of perception of 
masculinity(ies) in South Tyrol
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“For me, being a man involves a fatherly quality. Simply the care that I 
bring to my environment. Just as a father looks after his children, every 
man should look after his environment, protect it and also guarantee 
security.”

- Quote by a participant (30-39 years) of an activity-based interview with our dialogue 
group to the question: What does being a man mean for you?, Sept 2023

„The feeling of being able to and having to achieve a lot and make a 
difference - as a white European male - it doesn‘t get more privileged than 
that.“

- Quote by a participant (30-39 years) of an activity-based interview with our dialogue 
group to the question: What does being a man mean for you?, Sept 2023

3.2.2 Lived masculinity(ies) in South Tyrol - 
results activity-based interviews 

A similar question we included in the activity-based interviews 
with men of our dialogue group. We asked the participants “what does 
being a man mean for you?”. A variety of answers emerged, mirroring 
the complex nature of masculinity(ies) in today’s society. 

The answers to this question showed different interpretations 
and reflections. Some participants interpreted the question from an 
overall societal perspective, while others dealt with personal experiences. 
Interestingly, participants ranged from being easily able to answer 
the question (especially when they have thought about this question 
before), to struggling to answer it at all.

Figure: Person responding 
to activity-based interview 
question “what does being 
a man mean for you?”
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Answers categorised and explained briefly:

Father Role: Many participants immediately associated being a man with the role of 
a father. They described qualities such as caring, protecting their children and family 
(or, if they do not yet have a family, feeling that way towards their friends) and a deep 
sense of responsibility. Some wondered if being a father and bearing children was their 
only purpose in life. 

Provider: The concept of being a provider was another recurring notion, often 
associated with attributes such as strength and responsibility. While some associated 
this with being the main breadwinner in their family, others emphasised the broader 
idea of providing for and protecting their community. 

Biology/Physical Attributes: Physical and biological aspects of masculinity were often 
discussed, such as physical strength, power and endurance, as well as the influence of 
hormones. 

Masculine Traits: Participants talked about different „masculine“ qualities, such as 
rationality, problem solving and clear life goals. Some emphasised the expectation to 
find solutions in difficult situations and the desire to be seen as an authority figure. 
Others explained that it did not matter to them whether a man had more „masculine“ 
or „feminine“ qualities, he was still a man. 

Not Seeing a Difference between women and men: Many of the respondents expressed 
a desire to move away from gender distinctions and emphasised that they see 
themselves and others first and foremost as human beings. For example, they spoke in 
favour of equality in partnerships and felt that the role models traditionally ascribed 
to men and women should not be rigidly enforced. 

History: Some participants referred to the historical and social context of masculinity, 
mentioning the dark side of patriarchy and acknowledging the historical oppression 
and gender inequality. These participants talked about their critical self-reflection of 
being a man, and explored the negative aspects of traditional masculinity.

In a follow-up question we asked the participants “what 
influences you (as a man)?”. The answers varied widely, reflecting the 
complexity of influences on their perceptions of masculinity. Again, we 
categorised and briefly explain the responses:

Personal Experience: One participant pointed out that the personal experience 
of the partner‘s suicide had a significant impact on his perception of himself.

Philosophical Values: Some men mentioned their own philosophical values 
by which they are influenced. These personal belief systems guided their 
understanding of masculinity.   

Role Models: Some participants mentioned that they had clear role models 
that influenced their idea of masculinity. These role models could be both 
positive and negative and serve as examples of what to strive for or avoid. 

Others‘ and Social Expectations: Many participants admitted that the 
expectations and judgements of others influence their self-image as a man 
or being a man. They expressed a desire to resist this external and social 
pressure. For some, it is the expectations and gender norms that influence 
them in an undesirable way (This included, for one person, the role he sees 
associated with being a father). 

Performance Pressure: Several participants stated that the pressure to per-
form in different areas of life such as work, family and sport shapes them in 
their masculinity. 

(Social) Media: Different types of media, both traditional and digital, were 
mentioned as influential (films, magazines, journals, social media). Opinions 
varied, or it was not clearly stated, whether participants welcomed or rejected 
the role of the media in shaping their ideas of masculinity. However, some 
mentioned that role models in the media played an important role in shaping 
their idea of different masculinities. The different portrayals of men influenced 
their ideas of the diversity of what it can mean to be a man. 

Gendered Language: One participant mentioned gendered language, 
especially in relation to his role as a father with his interaction with his 
daughters. 

Historical Trauma: Again, some participants mentioned historical traumas 
and the collective wounds of past generations in relation to women and other 
genders, which are very fraught in their understanding of masculinity.  

Everything and Nothing: One participant expressed the view that he was 
influenced by everything around him. In contrast, some participants said they 
were not influenced by anything, or at least wished they weren’t, because they 
see social pressure in particular as harmful and undesirable. 
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These answers invited us to a deeper reflection of the results. A 
few thoughts will be introduced here in order to draw the connection 
again to structural masculinity. Firstly, we noticed that many men found 
it difficult to answer these questions and that many of them seemed 
to be asking themselves these questions for the first time. Secondly, we 
found it interesting that many stated that they do not perceive or do 
not want to perceive any differences between men and other genders, 
at least not in their personal lives. Some described that they try not to 
see any gender differences anymore because society strives for gender 
equality.

These are interesting statements, as masculinity must also be 
seen as a social construct that gives men structural privileges (Connell 
2015). Although it must be acknowledged that not all men benefit from 
the prevailing dominance structures (Connell & Messerschmidt 2005), 
there are still structural differences between genders today, even if 
they are not consciously perceived. This is confirmed by the research 
of gender studies and, interestingly, the statements of the men in the 
activity-based interviews themselves. The same participants who were 
unable to identify any gender differences in the direct questions about 
masculinity described many gender differences in the course of the inter-
view in relation to dealing with mental health and barriers to accepting 
help. This illustrates how male dominance is so firmly anchored in social 
structures and norms that many people are not consciously aware of it.

One topic we encountered during our project activities as well as 
in our literature review is the way many men deal with their emotions. 
Even today boys and men do not seem to find the words to express 
their emotions and feelings. A German survey about masculinity from 
2023 shows that more than half of the interviewed men between 18 and 
35 years don’t feel comfortable talking about their feelings and even 
consider showing feelings a sign of weakness (Hofmann et al. 2023).

The fact that attributes like vulnerability and care are often not 
recognised as ‘male characteristics’ in traditional understandings of 
masculinity leads to the repression of feelings by many men. However, 
repressed feelings often express themselves in outwardly directed 
behaviour, such as risky and destructive behaviour (e.g. consumption 
of addictive substances), or antisocial behaviour towards others. This 
mechanism is known as ‘externalisation’ and serves the purpose of 
not showing weakness, helplessness or empathy (Böhnisch 2018, 63, 
103). It is a complex interplay of many factors which will not be further 
elaborated here, but it shows that men have a lot to learn in dealing with 
their own feelings. In this context, some of the experts by profession we 
interviewed see the strengthening of communication skills as the key to 
enabling men to better access and deal with their feelings.

In our activity-based interviews we wanted to know from the 
participants of our dialogue group what words they use if they are not 
feeling well. The answers were again very different, some said they don’t 
tell anyone when they are not feeling well, that they don’t want to talk 
about their feelings or that they first try to figure out the situation for 
themselves. Interestingly, participants who have already been through 
a personal crisis say that nowadays they tell people when they are not 
feeling well, but before they used to not talk about how they were feeling. 
Some prefer a direct way of saying how they feel while others rather use 
a more indirect way like body language or physical actions. One thing we 
often heard, in interviews with experts by profession and with the men in 
our dialogue group, is that it is not common for men to deeply talk about 
their feelings, also because many do not seem able to do so.

