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Abstract

Introduction
It has been well established that men are not inclined to seek psychosocial help. Although barriers preventing 
psychosocial help-seeking behaviors in men have been extensively documented, few studies have investigated 
perceived facilitators and preferences involved in these behaviors.
Methods
Based on an online survey of 2095 Quebec men, this descriptive study explores men’s psychological distress 
and help-seeking behaviors, perceptions of effective facilitators of help-seeking behaviors, and psychosocial 
intervention preferences.
Results
About 30% of the men surveyed presented some form of psychological distress, and very few had used psy-
chosocial services in the last year. Most men did not have a preference regarding the gender of their therapist, 
although they reported favoring solution-focused interventions and appreciating a continuity in the therapeu-
tic relationship. Men also highly rated the importance of free or low-cost services to facilitate help-seeking 
behaviors. Finally, they indicated a high probability of consulting, if their doctor would tell them to, or if they 
noticed that their situation affected on their children, or if they experienced suicidal ideation.
Discussion
Understanding what encourages men to seek help for mental health difficulties and their preferences in ser-
vices and intervention may lead to greater service use and improved mental health.
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INTRODUCTION

Research has shown that individuals living with 
mental health disorders or experiencing psycholog-
ical distress are often reluctant to seek professional 
help.1 Men, particularly young men (i.e., men aged 
between 18 and 34 years), are one of the least likely of 
all demographic groups to seek help,2–5 though more 
recent data have shown changes in this trend.6 Some 
authors argue that men are often, from an early age, 
discouraged to seek help from parents, peers, and 
other adults and that by the time they reach adult-
hood, they find it difficult to seek help from others.7,8 
While some physiological differences may explain 
differences in help-seeking (e.g., hormones), there 
is strong support for the mediating role of norma-
tive male gender-role expectations.9 Gender differ-
ences in service utilization must be understood as 
the result of an interaction of different factors such 
as biology, gender roles, social context, and the 
functioning of the health care system.9 This differ-
ence between men and women has generated a lot 
of attention from researchers, as men are also more 
likely to die by suicide, an event associated with 
untreated mental illness.10,11 A recent systematic 
review identified other sociodemographic determi-
nants related to help-seeking.12 Age and education 
have been positively linked to help-seeking behav-
iors, and belonging to an ethnic minority group was 
associated with lower help-seeking rates. Half of 
the studies reviewed found no association between 
marital status and help-seeking, with the remain-
ing studies finding positive or negative effects of 
being married.12 Finally, most studies did not find 
any association between income and help-seeking 
behaviors, although one study found a positive rela-
tionship. Further research is needed on how these 
sociodemographic variables affect help-seeking 
behaviors, specifically in men.

To better understand help-seeking behaviors in 
men, more attention has been directed to existing 
barriers and facilitators to help-seeking. Barriers 
include miscommunication and avoidance of dis-
tress,13 perceived stigma,14 gender socialization,15-17 

familial18,19 and personal attitudes,20 use of alternative 
coping mechanisms,6,21 and previous negative22 or 
unhelpful23 experiences. While most of the  barriers 
investigated pertain to the individual, some are mod-
ifiable systemic and organizational hindrances to 
help-seeking in men. Interestingly, one study in a 
university setting showed that the majority of barriers 
to help-seeking identified by male college students 
themselves were at the individual level.24 However, 
men mentioned the cost of services, lack of credibil-
ity of professionals, lack of knowledge and misinfor-
mation about services, the counseling process, and 
fear, uncertainty, and skepticism about  professionals’ 
ability to accept and respond to Gay Bisexual 
Transgender and Questioning/Queer (GBTQ)+ men 
and men of color as some of the barriers to help-seek-
ing.24 Other frequently reported barriers in another 
recent systematic review included limited hours of 
operation, and poor communication with health pro-
fessionals.25 This indicates that psychosocial profes-
sionals (i.e., trained mental health practitioners such 
as psychologists, psychiatric nurses, social workers, 
and other professionals authorized to perform psy-
chosocial interventions) can also engage in actions 
aimed at encouraging help-seeking behaviors.

Although facilitators are still under- 
researched.26 A growing interest in a more positive 
approach to supporting men’s help-seeking, as iden-
tified facilitators suggest possible strategies wherein 
these key barriers may be addressed.27 The facili-
tators investigated include the presence of trained 
practitioners, peer advocates and role models, and 
targeted awareness-raising in schools, universities, 
and work settings.28 Among young men living in 
rural areas, the importance of mental health services 
being discreet and confidential was also reported.22 
Organizational factors identified by young men 
engaged in mental health services include initial 
contact, effective cross-sector partnerships, and 
availability of male practitioners.27

Some authors29 argue that considering and 
responding to men’s preferences would further 
incite help-seeking behaviors, leading to increased 
use of services. While this perspective encourages 
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services and professionals to tailor their support 
to people’s needs, research has mainly focused 
on client preferences associated with nonpsycho-
logical variables such as race, ethnicity, gender, 
or drug treatment preference compared with psy-
chotherapy.30 Although the current study focuses 
more broadly on psychosocial interventions in the 
context of public services, parallels can be drawn 
with research on psychotherapy preferences in pri-
vate practice. For example, studies have shown that 
women are known to mostly reject the prospect of 
taking medication for their mental health issues 
in favor of psychotherapy,30,31 although this pref-
erence is less apparent among men.32,33 Men seem 
to respond more positively to help from a psycho-
therapist, followed by help from a doctor and their 
significant other.34 Others have suggested a pref-
erence for friends and family, particularly young 
men.28 Although there is no consensus in the liter-
ature, some studies suggest that most men express 
no preference for their practitioner’s gender and 
those who do express a preference for prefer female 
therapists.35–37 Others suggest that men sometimes 
have a preference for women or men therapists.38,39 
Compared with women, men generally favor indi-
vidual over group intervention.33 Wanigaratne 
and Barker showed that most men seem to prefer 
a more “naïve” style of psychosocial intervention. 
Here the practitioner takes a friendly approach, 
reassures the client, and gives nonspecialist advice 
over other styles such as psychodynamic, human-
istic, cognitive-behavioral, and external locus of 
control approaches.40 Another study found a prefer-
ence for positive-psychology/positive masculinity 
interventions41 over cognitive-behavioral interven-
tions.20 Finally, men favor interventions that are 
more directive and focused on cognition rather than 
emotion,42 possibly because disclosure of personal 
information, emotional expression, and vulnerabil-
ity is perceived to be inconsistent with masculine 
norms.41,43 Hence, many men are reluctant to use 
the services available since psychological interven-
tions are often more emotion-focused than solution- 
focused.36,44,45 However, once the process begins, 

the bond and perceived efficacy of the treatment 
is more crucial to help-seeking intentions in the 
future than a man’s difficulty or discomfort with 
emotional expression,46 reinforcing the importance 
and relevance of identifying men’s preferences and 
tailoring services accordingly. Encouraging men 
to consult would require an adaptation of services 
whose orientation is still undetermined.

