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Abstract
Endorsing traits associated with masculinity, such as restrictive emotionality (RE), may have negative
implications for the health and well-being of both male and female individuals, specifically in terms
of help-seeking. The current work examines whether gender of an onlooker (i.e., a coworker) impacts
participants’ self-reported likelihood to seek help for a physical ailment or injury in the workplace. We
also investigate if RE moderated the relationship between onlooker gender and intent to seek help. We
hypothesize that participants would be more likely to seek help from a female (vs. male) coworker and
this anticipated effect would be exacerbated for those relatively high in endorsement of RE. Participants
(n = 129) were recruited online to engage in a study where they self-reported likelihood to seek help from
a male or female coworker when experiencing various injury symptoms at work and their RE. Our results
provided support for only one of our primary hypotheses: as RE increased, intent to seek help decreased.
Auxiliary analyses revealed female participants were significantly more likely to seek help from a female
onlooker than a male onlooker, whereas male participants were equally likely to seek help from females
and males. These results suggest RE may be associated with maladaptive help-seeking behavior and
participant gender and onlooker gender may interact to inform help-seeking with practical implications
for developing interventions to encourage help-seeking.
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1 EXAMINING WHETHER RESTRICTIVE
EMOTIONALITY MODERATES THE
POTENTIAL EFFECT OF ONLOOKER
GENDER ON HELP-SEEKING BEHAVIOR IN
THE WORKPLACE

Often, employees will hide symptoms of physical in-
juries or ailments to avoid embarrassment in the work-
place or a loss of income from a leave of absence or
unemployment1. However, when physical symptoms
are overlooked and left untreated, they can escalate
into serious, and potentially fatal, medical conditions.
For example, when tissue damage or fractures are left
untreated there is risk of improper healing which can
result in severe pain, visible deformities, arthritis, in-
fection, and damage to the surrounding muscles, liga-
ments, and nerves1. Delaying or foregoing needed care
can even lead to loss of mobility, which puts a person
at greater risk for depression and obesity, and great
financial expense2. Postponing help-seeking may in-
crease the use of emergency services instead of primary
care, which increases healthcare costs, burdens the fed-

eral budget, and negatively affects the economy in a
plethora of ways3. The current work aims to examine
factors that might discourage help-seeking related to
physical ailments and injuries. Understanding this link
is important in optimizing positive health outcomes
and reducing costs associated with delayed healthcare
seeking.

Help-seeking behavior can be associated with as-
pects of a person’s identity, such as gender identity.
People learn gender roles such as how a man or woman
“should” think, talk, and act as a part of socialization4.
Although many socialization processes yield prosocial
outcomes, some learned norms can be maladaptive.
One such trait, in the context of help-seeking, is restric-
tive emotionality (RE), a characteristic of masculinity
defined as having difficulty expressing feelings and
basic emotions5. There is growing evidence suggest-
ing high RE is associated with numerous problematic
health outcomes for men, such as negative attitudes
toward help-seeking, negative attitudes toward psy-
chotherapy, and an overall decrease in psychological
wellbeing6;7;8. However, it is not just men who suffer



Patarino et al.

these consequences. Women who internalize traditional
masculine roles also experience greater barriers to help-
seeking9. In addition to internalized ideologies (e.g.,
RE) as a barrier to care, research suggests masculinity
cues in the environment may also deter people from
seeking appropriate care6. For example, the gender of
an onlooker, such as a physician or therapist, has been
implicated in help-seeking tendencies10;11;12. The cur-
rent work expands upon available understanding of
barriers to help-seeking by examining the interactive
influence of RE and onlooker gender on intent to seek
help. To this end, we review the relevant literature on
RE and intent to seek help, discuss limited research
examining gender effects of provider or onlooker, and
consider the ways in which these two constructs might
interact to inform help-seeking.