Traditional concepts of masculinity(ies), like hegemonic 
masculinity, and historical trauma might have contributed to men 
covering up or suppressing their feelings. According to the experts 
by profession we spoke to, oppressed feelings can lead to aggressive 
behaviour patterns, either against oneself or against others. Furthermore, 
we see the access to one’s own feelings as crucial to take the first step 
towards seeking help. That‘s why we see the access to one’s emotions as 
an essential task in the prevention work for men’s mental health.

Men and emotions 3.3
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Here are 10 tips for mental well being, take a moment to think 
about which of these you already do and what you would like 
to do more. Write down some ideas of what you could do to 
follow the tips that interest you most.

What do you do 
to feel well?

Activity
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3.4.1 Coping strategies – 
results activity-based interviews 

Talking strategies - 
who do you talk to when you are not feeling well? 

The same question we asked in our project activities. In the activity- 
based interviews with our dialogue group we asked the participants, 
who they would talk to and what they would do when they were not 
feeling well. By asking about their coping strategies, we gained a broader 
understanding of the different strategies people use when dealing 
with emotional difficulties and created a moment of self-reflection. 
The cards we used during the interviews, provided some suggestions of 
constructive and deconstructive strategies, which were appreciated by 
the participants and helped to facilitate an active communication.

The answers in the interview show that the participants have 
different needs and habits when it comes to talking about their mental 
well-being. Many only share their feelings when it is very acute or after 
they have been through a personal crisis. Some still find it very difficult 
to express their feelings to others, either because they find it difficult to 
find words for their feelings and to share them, or they want to figure 
things out for themselves first or because they are unwilling to talk to 
anyone about their mental health. On the other hand, for one participant 
talking is the most used strategy as it helps him to hear himself, to reflect 
and to release the negative feelings.

Many participants explained that they have certain people they 
prefer talking to in times of emotional crisis. These can be very close 
family members, especially partners, but also close friends. Some fathers 
shared how they talk about their mental health with their kids in a child- 
friendly way. But not everyone chooses their closest relations to talk to. 
Other participants told us that when they are in a moment of crisis, their 
family is the first to know about it, as they spend every day together. Yet, 
when it comes to emotional support, they prefer to talk to someone else 
and not their partners, because they want to talk to a neutral person 
outside the family context who is able to understand them better. For 
some participants it is easier to share their emotions with female friends.

Figure: Person responding to question: 
When you are . . . who do you talk to?

Men, masculinity & mental health

Personal resources of men 
for their mental health 
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When people do not want to talk to people that are too close 
to them, they sometimes choose recently made friends or loose 
acquaintances, sometimes even strangers. Some explained this is because 
those people do not know their whole story and have not been part of 
past crises, they follow the intention of not wanting to worry their close 
relations. Talking to work colleagues was also mentioned as a strategy. 
Some, because they simply had to, to be able to continue working or 
because they shared a common understanding about work related 
stress. Mental health professionals such as therapists, psychiatrists or 
coaches, were also named as favoured dialogue partners for personal 
problems, there some preferring male professionals.

Doing strategies -
what do you do when you are not feeling well? 

Coping strategies that were mentioned the most were sports 
and work. For some participants, work can be both a trigger for mental 
distress and a coping strategy. Physical activities like sport are seen as 
beneficial as it can serve as both a distraction and an outlet to relieve 
tension. Hiking in nature, especially in the mountains, were mentioned to 
find solitude and space to think, reflect and process their feelings. Nature 
plays an important role in finding a quiet sanctuary for introspection and 
relaxation, another important strategy mentioned by our participants. 
Relaxing includes activities such as lying down and sleeping, meditating 
in various forms, and taking the time for mindful practices such as ice 
bathing, forest bathing or going to the sauna. 

Social activities and being with friends are also seen as stimulating 
and distracting strategies. However, using social activities as a coping 
strategy depends on the emotional state of the individual, some 
participants find it difficult to engage in social events when feeling low. 

Beside constructive coping strategies, some participants 
mentioned potentially harmful strategies such as smoking, drugs or 
alcohol that they or their friends resort to when struggling with their 
mental health.
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3.4.2 Coping strategies – 
results from public interventions  

Additionally, we asked people for their coping strategies in two of 
our public interventions. In our first intervention in July 2023, we asked 
the passers-by what men do for their mental health. At our third inter-
vention around the World Mental Health Day we put the focus more 
generally on well-being and emotions and projected, amongst other 
things, the question “what do you do to feel well?” on the church wall. 
Passers-by were asked to write their personal answer on a stencil and 
project it directly on the walls in Sterzing-Vipiteno and Bozen-Bolzano. 
Although in the third intervention we were not able to engage a lot of 
people in our activity, it was good to see that many different actors are 
willing to support interventions around the topic of mental health, in 
this case several church communities.

The question “what do men do for their mental health?” from 
the first intervention, showed that sports and letting steam off are 
two common strategies for men and their well-being. Further, social 
connections, especially family and friends were named as important 
strategies by many. Other strategies, such as work, nature and doing 
nothing / not enough are also mentioned often. At the beginning of 
our project, those answers gave us an insight in the context of South 
Tyrol and how mental health is perceived, especially among men. More 
answers of the participants of our first intervention you can read here: 

“Playing with friends & family” 

Written answer of a participant (male, age: 1-13) first street inter-
vention to the question, what does a man do for his mental health?, July 
2023

“We do nothing, but we should seek help”

- Written answer of a participant (male, age: 18-24) first street 
intervention to the question, what does a man do for his mental health?, 
July 2023

Men, masculinity & mental health
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“Little or nothing, a stigma persists with respect to their 
mental health, ‚speak up” 

Written answer of a participant (male, age: 25-34) first street inter-
vention to the question, what does a man do for his mental health? July 2023 

“Work!” 

Written answer of a participant (male, age: 35-49) first street 
intervention to the question, what does a man do for his mental health?, 
July 2023

“Psychotherapy, getting in touch with one‘s own 
emotions, allowing femininity, vulnerability”

Written answer of a participant (male, age: 35-49) first street 
intervention to the question, what does a man do for his mental health?, 
July 2023

“Pressure to always be strong, not only women suffer 
from toxic masculinity, why are men not allowed to cry, 
why is that not seen as strength. It takes courage.”

Written answer of a participant (female, age: 18-24) first street 
intervention to the question, what does a man do for his mental health?, 
July 2023

“One endures until it is no longer possible. A man 
endures and remains silent.”

Written answer of a participant (male, age: 35-49) first street 
intervention to the question, what does a man do for his mental health?, 
July 2023

“Discussing own problems and feelings, maintaining 
contact and discussion with children, establishing a 
mindful lifestyle.”

Written answer of a participant (male, age: 50-64) first street 
intervention to the question, what does a man do for his mental health?, 
July 2023

“Sport, chocolate, social network”

Written answer of a participant (male, age: 35-49) first street 
intervention to the question, what does a man do for his mental health?, 
July 2023

Men, masculinity & mental health
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Barriers of seeking help 3.5

3.5.1 Masculinity(ies) and mental health

In our literature review we identified and summarised the 
connection of male behaviours and norms in relation to mental health 
promotion. Here we will give a summary of the most important findings. 
The concept of hegemonic masculinity, which is introduced in the 
chapter of Masculinity, may have negative effects on men’s mental 
health. Those traditional values of masculinity are still strongly anchored 
in society and include dogmas like ‘pull yourself together’ (stoicism), 
‘men don’t cry’ (emotional restraint), ‘men should never ask for help’ 
(independence) and ‘man up’ (not showing signs of weakness). These 
dogmas can affect the likelihood of men seeking help in a time of distress, 
especially with a wider culture of stigma surrounding mental health 
(Gough & Novikova 2020, 9). This can lead to a more severe depression 
of men adhering traditional values of masculinity, as suggested in a 
study about the relationship between conformity to masculine norms 
and mental health-related outcomes (Wong et al. 2017). Significantly, a 
German study about suicide prevention shows that it takes an average 
of 69 month for men to seek help for mental problems. In contrast, it 
takes women only about nine months to do so (Neubauer et al. 2021, 34).

