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1. Background
1.1 Men’s mental health and suicide
Just under half of the Australian population is male. Australian men have one of the highest life
expectancies in the world, however, this is lower than their Australian female counterparts [1]. Men
are more likely to be overweight and experience higher rates of a range of chronic diseases in
comparison to women [2, 3]. Although access to mental health services has increased in recent years,
approximately 17% of Australian men aged 18 years and over have self-reported a mental or
behavioural condition and men’s mental health remains a public health concern.
In comparison to females, death by suicide is more than three times as common in Australian males
and is one of the leading causes of health burden in men aged 15 to 24 years [3]. Traditional masculine
norms (e.g., stoicism, self-reliance, toughness) have stigmatised help-seeking behaviours [4, 5], and
further evidence suggests that service providers’ perceptions of masculinity may also hinder men’s
willingness to engage with mental health support services [6]. Likewise, men’s engagement with the
healthcare system is often suboptimal and characterised by delayed access and shorter consultations
[3].
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1.2 Mental heath and suicide in the South-Western Sydney region
The South-Western Sydney (SWS) region of Sydney is home to over 1 million people and is an area
experiencing rapid growth [7]. The region is culturally diverse, with 43.3% of SWS residents born
overseas and approximately 45% of residents speaking a language other than English at home [7].
Rates of socioeconomic disadvantage are also high, with around 24% of residents living in the most
disadvantaged areas [7]. These characteristics pose significant challenges to the health and wellbeing
of residents in the region, requiring tailored approaches that consider the social determinants that
shape health.
Mental health is a significant issue in the SWS region. Rates of high or very high psychological distress
are higher in the SWS region in comparison to other areas of metropolitan Sydney. In 2020, 17.6% of
people aged 16 years and over reported high or very high levels of psychological distress in SWS
(compared with 16.2% in Central and Eastern Sydney, 13.4% in Northern Sydney, and 15.3% in
Western Sydney) [8]. Although deaths by suicide are lower in SWS in comparison to NSW, suicide rates
for males are higher in the Southern Highlands, Wollondilly, and Campbelltown in comparison to the
rest of SWS [7]. The South Western Sydney Primary Health Network (SWSPHN) has acknowledged that
men in the SWS region often access and interact with mental health support services differently in
comparison to women and have recognised that a tailored approach is required to provide tools and
pathways that support men’s proactive approaches to mental health [7].
In response to rates of psychological distress and suicide deaths in the SWS region, and an urgent need
for integrated service delivery and planning, the SWSPHN and South Western Sydney Local Health
District (SWSLHD) developed a Regional Mental Health and Suicide Prevention Plan [9]. The
development of this plan involved extensive stakeholder consultation including those with lived
experience, carers, healthcare providers, and community members. The Plan (Fig 1) outlines seven
key priority areas to improve mental health and wellbeing in the region.

Figure 1. Priority areas for the SWSPHN and SWSLHD Regional Mental Health and Suicide Prevention Plan
[9].
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1.3 Proactive Approaches to Men’s Suicide Prevention
Based on regional statistics and co-design activities with stakeholders and health consumers (n=95) in
the SWS region in 2019-20, the SWSPHN co-designed an approach to Men’s Proactive Suicide
Prevention. Co-design workshop participants came from diverse backgrounds in terms of age, gender,
and cultural background, representing the diversity of the SWS region. As well, participants came from
diverse organisations. Initiatives proposed by participants to prevent suicide in men included media
campaigns, focus groups and mentoring support, referral and support pathways for men postdischarge, a strengths-based podcast, and peer-support for those with carer and lived experience. The
initiatives proposed through these co-design workshops formed the basis of the Proactive Approaches
to Men’s Suicide Prevention grant scheme, through which the SWSPHN commissioned a range of
projects designed to support men in the SWS region. This report presents a summary of findings from
the qualitative evaluation of the Mentoring Men program.

2. Mentoring Men
2.1 Overview of the program
Mentoring Men is a registered charity providing free long-term one-to-one life mentoring programs
for men. With support from the SWSPHN, Mentoring Men aimed to increase the reach and impact of
their established mentoring program in the SWS region. The organisation identified and engaged with
emotionally intelligent, resilient male role models in the community, and upskilled them to become
mentors through an initial 2-day workshop and regular mentor support sessions and men’s forums.
