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What Is a TIP? 

Treatment Improvement Protocols (TIPs) are developed by the Substance Abuse and Mental 
Health Services Administration (SAMHSA) within the U.S. Department of Health and Human
Services (HHS). TIPs are best practice guidelines for the treatment of substance use disorders.
TIPs draw on the experience and knowledge of clinical, research, and administrative experts to
evaluate the quality and appropriateness of various forms of treatment. TIPs are distributed to
facilities and individuals across the country. Published TIPs can be accessed via the Internet at
http://kap.samhsa.gov. 

Although each TIP strives to include an evidence base for the practices it recommends,
SAMHSA recognizes that the field of substance abuse treatment is continually evolving, and re
search frequently lags behind the innovations pioneered in the field. A major goal of each TIP is 
to convey front-line information quickly but responsibly. If research supports a particular ap
proach, citations are provided. 
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Foreword  

The Treatment Improvement Protocol (TIP) series fulfills the Substance Abuse and Mental 
Health Services Administration’s (SAMHSA’s) mission to improve prevention and treatment of
substance use and mental disorders by providing best practices guidance to clinicians, program 
administrators, and payers. TIPs are the result of careful consideration of all relevant clinical and
health services research findings, demonstration experience, and implementation requirements. A 
panel of non-Federal clinical researchers, clinicians, program administrators, and patient advo
cates debates and discusses their particular area of expertise until they reach a consensus on best
practices. This panel’s work is then reviewed and critiqued by field reviewers. 

The talent, dedication, and hard work that TIPs panelists and reviewers bring to this highly par
ticipatory process have helped bridge the gap between the promise of research and the needs of
practicing clinicians and administrators to serve, in the most scientifically sound and effective
ways, people in need of behavioral health services. We are grateful to all who have joined with us 
to contribute to advances in the behavioral health field. 

Pamela S. Hyde, J.D.
Administrator 
Substance Abuse and Mental Health Services Administration 
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Executive Summary 

Executive Summary  

This Treatment Improvement Protocol (TIP)
is a companion to TIP 51, Substance Abuse 
Treatment: Addressing the Specif ic Needs of
Women. These two volumes look at how gen
der-specific treatment strategies can improve 
outcomes for men and women, respectively.
The physical, psychological, social, and spir
itual effects of substance use and abuse on 
men can be quite different from the effects on
women, and those differences have implica
tions for treatment in behavioral health set
tings. Men are also affected by social and
cultural forces in different ways than women,
and physical differences between the genders 
influence substance use and recovery as well.
This TIP, Addressing the Specif ic Behavioral
Health Needs of Men, addresses these distinc
tions. It provides practical information based
on available evidence and clinical experience
that can help counselors more effectively treat
men with substance use disorders. 

Historically, standard behavioral health ser
vices for substance abuse have been designed
with male clients in mind. As the number of 
women presenting for substance abuse services 
increased, clinicians began to understand that
women had different treatment needs than 
men, related to differences in their patterns of
substance use and their perceptions of both
the problem of substance abuse and its treat
ment. Researchers began to investigate how 

standard substance abuse treatment in a varie
ty of behavioral health settings can be altered
to improve outcomes for women. In the pro
cess, they have gained insight into how men’s 
and women’s responses to substance abuse and
substance abuse treatment differ. These in
sights can also improve treatment for men.
New research in the areas of gender studies 
and men’s studies can help providers under
stand why men abuse substances and how to
address masculine values in treatment. 

Why Are Men at Greater 
Risk for Substance Abuse? 
Men in America today may have advantages 
that women lack. However, in spite of these 
advantages, men die at a younger age on aver
age than women; men are also more likely 
than women to have a substance use disorder,
to be incarcerated, to be homeless as adults, to
die of suicide, and to be victims of violent
crime. Conversely, men are less likely than
women to seek medical help or behavioral 
health counseling for any of the problems they 
face. These significant problems, combined
with men’s tendency to avoid addressing them,
call for a response from behavioral health
treatment providers. It is the consensus panel’s 
hope that this TIP will begin to focus provid
ers’ and researchers’ attention on the diverse 
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Addressing the Specific Behavioral Health Needs of Men 

problems that men with substance use disor
ders face and to serve as both an introduction 
to the topic and a summary of what is known
regarding the subject to date. 

