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Introduction: Boys and young men face an elevated risk of mental health 

problems and suicidality, yet they remain less likely than their female peers to 

seek professional help. Online counselling services such as krisenchat offer 

low-threshold support and may help reduce gender-specific barriers, but 

little is known about how young men use these services.

Objective: This study investigates male krisenchat users in comparison to other 

users, focusing on demographics, utilization patterns, satisfaction, chat topics, 

and barriers to help-seeking behavior, in order to generate insights for 

improving mental health support for young men.

Methods: Anonymized data were obtained from n = 29,387 krisenchat users 

between January and December 2023. After data cleaning, the final sample 

comprised of N = 9,584 participants. Demographic information, utilization 

behavior, suicidality, and use of professional help services were documented 

by counsellors, while user satisfaction, recommendation rates, and emotional 

distress were assessed through voluntary surveys following consultation.

Results: Young males accounted for 19.9% of krisenchat users, were on average 

older than female users and were less likely to have been in prior treatment. 

Male users sent fewer messages, accessed the service during late-night hours 

more often than females, and tended to find the service via search engines 

rather than institutional or social media channels. Compared to female users, 

they were less likely to disclose self-harm, family problems, or sexual violence, 

but more likely to bring up sexuality and LGBTQIA+ topics. Importantly, no 

gender difference was found for suicidality. Despite differences in some 

utilization patterns, acceptability outcomes — including reductions in distress, 

satisfaction, and likelihood of recommending the service — were comparable 

across genders, suggesting equivalent counselling benefits once engaged.

Conclusions: Digital crisis services like krisenchat hold potential for reducing gender 

disparities in mental health support. However, targeted strategies to improve visibility, 

adapt communication styles, and strengthen follow-up pathways are essential to 

increase engagement and sustained help-seeking among young men.

Study registration: DRKS00026671.
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1 Introduction

The mental health of boys and young men is a challenging issue 

worldwide. Despite having a similar prevalence of mental disorders, 

boys and young men participate in health interventions far less 

frequently (1). This is concerning, as they represent a particular 

risk group for mental health problems, as they not only show 

higher rates of suicidal behaviour (2), conduct disorder, substance 

use, and interpersonal violence (3) but also significantly 

underutilize professional mental health services (4).

Recent statistics highlight the severity of this issue in 

Germany, where the overall suicide rate was 12.2 per 100,000 in 

2023, with a marked gender gap: 17.9 per 100,000 for men vs. 

6.6 per 100,000 for women (5). Within younger age groups, 

statistics from 2023 show that among 15- to 20-year-olds, there 

were 173 suicides, of which 123 (71.1%) were male and 50 

(28.9%) female (6). A large study of adolescents and young 

adults in Germany (age 14–21, N = 1,180) found that 10.7% 

reported lifetime suicidal ideation, 5.0% a suicidal plan, and 

3.4% a suicide attempt (7). Although additional research on 

suicidality in young males is necessary, findings from a cross- 

sectional epidemiological study involving over 495 male 

participants aged 14–21 indicate a lifetime prevalence of suicidal 

ideation at 8.7% and suicide attempts at 2.3% within this 

population (7).

A contributing factor to this elevated risk is reduced help- 

seeking behavior. A large systematic review involving over 

96,297 participants examined help-seeking behaviour among 

young adults (aged 18–24) and found that young women are 

more than twice as likely to seek help from mental health 

services compared to young men (8). Qualitative findings 

further indicate that young men face a range of barriers to 

seeking professional help such as fear of psychiatric medication, 

the in6uence of traditional masculine norms, and the concern 

among young gay men about potential homophobic responses 

from mental health professionals (4).

It is hypothesized that self-stigmatization and conformity to 

masculine social norms (CMN) in young men can hinder help- 

seeking behaviour and may increase the risk of suicide if the 

underlying psychiatric illness remains untreated (9). Leaving 

mental illnesses untreated is especially concerning, as psychiatric 

disorders such as depression and psychosis are leading causes of 

suicide worldwide (10).

While young men are less likely than young women to use 

traditional mental health services, online mental health services 

may help to close this gap, as they are easily accessible and offer 

low-threshold support (11). While there is a growing body of 

literature on online chat counselling for mental health (12–17), 

research focusing especially on young men is still scarce.

Strengthening the evidence base for male usage, preferences 

and feasibility of online counselling programs essential. 

krisenchat, launched in Germany in 2020, has proven feasible 

and acceptable, with most users being young and female (16). 

The service has shown benefits for acute crises such as 

suicidality (18), and a high proportion (48.6%) of users follow 

recommendations for further help (13). However, little is known 

about how young males use such services, whether their needs 

and help-seeking differ, or how effective online interventions are 

in overcoming gender-specific barriers. Addressing this gap is 

crucial, as young men remain at higher risk of suicide yet are 

less likely to engage with traditional mental health services.

Against this background, the present study aims to describe 

and investigate users of krisenchat who identified as male, 

comparing them to other users in terms of demographic 

characteristics, utilization behaviour, satisfaction, chat topics, 

and help-seeking patterns (including barriers). By addressing 

these questions, this study seeks to generate insights into the 

characteristics and needs of male users, and to evaluate 

strategies for improving their engagement with online services. 

Ultimately, the findings aim to contribute to a better 

understanding of help-seeking behaviour among young men and 

inform approaches to increase mental health service uptake in 

this population.

The concept of “young males in crisis” refers to the wide range 

of psychological and emotional emergencies for which young 

people seek support through the krisenchat service. This 

conceptualization encompasses acute distress situations, 

including but not limited to suicidal crises, self-harm ideation, 

severe anxiety, depressive episodes, and overwhelming 

psychosocial stressors. krisenchat adopts a broad, practice- 

oriented understanding that re6ects the real-world complexity of 

mental health challenges faced by young males.

2 Materials and methods

2.1 Description of the krisenchat 
counselling service

Krisenchat (http://www.krisenchat.de) is a service provided by 

both volunteer and on-staff counsellors with academic 

backgrounds in psychology or social work that assists children 

and young adults in acute crises. It has been offered in a free, 

confidential, and around the clock chat routine since May 2020. 

For more information on the service, please see previous works 

(13, 16, 17, 19–21).

2.2 Participants and procedure

Anonymized data from all users of krisenchat were extracted 

from the operational database between January 1, 2023 and 

December 31, 2023. The platform is mainly used by people 

residing in Germany. Data encompasses metadata, data collected 

by counsellors during chat sessions, users’ responses to a 

feedback survey (6 h after the session with all participants 

providing informed consent via opt-in-question prior to the 

survey), and a follow-up survey after four weeks. Procedure on 

feedback and follow-up survey is presented in detail in Eckert 

et al., 2022 (13).
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The Ethics Committee of the Medical Faculty at the University 

of Leipzig granted ethical approval in April 2025 (file reference: 

372/21-ek).

Data of N = 29,387 krisenchat users were collected during the 

above mentioned period. Exclusion criteria were the following: 

users without the serious intention of getting a counselling 

session or without an ongoing crisis (n = 20). Data from the 

Ukrainian platform (n = 8,999). Participants excluded due to 

missing data (n = 9,631), and for being older than 25 years 

(n = 11) – totalizing n = 9,644 excluded cases in this step. 

Finally, participants who were 6agged as suspected cases of child 

welfare endangerment were also excluded (n = 1,144).

Hence, data of N = 9,584 users were analyzed (see Figure 1). 

From this final sample, n = 2,836 (29.6%) completed the 

feedback survey, and n = 1,191 (12.4%) completed the follow- 

up survey.

