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1 | INTRODUCTION

Younger men often experience markedly higher rates of psychological
distress (Gottert et al., 2022), with the onset of many mental illnesses
occurring during early adulthood, prior to the age of 24 (Horwath
et al,, 1992; Kessler et al., 2005). Being able to cope effectively with

Aim: Social support and resilient coping can aid mental health. The aim of this study
was to examine age effects of social support on men's resilient coping for psychologi-
cal distress.

Methods: The sample consisted of 434 help-seeking Canadian men who completed
standardized measures. Regression analyses tested a moderated moderation model,
controlling for COVID-19 pandemic impact.

Results: Greater resilient coping was associated with lower psychological distress
and this relationship was moderated by social support. Higher levels of social support
had a significant positive effect on men's resilient coping for psychological distress.
Findings indicated that younger men (18-24 years) were most positively buffered by
social support.

Conclusions: Social support appears to be particularly important for young men's
coping response to psychological distress. This is an important finding in the context
of the COVID-19 pandemic, where social support networks have been challenged.
Community-based and clinical programs and initiatives that proactively target young
men's development of social connections and robust supportive networks, while bol-
stering their individual resilient coping skills, are likely to provide protections from

psychological distress.
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the vicissitudes of life is important for the prevention and manage-
ment of men's mental illness, including depression and anxiety
(Tugade & Fredrickson, 2004). Resilient coping is a complex, adaptive
process that includes both cognitive and behavioural efforts used to
manage stressful events (Fletcher & Sarkar, 2013; Polk, 1997). Men

with greater levels of resilient coping may be better equipped to adapt
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to, or overcome adversity and avoid negative reactions to stressful
events that may otherwise result in psychological distress. Indeed,
lower levels of resilient coping are associated with elevated psycho-
logical distress (Sinclair & Wallston, 2004), which in turn is a signifi-
cant risk factor for depression, anxiety, and suicide in men (Kroenke
et al., 2009; Zajac et al., 2020). Resilient coping is often understood as
an individual trait, which aligns to masculine identities prizing stoicism
and self-reliance along with men's preference for self-management
(Seaton et al., 2017). However, men are inextricably embedded within
social systems (e.g., friends, families, workplace) and the availability of
social support can greatly influence men's resilient coping for psycho-
logical distress. Men's social interactions and gender relations during
adolescence and young adulthood are influential as young men seek
to establish their masculine identities and behaviours within these
social contexts (Connell, 2005).

Like resilient coping, social support has been long understood as a
protective factor that can help mitigate the impact of negative life
experiences (Cohen & Wills, 1985; Raffaelli et al., 2013). Social sup-
port may attenuate men's resilient coping for psychological distress by
contributing to the appraisal of stressful events, feeling understood,
an enhanced sense of control or mastery, and the uptake of adaptive
coping strategies (Reich et al., 2010; Southwick et al., 2016). A lack of
social support may diminish one's resilience to psychological distress
(Zhao et al., 2018) and can contribute to cascading isolation, further
estrangement from family, friends, and work, and ineffectual self-
management (Oliffe et al., 2019). Considerable research has been con-
ducted linking social isolation and loneliness to depression risk and
suicidality in men (Cacioppo et al., 2010; Hawkley & Cacioppo, 2010),
and masculine ideals of strength and independence (Player
et al,, 2015; Seidler et al., 2016). While it is often assumed that men
are unable or uninterested in building social connections with others,
research has revealed that men experience diverse patterns of social
support across the lifespan, and may seek support in dynamic ways
(McKenzie et al., 2018). Social support may be especially salient dur-
ing the transition into adulthood as individuals consolidate their iden-
tity within social and interpersonal milieu, and has been found to
attenuate the development of depressive symptoms among young
adults with exposure to childhood trauma (Kealy et al., 2020).