Although the literature on Quebec men is 
modest, consisting mainly of grey literature writ-
ten in French, its contribution is significant as it 
provides the basis for our understanding of the cur-
rent phenomenon. In Quebec, a lower proportion 
of men than women report being affiliated with 
a family physician in 2020 (77.2% vs. 81.4%).47 
In general, Quebec men are also less likely than 
women to consult a professional for their mental 
health. A governmental report shows that 9.5% of 
men and 15.1% of women consulted a professional 
for psychosocial services in 2010–2011 (in a com-
munity organization, public institution, or private 
practice).48 In contrast with the international litera-
ture, data from a Quebec report shows that if they 
had personal or emotional problems, men would 
prefer asking for help from their spouse rather than 
their family doctor, family, psychosocial services/
professionals, and friends. Almost half of them 
indicated that they would not ask for help from any-
one.49 Indeed, only 2.3% (3.8% of women) of the 
population reported needing to see a psychosocial 
professional but were unable to do so,48 suggesting 
a lack of awareness or perceived usefulness of such 
professionals.

For men who desire to consult, some barriers 
to service users are still present. For example, group 
discussions with Quebec men have identified profes-
sionals’ attitudes (i.e., indifference, lack of empathy, 
judgment, etc.), negative past experiences, and lack 
of accessibility of services.50 Efforts are currently 
being made to address these barriers in the Quebec 
public system. Some organizational practices cur-
rently being encouraged in Quebec include the avail-
ability of flexible options such as the possibility of 
taking appointments online, the increased proximity 
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of services, the design of neutral and welcoming 
waiting rooms with men-oriented literature, among 
others.51

As research on men’s preferences and facilita-
tors to professional help-seeking remains limited, 
stakeholders concerned with men’s health have 
increasingly been interested in possible organiza-
tional changes and improvement of services geared 
toward this population. This descriptive study 
aims to:

 (i) Assess psychological distress and 
help-seeking behaviors among men. 

 (ii) Identify, from the men’s point of view, 
the factors that would facilitate consulta-
tion with a psychosocial resource when 
needed.

 (iii) Explore men’s preferences in terms of 
intervention.

METHODS

Research design
The research design is a cross-sectional quan-

titative study using a self-administered online ques-
tionnaire operationalized by a specialized survey 
firm.

Study population
The population studied was adult men. To par-

ticipate, respondents had to be men over 18 years 
of age and living in Quebec, Canada. No exclusion 
criterion was used. The description of participant 
characteristics is presented in Table 1.

Recruitment and data collection
The study was commissioned by a coalition 

of community organizations dedicated to men’s 
health and well-being. Respondents were recruited 
through two probability-based online panels (SOM 
and Delvinia). The second panel was used to supple-
ment the data with English-speaking participants. 
An algorithm was used to achieve the best possi-
ble representativeness of the sample based on age, 
region, first language, education, landlord/tenant 

TABLE 1. Participant Characteristics
Characteristics n (%)
Language (n = 2095)

French 1826 (87.2%)
English 269 (12.8%)

Age, years (n = 2095)
18–24 78 (3.7%)
25–34 163 (7.8%)
35–44 291 (13.9%)
45–54 431 (20.6%)
55–64 586 (28.0%)
65+ 546 (26.1%)

Education level (n = 2062)
No high school 32 (1.5%)
High school/vocational 612 (29.2%)
College/CEGEP 486 (23.2%)
University 932 (44.5%)

Household income (n = 1884)
<$35,000 235 (12.5%)
35,000 $ to $54,999 326 (17.3%)
50,000 $ to $74,999 286 (15.2%)
75,000 $ to $99,999 387 (20.5%)
≥$100,000 650 (34.5%)

Sexual orientation (n = 2067)
Heterosexual 1906 (92.2%)
GBTQ+ 161 (7.8%)

Marital status (n = 2095)
Married or partnered 1510 (72.7%)
Separated or divorced 189 (9.1%)
Single 378 (18.2%)

GBTQ: Gay Bisexual Transgender and Questioning/Queer.

status, and household size. Data collection took place 
between October 4 and October 16, 2018, through 
SOM’s online survey website. The questionnaire 
was sent by the two research companies to 6394 
potential participants (4544 and 1850 men, respec-
tively, with 37 reported inactive email addresses). 
They reported a response rate of 42.3 and 16.7%, 
respectively. This response rate was calculated by 
dividing the number of completed questionnaires 
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by the number of email addresses reached. English 
speakers were over-sampled to obtain at least 250 
participants and be representative of the province’s 
linguistic demographics. All survey responses were 
anonymous. Participants with unfinished question-
naires (n = 289) were excluded. The final sample 
consisted of 2095 men. The current secondary use 
of the data by the researchers was approved by the 
ethics board of the Université du Québec à Montréal, 
with an exemption from the use of informed consent 
as it was not initially sought by the coalition of com-
munity organizations.

Variables
A set of questions was designed to explore 

objective and subjective matters from previous work 
with Quebec men.6,53 Variables of interest include: 
(i) sociodemographic characteristics, (ii) psycholog-
ical distress, (iii) help-seeking behaviors, (iv) facili-
tators to help-seeking behaviors, and (v) preferences 
in intervention and practitioner. The questionnaire 
is provided in the Appendix section.

The questionnaire collected sociodemographic 
information (sexual orientation and marital status). 
Other sociodemographic data such as age, educa-
tion level, and household income, were obtained 
from the panels’ databases.

Psychological distress was measured with the 
Kessler psychological distress scale (K6), which 
reported a Cronbach’s alpha of 0.88,54 and is com-
posed of six items answered by a Likert scale rang-
ing from none of the time (0) to all the time (4), for 
a total score out of 24. Following guidelines from 
previous studies,55 participants were divided into 
three categories according to their scores: low dis-
tress (≤7), moderate distress (8–12), and high dis-
tress (≥13). Reliability analysis was carried out on 
the K6 scale, with a Cronbach’s alpha of 0.97 for the 
current sample.

