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Studies indicate that childhood cumulative trauma (CCT, e.g., psychological, physical and sexual abuse, neglect,
bullying) is associated with greater psychological distress in adulthood. However, few studies examined this
association in men and the explanatory mechanisms of this link remain unknown. Two potential explanatory
mechanisms for this link in men could be masculine discrepancy stress (MDS, i.e., stress arising from the
perception of failing to live up to the norms associated with masculinity) and emotion dysregulation. Precisely, men
who have experienced CCT may face higher levels of MDS, which could lead to greater emotion dysregulation,
which could, in turn, be associated with higher levels of psychological distress. The present cross-sectional study
aimed to examine the potential sequential role of MDS and emotion dysregulation in the association between CCT
and symptoms of psychological distress (i.e., anxiety, depression, anger, and cognitive disturbance). To do so, 400
Canadian men seeking psychosocial services within community organizations completed validated online
questionnaires. Path analyses indicated an indirect sequential association between CCT and psychological distress
through MDS and emotion dysregulation. Results also revealed that more experiences of CCT were related to
increased MDS and emotion dysregulation, which explained symptoms of anxiety, depression, anger, and
cognitive disturbance. These findings can help refine intervention programs aimed to reduce men’s psychological
distress by integrating these two mechanisms and adopting a trauma-sensitive approach.

Public Significance Statement

This study investigated the association between childhood cumulative trauma and mental health in men,
focusing on two key factors: masculine discrepancy stress and emotion dysregulation. Findings revealed
that men with higher levels of childhood cumulative trauma reported greater masculine discrepancy
stress and difficulties with emotion regulation, which were associated with elevated anxiety, depression,
anger, and cognitive challenges. These results underscore the potential of trauma-sensitive interventions
that target masculine discrepancy stress and emotion regulation to improve mental health outcomes for
men with histories of childhood trauma.

Keywords: masculine discrepancy stress, cumulative childhood trauma, male survivors, emotion dysre-
gulation, psychological distress
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Data and theoretical elements from this study were previously presented at
scientific meetings. Early analyses focusing on masculine discrepancy stress
and emotion dysregulation were shared as oral presentations at the 17th
Biennial European Society for Traumatic Stress Studies conference, Belfast,
Northern Ireland (June 2023); the 45th Annual Meeting of the Société
Québécoise pour la Recherche en Psychologie, Sherbrooke, QC, Canada (May
2023); and the Violence Prevention Research Conference, New Hampshire,
United States (July 2024). Subsequent presentations, which used larger
samples and refined the sequential model, were shared at the 46th the Société
Québécoise pour la Recherche en Psychologie meeting (Drummondville,

QC, Canada, May 2024) and the Association francophone pour le savoir
colloquium on men’s well-being in Ottawa, ON, Canada (May 2024).
Feedback from these events informed both their statistical modeling and
theoretical framing.
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Canada fellowships to Rose Lebeau (Grant 752-2024-1402). The funding
sources were not involved in study/research design, data collection, and
interpretation, the writing of the article, or the decision to submit the article for
publication. Because this research was funded in whole, or in part, by Québec
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In recent years, scholars’ interest in men’s mental health has
significantly increased, along with a growing recognition of the
deleterious repercussions of unaddressed psychological distress in
men (Affleck et al., 2018). Psychological distress, characterized by
symptoms of anxiety, depression, anger, and cognitive disturbance,
affects a substantial proportion of men (Godbout et al., 2020).
Indeed, a large Canadian probability-based study of 2,095 men
revealed that 30% of men reported moderate to high levels of
psychological distress (Montiel et al., 2022). Yet only 17.8% sought
psychosocial services in the past year (Montiel et al., 2022). This
reduced help-seeking in men is influenced by many factors
including traditional masculinity norms that stigmatize adaptive
emotional expression, as well as men’s use of maladaptive emotion
regulation strategies for psychological distress (Moller-Leimkiihler,
2002). Research indicates that men tend to delay help-seeking until
their psychological distress symptoms become severe or reach a
crisis point (Sagar-Ouriaghli et al., 2019). The consequences
associated with acute psychological distress in men are profound.
For instance, men accounted for 75% of suicides in 2022 (Statistics
Canada, 2022). Psychological distress is linked to a wide range of
mental health difficulties (e.g., depression, anxiety) and external-
izing behaviors (e.g., risk-taking, substance abuse) that may neg-
atively affect not only the men themselves but also their partners,
families, and broader social environments (Affleck et al., 2018;
Berke et al., 2018). Men who seek help in community settings are
especially likely to suffer these negative consequences since they
tend to present with severe levels of psychological distress (Sagar-
Ouriaghli et al., 2019).

Given the extent of the consequences of psychological distress,
understanding its potential contributing factors in men seeking
psychosocial services through community organizations is critical.
One key factor that may put men at higher risk of psychological
distress in adulthood is exposure to cumulative childhood cumu-
lative trauma (CCT). Prior literature suggests that experiencing CCT
is associated with severe repercussions, which, in turn, are related to
higher rates of psychological distress in adulthood (Beutel et al.,
2017; Finch et al., 2024; Hughes et al., 2017; Kappel et al., 2021).
Despite this, limited research has explored potential mechanisms
involved in the link between men’s CCT and their psychological
distress. Based on Berke et al.’s (2018) dynamic model of mas-
culinity and men’s psychopathology, the present study addressed
this gap by exploring the possible role of masculinity and emotion
dysregulation in the association between CCT and men’s psycho-
logical distress. By focusing specifically on men seeking psycho-
social services, we aim to better understand how these factors may
inform the development of more effective interventions for reducing
psychological distress in male CCT survivors.

Cumulative Childhood Trauma and
Psychological Distress

CCT refers to the total number of types of interpersonal trauma an
individual has experienced before the age of 18 (Bigras et al., 2017).

An interpersonal trauma refers to an aversive experience occurring
within a relational context, such as psychological and physical child
abuse, psychological and physical child neglect, sexual abuse,
witnessing psychological or physical interparental violence, and
peer bullying (Bigras et al., 2017). CCT is a public health problem
affecting 30% to 50% of individuals from the general population
(Finkelhor et al., 2011; Stoltenborgh et al., 2015) and about 70%—
83% of individuals in clinical samples (Lafrenaye-Dugas et al.,
2018; Lebeau et al., 2025).

It seems well-established that CCT is linked to psychological
distress symptoms in adulthood (e.g., Finch et al., 2024). However,
most studies documenting this association have relied on mixed-
gender samples predominantly composed of women (Beutel et al.,
2017; R. A. Cohen et al., 2006; Finch et al., 2024; Jones et al., 2022;
Whitaker et al., 2021). Among these studies, some have identified
gender differences in the association between CCT and psycho-
logical distress (Jones et al., 2022; Whitaker et al., 2021). For
instance, one study (Jones et al., 2022) found that CCT (experienced
by Age 5) was related to both internalized (e.g., stress, anxiety,
depression) and externalized psychological distress symptoms (e.g.,
irritability, anger outbursts, oppositional or delinquent behavior) in
young boys (approximately 15 years old). While studies investi-
gating gender differences are informative, they do not provide
insight into the specific mechanisms possibly linking CCT and
psychological distress in men.

