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Abstract
Men’s mental health in the workplace is a significant public health and occupational
concern shaped by the interaction of organizational conditions, psychosocial stressors,
and gendered social norms. This review examines how workplace environments
influence men’s psychological well-being by identifying key risk and protective factors
and exploring the role of masculine norms, such as stoicism and self-reliance, in
shaping help-seeking behaviors and mental health disclosure. A comprehensive
search of biomedical, psychological, and organizational literature was conducted and
supplemented with policy reports from international bodies including the World Health
Organization, the International Labour Organization, and the Organization for Economic
Co-operation and Development. The findings indicate that men working in high-
demand and male-dominated occupations experience elevated levels of depression,
anxiety, burnout, and suicidal ideation. Major risk factors include job insecurity,
excessive workload, long working hours, exposure to hazardous conditions, and
workplace discrimination. In contrast, protective factors include strong social support,
job flexibility, fair management practices, and supportive leadership. Masculine role
norms were consistently found to hinder early help-seeking and contribute to the
underreporting of psychological distress. Gender-sensitive workplace interventions,
including peer support, leadership engagement, and psychosocial risk assessment, can
improve mental health outcomes and reduce stigma. Improving men’s mental health
requires organizational and policy reforms that normalize help-seeking and embed
psychological well-being within occupational health frameworks.
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1. Introduction

Mental health disorders represent one of the most significant
public health challenges worldwide, affecting individuals’ pro-
ductivity, social participation, and overall well-being. Among
men, the burden of mental health problems is particularly
concerning, as epidemiological evidence demonstrates persis-
tently high rates of depression, anxiety, burnout, substance
use, and suicide in male populations [1, 2]. The workplace
constitutes a critical setting where many of these conditions
develop or worsen, given that men often spend a substantial
proportion of their lives engaged in paid employment. While
occupational engagement can promote identity, purpose, and
stability, work-related stressors frequently interact with mas-
culine role expectations to exacerbate vulnerability to psycho-
logical distress [3, 4].
Epidemiological evidence indicates notable gender differ-

ences in the prevalence and manifestation of mental health

disorders. Globally, women are more likely to be diagnosed
with depression and anxiety disorders, with prevalence esti-
mates suggesting that women experience depression at nearly
twice the rate of men. However, men exhibit significantly
higher rates of suicide and substance use disorders, reflecting
differences in both the expression and reporting of psycho-
logical distress. For instance, global estimates indicate that
men account for approximately three-quarters of all suicide
deaths, despite lower reported rates of diagnosed depression.
These disparities highlight the complex interaction between
biological, psychological, and sociocultural factors, and un-
derscore the importance of examining men’s mental health
within specific contexts such as theworkplace, where gendered
expectations and occupational exposures may further shape
risk and help-seeking behaviors [3–5].
Recent research has highlighted the strong influence of oc-

cupational determinants, such as excessive workload, long
working hours, low autonomy, job insecurity, and psychoso-
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cial strain, on the onset and progression of common mental
disorders among working men [5–7]. Systematic reviews
and meta-analyses have consistently identified associations
between high job strain and depressive outcomes, particularly
in industries dominated by men such as construction, mining,
transportation, and manufacturing [8, 9]. In these settings,
work pressure, economic instability, and exposure to physical
hazards compound emotional stress, contributing to the dis-
proportionate prevalence of psychological distress and suicide
among male workers [10, 11]. Despite growing recognition of
these patterns, workplace policies and interventions continue
to underrepresent the gendered nature of occupational mental
health.

Sociocultural constructions of masculinity further
shape how men experience, express, and manage mental
distress. Traditional masculine norms, emphasizing stoicism,
independence, competitiveness, and emotional restraint, can
discourage men from acknowledging vulnerability or seeking
psychological support [12, 13]. Studies have shown that men
are more likely to externalize distress through irritability,
risk-taking, or substance use rather than emotional disclosure
[14, 15]. Within organizational contexts that reward endurance
and productivity, these behaviors may be normalized or even
valorized, reinforcing a cycle of silence and self-reliance that
limits early intervention [16]. Consequently, masculine role
socialization interacts with occupational structures to sustain
a hidden crisis of men’s mental health within the workplace.