Close-ended questions regarding consultation 
of varied health services and professionals in the 
past year (e.g., family doctor, specialist doctor, psy-
chosocial professional in the private sector, psycho-
social professional in a community organization, 

etc.) were included to investigate help-seeking 
behaviors.

Facilitators to help-seeking first included the 
self-reported likelihood of consulting psychosocial 
services during different situations. It was assessed 
with seven items answered on a 10-point scale rang-
ing from not likely at all (1) to extremely likely (10), 
in which participants had to indicate the likelihood of 
consulting in the occurrence of seven different situa-
tions: lost libido, lost job, marital separation, feeling 
depressed, threats of separation, suicidal ideation, 
and situation with an impact on children. Reliability 
analysis was carried out on the seven items, with a 
Cronbach’s alpha of 0.90 for the current sample.

Self-reported likelihood of consulting psycho-
social services in the event of three different figures 
(i.e., a doctor, friend, or spouse) encouraging the par-
ticipant to do so was also assessed with three items 
answered on a 10-point scale ranging from not likely 
at all (1) to extremely likely (10). Scores for each item 
consisted of the number selected out of 10. Reliability 
analysis was carried out on the three items, with a 
Cronbach’s alpha of 0.84 for the current sample.

Participants were then asked to which degree, 
from not at all (1) to a lot (4), 12 different facilitators 
would increase help-seeking behaviors (i.e., some-
one takes the first appointment for them, someone 
accompanies them to the first appointment, the pos-
sibility of the professional coming over, a friend rec-
ommends a particular resource or professional, the 
possibility of appointment by internet, possibility of 
making first contact by phone, possibility of going 
without an appointment, knowing what to expect, 
services being discreet, convenient opening hours, 
information available online beforehand, and free or 
of low cost). Reliability analysis was carried out on 
the 12 items, with a Cronbach’s alpha of 0.82 for the 
current sample. Men were also asked to choose the 
most important factor for them when consulting a 
psychosocial resource or professional, out of seven 
possible answers (proximity to your home, low risk 
of running into someone they know in the waiting 
room, the possibility of meeting a professional who 
was referred to you and whom you trust, free or of 
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low cost, knowing that the consultation process is 
short, feeling that the resource will be able to help, 
or no preference).

Finally, preferences in terms of intervention and 
practitioners were identified with close-ended ques-
tions. Men were asked what their preferred source of 
help would be between someone who has experienced 
the same thing as them, someone close to them (fam-
ily member or friend), or a psychosocial professional. 
Participants were then asked whether they would 
prefer to consult a male practitioner, a female practi-
tioner, or if they had no preference. To assess men’s 
preferred role for a potential practitioner, they were 
asked to select what they would prefer their practi-
tioner to do: listen to them without judging and let-
ting them reflect on the situation by themselves, help 
them understand what they are experiencing without 
telling them what to do, give feedback, advice, and 
practical tools, or all these answers. Finally, to assess 
the preferred type of intervention, they were asked 
whether they would favor an intervention focused on 
helping them identify what they can do to resolve the 
situation, helping them understand the cause of the 
problem, or no preference.

The questionnaire was available in both French 
and English. Consent to participate in studies was 
given to the panels when signing up.

Data analysis
Sociodemographics were examined through 

descriptive analyses. The variables were stratified 
to present the distribution of men with distress for 
each group. Chi-square tests of independence were 
carried out to examine the relationship between psy-
chological distress and consultation of psychosocial 
resources/professionals and medical resources/pro-
fessionals in the last 12 months. One-way analysis of 
variance (ANOVA) was used to determine in which 
situations and following the advice of which figures 
men reported a greater likelihood of consulting psy-
chosocial services. Descriptive analyses were also 
carried out to describe men’s responses. IBM SPSS 
for Mac, version 26 (IBM Corp., Armonk, NY, 
USA) was used to perform the analyses.

RESULTS

This descriptive study plans to document psy-
chological distress and help-seeking behaviors 
among men; identify, from the men’s point of view, 
the factors that would facilitate consultation with 
a psychosocial resource when needed; and explore 
men’s preferences in terms of intervention.

Distress and help-seeking among men
The K6 measure showed that 21.3% of men sur-

veyed were experiencing moderate psychological 
distress, and 8.3% were experiencing high psycho-
logical distress. Men under 35 years of age, GBTQ+ 
men, single men, separated/divorced men, and men 
with a household income below $55,000 were propor-
tionally more numerous in presenting psychological 
distress than men in other sociodemographic groups.

In the last 12 months, 85.4% of all respondents 
had consulted a health resource or professional, 
and 9.6% had consulted a psychosocial resource 
or professional. About 50.6% had consulted one in 
their life. Table 2 presents the distribution of men 
presenting at least moderate psychological distress 
according to sociodemographic group and number 
of these men who consulted psychosocial services 
in the last 12 months. Among these only 17.8% had 
taken a psychosocial service in the last 12 months.

About 75.7% of all men reported having con-
sulted a family physician in the past year. Medical 
specialists (44.2%) and physicians in walk-in clin-
ics or at the emergency (34%) were consulted less 
often than other health specialists such as dentists, 
naturopaths, and massage therapists (76.2%). The 
use of psychosocial resources and professionals 
was less widespread with only 5.9% of men having 
consulted practitioners in private practice, 4.5% in 
the public sector, 2.7% in specialized services, and 
2.6% in community organizations. Table 3 shows 
the number of men who have consulted a psychoso-
cial resource and a physician in the last 12 months 
according to level of psychological distress.

A chi-square test of independence showed 
an association between psychological distress and 
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TABLE 2. Percentage of Men Experiencing at Least Moderate Psychological Distress, and Those Who 
Have Consulted Psychosocial Services in the Last 12 months, Stratified by Various Sociodemographic 
Variables

n Men presenting at least 
moderate distress 

Men presenting at least 
moderate distress and 

have consulted
All 2047 606 (29.6%) 108 (17.8%) 
Age (years)

18–34 232 110 (47.4%) 18 (16.4%)
35–54 710 243 (34.2%) 51 (21.0%)
55+ 1105 253 (22.9%) 39 (15.4%)

Sexual orientation
Heterosexual 1872 539 (28.8%) 93 (17.3%)
GBTQ+ 153 60 (39.2%) 14 (23.3%)

Educational level 
No high school/ high school/ trade school 626 196 (31.3%) 36 (18.4%)
College 472 143 (30.3%) 19 (13.3%)
University 918 255 (27.8%) 52 (20.4%)

Household income 
<$ 55,000 539 199 (36.9%) 41 (20.6%)
≥$ 55,000 1305 353 (27.0%) 62 (17.6%)