2.3 Measures

2.3.1 Demographic information
Data on users’ age, gender, and prior or current use of 

professional help providers were collected and noted by the 

counsellors during the chat, if users disclosed them. 

Additionally, general “chats-at-risk” – namely sexual violence 

and suicidal behavior were identified by the counsellors.

2.3.2 Utilization behavior
Metadata and data collected by counsellors during chat sessions 

were used to assess utilization behavior, including: total number of 

messages sent by the user and by the counsellor during the entire 

consultation period, time of contacting the service, and matters 

addressed by users classified by counsellors using chat topics.

FIGURE 1 

Flowchart of data cleaning process.
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Previous research found that users tend to send more, shorter 

messages, while counsellors send fewer, longer messages, in 

general (Eckert et al., 2022). For the current analysis, we focus 

solely on message count in order to avoid unnecessary 

fragmentation and over-granulation of the results.

Additionally, users were asked about how they learned about 

service (e.g., social media, school, recommendation) in the 

feedback survey.

2.3.3 Acceptability and help seeking behavior

In the feedback survey, participants were asked to indicate the 

perceived helpfulness of the service and the likelihood of service 

recommendation. Perceived helpfulness was assessed using a 

four-point Likert scale that further was computed by 

dichotomizing the scale into “yes” (2 = “rather yes,” 3 = “yes”) 

and “no” (0 = “no,” 1 = “rather no”) (21). Participants were 

asked to indicate how likely they were to recommend the service 

on a Likert scale ranging from 0% = “not at all” to 

100% = “definitely,” using an adapted version of the Net 

Promoter Score [NPS; (22)]. The likelihood of service 

recommendation was calculated by converting the rate into a 

binary variable, indicated by a score of 6 or higher (18, 21).

The brief Screening Tool for Psychological Distress [STOP-D; 

(23)] was used to evaluate potential differences in users’ distress 

before and shortly after the chat. The STOP-D consists of five 

items (depressive symptoms, anxiety, stress, anger, and 

insufficient social support) assessed on a 10-point Likert scale 

(0 = “not at all” to 9 = “very much”). A sum score was 

calculated, resulting in STOP-D pre- and post-values as well as a 

change score for each participant.

In the follow-up survey, users were asked if they contact the 

person or professional help services they were referred to (e.g., 

specialized professional counselling service, school psychologist 

or school social worker, social services, local youth center, 

psychotherapist or social psychiatric service, general practitioner, 

calling an ambulance, parents, or another trusted adult person). 

Users who indicated having followed the recommendation they 

received, were considered as displaying further help- 

seeking behavior.

Users who reported not seeking further help, regardless of 

having received a recommendation, had their barriers evaluated. 

Based on previous work (13, 24), barriers were grouped as 

follows (see Table 1):

The General Self-efficacy Short Scale [German: Allgemeine 

Selbstwirksamkeit Kurzskala (ASKU)] (25) was used to assess 

users’ general self-efficacy beliefs. The scale consists of three 

items, each representing a single statement (e.g., “I am able to 

solve most problems on my own”), rated on a 5-point Likert 

scale ranging from 1 = “does not apply at all” to 5 = “fully 

applies.” Higher mean scores indicate higher levels of self- 

efficacy.

2.4 Statistical analysis

All statistical analyses were performed using IBM SPSS 

Statistics version 29.0. A two-tailed α = 0.05 was applied to 

statistical testing.

First, descriptive statistics were performed for demographic 

information. Second, diverse, female and male chatters were 

analyzed separately. We used chi-square tests to estimate 

subgroup differences. Following, when significant effects were 

found using chi-square tests, we applied z-tests to 

compare proportions.

One-way ANOVAS were used to assess differences between 

the gender subgroups (diverse, female, and male) on age, 

likelihood of recommendation, user satisfaction, STOP-D pre- 

and post- chat session, mean of total messages sent by chatter 

and by counsellor. The assumption of homogeneity of variance 

was assessed using Levene’s test. Considering the heterogeneity 

of variance, Welch’s correction was requested and post-hoc 

evaluation using the Games-Howell technique was applied 

instead of Tukey technique (26).

Subsequently, to compare emotional distress (STOP-D) before 

and after consultation, we used a paired sample t-test for 

each gender.

We applied a bootstrapping procedure [1,000 resamplings; 

95% bias-corrected and accelerated confidence intervals (CI 

BCa)] to correct for group size differences and deviations from 

a normal distribution, and to present 95% confidence intervals 

for the means (27). We also used Bonferroni correction to 

adjust for multiple testing when applicable. Effect sizes for chi- 

squared tests were estimated using the ϕ coefficient; when the 

contingency table was larger than 2 × 2, Cramér’s V (ϕc) was 

used with ϕ, ϕc = 0.10 indicating a small effect, ϕ, ϕc = 0.30 

indicating a medium effect, and ϕ or ϕc = 0.50 a large effect. 

The effect size for t-tests was interpreted as small when d < 0.20, 

medium when d < 0.50 and large when d > 0.50 (28). To 

estimate the effect size for the ANOVAs, η2 was interpreted as 

small when η2 = 0.001, as medium when η2 = 0.06, and as large 

when η2 = 0.14 (28).

3 Results

3.1 Demographic information

Of the N = 9,582 users included in the analysis, n = 7,261 

(75.8%) were female, n = 1,904 (19.9%) were male, and 

TABLE 1 Barriers to seeking further help among krisenchat users.

Barriers Description

Stigma Scared of being placed in a psychiatric unit, or not feeling 

confident enough to open up to a stranger.

Lack of 

literacy

Fear of not being taken seriously, believing that it is one’s own 

fault, or not believing that the referral would help.

Structural The service is too far or hard to reach, or there was no time to 

contact it yet.

Autonomy No longer needing help, feeling better, or feeling able to deal with 

the issue independently

Family beliefs Fear that a parent would find out.

Other reasons Other reasons not specified above.
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n = 296 (3.1%) were diverse. Gender information was missing 

for n = 121 (1.3%) users. The age of the total sample ranged 

from 9 to 25 years (M = 17.36, SD = 3.59). Among the total 

sample, n = 528 (5.5%) reported sexual violence, n = 398 

(4.2%) presented suicidal behavior, n = 893 (9.3%) were 

already receiving professional help in the support system, and 

n = 2,184 (22.8%) received a recommendation to seek 

further support.

The recommendation rate of the service was high, with 99.1% 

(n = 2,503) of participants recommending the service. Most 

participants (n = 2,264, 89.6%) indicated the service helped them 

well or very well.

Detailed demographic information for each gender subgroup 

(male, female, and diverse) is presented in Table 2. Male users 

(M = 18.12, SD = 3.42) were older than female (M = 17.17, 

SD = 3.62) and diverse (M = 17.01, SD = 3.18) users and less 

likely to report sexual violence (n = 56, 2.9%) compared to 

female (n = 451, 6.2%) users, but did not statistically differ from 

diverse users (n = 15, 5.1%) in this regard. They (n = 83, 4.4%) 

were also less likely to report suicidal behavior compared to 

diverse users (n = 23, 7.8%) but did not statistically differ from 

female users (n = 286, 3.9%). Male users (n = 317, 16.6%) were 

less likely to be receiving current treatment or intervention 

compared to both female (n = 1,828, 25.2%) and diverse users 

(n = 93, 31.4%).

There was no statistical difference between the three 

subgroups in prior use of professional services or in receiving a 

recommendation to seek further support.

