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Foreword

John A. Barry, Martin Seager, Roger Kingerlee and Luke Sullivan have made
a major contribution to psychology by curating and editing the comprehensive Palgrave Handbook of Male Psychology. Every chapter in this book adds
critical knowledge about how to effectively understand and meet the needs
of men. The editors asked me to write the foreword and discuss my thoughts
about the evolution of working with men over the coming decades.
This book could not arrive at a better time for professionals, only a few
months after the membership of the British Psychological Society (BPS)
voted for a new Male Psychology Section that will allow the BPS to “take
a lead in promoting awareness, research and understanding of male gender
psychology” (malepsychology.org.uk 2018). This represents a watershed
moment for the field of male psychology and is worth a moment of appreciation and reflection.
Advances in male psychology are important in relation to many of the
health needs faced by men. Despite some overall improvements in life expectancy for men in the United States and United Kingdom (Arias et al. 2017;
Robertson and Baker 2016), globally male life expectancy lags five years
behind women, and this gap is expected to increase over the next 15 years
(Baker and Shand 2017). Of course, the mental health of boys, adolescent
males, and adult men remains a particularly important issue of concern.
Without a doubt there is more global attention towards the health of men—
this can be seen through different public health campaigns across the globe.
Suicide, depression and the full range of mental health issues represent
significant concerns, and those in the helping professions want and need
guidance on how to help. Males represent the majority of those who die
vii
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by suicide worldwide (WHO 2011). In the United States, though women
are diagnosed with depression at twice the rate of men, men are 3.5 times
more likely to die by suicide (Centers for Disease Control and Prevention
2015). Oliffe et al. (2012) noted that the pathway between men’s depression
and suicide is not clearly understood, but the pathway to suicide prevention is connected to understanding how men experiencing depression formulate their plans and thoughts about suicide. Thus, professionals need to
better understand men themselves through gaining direct access to them
(e.g., through outreach, health promotion, services that attract men, etc.)
and by understanding how to communicate better with men and tailor services to their needs. Many of the efforts in male psychology have focused
on the latter—how does the field of psychology adapt and modify services
so that we can effectively meet the needs of men? The Palgrave Handbook
of Male Psychology represents a significant step towards broadening our gendered understanding of the male clients that we see, or hope to see, while
offering various ways of making meaningful therapeutic contact with men.
In addition, many chapters in this book highlight the changing field of male
psychology. That shift can be seen in the emphasis on how professionals
work with and alongside male clients in effectively delivering services that
are inclusive to men and their experiences, rather than simply delivering
gender-blind services to male clients.

A Brief Reflection on My Own Journey
into Male Psychology
When teaching about how to effectively counsel men, I often ask if anyone
ever had a formal course or even lecture on the psychology of men. Unless
someone was in gender studies as an undergraduate, the answer is almost
always no. It would also be “no” for me as well as I never had a formal course
or lecture either in my undergraduate studies or across three graduate programmes, though I was lucky to find mentors and advisors who helped me
into the emerging field of the psychology of men and masculinity. Prior to
this informal scholarly education, like most men, I learned about masculinity as a boy through observation, social pressure, and through direct action
(often at the end of an insult or insinuation), or by observing—or being the
one directing—a comment or putdown towards another. Masculinity was
not talked about directly, but indirectly it governed much of my action and
how I presented myself publicly.
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My boyhood education was full of contrasts and contradictions. I revelled
in sport and physicality—these were places that felt free to me. Even though
I was smaller than other boys, I was gifted with a competitive edge and grit
that allowed me to play with larger, older boys. Yet other settings were not as
carefree. Though my father was a psychologist in a small town, I grew up in
a rural, more traditional place in the American Midwest, and for the most
part my father and the families around us reflected those values. The values
and the people around me were primarily blue-collar and white, and public deviations from male gender role norms were not welcomed. I learned
that my public behaviour did not always match my private behaviour or
my inner world. Yet at some level, I also knew that my experience was not
weird or deviant, but rather a game that most of the boys around me had all
agreed to play. I understood what not to do as a male in certain contexts. In
fact, there were more rules about what NOT to do as compared to what to
do. I also understood that these notions had a certain amount of plasticity
to them—even though I knew that I should not cry in public, tears often
formed in my eyes as I could not really control them.
