
Nicholas et al. BMC Public Health  (2025) 25:141 
https://doi.org/10.1186/s12889-024-21172-7

RESEARCH Open Access

© The Author(s) 2025, corrected publication 2025. Open Access  This article is licensed under a Creative Commons Attribution-NonCom-
mercial-NoDerivatives 4.0 International License, which permits any non-commercial use, sharing, distribution and reproduction in any 
medium or format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons 
licence, and indicate if you modified the licensed material. You do not have permission under this licence to share adapted material 
derived from this article or parts of it. The images or other third party material in this article are included in the article’s Creative Commons 
licence, unless indicated otherwise in a credit line to the material. If material is not included in the article’s Creative Commons licence and 
your intended use is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by-​nc-​nd/4.​0/.

BMC Public Health

Boys Do Cry: a randomised controlled trial 
testing the effects of a music video promoting 
help‑seeking for mental health difficulties 
in Australian men
Angela Nicholas1*, Simone Scotti Requena1, Simon Rice1,2,3,5, Matthew J. Spittal1, Andrew MacKinnon1, 
Zac Seidler2,3,5, Maria Ftanou1, Justine Fletcher1, Long Le4, Cathy Mihalopoulos4 and Jane Pirkis1 

Abstract 

Background  In Australia and internationally, it is men who predominately die by suicide. Men are less likely 
than women to seek help for their mental health difficulties and this may contribute to their higher suicide rates. We 
created a 4-minute music video encouraging Australian men to seek help for mental health difficulties (Boys Do Cry). 
We aimed to assess in a randomised controlled trial (RCT) whether the Boys Do Cry video increased men’s intentions 
to seek help for mental health difficulties from baseline (T1) to post-intervention (1 week = T2).

Methods  We conducted an online single-blind, two-arm RCT comparing the effects of Boys Do Cry against a control 
video. Analyses were undertaken on an intent-to-treat basis using linear mixed effects models with variables for trial 
arm, occasion of measurement and their interaction. Intervention effectiveness was assessed by comparing the mean 
difference between arms in change of the total score on the General Help-Seeking Questionnaire (GHSQ) from T1 
to T2.

Results  476 participants were randomised (intervention = 243; control = 233). At T1, GHSQ means were similar (inter-
vention = 45.28; control = 45.70). After viewing the videos, GHSQ means increased in both arms (intervention = 47.33; 
control = 46.59), with no evidence of a difference in scores at T2 (modelled mean difference = 0.62, 95% CI -1.11 
to 2.35, p = 0.485). Similar results were observed for all secondary outcomes. No adverse events were observed.

Conclusions  Boys Do Cry demonstrated some evidence of a positive effect on help-seeking intentions among Aus-
tralian men; however, so too did the control video, and no significant difference was observed.

Trial registration  ANZCTR No. 2,621,001,008,819. Registered 30 July 2021.
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Background
 In Australia, three-quarters of those who die by sui-
cide are men [1], and this difference between males 
and females is consistent with global trends [2]. Factors 
contributing to higher suicide rates in men are many, 
complex and interrelated, but include the use of suicide 
methods more likely to result in death than those used 
by women [3, 4]; greater use of drugs and alcohol [5, 6], 
which is related to an increased suicide risk; [7, 8] and 
lower likelihood of seeking help when depressed [9, 10]. 
This lower propensity to seek help from both formal 
(e.g., mental health professional) and informal sources 
(e.g., family and friends) may be related to adherence 
to traditional masculine norms such as self-reliance 
[11, 12], which place pressure on men to deal with their 
problems alone. Withdrawal from social relationships 
and increased isolation are characteristic symptoms of 
depression among men [5]. Social isolation may also pre-
vent men from seeking support from informal sources, 
and can maintain feelings of isolation and burdensome-
ness, which frequently accompany suicidality [13–15]. 