These mentors were matched with mentees based on survey information and identification of
complementary strengths, characteristics, and experiences. The Mentoring Men program also
involved regular events designed to connect mentors and mentees, including men’s walk and talk
events, men’s breakfasts, and men’s forums.

2.2 Evidence summary – the impact of mentoring
Mentoring is a concept that is employed in a variety of social and cultural contexts. At its centre,
mentoring can be seen as a formal or informal relationship in which lived experience, understandings,
and sociocultural practices are shared [10]. Mentoring programs can also be characterised as a
community network where the opportunity to connect with a variety of individuals is fostered. By way
of example, the Men’s Shed movement has gained significant momentum in Australia since the 1990s,
and involvement in a Men’s Shed has been associated with a range of health and social benefits for
men as they seek to reduce the stigma surrounding masculinity and provide a safe place to seek help
[10, 11].
Mentoring has been shown to provide people with purpose and meaning in life, and to assist with
developing an individual’s character [10, 12]. Furthermore, effective mentoring can provide
individuals from all backgrounds with the tools they need to sustain employment, have open
conversations about their wellbeing and increase dialogue about holistic health [10, 13].
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3. Evaluation methodology summary
This evaluation employed a mixed methods approach, comprising a quantitative phase (pre- and postprogram questionnaires) and a qualitative phase (interviews and focus groups). Due to low response
rates for the quantitative phase, this report presents data for the qualitative phase of the evaluation
for the Mentoring Men program. A brief summary of the evaluation procedures is presented below.

3.1 Steering committee
To support the development of the evaluation approach, a steering committee was established at the
commencement of the evaluation project. This committee included representatives with lived
experience and those working in men’s health and community organisations. Members of the steering
committee provided feedback on the development of the initial questionnaires across all funded
organisations, provided guidance on appropriate language and approaches to engaging with program
participants.

3.2 Ethical approval
Ethical approval for this evaluation project was obtained from the Western Sydney University
Human Research Ethics Committee (protocol number H14055) in October 2020.
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3.3 Qualitative phase
To explore perspectives of the Mentoring Men program, and to understand what worked and what
could be enhanced to better support men’s mental health and suicide prevention in the region,
program participants and program facilitators were invited to participate in an individual interview or
focus group. Program participants were asked to reflect on the elements of the program they enjoyed,
the relevance and appropriateness of program content and delivery, elements of the program that
could be improved, the impact their participation has had on their mental health, and their willingness
and confidence to seek support services related to mental health and suicide. Program facilitators and
stakeholders were asked to reflect on the perceived success of the program, the impact the program
had on participants (i.e., observed changes in attitudes, confidence, and willingness to engage with
support services), the impact the funding had on their organisation’s capacity to develop and deliver
services.
One-to-one semi-structured interviews and focus groups, ranging from 20 to 70 minutes in duration
were conducted by one member of the research team with extensive expertise in qualitative research.
Interviews were conducted and digitally recorded via Zoom and interview recordings were transcribed
by an independent transcription service. Participants were reimbursed for their participation with a
$20 gift card.

3.4 Data analysis
For qualitative data, during each stage of analysis, the method of analysis and the codes derived were
discussed with members of the research team. This ensured that there was consistency within
patterns identified, and that the analysis was plausible. Data were categorised by creating codes using
NVivo software. The final stage involved the revision and refinement of themes, examining at the level
of the codes to ensure a coherent pattern.
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4. Qualitative findings
A total of 25 participants took part in the qualitative phase of the evaluation of the Mentoring Men
program. Of these participants, 23 were men and two were women. Twelve individual interviews and
two focus groups were conducted. The first focus group consisted of nine participants and was
conducted with a group of Arabic men, who completed mentor training with Mentoring Men. This
focus group was completed with assistance from an interpreter from a local community service. The
second focus group consisted of three participants. In total, there were 14 mentors (15% response
rate), six mentees (6% response rate), four program coordinators (three men, one woman) and one
community stakeholder. Four main themes emerged from the analysis of interview transcripts with
participants, program facilitators and key stakeholders involved with running the Mentoring Men
program:

Traditional masculinity and stigma: Its impact on mental health
and help-seeking
The magic of mentoring
“I wasn’t alone”: Safe spaces, stories and sharing
Program review: Strengths and improvements

4.1.1 Theme 1: Traditional masculinity and stigma: Its impact on mental health and
help-seeking
This theme explores the relationships between men’s subscription to (and challenge of) traditional
masculine norms, help-seeking attitudes, and mental health outcomes. The subthemes include
‘traditional masculinity’, ‘stigma and mental illness’, and ‘challenging societal expectations’.