A reluctance of men to seek professional help in times of di-
stress is also seen in South Tyrol. The study of Bernhard and Böhnisch 
in 2015 shows that only 2.6 % of men expressed a willingness to turn 
to counselling services when faced with severe difficulties, and 11.3 % of 
men sought professional help during a crisis. While 60,8 % would think 
about counselling, if necessary, 27,9 % of the men explicitly state that 
they would not seek help, even if needed. Despite awareness of some 
support services in the region, many men find it challenging to access 
them (Bernhard & Böhnisch 2015, 110). This emphasises that even today 
there are still many barriers that hinder men to seek the help they need. 
Building up on this theoretical framework, the responses of the activity 
based interviews with our dialogue group give concrete insights in the 
barriers of seeking help the participants are experiencing.

Men, masculinity & mental health

3.5.2 Masculinity(ies) and mental health –
results activity-based interview

That men experience barriers in seeking help also becomes clear 
in the answers of the participants of our activity-based interviews. In the 
interview we asked if our participants saw any barriers for them (and men 
in general) in using existing help-offers. Through this we aimed to uncover 
and understand these barriers on both a personal level and from a broader 
perspective of men in general to then identify potential entry points for 
change.

The responses show that many personal and structural barriers need 
to be overcome when seeking help, which is why many only seek help during 
a crisis rather than as prevention. To be aware of the individual barriers is 
crucial in the personal process of seeking help. Additionally, the support 
of close relations, such as family and friends, was recognised as valuable in 
overcoming these barriers. These insights provided valuable information 
for understanding the challenges individuals face in accessing mental 
health support and the improvements needed to make these services more 
approachable.

The main barriers we identified in our activity-based interviews with 
men between 30-65 years are listed and summarised here:

Expressing Feelings: A common barrier mentioned by many participants was the 
difficulty in expressing their feelings or admitting to needing help. For both individuals 
and men in general, taking the first step towards seeking help was seen as challenging. 
Uncertainty, mistrust of available services, fear of judgement, and shame all played a 
role in this reluctance. 

Stigma and Taboos: Participants noted that mental health issues are often downplayed, 
and taboos surrounding mental health discussion is a significant barrier. This suggests 
a need for greater awareness and education about mental health. 

Communication: For some, the need to make a phone call was a significant barrier. They 
cited uncertainty about who they would reach and the discomfort of having to explain 
their situation as issues. One participant recommended filling out a form beforehand to 
increase anonymity and improve the opportunity to express oneself effectively. 

Covering Up: Some participants mentioned that individuals often cover up their mental 
health problems with coping mechanisms like alcohol, excessive work, or television. 
This serves as a personal barrier to confronting these issues. 

Religious Associations: One participant highlighted that religious associations and 
traditional gender roles can be barriers to seeking help. 

Medical Approach: Some participants found the approach of family doctors to be a 
barrier. They cited the quick prescription of medication as problematic and expressed a 
desire for a more holistic approach to mental health care. While not against medication, 
they believed it should not be the sole method of treatment. 

Men, masculinity & mental health
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The importance of tailored offers for men 

As described in the previous section, perceptions and gender 
norms of traditional and hegemonic masculinity can impact on men’s 
mental health. Alongside the importance of continued societal shifts in 
thinking about gender norms and questioning of the widespread and 
entrenched ideas of masculinity, literature within the current discourse 
on men’s mental health has highlighted the importance of tailoring 
mental health offers towards the specific needs of men (Anzani et al. 
2023, 541). Drawing from the findings of the first round of the European 
initiative ‚Health Literacy Progress for Men in Europe (HelpMenTTT)‘ 
which included pilot projects that took place in South Tyrol, and six 
other studies from the European Union and the United Kingdom, we put 
together a list of some of the factors that can support the delivery of 
tailored offers of men. The factors could provide points of reference/ in-
spiration for creating an offer however it is important to note that the 
studies were all situated in particular places, therefore their suitability 
and relevance could vary depending on the context. 

We collected a total of 22 supportive factors and grouped them 
into six themes: (1) Incorporating the role of gender; (2) Delivery Format; 
(3) Messaging & Communication; (4) Place & Setting; (5) Community 
Involvement; (6) Accessibility & Timing. Some of the factors are partly 
contradictory, for example when considering incorporating the role 
of gender there is both a recommendation for ‘Reframing Along More 
Masculine Lines’ or ‚Tackling Harmful Aspects of Traditional Masculinities’.

4.1

Tailored offers for men

Action-oriented format & shoulder 
to shoulder approach

Innovative & experimental formats

A ‘good’ and trustworthy facilitator 
of the offer

‘Action-oriented formats’ include approaches that use 
engagement in an activity as a means to overcome the possible 
initial stigma of mental health. The goal is to create safe spaces 
where men can participate without having to open up emotionally 
right away. These activities can also work as a complement to 
conversation-based approaches.

‘Innovative & experimental formats’ include unconventional 
and provocative (pedagogical approaches), such as unexpected 
events, activities in public spaces or interviews on the street. The 
aim is to create novel and engaging experiences in men‘s health 
education that promote a dynamic and contextual approach.

A ‘‘good’ and trustworthy facilitator of the offer’ depends on an 
intervention facilitator who possesses qualities such as sensitivity, 
respect, charisma, empathy, authenticity, communication skills, 
adaptability and passion. In this context, gender is seen as less 
important than these essential qualities.

(Abotsie et al. 2020, 182)
(Robertson et al. 2016, 339)

(Neubauer and Bissuti 2019, 124)

(Robertson et al. 2016, 339)

Delivery format

Reframing along masculine lines

Tackling harmful aspects of 
traditional masculinities

‘Men only’ approach

‘Reframing along more masculine lines’ means changing 
the perception of help-seeking to match traditional ideals of 
masculinity. It uses traits such as courage, drive, independence 
as well as the recovery of valued masculine attributes, assuming 
that this will make it more attractive to men. Furthermore, male 
status interests are taken into account and attention is paid to 
avoiding blaming men.

‘Tackling harmful aspects of traditional masculinity’ refers to 
measures to address the negative and harmful aspects associated 
with traditional notions of masculinity, to challenge them and, if 
possible, to eliminate them. The aim here is to improve men‘s 
health and at the same time promote gender equality.

The ‘men only’ approach includes the establishment of exclusive 
men‘s groups, a male contact person in the offer or facilities for 
men, such as men‘s houses. Often these groups work in combi-
nation with an activity such as sports, to promote low-threshold 
exchange and at the same time create safe spaces among like-
minded people.

(Gough and Novikova 2020, ix)
(Neubayuer and Bissuti 2019, 124)
(Robertson et al. 2016, 339)

(Gough and Novikova 2020, x)

(Williamson 2011, 172)

Incorporating the role of gender

Factors that support successful offers and 
formats for men

4.1.2
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Online and technology solutions

Creating a safe setting

Creating offers where men already 
are

Combining health and basic 
education

Approach in the context of work 
and occupation

‘Online and technology solutions’ include the use of the inter-
net/apps for self-management, searching for information or 
peer support opportunities. Through a first step of self-help, 
this factor can align with traditional masculinity norms. These 
solutions offer anonymity, confidentiality and a sense of control.