Increasing the number of men who seek help for men-
tal health difficulties from either formal or informal 
sources may therefore be one mechanism by which the 
suicide rate among men could be lowered. Media cam-
paigns are one type of intervention frequently used to 
encourage help-seeking for mental health difficulties 
among various groups [16, 17]. Such campaigns can be 
effective in increasing help-seeking intentions or help-
seeking in the target audience [18–20]. 

A randomised controlled trial (RCT) testing the effects 
of a three-hour documentary (Man Up) aimed at improv-
ing help-seeking for mental health difficulties among 
Australian men showed it increased participants’ inten-
tions to seek help for mental health difficulties, as well as 
the likelihood of encouraging friends to seek help [21]. 
However, costs of production of such a documentary are 
high and asking men to watch a documentary of such 
length may limit its reach. By contrast, there is strong evi-
dence that a relatively short video can still have a strong 
impact on help-seeking. In 2017, well-known American 
hip hop artist Logic released a song titled ‘1–800-273–
8255’. This is the US Lifeline number and Logic’s lyrics 
encourage people to reach out for help in times of sui-
cidal crisis. A 2021 study by Niederkrotenthaler et al. [22] 
found that after a period of strong public attention on the 
song, there was a substantial increase in calls to Lifeline, 
as well as a reduction in suicides.

Methods
In this study, we sought to test, using a RCT, the effects 
of a music video developed for this study on the help-
seeking intentions of Australian men [23]. In this video, 

we promoted a similar core message to that promoted in 
Man Up: to express their emotions and reach out to oth-
ers when they are struggling. The aim of this study was 
to test whether exposure to a four-minute music video, 
‘Boys Do Cry’ would increase the help-seeking intentions 
of Australian men compared with a control video.

A detailed method is outlined in our trial protocol 
paper (ANZCTR No. 2621001008819) [23], but a brief 
description is provided here. There were no changes 
to the trial protocol or outcomes after recruitment had 
commenced. We partnered with a film production com-
pany, Heiress Films and a creative agency, The Hallway, to 
make a short video targeting men’s help seeking and with 
high quality production. These companies also provided 
some assistance with recruitment for the RCT. We also 
partnered with an Australian not-for-profit men’s suicide 
prevention organisation, Gotcha4Life, who also assisted 
in recruitment for the RCT.

The authors assert that all procedures contributing to 
this work comply with the ethical standards of the rel-
evant national and institutional committees on human 
experimentation and with the Helsinki Declaration of 
1975, as revised in 2008.

Participants
To be eligible to take part in the trial, participants had 
to identify as a man, be aged ≥ 18 years, living in Aus-
tralia, and able to speak and read English. Recruitment 
occurred between August and October 2021. Partici-
pants were recruited online from the general population 
via a flyer distributed using various methods, including 
having our project partners and research team email 
their networks and advertise the study on their social 
media accounts (e.g., Twitter, Instagram, Facebook); stu-
dent email lists for the University of Melbourne target-
ing male-dominated disciplines (e.g., engineering and 
business), and placement on the broader student portal; 
and snowballing via existing participants. Potential par-
ticipants registered their interest on a project website and 
were then emailed a plain language statement outlining 
the study and requirements of participation and a read-
only copy of the consent form. Those interested in par-
ticipating nominated a preferred time to attend an online 
orientation and baseline data collection session and were 
sent the login details for that session.

Procedure
Consent
Each participant attended the online orientation ses-
sion (using Zoom software) with up to 10 others. A 
researcher and study psychologist outlined details of 
the trial protocol and answered any questions. Partici-
pants signed an online consent form and completed the 
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Time 1 (T1 = baseline) questionnaire online. Partici-
pants were randomised once they had completed the T1 
questionnaire.