In response, global organizations have increasingly rec-
ognized the importance of integrating mental health within
occupational health frameworks. The World Health Organi-
zation’s (WHO) guidelines on mental health at work advocate
for psychosocial risk management, supportive leadership, and
stigma-reduction initiatives as essential components of healthy
workplaces [17]. Similarly, the International Labour Organi-
zation (ILO) emphasizes the inclusion of mental health within
occupational health and safety systems, while the Organization
for Economic Co-operation and Development underscores the
economic and societal burden of untreated workplace mental
illness [18, 19]. These initiatives reflect an important shift
toward institutional recognition of the workplace’s role in
shaping mental well-being. However, there remains a paucity
of research specifically addressing how these policies translate
into effective, gender-sensitive interventions for men.

The objective of this narrative review is to synthesize
contemporary evidence on workplace determinants of mental
health disorders among men, identifying both risk and
protective factors across diverse occupational contexts. The
review further explores how masculine norms influence help-
seeking, coping, and resilience, and evaluates organizational
and policy interventions aimed at promoting mental well-
being in male-dominated workplaces. Through this synthesis,
the study aims to provide a comprehensive understanding
of how occupational, cultural, and structural dimensions
converge to influence men’s mental health and to inform the
development of gender-responsive strategies for prevention
and intervention.

2. Methodology of the narrative review

This narrative review was designed to provide an integrative
and critical synthesis of current evidence concerning work-
place determinants of men’s mental health. The review was
guided by principles of narrative synthesis and interpretive
analysis, with the aim of examining empirical, theoretical, and
policy-related contributions relevant to occupational mental
health among men. Rather than applying a formal systematic
review framework, the review adopted a structured and trans-
parent approach to identify, organize, and interpret literature
of conceptual relevance. The methodological framework used
in this review is illustrated in Fig. 1.
Relevant literature published between January 2015

and December 2025 was identified through targeted
searches of PubMed, Scopus, PsycINFO, and Google
Scholar. These sources were selected because of their
broad coverage of biomedical, psychological, public health,
and occupational research. Search terms focused on key
concepts including men’s mental health, workplace stress,
occupational determinants, masculinity, stigma, help-seeking,
and organizational intervention strategies, as summarized
in Table 1. Search terms were refined iteratively to ensure
adequate coverage of both empirical and conceptual literature
relevant to the review objectives.
Literature selection was guided primarily by conceptual

relevance to the review aims. Priority was given to studies
published in English that examined male workers, gender-
specific occupational mental health outcomes, or sociocul-
tural factors influencing men’s psychological well-being in
workplace contexts. Both quantitative and qualitative studies
were considered, including cross-sectional studies, longitu-
dinal investigations, intervention studies, reviews, and theo-
retical papers. Studies involving mixed-gender populations
were considered when findings relating to men were explic-
itly reported or clearly interpretable. In addition to peer-
reviewed articles, organizational and policy documents were
included to provide a broader understanding of institutional
and structural frameworks shaping workplace mental health,
particularly those published by the WHO, the ILO, and the
Organization for Economic Co-operation and Development
(OECD) [17–19]. Publications lacking direct relevance to
workplace mental health, gender-specific analysis, or substan-
tive conceptual contribution were not considered further.
Relevant references were organized using Zotero to facil-

itate literature management and thematic organization. Se-
lected studies were examined with attention to study design,
population characteristics, occupational context, geographic
setting, and principal findings. The evidence was subsequently
synthesized thematically, drawing on the narrative synthesis
approach described by Popay and colleagues [20].
Through iterative reading and synthesis, four dominant

themes emerged: workplace risk factors for men’s mental
health, protective and resilience factors, the role of masculinity
and stigma in shaping help-seeking behaviors, and the nature
and impact of workplace interventions and policy frameworks
[5, 9, 13, 21, 22]. Findings were interpreted across disciplinary
perspectives including occupational medicine, psychology,
sociology, and public health, with attention to methodological
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FIGURE 1. Methodological overview of the narrative review.