Traditional masculinity
Participants described society’s expectations of men. Apparent within this discussion was an
awareness that being a ‘man’ or ‘bloke’ in accordance with societal expectations, was to not show
emotions or be weak. Accounts emphasised the power of traditional masculine norms in how men see
themselves. For example:
Aussie men…showing emotions is somewhat a sign of a weakness. So when we were
growing up, if you see whoever - a bloke - crying then it’s like ‘oh man what’s wrong
with this guy?’ You know, that’s extremely weak. (Male mentor 2)
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It’s just I think this whole – society and what men are supposed to be and how they’re
supposed to act and behave and everything like that. Yeah, I think for a while we’ve
just been taught to just man up, not have to talk about feelings, and if you do, it’s girly
or something like that. I think it’s really had a negative effect along the lines later down
in the track and stuff when it comes to health especially. (Male mentor 3)
Stigma and mental illness
Participants talked about the shame and stigma that exists around mental illness, with a recognition
this is particularly problematic for men, as social norms construct men with mental illnesses, or men
who need help as ‘weak’. For example:
There’s still the stigma amongst men, oh I can’t tell my mate what I’m going
through. Old school like with my dad, he would keep stuff inside (Male mentor 9)
If I could change one thing about Western culture, it would be to normalise – like a guy
breaks his arm, he’ll go to the doctor, but he’s feeling sad or lonely and depressed and
he won’t. (Male program coordinator 2)
It’s the stigma. Big stigma. Men don’t cry. Men don’t show their emotions. You bear it.
You macho up yourself and march forward. (Male mentor 6)
Challenging societal expectations
Evident within men’s accounts was a rejection of traditional masculine ideals. For most men, they
indicated the ways in which these traditional ideals problematises normal male experiences,
behaviours, and emotions. Rather, these men emphasised the importance of showing that they are
vulnerable, expressing their emotions, asking for help, and supporting other men to do the same.
These participants also recognised the power that programs like Mentoring Men had to change
perceptions of masculinity and vulnerability.
People say real men don’t cry, and my answer to that is bullsh*t, it takes strength to
cry. (Male mentor 8)
But when it comes to that, I don’t hide my emotions. If I’m feeling sick, I’ll let you know.
If I’m going through something - I’m not saying that I’ll tell the world, but I have my
friends who I can relate to and express and lay myself there. Say, this is what I’m going
through. So, I tend to express myself. (Male mentor 5)
I think these kinds of programs help men to be vulnerable to emotions and if it can
teach people, our kids, train people to be vulnerable, I think we will develop a new
generation that is way better than ours. (Male mentor 6)
…So when you hold – when you make a determined sacrifice for the best interest of
others you’re actually in your sweet spot. You’re at your highest expression of a man.
So masculinity doesn’t – isn’t toxic when it – put at service to the world. So it’s that
idea that men are finally given something very tangible that they can grab on to. It’s
not easy but if anything, that actually attracts men. (Male program coordinator 1)
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4.1.2 Theme 2: The Magic of mentoring
Within this theme, participants describe their definition and understanding of a ‘mentor’ and express
why the program appealed to them. Participants also share their perspectives on the key elements of
the training and the program that contribute to improved mental health outcomes.
The role of a mentor
Participants reflected on the role of a mentor and the qualities mentors offered. Participants discussed
the various reasons why either they, or the mentors in the program signed up to Mentoring Men. For
some men, it was to “give back”, while for others it was about believing that they had something to
offer to other men in need. Some men also described what being a mentor meant to them.
