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ABSTRACT
Objective: to understand how the COVID-19 pandemic mobilizes masculinities in relation to 
mental health. Methods: qualitative study conducted with 400 men, in a virtual environment, 
in all regions of Brazil. The data were analyzed by the Discourse of the Collective Subject 
and based on Symbolic Interactionism. Results: the mobilization of masculinities emerged 
from men towards the recognition of weaknesses and psycho-emotional vulnerabilities, with 
narratives that reveal the expression of feelings, pain, discomfort and psychological suffering, 
and showed themselves to be sensitive and engaged in performing practices, including 
autonomous ones, of health care mental. Final considerations: the pandemic mobilizes 
masculinities as men print meanings and senses, in their interaction and interpretation of 
mental health, and is a marker for the nursing clinic conduct. 
Descriptors: Pandemics; Coronavirus Infections; Masculinity; Men’s Health; Mental Health.

RESUMO
Objetivo: compreender como a pandemia da Covid-19 mobiliza as masculinidades em relação 
à saúde mental. Métodos: estudo qualitativo realizado com 400 homens, em ambiente virtual, 
em todas as regiões do Brasil. Os dados foram analisados pelo Discurso do Sujeito Coletivo e 
fundamentados no interacionismo simbólico. Resultados: a mobilização das masculinidades emergiu 
dos homens em direção ao reconhecimento de fragilidades e vulnerabilidades psicoemocionais, 
com narrativas que revelam a expressão de sentimentos, dores, desconfortos e sofrimento 
psíquico, e se mostraram sensíveis e engajados a desempenharem práticas, inclusive autônomas, 
de cuidado em saúde mental. Considerações finais: a pandemia mobiliza as masculinidades na 
medida em que os homens imprimem sentidos e significados, em sua interação e interpretação 
à saúde mental, e é um marcador para a condução da clínica em enfermagem. 
Descritores: Pandemias; Infecções por Coronavirus; Masculinidade; Saúde do Homem; 
Saúde Mental.

RESUMEN
Objetivo: comprender cómo la pandemia COVID-19 moviliza masculinidades en relación a 
la salud mental. Métodos: estudio cualitativo realizado con 400 hombres, en un ambiente 
virtual, en todas las regiones de Brasil. Los datos fueron analizados por el Discurso del Sujeto 
Colectivo y basados en el Interaccionismo Simbólico. Resultados: surgió la movilización de 
masculinidades desde los hombres hacia el reconocimiento de las debilidades y vulnerabilidades 
psicoemocionales, con narrativas que revelan la expresión de sentimientos, dolores, malestares 
y sufrimiento psicológico, y demostraron ser sensibles y comprometidos en prácticas de 
realización, incluyendo el cuidado autónomo. en salud mental. Consideraciones finales: 
la pandemia moviliza masculinidades en la medida en que los hombres imprimen sentidos 
y significados, en su interacción e interpretación de la salud mental, y es un marcador para 
la conducción de la clínica de enfermería.
Descriptores: Pandemias; Infecciones por Coronavirus; Masculinidad; Salud de los Hombres; 
Salud Mental.
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INTRODUCTION

The COVID-19 (Coronavirus Disease 2019) pandemic stems 
from the spread of SARS-CoV-2 (Severe Acute Respiratory Syn-
drome Coronavirus 2), which can have an impact on other organ 
disorders. Such a pandemic has had significant impacts on the 
psychosocial dimensions of the world population, with compro-
mises in the mental health situation, taking shape in a global 
health emergency(1-3).

In Brazil, between April and June 2020, the period in which we 
collected the data for this study, the pandemic context presented 
a progressive course, with a significant increase in new cases and 
the rise of the epidemiological curve, in which the implementa-
tion take off the protection measures(4-5) recommended by health 
organizations, such as the World Health Organization (WHO)(1) 
among States, such as mask use, hand hygiene and social isolation. 
Even during this period, adherence to social isolation was less 
than 70%(4-5), interruptions in school activities, the functioning 
of public and private bodies, industries and commerce, added to 
political and ideological conflicts, massive spread of fake news 
and denialist movements(2,6-7). 