TABLE 1. Sources and scope of literature informing the narrative review.
Source Focus of Literature Search Time Frame Scope
PubMed Men’s mental health, depression, occupational

stress, masculinity
2015–2025 English language; peer-reviewed;

adults (≥18 years)
Scopus Men’s mental health, occupational determinants,

help-seeking, gender norms
2015–2025 Journal articles, reviews, reports

PsycINFO Masculinity, stigma, workplace stress,
help-seeking

2015–2025 Psychology and behavioral science
focus studies

Google Scholar Men’s mental health, organizational mental health
interventions, workplace mental health

2015–2025 Relevant and highly cited literature

diversity, cultural context, and variations in measurement
approaches. Policy documents were examined qualitatively
to assess their alignment with current research evidence and
their consideration of gender-specific workplace mental health
needs [17–19].
Methodological rigor was supported through critical ap-

praisal of conceptual relevance, clarity of study design, trans-
parency of reported methods, and contribution to thematic
development. This inclusive yet critical interpretive approach
enabled a comprehensive understanding of how occupational
stressors, gender norms, and organizational practices intersect
to shape mental health outcomes among men, providing the
conceptual foundation for the framework presented in Fig. 2.

3. Results/thematic review

The reviewed literature reveals a multifaceted relationship
between men’s work environments and their mental health

outcomes, reflecting the interplay between occupational stres-
sors, sociocultural constructions of masculinity, organizational
structures, and available support systems. Through a thematic
synthesis of the included studies, five overarching themes
were identified: (1) workplace risk factors and psychosocial
stressors, (2) protective factors and resilience mechanisms, (3)
masculinity, stigma, and help-seeking behaviors, (4) assess-
ment and measurement of workplace mental health, and (5)
intervention strategies and organizational responses. Together,
these themes illustrate how workplace conditions influence
both the development and mitigation of psychological distress
among men while also highlighting how these outcomes are
conceptualized, measured, and addressed across diverse occu-
pational and cultural contexts (Table 2, Ref. [1, 3, 8, 10, 12,
13, 16, 21–29]).
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FIGURE 2. Conceptual framework illustrating the workplace determinants of men’s mental health. The framework
depicts how structural and organizational factors (workload, job security, leadership, support systems) influence psychosocial
mediators (stress, social support, work-life balance) and masculine norms (stigma, emotional suppression, coping styles). These
interactions shape mental health outcomes such as depression, anxiety, burnout, and suicide risk. Interventions (policy reforms,
awareness training, gender-sensitive programs, and Employee Assistance Programs) aim to improve organizational culture,
reduce stigma, and enhance resilience and help-seeking. Arrows indicate directional relationships and feedback across stages.
Abbreviations: EAPs: Employee Assistance Programs.

3.1 Workplace risk factors and psychosocial
stressors
The first major theme concerns workplace risk factors and
psychosocial stressors that disproportionately affect men. Ev-
idence consistently demonstrates that employment in high-
demand, low-control environments increases vulnerability to
depression, anxiety, burnout, and psychological distress. Re-
search across male-dominated workplaces such as construc-
tion, mining, healthcare, and manufacturing indicates that ex-
cessive workload, extended working hours, role ambiguity,

and lack of autonomy constitute major occupational hazards.
For instance, studies among construction workers in China,
South Africa, and Ireland report elevated rates of depressive
and anxiety symptoms linked to job insecurity, financial stress,
workplace hazards, and exposure to bullying and violence
[1, 9, 15, 23, 30]. Similar findings were noted among nurses,
miners, and call-center employees, where prolonged shifts,
poor organizational communication, and emotional exhaustion
contribute to heightened stress levels [31–34]. Meta-analytic
evidence further supports these associations, showing that job
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TABLE 2. Thematic summary of key studies and findings.
Theme Representative Studies Key Findings Implications

Workplace
Risk
Factors

Blair Winkler et al. [1] (2024);
Ling et al. [23] (2024);
Madsen et al. [8] (2017);
Milner et al. [10] (2017)

High workload, long working hours, low
job control, job insecurity, and workplace
bullying significantly increase the risk of
depression, anxiety, and burnout among
male workers, especially in construction,

mining, and manufacturing.