In real life rarely did I encounter boys or men who were the rigid masculine caricatures that I saw on television—the Sylvester Stallone and Arnold
Schwarzenegger action heroes of the 1980s. Boys and men had a bit more
complexity to them. In that sense, masculinity for many men was multidimensional as both aspirational and inspirational. No one ever talked about
this stuff in public around me, but I had already had the sense that the rules
of masculinity were incomplete. My private and intimate conversations with
my male and female friends were my evidence, and yet so many rules and
restrictions about men were omnipresent and constantly reinforced.
Through my adolescence and early adulthood, most of my ideas and
insights about gender remained as internal conversations with myself.
Learning about the psychology of men in my doctoral programme (after
two master’s degrees and many years working in the field) was a true
turning-point in my life. Scholarship in the field made sense to me, and
digging deeper into men’s lives and experiences provided the mirror to better understand myself and the men around me. Reading William Pollack’s
(1995) “No Man is an Island: Toward a New Psychoanalytic Psychology of
Men” was a transformative experience. Learning about James O’Neil’s (1981)
gender role conflict theory provided a framework for organizing some of the
ideas about men, masculinity, and mental health. Importantly, and amazing
that it took so long, the psychology of men and masculinities helped me see
my male clients as male which meant something unique in how they experienced the world and counselling itself. In retrospect, this is something
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I knew already and it had influenced my past clinical work, but not in a
manner that led to better services for the boys, adolescent males, and fathers
that I counselled. The scholarship in the psychology of men and the recently
created APA Division 51, the Society for the Psychological Study of Men and
Masculinity, became lightning rods for me. I was obsessed with reading all of
the research I could find from across the globe.
My early academic career focused on working with men in clinical settings and the emerging notion of “male-friendly therapy”. My k nowledgebase deepened, but I found that much of what I read and observed was
common sense for how I had always interacted with boys and men, but
often contrary to my own training in psychology and counselling. A deeper
discomfort was growing with the awareness that much of the existing
scholarship in the psychology of men was focused on distress, pathology
and dysfunction. The knowledge base was skewed towards negative traits
and the negative functioning of men. I certainly understood most of the
masculinity literature and could adapt my work to it, but the evidence base
felt incomplete and seemed to only be part of the story of the men that
I knew personally and professionally.
During this time positive psychology was rapidly developing. Emerging
ideas of positive psychology already paralleled my Adlerian theoretical
view and upbringing—so thinking about men through the lens of positive
psychology was the framework I needed. Focusing on strengths, growth,
encouragement and health was largely absent from the psychology of men
discourse. I knew that men experienced the dark aspects of masculinity but
also experienced or strove towards the healthy aspects as well. My clients
often expressed shame and deficiency around darker aspects of their lives
as men, yet they shared more hope and motivation around more positive
visions of the men they wanted to be. Growth and change conversations
were inspired by the ideas of the men they could be—akin to what Davies
et al. (2010) called possible masculinities. These healthy aspects seemed associated with growth-oriented relationships with others as a father, partner or
friend, community building notions of service and provision towards the
greater good, and ideas around personal and social responsibility. My clinical
work often focused on these areas in the lives of clients, and I found that my
own connections with men in individual and group settings were not pathological, but simply, healthy.
During this period, I was lucky to be surrounded my other mentors
and scholars like Mark Kiselica, Mark Stevens, and Andy Horne. In different ways, it seemed we all were building a perspective within the psychology of men incorporating positive psychology and growth. We had different
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discussions and conversations and from these interactions, positive masculinity emerged. We viewed positive masculinity in contrasting alignment
to rigid or judgmental notions of masculinity, allowing the space for men
to refine and define what being a man means to them. Defining positive
masculinity itself can be difficult and hundreds of conversations with people all over the world have not helped me gain complete definitional clarity.