How Is the Term 
“Substance Abuse” Used? 
In this TIP, the term “substance abuse” refers 
to either substance abuse or substance de
pendence or both (as defined by the Diagnostic
and Statistical Manual of Mental Disorders, 4th 
Edition, Text Revision [DSM-IV-TR]; 
American Psychiatric Association 2000) and
encompasses the use of both alcohol and other 
psychoactive substances.Though unfortunate
ly ambiguous, this term was chosen partly be
cause the lay public, policymakers, and many 
substance abuse treatment professionals com
monly use “substance abuse” to describe any 
excessive or pathological use of any addictive 
substance. Readers should attend to the con
text in which the term occurs to determine the 
range of possible meanings; in most cases,
however, the term refers to all substance use 
disorders described by the DSM-IV-TR. 

Who Can Use This TIP? 
This TIP is addressed to the variety of behav
ioral health service providers in a variety of
treatment settings who may be involved with
helping men recognize their need for treat
ment, mobilize to access appropriate care, par
ticipate in substance abuse treatment
interventions, involve their families and signif
icant others in recovery, and continue services 
in extended recovery. Although traditional 
substance abuse treatment has been provided
in settings that are specific to substance use 
disorders, this TIP recognizes that treatment 
for substance abuse today can occur in a varie
ty of behavioral health settings and that there
is no wrong door for men to enter and partici
pate in treatment and recovery. 

What Is This TIP’s Scope? 
This TIP covers many topics relating to adult
men (defined here as individuals ages 18 and
over) and their use of, abuse of, and/or de
pendence on substances. What this TIP does 
not cover are the substance use patterns and
treatment of boys and adolescents, as they 
form a distinct population with particular
treatment needs. TIPs 31, Screening and As
sessing Adolescents for Substance Use Disorders
(Center for Substance Abuse Treatment
[CSAT] 1999c), and 32, Treatment of Adoles
cents With Substance Use Disorders (CSAT 
1999d), address substance abuse assessment
and treatment, respectively, for both male and
female adolescents. Please note, however, that
some of the research used in this TIP does in
clude men younger than 18, and in these cases 
the text indicates the age group referenced. 

The TIP represents the view of the consensus 
panel that a clear link exists between the social 
and cultural environment within which many 
boys are raised and the difficulty that many 
men have in seeking help from others. Pres
sures on men and boys can stem from expecta
tions to conform to society’s view of the ideal 
man—successful, accomplished, independent,
and self-sufficient—which sometimes conflicts 
with a man’s need to seek help. Additionally,
when men do need help, such as in substance 
abuse treatment or other behavioral health 
services, negative consequences may arise,
such as stress, anxiety, shame, rejection, low 
self-esteem, depression, and other mental 
problems that have been sedated or disguised
by the substance use. These secondary effects 
can complicate the efforts of many men to
seek help for their behavioral health needs. 

In recent years, there has been increased
awareness of the extent of women’s substance 
abuse, but men in the United States are two to
five times more likely to develop a substance 
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Executive Summary 

use disorder than women (depending on the 
study). Research shows men are less likely to
seek help for medical or behavioral health
problems; even so, the majority of clients en
tering substance abuse treatment are male. 

Chapter 1: Creating the Context 
Much of this TIP is premised on the under
standing that stereotypes of masculine behav
ior shape men’s attitudes, beliefs, and behaviors 
(including those related to substance use and
abuse). These socially defined concepts of
masculinity push men in our culture to restrict
their emotional responsiveness, be more com
petitive, be more aggressive, and be self-reliant.
Masculine roles may also hinder some men
from seeking needed treatment for a variety of
health, and particularly behavioral health, con
cerns, including those related to mental illness 
and substance abuse. 

Concepts of masculinity affect different men
to different degrees, but no man is unaffected
by them or by the ways in which proper mas
culine behavior is defined at a societal level. 
Not all effects of masculine ideologies are neg
ative, however, and traditional masculine val
ues can be helpful or beneficial. Also, although
there are certain masculine values that are 
dominant in contemporary American culture 
and fairly common across cultures, some cul
tures may define masculinity differently. Mas
culine values may also differ according to the 
role a man is filling (e.g., father, brother,
friend). 

In addition to explaining some of the research
on masculinity, the first chapter defines other
key concepts, such as gender, sex, and sub
stance use disorders. It also presents some 
basic information on men’s substance use and 
abuse in relation to that of women. Finally, it
discusses the current state of the behavioral 
health field in regards to male-specific sub
stance abuse treatment, what the future may 

hold for male-informed treatment, and how 
various audiences can use this TIP. 