Implement organizational
redesign, enforce work-life
balance, promote workload
management, and strengthen
occupational health and safety

culture.

Protective
Factors

Matthews et al. [24] (2021);
Sampaio et al. [25] (2022);
Affleck et al. [3] (2018);
Seaton et al. [26] (2019)

Social support, fair supervision, flexible
work schedules, and participatory
management are protective against
psychological distress and improve

morale.

Strengthen peer networks, create
inclusive leadership programs,
and embed employee assistance
programs (EAPs) in workplace

policy.

Masculinity
and Stigma

Seidler et al. [12] (2016);
Boettcher et al. [13] (2019);
Kilian et al. [27] (2020)

Traditional masculine norms promote
stoicism, self-reliance, and emotional
suppression, reducing the likelihood of
help-seeking and disclosure. Stigma

remains a key barrier to accessing mental
health services.

Promote gender-sensitive
training, reframe help-seeking as
strength, and address stigma
through workplace campaigns

and role modeling.

Intervention
Strategies

Stratton et al. [28] (2023);
Hanisch et al. [16] (2016);
Roche et al. [21] (2024);
Hulls et al. [22] (2022);
Hallett et al. [29] (2024)

Workplace interventions such as mental
health literacy programs, online cognitive
behavioral tools, and peer-led support
initiatives improve awareness and early
help-seeking. WHO/ILO guidelines
reinforce preventive approaches.

Integrate psychosocial risk
assessment into occupational
health frameworks, sustain

evaluation of interventions, and
ensure gender-responsive policy

implementation.
EAPs: Employee Assistance Programs; WHO: World Health Organization; ILO: International Labour Organization.

strain, effort-reward imbalance, and long working hours are
significant predictors of major depressive episodes and sui-
cidal ideation in men [8, 35–37]. The prevalence of distress
is particularly pronounced in blue-collar and manual labor
occupations, reflecting structural inequities in occupational
hierarchies and the masculine expectation of endurance under
adverse conditions [10, 38, 39].

3.2 Protective factors and resilience
mechanisms
A second recurring theme involves protective factors and re-
silience mechanisms that mitigate the negative impact of work
stressors. Social support, both formal and informal, emerged
as one of the most consistent buffers against psychological
distress. Studies demonstrate that co-worker support, peer
networks, and employee assistance programs (EAPs) enhance
coping and promote help-seeking behaviors among men, par-
ticularly in workplaces where stigma remains high [13, 24, 40].
Organizational factors such as job flexibility, participatory
decision-making, and perceived fairness in management prac-
tices are also associatedwith reduced stress and improvedwell-
being [7, 25, 41]. At the individual level, emotional regulation,
self-efficacy, and mental health literacy appear to enhance
adaptive coping and resilience [3, 28]. Qualitative research
amongmunicipal, construction, and healthcare workers further
highlights that male employees often benefit from leadership
that models openness and empathy, fostering environments
where discussions of mental health are normalized rather than
stigmatized [26, 42]. Such findings underscore the importance

of developing workplace cultures that recognize mental health
as integral to productivity and safety, rather than as a personal
weakness or liability.

3.3 Masculinity, stigma, and help-seeking
behaviors
The third thematic area centers on masculinity, stigma, and
help-seeking behaviors, which together constitute critical
sociocultural determinants of men’s mental health at work.
Across diverse contexts, hegemonic masculine norms,
emphasizing stoicism, emotional suppression, and self-
reliance, continue to hinder men from acknowledging
psychological distress or seeking professional help
[12, 13, 15, 27]. Studies have documented that male
employees often externalize distress through irritability, risk-
taking, or substance use rather than expressing vulnerability,
leading to delayed intervention and exacerbated mental
health outcomes [9, 38]. Interviews with working-class men
indicate that help-seeking is often perceived as incompatible
with masculine identity, reinforcing a cycle of silence and
self-stigma [13, 43]. Workplace culture plays a decisive role in
either perpetuating or mitigating these patterns. Environments
that valorize toughness and endurance, common in military,
construction, and emergency service settings, tend to
exacerbate stigma [44]. In contrast, those that encourage peer
dialogue and psychological openness improve mental health
literacy and early intervention [16, 17, 26]. The relationship
between masculinity and occupational mental health is
therefore both cultural and structural, shaped by gendered
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expectations embedded within professional hierarchies and
broader societal discourses about male strength and resilience
[45].