3.2 Utilization behavior

The results indicated a statistically significant effect for the 

number of messages sent by chatters and counsellors. Male 

participants sent fewer messages (M = 53.04, SD =76.27) and 

received fewer messages (M = 36.17, SD = 54.56) compared to 

female users (respectively, M = 61.90, SD = 111.24; M = 42.23, 

SD = 65.24), although the effect size was small. No significant 

difference was found between male and diverse users or between 

female and diverse users concerning the mean number of total 

messages users sent (M = 59.24, SD = 83.92) or received 

(M = 43.96, SD = 67.93).

More than one-third of all users (n = 3,487, 36.9%) contacted 

krisenchat for the first time between 8:00 PM and 12:00 AM. 

Approximately one-quarter (n = 2,305, 24.4%) reached out 

between 4:00 PM and 8:00 PM. A significant difference was 

found between the three groups in the time of first contact, 

χ2(10, 9,461) = 34.394, p < .001, ϕc = .043. Bonferroni-adjusted 

post hoc analyses showed that male users were more likely than 

female users to contact the service between 12:00 AM and 4:00 

AM and between 4:00 AM and 8:00 AM, and were less likely to 

contact between 8:00 PM and 12:00 AM. Diverse users did not 

differ significantly from either group. No significant differences 

were found across the other time ranges (see Table 3).

Among all users who answered the feedback survey 

(n = 2,836), most reported finding out about the service via own 

search on Google (n = 1,141, 45.7%), TikTok (n = 460, 18.4%), 

and friends and acquaintances (n = 439, 17.6%), see Table 4. 

TABLE 2 Group comparison between male, female and diverse users (N = 9,461).

Variable, n (%) Male 
(n = 1,904)

95%- 
CI BCa

Female 
(n = 7,261)

95%- 
CI BCa

Diverse 
(n = 296)

95%- 
CI BCa

Test p Effect 
size

n (%) n (%) n (%) χ2 ϕc

Sexual violence 56 (2.9)a NA 451 (6.2)b NA 15 (5.1)a,b NA χ2 (2, 9,461) = 31.062 <.001 .057

Suicidal behavior 83 (4.4)a NA 286 (3.9)a NA 23 (7.8)b NA χ2 (2, 9,461) = 10.792 .005 .034

Prior use of professional 

help services

130 (29.7)a NA 717 (34.9)a NA 34 (42.0)a NA χ2 (2, 2,573) = 6.603 .037 .051

Recommended to other 

support services

437 (23.0)a NA 1,668 (23.0)a NA 56 (18.9)a NA χ2 (2, 9,461) = 2.668 .263 .017

Current treatment or 

intervention

317 (16.6)a NA 1,828 (25.2)b NA 93 (31.4)c NA χ2 (2, 9,461) = 70.923 <.001 .087

Further help-seeking 61 (43.0)a NA 394 (48.9)a NA 12 (31.6)a NA χ2 (2, 985) = 5.708 .058 .076

M (SD) M (SD) M (SD) F-test η2, ω2

Age, M (SD) 18.12 (3.42)a 17.97– 

18.29

17.17 (3.62)b 17.09– 

17.25

17.01 (3.18)b 16.66– 

17.36

Welch’s F(2, 

770,867) = 58.558

<.001 .011

Likelihood of 

recommendation, M (SD)

83.55 (22.60)a 81.51– 

85.43

85.93 (20.08)a 85.09– 

86.72

85.19 (23.49)a 79.03– 

90.92

Welch’s F(2, 

186,326) = 2.340

.135 .001

User satisfaction, M (SD) 2.33 (0.72)a 2.26–2.39 2.32 (0.72)a 2.29–2.35 2.27 (0.64)a 2.11–2.43 F(2, 2,496) = 0.189 .828 .000

STOP-D pre 6.31 (1.61)a 6.17–6.47 6.44 (1.55)a 6.37–6.51 6.60 (1.31)a 6.29–6.87 Welch’s F(2, 

207,059) = 1.909

.151 .001

STOP-D post 4.44 (2.20)a 4.22–4.65 4.60 (2.23)a 4.51–4.70 4.66 (1.98)a 4.21–5.11 F(2, 2,620) = 1.074 .342 .001

Mean of total messages sent 

by chatter, M (SD)

53.04 (76.27)a 49.98– 

56.45

61.90 (111.24)b 59.24– 

64.79

59.96 (83.92)a,b 51.78– 

70.16

Welch’s F(2, 

796,920) = 8.267

<.001 .001

Mean of total messages sent 

by counsellor, M (SD)

36.17 (54.56)a 34.02– 

38.86

42.23 (65.24)b 40.87– 

43.66

43.96 (67.93)a,b 37.81– 

52.97

Welch’s F(2, 

760,365) = 8.886

<.001 .001

Self-efficacy 2.88 (0.94)a 2.73–3.05 2.72 (0.90)a 2.66–278 2.72 (0.83)a 2.42–3.01 F(2, 910) = 1.804 .165 .002

Calculation of % from valid cases. χ2, Chi-Square-Test-Statistic; ϕc, Cramér’s V; η2, Eta Square; ω2, Omega Square. The different superscript letters a,b,c indicate significant differences between 

the gender subgroups (one-way ANOVAs) based on Bonferroni, Tukey, and Games-Howell post-hoc analysis.
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There was a significant difference in sources of awareness across 

gender subgroups, χ2(16, 2,469) = 35.687, p = .003, ϕc = .085.

Bonferroni-adjusted post hoc analysis indicated that male users 

(n = 225, 53.2%) were more likely to discover the service via own 

search on Google compared to female users (n = 866, 44.0%); no 

significant difference was found between diverse users (n = 39, 

51.3%) and both female and male users. Conversely, female users 

(n = 99, 5.0%; n = 394, 20.0%) were more likely to find about 

the service in school or university and on Tiktok compared to 

male users (n = 9, 2.1%; n = 51, 12.1%, respectively). No significant 

differences were found for diverse users (n = 3, 3.9%; n = 9; 

11.8%) compared to both female and male users.

A comparison between male, female, and diverse users 

regarding chat topics indicated that male users were more likely 

to disclose emotional distress and sexuality compared to both 

female and diverse users. Conversely, they were less likely to 

report self-harm compared to both female and diverse users. No 

statistically significant difference was found between female and 

diverse users concerning self-harm. There was no significant 

difference between male and female users in reporting 

suicidality as a chat topic, while diverse users were more likely 

to report suicidality compared to both male and female users.

Male users were less likely to report family-related problems 

compared to female users, but not compared to diverse users. 

No statistically significant difference was found between female 

and diverse users regarding family-related problems.

Female users were more likely to report sexual violence 

compared to male users, but not compared to diverse users. No 

statistically significant difference between diverse and male users 

reporting sexual violence as a chat topic.

Diverse users were more likely to report LGBTQIA+ 

topics compared to both female and male users. Male users 

were more likely than female users to present LGBTQIA+ 

topics. For complete information about issues addressed by 

users as classified by counsellors using chat topics, see Table 5.

3.3 Acceptability and help seeking behavior

There was no significant statistical difference between male, 

female, and diverse users in the likelihood of recommending the 

service to others, user satisfaction, pre- and post-chat distress 

levels, or general self-efficacy (see Table 2).

When examining each subgroup separately, all of them 

showed a significant decrease in distress levels after the chat 

compared to before.