Concerning the relational aspects of gender, the scientific 
literature has pointed out greater male vulnerability to CO-
VID-19(8-10), highlighting the clinical conditions and organic 
responses to infection, in which aspects such as hormonal and 
chromosomal function, presence of previous comorbidities and 
the maintenance of unhealthy patterns, habits and lifestyles, as 
observed in smoking. However, there are limited investigations 
that analyzed the dimensions related to masculinities in the course 
of the pandemic, which concern the positions of men in a given 
gender order, the attributes, behaviors, attitudes and social and 
historical practices, considered as masculine(11-15). 

With the need for social detachment, men were forced to remain 
absent from public spaces, from physical contact interactions in 
affective, daily and work environments. If these environments give 
them a level of social significance, they consequently cause tension 
in symbolic places of masculinities, and, possibly, their masculinities 
may have been put to the test, in the certainty that they should 
not suffer any kind of consequences, threats or harm(9-12). Thus, the 
social construction that men must be strong can produce the fear 
of social judgment and the loss of masculinity, especially when they 
attribute meanings to the dimensions and circumstances of life, 
such as those related to mental health(16-18). In this regard, harmful 
influences can be present in the behaviors and practices of care for 
oneself and the community, on the part of the male public, such 
as strategies to protect and cope with COVID-19. 

Starting from the fact that, historically, most masculinity 
models have been resistant to mobilizations around individual 
and subjective perceptions and reflections, such as self-care, 
this study was guided by the research question: how does the 
COVID-19 pandemic mobilize masculinities in relation to the 
mental health of men living in Brazil?

OBJECTIVE

To understand how the COVID-19 pandemic mobilizes mas-
culinities in relation to mental health.

METHOD

Ethical aspects

This study met all national and international standards of ethics 
in research involving human beings. Anonymity of participants 
was ensured, with speeches identified by initials DCS (Discourse 
of the Collective Subject). 

Theoretical-methodological framework 

The basis of this study is theoretical-reflective, anchored in 
Herbert Blumer’s Symbolic Interactionism, which has an episte-
mological centrality in the historical landmarks of social currents/
social sciences, particularly in the field of social psychology, with 
an emphasis on the individual and the interactions, meanings 
and actions human. Social acts, interaction processes and me-
diation by symbolic relations are objects of interest in Symbolic 
Interactionism(19). 

In this study, this theoretical construct is assumed to anchor 
the findings’ conceptual interpretation, especially with regard to 
mobilization processes.  Formerly, with regard to the analysis of 
gender-specific relational aspects of masculinities, the theoretical 
perspective proposed by Connell was adopted, which analytically 
defines the concept of masculinities, advancing scientific knowl-
edge by revealing the breakdown of the hegemonic and mascu-
linity model subordinate and/or marginalized masculinities(15). 

Type of study

This is an analytical and qualitative study.

Study scenario

The research was carried out in a virtual environment in all 
regions of Brazil. 

Data sources

The survey participants were 400 men who are of legal age 
(aged 18 years or over). Men whose declared they did not have 
a permanent residence in Brazil (foreigners) were excluded. 

The criterion of theoretical data saturation was considered(20). 
The strategy for selecting participants took place using the “snow-
ball” technique(21) on digital social networks such as Facebook, 
Instagram and WhatsApp, supervised by four researchers with 
expertise in the field.