Moreover, few studies examined this link in samples composed
solely of men. Among these studies, samples have often been
limited to specific subgroups of men, such as men from the Asia
Pacific region (Lui et al., 2019), self-identified gay and bisexual men
(Hart et al., 2018), incarcerated men, or men involved in the justice
system (Finch et al., 2024; Wolff & Caravaca Sanchez, 2019). While
studying these subgroups is valuable given their unique challenges,
these studies relied on recruitment through targeted advertisements,
online sites, or correctional facilities, and findings might not reflect
the characteristics of men seeking help for broader psychosocial
difficulties. Since men accessing these services are likely to benefit
most from targeted interventions, research examining how CCT is
possibly linked to psychological distress in larger samples of men
seeking help for psychosocial issues is essential. Such work can
support the development of interventions better tailored to the varied
needs of help-seeking men.

Additionally, while research has identified some mechanisms
potentially linking CCT to psychological distress such as dysfunc-
tional cognitions, loneliness (Hart et al., 2018), attachment style,
resilience (Finch et al., 2024; Wolff & Caravaca Sanchez, 2019), and
social support (Wolff & Caravaca Sénchez, 2019), less attention has
been devoted to potential mechanisms that may account for the role
of masculinity-related factors in shaping men’s distress experiences.
Given that masculine norms often discourage adaptive emotion
regulation (Yeung et al., 2015), the stress associated with masculine
norms may exacerbate men’s emotion dysregulation and their
psychological distress. Drawing on the dynamic model of mascu-
linity and men’s psychopathology (Berke et al., 2018), we focused on
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exploring masculinity-related stress and emotion dysregulation as
potential mechanisms for understanding the association between
CCT and psychological distress in men seeking help for psychosocial
difficulties in community organizations.

Theoretical Background

The dynamic model of masculinity and men’s psychopathology
(Berke et al., 2018) provides a useful framework for understanding
how masculinity-related factors may potentially contribute to men’s
psychological distress and psychopathology through emotion
dysregulation. Emotion dysregulation is characterized by difficulties
managing distressing emotions without the use of maladaptive
coping strategies (Briere & Runtz, 2002; Gratz et al., 2015). Berke
et al. (2018) theorized that there are two ways in which masculine
socialization influences men’s emotion regulation. First, from
childhood, boys tend to be socialized to conform to masculine norms
that discourage their expression of vulnerable emotions while
emphasizing emotional control, strength, dominance, and self-
reliance (Wong et al., 2017). Boys tend to learn from interactions
with parents, teachers, peers, and the media which displays of
emotions are appropriate and which are not (Berke et al., 2018).
Indeed, masculine socialization of emotions may encourage men to
externalize psychological distress through anger while discouraging
the expression of internalizing symptoms such as anxiety and
depression. Empirical data also show that expressions of sadness
and fear in boys tend to be devalued by parents (M. Cassano et al.,
2007, 2014), whereas expressions of anger tend to be reinforced
(Chaplin et al., 2005; Jakupcak et al., 2005). Second, in adulthood,
men may continue to experience social pressures related to mas-
culinity through internalized cognitive factors (e.g., stereotypes or
beliefs about masculinity) and experiential factors (e.g., stress
related to masculine norms violations), which may guide the reg-
ulation of their emotions (Berke et al., 2018).

Although masculine socialization is a shared experience among
men, those who have experienced CCT may be particularly vul-
nerable to masculinity-related stressors that can exacerbate psy-
chological distress (Slegh et al., 2021). Because the experiences of
helplessness, vulnerability, and shame associated with CCT directly
conflict with traditional masculine norms (Lisak, 1995), male CCT
survivors may be particularly prone to experiencing masculine
discrepancy stress (MDS; Lebeau et al., 2025). MDS is a distressing
state that occurs when men believe they are perceived as failing to
live up to masculine norms (Reidy et al., 2014). Rooted in the gender
role strain paradigm (Pleck, 1995), this perceived discrepancy can
evoke feelings of inadequacy and failure, which may increase
emotion dysregulation and, in turn, psychological distress symp-
toms such as frustration and anger. According to Berke et al. (2018),
men experiencing MDS may rely on maladaptive emotion regu-
lation strategies such as denial, avoidance, or emotional suppression
to align with masculine norms (Berke et al., 2017), which para-
doxically exacerbates emotion dysregulation (Lebeau et al., 2025),
and increases psychological and physiological distress (Murata
et al., 2013; Tull et al., 2007; Wegner et al., 1987).

Male CCT survivors may also be particularly vulnerable to
increased emotion dysregulation in adulthood. Indeed, CCT may
impair emotion regulation skills by exposing children to intense or
overwhelming emotional challenges without providing them with
the necessary tools to manage or tolerate their emotional distress

(Dugal et al., 2016). Prior research has found that emotion dysre-
gulation partially explains the association between CCT and psy-
chological distress (Cloitre et al., 2019; Janiri et al., 2021; Miu et al.,
2022; Weissman et al., 2019), but emotion dysregulation alone may
not fully account for the distress of men with high levels of CCT
(Rudenstine et al., 2019). This highlights the need to consider
additional sociocultural factors, such as MDS, that may contribute to
our understanding of how men process trauma and regulate emo-
tions. Given that MDS arises from sociocultural pressures associated
with masculinity, examining its potential role alongside emotion
dysregulation may provide a more complete understanding of the
association between CCT and psychological distress in men.
While the dynamic model of masculinity and men’s psychopa-
thology (Berke et al., 2018) highlights the role of masculinity-
related factors (e.g., MDS) and emotion dysregulation in men’s
psychological distress, it conceptualizes this process as part of a
broader system involving various indirect effects. One potential
pathway that remains to be empirically tested is whether MDS may
act as a stressor that increases emotion dysregulation, which in turn
exacerbates psychological distress. Moreover, Berke et al. (2018)
not explicitly applied their model to men with histories of CCT. Yet,
CCT is a strong risk factor for psychological distress symptoms in
adulthood (Beutel et al., 2017). Given that CCT may tend to increase
men’s MDS and may disrupt the development of adaptive emotion
regulation (Dvir et al., 2014; Lebeau et al., 2025; Lisak, 1995; Slegh
et al., 2021), it becomes critical to explore these potential me-
chanisms in the link between CCT and psychological distress.