Among male users, a paired pre- and post-chat comparison 

indicated significantly lower emotional distress after the session 

[M = 4.44, SD = 2.20, 95% CI BCa (4.23, 4.63)] compared to 

before [M = 6.31, SD = 1.61, 95% CI BCa (6.16, 6.45)], 

t(450) = 20.851, p < .001, Cohen’s d = 1.91.

Among female users, a paired pre- and post-chat comparison 

indicated significantly lower emotional distress after the session 

[M = 4.60, SD = 2.23, 95% CI BCa (4.50, 4.70)] compared to 

before [M = 6.44, SD = 1.55, 95% CI BCa (6.36, 6.51)], 

t(2,087) = 41.504, p < .001, Cohen’s d = 2.02.

Among diverse users, a paired pre- and post-chat comparison 

indicated significantly lower emotional distress after the session 

[M = 4.66, SD = 1.98, 95% CI BCa (4.23, 5.06)] compared to 

before [M = 6.60, SD = 1.31, 95% CI BCa (6.32, 6.87)], 

t(81) = 9.899, p < .001, Cohen’s d = 1.77.

TABLE 3 Group comparison between male, female, and diverse users regarding time of first contact to krisenchat (N = 9,461).

Time of first contact Total (n = 9,461) Male (n = 1,902) Female (n = 7,260) Diverse (n = 296)

n (%) n (%) n (%) n (%)

12:00 AM–4:00 AM 984 (10.4) 245 (12.9)a 700 (9.6)b 39 (13.2)a,b

4:00 AM–8:00 AM 328 (3.5) 83 (4.4)a 232 (3.2)b 13 (4.4)a,b

8:00 AM–12:00 PM 850 (9.0) 178 (9.3)a 648 (8.9)a 24 (8.1)a

12:00 PM–4:00 PM 1,507 (15.9) 295 (15.5)a 1,173 (16.2)a 39 (13.2)a

4:00 PM–8:00 PM 2,305 (24.4) 458 (24.1)a 1,785 (24.6)a 62 (20.9)a

8:00 PM–12:00 AM 3,487 (36.9) 645 (33.9)a 2,723 (37.5)b 119 (40.2)a,b

Calculation of % from valid cases. χ2(10, 9,461) = 34.394, p < .001, ϕc = .043. Cells with the same superscript in a row did not differ significantly.

TABLE 4 Sources of awareness through which users first learned about the service, overall and stratified by gender identity (n = 2,836).

Source of awareness Total (n = 2,836) Male (n = 423) Female (n = 1,970) Diverse (n = 76)

n (%) n (%) n (%) n (%)

Own search (Google) 1,141 (45.7) 225 (53.2)a 866 (44.0)b 39 (51.3)a,b

TikTok 460 (18.4) 51 (12.1)a 394 (20.0)b 9 (11.8)a,b

Friends & acquaintances 439 (17.6) 77 (18.2)a 340 (17.3)a 16 (21.1)a

Instagram 136 (5.4) 20 (4.7)a 114 (5.8)a 2 (2.6)a

School or university 114 (4.6) 9 (2.1)a 99 (5.0)b 3 (3.9)a,b

YouTube 105 (4.2) 23 (5.4)a 77 (3.9)a 3 (3.9)a

Press (TV, radio, newspaper) 32 (1.3) 6 (1.4)a 25 (1.3)a 1 (1.3)a

Other 70 (2.8) 12 (2.9)a 55 (2.8)a 3 (3.9)a

Calculation of % from valid cases. χ2(16, 2,469) = 35.687, p = .003, ϕc = .085. Cells with expected counts < 5 may need to be excluded. When excluded “press” and “other”, then, χ2(10, 

2,367) = 31.981, p < .001, ϕc = .082. Cells with the same superscript in a row did not differ significantly.

Superscripts (a, b) indicate group comparisons tested using χ2 analyses; different superscripts within a row indicate statistically significant differences between genders at a significance level of α = 0.05.
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Among the 2,184 (22.8% of total sample) users who received a 

recommendation to seek further support in another service 

outside krisenchat, the most frequently recommended services or 

people for further help seeking included a psychotherapist 

(n = 117, 50.4%), a trusted person (n = 27, 11.6%), a counselling 

service (n = 14, 6.0%), and parents (n = 13, 5.6%). From those, 

n = 131 (51.1%) followed the recommendation of seeking further 

help. Missing data was substantial (n = 1,916, 87.7%). Of the 131 

users who indicated having contacted the recommended service or 

person, n = 85 (64.9%) had already contacted the service and had 

an appointment, while n = 46 (35.1%) had contacted but there was 

no appointment or they were in the waiting list. Additionally, 

n = 36 (27.5%) participants informed they had a follow-up 

appointment already scheduled, while n = 20 (15.3%) informed 

they had not follow-up appointment schedule; there was n = 75 

(57.3%) missing data. No statistical difference by gender was 

found among those who received a recommendation and reported 

having sought further help: χ2(2, 266) = 2.717, p = .257, ϕc = .101.

Among the 7,398 (77.2%) users who did not receive a 

recommendation to seek another service, 334 (4.5%) reported 

having sought further help elsewhere. In this case, there was a 

statistical difference by gender: χ2(2, 719) = 11.332, p = .003, 

ϕc = .126. Female users (n = 286, 48.9%) were more likely to seek 

help compared to male (n = 38, 35.8%) and diverse users (n = 7, 

25.0%). No significant difference was found between male and 

diverse users.

The barriers for further help seeking were grouped into stigma 

(n = 172, 46.1%), lack of literacy (n = 183, 49.1%), structural 

(n = 60, 16.1%), autonomy (n = 129, 34.6%) and family beliefs 

(n = 160, 42.9%). In this case, percentage were calculated based 

on the total number of cases rather than the number of users; 

therefore, the sum exceeds 100%. This method was used to 

identify the most common barriers reported by users.

For all users who reported not seeking further help, regardless 

of receiving a recommendation, barriers were presented for 373 

participants in Table 6. There was no significant difference by 

gender in barriers to seeking further help (all p > .005).

When examining only those who received a recommendation 

but did not seek further help (i.e., n = 131 users), similar results 

were observed, with no significant differences by gender in 

barriers to seek further help (all p > .005).

4 Discussion

The present study substantially adds to the body of evaluative 

research that has been undertaken in the past five years on the 

online crisis chat program krisenchat as it is the first analysis to 

be undertaken with a focus on gender analysis and possible 

gender differences in utilization, acceptability and help-seeking 

behavior after service use.

In 2023, the overall uptake of the krisenchat service was 

substantially lower in young males compared to females, which 

is in line with general access to (online) mental health care 

offers (29, 30). In comparison to a study conducted on the 

service in 2021 (16), 4,988 (83.44%) were female, 881 (12.74%) 

male, and 109 (1.82%) diverse. Further to that, data from the 

Federal Statistical Office, individuals registered as “diverse” in 

the 2022 census represented only about 0.001% of the German 

population and are considered a marginalized group (31).

Male service users were (on average a year) older than female 

and diverse users.

TABLE 5 Group comparison between male, female, and diverse users for chat topics and utilization behavior (N = 9,461).