Socialized pressures to be stoic and self-reliant begin at a young
age and extend across men's lives, which can manifest considerable
shame and stigma when self-disclosing ordinarily private issues and
vulnerabilities (Lynch et al., 2018). As a result, men of all ages are
likely to try to deal with problems on their own, wherein maladaptive
coping strategies (e.g., substance use) emerge as self-managing efforts
for waylaying emotional pain (Mckenzie et al., 2016). While some men
adamantly deny the need for social support, others' may compartmen-
talize their social relations (e.g., rely on women for emotional support),
or more actively seek to establish supportive relationships (McKenzie
et al., 2018). Some younger men (i.e., 18-30 years), in particular, have
expressed a desire for closer social connections with friends and fam-
ily (Cleary, 2005) and begun to forge masculinities that allow for emo-
tionally supportive peer relationships (Robinson et al., 2018).

However, it is currently unknown if the relative importance of social
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FIGURE 1 Social support and age as primary and secondary
moderators of the relationship between resilient coping and
psychological distress.

support in enhancing men's resilient coping for psychological distress
is influenced by men's age.

The aim of this study was to examine whether the effects of
social support on men's resilient coping for psychological distress dif-
fered by age. We used a moderated moderation model to determine if
the relationship between resilient coping and psychological distress
was moderated by social support, and if the magnitude of this effect
was moderated by age (see Figure 1). We predicted that high levels of
social support would enhance men's resilient coping to psychological
distress and that this effect would be greatest for younger men. As
the COVID-19 pandemic has disproportionally impacted younger men
(Gottert et al., 2022; Ogrodniczuk, Rice, et al., 2021), we controlled
for the extent to which participants reported that the pandemic had
affected their mental health.

2 | METHODS

21 | Study design and participants

Four hundred and thirty-four Canadian men completed a cross-
sectional survey between April 1 and May 30, 2020. Participants were
recruited online via the HeadsUpGuys website (headsupguys.org), a
leading global resource for men's depression and suicide prevention
(Ogrodniczuk, Beharry, & Oliffe, 2021) and redirected to an indepen-
dent survey site to complete eligibility. Eligible participants were
adults (218 years) who self-identified as men, were able to read and
understand English, and were residents of Canada. A Can$500 prize
draw was offered to incentivize participation. Participant IP addresses
and study ID numbers were associated with the collected data, which
was stored on a password-protected, secured Canadian server. Ethics
approval was granted by the Behaviour Research Ethics Board at the
University of British Columbia (H20-01401) and all participants pro-
vided consent prior to taking part in the study.

2.2 | Measurements
The four-item Patient Health Questionnaire (PHQ-4) was used to
assess psychological distress associated with symptoms of anxiety

and depression (Kroenke et al., 2009). Participants reported how often
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they were bothered by symptoms (e.g., feeling down, depressed or
hopeless) over the last 2 weeks, with scores ranging from O (not at all)
to 3 (nearly every day). Scores were summed to produce a total score,
with higher scores representing greater psychological distress. The
scale had strong internal consistency in the present study (& = 0.87).

Resilient coping was measured using the 4-item Brief Resilient
Coping Scale (Sinclair & Wallston, 2004). Participants were asked to
consider how well each item describes their behaviour and actions
(e.g., | look for creative ways to alter difficult situations) on a scale
from 1 (does not describe me at all) to 5 (describes me very well). A
total score representing the sum of responses was used with possible
scores ranging from 4 to 20, where higher scores were indicative of
greater resilient coping. Internal consistency for this scale was 0.73.

Social support was assessed using the 3-item Oslo Social Support
Scale (Kocalevent et al., 2018). Likert-scale responses focus on the
accessibility of practical help and assess the number of close friends,
sense of concern from other people, and relationship with neighbours.
Cumulative total scores were calculated with possible scores ranging
from 3 to 14 and higher scores representing greater social support.
Internal consistency for this scale was 0.72.

Age was reported in years and treated as a continuous variable.
The extent to which the COVID-19 pandemic affected participants'
mental health (control variable) was assessed using a single item, rated
on a 5-point scale from 1 (very positively) to 5 (very negatively).