Empirical Background

To substantiate our theoretical model, we need to synthesize
empirical findings that provide potential support for the hypothe-
sized connections between (a) MDS and psychological distress,
(b) MDS and emotion dysregulation, and (¢) CCT and MDS. Over
the past decade, MDS has been linked to psychiatric distress
(measured as a global score including symptoms such as hostility,
depression, and anxiety) among a sample of U.S. cisgender men
recruited online through Amazon’s Mechanical Turk (Berke et al.,
2022). MDS has also been linked to psychosocial maladjustment
(measured as a global score including symptoms such as depression,
anxiety, and hopelessness) among a sample of adolescent boys
(Reidy et al., 2018). Interestingly, a Hong Kong study found that
men’s MDS was related to social anxiety, but not to depressive
symptoms (Yang et al., 2018). These findings highlight the need for
further studies to investigate the links between MDS and different
symptoms of psychological distress.

MDS has also been linked to emotion dysregulation in two studies.
Findings from Cunningham et al. (2020) suggested that emotion
dysregulation accounted for a substantial proportion (29.3%) of the
total association between MDS and muscle dysmorphia symptom-
atology in a sample of 391 university and community men. Findings
from Berke et al. (2016) suggest that MDS was associated with
emotion dysregulation, which was, in turn, associated with the use of
intimate partner violence in a sample of 357 men.

To our knowledge, only two studies have explored the association
between CCT and MDS. Scott-Storey et al. (2022) identified MDS
as one of several social determinants linked to a greater likelihood of
generalized anxiety disorder in male survivors of cumulative life-
time violence. Lebeau et al. (2025) found that CCT was linked to
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greater MDS, which was related to higher emotion dysregulation
and, in turn, to more perpetration of intimate partner violence in a
clinical sample of men consulting for perpetrated violence. While
these studies provide some empirical support for the association
between CCT and MDS, they focused on generalized anxiety
disorder, which only includes the anxious symptomatology of
psychological distress (Scott-Storey et al., 2022), measured trauma
over the lifespan rather than during childhood specifically (Scott-
Storey et al., 2022), or did not examine men’s psychological distress
as an outcome (Lebeau et al., 2025). These limitations underscore
the need for further research to investigate if a sequential association
between MDS and emotion dysregulation could potentially help
explain the association between CCT and various symptoms of
psychological distress.

Finally, research suggests that employment status may be
associated with men’s mental health, as work is often a primary
source of self-worth for men (Affleck et al., 2018). Age may also be
a significant factor, with younger and middle-aged men being
particularly vulnerable to psychological distress (Drapeau et al.,
2014; Montiel et al., 2022; Watkins & Johnson, 2018). Additionally,
relationship status may be crucial, as intimate relationships often
provide key emotional support for men (Affleck et al., 2018).
Controlling for these factors appears necessary to provide a clearer
understanding of how MDS and emotion dysregulation may be
associated with the psychological distress of male CCT survivors,
beyond the contributions of these social determinants.

The Present Study

This exploratory study aimed to explore whether increased MDS and
emotion dysregulation may act as potential explanatory mechanisms of
the association between CCT and psychological distress (i.e., overall
psychological distress, as well as symptoms of anxiety, depression,
anger, and cognitive disturbance). Grounded in the dynamic model of
masculinity and men’s psychopathology (Berke et al., 2018) and prior
empirical findings, this study hypothesized that (a) CCT would be
indirectly related to more psychological distress (i.e., overall distress,
anxiety, depression, anger, and cognitive disturbance) through the
sequential role of MDS and then emotion dysregulation. We also
hypothesized that (b) CCT would be indirectly related to more psy-
chological distress through higher MDS. Finally, we hypothesized that
(c) CCT would be indirectly related to more psychological distress
through higher emotion dysregulation. Since several studies highlighted
the probable role of social determinants on men’s psychological distress,
participants’ age, employment status, and relationship status were
considered as control variables.

Method
Participants

The sample included 400 Canadian men aged between 18 and
87 years (M = 42.0, SD = 13.0) seeking services in community
organizations for psychosocial difficulties. Participants were recruited
as part of a larger ongoing partnership project involving 13 community
organizations in the province of Quebec. A total of 28% of the par-
ticipants sought services in organizations offering specialized psy-
chosocial services to male survivors of sexual abuse, while 72% were
from organizations providing mental health services to men for diverse
psychosocial difficulties. Table 1 contains all the sociodemographic

Table 1

Sample’s Sociodemographic Characteristics

Characteristic % n
Sexual orientation (n = 397)
Heterosexual 88.4 351
Homosexual 4.8 19
Bisexual or pansexual 5.8 23
Other or questioning 1 4
Gender identity (n = 399)
Cisgender men 99.7 398
Transgender men 0.3 1
Relationship status (n = 399)
Single (not in a relationship) 32.0 128
Dating (start of a relationship) 35 14
In a relationship, without cohabitation 8.3 33
In a relationship, with cohabitation 26.3 105
Married 10.0 40
Separated or divorced 8.0 32
Currently breaking up 9.5 38
Other (e.g., sexual partner, polyamorous) 24 9
Number of child (n = 395)
No children 40.5 160
One 16.5 65
Two 30.1 119
Three 8.9 35
Four 2.0 8
Five 1.0 4
Six or more 1.0 4
Country of birth (n = 396)
Canada 90.7 359
Other (e.g., France, United States, Vietnam) 93 37
Ethnicity (n = 232)*
White (e.g., European descent) 90.1 209
Black (e.g., African, African Canadian, 0.9 2
Afro-Caribbean descent)
Latin American (Hispanic or Latin 1.3 3
American descent)
Other (e.g., Indigenous, Southeast Asian, 3.9 9
South Asian, East Asian, Middle Eastern)
Do not know 34 08
Prefer not to answer 0.4 1
Did not provide this information 168
Primary language (n = 399)
French 91.7 366
English 4.0 16
Spanish 1.3 5
Other 3.0 12
Education level (n = 399)
Primary elementary school 7.0 28
High school (general or professional) 47.1 188
College, i.e., College d’enseignement 25.1 100
général et professionnel
University (baccalaureate, master, etc.) 20.8 83
Employment status (n = 399)
Worker 59.9 239
Student 4.0 16
Without paid occupation 15.0 60
Welfare, sick leave, and so forth 14.3 57
Retired 6.8 27
Personal yearly income in Canadian dollar
$00,000-19,999 154 57
$20,000-39,999 29.9 111
$40,000-59,999 29.4 109
$60,000-79,999 12.4 46
C$80,000-99,999 75 28
C$100,000 and more 4.6 17
Prefer not to answer 0.8 3
Did not provide this information 29

# Missing data for ethnicity are due to the late inclusion of this item.
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characteristics of the sample. In the current sample, the median annual
personal income was between CAN$40,000 and CAN$44,999, and
59.5% of the participants were fathers of at least one child (M = 1.2,
SD = 1.3).