Marital status 
Married or partnered 1488 384 (25.8%) 58 (15.1%)
Separated or divorced 184 68 (37.0%) 18 (26.5%)
Single 363 150 (41.3%) 32 (21.3%)

TABLE 3. Men Who Have Consulted a Psychosocial Resource and a Physician in the Last 12 Months 
According to the Level of Psychological Distress
Psychological distress Psychosocial services Physician

n % n %
Low distress (n = 1441) 83 5.8 1228 85.2

Moderate distress (n = 437) 54 12.4 369 85.0
High distress (n = 169) 54 32.0 138 82.6

consultation of psychosocial services (χ2 = 128.677; 
p < 0.001). A Cramer’s V test indicated a very strong 
association between the two variables (V = 0.251; 
Range, > 0.25).52 A chi-square test of independence 
also showed an association between psychological 
distress and consultation of a physician (χ2 = 6.708; 

p < 0.05). However, Cramer’s V test indicated that 
the association between the two variables was weak 
(V = 0.057; Range, 0.05 to 0.10).52

The sociodemographic variables (education, 
household income, and marital status) were com-
bined to compare the two groups of participants 
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in terms of social and material deprivation. Single 
men with income lower than $25,000 and with or 
without a high school diploma or a trade diploma 
composed our highly vulnerable group (n = 92); 
those in a relationship, having an income higher 
than $100,000 and university education formed the 
privileged group (n = 578). Compared with the priv-
ileged group (24.2%), men in the vulnerable group 
(44.9%) were twice more likely to experience at 
least moderate distress. They were also four times 
more likely to experience high distress (20.2% vs. 
5.1%). Men presenting at least moderate distress in 
the privileged group were 1.5 times more likely to 
have consulted psychosocial services in the last 12 
months than those in the vulnerable group (23.1 % 
vs. 15.8%). Men with high distress in the privileged 
group were 1.17 times more likely to have consulted 
these services in the last 12 months than men in the 
vulnerable group (34.5% vs. 29.4%).

Factors facilitating help-seeking
The self-reported likelihood of consulting psy-

chosocial services in the occurrence of different 
hypothetical situations was investigated. A one-
way ANOVA was conducted to investigate possible 
differences between men’s ratings of the different 
situations. Since the assumption of homogeneity 
of variance was not met for this data, the obtained 

Welch’s adjusted F ratio of 227.61 was used, which 
was significant at an alpha level of 0.05, and was 
reported as Welch’s F (6, 6173.32) = 227.61; p < 
0.001; ω = 0.10. A statistically significant effect of 
the type of situation was observed on the probabil-
ity of consulting. Men rated the probability of con-
sulting if they lost their job as significantly lower 
(x̄ = 5.43) than in the other situations. Noticing an 
impact of their problem on their children (x̄ = 7.87) 
and suicidal ideation (x̄ = 7.54) were rated the high-
est, with the other situations remaining somewhere 
in between (see Table 4).

The effect of different types of known figures 
hypothetically encouraging men to consult (spouse, 
doctor, and friend) on men’s self-reported likeli-
hood of consulting psychosocial services was also 
investigated. A one-way ANOVA was conducted to 
investigate the possible differences between men’s 
ratings of the different figures. Since the assumption 
of homogeneity of variance was unmet for this data, 
the obtained Welch’s adjusted F ratio of 4079.37 
was used, which was significant at the alpha level 
of 0.05 and was reported as Welch’s F (2, 4079.37) 
= 227.61; p < 0.001; ω = 0.08. There was a statisti-
cally significant effect on the type of figure on the 
probability of consulting. A Games-Howell post hoc 
test revealed that the probability of consulting psy-
chosocial services/professionals was highly statisti-
cally significant if their doctor recommended them 
to (x̄ = 7.93 ± 2.057; p < 0.001) than if a partner (x̄ = 
6.94 ± 2.323; p < 0.001) or a friend (x̄ = 6.10 ± 2.228; 
p < 0.001) were to tell them to. Also, the probabil-
ity of consulting if a partner were to tell them was 
highly statistically significant (x̄ = 6.94 ± 2.323; p < 
0.001) than if a friend (x̄ = 6.10 ± 2.228; p < 0.001) 
were to do so.

Figure 1 illustrates participant ratings of dif-
ferent possible facilitators to consulting psychoso-
cial services. The majority of men (53.6%) indicated 
that services being “free or of low cost” would be 
very helpful in their decision to consult, followed 
by “convenient opening hours” (51.3%) and “the 
possibility of getting information about the ser-
vices online beforehand” (48.9%). Other facilitators 

TABLE 4. Mean Probability of Consulting When 
Facing Different Situations
Situation n Meana SD
Impact on children 1926 7.87 2.32
Suicidal ideation 2020 7.54 2.74
Threats of separation 1986 6.30 2.80
Feeling depressed 2055 6.20 2.54
Marital separation 1973 6.17 2.71
Loss of libido 2014 6.01 2.66
Losing job 1936 5.43 2.84
Total 13,910 6.50 2.78

aThe mean scores represent the average likelihood ratings 
assessed from 1–10.
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Someone accompanies to the first appointment (n = 2,035)

Someone takes the first appointment for them (n = 2,034)

Not at all A little bit Moderately A lot

FIGURE 1. Participant ratings of factors that would help them in their decision to reach out for a psycho-
social resource or a professional.

such as “services being discreet” (47.4%), “know-
ing what to expect” (39.2%), and “the possibility of 
going without an appointment” (39.2%) were also 
believed to be helpful. Although rated lower, factors 
related to outside help from family and friends such 
as “that someone close to you accompany you to the 
first appointment” and “that someone close to you 
take the first appointment for you” were still per-
ceived as being moderately or very helpful to more 
than one-third of men.

When asked about the most important factor 
to consult a psychosocial resource or professional, 
most men (52.4%) chose the response “feeling that 
the professional will be able to help with my prob-
lem.” Other popular answers included “free or of 
low cost” again (10.5%) and “proximity to home” 
(10.4%). Also, 10% chose “the possibility of meet-
ing a professional who was referred to you and 
whom you trust,” and 8.3% picked “the low risk 
that you run into someone you know in the waiting 

room.” Finally, 3.4% chose “knowing that the con-
sultation process will be short term,” and 5% had 
no preference. The proportion of men who preferred 
“free or of low cost” and “proximity to home” was 
higher among younger men under the age of 35 
years (17.5% and 16.2%, respectively). More men 
with at least moderate psychological distress chose 
“proximity to home” (17.1%), and fewer chose “feel-
ing that the professional will be able to help with 
my problem” (41.8%). Finally, more single men pre-
ferred “free or of low cost” (16.8%) compared with 
men with a high education level (8.7%).