Randomisation and masking
This was a double-blind RCT. Trial arm allocation was 
automated using an online allocation (1:1 allocation) 
and data collection system. All researchers and partici-
pants were blinded to participants’ allocation; as both 
arms watched a video, participants were not blinded to 
the video they were exposed to but they were unaware of 
the possibility of allocation to an intervention or control 
group. Blinding was maintained for researchers until col-
lection of T1 and Time 2 (T2 = one-week post-baseline) 
data was complete.

Data collection
Data were collected through the online system men-
tioned above, which was administered by a data man-
agement company (Logicly). Following completion of 
the T1 questionnaire and randomisation, participants 
accessed the intervention or control video online using a 
link sent from the online allocation and data collection 
system via email. Participants could watch the video mul-
tiple times over one week. They received the video link 
again (via email) on days three and seven. Participants 
received the T2 questionnaire one week after complet-
ing the T1 questionnaire and a further follow-up ques-
tionnaire (Time 3; T3) four weeks after completing the 
T2 questionnaire. Participants had one week to complete 
each questionnaire and two reminders for completion 
were sent. Participants received an online Visa voucher 
for completion of each questionnaire ($30AUD each for 
the T1 and T2 questionnaires and $40AUD for T3 ques-
tionnaire). Consistent with intention-to-treat analysis, 
all randomised participants were included in analyses, 
regardless of whether they completed questionnaires at 
each timepoint.

Intervention and control conditions
The intervention was a music video developed for this 
study of approximately four minutes’ duration (https://​
boysd​ocry.​com.​au/). The video takes a well-known song 
(The Cure’s ‘Boys Don’t Cry’) and adapts (with permis-
sion of the artist and record company) the lyrics with the 
intention of encouraging men to seek support from oth-
ers when they are experiencing mental health difficulties. 
The lyrics (found here: https://​boysd​ocry.​com.​au/​getcr​
acking#​lyrics) focus on how men are typically discour-
aged from discussing their difficulties but urges them to 
express their feelings and seek support when they are not 
coping. The video ends with the call to action printed on 
the screen ‘When the going gets tough. Get Talking’ and a 

link to a website, which houses information for gaining 
various types of mental health support. The website was 
not live during the trial in order to isolate the effects of 
the video alone, without any further support information.

The control video was a four-minute excerpt from an 
unrelated documentary previously aired on Australian 
television called, ‘Redesign My Brain’. This video was cho-
sen because it focuses on brain health, though not men-
tal health help-seeking and because, like the intervention 
video, it was an Australian production featuring only 
men. This choice of content allowed the questionnaires 
to remain relevant to all participants. The video shows 
the central figure being taught to play table tennis by two 
champions in order to increase his cognitive processing 
speed.

Measures
Table  1 details the questionnaires completed at each 
timepoint and their use as primary or secondary out-
comes. Standardised measures used were the DSI-SS [24], 
which was used to screen for suicide risk in order to trig-
ger psychologist follow-up (see Risk Management); the 
General Help-Seeking Questionnaire – Self (GHSQ-Self ); 
[25] the General Help-Seeking Questionnaire – Other 
male (GHSQ-Other); [25] the Conformity to Masculine 
Norms Inventory-30 – Self-Reliance subscale (CMNI-
30-SR); [26] the Male Depression Risk Scale-7 (MDRS-7); 
[27] and the Health Service Use Questionnaire (HSUQ), 
which is a modified version of the Resource Use Ques-
tionnaire [28]. In addition, we asked purpose-designed 
questions regarding current social support, knowledge of 
the video, opinions and about the video and its effects. 
We chose help-seeking intentions rather than help-seek-
ing behaviour as the primary outcome as there was a lim-
ited opportunity for men to need and seek help by the 
primary outcome timepoint (one-week post-baseline). 
We also asked the participants to complete an ‘attention’ 
question: a knowledge question related to the content of 
their allocated video to assess whether they attended well 
to the video content.