2.3 | Statistical analysis

Analyses were conducted using SPSS version 27 and the PROCESS
macro version 3.5 (Hayes, 2017). Descriptive statistics were obtained to
characterize the sample and zero-order correlations were computed to
examine associations among study variables. Regression analyses were
conducted to test a moderated moderation model, using psychological
distress as the dependent variable, resilient coping as the independent
variable, and social support and age as primary and secondary modera-
tors, respectively (see Figure 1). Self-reported impact of the COVID-19
pandemic on mental health was included in the model as a control vari-
able to account for its confounding effects. A moderated moderation
model, or three-way interaction, was used as it allowed us to observe
how the moderation of resilient coping's effect on psychological distress
by social support varied with age (Hayes, 2017). Bootstrapped 95% con-
fidence intervals (Cls) were estimated using 10 000 re-samples and mod-
erated moderation was determined by a statistically significant three-
way interaction term (resilient coping x social support x age). Moderat-
ing moderation effects were calculated by age group corresponding to
the 16th (18-24 years), 50th (25-54 years), 84th (55+ years) percentiles.
All regressions satisfied assumptions of non-multicollinearity, homosce-
dasticity, absence of multivariate outliers, and normality of residuals.

3 | RESULTS

Participants (N = 434) ranged in age from 18 to 80 years (M = 39.76;
SD = 14.04) and were predominantly white (78%), heterosexual

(70%), educated beyond high school (86%), and employed (61%). The
mean PHQ-4 score was 6.33 (SD = 3.50), corresponding to moderate
psychological distress. Means, standard deviations, and zero-order
correlations of study variables are presented in Table 1.

Results of regression analyses and interaction (i.e., moderating)
effects are presented in Table 2. Resilient coping (B = —1.59,
t = —3.84, p = <.001) and social support (B = —2.48, t = —3.48,
p = <.001) were independently associated with psychological distress,
such that lower levels of resilient coping and social support were
related to increased psychological distress. Younger age was also
independently associated with lower levels of resilient coping
(B=0.02,t =2.36, p =.019) and social support (B = 0.04,t = 2.42,
p = .016), and high levels of psychological distress (B = —0.36,
t = —2.94, p = .004). The 3-way interaction between resilient coping,
social support, and age emerged as significant, satisfying criteria for
moderated moderation (F (1, 425) = 4.930, p = 0.027). Examination
of the Johnson-Neyman significance region indicated that the resilient
coping-social support relationship was significant for men younger
than 46 years (74% of the sample; Figure 2). Lower levels of social
support had the greatest negative effect on younger men's resilient
coping to psychological distress, and the magnitude of the effect
diminished with increasing age. Younger men with low resilient coping
were disproportionately affected by low levels of social support,
which was associated with the highest levels of psychological distress
(Figure 3).

4 | DISCUSSION

This study examined age effects of social support on men's resilient
coping for psychological distress. Findings confirm that resilient cop-
ing and social support are important protective factors against psy-
chological distress for men, and suggest that social support has a
greater role in moderating the effects of resilient coping on psycho-
logical distress among younger men. These findings have important
implications for early intervention and mental health promotion and
suggest that targeted efforts to improve young men's social support
may provide an important buffer to psychological distress, particularly
among those with lower levels of resilient coping.