Procedure

At intake and as part of the organization’s systematic assessment
protocol, men were invited to answer a series of questionnaires
(45 min) hosted on the secure web platform Qualtrics. The participants
were free to consent to the use of their data for research purposes
without this affecting the services received (97.2% acceptance rate).
The recruitment of participants occurred between January 2022 and
September 2024. Of the 427 participants who completed the ques-
tionnaires, we excluded individuals who did not consent to the use of
their data for research purposes (n = 17), were minors (n = 1), or did
not identify as a man (n = 6). Individuals with missing data on the
key study variables, namely CCT, psychological distress symptoms,
emotion dysregulation, and MDS (n = 3), were also excluded from the
analyses. Thus, the final sample included 400 men. This study was
approved by the ethics committee of the Université du Québec a
Montréal.

Measures

The survey was available in both French and English and 98.7%
(n = 395) of the total sample completed the survey in French, while
1.3% (n = 5) completed the survey in English. Participants re-
sponded to sociodemographic questions documenting their age,
biological sex, gender identity, relationship status, sexual orienta-
tion, employment status, education level, fatherhood status, annual
personal income, country of birth, and ethnicity. The question on
ethnicity was added after data collection began when we realized
that country of birth alone did not adequately capture participants’
ethnocultural background; consequently, 232 of 400 participants
provided this information.

Cumulative Childhood Trauma

CCT was assessed using the 16-item Childhood Cumulative
Trauma Questionnaire (Bigras et al., 2017). This validated measure
assessed eight forms of childhood interpersonal trauma experienced
before the age of 18: sexual abuse, psychological and physical abuse
by parents, psychological and physical neglect by parents, exposure
to psychological and physical interparental violence, and peer
bullying (316 of 399 participants provided information for peer
bullying, as the item assessing peer bullying was added later in the
data collection process). Childhood sexual abuse (CSA) was
measured with three items based on the Canadian law, that is, CSA
occurs when there is any sexual contact before the age of 18 with (a)
a person in a position of authority, (b) a person 5 years of age or
older, or (c) when there is unwanted sexual contact with a person of
similar age. For other forms of trauma, participants were asked to
indicate the frequency of each traumatic experience on a Likert scale
ranging from O (never) to 6 (every day) in a typical year before the
age of 18. Dichotomous scores were calculated to indicate the
presence or absence of each trauma. A cumulative trauma variable
was created by summing all dichotomous scores. This variable
indicated the number of different interpersonal trauma experienced

by the participant (ranging from O to 8). This measure demonstrated
satisfactory internal consistency in previous studies (o = .90; Bigras
et al., 2017), as well as in the present study (a = .91).

Masculine Discrepancy Stress

Participants’ MDS was assessed using the five-item discrepancy
stress subscale of the Masculine Gender Role Discrepancy Stress
Scale (Reidy et al., 2014). Since no official French version was
available, a back-translation procedure was used to ensure con-
ceptual equivalence in French (Vallerand, 1989). This subscale
measures the distress stemming from the perceived gender role
discrepancy or the stress related to one’s perception of not aligning
with social expectations of masculinity (e.g., “I am afraid that people
will judge me because I am not like the typical man,” “I am afraid
that women will find me less attractive because I am not as macho
as other guys”; Reidy et al., 2016). Participants indicated their
agreement with each item on a Likert scale ranging from 1 (strongly
agree) to 7 (strongly disagree). Items were summed to obtain a total
score and higher scores indicate higher levels of MDS (ranging from
5 to 35). This measure demonstrated satisfactory internal consis-
tency in previous studies (a = .86; Berke et al., 2016), as well as in
the present study (a = .88).

Emotion Dysregulation

Participant’s emotion dysregulation was assessed using the
validated French version of the nine-item Affect Dysregulation
subscale of the Inventory of Altered Self—Capacities (Bigras &
Godbout, 2020; Briere & Runtz, 2002). Items assessed difficulties
tolerating anger, or strong, and distressing emotions, mood swings,
and a relative inability to move out of dysphoric states without the
use of deleterious avoidance or externalizing behaviors (no ex-
amples provided because of copyright restrictions). The frequency
of participants’ experience was indicated on a Likert scale ranging
from 1 (never) to 5 (really often). The total score was calculated by
averaging the items, with higher scores indicating greater emotion
dysregulation. This total score was then transformed into a T score,
where a score greater than 70 indicates a clinically significant level
of emotion dysregulation in participants (Briere & Runtz, 2002).
This measure demonstrated satisfactory internal consistency in
previous studies (o = .89; Briere & Runtz, 2002), as well as in the
present study (a0 = .91).

Psychological Distress

Psychological distress was assessed using the Index of
Psychological Distress of The Quebec Health Survey (IDPESQ-14;
Boyer et al., 1993), which is a validated French version of Ilfeld’s
(1976) Psychiatric Symptom Index. This questionnaire provides a
general measure of psychological distress with 14 items, which can
be divided into four categories of psychological distress symptoms:
depressive symptoms (four items, e.g., “Feel hopeless about the
future”), anxiety symptoms (three items, e.g., “Feel fearful or
afraid”), anger (four items, e.g., “Get angry over things that are not
too important”), and cognitive disturbance (two items, e.g., “Have
trouble remembering things”). Participants were asked to indicate the
frequency of each experience on a Likert scale ranging from O (never)
to 3 (very often) during the preceding week. A total score of
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psychological distress was calculated by summing all items with
higher scores indicating higher overall psychological distress
(ranging from O to 42). Subscale scores for depression, anxiety,
anger, and cognitive disturbance were calculated by summing the
responses to the corresponding items, dividing by the number of
items in each subscale, and multiplying the result by 100, yielding
scores ranging from 0 to 100 (Bellerose et al., 1995). Additionally,
Rainville et al. (2012) validated a clinical cutoff, where a total score
below 5 indicates the absence of psychological distress, a total score
between 6 and 22 suggests some psychological distress, a total score
ranging from 23 to 29 indicates moderate psychological distress, and
a total score of 30 and above represents significant psychological
distress. The total score has demonstrated satisfactory internal
consistency in previous studies (x = .89; Boyer et al., 1993), as well
as in the present study (o = .91). Adequate reliability for each
subscale of psychological distress was also found in previous
studies (a0 = .72 to .83; Deschesnes, 1998) and in the present study
(depressive symptoms o = .87; anxiety o = .83; anger o = .85; and
cognitive disturbance o = .84).