Risk management
We screened for suicide risk using the Depression Symp-
tom Inventory - Suicidality Subscale (DSI-SS) [24], which 
was part of the T1 questionnaire. A psychologist tel-
ephoned any participant who scored 2 or above on the 
DSI-SS. They discussed with the participant their current 
suicide risk and ongoing support needs and provided 
referrals for further mental health support as needed. 
All participants had access to the study psychologist up 
to four weeks following completion of the trial. Together 
the psychologist and participant determined whether the 

https://boysdocry.com.au/
https://boysdocry.com.au/
https://boysdocry.com.au/getcracking#lyrics
https://boysdocry.com.au/getcracking#lyrics
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participant should continue in the trial, and participants 
were randomised if they decided to continue.

Sample size
Our power calculation suggested a sample size of 446 
based on detection of a 0.25 standardised difference in 
mean on the GHSQ-Self score between the intervention 
and control arms (90% power, 2-sided 5% significance 
level) and 20% loss to follow-up. We assumed a correla-
tion of 0.67 between T1 and T2 scores.

Analysis
All analyses were conducted in Stata v17.

Primary outcomes
We analysed all continuous outcomes on an intention-
to-treat basis. That is, we included all randomised par-
ticipants, regardless of their receipt of the intervention, 
completion of questionnaires after baseline, or with-
drawal from the study. We used a linear mixed-model 
model including variables for trial arm (intervention, 
control), measurement occasion (T1, T2, T3) and their 
interaction. An unstructured residual variance-covar-
iance matrix was used to accommodate within-partic-
ipant dependency. To test the primary hypothesis of 
differential change, we used this model to undertake a 
planned comparison of the mean difference between 
arms in change of the primary outcome variable from 
T1 to T2. For all outcomes, we transformed mean differ-
ences to standardised mean differences (SMD). Tests of 
significance used degrees of freedom adjusted using the 
Kenward-Roger method based on the observed informa-
tion matrix. Analyses of secondary outcome variables 
followed the same approach as outlined for the primary 
outcome. Secondary outcomes also included change in 
the primary and secondary outcome variables from T1 
to T3, done as a planned comparison using the models 
described above. No transformations to ensure distribu-
tional assumptions of the model of the outcome variables 
were planned or undertaken.

We conducted the primary outcome analysis (as above) 
upon collection of all T2 data. We did this to assess for 
any net harm associated with the intervention. Assess-
ment of harm allowed us to inform Heiress Films and 
The Hallway, responsible for publicly releasing the video 
online and promoting viewing, whether they could 
release the film in the following month. Researchers were 
unblinded upon completion of this analysis. Absence of 
net harm was indicated by the lower confidence interval 
of the mean GHSQ-Self score in the intervention condi-
tion at T2 being no lower than that in the control condi-
tion, adjusting for any differences observed at T1.

Subsidiary analyses were conducted as above but with 
the following variables as covariates: age group, English 
spoken at home vs. other language spoken at home, high-
est qualification, marital status, number of times video 
they watched they video, and whether the ‘attention’ 
question was answered correctly.

Results
A total of 478 participants completed T1 questionnaires. 
Thirty-nine men (8.2%) scored at, or above, the cut-off of 
≥ 2 on the DSI-SS and were followed-up by a psycholo-
gist. Two of these participants decided not to continue 
in the trial and were not randomised to the intervention 
or control arm. Therefore, a total of 476 men were ran-
domised and included in the outcomes analysis. Figure 1 
shows the flow of participants through the study.

Sociodemographic characteristics
The mean age of participants was 42.6 years (SE = 0.64, 
range = 18 to 87 years). Table 2 summarises all other soci-
odemographic characteristics of the sample by interven-
tion arm.

The percentage of participants who were born overseas 
is similar to that of the Australian population (29.1% in 
2021) [30], but Aboriginal and Torres Strait Islander peo-
ple, who make up 3.2% of Australia’s population, were not 
well represented [31]. 