‘Creating a safe setting’ is about ensuring a particularly safe 
and male-friendly setting. The first step is to recognise that a 
space itself is never gender neutral. Working in ‚recognised male-
familiar‘ spaces encourages engagement and accessibility.

‘Creating services where men already are’ involves designing 
health education for men as outreach programmes. To get in 
dialog with men in places such as workplaces, recycling centres, 
integration courses or social spaces where they already naturally 
are and thus make it low threshold.

‘Combining health and basic education’ is about integrating 
health topics into different areas of basic education. This 
includes ideas of embedding health-related content in subjects 
such as mathematics or language courses.

‘Approach in the context of work and occupation’ involves using 
the workplace and professional environment as a vehicle for 
dialogue and engagement, thus reaching larger groups of men. 
This approach may involve/need partnership with relevant 
organisations.

(Gough and Novikova 2020, 17)
(Robertson et al. 2016, 338)

(Robertson et al. 2016, 338)

(Robertson et al. 2016, 338)
(Williamson 2011, 172)

(Neubauer and Bissuti 2019, 128)

(Neubauer and Bissuti 2019, 128)

Place & Setting

First-person storytelling

Using role models

Being aware of used language

‘First-person storytelling‘ is the publication of individuals‘ 
personal experiences in reports or video. This is intended to reduce 
self-stigma and encourage men who have never sought psycho-
logical help to do so.

‘Using role models’ means using the influence of trusted role 
models such as community members or respected male public 
figures (e.g. athletes, politicians, musicians) who talk openly 
about the issue to encourage men to seek help for their mental 
health challenges.

‘Being aware of used language’ involves using non-medical, 
pragmatic and male-friendly language when talking about 
mental health to address men. This may include avoiding 
stigmatising or ‚effeminate‘ terms, but rather taking a practical, 
solution-oriented or often humorous approach. This linguistic 
sensitivity can help to increase accessibility, understanding and 
comfort in addressing mental health issues.

(TaeHyuk and Ogrodniczuk. 2023, 255)

(Gough and Novikova 2020, 18)

(Gough and Novikova 2020, 18)
(Robertson et al. 2016, 338)
(Williamson 2011, 171)

Messaging & Communication

To use multipliers and/or 
peer-to-peer support

Free of charge or only a minimal costs 

Word-of-mouth

Right ‘open’ moments

Tailored offers for a specific men 
group

Ongoing offer/service

Involvement of the men for the 
creation of the offer

Right schedule

‘To use multipliers and/or peer-to-peer support’ is effective in 
reaching a larger group of men. This approach can increase the 
confidence of those involved, provide opportunities for them to 
take on valuable social roles, and promote positive expressions of 
masculinity while supporting men‘s autonomy and independence. 
Community members, health leaders and social connections 
would be suitable for the role as ‘multipliers’. For ‚peer mentors‘, 
friends, acquaintances or men in similar life situations are more 
likely to be considered.

This ‘free of charge or only a minimal cost’ factor points to the 
importance of making it financially accessible to as many as 
possible to ensure that participation is not hindered by economic 
barriers and that disadvantaged people can also afford the offer.

‘Word-of-mouth‘ is one of the most effective ways to reach men 
(but also people in general). This can be done by encouraging 
those who are already involved to pass on information and 
recommendations to others, if they are not already doing so on 
their own. Personal contacts are often seen as the most trusted.

The factor ‘Right ‘open’ moments’ refer to specific periods of 
higher receptivity or vulnerability in men‘s lives, often triggered 
by crises or major life transitions (e.g. becoming/being a father, 
divorce, retirement). In such moments, men may be more willing 
to seek support and accept help.

‘Tailored offers for a specific men group’ involve the development 
of measures whose content and presentation are specifically 
tailored to certain groups of men. It should be considered that 
the needs and experiences of different subgroups may differ 
significantly.

‘Ongoing offer/service’ refers to the need to do an offer not 
just once, as this has limited impact on creating lasting and 
sustainable change, but to do it on a regular basis. Partnerships 
with consistent and ongoing organisations can help to ensure 
this.

‘Involvement of the men for the creation of the offer’ happens 
when men get actively involved in the design and delivery of 
health interventions and can thus meet their specific needs and 
preferences. This can lead to greater engagement and longer 
sustainability.

‘Right Schedule’ refers to time slots when men have time to 
participate and are not blocked by other commitments such as work, 
childcare or civic engagement. This is a crucial point to consider 
when planning measures or educational programmes to ensure a 
possible participation.

(Neubauer and Bissuti 2019, 149)
(Robertson et al. 2016, 339-340)
(Wilkins and Kemple 2011, 10)
(Williamson 2011, 171)
(Woodall et al. 2013)

(Neubauer and Bissuti 2019, 122)

(Gough and Novikova 2020, 5)
(Williamson 2011, 15)

(Neubauer and Bissuti 2019, 123)

 (Williamson 2011, 172)

(Neubauer and Bissuti 2019, 122-123)
(Williamson 2011, 171)

(Gough and Novikova 2020, 16)
(Williamson 2011, 9)

(Neubauer and Bissuti 2019, 123)
(Robertson et al. 2016, 340)

Community involvement

Accessibility & Timing
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A campaign for you 4.1.3

There are many ways to address and talk about mental health and 
suicide prevention in a campaign so we wanted to get an idea of how this 
topic could be addressed for men of the age and language groups that 
we focused on. As part of the activity-based interviews we asked men to 
create a campaign format that would be approachable and appealing 
for them. We brought a range of options and images to choose from 
regarding aspects such as who, where and how. They then assembled a 
collage out of these materials to illustrate what a campaign should be 
for them.

Tailored offers for men

What type of campaign would work for you? Fill in the templates 
to describe your chosen: style of language, content, format, 
who, where and type of content. Suggestions are given in the 
boxes for each category but feel free to add something new!

Build a campaign 
for you!

Activity

Where:
Public space
Sports facilities
Barbers
Workplace
Social Media
Public Transportation
Home
Parenting Activities
. . . 

Type of content:
Memes
Humour
Data
Facts
Breaking the stereotypes
Working with stereotypes
. . . 

Content:
“In my experience”
“1 in 8 men”
“How to talk about . . . ”
“Strong men talk”
. . .

Who:
Everyday people
Comedian
Expert
Politician
Musician
Sportsperson
. . .

Format:
Radio
Online
Printed Media
Newspaper
Television
. . .

. . . 

?

Style of language:
Informal
Formal
Dialect

Tailored offers for men
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Figure: Campaign Collage

Results of the Campaign activity 4.1.4

Language and tone: Many participants stressed the importance of using 
informal or dialectal language. Humour was frequently mentioned as a 
valuable tool, often in conjunction with factual information and occasionally 
with provocative humour. One respondent stressed that factual information 
was the most sensible way to reach South Tyrolean men. The use of stereo-
types was seen positively by some, while others felt that it was important to 
challenge and move away from stereotypes. 

The messenger of the information: Personal experiences and testimonies 
were a common choice as some people insisted on trusting those who had 
personally experienced the issue as they considered such experiences to 
be unchallengeable. The person desired to share the personal experiences 
varied, with athletes, musicians, politicians and comedians being mentioned. 
However, one person shared that an unknown person should be the 
messenger. 