Data Analysis Strategy

Descriptive analyses and preliminary correlations were first
conducted using SPSS 29 (SPSS & IBM Corporation, 2022).
Subsequently, path analyses were performed in Mplus Version 8
(Muthén & Muthén, 2015) to test two hypothesized models: (a) a
model testing the associations between CCT and overall psy-
chological distress sequentially through MDS and emotion dys-
regulation and (b) a model testing the associations between
CCT and specific symptoms of psychological distress (i.e., anxiety,
depression, anger, and cognitive disturbance) sequentially through
MDS and emotion dysregulation. Both the global psychological
distress score and its symptom subscales were computed to maintain
comparability with prior research using the total score, while also
exploring symptom-specific associations that could add clinically
relevant nuance. Missing data were handled using the full infor-
mation maximum likelihood estimation. The significance of all
direct, linear, and indirect paths was examined using the boot-
strapping method described by Preacher and Hayes (2008), with 95%

Table 2

confidence intervals (CIs) computed from 10,000 bootstrap random
samples. Indirect effects were considered significant if the confi-
dence interval excluded zero (Caron, 2018; Kline, 2016). The
model’s fit to the data was evaluated using five indices: a nonsig-
nificant chi-square, a comparative fit index (CFI) and a Tucker—
Lewis index (TLI) of .95 or above, a root means square error of
approximation (RMSEA) below .06, and a standardized root-mean-
square residual (SRMR) below .08 (Kline, 2016).

Results
Preliminary Analyses

Table 2 details Pearson correlations between the main variables and
descriptive results including means, standard deviations, minimum,
maximum as well as skewness and kurtosis indices that indicate
normal distributions for all variables. For control variables, men’s age
did not significantly correlate with CCT (r = —.02, p = .662), MDS
(r=—.08, p = .096), symptoms of depression (r = —.08, p =.100), or
cognitive disturbance (r = —.09, p = .062) but was negatively cor-
related with emotion dysregulation (r = —.20, p < .001), overall
psychological distress (r = —.15, p = .002), symptoms of anxiety (r =
—.12, p = .014), and anger (r = —.20, p < .001). Single status (0 =
currently separating, separated, divorced, widowed, single; 1 = in a
romantic, sexual, or marital relationship) was negatively correlated
with MDS (r = —.13, p =.008) and symptoms of depression (r = —.19,
p < .001) but did not significantly correlate with CCT (r = —.03, p =
.560), emotion dysregulation (r < .001, p = .983), overall psycho-
logical distress (r = —.08, p = .138), symptoms of anxiety (r = —.06,
p = .266), anger (r = —.07, p = .190), or cognitive disturbance (r <
—.001, p = .987). Finally, unemployment status (0 = nonemployed/
sick leave, 1 = employed/studying/retired) was negatively correlated
with emotion dysregulation (r = —.14, p = .006), MDS (r=—.11,p =
.023), overall psychological distress (r = —.16, p = .002), symptoms of
depression (r = —.12, p = .022), anxiety (r = —.16, p = .001), anger
(r =—.11, p = .026), and cognitive disturbance (r = —.13, p = .013)
but did not significantly correlate with CCT (r = —.06, p = .276).
Given these correlations, we controlled for age, relationship status, and

Descriptive Statistics and Spearman Correlations for Cumulative Childhood Trauma, Emotion Dysregulation, Masculine Discrepancy

Stress, and Symptoms of Psychological Distress

Variable 1 2 3 4 5 6 7 8
1. CCT — 267 257 B 207 13 A7 20
2. MDS — 21 28HE 3% 247%E 167 347
3. Emotion dysregulation — 5ok 49T 67 37 657
4. Anxiety — 5ERE 60 A43ERE 87EHE
5. Depression — 547H% 36+ .89*HHE
6. Anger — 397EH )
7. Cognitive disturbance — 59
8. Psy. distress —
M 4.1 14.9 24.8 60.5 56.0 42.5 40.5 214
SD 2.3 8.0 8.7 27.1 28.3 27.5 30.9 9.6
Minimum 0.0 5.0 9.0 0.0 0.0 0.0 0.0 0.0
Maximum 8.0 35.0 45.0 100.0 100.0 100.0 100.0 42.0
Skewness -.13 .35 25 —.18 —.06 42 32 .08
Kurtosis -1.03 -0.79 -0.72 —0.90 —1.12 -0.59 -0.86 —0.66
Note. CCT = cumulative childhood trauma; MDS = masculine discrepancy stress; Psy. distress = overall psychological distress.

D < .001.
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employment status in subsequent analyses to account for their
potential effects on the main variables.

Table 3 displays prevalence rates of childhood interpersonal
trauma and clinical levels of psychological distress and emotion
dysregulation. On average, participants reported 4.1 different
types of interpersonal trauma (SD = 2.3), with most participants
(93%, n = 371) experiencing at least one form of trauma and
83.5% (n = 333) experiencing two or more forms of interpersonal
trauma.

The Roles of MDS and Emotion Dysregulation in the
Link Between CCT and Psychological Distress

Both path analysis models testing overall psychological distress
and individual psychological distress symptoms initially yielded
saturated models with no remaining degrees of freedom, preventing
model fit evaluation. For the overall psychological distress model, fit
was achieved by removing nonsignificant paths involving control
variables that showed no significant correlations with the main
variables (i.e., all variables and unemployment, age and CCT, age
and MDS, single status and CCT, single status and emotion dys-
regulation, and single status and overall psychological distress).
Removing those nonsignificant paths allowed for more parsimony
and indicated satisfactory model fit to the data: ¥*(5) = 5.335, p =
.376; CFI = 0.999; TLI = 0.998; RMSEA = .013, 90% CI [0.000;
0.072]; SRMR = .023. For the model testing all four psychological

Table 3
Prevalences of Childhood Interpersonal Traumas and Levels of
Psychological Distress and Emotion Dysregulation (n = 400)

Variable % n

Childhood interpersonal trauma (n = 399)

Bullying (n = 316)* 78.5 248
Psychological neglect 73.3 293
Psychological violence from parents 62.9 251
Exposure to interparental psychological 59.8 238
violence
Physical violence from parents 514 205
Sexual abuse 39.6 158
Physical neglect 33.8 135
Exposure to interparental physical violence 25.9 103
Number of childhood trauma experienced
0 7.0 28
1 9.5 38
2 12.3 49
3 11.0 44
4 13.8 55
5 14.3 57
6 14.8 59
7 12.0 48
8 53 21

Psychological distress (n = 399)
Absence of psychological distress 5.5 22

Some psychological distress 49.6 198

Moderate psychological distress 22.1 88

Clinically significant psychological distress 22.8 91
Emotion dysregulation (n = 400)

Nonsignificant 24.5 98

Problematic 6.8 27

Clinically significant 68.7 275

#Missing data for bullying are explained by the late addition of this item.

distress symptoms, satisfactory fit was achieved by removing the
nonsignificant path between MDS and cognitive disturbance: y*(1) =
1.973, p=.160; CFI =0.999; TLI = 0.963; RMSEA = .049, 90% CI
[0.000, 0.152]; SRMR = .008.