Chat topicsa,b Male (n = 1,904) Female (n = 7,261) Diverse (n = 296) Test p Effect size

n (%) n (%) n (%) χ2 ϕc

Mental disorders symptoms 626 (32.9)c 2,700 (37.2)d 112 (37.8)c,d (2, 9,461) = 12.392 .002 .036

Self-harm 155 (8.1)c 1,451 (20.0)d 76 (25.7)c (2, 9,461) = 157.767 <.001 .129

Suicidality 302 (15.9)c 1,186 (16.3)c 85 (28.7)d (2, 9,461) = 32.463 <.001 .059

Family-topics

Family-related problems 220 (11.6)c 1,196 (16.5)d 43 (14.5)c,d (2, 9,461) = 28.148 <.001 .055

Acutely impaired parent-child relationship 19 (1.0)c 101 (1.4)c 3 (1.0)c (2, 9,461) = 2.012 .366 .015

Psychosocial distress 843 (44.3)c 3,206 (44.2)c 123 (41.6)c (2, 9,461) = 0.810 .667 .009

Emotional distress 635 (33.4)c 2,014 (27.7)d 67 (22.6)d (2, 9,461) = 28.731 <.001 .055

Violence

Sexual violence 43 (2.3)c 350 (4.8)d 10 (3.4)c,d (2, 9,461) = 24.858 <.001 .051

Family violence 16 (0.8)c 108 (1.5)c 4 (1.4)c (2, 9,461) = 4.7320 .094 .022

Physical violence 17 (0.9)c 92 (1.3)c 1 (1.2)c (2, 9,461) = 3.647 .161 .020

Partner violence 10 (0.5)c 107 (1.5)d 3 (1.3)c,d (2, 9,461) = 10.993 .004 .034

Psychological violence 19 (1.0)c 138 (1.9)d 1 (0.3)c,d (2, 9,461) = 10.787 .005 .034

Education 36 (1.9)c 160 (2.2)c 5 (1.7)c (2, 9,461) = 0.988 .610 .010

LGBTQIA+ 104 (5.5)c 80 (1.1)d 46 (15.5)e (2, 9,461) = 342.310 <.001 .190

Sexuality 67 (3.5)c 78 (1.1)d 2 (0.7)d (2, 9,461) = 60.478 <.001 .080

COVID-19 3 (0.2)c,d 8 (0.1)d 2 (0.7)c (2, 9,461) = 6.699 .035 .027

War 13 (0.7)c 31 (0.4)c -c (2, 9,461) = 3.561 .169 .019

aCalculation of % from valid cases.
bMultiple answers were possible.

Superscripts (c, d, e) indicate group comparisons tested using χ2 tests; different superscripts within a row indicate statistically significant differences between genders at a significance level of α = 0.05.
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Importantly, young male users in the current sample were 

significantly less likely to be in previous treatment at the time of 

contact, stressing the notion that men often seek help later and 

have fewer prior points of contact with the healthcare system (32).

Male krisenchat users sent and received fewer messages 

compared to female and diverse users, albeit with small effect sizes. 

This finding is in line with research suggesting that males tend to 

use fewer words in written emotional disclosure, possibly re6ecting 

more “task-focused” communication styles (33, 34). A previous 

study on krisenchat also points towards gender differences in the 

use of language: female and diverse users used significantly more 

first-person singular pronouns, insight words, negations, and 

negative emotion words than male users (17).

Men were more likely to access krisenchat during late-night and 

early-morning hours compared to female users and diverse users. 

Even though krisenchat is available as a “round-the-clock” service, 

this time of day seems to be particularly critical for engaging 

male users. While specific studies on gender differences in the 

timing of crisis counselling access are limited, existing research 

suggests that men may be more likely to seek help during later 

hours compared to women. For instance, a study found that 

during the COVID-19 lockdown, men exhibited different patterns 

in communication and mobility compared to women, which 

could imply varying help-seeking behaviors at different times of 

day (35, 36). Additionally, a study by Pretorius et al. (2019) 

examined online help-seeking behaviors among young people and 

found that males were more likely to seek help during non- 

traditional hours, such as evenings, possibly due to factors like 

work commitments or social expectations (37).

Concerning pathways to become aware (of the service), young 

males were more likely to discover the service via self-directed 

search on search engines (Google) whereas young women 

discovered it through “institutional” (school/university) or social 

media (TikTok) channels. General preferences of seeking help in 

young people are as text-based query via an internet search engine. 

Social media, government or charity websites, live chat, instant 

messaging, and online communities were also used (37). These 

findings indicate that tailored approaches to enhance awareness 

and utilization of services by young males might be necessary.

For general service promotion, this suggests that direct search 

engine optimization may be especially important for male 

outreach, whereas integrating services into educational and 

social platforms may be more effective for female users. Twitch 

is a platform that has been considered promising for reaching a 

male target audience. Statistics estimate that 65% of Twitch 

users are male. Additionally, certain YouTube genres are 

intensively consumed by boys.

An analysis of topic tags revealed that “Emotional distress” 

was more frequently tagged as a chat topic by counsellors in 

young men, potentially functioning as a gendered expression of 

general psychological strain. This may re6ect a linguistic or 

cultural adaptation in how young men communicate distress in 

a more indirect way, highlighting the importance of service 

designs that validate non-suicidal expressions of crisis (17).

Young men were also less likely to report sexual violence or 

self-harm compared to women, consistent with literature 

showing male underreporting of victimization and self-injurious 

behavior due to stigma and gender expectations (38). German 

data from 2024 indicated a rise of 10% (850 cases) in self- 

reporting by boys and girls affected by child welfare 

endangerment (39), indicating there is still room for awareness 

campaigns through diverse channels.

However, young males were more likely than females to bring 

up sexuality and LGBTQIA+ topics within krisenchat sessions, 

aligning with findings that anonymous online spaces may 

provide safer contexts for identity-related disclosure (40).

Interestingly, there was no significant difference between male 

and female users in the chat topic “suicidality,” nor in suicidal 

behavior 6agged as a chat risk by counsellors. In contrast, 

diverse users were almost twice as likely to report suicidality as 

a topic and to present suicidal behavior as a chat risk compared 

to both male and female users. Young men are statistically more 

likely to die by suicide (35). However, they were generally less 

likely to disclose suicidal behavior (as tagged by counsellors) 

compared to diverse users and not significantly different from 

women. This paradox, also described in prior studies (41, 42), 

suggests that (young) males’ suicide risk may be underreported 

in (online) crisis contexts due to barriers in verbalizing 

suicidality. A scoping review found that women are more likely 

to contact suicide prevention hotlines than men, despite men 

having higher suicide rates. This suggests that while women may 

be more engaged with crisis services, men may be 

underrepresented in these services, potentially due to factors 

such as stigma or reluctance to seek help (43).

Despite the gender differences in access and utilization found, 

acceptability outcomes across genders were mostly comparable: 

TABLE 6 Barriers to further help seeking for all users who reported not seeking further help, regardless recommendation (N = 373).

Barriersa,b Male (n = 59) Female (n = 297) Diverse (n = 17) Test p Effect size

n (%) n (%) n (%) χ2 ϕc

Stigma 27 (33.3)c 137 (33.3)c 8 (30.8)c (2, 518) = 0.073 .964 .012

Lack literacy 26 (32.1)c 146 (35.5)c 11 (42.3)c (2, 218) = 0.931 .628 .042

Structural 12 (14.8)c 43 (10.5)c 5 (19.2)c (2, 518) = 2.815 .245 .074

Autonomy 20 (33.9)c 100 (33.7)c 9 (52.9)c (2, 518) = 1.385 .500 .052

Family beliefs 23 (39.0)c 132 (44.4)c 5 (29.4)c (2, 518) = 2.182 .336 .065

aCalculation of % from valid cases.
bMultiple answers were possible. Percentage was calculated based on the total of responses. Cells with the same superscript in a row did not differ significantly.