I think if you want to be a mentor, you’ve got to be real genuine with the people that
you’re leading or that you’re trying to help… so if a person doesn’t have a job, you can
say yep. There’s something we can actually help you with. What are your skills? We
can help in that area. (Male mentor 5)
We have to de-train men from trying to fix every situation. They’re not there to fix
someone, someone’s not broken, they’re there primarily to listen and to encourage
and support and I’d say the guidance in my view would generally only come from asking
questions and helping the self-realisation…If anyone cares and they can listen, then
they can be a mentor (Male program coordinator 2)
I’m hoping that I can get as much from the experience of being a mentor as I can give
to a mentee. We’ve got to be there for each other (Male mentor 8)
A lot of the men that were involved have had their own traumatic experience that has
now turned them around and put them in a position to where they want to pass
forward, and they want to give back, and they want to help the next person because
they’ve gone through those experiences. (Male mentor 7)
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The positive impacts of being a mentor or mentee
For some of these men, they made clear that the mentoring experience was two-way, as it was not
only the mentee but also the mentor who benefitted. From the experience within the program, men
developed a sense of purpose and of contributing meaningfully (mentor); receiving emotional,
practical, and social support (mentee); and developing friendships (mentor/mentee).
We’ve got this man. He is unemployed and he’d love some help on goal setting, so we
put a 40-year-old with a man who is in his 60s and a man that had had his own
business. The relationship is going well, and he said, and I’ll quote this - he said, ‘the
Mentoring Men program has helped me in ways that I didn’t even know I needed’.
(Female program coordinator)
Quite a lot of these people, they actually just need that someone. They have not any
other wish or anything, they just want someone to listen to them. Mentoring Men does
that quite well actually. (Male mentor 6)
You get that, like it’s kind of a eureka moment, where you feel the relationship click
and that’s where you really get the benefit. I think that click in hindsight was you
develop that trust and that connection, and that’s where you really get the benefits,
and the relationship takes off from there. (Male mentor 9)
A learning experience
Men discussed the value of the training they received. For most men, they were able to improve their
listening and communication skills and for others, it was learning how to ‘read the signs’ associated
with mental health challenges or realising how important it was for men to engage in self-care.
There was a few key things that were within there with some of the content. So, there
was one that had to do with the 12 phrases that we’d utilised from the training that
really, really sat with me but in a way that was uncomfortable but quite informative at
the same time because I did most of them myself. (Male mentor 7)
So in the training, what they do is they run a lot of scenarios with case studies, like
what might happen and how to tackle them, even identifying a suicidal person or a
person who has a tendency to self-harm that is identifying signs, like so if they feel
somebody may be thinking of that, they can contact somebody. That’s really good.
(Male mentor 6)
The other thing was self-care. So, a lot of the times I think about a carer. A carer cares
for people, but the last person that they care for is themselves…You still need self-care.
(Male mentor 5)
We can get new information from them [Mentoring Men], especially matters
dependant on mental health. And this is a very good space … Because everyone, most
of us who came from Middle East background - have seen problem, mental problem
because of the fight… murder…we were forced to leave our country. (Male mentee 2)
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4.1.3 Theme 3: “I wasn’t alone”: Safe spaces, stories and sharing
Participants in the following theme express the importance of men feeling comfortable and safe to
express themselves. ‘Expression’ in this instance refers to men talking about their mental health issues
or showing that they are not ‘OK’. Participants also make clear the profound and positive impact that
hearing the stories can have on their sense of self and reduced feelings of isolation. Subthemes within
this theme included ‘creating safe spaces’ and ‘the impact of sharing stories’.
Creating safe spaces
Participants emphasised the importance of feeling ‘safe’. Safe spaces in this instance referred to being
in the presence of non-judgemental listeners, where trust was fostered. This was particularly
important within the context of mentor training, where mentors were encouraged to identify ways
they could create a sense of safety within their mentoring relationship.
[Our training facilitator] he was very good. He’s big on vulnerability and he didn’t have
any problems showing his vulnerable side and I think that made everyone within the
group a lot more comfortable about being genuine. (Male mentor 4)
The best part about it was by the end of it we had multiple men, including myself that
were there opening up about some serious things that have happened to us. So, from
that you could see the change and how much has made a change in just that little bit
of a training space. The way in which they created a safe space for that (Male mentor
7)
We talk about active listening as part of our training program and what we’ve seen,
what I believe, is that when someone has the ability to speak openly knowing they’re
not going to be judged, knowing there’s trust in the relationship, then they can start
to share their inner feelings, emotions, whatever is on their mind and if they know the
other person is listening, often it becomes clear to them what their situation is and
some steps that they can take. (Male program coordinator 2)
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The impact of sharing stories
Through participants accounts, they made clear the profound impact that hearing other men’s stories
can have on normalising mental health issues. They also shared how storytelling helped to foster an
openness and understanding of themselves and others.