Table  3 shows how many times the participants 
watched their allocated video, and whether they correctly 
answered the ‘attention’ question for their allocated 
video. Although given the opportunity to watch their 
allocated video multiple times, approximately half of par-
ticipants watched only once (Intervention = 112 (46.1%); 
control = 115 (49.4%). All participants who completed T2 
watched the video at least once. Those in the intervention 
arm answered the ‘attention’ question incorrectly more 
frequently than those in the control arm (33.3% v 1.8% 
incorrect).

Analyses of primary and secondary outcomes
Table 4 shows the mean scores on the primary outcome, 
GHSQ-self scores at T2, and each of the secondary out-
comes for the intervention and control groups at T1, T2 
(where applicable) and T3. Table 4 also shows the mod-
elled mean difference and the standardised mean differ-
ence, both based on the linear mixed effects models.

While the GHSQ-Self score increased substan-
tially from T1 to T2 for the intervention group (T1 
mean = 45.28, SD = 10.11; T2 mean = 47.33, SD = 9.60), 
there was also an increase in the control group (T1 
mean = 45.70, SD = 9.47; T2 mean = 46.59, SD = 9.48). 
Although this was smaller, it meant that, for the pri-
mary outcome, there was no evidence of a difference 
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between the arms (modelled mean difference = 0.62, 
95% CI −1.11 to 2.35, p = 0.485). Scores on all of the 
secondary outcome measures similarly moved in the 
desired direction for the intervention group, with lit-
tle or no change for the control group. However, the 
limited magnitude of these changes resulted in no evi-
dence of mean differences between intervention and 
control groups.

Subsidiary analyses
Subsidiary analyses, in which we additionally con-
trolled for the effects of age group, language spoken at 
home other than English, highest qualification, marital 
status, the number of time participants watched the 

video, and whether they answered the ‘attention’ ques-
tion correctly, did not alter the findings observed above 
(Supplementary Table 1).

Discussion
Our RCT showed that although there was a mean 
increase in help-seeking intentions by those who viewed 
the Boys Do Cry video, there was also a mean increase 
among those who viewed the control video. What this 
meant was that there was no significant difference in the 
primary outcome between the intervention and control 
groups. There was also no significant difference on any of 
the secondary outcomes.

The observation that both groups improved to some 
degree in terms of their help-seeking intentions may be 

Fig. 1  Participant flowchart *As we used an intention to treat protocol, participants who did not complete the T2 questionnaire were still able 
to complete the T3 questionnaire and therefore we had a higher number of participants at T3 than at T2.
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attributable in some part to participation in the study 
acting as its own intervention. To take part, all par-
ticipants attended an online session with a researcher 
and a study psychologist. The psychologist introduced 
themselves, gave a brief outline of their professional 
background, and explained their role in the study. All 
participants were provided with a phone number for 
the psychologist. Five of the seven psychologists in this 
role were men, and five specialised in working almost 
exclusively with men, with several psychologists hav-
ing a history of providing services in the military. These 
psychologists also had a personable, relaxed and engag-
ing style in interacting with participants. It is plausible 

Table 2  Descriptive statistics summarising sociodemographic and video watching characteristics

a Within group percentages (column percentages)

Intervention (n = 243)
No (%)a

Control (n = 233)
No (%)a

Country of birth

Australia 170 (70.0) 168 (72.1)

Other 73 (30.0) 65 (27.9)

Language spoken at home
 English 218 (89.7) 218 (93.6)

 Other 25 (10.3) 15 (6.4)

Aboriginal or Torres Strait Islander
 Neither 239 (98.35) 230 (98.7)

 Aboriginal 2 (0.82) 1 (0.4)

 Torres Strait Islander 0 (0.0) 0 (0.0)

 Both Aboriginal and Torres Strait Islander 0 (0.0) 1 (0.4)

 Prefer not to answer 2 (0.82) 1 (0.4)

Marital Status
 Never married 84 (34.6) 69 (29.6)

 Widowed 1 (0.4) 3 (0.3)