3.4 Assessment and measurement of
workplace mental health
A fourth theme emerging from the literature concerns the
assessment and measurement of workplace mental health out-
comes. Standardized assessment tools play a central role in
translating theoretical constructs of workplace mental health
intomeasurable and actionable outcomes. Across the reviewed
literature, several validated instruments have been widely em-
ployed to assess work-related stress and psychological well-
being among men. The Job Content Questionnaire and the
Demand-Control model are frequently used to assess the inter-
action between job demands and decision latitude, providing
insight into the impact of work structure on mental health
[46, 47]. Similarly, the Effort–Reward Imbalance model has
been widely applied to examine perceived disparities between
occupational effort and rewards [48]. In addition to these
work environment models, general mental health screening
instruments such as the General Health Questionnaire and the
Patient Health Questionnaire are commonly utilized to identify
symptoms of depression, anxiety, and psychological distress
within occupational settings [49, 50]. Together, these tools
provide a structured approach for organizations to quantify risk
factors, monitor employee well-being, and evaluate the effec-
tiveness of workplace interventions. Importantly, the integra-
tion of such standardized measures enhances methodological
consistency and comparability across studies, thereby strength-
ening the evidence base for policy and organizational decision-
making [51]. However, despite their demonstrated utility, the
application of standardized measures remains uneven across
industries and regions. These inconsistencies highlight the
need for broader and more systematic adoption of validated
assessment frameworks in occupational mental health research
and practice, as well as greater attention to contextual and
gender-specific factors in measurement approaches.

3.5 Intervention strategies and
organizational responses
The fifth theme concerns intervention strategies and organiza-
tional approaches to improving men’s mental health. Several
systematic and scoping reviews report a growing range of
workplace-based interventions targeting literacy, stigma re-
duction, and early help-seeking [16, 21, 22, 29, 52]. Programs
emphasizing education and peer engagement have demon-
strated effectiveness in enhancing awareness and reducing neg-
ative attitudes toward mental illness among male workers [21].
E-mental health tools and digital training programs, includ-
ing web-based cognitive behavioral modules and resilience-
building applications, have also gained prominence due to their
accessibility and anonymity, which appeal to men reluctant to
seek face-to-face therapy [17, 53, 54]. However, evidence on
long-term sustainability remains limited, and most interven-
tions have continued to be evaluated in high-income Western
contexts. Cross-cultural adaptation and contextual sensitiv-
ity remain critical gaps, especially in developing countries

where occupational mental health resources are scarce [30, 42,
55]. Policy-level initiatives, including WHO and ILO frame-
works, increasingly emphasize organizational accountability,
psychosocial risk assessment, and integrated health manage-
ment systems [17–19, 50]. Yet, despite these advances, per-
sistent barriers such as underfunding, lack of gender-specific
programming, and limited managerial training continue to
undermine implementation.
A comparative synthesis of workplace mental health inter-

ventions across the reviewed studies is presented in Table 3
(Ref. [3, 10, 12, 13, 16–19, 21, 22, 24, 26, 28, 29, 42, 53]).
This summary highlights the diversity of strategies employed,
ranging from literacy and stigma reduction initiatives to or-
ganizational policy reforms and digital interventions. It also
identifies the most common limitations in the current evidence
base, including the lack of longitudinal evaluation, contextual
adaptation, and gender-responsive frameworks that adequately
address men’s unique psychosocial stressors.
Collectively, the findings reveal that workplace determi-

nants of men’s mental health cannot be reduced to individual
pathology alone but are deeply embedded within organiza-
tional, cultural, and policy contexts. The literature suggests
that promoting men’s psychological well-being at work re-
quires a dual focus: addressing structural stressors while re-
shaping cultural norms surrounding masculinity and emotional
expression. This review highlights an emerging consensus
that effective interventions must move beyond individual re-
silience training toward systemic reform that integrates gender-
responsive mental health strategies into occupational policy
and practice.