Location and format of campaign placement: In terms of dissemination 
and placement of the campaign, many favoured online platforms and social 
media as they are anonymous and facilitate access to information without 
revealing personal problems. Podcasts, newspapers, radio and videos were 
also chosen. Workplaces and parental activities were mentioned as possible 
places. Several mentioned the importance that if the campaign were to be 
placed in public areas, visibility from cars was crucial. Public transport could 
also be a suitable place, but the time of year has to be considered when to do 
it. For example, if you want to reach farmers, public transport would only be 
used in the winter months when they have more free time. 

One participant suggested a cinema as a new location, because it is 
characterised by anonymity and a dark environment. This person suggested 
that before the films and advertisements should be placed to spread 
important messages and personal stories around mental health. He brought 
up what he considered a successful example of the COVID-related health 
issues films. At that time, it seemed to him that the issue was taken more 
seriously by the people in South Tyrol. 

In general, this activity was appreciated, it got people talking and 
reflecting about the problems, going through and thinking about the 
different aspects of a possible campaign. Apart from the visual output, it 
was also exciting to see what new or different thoughts emerged during 
the process of making the collage. This activity showed us how important 
it is to approach campaigns in different ways given that preferences 
really vary person to person and furthermore how valuable it could be to 
involve people with lived expertise (in this case men within the age and 
language groups) when developing offers.

Tailored offers for men
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Suicide prevention, with a focus on men5.1

High suicide rates are a major concern in South Tyrol, reflecting 
a global trend. Suicide is a leading cause of premature death, with a 
significant gender difference. Worldwide and in South Tyrol, more men 
than women die by suicide, with a ratio of 3:1 in South Tyrol (Astat 2019). 
Mental health conditions, especially depression, are common factors in 
suicide cases. In South Tyrol, a ten- year study found that 55% of suicide 
victims were depressed and 25% were alcohol dependent (Vonmetz 
2017). Other contributing risk factors include mental states (such 
as self-criticism), personality traits (such as borderline personality), 
temperaments or dispositions (such as negative emotionality), various 
experiences (including interpersonal losses), and access to lethal means 
such as firearms, highly toxic drugs/medicines, and lack of barriers on 
high bridges (Mannsbuilder 2023). Understanding these factors is crucial 
when trying to explain the high male suicide rate.

Under-diagnosis of depression: Looking at the number of people 
affected by depression, approximately 7.9% are women and 5.2% are 
men in Europe (Robert Koch Institute 2019, 65). A German study high-
lights the existence of underdiagnosis, stating that approximately 
70% of men who died by suicide had suffered from depression, with a 
significant proportion remaining undiagnosed (Neubauer et al. 2021, 8). 
Underdiagnosis may be due to the expression of depressive symptoms in 
men, which may manifest as anger, aggression or withdrawal rather than 
traditional signs (Interview Pycha 06.09.2023).

Mental health stigma: As discussed in the section on barriers to mental 
health services, men who adhere to traditional gender roles may find 
it difficult to show vulnerability or emotional distress (Coleman et al. 
2020). Despite increasing social openness, mental health stigma remains 
a significant challenge.

Choice of method: Men often choose more ‚effective‘ methods of 
suicide, such as firearms, while women tend to choose methods with a 
higher chance of survival, such as poisoning. It is important to note that 
men may also have easier access to lethal means (such as firearms), e.g. 
facilitated by military service (Mannsbuilder 2023).

Possible reasons for gender differences 
in suicide rates 

5.1.2

Suicide prevention, with a focus on men

It is important to emphasise that these factors may reflect 
general trends, but do not apply to every individual case. Each suicide 
is a complex interaction of different factors. Mental health awareness, 
destigmatisation and access to appropriate support are crucial aspects 
of suicide prevention, as discussed in the next section.

Suicide prevention5.1.3

Social isolation: A lack of social support systems or feelings of iso-
lation may be more prevalent among men, as women tend to maintain 
closer social ties, which can be protective (Interview Pycha 06.09.2023). 
Klonsky and May‘s (2015) ‚ideation to action‘ theoretical framework high-
lights connectedness as one of the most important protective factors.

Occupational stress: Work-related stressors, especially in male-
dominated fields, can lead to increased pressure and negatively affect 
mental health, a phenomenon also observed in South Tyrol (Böhnisch 
2018, 199-200).

Community

Primary
Prevention

Secondary
Prevention

Tertiary
Prevention

‘At-Risk’
Demographics

Passive
Thoughts

Active
Thoughts

Suicide
Attempt(s) Suicide

Life-
Threatening
Behaviours

men

Awareness & Messaging

Gatekeeper Training

Cognitive-Behavioral TherapyFigure: Pathway to 
suicide, different stages 
of prevention. 

Different prevention strategies can be used to protect people 
from suicide, depending on the situation and the intention. Three 
levels are distinguished: primary, secondary and tertiary prevention (see 
Figure). This classification applies not only to suicide prevention but to 
prevention work in general.

Suicide prevention, with a focus on men
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Primary prevention aims to identify and reduce risk factors and 
promote protective factors before a crisis escalates. This phase includes 
mental health education and public awareness campaigns. Protective 
factors against suicide include facilitating open communication, 
ensuring access to information, building personal networks and self-
confidence, promoting knowledge of appropriate coping strategies, and 
providing personal and professional perspectives (Boydell et al. 2023).

Secondary prevention intervenes during a crisis and provides 
immediate support such as crisis hotlines, screening and gatekeeper 
training. Tertiary prevention focuses on post-crisis care, ensuring that 
those in need receive medical and psychological support. In some cases, 
personal safety plans for a potential next suicide attempt are developed 
and/or individuals are encouraged to participate in support groups (Neu-
bauer et al. 2021, 14).

Our various suicide prevention activities fall under primary 
prevention, de-stigmatisation and knowledge dissemination. These 
activities are designed to be interesting and attractive to men but are 
open to everyone. We have based our activities on factors gathered from 
the literature on mental health services for men. 

Our interventions5.2

Figure: Images of the 
public intervention 
carried out for World 
Suicide Prevention Day.

Suicide prevention, with a focus on men

By asking people directly 
if they want to end their 
lives, you give them the idea. 

Most suicide attempts 
are made without warning.

Most people who want to end their 
lives are certain that they want to die. 
It is no longer possible to dissuade them.

Anyone can have 
suicidal thoughts.

People who have suicidal 
thoughts are „mentally ill“.

Suicide attempts are more 
common among women than men.

The incidence of suicide is 
higher in men than in women.

#1

#2

#3

#4

#5

#6

#7

Fact Myth

Suicide prevention, with a focus on men

Before we explain in detail what we have done, we would like 
to give you the opportunity to test your knowledge about 
suicide and suicide prevention. Check which of these seven 
statements you think are true or false. On the following pages 
you will find the answers and an explanation.

Myths and Facts

Activity
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#1    MYTH #3    MYTH

#4    MYTH#2    MYTH

FACT: It is not true that it is a risk to talk 
about suicide with a person feeling suicidal. 
On the contrary, it can help this person to 
cope with their problems and to channel 
the pressure they are under. Listening gives 
security and the feeling of being accepted 
no matter what they are facing. Talking helps 
to recharge one‘s batteries and to decide for, 
rather than against, life. 

FACT: There are often warning signs before 
a suicide attempt. Here are a few common 
signs:   
Statements like „I wish I was never born“; 
social withdrawal & the desire to be left alone; 
mood swings (highs & lows); saying goodbye 
like you‘ll never see each other again;
increasing use of alcohol & drugs as well as 
risky actions like reckless driving. 