Data collection and organization

Data collection took place between April and June 2020, in a 
non-sequential and non-consecutive manner between the states, 
using a form hosted on Google Forms, validated internally by the 
researchers and members of the research group, and externally 
through a pilot test with 20 participants. Aesthetics and terminolo-
gies were changed, without the need to adjust the content. The 
form was composed of closed and open-ended questions. The 
closed-ended ones dealt with sociodemographic characteristics 
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such as education, age, gender identity, sexual identity, race/color, 
region in Brazil, type of housing and with whom they live; labor, 
such as occupation, income; health problems, such as COVID-19 
disease, access to the system and health professionals, use of 
psychotropic drugs. The open-ended questions used were: how 
have you experienced the COVID-19 pandemic? Did the COVID-19 
pandemic bring you repercussions and/or compromise? Tell me 
more about it.

Data analysis

The answers from the closed-ended questions characterized 
participants, and the open-ended ones were organized and 
systematized after reading line by line, processed and coded 
in NVIVO12 software, submitted to analysis by the Discourse 
of the Collective Subject (DCS) method(22). This procedure took 
place under the execution and supervision of researchers with 
expertise and training in the area. The totality of the data obtained 
from the 400 forms was analyzed by identifying co-occurrences, 
convergences and complementarity, in compliance with the 
theoretical saturation criteria(20). 

DCS is an inductive method that allows access to the construction 
of collective thinking, elucidating the generalities about the investi-
gated phenomenon(23). It consists of key expressions (KE), composed 
of the speech fragments that made up a certain unit of meaning; 
central ideas (CI) and/or anchors, which give support and density 
to a collective representation of an analytical object, referring to the 
mobilizations of masculinities related to mental health in the context 
of the COVID-19 pandemic, materialized in synthesis speeches (SS). 

RESULTS

In the universe of 400 men (100%), most were cis-gender 330 
(82.5%) - an individual who identifies himself, in all aspects, with his 
“birth gender”; 37 (9.2%) participants declared themselves trans; 
33 (8.2%) had a non-binary gender identity. Most of them revealed 
to have heterosexual sexual identity (162; 40.5%), followed by 
homosexuals (140; 35%) and, finally, bisexuals (98; 24.5%), which 
represented an expressive number, compared to the total number 
of men. Most of them revealed to have heterosexual sexual identity 
(162; 40.5%). The predominant race/color was mixed-race (215; 
53.7%), aged between 29 and 39 years (198; 49.5%), single (190; 
47.5%), with a complete higher education level (286; 71.5%), with 
an average income above five minimum wages (175; 43.7%), civil 
servants (107; 26.7%), residing in northeastern Brazil (140; 35%), 
living with family members (parents and/or siblings) (107; 26.7%).

They declared that they use the Unified Health System (Sistema 
Único de Saúde) and the private health plan (186; 46,5%), not having 
undergone psychotherapy (300; 75%) and not visiting a psychiatrist 
(320; 80%). They also reported not having taken or taking any psy-
chotropic drug (320; 80%). Among those who mentioned having 
used or using any medication, fluoxetine, ansitec, escitalopram, 
paroxetine and ritalin stood out. Of the total investigated, 21 (5%) 
men reported having been diagnosed with COVID-19.

The following SS emerged: Mobilization of masculinities to 
meet the senses and meanings of mental health; Mobilization 
of masculinities to meet coping for maintaining mental health; 

which will be described below, with the central ideas emerging, 
through participants’ speeches. Such SS, composed of their re-
spective CI, emerged from the methodological analysis of DCS, 
in the search to find the centralities of the meanings about the 
investigated phenomenon. 

 
SPEECH-SYNTHESIS 1: MOBILIZATIONS OF MASCULINI-
TIES TO MEET THE SENSES AND MEANINGS OF MENTAL 
HEALTH

This category revealed the mobilizations of masculinities to 
meet the senses and meanings of mental health.