Chapter 2: Screening and 
Assessment 
The screening and assessment of substance use 
disorders is an important and ongoing facet of
treatment that should be adapted to the needs
of the individual client. Part of this process of
tailoring screening and assessment to client
needs is being aware of how a man’s beliefs 
and concerns about his identity as a man affect 
how he responds to screening and assessment
questions and procedures—by doing so, clini
cians will be better able to engage men in this 
process. 

This chapter reviews three parts of a compre
hensive screening and assessment process, 
which are: 
1.	 The screening. 
2.	 An assessment of the presenting problem 

(e.g., substance abuse) and its social, spir
itual, psychological, and medical conse
quences. 

3.	 A personal assessment that investigates 
other behaviors, values, attitudes, and ex
periences that may influence treatment in
behavioral health settings. 

Throughout this process, clinicians should be 
aware of the ways in which male gender roles 
influence men’s psychosocial adaptation, sub
stance use/abuse, and help-seeking behaviors. 

Men are often ambivalent about seeking help
for health problems (whether related to behav
ioral or physical health), and clinicians should
acknowledge and possibly discuss this ambiva
lence with the client before assessment com
mences. Furthermore, many men are typically 
embarrassed or reluctant to talk about feelings.
Providers can acknowledge this difficulty and
work with clients to make the process less 
threatening. Because men are often action-
oriented and focused on the concrete, it is 
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Addressing the Specific Behavioral Health Needs of Men 

helpful to present specific goals in the assess
ment process and sometimes to use visual rep
resentations of their problems and past
experiences. 

Although screening for and assessment of sub
stance use disorders are among the primary 
goals of behavioral health service providers,
there are a number of other factors that can 
affect treatment that need to be investigated as 
part of a comprehensive personal assessment.
Some of these areas will be investigated in al
most every case, others will be pursued if par
ticular information surfaces during the 
screening, and still other areas will only be in
vestigated if the client expresses interest or
concern. The chapter briefly considers the fol
lowing areas of assessment:
•	 Work/employment history 
•	 Housing status and needs 
•	 Criminal justice involvement and legal 

issues 
•	 Physical health 
•	 Functional limitations 
•	 Co-occurring mental disorders 
•	 Trauma histories 
•	 Motivation to change 
•	 Relapse risk and recovery support 
•	 Spiritual and religious beliefs 

In addition, the chapter provides a more in-
depth consideration of the assessment of fami
ly history (including both childhood abuse 
and current domestic violence), male sexuality,
and shame. 

Chapter 3: Treatment Issues 
Chapter 3 explores issues that may affect sub
stance abuse treatment for most, if not all,
men. It begins with a discussion of some gen
eral considerations about how masculine roles 
may affect men in treatment, men’s treatment-
seeking behavior, and methods of engaging
men in substance abuse treatment. 

The chapter then discusses at length the issue 
of gender dynamics, transference, and counter-
transference for male and female behavioral 
health counselors working with male clients.
Case examples are given to highlight some 
potential problems that can arise. The chapter
also discusses the pros and cons of having ei
ther male or female counselors working with
male clients. Because the majority of substance 
abuse treatment clients are male but most 
counselors are female, the chapter also in
cludes some ideas about recruiting male coun
selors. 

A variety of social and behavioral issues can
affect men’s patterns of substance use/abuse as 
well as their success in treatment. These issues 
include counseling men who have difficulties 
expressing emotion and men who feel exces
sive shame, both common problems for men
in substance abuse treatment. Male roles and 
training may result in difficulties accessing
some or all emotions, or in problems reacting
appropriately to some emotions, such as anger.
Men are affected by different kinds of shame 
and social stigma than women, and men are 
expected to engage in different rituals or rites 
of passage, many of which involve alcohol. 

Men’s behaviors relating to sexuality and vio
lence are often important issues in treatment.
Men are much more likely to commit violent
acts than women, and those acts of violence 
are often associated with substance use/abuse.
Violence, criminal behavior, and anger are fac
tors that often need to be addressed if a man is 
to remain substance free. Although providers 
may be aware of the possibility that men may 
commit violent acts, they are less likely to con
sider that men are often victims of violence as 
well. Clinicians often do not look for—and 
men are rarely forthcoming about—histories
of childhood physical or sexual abuse or cur
rent victimization by domestic partners, and 
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