Superscripts (c) indicate group comparisons tested using χ2 analyses; the same superscripts within a row indicate that there were no statistically significant differences between genders at a 

significance level of α = 0.05.
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All genders reported significant reductions in emotional distress 

post-chat and no differences in satisfaction, self-efficacy, or 

likelihood of recommending the service were found. These 

findings echo meta-analytic evidence suggesting that once 

engaged, men and women derive comparable therapeutic benefit 

from online crisis services and telehealth interventions (44, 45). 

This indicates that digital platforms may reduce some barriers 

traditionally associated with face-to-face counselling for men (46).

The current study led to similar findings in (13)’s study in 

terms of following recommendation to seek further support in 

another (professional) service outside krisenchat (48.6% in 

previous study vs. 51.1% in the current one). Furthermore, no 

difference by gender was found among those who received a 

recommendation and reported having sought further help.

Again, regardless of gender, users who did not receive a 

recommendation to seek another service, a comparable amount 

(4.5%) reported having sought further help elsewhere. Here, 

however, female users were more likely to seek help (pro 

actively/anyways) compared to male and diverse users.

Although no gender differences emerged in uptake following a 

recommendation, among those not explicitly encouraged, women 

were more likely to independently seek additional help than men 

or diverse users. This highlights persistent gender gaps (or gender 

paradox) in proactive mental health engagement, where women 

are more likely to initiate formal help-seeking (47) while being 

more vulnerable for suicidal attempts (48).

There was no significant difference by gender in barriers 

(stigma, low mental health literacy, structural obstacles, desire 

for autonomy, and family beliefs). A previous study on 

krisenchat (13) and a review including 24 studies (24) suggests 

that these barriers are largely similar across genders, indicating 

that while the level of engagement may be lower in males, the 

types of obstacles faced by males and females are comparable.

4.1 Practical implications

The present results underscore that men are less likely to seek 

crisis counselling via krisenchat, less likely to disclose suicidality 

while they derive equivalent benefit when they do engage with the 

service. Digital crisis interventions thus represent a promising way 

to bridge gender disparities, but their effectiveness in reaching men 

depends on (a) enhancing discoverability via autonomous search 

channels/channels preferred by men, (b) tailoring communication 

strategies to validate diverse expressions of distress, and (c) 

ensuring follow-up pathways that reduce barriers to sustained 

engagement in professional care.

4.2 Strengths and limitations

To the best of our knowledge, the present study is the first to 

conduct a detailed analysis of young male usage of a messenger- 

based online psychosocial counselling and compare them with 

female and diverse gender. Some strengths of this study include 

the recent and large original sample size and the available data 

during the course of a whole year. Importantly, it highlights that 

while young men access and use the service differently, they 

derive comparable benefits, providing actionable implications for 

tailoring digital mental health interventions.

A limitation concerns the large number of missing data 

regarding age, as chatters may request deletion of metadata or 

simply not report their age, leading to the exclusion of many 

cases. Although the study had an overall large sample size, only 

29.6% (n = 2,836) of the total sample completed the feedback 

survey, and 12.4% (n = 1,191) completed the follow-up survey. 

This may introduce self-selection bias, as survey respondents are 

likely to overrepresent users who perceived the service as useful. 

The findings may not be generalizable beyond Germany, as the 

sample consisted exclusively of participants from Germany. 

Finally, another shortcoming of the study is that the 

classification of chat topics relied on the assessment of a single 

counselor and was not subjected to independent double review.

Data availability statement

The raw data supporting the conclusions of this article will be 

made available by the authors, without undue reservation.

Ethics statement

The studies involving humans were approved by the Ethics 

Committee of the Medical Faculty, University of Leipzig (file 

reference: 372/21-ek). The studies were conducted in accordance 

with the local legislation and institutional requirements. The ethics 

committee/institutional review board waived the requirement of 

written informed consent for participation from the participants or 

the participants’ legal guardians/next of kin because it was not 

required to participate in this study in accordance with the 

national legislation and the institutional requirements.

Author contributions

JH: Investigation, Writing – original draft, Conceptualization, 

Formal analysis, Methodology, Writing – review & editing. EK: 

Conceptualization, Writing – review & editing, Writing – 

original draft. KE: Writing – original draft. ME: Resources, 

Writing – review & editing, Investigation, Conceptualization. 

RW: Resources, Investigation, Conceptualization, Data curation, 

Writing – review & editing. SS: Data curation, Writing – review 

& editing, Conceptualization, Investigation. JP: Investigation, 

Writing – review & editing. AP: Writing – original draft, 

Conceptualization, Investigation, Formal analysis, Writing – 

review & editing, Methodology. CR-K: Conceptualization, 

Supervision, Project administration, Writing – review & editing.

Funding

The author(s) declared that financial support was received for 

this work and/or its publication. This study was conducted to 

Hug et al.                                                                                                                                                               10.3389/fdgth.2025.1735723

Frontiers in Digital Health 09 frontiersin.org

https://doi.org/10.3389/fdgth.2025.1735723


evaluate aspects of the “Jungenarbeit” (Work with Boys) project at 

krisenchat, which was funded by the Techniker Krankenkasse 

health insurance company. The funders had no role in study 

design, data collection and analysis, decision to publish, or 

preparation of the manuscript. This publication was funded by 

the Open Access Publishing Fund of Leipzig University, 

supported by the German Research Foundation within the Open 

Access Publication Funding program.

Conflict of interest

ME, RW, SS and JP are paid employees at krisenchat gGmbH.

The remaining author(s) declared that this work was conducted 

in the absence of any commercial or financial relationships that 

could be construed as a potential con6ict of interest.

The author CR-K declared that they were an editorial board 

member of Frontiers, at the time of submission. This had no 

impact on the peer review process and the final decision.

Generative AI statement

The author(s) declared that generative AI was not used in the 

creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this 

article has been generated by Frontiers with the support of 

artificial intelligence and reasonable efforts have been made to 

ensure accuracy, including review by the authors wherever 

possible. If you identify any issues, please contact us.

Publisher’s note

All claims expressed in this article are solely those of the 

authors and do not necessarily represent those of their affiliated 

organizations, or those of the publisher, the editors and the 

reviewers. Any product that may be evaluated in this article, or 

claim that may be made by its manufacturer, is not guaranteed 

or endorsed by the publisher.

References

1. Gough B, Novikova I. Mental Health, men and Culture: How do Sociocultural 
Constructions of Masculinities Relate to Men’s Mental Health Help-seeking 
behaviour in the WHO European Region? Copenhagen: World Health 
Organization, Regional Office for Europe (2020).

2. Bennett S, Robb KA, Zortea TC, Dickson A, Richardson C, O’Connor RC. Male 
suicide risk and recovery factors: a systematic review and qualitative metasynthesis of 
two decades of research. Psychol Bull. (2023) 149:371–417. doi: 10.1037/bul0000397

3. Rice SM, Purcell R, McGorry PD. Adolescent and young adult male mental 
health: transforming system failures into proactive models of engagement. 
J Adolesc Health. (2018) 62:S9–S17. doi: 10.1016/j.jadohealth.2017.07.024

4. Lynch L, Long M, Moorhead A. Young men, help-seeking, and mental health 
services: exploring barriers and solutions. Am J Mens Health. (2018) 12:138–49. 
doi: 10.1177/1557988315619469

5. Berliner Fachstelle Suizidprävention. Suicides in Germany and Berlin. Available 
online at: https://www.suizidpraevention-berlin.de/en/suicide-statistics-and-further- 
information/ (Accessed September 24, 2025).