4. Discussion and implications

The findings of this review demonstrate that men’s mental
health in occupational settings is shaped by a dynamic inter-
action between structural working conditions, gendered so-
cial expectations, and organizational cultures. Rather than
reflecting individual vulnerability alone, psychological dis-
tress among male workers emerges from broader occupational
systems in which job design, economic insecurity, workplace
relationships, and cultural norms collectively influence both
exposure to stress and responses to it. These findings rein-
force the need to conceptualize workplace mental health as
an organizational and public health issue rather than solely an
individual clinical concern.
A central insight emerging from the reviewed literature is

that occupational stress amongmen is deeply embedded within
structural features of contemporary labor markets. Across
industries, particularly in manual labor, industrial, and service-
oriented sectors, persistent exposure to high demands, limited
autonomy, insecure employment, and organizational inequities
appears to generate cumulative psychological burden, includ-
ing depression and anxiety [5, 8, 34, 35]. These patterns sug-
gest that workplace mental health disparities are not simply the
consequence of stressful jobs, but of organizational structures
that prioritize productivity and endurance while insufficiently
addressing psychosocial safety. This appears especially pro-
nounced in male-dominated occupations such as construction,
mining, and industrial work, where hazardous environments
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TABLE 3. Comparative analysis of intervention strategies and limitations.
Intervention Type Representative Studies Effectiveness/Outcomes Limitations/Research Gaps

Mental Health
Literacy and
Anti-Stigma
Programs

Hanisch et al. [16] (2016);
Roche et al. [21] (2024);
Hallett et al. [29] (2024)

Increased awareness and reduced
stigma in male-dominated

workplaces; improved peer support
and help-seeking behaviors.

Limited longitudinal evidence;
most studies conducted in
high-income countries; few
evaluate long-term behavioral

change.

Digital and E-
Mental Health
Tools

Stratton et al. [28] (2023);
Wang et al. [53] (2016);
Seidler et al. [12] (2016)

Web-based cognitive behavioral
therapy (CBT) and mental health

apps enhance accessibility,
engagement, and early symptom

recognition.

Variable adherence rates; data
privacy concerns;

underrepresentation of blue-collar
male populations.

Peer Support and
Leadership Train-
ing Programs

Matthews et al. [24] (2021);
Seaton et al. [26] (2019);

Nwaogu & Chan [42] (2020)

Peer-led interventions and mental
health champion models foster

trust, reduce stigma, and promote
supportive workplace cultures.

Lack of standardized training
protocols; inconsistent

measurement of impact across
industries.

Organizational
and Policy-Level
Interventions

Hulls et al. [22] (2022);
WHO [17] (2022);
ILO [18] (2022);
OECD [19] (2018)

Policies emphasizing psychosocial
risk assessment and mental health
promotion improve employee
well-being and strengthen

organizational accountability.

Implementation challenges in
low-resource settings; limited

integration of gender-responsive
frameworks.

Comprehensive
Multi-Level
Approaches

Boettcher et al. [13] (2019);
Milner et al. [10] (2017);
Affleck et al. [3] (2018)

Combining individual,
organizational, and societal
strategies yields the greatest
improvement in psychological

outcomes.

Insufficient cross-sector
collaboration and limited

evaluation of sustainability and
scalability.