1.1 Restrictive Emotionality and Help-Seeking

RE is one of four identified traits that contribute to
the experience of gender role conflict, which is defined
as “a psychological state in which gender roles have
negative consequences or impact on the person or oth-
ers”7. The effects of gender role conflict on men have
been well-documented, including its correlation with
negative feelings around seeking counseling or psy-
chological help6;7;8. These men have more rigid social
concepts of masculinity and may fear that asking for
help means losing control, displaying vulnerability, and
being perceived as feminine7. A meta-analysis found
that the most prominent barriers to help-seeking among
men were poor communication, fear, embarrassment,
and unwillingness to express emotions or health con-
cerns8. These traditionally masculine behaviors are all
correlates of RE and may predict when or if a person
seeks help6. Much of the established literature high-
lighting the negative implications of gender role conflict
and RE focus on men. There has been little attention
paid to women, despite theorizing these negative conse-
quences are not limited to men. For example, empirical
work by Himmelstein and Sanchez found that regard-
less of gender, higher endorsement of masculine ideals
were correlated with negative health-seeking behav-
iors9. Therefore, we predict, a main effect of RE in this
study. Specifically, participants that endorse relatively
greater RE will be less likely to report help-seeking in-
tent, regardless of their gender identity.

1.2 Onlooker Gender and Help-Seeking

In addition to internalized norm barriers such as RE,
context cues in the environment may also make it more
difficult for individuals to seek help. Specifically, previ-
ous research suggests the gender of onlookers or health-
care providers may serve as one such cue10;11;12. Previ-
ous research has suggested that both men and women

may display preferences regarding provider sex or gen-
der; however, the nature of these preferences are incon-
sistent. A study by Black and Gringart (2019) revealed
nearly half of participants had a preference for the sex
of a therapist, males preferring female therapists and
females preferring male therapists10. Participants also
reported they would be significantly less likely to seek
help if the therapist of their preferred sex was unavail-
able10. An earlier study however, reported that there
was a unilateral preference across men and women for
female therapists12. This finding may be attributed to
gender stereotypes in personality and trait dimensions.
For instance, assertiveness is associated more with male
therapists, whereas nurturing behavior is attributed
more to female therapists13. The contradicting nature
of these two studies reveals a gap in the literature for
the current work to fill. It will help bring consistency
and results that may help us understand the impor-
tance of onlooker gender to help-seekers. While there is
a plethora of existing studies about psychological help-
seeking, there are a few that investigate help-seeking
for physical care. One such study found both female
and male patients preferred a physician of their same
gender, perhaps because patients feel more comfort-
able with members of their own gender in a physical
healthcare context10. This could also be a product of
ingroup bias, in which help received from a member
of an ingroup, such as someone of the same gender, is
more welcome and comforting than from an outgroup
source14. While there may not be a consensus on the
specific pattern of gender or sex preferences in care
providers, these studies suggest that gender may influ-
ence help-seeking behavior. The current work leverages
this existing work but departs from gender of a care-
provider to consider gender of an onlooker in the form
of a coworker. Specifically, in the current work, we pre-
dict that participants will be more likely to seek help
from female onlookers than male onlookers. This pre-
diction is based on the literature above as well as a
rich literature documenting consistent gender stereo-
types in care-taking capacity10;11;12;13;15;16. One study
found that females are seen as more approachable than
males15, while another found that people associated the
traits of sympathy and sensitivity with females more
so than males16. Additionally, when interacting with
outgroup members, approaching females is easier than
males because it is seen as an opportunity for positive
social interaction15. Therefore, evidence suggests peo-
ple might prefer to seek help from a female onlooker
than a male onlooker.

1.3 Restrictive Emotionality and Onlooker Gender

The predicted effect of onlooker gender on help-seeking
behavior might be moderated by endorsement of mas-
culine norms, such as RE. Individuals with higher RE
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may reject actions that others could perceive as vul-
nerability, like asking for help from an onlooker to
whom they feel the need demonstrate their masculin-
ity17. A previous study found that males working with
a male supervisor in the workplace reported poorer
perceptions of the supervisory working alliance than
other gendered didactics, regardless of their RE levels18.
This suggests certain aspects of socialized masculin-
ity, like competition between men and invulnerability,
may make help-seeking from a male onlooker partic-
ularly difficult for those relatively high in RE or other
masculine norms endorsement18. Additionally, asking
male onlookers for help may threaten a person’s self-
perceived masculinity and promote feelings of shame
or inadequacy that discourage them from disclosing
issues19. These studies suggest that male onlookers can
create problematic interactions which may lead to de-
creased help-seeking, especially in the workplace where
a person might want to assert dominance and compe-
tency. Therefore, we predict an interaction effect be-
tween RE and onlooker gender in which those who
endorse higher RE will be less likely to seek help in gen-
eral, but especially in the presence of a male onlooker
rather than a female onlooker.