6. Statistisches Bundesamt. Statistisches Bundesamt (2023). Available online at: 
https://www.destatis.de/EN/Themes/Society-Environment/Health/Causes-Death/ 
Tables/deaths-suicide-age-group.html (Accessed September 24, 2025).

7. Voss C, Ollmann TM, Miché M, Venz J, Hoyer J, Pieper L, et al. Prevalence, 
onset, and course of suicidal behavior among adolescents and young adults in 
Germany. JAMA Netw Open. (2019) 2:e1914386. doi: 10.1001/jamanetworkopen. 
2019.14386

8. Li W, Dorstyn DS, Denson LA. Predictors of mental health service use by young adults: 
a systematic review. Psychiatr Serv. (2016) 67:946–56. doi: 10.1176/appi.ps.201500280

9. Sheikh A, Payne-Cook C, Lisk S, Carter B, Brown JS. Why do young men not 
seek help for affective mental health issues? A systematic review of perceived 
barriers and facilitators among adolescent boys and young men. Eur Child Adolesc 
Psychiatry. (2024) 34:565–83. doi: 10.1007/s00787-024-02520-9

10. Bachmann S. Epidemiology of suicide and the psychiatric perspective. Int 
J Environ Res Public Health. (2018) 15(7):15. doi: 10.3390/ijerph15071425

11. Ellis LA, Collin P, Davenport TA, Hurley PJ, Burns JM, Hickie IB. Young men, 
mental health, and technology: implications for service design and delivery in the 
digital age. J Med Internet Res. (2012) 14:e160. doi: 10.2196/jmir.2291

12. Tibbs M, O’Reilly A, Dwan O’Reilly M, Fitzgerald A. Online synchronous chat 
counselling for young people aged 12–25: a mixed methods systematic review 
protocol. BMJ Open. (2022) 12:e061084. doi: 10.1136/bmjopen-2022-061084

13. Baldofski S, Kohls E, Efe Z, Eckert M, Saee S, Thomas J, et al. The impact of a 
messenger-based psychosocial chat counseling service on further help-seeking among 
children and young adults: longitudinal study. JMIR Ment Health. (2023) 10:e43780. 
doi: 10.2196/43780

14. Lee YP, Lee YY, Otheman HB, Tang C, Subramaniam M, Verma SK. Delving 
into the world of webCHAT - an e-mental health support service for distressed 

youths in Singapore. Digit Health. (2025) 11:20552076251314912. doi: 10.1177/ 
20552076251314912

15. Dowling M, Rickwood D. Online counseling and therapy for mental 
health problems: a systematic review of individual synchronous interventions using 
chat. J Technol Hum Serv. (2013) 31:1–21. doi: 10.1080/15228835.2012.728508

16. Eckert M, Efe Z, Guenthner L, Baldofski S, Kuehne K, Wundrack R, et al. 
Acceptability and feasibility of a messenger-based psychological chat counselling 
service for children and young adults (“krisenchat”): a cross-sectional study. 
Internet Interv. (2022) 27:100508. doi: 10.1016/j.invent.2022.100508

17. Efe Z, Baldofski S, Kohls E, Eckert M, Saee S, Thomas J, et al. Linguistic 
variables and gender differences within a messenger-based psychosocial chat 
counseling service for children and adolescents: cross-sectional study. JMIR Form 
Res. (2024) 8:e51795. doi: 10.2196/51795

18. Kohls E, Guenthner L, Baldofski S, Eckert M, Efe Z, Kuehne K, et al. Suicidal 
ideation among children and young adults in a 24/7 messenger-based psychological 
chat counseling service. Front Psychiatry. (2022) 13:862298. doi: 10.3389/fpsyt.2022. 
862298

19. Efe Z, Baldofski S, Eckert M, Guenthner L, Saee S, Thomas J, et al. Who are 
frequent chatters? Characterization of frequent users in a 24/7 messenger-based 
psychological chat counseling service for children and adolescents. Internet Interv. 
(2023) 33:100638. doi: 10.1016/j.invent.2023.100638

20. Hornstein S, Scharfenberger J, Lueken U, Wundrack R, Hilbert K. 
Predicting Recurrent Chat Contact in a Low-Threshold Psychological 
Intervention for Children and Young Adults: A Natural Language Processing 
Approach (2023).

21. Hug J, Kohls E, Baldofski S, Scheider J, Saee S, Eckert M, et al. Messenger-Based 
Chat Counseling for Young People in Times of Personal and Global Crises: 
Evaluating the Long-Term Feasibility of ‘Krisenchat’ (2025).

22. Reichheld FF. The one number you need to grow. Harv Bus Rev. (2003) 
81:46–54, 124.

23. Young Q-R, Ignaszewski A, Fofonoff D, Kaan A. Brief screen to identify 5 of the 
most common forms of psychosocial distress in cardiac patients: validation of the 
screening tool for psychological distress. J Cardiovasc Nurs. (2007) 22:525–34. 
doi: 10.1097/01.JCN.0000297383.29250.14

24. Aguirre Velasco A, Cruz IS, Billings J, Jimenez M, Rowe S. What are the 
barriers, facilitators and interventions targeting help-seeking behaviours for 
common mental health problems in adolescents? A systematic review. BMC 
Psychiatry. (2020) 20:293. doi: 10.1186/s12888-020-02659-0

25. Beierlein C, Kovaleva A, Kemper CJ, Rammstedt B. Ein Messinstrument zur 
Erfassung Subjektiver Kompetenzerwartungen: Allgemeine Selbstwirksamkeit Kurzskala 
(ASKU). Köln, Germany: GESIS – Leibniz-Institut für Sozialwissenschaften (2012).

26. Field A. Discovering Statistics Using IBM SPSS Statistics. London, UK: SAGE 
Publications Ltd (2018).

Hug et al.                                                                                                                                                               10.3389/fdgth.2025.1735723

Frontiers in Digital Health 10 frontiersin.org

https://doi.org/10.1037/bul0000397
https://doi.org/10.1016/j.jadohealth.2017.07.024
https://doi.org/10.1177/1557988315619469
https://www.suizidpraevention-berlin.de/en/suicide-statistics-and-further-information/
https://www.suizidpraevention-berlin.de/en/suicide-statistics-and-further-information/
https://www.destatis.de/EN/Themes/Society-Environment/Health/Causes-Death/Tables/deaths-suicide-age-group.html
https://www.destatis.de/EN/Themes/Society-Environment/Health/Causes-Death/Tables/deaths-suicide-age-group.html
https://doi.org/10.1001/jamanetworkopen.2019.14386
https://doi.org/10.1001/jamanetworkopen.2019.14386
https://doi.org/10.1176/appi.ps.201500280
https://doi.org/10.1007/s00787-024-02520-9
https://doi.org/10.3390/ijerph15071425
https://doi.org/10.2196/jmir.2291
https://doi.org/10.1136/bmjopen-2022-061084
https://doi.org/10.2196/43780
https://doi.org/10.1177/20552076251314912
https://doi.org/10.1177/20552076251314912
https://doi.org/10.1080/15228835.2012.728508
https://doi.org/10.1016/j.invent.2022.100508
https://doi.org/10.2196/51795
https://doi.org/10.3389/fpsyt.2022.862298
https://doi.org/10.3389/fpsyt.2022.862298
https://doi.org/10.1016/j.invent.2023.100638
https://doi.org/10.1097/01.JCN.0000297383.29250.14
https://doi.org/10.1186/s12888-020-02659-0
https://doi.org/10.3389/fdgth.2025.1735723


