SOCIETY

Men of substance

Why are men more likely A
to have drug problems N
than women? Jim Wild |
and Martyn Harling say

the answers, rooted in the
concept of masculinity,

could prove invaluable

in helping male

drug users.

Despite an increasing amount of research and debate focused
on the subject of men and masculinity, little consideration has
been given to how this knowledge is used in practice with
men who are dependent on drugs.

There is little question that, despite the negative health
effects, men are more likely to abuse substances than women,
and there are strong links between male drug use, crime and
incarceration. The sub-cultures that exist within socially-
excluded communities and the jail system — more than 90 per
cent of UK prisoners are men - are overtly intimidating,
violent and full of rivalry.

But it is important to understand that the way men are is a
form of social construction, not just biology at play.

Some of the most innovative research undertaken in the
UK in relation to masculinity and substance misuse has been
carried out by researcher Dean Whittington. Beaten into
Violence, published last year, explores the world of white
working class men, why they self medicate with drink and
drugs, and more importantly, the brutal masculine culture
created in their world to survive.

Many of the men in Whittington’s study experienced
appalling abuse and tyrannical parenting in their childhoods
and their use of a range of substances to survive is perceived
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as one of a limited range of options open to them as a
remedial way of avoiding emotional pain and depression.

Taken as a group, the emotional world of men in general is
undoubtedly under-developed: a man'’s ability to explore
emotions can be severely impaired when he has been taught
that this is still seen as a feminine weakness. It seems logical
to take the view that men are born with the capacity to
develop a rich inner world that is radical and challenging to
the stereotypical norm, yet there seems a continual denial of
men’s emotional development on many levels.

Unless men are actively challenging cultural norms, they
will seek ways of legitimising and confirming that they are
indeed, men. In modern British society, experimenting with
drugs and alcohol is seen as a rite of passage for adolescent
males. Taking drugs acts as an unspoken way of diminishing
inhibitions - particularly where competition and rivalry are
part of growing up.

Much of masculinity is about risk-taking. For example, by
putting one’s self in harm's way or testing the extent of one’s
ability to ‘hold your own’ in terms of alcohol. This was
reflected in a public health campaign which ran on UK
television and cinemas earlier this year, in which a woman
loses a balloon which becomes lodged in a building with




scaffolding placed around it. A man, who has had too much to
drink, is caricatured as a super-hero and climbs a building to
retrieve it. He ends up falling from the building causing
serious bodily harm. The underlying message given is that
alcohol can give a man a false sense of confidence and ability.
The portrayal of the man in this campaign draws heavily on a
sense of bravado, risk taking and a stereotypical male identity.
However, our attention is never drawn to a wider debate about
masculinity - an opportunity lost.

The historical notion of men being ‘emotionally
unavailable’ or in some way lacking emotional literacy is not
new, and this remains a critical point of debate. As
Whittington states: “It is my conclusion that chronic drug
misuse is intrinsically rooted and cannot be divorced and
solved without understanding the underlying emotional
issues.”

Compared to women, the reluctance of men to undertake
counselling or therapy is well documented. It is, however, also
true that a model of therapeutic intervention to specifically
help support men is under-developed. Many counsellors and
therapists will often ask too much of men too early in therapy,
which often results in men using exit strategies when critical

themes of intimacy, vulnerability or emotional literacy are part
of the engagement process to help men change.

In the context of substance misuse there will be a range of
ways men will use alcohol and drugs to mask hurt, develop a
false sense of self-esteem or seek ways of escaping from a
daily reality which requires some sort of anaesthesia. The
conundrum is how we help men face pain and hurt and how
men can move on towards change. Drug workers need to be
aware of men'’s fears when seeking to help them change.

In the context of ethnic minority men, the erudite social
commentator, Bell Hooks explained in her 2002 book We Real
Cool that masculinity, and how it interplays with social
structures and oppression, was an essential issue for African-
American men. She points out: “In patriarchal culture, all
males learn a role that restricts and confines. When race and
class enter the picture, along with patriarchy, then black males
endure the worst impositions of gendered masculine
patriarchal identity."

While Hooks focuses on the experience of ghettoised and
oppressed black American men, her analysis has general
resonance across most cultures. Indeed, in a society with such
limitations on the way men can behave in the world, many
are drawn towards ways of ‘being men’.

Drug and alcohol workers are faced with some of the most
damaged men in society who will use substances to alleviate
depression, despair and past traumatic events. It's remarkable
to date that masculinity has not been considered alongside a
range of other theories to provide us with ways of better
understanding service users in what is a demanding and
complex job. Indeed, the links between substance misuse,
crime and violence relate so clearly to masculinities yet we
are not debating this within the context of substance misuse
services. In the absence of such knowledge, a range of social
workers, youth workers, prison workers and health
professionals are in effect colluding with these ‘fixed’ cultures.

The government remains anxious and concerned about
drug and alcohol use, but seems unwilling to directly name
masculinity as an area for discussion. This is curious when
faced with statistics that clearly show that men are by far the
more problematic gender in social care work.

The debate may be left unconsidered due to concerns
around politicians’ obsessive use of focus groups, which would
possibly view any debate around masculinities as ‘political
correctness gone mad’. It may also point to the fact that many
individuals in positions of power are men, and avoiding this
issue allows male politicians to ignore their anxieties about
their own notion of being men in the world. It’s a little too
uncomfortable. Meanwhile, a whole area of discussion seems
left on the sidelines.
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