CBT: Cognitive Behavioral Therapy; WHO: World Health Organization; ILO: International Labour Organization; OECD:
Organisation for Economic Co-operation and Development.

and performance-driven cultures may normalize chronic stress
as an expected component of professional identity [1, 10, 30,
45].
The review also highlights the influence of masculine role

norms in both exposure to and responses toward occupational
stress. Traditional ideals of masculinity, which emphasize sto-
icism, endurance, and self-reliance, often discouragemen from
expressing emotional vulnerability or seeking psychological
support [12, 13, 15, 47]. This gendered socialization has pro-
found implications for how men interpret workplace stress and
their willingness to access mental health care. For example,
qualitative studies indicate that manymale employees perceive
stress as a personal weakness, leading to suppression of emo-
tional distress and reduced engagement with therapeutic ser-
vices [3, 48]. This internalization of stigma reinforces a cycle
in which distress escalates unnoticed, and help-seeking occurs
only during crisis. Within this context, men often adopt self-
administered coping strategies in response to workplace strain,
which follow a recognizable pattern, with initial responses
frequently involving problem-focused coping strategies, such
as increasing work effort or attempting to regain control over
job demands.
Conversely, adaptive coping pathways, including engage-

ment in physical activity, peer discussion, and gradual ac-
knowledgment of emotional strain, have been associated with
improvedmental health outcomes. This progression highlights
the importance of guiding men toward healthier coping mech-

anisms within workplace interventions. For instance, gender-
sensitive interventions that emphasize values such as team-
work, responsibility, and problem-solving have demonstrated
success in increasing help-seeking among male employees
[21, 46, 56]. Digital mental health programs tailored to men’s
communication preferences, such as anonymous, solution-
focused formats, also show promise in engaging those reluctant
to access traditional therapy [44, 54, 56]. However, the chal-
lenge remains in scaling these interventions and embedding
them within workplace systems, especially in industries with
high stigma and low mental health literacy [57].
In addition, physical activity and structured training inter-

ventions have been increasingly recognized as effective strate-
gies for reducing workplace stress and improving mental well-
being among men. Evidence suggests that regular physical
exercise can alleviate symptoms of depression, anxiety, and
burnout while enhancing resilience and cognitive functioning.
Workplace-based initiatives such as fitness programs, active
breaks, and performance-oriented training may be particularly
appealing to men, as they align with achievement-oriented and
action-based coping styles. Integrating physical activity into
occupational health strategies therefore offers a practical and
complementary approach to mitigating workplace strain [46].
From a policy perspective, there is growing recognition that

mental health at work must be treated as a core component
of occupational safety. The WHO and the ILO increasingly
advocate for psychosocial risk assessments, preventive in-
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terventions, and continuous evaluation of workplace mental
health initiatives [17–19, 50]. The present synthesis sup-
ports these recommendations and further suggests that gender-
responsive occupational policies should move beyond reactive
treatment models toward preventive strategies that normalize
help-seeking, strengthen managerial accountability, and inte-
grate mental health promotion into routine workplace practice
[58, 59].
It is also important to recognize confounding factors and

other non-occupational determinants. Family responsibilities,
marital discord, financial strain, and broader socioeconomic
pressures may independently contribute to psychological dis-
tress while simultaneously interacting with workplace stres-
sors. For example, financial insecurity may amplify the impact
of job instability, while relationship conflicts may reduce an in-
dividual’s capacity to cope with occupational demands. These
overlapping stress domains create a cumulative burden that
complicates the attribution of mental health outcomes solely
to workplace conditions. Empirical studies have demonstrated
that work-family conflict and economic hardship are signif-
icant predictors of depression, anxiety, and burnout among
working populations. Therefore, amore comprehensive under-
standing of men’s mental health requires an integrated perspec-
tive that considers both occupational and non-occupational
determinants. Future research should adopt multidimensional
models that account for these confounding influences to better
isolate the specific contribution of workplace factors [3, 11, 36,
60, 61].
In addition to external and occupational determinants,