2015, [I was] five minutes away from taking my own life, I felt like I had no one to talk
to and you get to that point…The only thing that stopped me was just out of the blue
a friend rang me and said are you okay? …People need someone to talk to (Male
mentor 9).
We were able to see that it’s [mental illness] not just happening in one race or anything
like that, it happens all over. That’s where we made it very clear that it just – it doesn’t
discriminate. (Male mentor 7)
I remember this one man… and, yeah, it just stuck to me that like - you know, you sort
of look at this person, and you think, oh, he probably wouldn’t be going through
anything like that, he seems like a tough person. But yeah, when you hear his story,
and when it happened, yeah, he was at a vulnerable time in his life, and it just stuck
with him. (Male mentor 3)
And then the speaking circle, which is about vulnerability, and being able to open up
on something which is a meaning for yourself, within that group of your, your cohort.
And just for a couple of minutes, you know, a personal story of some kind and the
impact that it had on you or is having on you. And listening to each other tell that story
is always a powerful exercise. (Male program coordinator 3)
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4.1.4 Theme 4: Program Review: Strengths and Improvements
Within this theme, participants discussed how they became aware of Mentoring Men, as well as the
methods that have contributed to the program’s reach. Participants also provide recommendations
for ways to improve the program. Finally, program coordinators comment on some of the challenges
of measuring the program’s impact on suicide prevention.
Raising public awareness
Overall, interview participants spoke highly of their experience in the program, but many believed that
the Mentoring Men program should be more widely advertised to attract more men from diverse
backgrounds.
I’ve already started networking and letting everyone know about this Mentoring for
Men. So that promotion has already been passed and circulated through some of the
community here. (Male mentor 7)
I think it’s such a - it is such a great program, but it’s just not out there. It’s just not
being heard. (Male mentor 1)
I haven’t seen anything in terms of like an ad on, I don’t know, Facebook, or just
anywhere on the web. Even uni. (Male mentor 3)
I think the best thing is to target the people that you want to go for. So, don’t go for
everyone just go for a segment that you think you’ll be most effective with. So,
Headspace is another one that comes to mind. (Male mentor 4)
Recommendations for improving Mentoring Men
Whilst most participants talked positively about the program, some had recommendations on how to
improve the program, namely more funding to support the growing program and attracting more
mentees. Program coordinators mentioned that they were in the process of expanding the program,
but also recognised that some men may find it challenging to reach out for mentorship. For example:
We often say that we do have a higher intake often of more mentors, because it’s
easier to pick up the phone and say, I want to volunteer my time to help someone than
to pick up the phone or email and say, I actually need some support. (Female program
coordinator)
I haven’t been given a mentee yet, which is a bit disappointing because I’ve been
waiting for a couple of months, but that’s probably all COVID related I would think.
(Male mentor 4)
I think the training programs, there should be recaps on it. Like we do one training
program and I think although it’s there and then they encourage mentors to do it, I
would even go to the next stage and say all the mentors in every, say 12 months, should
do a recap program if they’re not part of a peer support. (Male mentor 2)
…I think they [men] need to be prepared before going into the training, like maybe one
hour, I don’t know, a session about what it actually is or someone could debrief (Male
mentor 6)
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Evolving to become more culturally inclusive and safe
Participants talked about the importance of culture and how the
program would substantially benefit from including components
that were tailored to specific cultural groups.