1.4 Current Work

It is widely accepted that people are more likely to
disclose personal problems to their close friends and
family more frequently than people they do not know
very well19. People spend roughly 30% of their lives in
the workplace, where acute injuries are not uncommon,
on average totaling seven million a year20;21. Thus, un-
derstanding help-seeking in this domain is valuable.
No studies to our knowledge focus on help-seeking for
physical ailments or injuries in the workplace, making
the current work novel and practically impactful. Previ-
ous studies measure intent to seek help from a profes-
sional while manipulating gender of the provider6;8;12.
However, to our knowledge, no work has explored
help-seeking from an onlooker, co-worker, or colleague,
which is the focus of the current work. Existing lit-
erature examining help-seeking in psychological care
settings is more prominent than in physical care set-
tings10;12. This leaves a gap in the field for investigat-
ing help-seeking for acute physical ailments or injuries,
rather than psychological issues. Lastly, while most
studies in the field focus only on men, the current study
will not restrict participation based on gender identity.
Because previous work suggests socialized male role
norms may similarly influence men and women, the
current work does not restrict participation by gender
identity9. The current work seeks to identify barriers to
help-seeking for physical ailments and injuries. Identi-
fying variables preventing or promoting help-seeking
behavior for injuries may help inform interventions to

encourage people to seek care. Promoting help-seeking
has direct implications for improving an individual’s
health and well-being. When symptoms are left un-
treated, they may escalate into more serious and even
life-threatening conditions causing unnecessary suffer-
ing 2. Improved help-seeking behaviors may directly
increase use of primary care, appropriate treatment, and
reduce reliance on emergency services6. This, in turn,
can reduce national healthcare costs and individual-
level financial burden1. Research for increasing help-
seeking has direct implications for optimizing positive
healthcare and economic outcomes.

1.4.1 Hypothesis

Based on the background literature, we have three
main hypotheses. First, we predict a main effect of on-
looker gender is increased likelihood of participants to
seek help from a female coworker rather than a male
coworker. Our second prediction is that participants
with relatively greater RE will report less help-seeking
intent. Lastly, we predict an interaction between on-
looker gender and RE. Specifically, we predict the hy-
pothesized effect of onlooker gender will be particularly
pronounced for participants relatively high in RE as op-
posed to those low in RE, as high RE is often correlated
with negative help-seeking attitudes6;7;8.

2 METHODS

2.1 Participants and Power

Participants (n = 129) were recruited from MTurk Re-
search recruitment platform, in exchange for $1.00 com-
pensation. Participants in this study ranged in age from
19 to 71 years (M = 40.46, SD = 12.67). Our sample
was 54.3% male, 44.2% female with one agender par-
ticipant, and one participant preferring not to answer.
The majority of the sample, 81.4%, were White, 9.3%
were Black or African American, 7.0% were East Asian,
0.8% were South Asian, 0.8% were bi- or multi-racial,
0.8% were American Indian/Alaska Native, and 0.5%
were another racial identity. Most participants, 91.5%,
were not Hispanic/Latinx while only 8.5% were His-
panic/Latinx. In our sample, 83.7% of participants cur-
rently had health insurance while 16.3% did not, and
one participant clarified that they are “In the process
of renewal.” Participants in our sample reported their
frequency of doctor visits in the last two years and re-
sponses ranged from 0 to 24 visits (M = 3.24, SD = 3.95,
range = 0 - 24) A sensitivity power analysis conducted
in G*Power22 (1 − β = 0.95; α = 0.05; ANOVA with re-
peated measures and between subject factor measures)
indicated with a sample of 129 participants we could
detect an effect size of ηp2 = 0.054 or greater.
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2.2 Materials