Preferences in terms of intervention and profes-
sional services

If they were to experience significant dif-
ficulties, men would feel more comfortable dis-
cussing them with a professional (74%) compared 
with someone who has gone through the same sit-
uation (17.1%) or a friend/family member (8.9%). 
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Descriptive analyses show that the proportion of 
men aged 55 years and older who preferred a pro-
fessional was slightly higher (79.3%) than other 
groups, and more younger men under the age of 35 
chose someone who has gone through the same sit-
uation (21.3%) or a friend/family member (20.4%). 
The proportion of men who would choose someone 
who has gone through the same situation was also 
higher among single men (22.7%) and men with at 
least moderate psychological distress (22.6%).

Most men did not have a preference in their 
practitioner’s gender (67.2%), although 17.9% pre-
ferred a woman, and 14.9% preferred a man. The 
proportion of men who chose a male practitioner 
was higher among GBTQ+ men (33.3%), and those 
wanting a female practitioner were higher among 
men aged under 35 (32.8%). The lack of prefer-
ence for the practitioner’s gender was higher among 
retired men (71.1%) and men with low psychological 
distress (70.7%).

Men majorly preferred to receive feedback, 
advice, and concrete tools (34.3%) rather than 
receiving help to understand what they are experi-
encing without being given instructions on what to 
do (12.2%) or being listened to without any judg-
ment and being free to reason on their own (3.7%) 
when seeking professional help. However, 47.5% of 
men preferred an intervention that included all three 
aspects. The proportion of men who would prefer to 
be listened to without any judgment and wanted to 
be free to reason on their own was slightly higher 
among men under 35 years of age (7.6%) than other 
groups. Men seemed to overwhelmingly prefer 
intervention focused on helping them identify what 
they could do to resolve the situation (54.9%) rather 
than helping them understand the cause of the prob-
lem (31.4%), and 13.7% had no preference.

DISCUSSION

The current study assessed psychological 
distress and help-seeking behaviors among men, 
factors that would facilitate consultation with a psy-
chosocial resource when needed, and preferences 

in terms of intervention. Deviating from the indi-
vidual level of analysis of help-seeking, this arti-
cle proposes ways to support help-seeking through 
organizational changes and the adaptation of ser-
vices to men’s preferences.

Results of the present study indicate that a large 
proportion of men present signs of recent psycholog-
ical distress, with nearly one in three men surveyed 
showing at least moderate psychological distress. 
This survey finding is not surprising as middle-aged 
men are one of the groups most likely to experience 
psychological distress compared to other age and 
gender groups.56 In our study, a higher percentage of 
younger men and GBQT+ men presented psycholog-
ical distress, reflecting the high rates of psycholog-
ical distress in these groups already reported in the 
literature.57,58 Moreover, single men and men with 
lower household incomes were also proportionally 
highly represented. These findings are in line with 
the literature on the higher prevalence of psycho-
logical distress in single men59 and lower-income 
men.60 However, the naturally high co-occurrence 
of these two groups in our sample (61.4% of single 
men had a household income of less than $55,000 
vs. 18.6% of married/partnered men) does not allow 
us to comment on the effect of household income 
as a measure of socioeconomic status. However, the 
results of this study suggest that men with higher 
levels of psychological distress are significantly 
more likely to have consulted psychosocial ser-
vices in the last year over 68% of men with high 
psychological distress. This finding is consistent 
with the literature suggesting low use of sources of 
help among men experiencing mental health dif-
ficulties61,62 and young men’s preference for infor-
mal sources of help such as friends and family.22,28 
Although statistical analyses would be needed to 
analyze the differences in psychological distress. 
The exploratory stratification of the data does show 
any major differences between the different socio-
demographic groups in terms of help-seeking when 
differences in psychological distress are accounted 
for. For example, while it was expected that fewer 
men with lower household incomes would consult 
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psychosocial services, they were proportionally 
more likely to do so. Further research is needed to 
accurately assess how these sociodemographic vari-
ables impact help-seeking when accounting for the 
significant influence of psychological distress.

Fortunately, the results suggest that some facil-
itators might encourage help-seeking behaviors, 
given that different figures in men’s lives could 
incite help-seeking behavior. Indeed, these results 
indicate that men are more likely to consult if their 
doctor tells them to vs. a spouse or a friend. It is pos-
sible that the relationship Quebecers have with their 
family doctor is influenced by the universal health 
care system, although other factors appear to be 
involved.63 This emphasizes the role of general prac-
titioners in the screening and referral of their male 
patients as most men surveyed have had contact with 
a physician in the last year, which is an encouraging 
finding. Quebec’s universal health care and the high 
percentage of the population with a family physi-
cian put the province in a good position to act on 
this finding. Indeed, Quebec men, especially at-risk 
men, may be expected to visit their physicians more 
frequently than men in countries with single-payer 
systems. Although we found a weak negative rela-
tionship between levels of psychological distress and 
physician consultation in the last year, the literature 
on suicidology shows that men consulted a general 
practitioner when they feel severely distressed, as a 
good proportion of men consult shortly before com-
mitting suicide.64-67 This outcome is in line with the 
current results showing that men would feel more 
comfortable discussing their difficulties with a pro-
fessional rather than someone who has gone through 
the same situation or a friend/family member, which 
varies somewhat between age groups. Adults with 
symptoms of psychological distress also highly 
endorse general practitioners as their primary source 
of help,68,69 which puts them in a very good posi-
tion to act as gatekeepers, especially for men with 
greater and more urgent needs. This approach is par-
ticularly true for older men since young adults might 
not yet see general practitioners as a source of help 
for mental disorders or distress.3,26 They are also less 

likely to need medical care in general and are there-
fore less likely to encounter medical professionals. 
For men experiencing distress, general practitioners 
play a limited but useful role since they can listen, 
prescribe medication, and make referrals to special-
ized resources. Psychosocial resources such as psy-
chologists and social workers also play an important 
role in helping men. Their part is, however, less well 
known among the population.53,70 Such services 
might benefit from the increased promotion of their 
expertise, role, and availability.