Central Idea 1A: Finding the place of mental health

[...] as soon as i became aware that the pandemic had indeed ar-
rived in Brazil and was already affecting my city, i felt the impacts 
on my mental health. I began to realize that my mental health was 
fluctuating during the pandemic. My mental health became more 
affected when I started to see positive cases in people who work with 
me. Other problems have contributed to changing my mental health, 
such as fear of the possibility of being infected with the Coronavirus 
and having COVID-19. In addition to my risky condition, since I have 
diseases and the constant experience of the feeling of discomfort 
and imminent danger, especially when I need to go to the street 
and the uncertainty that generates impacts. (DCS)

Central Idea 1B: Realizing the mental health concerns

[...] with all the worry caused by the pandemic, I started to ex-
perience a variety of emotions, especially negative and neutral 
emotions, many of them generated by insecurity and uncertainty. 
I had changes in routines and behaviors. Because of this, I started 
to have moments of temporary change in my mental health 
status, leaving me more distressed and sadder. As the days went 
by, I noticed that my mental health was getting affected due to 
the tension of having to leave the house to go to work. (DCS)

Central Idea 1C: Expressing, fears, pains, suffering and 
discomfort to mental health

[...] with the emergence of the pandemic, I started to feel afraid. 
Really, a fear of being infected and getting into bad statistics. 
Fear of leaving home to go to the supermarket or work. Fear of 
getting on public transport. I am afraid of contaminating people 
in my family and of developing some mental illness due to all the 
stress experienced. Fear of being on the front line and having to 
continue acting even in the face of the risks of COVID-19, which 
constantly generates the feeling of contaminating me. I felt a 
lack of concentration and noticed my stress level rising, which 
has upset me. I had episodes of insomnia, which was caused by 
accelerated thinking and agitation; because of that, I needed to 
use medication to get to sleep during the night, increasing pres-
sure and stress. The tension was very strong and reverberated 
throughout my body, lasting for many days. (DCS)

Central Idea 1D: Naming mental health problems

[...] after the arrival of the virus in Brazil, I started to have anxiety 
and panic attacks, which increased, mainly, in the beginning 
of March. Anxiety started to appear very strongly and I started 
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to have panic attacks. My individual existential issues became 
more vibrant and urgent during this period. It has been a time of 
extreme agony, a feeling of helplessness and a feeling of unease. 
Furthermore, I started to intensify depression, having to be forced 
to deal with this pathology alone during quarantine. (DCS)

SPEECH-SYNTHESIS 2: MOBILIZATIONS OF MASCULINI-
TIES TO MEET COPING FOR MENTAL HEALTH MAINTE-
NANCE

The mobilizations of masculinities presented in this category 
demonstrate coping for mental health maintenance.

Central Idea 2A: Recognizing vulnerabilities and develop-
ing awareness to make decisions and act preventively

[...] after having the notion that the pandemic could affect me 
directly, especially with the arrival of cases in Brazil and the deter-
mination of quarantine in my city, I created a rehabilitation plan 
with the objective of reducing the impacts that could be caused 
to my health mental. I acted that way by imagining what was to 
come and fearing the worst, in addition to realizing that I could 
be unemployed and not be able to maintain my expenses, provide 
for the family and other people who are dependent on my work 
performance and my financial control. In this way, I sought to carry 
out activities aimed at controlling stress, anxiety and confinement 
caused by social isolation. (DCS)

Central Idea 2B: Developing first-time collective care

[...] I started calling family members to establish information 
about preventing the virus, especially with my father and mother, 
who are already elderly and are part of the risk group. I also tried 
to guide my family on how to face the problems that could be 
generated in the economic situation. I got in touch with friends, 
to get information and to create strategies to strengthen friend-
ship, to understand and better deal with reality and to reduce the 
loneliness caused by isolation. With my friends, I try to exchange 
experiences of the situations we are experiencing, as many of 
them come from similar problems. (DCS)