2.2.1 Vignettes
Participants were presented with symptom vignettes,
each of which depicted a cluster of symptoms as-
sociated with eight different common diagnoses for
emergency room visits: appendicitis, acute pancreati-
tis, sprained ankle, fractured wrist, migraine, kidney
stone, herniated disc in back, and strained muscle in
back23. These symptom vignettes were presented with
a silhouette image of an imagined coworker (also re-
ferred to as onlooker), along with one of the top eight
most common male and female names in the United
States over the last 100 years24. For each symptom vi-
gnette, participants were asked to imagine experiencing
those symptoms and indicate how likely they were to
seek their help from the hypothetical coworker. For ex-
ample, one symptom vignette presented participants
with the scenario, “[i]magine you are experiencing the
following set of symptoms: Pain, especially when you
bear weight on your right foot, swelling in right ankle,
bruising of right ankle, instability in the right ankle,
popping sensation or sound at the time of the injury
to the right ankle. Your coworker, Michael (he/his), is
present and available. How likely would you be to seek
help from your coworker, Michael?” Co-worker gender
assigned to specific injuries or medical conditions was
counterbalanced between subjects.

2.2.2 Intent to Seek Help
We adapted our Intent to Seek Help scale from the Ac-
tion/Intention Help-Seeking Scale25. This scale was a
five-item questionnaire assessing people’s intent to seek
help from a coworker. Participants rated how likely they
were to take the following actions: “I would willingly
talk about my pain with my coworker,” “I would tell
my coworker about my symptoms,” “I would ask my
coworker advice on next steps to addressing my symp-
toms,” and “I would ask my coworker to take me to:
the hospital, urgent care, or the emergency room” on
a 7-point Likert scale (1 = Highly Unlikely, 7 = Highly
Likely). One item, “I would not involve my coworker”
was reverse scored before averaging participant re-
sponses into a composite “intent to seek help” score
(M = 3.96, SD = 1.28). A Cronbach’s alpha analysis
indicated strong internal reliability (α = .94).

2.2.3 Adapted Male Role Norms Inventory – Restrictive
Emotionality

A three-item questionnaire assessed participants restric-
tive emotionality17. Participants reported to what ex-
tent they agreed with the following statements about
themselves: “I should never admit when others hurt
my feelings,” “I should be detached in emotionally
charged situations,” and “I should not be too quick
to tell others that I care about them” on a 7-point Lik-

ert scale (1 = Strongly Disagree, 7 = Strongly Agree). No
items were reverse scored before averaging participant
responses into a composite “restrictive emotionality”
score (M = 4.13, SD = 2.31). A Cronbach’s alpha analy-
sis indicated adequate internal reliability (α = .74).

2.3 Procedure

To test these hypotheses, participants took part in an
online survey. After completing informed consent, par-
ticipants were given eight different scenarios in which
they imagined experiencing a set of symptoms (associ-
ated with common emergency room visit diagnoses; see
above), in the presence of a coworker. In each vignette,
coworker gender (common male or female name) was
randomly determined. Coworker gender was coun-
terbalanced so that each symptom set was randomly
paired with either a male or female coworker name
and silhouette. Participants saw both male and female
vignettes. After viewing a given vignette, participants
indicated their likelihood to seek help from a coworker
if they were experiencing the listed symptoms at work.
Then, participants completed the restrictive emotional-
ity subscale of the Male Role Norms Inventory (MRNI-
SF). Finally, participants answered demographic ques-
tions (reporting on age, gender identity, sexual orien-
tation, ethnicity, race, political affiliation, frequency of
doctor visits and income), were debriefed, and compen-
sated. This design enabled investigation of RE and on-
looker gender as barriers to self-reported help-seeking,
as well as their interactive effect on help-seeking inten-
tions.

3 RESULTS

3.1 Primary Analysis

To examine the effects of onlooker gender, RE, and
their interaction on intent to seek help, we conducted
a Modified GLM on intent to seek help with coworker
gender as a repeated factor and restrictive emotional-
ity included as a continuous moderator. This analysis
yielded a non-significant main effect of coworker gen-
der, F(1, 126) = 0.36, p = .548, ηp2 = .00, and a non-
significant interaction between coworker gender and re-
strictive emotionality, F(1, 126) = 0.05, p = .831, ηp2 =
.00. There was, however, a significant main effect of re-
strictive emotionality, F(1, 126) = 4.49, p = .036, ηp2 =
.034. Specifically, as restrictive emotionality increased,
intent to seek help decreased. Auxiliary analyses exam-
ined whether participant gender moderated any of the
effects examined above. There was no evidence of mod-
eration by participant gender (p = 0.43, ηp2 = .005).
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3.2 Auxillary Analysis