The results of this study show that men reported 
a higher likelihood of turning to psychosocial ser-
vices in certain circumstances, for instance, if their 
situation affected their children or if they were 
experiencing suicidal ideation. The strong protec-
tive effect of marriage for men has long been known 
and could also potentially extend to parents of 
dependent children.71 However, the protective effect 
of having dependent children is limited in men and 
is influenced by other factors such as the number 
of children, their age, and men’s marital status. 
Interestingly, separation and threats of separation 
were rated somewhat in between other situations, 
even though they can potentially affect children. In 
cases of loss of libido or job, the need for psycholog-
ical support is less explicit and they were rated sig-
nificantly lower by men. Studies have indicated that 
while men present signs of psychological distress, 
they tend to reach a higher threshold of symptom 
severity before seeking help than women.72 Men 
might not recognize their problems,9 may believe 
they can cope with their situation,4 ignore them,73 
or express their distress with externalizing behav-
iors.74 Outcomes of such private coping methods for 
mental health and well-being are unclear, as psy-
chological distress has been found to interfere with 
people’s lives.56 Inversely, the negative impact of 
paternal psychological distress on children is scien-
tifically clear75 and is a very apparent concern for 
parents with mental illness.76 Professionals and fam-
ily members may therefore find it advantageous to 
suggest to distressed men that getting help would be 
beneficial for the well-being of their children.
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The results also show that men generally report 
a high likelihood of consulting in certain serious 
circumstances and feel more comfortable discuss-
ing their issues with a professional. They also report 
low formal help-seeking (only 17.8% of men with 
at least moderate distress have consulted in the last 
year). It is thus possible that many Quebec men, 
including those in need of psychosocial help, hesi-
tate to seek help. These results suggest the possible 
importance of external barriers to men’s help-seek-
ing. Some structural factors such as services being 
free or of low cost, being discreet, and informa-
tion on services being available beforehand could 
be facilitators to men’s help-seeking behaviors. 
Most organizational items proposed in the ques-
tionnaire were rated as hypothetically very helpful 
or at least moderately, for seeking help. However, 
information on the actual influence of said facilita-
tors is needed. Previous research not specific to men 
reported numerous structural reasons that explain 
the underutilization of mental health services in the 
United States. These include lack of health insur-
ance coverage and cost,77-80 lack of culturally and 
linguistically appropriate services,81 and location of 
services.79,82 Some of these factors can also be asso-
ciated with many sociodemographic variables such 
as socioeconomic status. Hence, some authors argue 
that strategies to increase accessibility,21 and aware-
ness79,83 of already existing and adequate mental 
health services, should be prioritized. In the context 
of available public psychosocial services, the cost of 
services may be less of an issue for some. However, 
the current long waiting lists for these services may 
discourage others. In this case, it is expected that the 
focus would be on improving accessibility in terms 
of wait times while still providing quality services.

Although less valued by the majority of men 
surveyed, factors involving someone lending assis-
tance with the help-seeking behavior like taking the 
first appointment or accompanying the person to 
their first appointment and having the professional 
come over could also be helpful to some. While the 
involvement of family members in help-seeking 
behaviors may be difficult or even contraindicated 

in some cases,84,85 as family members are seen as 
potential allies by primary care providers.86 Prior 
research has found that more than one-third of older 
adults coming to primary care settings were accom-
panied by family members,87,88 and men often rely 
on their wives and daughters for assistance for their 
health management.89-92 In the past, physicians have 
noticed a trend where young came in on their own 
with their partners close behind.93 These findings are 
also supported by a survey of Quebec men.53 This 
trend may be consistent with research suggesting 
that older men might prefer treatments for depres-
sion involving the family.94 It is clear that friends and 
relatives of distressed men can be a precious source 
of information to professionals and effectively assist 
men in their help-seeking behaviors.95-98 This also 
suggests that partner support could significantly 
influence help-seeking behaviors in younger men 
while providing possible explanations for the results 
of older men of the sample.

Since men are more likely to seek professional 
help when they have previously sought some form 
of help,73,99,100 one can assume that they will engage 
in further help-seeking behaviors if accompanied 
by a loved one to relevant and adequate services. 
While research on the effect of partner and family 
support on mental health help-seeking behaviors is 
limited, it offers some insights into how men can 
be encouraged for seeking help for the first time. A 
previous study has shown that couples tend to col-
lectively address and cope with their mental health 
concerns.101 Partners can influence help-seeking 
behavior by increasing confidence in treatment or 
the perceived effectiveness of treatment through 
conversational tactics.102 However, there is a current 
need to better equip partners and relatives as they are 
unprepared to handle distressed individuals.103 This 
is illustrated by the high number of calls received 
by suicide prevention centres regarding distressed 
individuals, especially middle-aged men, from con-
cerned friends and family.104 Providing training 
and support to the people close to distressed men 
is therefore encouraged to diminish their exhaus-
tion, reinforce the safety net of men in distress, 
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and prevent social fragmentation.53,104 However, 
it is critical not to rely exclusively on men’s rela-
tives for their health, especially women, as this also 
creates additional pressure and contributes to their 
mental burden. Actions should be taken to reduce 
the gender-related social stigma in help-seeking and 
to encourage men to take responsibility for their 
health.

Finally, the results indicate that most men do 
not have a preference for the gender of their practi-
tioner, which is consistent with some of the studies 
reviewed.35-37 However, among men who preferred 
either male or female practitioners, gender prefer-
ences were evenly split. Men in one of the previ-
ously mentioned studies overwhelmingly preferred 
female practitioners. As previously stated, the avail-
ability of male practitioners is a critical factor for 
mental health service providers for young men,27 
The lack of male practitioners is a systematic bar-
rier to care.94 While research in adults is inconclu-
sive,105-108 adolescent-practitioner dyads matched on 
gender result in higher alliances and increased prob-
ability of finishing treatments,107,109 suggesting more 
serious implications of gender-matching in young 
men. Compatible with other studies,110,111 most sur-
veyed men also preferred solution-focused inter-
ventions over problem-identification interventions, 
and a majority preferred a combination of both. 
Men also preferred receiving feedback, advice, 
and concrete tools, rather than help understanding 
what they were experiencing or being listened to, 
although a combination of these three approaches 
was also appreciated. The results also suggest that 
the working alliance is pivotal for men and conti-
nuity in services is appreciated. In summary, the 
results highlight some preferences that should be 
taken into account by professionals working with 
men, as this can influence intervention outcomes.112 
Studies show that clients engaging in treatment 
that is more congruent with their preferences are 
more likely to pursue their treatment and develop 
a stronger working alliance, experiencing more 
positive treatment outcomes.20,112-114 Interestingly, 
some authors indicate that these preferences may 

be linked to the influence of gender roles and sug-
gest more male-friendly intervention alternatives by 
using “male-sensitive therapeutic styles” focused 
on strengths115 or preferences116 associated with tra-
ditional male socialization. Although the current 
results show that men have some specific prefer-
ences in terms of intervention, a “one size fits all” 
gendered approach to mental health intervention 
should not be applied. Other important factors like 
the quality of the client-practitioner alliance have 
been found to predict positive clinical outcomes,117 
and need to be considered. Thus, future research 
should concentrate on multiple dispositional vari-
ables such as personality traits,30,118-120 individual 
preferences112 and individual attitudes,20 and remain 
gender-sensitive.121,122