FACT: Most people who contemplate suici-
de are not convinced that they want to die. 
Ambivalence between the desire to die and 
the desire to live one‘s life differently is a 
characteristic of people at risk of suicide. Al-
most all of these people instead want to end 
the unbearable suffering in which they find 
themselves and not their lives. 

FACT: Often people do indeed suffer from a 
mental illness (addiction, depression, anxiety, 
etc.), but suicide is a much more complex 
phenomenon involving psychological, social, 
genetic, as well as cultural & environmental 
factors.  

By asking people directly 
if they want to end their 
lives, you give them the idea. 

Most suicide attempts 
are made without warning.

Most people who want to end their 
lives are certain that they want to die. 
It is no longer possible to dissuade them.

People who have suicidal 
thoughts are „mentally ill“.

Answers and explanations5.2.1

Suicide prevention, with a focus on men

#7    FACT#5    FACT

#6    FACT

FACT: Every person can be confronted with a 
traumatizing experience in their life (stroke 
of fate, accident, unemployment, illness, ...). In 
the search for solutions, suicidal thoughts can 
cross people‘s minds without prompting them 
to act. Suicidal thoughts are alarm signals that 
show that it is time to take care of yourself & 
seek help. 

FACT: Women attempt suicide more often 
than men, yet the actual suicide rate is much 
higher for men. This is due to the fact that 
women often choose less lethal methods and 
thus have a lower risk of fatal injury. This 
observed pattern is treated in scientific 
discussions as the „gender paradox.“ 

FACT: This is true & there are several reasons 
for this: Men are less likely to talk about their 
mental health problems in advance or seek 
professional help, due to societal expecta-
tions such as strength & independence. 
Economic & professional stress as well as less 
social support can also promote suicide. 

Anyone can have 
suicidal thoughts.

Suicide attempts are more 
common among women than men

The incidence of suicide is 
higher in men than in women.

We‘ve sourced the information from 
the following websites:   
www.mayoclinichealthsystem.org → myths 
& facts
www.prevention-suicide.lu → myths & 
facts
www.cams-care.com → the gender paradox
www.suizid-praevention.it

Suicide prevention, with a focus on men
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World Suicide Prevention Day

First aid kit for the psyche

5.2.2

5.2.3

This task was the content of our stand for World Suicide 
Prevention Day. On 10 September, we spent several hours at the Old Town 
Festival in Bolzano, allowing passers-by to test their knowledge. Our aim 
was to raise awareness about suicide, promote dialogue and dispel the 
misinformation that still exists in many people‘s minds. With our inter-
active approach, the stand was designed to be particularly attractive to 
men. Interest was high, with a steady flow of people of all genders and 
ages, in groups or alone. What struck us was the obvious need to talk. 
Many participants shared stories of their dark times or spoke of loved 
ones lost to suicide. The information on the subject could be taken home 
with them.

Knowing how to respond when a friend is unwell is a crucial defence 
against suicide, starting with simple attention. Several experts have 
emphasised the importance of everyone taking a mental first aid course, 
as a matter of course as a regular first aid course. Although such courses 
exist, they are not widely available. These courses often teach abbreviations 
such as SEE (Look): S for Look for warning signs and signs of suicide, E for 
Understand the importance of talking about suicide, and E for Encourage 
seeking help, or ACT (Handle): A for asking directly if the person is having 
suicidal thoughts, C for showing compassion and understanding, and T for 
taking immediate action to seek professional help. Another approach is 
LEARN: L for looking for signs, E for empathising & listening, A for asking 
directly about suicide, R for removing the dangers, N for next level of care. 
Forum P also offers such courses, usually using a set of 12 recommendations 
(dos and don‘ts). However, they realised that this was too extensive and 
wanted to reduce it to seven. In order to select the seven most important, 
they involved their target group, men. In activity-based interviews, we 
linked the recommendations to common warning signs. The aim of this 
task was not only to find out what was most important to them, but also 
to impart knowledge at the same time. We liked this self-assembly method 
so much that we adapted it for a stand where passers-by could create their 
own mental first aid kit. The 12 recommendations are printed as stickers 
so people can choose which are most important to them and put them on 
the card.

Figure: First aid kit for the 
psyche card with examples of 
the recommendations

Suicide prevention, with a focus on men
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Podcast5.2.4

We decided to promote the topic through a podcast feature in 
Forum P‘s Advent Calendar. Podcasts are an informal way of imparting 
knowledge, as they can be accessed anywhere and listened to at any time. 
The relaxed audio atmosphere makes even challenging topics accessible. 
In our activity-based interviews with men and the street survey, 15 out 
of 31 respondents (both men and women) said that they found podcasts 
to be a good way to learn about mental health and suicide prevention.

In our short piece called ‚Let‘s talk...‘ we wanted to break down the 
stigma and encourage more open discussion. We provide information 
about warning signs, emphasise the importance of addressing the issue 
and give advice on how to deal with a person in crisis. We also encourage 
listeners to take a moment to remember those we have lost and send 
our thoughts to their families and friends.

Although we have not written direct reports on suicide, it is 
important to explain the Papageno Effect, which we have tried to 
incorporate into the design of the feature. The Papageno Effect describes 
the positive influence of information about alternative courses of action 
in crisis situations, especially in the context of suicide. In this context, 
the media play a crucial role as intermediaries of information.

It is important to act responsibly when reporting on suicide. 
Details of suicide methods and graphic representations should be 
avoided to prevent possible imitation. Instead, the media should focus 
on preventive measures, warning signs, help resources and success 
stories.

By disseminating information about alternative options, media 
coverage can help promote the Papageno effect, giving hope and 
encouraging people to seek help.

In summary, more needs to be done for suicide prevention 
in general. However, in order to reach men, the gender-specific 
challenges they face should be recognised (Neubauer et al. 2021, 36). 
This need for more gender-specific services tailored to men‘s needs 
goes beyond suicide prevention and includes men‘s overall mental 
health (Anzani et al. 2023, 541).

The audio is available under 
the following QR-code:

Open questions
gathered 
during 
the project

6
Suicide prevention, with a focus on men
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Open questions gathered during 
the project

6.1

As part of both the activity-based interviews and the second public 
intervention for World Suicide Prevention Day we asked the question 
‘What would you like to know more about in the topics of mental health 
and suicide prevention?’. From this open question we wanted to better 
understand the areas of interest that people have, with the idea that 
these could help inform the creation of informative resources or specific 
support services.

The questions are grouped into common themes.

Theme 1: Exploring Mental Health Understanding

I want to get a better understanding of what mental health means.

Are there any specific tests or assessments you‘d recommend to gauge 
one‘s mental well-being?

How can self-reflection questions help individuals who are already aware 
of their mental health issues?

Theme 2: Recognizing and Responding to Mental Health Challenges

 When trying to identify someone in need of help, what steps should one 
take?

What is the best approach to address the issue and recommend seeking 
help to someone struggling with their mental health? How to start the 
conversation about it?

How does one‘s daily life influence their mental health, and what tangible 
changes occur as they process specific issues in their routine?

I‘m interested in discovering or creating self-help groups on various 
topics, such as depression. How can I go about finding or establishing 
these groups?

When it comes to addressing suicide in the media, is it common for 
newspapers to avoid this topic, and is this approach considered effective? 
What are the prevailing practices in other countries when it comes to 
media coverage of suicide?

Open questions gathered during the project

Theme 3: Understanding Suicidal Thoughts and Prevention

Could you provide insights into the psychology of individuals who find the de-
termination to end their own lives but struggle to find the motivation to continue 
living? Is there a scientific perspective that can shed light on this phenomenon?

Are there countries that have made more progress than South Tyrol in raising 
awareness about mental health and implementing educational initiatives? What 
valuable lessons can be learned from their experiences?