We next conducted a 2x2 (participant gender x coworker
gender) mixed model factorial ANOVA on intent to seek
help with coworker gender as the repeated factor to ex-
plore the effects of participant gender and coworker
gender on intent to seek help.The analysis yielded
non-significant main effects of both participant gender,
F(1, 24) = 3.29, p = .072.ηp2 = .026, and coworker gen-
der F(1, 124) = 3.06, p = .083, ηp2 = .024, on intent to
seek help. However, there was a significant interaction
between participant gender and coworker gender on in-
tent to seek help, F(1, 124) = 4.00, p = .047, ηp2 = .031
(Figure 1). Simple effects analyses were conducted to
better understand the nature of this interaction. Fe-
male participants were significantly less likely to seek
help from a male coworker (M = 4.04, SD = 0.17)
compared to a female coworker (M = 4.37, SD =
0.18, p = .013). Male participants were not significantly
more or less likely to seek help from either a male
(M = 3.81, SD = .16) or a female (M = 3.79, SD = .17)
coworker, p = .851.

4 DISCUSSION

In this study, we hypothesized that participants would
be more likely to seek help from a female coworker
than a male coworker, that those with higher restric-
tive emotionality (RE) would be less likely to seek help,
and that coworker gender and RE would interact to
inform help-seeking intent. Our results provided sup-
port for only one of our hypotheses: as RE increased,
intent to seek help decreased. Additional auxiliary anal-
yses revealed an interaction between onlooker gender
and participant gender; specifically, female participants
were significantly more likely to seek help from a fe-
male onlooker than they were to seek help from a male
onlooker. However, for male participants, onlooker gen-
der did not influence intent to seek help.

4.1 Implications

This study suggests that endorsement of the male norm,
RE, is associated with lower help-seeking intentions.
This finding has implications for creating effective in-
terventions. Interventions may target individuals rela-
tively greater in RE and attempt to encourage comfort
in help-seeking. Seeking help from others in the face
of personal issues is an important skill for constructive
growth26;27. Therefore, it is important to understand
the mechanisms and predictors of help-seeking. This
work offers future insights toward promoting positive
health behaviors thoughtfully and strategically. Ulti-
mately, interventions for increased help-seeking can
directly improve healthcare quality and reduce costs6.

The finding that female participants are more likely

to seek help from female (relative to male) coworkers,
suggest negative implications of limited workplace di-
versity for women’s help-seeking intent. This finding
could be leveraged to inform or justify gender diversity
policies. Female individuals may require adequate rep-
resentation, so they can feel comfortable seeking help.
Our research suggests that coworker gender does not
significantly impact male individuals, thus we foresee
no negative consequences for men if gender diversity
is made a priority in the workplace.

Our results indicate that participant gender did not
moderate the association between RE and intent to seek
help, which has implications that women, as well as
men, endorse masculine role norms and therefore expe-
rience the consequences of them. This means that both
males and females need to be considered when develop-
ing help-seeking interventions. This is consistent with
the work of Himmelstein and Sanchez who suggested
that regardless of gender, endorsement of masculine
norms is correlated with decreased help-seeking behav-
ior9. Previous literature exploring masculine norms is
centered around men, which excludes a sizable subset
of the population that may similarly endure negative
consequences of internalization of masculine norms.

4.2 Limitations

One limitation of our study is that it was administered
online in a survey format and therefore relied on par-
ticipants to self-report their behavior in a hypothetical
situation. The vignettes and self-report response for-
mats may not reflect mundane realism and accurately
portray how a person would act when experiencing an
acute injury or health concern. To elicit more accurate
results, perhaps a future study could employ a more
realistic design, such as having participants play a com-
puter game in which they are virtually injured and then
monitoring their help-seeking behavior.