 Divorced 18 (7.4) 21 (9.0)

 Separated 7 (2.9) 7 (3.0)

 Married/defacto 133 (54.7) 133 (57.1)

Studying
 No 169 (69.6) 180 (77.25)

 Full time student 42 (17.3) 31 (13.3)

 Part time student 32 (13.2) 22 (9.4)

Education
 Year 11 or lower 4 (1.7) 5 (2.2)

 Year 12 21 (8.6) 28 (1.0)

 Certificate/Trade Certificate/Apprenticeship 36 (14.8) 24 (10.3)

 Associate or undergraduate diploma 21 (8.6) 24 (10.3)

 Bachelor’s degree or higher 160 (65.8) 152 (62.5)

 Other 1 (0.4) 0 (0.0)

Employment
 Employed 197 (81.1) 176 (75.5)

 Unemployed and looking for work 13 (5.4) 22 (9.4)

 Neither working nor looking for work 33 (13.6) 35 (15.02)

Table 3  Number of times participants watched the video and 
responses to the attention question

a  N differs as question was asked at T2 when there was loss to follow-up

Number of times watched video No. (%) No. (%)
0 19 (7.8) 6 (2.6)

1 112 (46.1) 115 (49.4)

2 71 (29.2) 79 (33.9)

3 25 (10.3) 20 (8.6)

4 or more 16 (6.6) 13 (5.6)

Response to attention question N = 223 a N = 219 a

Correct 148 (66.7) 215 (98.2)

Incorrect 74 (33.3) 4 (1.8)
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that meeting one of the psychologists may have encour-
aged help-seeking intentions.

The findings of our RCT contrast those found for the 
Man Up documentary, which had a similar core message 
[21], but at three hours’ duration, Man Up is a substan-
tially more intensive intervention. Suicide prevention 
media campaigns frequently include a short advertise-
ment or ‘public service announcement’ (PSA) in the form 
of a video [16]. An Australian study of the effect of a sin-
gle exposure to one of three 30-second suicide preven-
tion PSAs aimed at young people found it to also have 
no effect on help-seeking nor other outcomes [32]. The 
authors speculated that the short duration and single 
exposure, resulting in an overall ‘low dose’ intervention, 
might have been one contributor to the PSAs’ limited 
effects [32]. However, this PSA did not test the effects of 
male-focused suicide prevention messages on men.

In our RCT, we attempted to test whether increased 
exposure to a relatively short intervention might posi-
tively affect outcomes by allowing participants to watch 
the video multiple times. We found the number of 
viewings to be unrelated to help-seeking. However, 
most participants chose only to watch the video once 
or twice, limiting our ability to test this effect. Reviews 
of the effects of mental health and suicide prevention 
media campaigns have proposed that repeat exposure is 

fundamental to their success [33, 34]. Limited exposure 
to the video in our RCT may have limited any observed 
positive effects, and it is therefore possible that increased 
exposure could lead to a greater intervention effect 
[33–35]. 

Other tests of suicide prevention videos of simi-
lar length have demonstrated positive effects on help-
seeking [36, 37]. Kirchner et  al. [37] in their It Gets 
Better intervention tested the effects of two videos of 
seven minutes’ (male protagonist) and three minutes’ 
(female protagonist) duration. These videos were aimed 
at young LGBTQI + people from Austria and showed the 
protagonists’ struggles with suicidal ideation related to 
coming out. This study showed an overall positive effect 
on help-seeking intentions. Braun et  al. [36] showed a 
similar positive effect on help-seeking in a study of a 
5-minute video produced by and for Austrian adolescents 
showing a boy who had overcome an episode of suicidal 
thinking. While these videos are of similar length to the 
Boys Do Cry video, they took a narrative style, showing 
a protagonist telling a story of hope and recovery from 
suicidal thoughts. This type of narrative, which tells a 
story of struggle with suicidal thoughts and recovery, has 
been shown to have positive effects on suicidal think-
ing (termed the Papageno effect), but there is currently 
insufficient evidence regarding its effect on help-seeking 