The relationship between resilient coping and psychological dis-
tress has been well established, whereby men who have the cognitive
and problem-solving skills to cope with stressors experience less psy-
chological distress. However, when challenges exceed or exhaust
men's capacity to cope, psychological distress may increase, placing
them at an elevated risk for mental iliness. In line with others (Khan &
Husain, 2010; Wilks & Croom, 2008; Zhao et al., 2018), our findings
revealed that social support moderated the relationship between resil-
ient coping and psychological distress in men. Similarly, Fang and Lung
(2022) reported that greater levels of social support mitigated men's
maladaptive coping (i.e., binge drinking) to mental health challenges.
Our results highlight the importance of social connections in men's
lives that can help to augment individual coping efforts. However,
most research into the effects of low social support has focused on
children or older adults (Taylor, 2011), particularly in the context of
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variables by age group. 18-24 years (n = 54)
1. Psychological distress 6.96 3.56 —
2. Resilient coping 14.33 2.84 —.57** -
3. Social support 7.72 2.26 —.40** .16 -
4. Impact of COVID-19 (control) 3.91 0.81 .28* —.18 —.22
25-54 years (n = 307)
1. Psychological distress 6.51 343 —
2. Resilient coping 13.71 2.99 —.37* =
3. Social support 7.98 2.72 —.36™* 36™* -
4. Impact of COVID-19 (control) 3.97 0.78 A43** —.15** —.08
55+ years (n = 73)
1. Psychological distress 5.07 3.50 —
2. Resilient coping 13.33 3.33 —.32* -
3. Social support 8.29 2.81 -.23 45%* —
4. Impact of COVID-19 (control) 3.59 0.81 27* -.13 -.11
Note: *p < .05 **p < .01.
TABLE 2 Regression analysis examining the relationship between resilient coping, social support, and age on psychological distress.
DV: Psychological distress SE t p LLCI ULCI
Resilient coping —1.590 0414 -3.841 <.001 —2.403 -0.776
Social support —2.484 0.713 —3.483 <.001 —3.886 —1.081
Age —0.380 0.129 —2.937 .004 —0.634 -0.126
Impact of COVID-19 (control) 1.359 0.178 0.178 <.001 1.009 1.709
Resilient coping x Social support 0.144 0.048 2.983 .003 0.049 0.239
Resilient coping x Age 0.023 0.010 2.364 .019 0.004 0.042
Social support x Age 0.038 0.016 2.418 .016 0.007 0.069
Resilient coping x Social support x Age —0.002 0.001 —2.220 .027 —0.005 —0.0003

R? = .339, F(8, 425) = 27.194, p < .001

Note: Boldface indicates significant results.

Abbreviations: DV, dependent variable; LLCI, lower limit confidence interval; ULCI, upper limit confidence interval.

loneliness and social isolation (Beam & Kim, 2020; de Jong Gierveld
et al., 2006).

Our findings further revealed that young men's resilient coping
for psychological distress may be disproportionally impacted by low
levels of social support. This relationship may be understood in part
due to the unique generational and gendered circumstances and expe-
riences of young men during these important developmental years
(Rice et al., 2018). Young adulthood can be a particularly tumultuous
time, characterized by foundational changes, where young men
explore possible life directions in love, work, and worldview
(Arnett, 2000). During this period, young men may be experiencing
numerous challenges for the first time related to their finances, educa-
tion, and relationships that are accentuated by newly found indepen-
dence and autonomy associated with moving away from home,
beginning post-secondary education, obtaining a driver's licence, and
reaching the legal drinking age. As resilience is strengthened through

successfully navigating and managing life challenges, it may be that

young men rely more heavily upon the experiences and support of
those around them to buoy their development of resilient coping for
psychological distress (Rice et al., 2021). Particularly in an era of
increased social isolation and divisiveness stemming from the COVID-
19 pandemic, young men may be seeking identity markers and con-
nection to likeminded others when their resiliencies for coping with
distress are likely under-developed. In this context, there is much
potential to be othered and ostracized, and the complexities of social
connections and supports in an increasingly online world permeates
the study and findings (Seidler et al., 2020). For example, that the
sample was comprised of men who were help-seeking online points to
the aloneness and anonymity with which men often seek help.