So over the last few weeks they [Mentoring Men] have
committed in reshaping their training manuals so it is
culturally diverse, so it is culturally safe (Male mentor 2)
In terms of the indigenous people, and you need more
Indigenous people working with Indigenous people, so I do
think it’s good to have more men working with men because
it would make them a bit more comfortable. (Male mentor 3)
It’s good. You have that sense of community - when you have
that shared culture with your mentor, or mentee (Male
community stakeholder 1)
[If] English is not your first language, then there is a hesitancy
to contribute…but it is something that facilitators need to be,
I think we all need to be, more aware of…I think, is an
important time to try and make every individual feel as
comfortable as possible with the rest of the group. (Male
program coordinator 3)
The dilemma: Measuring suicide prevention
It is important to state that despite participant accounts
purporting the benefit and success of Mentoring Men,
participants (particularly those who work for Mentoring Men)
emphasise the challenges in demonstrating the program’s
impact on suicide prevention. For example:
I think all of these things in mentoring and the mentoring
relationship are preventative, because you’re talking. You’ve
got someone to listen to. You’ve got someone to support
you, active listening (Female program coordinator 1)
I say… what is suicide prevention? They go, well, you know,
stopping – I go, no, it’s not. It’s not stopping people. It’s
actually changing people’s options. So the – you measure
suicide prevention by not having someone suicidal. You’re
actually measuring something that isn’t happening. (Male
program coordinator 1)
When you get a mentor and a mentee having a cup of coffee
on a regular basis you get an improvement in somebody’s
approach to life, their mindset. The not unfamiliar, not
unexpected outcome is you get significant lifestyle changes
that improve the capability of someone to effectively
contribute to society (Male program coordinator 1)
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5. Summary of findings
This section provides an overall summary of the findings from the evaluation of the Mentoring Men
program, within the context of the SWSPHN Proactive Approaches to Men’s Suicide Prevention grant
scheme. Findings from this evaluation have demonstrated that the Mentoring Men program
successfully supports men’s mental health in several important ways. Participants largely viewed the
program as an opportunity for local men to support others who may not be willing to engage with
more traditional mental health support services, which is particularly important given the complex
barriers men often face when engaging with the health care system. Through their involvement in
the program, mentors and mentees built strong relationships and support networks. Findings from
the interviews indicated that these relationships led to enhanced social and emotional health and
reduced feelings of isolation. These relationships, and men’s contributions to the program
(particularly as mentors), have also led to an enhanced sense of purpose.

5.1 Challenging stigma
Chatmon [16] defines mental health stigma as an umbrella term that encompasses social stigma (i.e.,
negative attitudes toward a person or group experiencing mental illness), self-stigma (i.e., the
internalisation of social stigma, associated with shame about mental illness), professional stigma (i.e.,
the assumption that health professionals may reinforce stigma) and cultural stigma (i.e., the different
ways in which cultural groups interpret mental illness). Stigma is complex and is often associated with
reduced likelihood to seek support. The mentor training program appeared to change perceptions of
social and self-stigma, by shedding light on men’s mental health, with several participants realising
that mental illness “doesn’t discriminate” and can impact anyone. Although evaluation evidence from
culturally and linguistically diverse groups involved in the mentor training was limited within the scope
of this funding period, discussions in the focus group with men from the local Arabic community also
suggest that the training can help to break down some of the cultural stigma that exists around mental
illness. This is promising and should be further explored as the program evolves and expands into
other community groups.
There was a strong sense that the Mentoring Men program also challenged the stigma associated with
traditional masculine norms and encouraged men to be open and vulnerable. Several participants
criticised the way in which society continues to place pressure on men to be “strong” and “tough” and
rejected the notion that ‘real men’ should not show emotions or vulnerability. Participants also
emphasized the stifling nature of traditional masculinity on men’s help-seeking behaviour. Seidler et
al. [17] suggest that men’s help-seeking behaviour may often be impacted due to the restrictions
imposed by dominating masculine norms, which suggest men should be reliant on themselves and
should mask their emotions. Thus, the more likely a man is to conform to these norms, the less likely
they are to engage with health care services of all kinds [17]. Accounts from the interviews suggested
that men’s reluctance to seek psychological help related to the general idea that help seeking
behaviours such as seeing a psychologist, talking about mental health issues, expressing emotions are
socially congruent with feminine practice which is ultimately incongruent with ‘being a man’.
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5.2 No man walks alone
The Mentoring Men program equipped mentors with problem solving skills and important
interpersonal skills, including effective communication and active listening, leading to enhanced
relationships and improved knowledge and skills related to mental health. Within the interviews, it
was common for mentors to talk about their struggles with their own mental health and the
importance of storytelling and sharing experiences resonated deeply. For some men, they used this
to connect with other men who may have been reluctant to open up about their own mental health
challenges. For others, being able to share their stories made them feel less alone and reassured some
men that mental illness is not something to be ashamed of.
Several mentors noted that their original motivation for joining the program was to challenge the
stigma associated with men’s mental health, and to give back to their communities. This was
particularly important to men from culturally diverse backgrounds who were keen to challenge
preconceived ideas of masculinity and mental health within their communities. In addition to
supporting men who were directly involved in the program, findings from the qualitative phase of the
evaluation suggest that the benefits of the program extended beyond men who were directly
involved, positively influencing mental health in their families and their broader communities.