Theme 4: Building Mental Health Awareness and Support

How can we install a solid mental health awareness foundation and 
support from early childhood?

Given the vast amount of available information, how can I effectively 
navigate and access the most pertinent mental health resources?

How can I gain a better understanding of the existing mental health 
support services and available resources at my disposal?

Theme 5: Combating Stigma and Enhancing Mental Health Services

How can we combat and eradicate the prejudices associated with mental health 
issues? What strategies can we implement to make mental health prevention efforts 
more accessible to the general public?

How can we integrate mental health support into our society‘s welfare system, 
ensuring that essential help becomes a fundamental right for all?

How can we identify the signs of mental distress that may lead to suicidal thoughts in 
individuals? 

What investments can we make in education, promoting open discussions about these 
topics even within secondary schools? How can we equip professionals to address 
these issues effectively, reducing the prevalence of long waiting times, and combating 
the stigma that surrounds suicide?

If someone is struggling with suicidal thoughts, what options are available to help 
them overcome this crisis?

Why is there still a lack of robust mental health support within educational 
institutions?

What perpetuates the silence around the issues of mental health and suicide, 
particularly in smaller communities where individuals feel ashamed to seek help?

In a broader societal context, how can we collectively work towards improving 
individual mental health? Are psychologists the most effective professionals, or are 
there alternative, more affordable solutions for psychological treatment?

How can we support family members experiencing suicidal thoughts, and why is the 
topic of suicide rarely addressed within the school curriculum?

Why hasn‘t a dedicated psychological emergency room been established to provide 
immediate assistance to those in crisis?

Open questions gathered during the project
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Preferred formats & channels for 
preventive and educative offers 

6.2

As well as asking people to write down the questions they have 
regarding suicide prevention and strengthening mental health, we 
wanted to get an idea of which formats they would prefer to be engaged 
through for preventive and educative offers. This was asked as a follow 
up to the open questions in both the activity-based interview and the 
second public intervention. We have organised the responses to make 
a differentiation between the participants of the second street inter-
vention, the participants in the activity-based interviews, and the men 
who were part of the dialogue group.

Full list of channels and formats provided on the questionnaire:  
Education and Information: webinars, workshops, online articles and 
blogs, podcasts, videos, (e-)books, print media (i.e. news, magazines), 
school programs, email newsletters. 

Online Resources: social media, (health) apps, telehealth services, 
text-based support (i.e. whatsapp-chat). 

Figure: Preferred channels for preventive and educative offers

Preferred formats & channels

The most chosen formats

Workshops Online Articles 

and Blogs

Podcasts School 

Programs 

Social 

Media

Support & 

Peer Groups 

Hotlines and 

Helplines

One-on-One 

Counseling

Public 

Awareness 

Campaigns 

Mental 

Health Fairs 

and Events 

Art and 

Creative 

Events

2nd Street 
Intervention 

(n=19) 
9 8 9 12 11 9 11 12 12 8 12

Men, activity-
based 

interviews 
(n=12)

3 6 6 10 7 5 1 3 5 4 5

Total (n=31) 12 14 15 22 18 14 12 15 17 12 17

Total Men    
30-65 (n=17)

6 8 8 13 11 7 4 7 8 6 8

Preferred formats & channels

Support and Communication: support & peer groups, hotlines and 
helplines, one-on-one counselling. 

Community Engagement: public awareness campaigns, mental health 
fairs and events, art and creative events.

As shown in the graph and as we heard throughout our project, 
schools and younger generations are often seen as part of the solution 
to tackling stigma and promote healthier emotional expression in men, 
with the additional argument that through students bringing knowledge 
back home it is possible to reach older generations. Although, when 
we had the opportunity to speak in a high school in Mals-Malles with 
students and a teacher, there were mixed views on whether schools are 
the best place to discuss topics surrounding masculinity and mental 
health.
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Help-offers in and around South Tyrol7.1

Through our project Men-tal(k), we have come across various 
offerings and actors in South Tyrol. The diversity of needs and conditions 
in the field of mental health is reflected in the variety of different 
providers, services, and institutions. Some of these providers and services 
are publicly funded, while others operate in the private sector. Some 
are organised as NGOs or run by volunteer groups, while others provide 
informal assistance coming from the closest circles, such as friends and 
family. The various actors in this context have specific focuses that may 
include clinical, scientific, preventive, or social aspects of mental health. 
It is important to emphasise that there is not one „right“ path that a 
person seeking advice and help can take, and often multiple actors are 
involved in the process.

The Suicide Prevention Network South Tyrol already provides a 
comprehensive overview of offerings in the field of mental health and 
suicide prevention, such as self-help groups, which can be downloaded 
as a PDF at the following link (www.suizid-praevention.it/smartedit/
documents/content/kontaktliste_de.pdf ). This booklet complements 
this information by specifically listing offerings for men, some of which 
focus on mental health but not exclusively. Note that this list is not ex-
haustive and should be regularly updated due to the dynamic nature 
of the topic. Additionally, we present a list of websites that can serve as 
sources of inspiration or reference points.

Overview of offers in the field of mental 
health and suicide prevention available 
at the following QR-code:
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Caritas men’s counseling

A specific psychological counselling for men in crisis (individual, group 
counselling) o awareness-raising, conferences, workshops with classes 
at school.

www.caritas.bz.it

German/ Italian

Männerinitiative Pustertal

Their activities include initial and follow-up counselling, psychological 
counselling, legal counselling, family mediation and men‘s discussion 
groups. 

www.mip-pustertal.it

German/ (Italian)

väter aktiv

Väter aktiv, a father counseling initiative (currently inactive but 
potentially to be taken over by Katholische Männerbewegung), focused 
on awareness-raising, public relations, professional qualification, 
organizational counseling, and family education programs for fathers or 
fathers with children. 

www.vaeter-aktiv.it

German/ Italian

Katholische Männerbewegung

The Catholic Men‘s Movement (KMB) in the Diocese of Bozen-Brixen is 
a Christian-oriented organization where men come together to deepen 
their lives and faith, fostering solidarity and active engagement in 
shaping both church and society. 

www.kmb.it 

German/ Italian

Offers for men, not only mental health related 7.2

Please indicate 
the ones that 
are interesting 
for you.

Help-offers in and around South Tyrol
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Centaurus LGBTQAI+ South Tyrol

Centaurus is the main association supporting the LGBTI+ community 
in South Tyrol, advocating for well-being, civil rights, and against 
discrimination based on sexual orientation or gender identity since 1993.

www.lgbt.bz.it

German/ Italian

Vater-Kind-Wochenende Burgerhof

Father-Child-Weekend at the Burgerhof, Fathers and children explore 
nature, strengthen bonds, and embark on unique adventures fostering 
personal development in a two-day seminar at „Af Burg“ in Prags, 
organized by Educational Path Pustertal, Youth Service Hochpustertal, 
and School Association Pustertal.

www.burger-hof.org/angebote/familien/

German

‚Männerdiskussionsrunde Merano‘ by Lilith Meran

he men‘s discussion round provides a safe space for men to openly 
and honestly discuss their personal issues, challenges, and questions, 
challenging the notion that a true man hides vulnerabilities and solves 
problems independently. Open to all, the gatherings aim to foster the 
uplifting power of conversations among men.

www.lilithmeran.com/event/gespraechsrunde/

German/ Italian

‘Männerstammtische’ Bressanone by Cusanus Academy

Men‘s Round Table is a new initiative by the Cusanus Academy to engage 
men of all ages, diverse beliefs, and professions in conversation, sharing life 
experiences from man to man in an open atmosphere, fostering friendships 
and discussing topics often overlooked in our lives, with upcoming sessions 
focused on addiction and addictive behaviours among men. 