Figure 1 illustrates the significant direct paths from the overall
psychological distress model. Analyses indicated three indirect
effects: CCT was indirectly related to overall psychological distress
through (Hypothesis 1) the hypothesized sequential association
between MDS and emotion dysregulation (f =.02, p = .02, 95% CI
[.006, .040]), (Hypothesis 2) MDS alone (p = .05, p < .000, 95% CI
[.028, .083]), and (Hypothesis 3) emotion dysregulation alone
B = .12, p < .000, 95% CI [.068, .184]). Overall, the model
accounted for 9.8% of the variance in MDS, 13.3% in emotion
dysregulation, and 47% of the variance in overall psychological
distress.

Figure 2 presents the significant direct paths for the model with
the four psychological distress symptoms. Analyses yielded thirteen
indirect effects. Consistent with Hypothesis 1, CCT was indirectly
related to anxiety (B = .02, p = .025, 95% CI [.004, .032]),
depression (p = .02, p =.023, 95% CI [.004, .030]), anger (p = .02,
p =.025,95% CI [.006, .044]), and cognitive disturbance (f = .01,
p =.031,95% CI [.003, .023]), through the hypothesized sequential
association between MDS and emotion dysregulation. Additionally,
CCT was indirectly related to higher emotion dysregulation (f = .03,
p = .024, 95% CI [.009, .067]) through MDS. Consistent with
Hypothesis 2, CCT was indirectly related to anxiety (f = .04, p =
.003, 95% CI [.018, .072]), depression (f = .06, p < .001, 95% CI
[.035, .099]), and anger (f = .03, p = .011, 95% CI [.011, .058]),
through MDS. However, CCT was not indirectly related to cognitive
disturbance (f = .02, p = .196, 95% CI [-.005, .047]), through
MBDS. Consistently with Hypothesis 3, greater CCT was indirectly
related to more anxiety (f = .10, p < .001, 95% CI [.053, .147]),
depression (f = .09, p < .001, 95% CI [.050, .141]), anger (p = .13,
p <.001, 95% CI [.072, .200]), and cognitive disturbance (f = .07,
p = .001, 95% CI [.034, .109]) through emotion dysregulation.
Overall, the model accounted for 9.8% of the variance in MDS,
13.3% in emotion dysregulation, 31.0% in anxiety, 33.9% in
depression, 46.5% in anger, and 15.1% in cognitive disturbance.

Discussion

This study examined the roles of MDS and emotion dysregulation
in the association between CCT and psychological distress symp-
toms among men seeking help from community organizations.
Three main findings emerged: (a) MDS and emotion dysregulation
showed indirect associations that may help explain the association
between CCT and overall psychological distress, as well as specific
symptoms of anxiety, depression, anger, and cognitive disturbance.
(b) Results suggest that MDS may potentially act as an independent
mechanism accounting for the association between CCT and overall
psychological distress, as well as specific symptoms of anxiety,
depression, and anger. (c) Results also indicated that emotion
dysregulation may act as an independent mechanism accounting for
the association between CCT and overall psychological distress, as
well as its individual symptoms. These findings suggest that men’s
distress related to masculinity, as captured by their MDS, and their
difficulties regulating their emotions may represent potential
explanatory pathways linking CCT and psychological distress
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Figure 1

Direct Links Between Cumulative Childhood Trauma and Psychological Distress
Through Masculine Discrepancy Stress and Emotion Dysregulation

Masculine Discrepancy Stress 13%* Emotion Dysregulation
(R’ =9.8%) (R =13.3%)
A
.25*** 59***
2 1 ek ok _20***
Childhood Cumulative Psychologigal Distress
T CCT I ~»
rauma ( ) o (RZ —47.0%)
Note. Nonsignificant standardized paths are shown by dotted arrows. See the online article for the
color version of this figure.
* kK
p < .05. p < .001.

symptoms in men. However, these interpretations remain prelimi-
nary given the cross-sectional design of the present study.

Sequential Role of MDS and Emotion Dysregulation
in Linking CCT to Psychological Distress

Our findings suggest that MDS and emotion dysregulation may
represent potential sequential pathways that account for the asso-
ciation between CCT and men’s psychological distress symptoms.
Anger emerged as the most strongly associated psychological
distress symptom in our model, accounting for nearly half of its
variance (large effect size, J. Cohen, 1988). This may reflect that
trauma is associated with a greater sense of vulnerability that
contrasts with masculinity ideals, increasing men’s susceptibility to
MDS. This susceptibility may be linked to greater emotion dys-
regulation, which is associated with higher levels of anger (Berke

Figure 2

etal., 2016; Reidy et al., 2018). Additionally, the link between MDS
and men’s anger may stem from the emotional conflict of constantly
monitoring oneself to align with masculinity norms, which can
increase sensitivity to perceived failure and frustration (Sileo et al.,
2022). This interpretation of our finding aligns with previous
research. For example, Sileo et al. (2022) found strong associations
between MDS and feelings of anger. Moreover, Liu et al. (2015)
found that CCT was linked to emotion regulatory goals (i.e., efforts
to control emotions) during emotionally charged discussions with
intimate partners. Their study indicated that this association was
partially explained by the intensity of men’s hostile emotions (e.g.,
anger) toward their partners. Liu et al.’s (2015) findings support the
interpretation that men with CCT may attempt to regulate their
emotions through control as a response to the stress of not being
“man enough” (i.e., MDS). When these efforts fail, greater emo-
tional dysregulation and hostile emotions such as anger may emerge.

Direct Links Between Cumulative Childhood Trauma and Symptoms of Psychological Distress Through
Masculine Discrepancy Stress and Emotion Dysregulation

Masculine 13* Emotion
Discrepancy Stress Dysregulation
(R?=9.8%) (R?=13.3%)
6% GTHEE
25%r Anxiety
ItL D5 AN (R?=31.0%)
ST A4FxE 66%
Childhood 12% .
Cumulative Trauma Depression
(CCT) K (R? =33.9%)
64k 34
07 Anger
(R? = 46.5%)
3k 21%¥
Cognitive
Disturbance
(R?=15.1%)

Note.

*p <05 *p<.0l. *¥p< .00l

Nonsignificant standardized paths are shown by dotted arrows.
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Anxiety and depression were the second most significant cate-
gories of symptoms associated with the model’s variables, with each
indirect pathway accounting for approximately a third of their
variance. These large effect sizes indicate that CCT, MDS, and
emotion dysregulation are strongly linked to anxiety and depression
(J. Cohen, 1988). One possible interpretation is that male survivors
may experience greater MDS and struggle to process or express their
emotions adaptively (e.g., attempting to suppress emotions to align
with masculine norms). This pattern could be linked to heightened
emotion dysregulation, which may in turn be associated with
increased anxiety and depression. Theoretical perspectives also
suggest that a loss of control from emotion dysregulation may evoke
feelings of powerlessness, further contributing to psychological
distress symptoms (Wexler, 2009). Such responses may stem from
early trauma, where maladaptive coping strategies become inte-
grated as defense mechanisms, making men potentially more vul-
nerable to psychological distress in adulthood (Nielson et al., 2022).
Supporting this interpretation, Liu et al. (2015) found that CCT in
men (but not in women) was linked to more intense feelings of
sadness and anxiety, prompting efforts to avoid vulnerability and
control emotions during charged discussions with intimate partners.