Table 4  Results of analysis of primary and secondary outcomes

Mixed-model repeated measures (MMRM) analyses including factors of intervention arm, occasion of measurement (T1, T2) and their interaction

Intervention Control

n Observed
Mean (SD)

n Observed
Mean (SD)

Modelled Mean 
Difference
(95% CI)

Modelled Std. Mean 
Difference
(95% CI)

P value for 
Modelled Mean 
Difference

Primary outcome
GHSQ – self

 T1 243 45.28 (10.11) 233 45.70 (9.47) −0.42 (−2.18, 1.35) −0.04 (−0.23, 0.14) 0.644

 T2 223 47.33 (9.60) 219 46.59 (9.48) 0.62 (−1.11, 2.35) 0.06 (−0.12, 0.25) 0.485

 T3 224 47.66 (9.60) 207 46.29 (9.04) 1.32 (−0.39, 3.04) 0.14 (−0.04, 0.33) 0.130

Secondary outcomes
 GHSQ – other male

 T1 243 51.93 (9.23) 233 52.61 (9.65) −0.68 (−2.38, 1.02) −0.07 (−0.25, 0.11) 0.433

 T2 223 53.57 (10.56) 219 51.92 (8.97) 1.45 (−0.33, 3.24) 0.15 (−0.03, 0.33) 0.111

 T3 224 53.20 (9.41) 206 51.32 (9.54) 1.57 (−0.18, 3.32) 0.17 (−0.02, 0.35) 0.079

CMNI-SR

 T1 243 6.34 (3.31) 233 5.94 (3.29) 0.41 (−0.19, 1.00) 0.12 (−0.06, 0.30) 0.181

 T2 223 6.19 (3.00) 219 5.95 (3.08) 0.21 (−0.35, 0.77) 0.07 (−0.11, 0.25) 0.460

 T3 224 5.71 (2.98) 206 6.02 (3.19) −0.32 (−0.89, 0.25) −0.10 (−0.29, 0.08) 0.270

MDRS-7

 T1 243 11.26 (2.36) 233 10.98 (2.39) 0.28 (−0.15, 0.70) 0.12 (−0.06, 0.30) 0.205

 T2 - - - - - - -
 T3 224 10.61 (2.29) 206 10.83 (2.37) −0.21 (−0.64, 0.22) −0.09 (−0.28, 0.09) 0.335
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attitudes and intentions [38]. The investigators involved 
in both studies speculated that the effectiveness of the 
tested videos may have been attributed in part to their 
personal narrative style, which included protagonists 
similar to the target audience talking about how they 
overcame their struggles with suicidal thinking [36, 37]. 
In Logic’s song 1–800-273–8255 and the associated 
music video, he similarly presents a narrative of hope 
and recovery from a suicidal crisis through song. This 
approach, though also backed by Logic’s celebrity power 
and that of other famous people who collaborated with 
him on the song and video (e.g., singers Alessia Cara and 
Khlalid; actor Don Cheadle), showed that such a format 
can significantly improve help-seeking (and reduce sui-
cides). It is therefore possible that delivering our central 
message in a narrative style may have had more of an 
effect.

The Boys Do Cry video is the centrepiece of a broader 
media campaign that was rolled out once the RCT was 
complete. This broad campaign included promotion 
via traditional media comprising interviews with Boys 
Do Cry spokesmen (all men) on television and in print 
media, and a social media campaign that promoted the 
video and the campaign website via Instagram, Facebook, 
Twitter and TikTok. The website (www.​boysd​ocry.​com.​
au) housed the video on its homepage and contained 
additional mental health information and resources. 
These resources include six short interviews with men 
from the video, information on who to talk to about men-
tal health difficulties (e.g., men’s mental health telehealth 
service, crisis lines, a GP) and how to talk to someone 
experiencing mental health difficulties or who might be 
thinking about suicide. The website also houses infor-
mation on ways for the public to be involved in the Boys 
Do Cry campaign, and information on maintaining good 
mental health and learning more about mental health. 
The purpose of our RCT was to test the isolated effects of 
exposure to the video. However, reviews of the effects of 
health and mental health media campaigns consistently 
conclude that, in addition to repeated exposure, multi-
level campaigns comprising multiple components and 
community engagement have the most positive effects on 
the target behaviour [33–35]. 