www.cusanus.bz.it/de/bildungsprogramm/cusanus-männerstammtisch/31-14954.h

German/ Italian

South Tyrol and Italy:

www.suizid-praevention.it

On this site you can find in-depth information on the topic of suicide, training 
offers for teachers, parents, multipliers, videos and information on the Suicide 
Prevention Network of South Tyrol. In addition, there is a reference to the 
psychological support number for crisis situations and a detailed list of services 
that deal with the topic of suicide in the territory.

www.dubistnichtallein.it

This website dubistnichtallein.it/nonseidasolo.it provides support and 
resources for people in crisis who are experiencing a range of emotions 
such as helplessness, fear, anger, resentment or sadness, as well as 
future-related anxieties about work, income, economic situation and 
personal life events such as relationship conflict, separation and divorce. 

www.infopoint.bz

The „Red mor amol driber“ website provides information and resources 
to help people in South Tyrol deal with different life situations and find 
support in times of crisis.

www.help-men.eu

The HelpMenTTT - „Health Literacy Progress for Men in Europe“ web-
site provides information and resources as part of the European project 
to support men and promote their mental health through various 
programmes and services. 

www.maschileplurale.it

The website www.maschileplurale.it is a platform that deals with various 
aspects of male diversity and identity in order to promote an open and 
inclusive dialogue on men‘s issues.

Interesting websites, international context 7.3

Germany: 

www.maenner-staerken.de

Maenner-Staerken.de, a project affiliated with the MEN-ACCESS research 
consortium, focuses on addressing male suicide rates and enhancing 
support services. Developed in collaboration with the University of 
Leipzig, the website aims to destigmatize male suicidal experiences, 
provide resources, and prevent suicides by tailoring approaches to men‘s 
specific circumstances and risk factors. 
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Austria: 

www.vaeter-in-krisen.at

The platform Väter in Krisen (Fathers in Crises) at väter-in-krisen.at 
offers support and resources for fathers facing challenging situations, 
emphasizing their role in family well-being. 

Switzerland: 

www.wie-geht-es-dir.ch

The campaign „Wie geht‘s dir?“ aims to encourage conversations about 
mental health, emphasizing the importance of prevention and support. 
It provides concrete tips, promotes dialogue about mental well-being, 
and raises awareness about available support services. 

UK: 

www.thecalmzone.net

CALM (Campaign Against Living Miserably) is an organisation focused 
on suicide prevention. They offer online advice guides, a helpline 
and webchat services, as well as running campaigns that challenge 
male stereotypes, encourage positive behavioural change and spread 
awareness about suicide prevention through cultural touch points such 
as comedy, sport, art and music. 

www.de.movember.com

Movember is known for its commitment to raising awareness about 
men‘s health issues, particularly prostate cancer, testicular cancer, 
and mental health. The organization‘s website serves as a platform to 
promote conversations around men‘s health, encourage fundraising 
for research and support, and foster a global community dedicated to 
improving men‘s well-being.  

www.mannsbuilder.at

Mannsbuilder is a multi-faceted project that explores masculinity(ies) 
and the concept of being a man. It includes men‘s groups guided by 
psychotherapists, a podcast, an Instagram channel and a series of 
presentations, events and seminars.

Through this booklet we have shared some of 
the ways in which we tried to stimulate dialogue 
and amplify the discourse on men‘s mental health, 
mental health promotion and suicide prevention 
in a variety of settings, from the more public 
sphere with our interventions to the more intimate 
conversations and reflections we had with the men 
that supported us in the activity-based interviews. 

The activities that we made in this project 
stemmed from our personal interests and back-
grounds in design (research) and social work, and 
for us it was interesting to hear and reflect upon the 
ways in which approaches from these professions 
could support prevention work, particularly in 
relation to sharing resources and information in a 
tangible and interactive format whilst also providing 
a way of creating spaces to hear the crucial lived 
expertise that people (in this case men), who an 
offer is intended for, can bring about mental health, 
mental health promotion and suicide prevention. We 
hope that the findings and reflections of our project 
will spark further thoughts, ideas and conversations 
about men’s mental health in South Tyrol.

One main insight we had is that there is no 
single solution on how to successfully engage men, 
just as there is no single definition of masculinity, but 
that prevention work is an ongoing effort requiring 
different approaches.

Conclusion
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About the project team

Hannah Gröll

Arthur Holt

9.1

Hannah Gröll (she/her) is a social worker from Ulm, Germany. She 
graduated in 2020 with a dual bachelor‘s degree in social work – kids and 
youth welfare at the Duale Hochschule Baden-Württemberg (DHBW) 
in Heidenheim. During the dual study program, she worked with kids 
and teenagers living in residential groups which allowed her to get to 
know the social field and make valuable practical experiences as a social 
worker. Thereon followed one year of working in a residential mother-
child home in the same social organisation. The decision to start the 
master in ‘Innovation and research for social work and social education’ 
at the Free University of Bolzano-Bozen followed the desire to dive more 
into the scientifical and political influences on the social sector. With 
this interdisciplinary master’s project Men-tal(k), she was able to explore 
innovative approaches and methods that provided her with new inputs 
and ideas for her future carrier as a social worker. 

hannah.groell@web.de

Arthur Holt (he/him) has a background of studying Sustainable 
Product Design at Falmouth University in the UK, and Eco-Social Design 
at the Free University of Bolzano in Italy, as well as many years working 
in the hospitality industry and experience working in an arts centre and 
charity based in South Bristol (UK). He is interested in participatory 
design approaches, and particularly how to enable more community 
led projects. Within the field of design, he enjoys working with tangible 
materials and building things on a human scale, especially with a focus 
on finding ways to reuse and repair. Working on the project Men-tal(k) 
was a valuable opportunity for him to be involved in the field of mental 
health, learning a lot about the topic and the ways in which design can 
be applied to projects with a social and health focus.   

arthurholtdesign@gmail.com 

If you have any questions, comments or additions, please send 
a message to the project mail below. We look forward to hearing from 
you.

men.tal.k.st@gmail.com

Collaborators from Forum P9.2

About the project team

Hannah Marti

Melanie Kücking

Lukas Schwienbacher

Hannah Marti (she/her) is a multidisciplinary designer, volunteer 
and social activist with a diverse background. While she has contributed 
her design skills to various projects, she thrives in roles that go beyond 
the creative aspect. Her experience includes local initiatives such as co-
managing a volunteer association focused on an inclusion project with 
people from migrant or refugee backgrounds in Switzerland. She has 
also been involved in international projects, such as a plastic recycling 
project in Nicaragua and Ghana. Always eager to learn new methods and 
tools, and to broaden her horizons to have a greater impact on social 
and sustainable change, she completed a Master‘s degree in Eco-Social 
Design at the Free University of Bolzano in Italy. Her master‘s project 
delved into the intersection of mental health and gender specifics, 
showcasing her dedication to addressing pressing social issues. After 
graduation, she plans to return to Switzerland, where she is looking 
forward to exploring new opportunities 

hannah.verena.m@gmail.com 

Melanie studied social work and has been working at the Forum 
Prevention in Bolzano since 2023. There, she works in the Violence 
Prevention Unit and the field of Suicide Prevention.

kuecking@forum-p.it

Lukas is an educational scientist, mediator, conflict consultant, 
sex educator, gatekeeper for suicide prevention, and coordinator of the 
Violence Prevention Unit at the Forum Prevention in Bolzano.

schwienbacher@forum-p.it 
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