Finally, CCT, MDS, and emotion dysregulation were moderately
associated with cognitive disturbance such as self-reported memory
impairment (medium effect size). Previous studies found that
emotion dysregulation could be linked to increased cognitive load
and stress, which have been associated with impairment of cognitive
processes like memory and attention (Shields et al., 2016). While no
research has yet found a direct association between MDS and
cognitive disturbance, several studies have shown MDS to be related
to emotion dysregulation (Berke et al., 2016; Lebeau et al., 2025).
Such results suggest that, in the context of trauma, MDS may be
associated with greater emotion dysregulation in male survivors,
which could potentially overwhelm their cognitive resources
and relate to cognitive difficulties such as memory impairment.
However, these possible interpretations would need to be empiri-
cally proved in future studies.

The Role of MDS

The finding of an indirect association between CCT and psy-
chological distress symptoms through MDS was consistent with our
second hypothesis. More precisely, MDS may have acted as an
indirect mechanism accounting for the association between CCT
and overall psychological distress, as well as symptoms of anxiety,
depression, and anger. Two possible interpretations might be drawn
to explain the role of MDS in shaping psychological distress
symptoms of male CCT survivors. First, men may experience
symptoms of anxiety and depression as they experience feelings of
inadequacy associated with past CCT, which may conflict with
societal norms of masculinity. Second, anger may arise when men
feel pressured to suppress vulnerable emotions, creating emotional
tension. This emotional tension may manifest as anger, as previous
studies have found anger to be a more socially acceptable masculine
response to distress (Chaplin et al., 2005). These findings align with
prior research that highlights how MDS is linked to emotional and
psychological challenges for men (Berke et al., 2022; Mesler et al.,
2022; Reidy et al., 2018; Yang et al., 2018).

Diverging from our second hypothesis, MDS did not emerge as
a significant indirect mechanism linking CCT with cognitive

disturbance. One plausible interpretation is that CCT and cognitive
disturbance may be more linked through other factors, such as
neurobiological stress responses or trauma-induced alterations in
brain function, rather than through MDS (Shansky & Lipps, 2013).
As an identity-based and relational stress, MDS may appear more
closely tied to emotional symptoms of psychological distress, rather
than cognitive symptoms. MDS often relates to men’s self-concept
and social interactions, reflecting the internalized stress of aligning
with societal expectations of masculinity (Berke et al., 2022; Sileo et
al., 2022). Since masculine norms do not emphasize cognitive
abilities (e.g., memory is typically not valued as a “masculine” trait),
MDS may be less relevant to cognitive outcomes compared with
emotion dysregulation (Reidy et al., 2018; Wong et al., 2017).
Previous research aligns with this interpretation, showing that MDS
is associated primarily with emotional aspects of psychological
distress (Berke et al., 2022; Sileo et al., 2022) and has limited
connections to cognitive disturbance.

The Role of Emotion Dysregulation

In line with our third hypothesis, emotion dysregulation emerged
as a key mechanism potentially linking CCT and psychological
distress, with a medium effect size (J. Cohen, 1988). This may
indicate that difficulties regulating emotions may be an important
element underlying the psychological consequences of trauma.
Whereas MDS appears more narrowly tied to emotional and
interpersonal domains, emotion dysregulation may have a broader
impact on internalizing and externalizing symptoms, as well as
cognitive functions. This finding aligns with existing research
highlighting the indirect role of emotion dysregulation in the
association between CCT and psychological distress (Huh et al.,
2017; Rudenstine et al., 2019). However, previous studies have
relied predominantly on female samples (Cloitre et al., 2019;
Fontanil et al., 2021). Our study extends this work by suggesting
that emotion dysregulation may not only be relevant to our
understanding of higher levels of anxiety and depression, but also to
our understanding of higher levels of anger and cognitive distur-
bance among men.

Limitations and Strengths

This study has several limitations. First, we relied on self-reported
measures, which may be subject to memory inaccuracies, limited self-
awareness, or a tendency to respond in socially desirable ways future
longitudinal studies are needed to further examine the. Second, due to
the cross-sectional design, temporal precedence cannot be confirmed,
and causal relationships cannot be established. The directionality
proposed in our model was inferred based on temporal and theoretical
grounds (e.g., CCT occurred in childhood and psychological distress
was assessed in adulthood). However, alternative explanations remain
possible, and future longitudinal studies are needed to further test the
potential explanatory pathways described in our conceptual model.
Finally, generalizability of the findings is limited by the homogeneity
of the sample, which consists primarily of lower class, self-identified
heterosexual Caucasian French—Canadian men seeking services from
community organizations. Moreover, our sample consists of men who
actively sought help for psychosocial difficulties or for CSA, which
represents a specific subset of men who experience psychological
distress. Help-seeking itself may conflict with traditional masculine
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norms, meaning that these men may differ from those who do not seek
care. As such, they may represent a subgroup with unique char-
acteristics, such as greater openness to self-reflection or external
support. This may have implications for how MDS and emotion
dysregulation function in this population. For instance, men who
sought help may already be more aware of their masculinity-related
distress, making them more likely to report higher levels of MDS than
nonhelp-seeking men. Additionally, their engagement with psycho-
social services may indicate that they are further along in recognizing
or attempting to regulate their emotions, which could influence the
strength of the observed associations. This should be considered when
interpreting the findings, as the associations between CCT, MDS, and
psychological distress may manifest differently in men who do not
engage with support services.

Despite these limitations, this study has several strengths.
Notably, most participants had not yet received interventions at the
time of their participation, as completion of our standardized
measures was embedded in the standard intake procedures of these
organizations. This more naturalistic recruitment process allowed
their responses to reflect their psychological distress and coping
mechanisms prior to significant therapeutic engagement and pro-
vides valuable insight into men who are open to seeking help but
have not yet received treatment. In addition, recruitment through
partnerships with community organizations provided access to a
very hard-to-reach clinical population of men seeking support for
childhood interpersonal traumas or psychosocial difficulties,
ensuring that the data accurately reflect the characteristics of this
specific group. Moreover, our study had a 97.2% consent rate,
highlighting high participant engagement and data set reliability
while reducing concerns about potential selection bias. Finally, the
use of a comprehensive data analysis technique such as path analysis
enabled us to explore potential direct, indirect, and sequential as-
sociations between CCT, MDS, and emotion dysregulation. This
adds nuance to the understanding of the possible explanatory
pathways behind men’s psychological distress. Assessing four
distinct categories of psychological distress symptoms provide a
more detailed perspective on how CCT, emotion dysregulation, and
MDS may be linked in this population. Additionally, our study
measured a diverse range of childhood interpersonal trauma (eight
different forms), yielding important data about the participants’
traumatic experiences.