Gender and masculinity are constantly evolving due to social and contextual
factors, but terms like healthy, prosocial, adaptive, and socially responsible
are often in the definitional mix. Further, I am committed to a social justice
and inclusive orientation towards understanding men, and so the construct
of positive masculinity broadens the concept to marginalized men who have
traditionally been left out of much of the scholarly enquiry in the psychology of men.
In my eyes, positive masculinity is a counterbalance to shame (truly, the
core emotion for understanding men, see Shepard and Rabinowitz 2013),
offering growth, hope, expectancy, and encouragement to men by focusing
attention on what is possible and healthy in their lives. This is also inclusive of a common factors approach to successful psychotherapy outcome
(Wampold 2010). Importantly, positive masculinity can be a beacon for
men as they strive towards answering key questions such as: As a man, what
are you moving towards, and how do you want to contribute? At a time of so
much global transformation around gender and social roles, we need professionals who are able to help men navigate this changing world.

Challenging and Expanding Our Worldview
About Gender, Men, and Masculinities
My own journey is exactly that—the process of beginning in one place and
being on the road to somewhere else, with my own destination still not
fully certain. Learning about gender is my compass, and it has swayed over
time. But gender is a universal compass for all people for the simple reason that gender is one of the core organizing identities of human beings.
Yet despite increased attention on understanding multiple cultural identities
in the psychology literature, it is common to find that masculinity is often
ignored in the literature on gender and multicultural counselling (Evans
2013; Levant and Silverstein 2005). For the most part, when scholars write
about gender, they are often referring to women rather than the experiences
of women and men (Addis 2008). Understanding the gendered nature of
masculinity is an important cultural competency (Liu 2005; Stevens and
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Englar-Carlson 2010) that impacts clinical practice (Whaley and Davis
2007). Furthermore, how scholars and people worldwide are talking about
gender has changed dramatically over the past two decades as conversations
about gender increasingly expand to include people who identify as transgender or non-binary. For me, this is terribly exciting because it challenges
me to think more about gender in society and it seems to bring more discussions about masculinity to the forefront; that is important because if my
own journey has taught me anything, it is that we ought to be talking more
about the gendered nature of men’s lives and how it influences our health
and wellbeing.
There are of course different ways of thinking about gender and masculinity. My own perspective is strongly influenced by a social constructivist
lens that is inspired by my own contact and work with men of colour and
men experiencing marginalization. There are other ways to think about male
psychology including, but not limited to, an evolutionary perspective or a
biological one. The Palgrave Handbook of Male Psychology presents a range of
ideas about male psychology that should challenge the reader from any perspective—it is my hope that the challenging aspects lead to better dialogue,
discourse and engagement with others about men, masculinity and health.
As a field of study, male psychology only benefits from more discussion,
scholarly research and discourse across all disciplines and areas of practice.
That is why the annual Male Psychology Conference at University College
London, started by John A. Barry, Martin Seager, Roger Kingerlee and Luke
Sullivan in 2014, has become so important for the growth of the field of
male psychology within the UK and internationally.
Part of my own motivation for my work is the acknowledgement that we
as a profession could be doing much better for our male clients (see EnglarCarlson et al. 2013). I know that there is unlikely to be consensus amongst
scholars on everything about male psychology, but I am unequivocal in the
knowledge that all of us want a healthier world and better psychological services for boys, adolescent males and men across the lifespan. That is something that we all endorse. With that goal in mind the Palgrave Handbook of
Male Psychology is critically needed now and it will take its place as a significant work in the field of male psychology.
Fullerton, USA

Matt Englar-Carlson, Ph.D.
Professor, Department of Counseling
California State University
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