Evaluations of such multi-level suicide prevention cam-
paigns have been conducted and some have shown posi-
tive effects (see Pirkis et al. [17] for a review). However, 
many real-world evaluations lack methodological rigour 
that limit their ability to attribute causation of effects to 
the campaign under study and to understand the effects 
of various campaign components [17]. Wasserman et al. 
[39] have demonstrated use of a ‘hybrid’ approach to test-
ing a multi-level suicide prevention educational interven-
tion in which they conducted a cluster RCT in schools; 

however, such an approach is yet to be used with suicide 
prevention media interventions.

In Wakefield et  al.’s [35] review of the effects of mass 
media campaigns on health behaviours, one of the great-
est ‘hindrances’ to the success of campaigns was identi-
fied as social norms. Social norms that hinder men’s 
willingness and ability to express emotions, talk about 
their mental health difficulties, and seek formal support 
are deeply ingrained in the traditional masculine norms 
of Australia and culturally similar countries [11, 12]. 
Previous studies have shown that the masculine norm 
of self-reliance is linked to suicidality in men [11, 12], 
and may limit help-seeking. It may well be unrealistic to 
expect that viewing the Boys Do Cry video once or even 
multiple times within the trial would shift adherence to a 
norm ingrained over a lifetime and reinforced in cultural 
messaging. Indeed, the change in the traditional mascu-
line norm of self-reliance we observed in our study did 
not differ significantly between our intervention and con-
trol groups. A successful media campaign that aims to 
encourage men to seek help for mental health difficulties 
is likely to require a longitudinal multi-pronged approach 
to challenging this norm. It is noteworthy that the Aus-
tralian three-hour documentary Man Up, which had a 
similar focus and aims as Boys Do Cry, was successful in 
shifting scores on traditional masculine norms including 
self-reliance [21]. Therefore, media approaches in some 
forms can be used to shift such social norms. Further 
research on the effects of suicide prevention media inter-
ventions need to examine the necessary active ingredi-
ents, including the level of exposure, needed to have an 
effect.

Limitations
We attempted to recruit a range of men via numerous 
recruitment channels. However, it is possible our sam-
ple had a greater interest in, and therefore knowledge of, 
mental health than the broader Australian population. 
Therefore, generalising our findings to the Australian 
population of men should be done with caution. Help-
seeking intentions are a significant but imperfect pre-
dictor of help-seeking behaviour. We attempted to use 
help-seeking behaviours, such as access to a mental 
health professional (at T3), as well as help-seeking inten-
tions (at T2 and T3) to assess of the effects of the inter-
vention video on help-seeking. The time limitations of 
the trial, however, meant that the follow-up period in 
which actual help-seeking could occur was limited to 
just four weeks (T3 follow-up), which may not provide 
adequate time for a need to arise and for help-seeking to 
occur.

http://www.boysdocry.com.au
http://www.boysdocry.com.au
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Conclusion
Men who viewed the Boys Do Cry four-minute music 
video demonstrated an increase in help-seeking inten-
tions, but this increase was not significantly greater 
than that observed among those men who watched the 
control video. It is possible that greater exposure to 
the intervention is needed to have a significant effect. 
Further research assessing effects of media interven-
tions for suicide prevention need to examine the active 
ingredients for effective interventions, such as the mes-
saging and the method of delivery, as well as the level of 
exposure that is needed to have an effect.
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