individual-level factors such as personality traits and
emotional regulation also play a significant role in shaping
mental health outcomes. Variations in traits such as resilience,
neuroticism, and coping style may influence how men
perceive and respond to workplace stressors. For instance,
individuals with lower emotional regulation capacity may be
more vulnerable to anxiety and depressive symptoms under
similar working conditions. These personal characteristics
interact with both workplace and sociocultural factors, further
reinforcing the need for multidimensional approaches to
understanding and addressing mental health in occupational
settings. Moreover, there is a need for intersectional analyses
that account for the diversity of male experiences based on
age, socioeconomic status, ethnicity, and sexual orientation.
Current research remains heavily concentrated in high-
income Western contexts, limiting the generalizability of
findings. Collaborative cross-sector research that integrates
epidemiological data with qualitative insights could provide a
richer understanding of how contextual factors shape mental
health trajectories among men in varied occupational settings
[3, 34, 52, 62].
An important limitation that should be considered when in-

terpreting the findings of this narrative review relates to the na-
ture of the review design. Because study selection was guided
by conceptual relevance and interpretive synthesis rather than
formal systematic review procedures, the approach allowed
for the inclusion of a broader range of empirical, theoretical,
and policy-oriented evidence. However, this methodological
flexibility may also have introduced selection bias and limited
the reproducibility of the review when compared with sys-

tematic reviews or meta-analytic approaches [20]. Although
international policy frameworks from the WHO, the ILO, and
the OECD were included to provide institutional context, em-
pirical evidence evaluating the real-world implementation and
effectiveness of these policies across occupational settings
remains limited. As a result, the extent to which policy
recommendations translate into measurable improvements in
men’s workplace mental health is not yet fully established [17–
19].
A further limitation relates to the heterogeneity of occu-

pational contexts represented in the reviewed literature. Al-
though studies from blue-collar, white-collar, industrial, and
healthcare settings were included, no quantitative or synthetic
evidence was available to permit direct comparison of psy-
chosocial stress levels, mental health outcomes, or coping be-
haviors across occupational categories, including newer work
models such as remote or hybrid employment. This limits the
ability to determine whether specific workplace stressors or
protective factors disproportionately affect particular groups of
male workers and highlights an important direction for future
comparative research.
An important consideration for future implementation is the

sustainability of workplace mental health interventions in low-
resource settings. Economic constraints, limited access to
mental health professionals, and underdeveloped occupational
health systems often limit the feasibility of comprehensive
intervention programs. In this context, peer-support models
represent a cost-effective and scalable approach to promot-
ing mental well-being among male workers. Peer-support
programs typically involve trained employees who provide
informal psychological support, facilitate open discussions,
and encourage early help-seeking within the workplace. Ev-
idence suggests that such interventions can reduce stigma,
enhance social connectedness, and improve mental health lit-
eracy without requiring substantial financial investment or
specialized infrastructure [26, 46]. These models are partic-
ularly effective in male-dominated workplaces, where trust
and shared experiences among peers can mitigate resistance
to formal mental health services. Integrating peer-support
initiatives into existing workplace structures, such as safety
meetings and team briefings, may further enhance accessibility
and sustainability. Therefore, low-cost, peer-led interventions
should be prioritized as a pragmatic strategy for addressing
mental health disparities in resource-constrained occupational
settings.
Overall, improving men’s mental health in the workplace

requires more than strengthening individual coping capacity.
It demands organizational cultures that prioritize psychosocial
safety and policies that recognizemental health as fundamental
to a sustainable workforce. Such efforts should reframe help-
seeking as an act of strength rather than weakness, prioritize
psychosocial safety alongside productivity and promote lead-
ership accountability at all organizational levels.

5. Conclusion and recommendations

This review underscores that men’s mental health in the
workplace is shaped by the interaction of occupational
stressors, organizational conditions, and gendered
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sociocultural expectations. The evidence suggests that
traditional masculine norms, combined with high job demands,
limited autonomy, and workplace stigma, may delay help-
seeking and worsen mental health outcomes. Conversely,
psychologically safe workplaces, supportive leadership, peer
engagement, and gender-sensitive interventions may promote
resilience, reduce stigma, and encourage earlier access to care.
Improving men’s mental health therefore requires moving

beyond individual-level interventions toward organizational
and policy-level commitment. Integrating psychosocial risk
assessment, confidential support services, leadership account-
ability, and gender-responsive occupational health strategies
into routine workplace practice should be prioritized to pro-
mote sustainable workforce well-being.
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