27. Haukoos JS, Lewis RJ. Advanced statistics: bootstrapping confidence intervals 
for statistics with “difficult” distributions. Acad Emerg Med. (2005) 12:360–5. 
doi: 10.1197/j.aem.2004.11.018

28. Cohen J. Statistical Power Analysis for the Behavioral Sciences. New York: 
Routledge (2013).

29. Addis ME, Mahalik JR. Men, masculinity, and the contexts of help seeking. Am 
Psychol. (2003) 58:5–14. doi: 10.1037/0003-066X.58.1.5

30. Möller-Leimkühler AM. Barriers to help-seeking by men: a review of 
sociocultural and clinical literature with particular reference to depression. J Affect 
Disord. (2002) 71:1–9. doi: 10.1016/S0165-0327(01)00379-2

31. Statistisches Bundesamt. Census 2022: Gender entry “diverse”.

32. Yousaf O, Grunfeld EA, Hunter MS. A systematic review of the factors 
associated with delays in medical and psychological help-seeking among men. 
Health Psychol Rev. (2015) 9:264–76. doi: 10.1080/17437199.2013.840954

33. Chapman RM, Gardner MN, Lyons M. Gender differences in emotional 
connotative meaning of words measured by Osgood’s semantic differential 
techniques in young adults. Humanit Soc Sci Commun. (2022) 9:Article 119 (pages 
1-10). doi: 10.1057/s41599-022-01126-3

34. Epstein EM, Sloan DM, Marx BP. Getting to the heart of the matter: written 
disclosure, gender, and heart rate. Psychosom Med. (2005) 67:413–9. doi: 10.1097/ 
01.psy.0000160474.82170.7b

35. GBD 2021 Suicide Collaborators, Davis Weaver N, Bertolacci GJ, Rosenblad E, 
Ahmad A, Meretoja TJ, Rahman MM, et al. Global, regional, and national burden 
of suicide, 1990-2021: a systematic analysis for the Global Burden of Disease Study 
2021. Lancet Public Health. (2025) 10:e189–202. doi: 10.1016/S2468-2667(25) 
00006-4

36. Reisch T, Heiler G, Hurt J, Klimek P, Hanbury A, Thurner S. Behavioral gender 
differences are reinforced during the COVID-19 crisis. Sci Rep. (2021) 11:19241. 
doi: 10.1038/s41598-021-97394-1

37. Pretorius C, Chambers D, Cowan B, Coyle D. Young people seeking help online 
for mental health: cross-sectional survey study. JMIR Ment Health. (2019) 6:e13524. 
doi: 10.2196/13524

38. Easton SD. Masculine norms, disclosure, and childhood adversities predict 
long-term mental distress among men with histories of child sexual abuse. Child 
Abuse Negl. (2014) 38:243–51. doi: 10.1016/j.chiabu.2013.08.020

39. Statistisches Bundesamt. Kinderschutz: Rund 69 500 Kinder und Jugendliche 
im Jahr 2024 vom Jugendamt in Obhut genommen (2025).

40. Craig SL, McInroy L, McCready LT, Alaggia R. Media: a catalyst for resilience in 
lesbian, gay, bisexual, transgender, and queer youth. J LGBT Youth. (2015) 12:254–75. 
doi: 10.1080/19361653.2015.1040193

41. Cleary A. Suicidal action, emotional expression, and the performance of 
masculinities. Soc Sci Med. (2012) 74:498–505. doi: 10.1016/j.socscimed.2011.08.002

42. Pirkis J, Spittal MJ, Keogh L, Mousaferiadis T, Currier D. Masculinity and 
suicidal thinking. Soc Psychiatry Psychiatr Epidemiol. (2017) 52:319–27. doi: 10. 
1007/s00127-016-1324-2

43. Krishnamurti LS, Monteith LL, McCoy I, Dichter ME. Gender differences in 
use of suicide crisis hotlines: a scoping review of current literature. JPMH. (2022) 
21:152–61. doi: 10.1108/JPMH-10-2021-0136

44. Andersson G, Carlbring P, Titov N, Lindefors N. Internet 
interventions for adults with anxiety and mood disorders: a narrative Umbrella 
review of recent meta-analyses. Can J Psychiatry. (2019) 64:465–70. doi: 10.1177/ 
0706743719839381

45. Westlund Schreiner M, Farstead BW, Pazdera M, Bakian AV, Kious BM, 
Manotas K, et al. Characteristics of youth crisis app users: mental health service 
access and barriers and perceptions of helpfulness. JAACAP Open. (2025) 
3:421–30. doi: 10.1016/j.jaacop.2024.06.006

46. Seidler ZE, Rice SM, Ogrodniczuk JS, Oliffe JL, Dhillon HM. Engaging men in 
psychological treatment: a scoping review. Am J Mens Health. (2018) 12:1882–900. 
doi: 10.1177/1557988318792157

47. Mackenzie CS, Gekoski WL, Knox VJ. Age, gender, and the underutilization of 
mental health services: the in6uence of help-seeking attitudes. Aging Ment Health. 
(2006) 10:574–82. doi: 10.1080/13607860600641200

48. Segon T, Dule A, Alemayehu D, Aderaw M, Melkam M, Tinsae T, et al. Suicidal 
ideation, attempts and help-seeking behaviors among adolescent girls in, southwest 
Ethiopia: a community-based cross-sectional study. Child Adolesc Psychiatry Ment 
Health. (2025) 19:146. doi: 10.1186/s13034-025-00996-0

Hug et al.                                                                                                                                                               10.3389/fdgth.2025.1735723

Frontiers in Digital Health 11 frontiersin.org

https://doi.org/10.1197/j.aem.2004.11.018
https://doi.org/10.1037/0003-066X.58.1.5
https://doi.org/10.1016/S0165-0327(01)00379-2
https://doi.org/10.1080/17437199.2013.840954
https://doi.org/10.1057/s41599-022-01126-3
https://doi.org/10.1097/01.psy.0000160474.82170.7b
https://doi.org/10.1097/01.psy.0000160474.82170.7b
https://doi.org/10.1016/S2468-2667(25)00006-4
https://doi.org/10.1016/S2468-2667(25)00006-4
https://doi.org/10.1038/s41598-021-97394-1
https://doi.org/10.2196/13524
https://doi.org/10.1016/j.chiabu.2013.08.020
https://doi.org/10.1080/19361653.2015.1040193
https://doi.org/10.1016/j.socscimed.2011.08.002
https://doi.org/10.1007/s00127-016-1324-2
https://doi.org/10.1007/s00127-016-1324-2
https://doi.org/10.1108/JPMH-10-2021-0136
https://doi.org/10.1177/0706743719839381
https://doi.org/10.1177/0706743719839381
https://doi.org/10.1016/j.jaacop.2024.06.006
https://doi.org/10.1177/1557988318792157
https://doi.org/10.1080/13607860600641200
https://doi.org/10.1186/s13034-025-00996-0
https://doi.org/10.3389/fdgth.2025.1735723

	Young males in crisis: pathways, usage and acceptability of an online messenger based psychosocial counselling service
	Introduction
	Materials and methods
	Description of the krisenchat counselling service
	Participants and procedure
	Measures
	Demographic information
	Utilization behavior
	Acceptability and help seeking behavior

	Statistical analysis

	Results
	Demographic information
	Utilization behavior
	Acceptability and help seeking behavior

	Discussion
	Practical implications
	Strengths and limitations

	Data availability statement
	Ethics statement
	Author contributions
	Conflict of interest
	Generative AI statement
	Publisher's note
	References