LIMITATIONS

This study has limitations that need to be con-
sidered for accurate interpretation of the results. 
First, although this descriptive study enabled us to 
explore Quebec men’s preferences and help-seeking 
facilitators, its cross-sectional design does not allow 
us to infer a causal relationship between the differ-
ent variables. Several sociodemographic variables 
have already been linked to psychological distress 
and subjective mental health. Some interactions also 
emerged through our analyses, although our sample 
size could not support the results. The interaction 
between sociodemographic variables and help-seek-
ing behaviors must be tested with robust multivar-
iate models for controlling confounding factors. 
Although the recruitment of marginalized groups 
and at-risk communities (e.g., GBTQ+ men and 
low-income men) causes methodological difficulties 
in survey research, these groups report higher psy-
chological distress and possible differences in facil-
itators to help-seeking, warranting further study.

Second, the sample was composed of older, 
highly educated, and high-earning participants. 
It is difficult to know whether this affected the 
results. As a reference, Statistics Canada123 indi-
cates that 26.1% of the Quebec male population 
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aged 25–64 years have a university degree vs. 
44.5% in the sample aged ≥18 years, and 42.9% of 
the Quebec male population aged ≥15 years report 
an income of at least $50,000 vs. 70.2% in the sam-
ple aged ≥18 years. It is critical to recognize that 
methodologies such as online surveys are prone 
to nonresponse bias. In this study, the two panels 
used to reach participants reported response rates 
of 42.3% and 16.7%, respectively, with no com-
parative analyses of key characteristics between 
respondents and nonrespondents that explain these 
discrepancies.

Despite these limitations, this descriptive 
study has helped explore facilitators of help-seeking 
behaviors in a population that has yet to be investi-
gated for potential positive change.

CONCLUSION

Although efforts to remove barriers to 
help-seeking are made, the proportion of men who 
consult psychosocial resources remains low. A 
facilitator-focused approach to help-seeking sug-
gests that encouraging help-seeking behavior in 
men is also possible by fostering supportive condi-
tions considering men’s preferences. Psychosocial 
services and professionals are in the best position 
to effectively integrate these findings as they can 
modify organizational structures that impede men’s 
help-seeking behaviors. Reduced costs, convenient 
opening hours, private facilities, and other factors 
should therefore be encouraged in mental health 
services geared toward men. Furthermore, mental 
health services should view general practitioners 
as essential allies and gatekeepers, as they hold a 
considerable power of influence over men and are 
often consulted by those in distress. Providing con-
tinuous professional training and fostering strong 
cooperation with general practitioners should be 
encouraged. Lastly, while general practitioners are 
well-trusted by men, a lack of awareness exists sur-
rounding psychosocial professionals and services. 
Further efforts should be directed towards respond-
ing to this current need.
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APPENDIX 
QUESTIONNAIRE

For the purpose of the survey, the term “psychosocial professional” refers to any person who has 
received technical or professional training to provide psychological or social assistance. It can be someone 
who works in the health and social services network or in a community organization. For example, psychol-
ogists and social workers are considered psychosocial professionals

Section 1: Factors facilitating the consultation of psychological resources or professionals

Q1. In Quebec, there are various services intended for men, but many of them are not well known by 
the population. What would be the three most effective strategies, among the following, to help you 
know what services are available? Indicate your first three choices.
a) A website specializing in resources intended form men 
b) A mobile application 
c) A flyer delivered in your mailbox 
d) TV advertisements 
e) Radio advertisements 
f) Targeted 15-second spots on the Internet (e.g. on sites about motorcycles, sports, etc.)
g) Promotion by community organizations 
h) Other (specify): ______________

 I don’t know/I prefer not to answer

Q2. On a 1 to 10 scale, how likely would you be to consult a psychosocial professional if...?

Not at all likely  Very likely
Q2a. Your doctor told you to consult one 1 2 3 4 5 6 7 8 9 10 Prefer not to answer
Q2b. Your spouse told you to consult one 1 2 3 4 5 6 7 8 9 10 Prefer not to answer
Q2c: One of your friends told you to 

consult one
1 2 3 4 5 6 7 8 9 10 Prefer not to answer

Q3. On a 1 to 10 scale, how likely would you be to consult a psychosocial professional if…?

Not at all likely  Very likely
Q3a. You were going through a marital 

separation 
1 2 3 4 5 6 7 8 9 10 Prefer not to answer

Q3b. Your spouse was threatening to 
leave you

1 2 3 4 5 6 7 8 9 10 Prefer not to answer

Q3c. You realized that a problem you 
had was having an impact on 
your child or children

1 2 3 4 5 6 7 8 9 10 Prefer not to answer

Q3d. You were contemplating suicide 1 2 3 4 5 6 7 8 9 10 Prefer not to answer
Q3e. You lost your job 1 2 3 4 5 6 7 8 9 10 Prefer not to answer
Q3f. You lost your libido 1 2 3 4 5 6 7 8 9 10 Prefer not to answer
Q3g. You felt depressed 1 2 3 4 5 6 7 8 9 10 Prefer not to answer
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Q4. If you were experiencing significant emotional difficulties, would the following possibilities help 
you reach for a resource or a professional? 