Another limitation was that our gender manipula-
tion may have been too subtle to elicit an effect. In
this study we did not find a significant main effect
of coworker gender, this could be due, in part, to the
strength of the manipulation. Participants saw vignettes
that were paired with a male or female silhouette, the
coworker’s name, and their pronouns. These stimuli
may not have been salient enough to influence a per-
son’s help-seeking behavior. It is possible that they fix-
ated more on other factors, such as the proposed symp-
toms, than on gender. Future studies may need to utilize
stronger manipulation. A possible solution could be to
conduct the study in person or include more informa-
tion about the proposed coworker in the vignette to
increase the focus on them and their gender.

Another limitation of our study is that we only in-
cluded male and female onlookers. This excludes a large
population of individuals who lack representation in
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Figure 1. Coworker gender (common male or female name) by participant gender (male or female) interaction on intent to seek help. Male
participants showed no significant preference of coworker gender and intent to seek help, whereas female participants preferred female
coworkers over male coworkers on intent to seek help. Error bars indicate ± 1 standard error.

the scientific world, as the number of transgender and
nonbinary individuals in the U.S has doubled in the
last 10 years28. Further research should promote more
inclusive science by recruiting more diverse samples
and examining help-seeking behavior and restrictive
emotionality among individuals who do not identify as
simply male or female (transgender, agender, gender-
fluid etc.).

4.3 Future Directions

Because the current work suggests high RE endorse-
ment is related to lower help-seeking, future work
should investigate what can prime this endorsement
of male norms and impact help-seeking behavior. A
future direction of this research would be to manip-
ulate the masculinity of target faces and investigate
participants RE endorsement and likelihood to seek
help. Studies have found that certain facial features are
typically perceived as masculine, such as wide faces,
sharp jaws, a wide nose, thin lips, and a large lower
face29. We predict that participants will be less willing
to seek help from targets who have more facial features
traditionally thought of as masculine. This is because
being in the presence of a male may pose a threat to
a participant’s own masculinity and activate problem-
atic outcomes7. Therefore, perceiving someone as more
masculine may activate stronger endorsement of male
norms, and therefore discourage help-seeking behav-

iors more so than in the presence of someone perceived
to be feminine. Additionally, seeing an actual target
rather than just a silhouette may address and improve
upon the strength of manipulation issues found in the
current work. In our study, coworker gender was not
a significant determinant of help-seeking behavior, so
future work should investigate other factors that could
predict help-seeking. For example, future work could
examine how help-seeking behavior changes when the
number of onlookers is manipulated. We predict that
participants would be more likely to seek help when
there are fewer onlookers around. Studies have shown
that individuals are more likely to conform in larger
groups than smaller ones30 and seeking out help in a
large group can highlight nonconformity to masculine
norms such as being tough or independent in a way
that is less obvious with fewer onlookers. It may be eas-
ier for someone to go against the group and be the only
person to ask for help when they are in a one-on-one
situation than a minority in a large group. Another fu-
ture direction could be to examine the role of onlooker
characteristics (e.g., age, race, etc.). In the current study,
these traits are not included in the description of the
onlooker, so a future investigation could observe how
a person’s willingness to seek help from an onlooker
changed when other characteristics are manipulated.
We predict that participants would be more likely to
seek help from those similar to themselves rather than
someone who significantly differs from them. This is
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because of ingroup bias, which states that getting help
from an ingroup source is more comfortable and ac-
cepted than from an outgroup source31. Someone in
your ingroup is someone with whom you share a com-
mon identity or interest, such as someone of your same
age or generation31. Therefore, a participant may feel
more comfortable asking someone closer in age for help
because they identify with and relate to them more.

5 CONCLUSION

The results of this study indicate important findings for
the field of help-seeking. Specifically, that high RE is
associated with lesser help-seeking intentions for both
males and females and needs to be addressed in inter-
ventions. Additionally, female participants were more
likely to seek help from a female than a male coworker,
whereas male participants were equally likely to seek
help from a male or female. Thus, highlighting the im-
portance for female representation in the workplace
so that females can feel comfortable seeking neces-
sary help. Understanding individual-level and environ-
mental characteristics that may impede help-seeking
and promotes development of theory-driven interven-
tion strategies targeting those most vulnerable. Avoid-
ing medical care may result in later detection of dis-
ease, lower likelihood of survival, and potentially pre-
ventable costs and suffering27;32. These risks can be
mitigated by encouraging appropriate help-seeking be-
havior for physical ailments and injuries.
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