Many participants discussed the state of men’s mental health in Australia, noting some of the barriers
that men face in reaching out for formal support and recognising that having someone to talk to was
often one of the most important and practical ways to support men. Participants valued the ‘safe
spaces’ that the Mentoring Men program provided, which they also recognised as imperative to men’s
mental health support in general. These safe spaces allow men to express their emotions, show
vulnerability and ask for help without fear of judgement or social rejection, whilst keeping their sense
of self in-tact.
Formal mental health support services make an incredibly important contribution to overall mental
health care in Australia. Evidence suggests, however, that men tend to be less likely to engage with
these services in comparison to women, highlighting the need for additional support networks for
men. Less-formal support groups and networks that provide peer-support form mental health are of
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great value to the community and can offer accessible and inclusive support to those who may not
wish to engage with formal support services. Such groups and programs often foster a sense of
belonging and purpose, while also reducing feelings of isolation and providing a safe space where men
can reconstruct some of the traditional masculine norms men spoke of in their interviews [18].

5.3 Working together to improve men’s mental health
All four organisations that were funded under the SWSPHN Proactive Approaches to Men’s Suicide
Prevention grant scheme made a conscious effort to cross-promote the other funded initiatives,
leading to greater awareness of each initiative across the SWS region. The Mentoring Men team
played an important role in supporting other organisations. For example, mentor training was offered
to program facilitators and participants engaging in other funded initiatives; the team shared advice
and strategies on managing participant intake; and they were also involved in co-developing content
for a social media campaign. Likewise, the Mentoring Men program was promoted by other funded
organisations throughout the grant period. For example, in a suicide prevention training workshop,
participants were encouraged to investigate (or to direct others to) the Mentoring Men program as a
source of ongoing support. These examples demonstrate collaboration between programs and
highlight the fact that the diverse programs funded under this grant scheme complement one another,
rather than overlap. The fact that some participants who were interviewed had experience with more
than one program perhaps suggests that a man’s participation in one program creates an awareness
of other programs available, thus increasing the likelihood that he will participate in other programs.
Such findings perhaps also indicate that there is a certain ‘type’ of man that participates in such
programs – a man who has an interest in men’s mental health and wants to contribute more to their
community. Nevertheless, the collaboration between funded organisations is promising and the
overlap in participation across programs illustrates how important it is to offer a range of diverse, and
accessible community-based programs that complement existing mental health support services
across the region.

5.4 Future directions
Findings from the qualitative phase of the evaluation indicate that mentors felt supported throughout
the program and well-equipped to provide mentorship to other men in their local community.
Mentors spoke highly of the mentor training and appreciated being able to give back to men in their
region. Despite there being a similar proportion of mentors and mentees engaging with the program
during the funding period, mentees were less likely to engage with the evaluation process. While
unfortunate, this is not entirely surprising considering some of these men may have reached out for
mentorship while navigating challenging life circumstances or mental health difficulties. The fact that
this evaluation took place during the COVID-19 pandemic may also have limited participation.
Mentoring Men provides an important avenue of support that may support both men seeking
mentorship, and men who would like to share their experience to help others. To enhance the
program into the future, several recommendations are made. Several interview participants
mentioned the need for greater awareness of the program. The organisation has developed a strong
social media presence, however, there is much greater scope for program promotion within the
community. One such suggestion is to promote the program via existing support services such as
Headspace or Lifeline.
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The organisation already collects ongoing feedback from mentors and mentees. While brief
questionnaires that are embedded into the registration or intake process appear to be a more feasible
data collection approach, seeking information on men’s help-seeking behaviours before and after they
engage with the program would offer additional insight into the impact of the program.
Mentors were more willing to share their insights into the program through the evaluation process in
comparison to mentees. This is not surprising, as most mentors who participated in an interview were
happy to give up their time to engage in the program, and the evaluation was seen by many as an
extension of this. To ensure the program is meeting the needs of the mentees, it is important to ensure
their voices are being heard (in either formal or informal ways) through ongoing evaluation activities.
Finally, Mentoring Men has already committed to engaging more Aboriginal and Torres Strait Islander
men and men from culturally and linguistically diverse population groups who were largely
underrepresented in the evaluation. It is imperative that mentor training and associated program
evaluation strategies (e.g., standardised questions) are co-designed with communities to ensure
cultural sensitivity and appropriateness, and accessibility to those for whom English is not their first
language.
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