Clinical Implications of Findings

Our findings suggest that MDS and emotion dysregulation may
represent potential modifiable mechanisms in the association between
CCT and men’s psychological distress symptoms. Targeting MDS and
emotion dysregulation in community organizations’ interventions may
improve support services for men. Specifically, our findings highlight
the potential value of implementing interventions that combine
trauma-sensitive, gender-transformative and emotion-focused ap-
proaches. While some existing interventions include one or two of
these approaches (Elkins et al., 2017), there is limited evidence of
interventions encompassing all three.

A trauma-sensitive approach strives to actively prevent re-
traumatization by realizing the broad repercussions of trauma,
recognizing its signs and symptoms, and integrating trauma-
informed care into procedures and interventions (Substance Abuse
and Mental Health Services Administration, 2014). Given that

nearly all men in our study had experienced at least one childhood
interpersonal trauma, our findings underscore the urgent need for
trauma-sensitive interventions in community organizations. This
approach prioritizes understanding individual trauma histories
rather than solely diagnosing trauma-related symptoms (Substance
Abuse and Mental Health Services Administration, 2014). The
American Psychological Association guidelines for the psycho-
logical practice with boys and men also emphasize this need because
trauma-related issues in men are often underdiagnosed and un-
derassessed by practitioners providing traditional mental health care
(American Psychological Association, Boys and Men Guidelines
Group, 2018; Mahalik et al., 2012; McGirr et al., 2007). Moreover,
since men’s distress is often expressed through anger or external-
izing behaviors, practitioners may perceive men’s difficulties as
reflecting poor character issues rather than mental health issues.
Trauma-sensitive approaches shift the focus from “What’s wrong
with you?” to “What happened to you?” (Substance Abuse and
Mental Health Services Administration, 2014), reframing psycho-
logical distress as a response to past adversity. Several trauma-
sensitive interventions exist, such as trauma-focused cognitive
behavioral therapy, which has been shown to be effective in treating
trauma-related distress (Deblinger et al., 2016; Peters et al., 2021).
However, trauma-focused cognitive behavioral therapy was de-
signed for children and young adults and its effectiveness with adult
men has not been clearly demonstrated. Furthermore, most existing
trauma-sensitive programs are tailored to men who are either sur-
vivors of CSA, have posttraumatic stress disorder (PTSD), or are
involved in forensic settings, limiting their applicability to other
populations (Han et al., 2021; Patel & Lad, 2022).

Our findings may also underline the potential relevance of gender-
transformative interventions, which make a conscious effort to
challenge masculinity norms contributing to gender inequalities and
psychological distress (Zielke et al., 2023). These interventions are
gender-sensitive approaches but go beyond simply acknowledging
gendered needs and dynamics, as they seek to deconstruct men’s
conceptions of their masculinity (Zielke et al., 2023). The American
Psychological Association guidelines recommend that interventions
explore how masculine socialization influences men’s mental health,
both positively (e.g., fostering resilience and self-reliance) and
negatively (e.g., supressing emotions; American Psychological
Association, Boys and Men Guidelines Group, 2018; Strokoff et al.,
2016). Practitioners should help men reflect on their socialization
experiences with emotions and connect early messages about
masculinity to their current emotional struggles (Mahalik et al.,
2012). Understanding these connections may help men gain insight
into their distress and reduce its stigma. Practitioners also need to
examine their own beliefs, biases, and assumptions about mascu-
linity, as these may influence treatment outcomes (American
Psychological Association, Boys and Men Guidelines Group, 2018).

Current gender-transformative interventions, such as cognitive-
behavioral group therapy and psychoeducational programs tailored
for men, have demonstrated effectiveness in addressing gender-
related factors associated with mental health concerns (Sunki &
Soyoung, 2023). Group interventions have shown particular
promise in reconstructing masculinity (Vickery, 2022). However, it
remains unclear whether programs in community organization
explicitly address MDS, despite research suggesting its strong link
to psychological distress (Berke et al., 2022). Practitioners should
assess the extent to which their clients experience MDS, explore its
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connection to past trauma, and identify the contexts in which it is
most likely to occur (e.g., romantic or work-related settings, Reidy
et al., 2018).

Approaches that promote adaptive emotion regulation could also be
implemented in interventions aimed at reducing psychological distress
in men. Established interventions have demonstrated efficacy in
improving emotion regulation (Berke et al., 2018). Dialectical behavior
therapy has shown efficacity in improving emotion regulation in men
(Holah et al., 2024), but it requires intensive resources and is difficult to
implement in community settings. Moreover, its standard form is not
inherently trauma-sensitive and while trauma-adapted versions of
dialectical behavior therapy exist, they have largely been developed for
survivors of CSA or individuals with PTSD, making their applicability
to broader populations of male CCT survivors uncertain (Sperry &
Sperry, 2015). Emotion-focused therapy may also be an effective
approach, as it prioritizes emotional processing and has trauma-
sensitive adaptations (Paivio et al., 2010). Finally, mindfulness-based
interventions are effective in improving emotion regulation and
reducing distress (Bolduc et al., 2018). By encouraging men to observe
their emotions nonjudgmentally, mindfulness practices may potentially
help counter traditional masculine norms discouraging emotional
awareness and expression. However, trauma-sensitive adaptations
of these interventions are critical, as mindfulness may be harmful for
CCT survivors, for example, for survivors with severe dissociation or
psychotic symptoms (Godbout et al., 2016; Treleaven, 2018).

Given these gaps, integrating tools for emotion regulation training
within gender-transformative and trauma-sensitive frameworks
could enhance existing interventions for men with CCT histories.
Future research should explore how such integrative interventions
can be effectively implemented in community settings, particularly
those serving men who may not fit the diagnostic criteria for PTSD
but still experience significant psychological distress.

Conclusion

This study underscored the significant role of MDS and emotion
dysregulation in the association between CCT and psychological
distress among men seeking help in community organizations. By
identifying these potential underlying factors, we highlight the
critical need to address MDS and emotion dysregulation in thera-
peutic settings, particularly for men with a history of CCT, to
effectively mitigate their psychological distress. Ultimately, fos-
tering emotion regulation and challenging traditional masculine
norms around emotional expression could promote the under-
standing that male CCT survivors are allowed to cry and to express
their emotions without shame.
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