Would not  
help at all

Would 
help a lot

Q4a. That someone close to you take the first 
appointment for you

1 2 3 4 5 Prefer not to answer

Q4b. That a friend recommends a particular 
resource or professional

1 2 3 4 5 Prefer not to answer

Q4c. That someone close to you accompany you 
to the first appointment 

1 2 3 4 5 Prefer not to answer

Q4d. That you be able to make a first contact with 
the resource directly 

1 2 3 4 5 Prefer not to answer

Q4e. That you be able to make an appointment by 
Internet

1 2 3 4 5 Prefer not to answer

Q4f. That you be able to find information on the 
resource by Internet before consulting them 

1 2 3 4 5 Prefer not to answer

Q4g. That you know what to expect 1 2 3 4 5 Prefer not to answer
Q4h. That you be able to go in person without an 

appointment
1 2 3 4 5 Prefer not to answer

Q4i. That the business hours simplify your life 
(outside regular working hours, including 
nights and weekends)

1 2 3 4 5 Prefer not to answer

Q4j. That it be discreet (waiting room, office) 1 2 3 4 5 Prefer not to answer
Q4k. That someone come visit you at home 1 2 3 4 5 Prefer not to answer
Q4l. That it be free or low cost 1 2 3 4 5 Prefer not to answer
Q4m. That the service be available in English 1 2 3 4 5 Prefer not to answer

Q5. What would make the waiting room of a psychosocial assistance resource welcoming FOR MEN in 
your opinion 

 I don’t know, I prefer not to answer 

Section 2: Preferences in terms of intervention

Q6. If you contacted a resource because you needed assistance and reached their voice mail, would 
you...?
a) Leave a message asking to call you back as soon as possible
b) Give up
c) Try elsewhere
d) Call later
e) I don’t know, I prefer not to answer
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Q7. If your request were put on a waiting list, would you like someone to call you back regularly to check 
on your situation?
a) Yes
b) No
c) I don’t have a preference 
d) I don’t know, I prefer not to answer 

Q8. If you were given the choice, what type of intervention would you prefer?
a) An intervention to help you understand the causes of your problem
b) An intervention to help you identify what you can do to get over the situation, regardless of the 

causes
c) I don’t have a preference
d) I don’t know, I prefer not to answer

Q9. Among the following factors, which one do you find the most important?
a) That there be an ongoing relationship with the same psychosocial professional (even if you 

have to wait longer before the intervention starts)
b) That you be able to see a psychosocial professional quickly when you need to (even if a differ-

ent person provides the follow-up)
c) That the psychosocial professional (social worker, psychologist, therapist) speaks English
d) I don’t have any preference
e) I don’t know, I prefer not to answer

Q10. If you were experiencing significant difficulties, would you feel more comfortable discussing with…?
a) A male psychosocial professional
b) A female psychosocial professional
c) I don’t have a preference 
d) I don’t’ know, I prefer not to answer

Q11. If you were experiencing significant difficulties, would you feel more comfortable discussing with…? 
a) Someone who has experienced the same thing as you
b) Someone close to you (family member or friend)
c) A psychosocial professional
d) I don’t know, I prefer not to answer

Q12. If you needed to consult a psychosocial professional, would you prefer that the professional…?
a) Listen to you without judging and let you reflect on the situation by yourself
b) Help you understand what you are experiencing without telling you what to do
c) Give you feedback, advice and practical tools
d) All of these answers
e) I don’t have a preference
f) I don’t know, I prefer not to answer 

Q13. What would be the most important factor for you when consulting a psychosocial resource or 
professional 
a) The proximity to your home
b) The low risk that you run into someone you know in the waiting room
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c) The possibility of meeting a professional who was referred to you and whom you trust
d) That it’s free or small cost (not too expensive)
e) Knowing that the consulting process is short (not long term)
f) Feeling that the resource will really be able to help solve your problem 
g) I don’t have a preference
h) I don’t know, I prefer not to answer 

Section 3: Health status and consultation on the last year

Q14. Generally speaking, would you say that your physical health is…?
a) Excellent
b) Very good
c) Good
d) Fair
e) Poor
f) I don’t know, I prefer not to answer

Q15. Generally speaking, would you say that your mental health is…?
a) Excellent
b) Very good
c) Good
d) Fair
e) Poor
f) I don’t know, I prefer not to answer

Q16. Generally speaking, how do you find your social life, in other words, the relationships that you have 
with the people around you (family members, friends, acquaintances, etc.)?
a) Very satisfying
b) Somewhat satisfying
c) Somewhat unsatisfying
d) Very unsatisfying
e) I don’t know, I prefer not to answer

Q17. In the last month, how often have you felt…? 

Never  Always
Q17a. Nervous 1 2 3 4 5 Prefer not to answer
Q17b. Desperate 1 2 3 4 5 Prefer not to answer
Q17c. Agitated or restless 1 2 3 4 5 Prefer not to answer
Q17d. Depressed 1 2 3 4 5 Prefer not to answer

Q17e.  Tired to the point where everything was 
an effort

1 2 3 4 5 Prefer not to answer

Q17f. Worthless 1 2 3 4 5 Prefer not to answer
 

http://dx.doi.org/10.22374/ijmsch.v5i1.57


Psychological distress and help-seeking facilitators

26

DOI: http://dx.doi.org/10.22374/ijmsch.v5i1.57
Int J Mens Com Soc Health Vol 5(1):1–26; 12 January 2022.

This article is distributed under the terms of the Creative Commons Attribution-Non 
Commercial 4.0 International License. © Montiel C et al.

Q18. When was the last time you consulted a psychosocial resource or professional?
a) Less than a month ago
b) From 1 to 3 months ago
c) From 4 to 12 months ago 
d) More than 12 months but less than 3 years ago
e) From 3 to less than 5 years ago
f) 5 years ago, or longer than that
g) I have never consulted any psychosocial resource or professional 
h) I don’t know, I prefer not to answer

Q19. In the past year, have you consulted…?

Q19a. Your family doctor Yes No Prefer not to answer
Q19b. A doctor in a walk-in clinic or emergency room Yes No Prefer not to answer
Q19c. A specialist doctor Yes No Prefer not to answer
Q19d. Another health care specialist (e.g. dentist, chiro-

practor, naturopath, massage therapist, etc.)
Yes No Prefer not to answer

Q19e. A psychosocial professional from a CLSC or medi-
cal clinic

Yes No Prefer not to answer

Q19f. A psychosocial professional from a specialized ser-
vice (e.g. addiction recovery clinic)

Yes No Prefer not to answer

Q19g. A psychosocial professional in a private cabinet Yes No Prefer not to answer
Q19h. A psychosocial professional in a community 

organization 
Yes No Prefer not to answer

Q20. Which of the following statements best applies to your current situation? 
a) I am married or in a common-law relationship
b) I am separate or divorced
c) I am single
d) I prefer not to answer

Q21. Among the following choices, which one best defines your sexual orientation?
a) Heterosexual (attracted by people of the opposite sex)
b) Homosexual (attracted by people the same sex)
c) Bisexual (attracted by both men and women)
d) Pansexual (attracted by people independently of their gender)
e) Asexual (not attracted by other people)
f) I prefer not to answer
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