Clinical and community-based efforts to help young men develop
supportive relationships with their friends, family, and communities
(e.g., universities) are needed (Rice et al., 2021). Efforts to promote
men's social support might meaningfully address stigma associated
with disclosing vulnerabilities (Mckenzie et al., 2016) and encourage
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discussions that are positioned as demonstrations of masculine
strength (Wilson et al., 2021). This may involve supporting young men
to forge relationships with peers that are not predicated on teasing or
competition and promote authenticity about what is experienced and
felt - including uncertainties, vulnerabilities and disappointment.
Herein, supporting men to negotiate their social practises in ways that
accommodate emotionally supportive relationships with other men
may be highly beneficial to promoting mental health and well-being.
Working with young men in acceptable community-based settings
(e.g., sport; Liddle et al., 2021) to increase competencies and inten-
tions to both provide and seek help for mental health challenges may
support them to work through and ultimately prevent crisis levels of
psychological distress. Peer support ideally comprises both giving and
receiving help to avoid indebtedness and power imbalances that can

characterize men's experiences with professional health care services

ent coping and social support are the 16th, 50th, and 84th

(Mansfield et al., 2003). Approaches are also needed that address
health inequities and reduce structural barriers to men's social support
For example, MATES
et al,, 2021) is a workplace suicide prevention program for men that

and connection. in construction (Doran
aims to promote awareness, reduce stigma, and improve access to
mental health services, while also increasing belonging and inclusive-
ness. Additionally, interventions that support the development of cul-
tures and environments to norm men's interactions and
connectedness in social settings, such as Men's Sheds (Lefkowich &
Richardson, 2018) and HAT TRICK (Sharp et al., 2020), have shown
promise for reducing men's loneliness and isolation. Such program
benefits affirm efforts for engaging men in purpose-driven group acti-
vates (e.g., mountaineering, hobbies) that encourage communication
and connections fostering deeper interpersonal relationships. Clini-

cians might norm men seeking greater social connection in directing
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them to activities with like-minded peers to bolster a sense commu-
nity and belonging. For example, the GROUPS 4 HEALTH program, a
manualized 5-module psychological intervention that targets the
development and maintenance of social group relationships, offers a
promising model to consider for promoting a sense of belonging
among young men (Haslam et al., 2016). As our findings indicate that
the greatest effect of low levels of social support was for younger
men, identifying and targeting those at high risk of social isolation
(e.g., men in distress, LGBTQ+ men) may be especially pertinent.

This study has limitations including the sample of online help-
seeking men, cross-sectional study design, and unequal sample sizes
between moderator-subgroups. As participants were recruited
through Headsupguys.org, a mental health resource for men, the sam-
ple are not generalizable to other sub-populations of men. For exam-
ple, it may be that factors associated with men's online help-seeking
(e.g., higher mental health literacy, positive attitude toward help-seek-
ing, less self-stigma) contribute to the observed effects. Additionally,
data were collected from a single time point and it is not possible to
make conclusions regarding the causality of associations. Further-
more, the measures used lacked comprehensiveness; thus, the
reported findings are limited in their nuance regarding specific aspects
of social support and resilient coping that impacted psychological dis-
tress. A strength of this study was the use of a large, naturalistic help-
seeking sample of men to examine a novel three-way interaction
(moderated moderation) between resilient coping, social support, and
age to identify an important social phenomenon. Despite the large
sample, unequal moderator-subgroup sizes may have reduced statisti-
cal power and increased Type 1 error rate. However, the residual
scatter-plot did not reveal significant variability in the standardized
residuals, which was supported by a non-significant Breusch-Pagan
test for heteroscedasticity. Replication studies are needed in larger
and more representative samples. Further research might also exam-
ine these pathways among other groups of men and test the robust-
ness of these trends in longitudinal and experimental trials that utilize
more comprehensive assessments and diverse samples.

The present study examined a moderated moderation model and
found that the relationship between men's resilient coping and psy-
chological distress was moderated by social support, and that the
magnitude of this effect was greatest among younger men (18-
24 years). As young men have the lowest rates of help-seeking of any
demographic group (Biddle et al., 2007; Oliver et al., 2005), experi-
ence unique barriers to managing and communicating distress (Lynch
et al., 2018), and have high levels of suicidality (suicide is the second-
leading cause of death among young men [Statistics Canada, 2021]),
efforts to improve their mental health and well-being should be a pub-
lic health priority. Supporting young men to establish and maintain
social support while also bolstering their individual resilient coping
skills may be a particularly salient strategy for the early intervention
and management of mental illness.
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