Central Idea 2C: Practicing self-care in mental health

[...] I have been trying to filter what I have been accessing in the 
media, because it is a very large amount of information and a 
large part of it is fake news, especially the ones I receive by cell 
phone through social networks, and all of this makes me more 
anxious and worried. To help me deal with my mental health 
problems, I tried to access content on the internet on trusted sites, 
such as the Ministry of Health and television programs.  Early 
in the pandemic, I started to practice meditation and physical 
and breathing exercises as a way to relax and release the excess 
information absorbed about the pandemic throughout the day. 
I have also been trying to develop activities that help to divert 
thinking about COVID-19. When I’m at home, I try to watch 
movies, read books and study, listen to music. I started a profes-
sional training course online and also started to participate in 
a reflective and also therapeutic group with men in the virtual 
environment. There have been moments of questioning, reflec-
tion, transformation, the search for overcoming and learning 
about the whole situation faced. (DCS)

DISCUSSION

The findings of this study revealed mobilizations in the mascu-
linities of men residing in Brazil in relation to mental health in the 
pandemic context of COVID-19. The male perception of mental health 
and related health care in the face of the pandemic are crossed by 
the intrapersonal sphere, in which cognition, (inter) subjectivities 
and psychoanalytic processes are found(12). Moreover, they involve 
being and being in the world of these men and the accesses they 
have available, such as education, literacy, which is configured in the 
level of literacy and self- knowledge self-management(17), employ-
ability and income and how they receive, recognize, process, code, 
assimilate, mean and attribute meanings and judgments to what they 
called “impacts” on mental health, mobilizing masculinities to face 
and care for themselves and the other in relation to mental health.

Most participants have a higher level of education, which can 
influence the findings, especially in raising awareness of health 
care. We assume that men with higher education are more pre-
pared and more easily recognize the possible risks and damages to 
health, as seen in the perceptions about the damage caused by the 
pandemic to the mental health situation, measures employed by 
men, as recognized in the investigated non-pandemic context(23). 

When analyzing the meanings of male mental health during the 
pandemic, we highlight the aspect of paradigmatic change in the 
social construction of the masculinities of the men participating 
in this study, which reveals itself as an expressive new finding for 
health and nursing, since the place of mental health is recognized 
and demarcated by them through speeches, once veiled and 
stigmatized by the male audience(12-14,17-18,23). Studies that inter-
sect the relationship of masculinities and health reveal that the 
maintenance of the ideal and the constructs of hegemonic and/or 
dominant masculinity has also occurred to maintain physical and 
moral attributes, expressed in the function of the exercise of heavy 
work, in family provision and in adoption of addictions; however, 
it is in transition and reframing(8,15,24-26), which may have presented 
greater tension with the advent of the pandemic. 

The attribution of male meanings, from the perspective of 
Symbolic Interactionism(19), showed changes in meanings related 
to mental health, through the interpretative process resulting 
from social interaction in the pandemic context, seen while men 
faced with the needs of adopting coping strategies.  In this regard, 
modification and/or manipulation of meanings in the face of social 
interaction leads the individual’s path to meet new paradigms 
that mobilize masculinities, by tensioning models, behaviors, 
attitudes and practices historically constructed. 

It was noted that men express self-perception of impacts, 
demonstrating to recognize when the situation and/or state of 
mental health is “affected”, when they are in “oscillation”. This study 
reveals that the health status in the pandemic is found elsewhere 
than the body in its physical dimension, which is strongly marked 
among this audience(18), reaching the psychic dimension when 
recognizing that the pandemic and its consequences interfere in 
the state mental health. In this sense, when recognizing mental 
health as a dimension of health, men denounce, through the 
discourse evidenced in this study, the movements of changes 
around the understanding and conception of health, which is 
relevant to the practice of nursing and health. 
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The impacts on mental health revealed by men correlate 
with the experience of situations that generate psychosocial 
disorders, especially anchored in the fear of contracting the virus, 
developing the disease and evolving to death, illustrated by the 
feeling of “being at risk”, individual or collective and the presence 
of organic health conditions expressed in symptoms. Thus, the 
global health dimension has shown that COVID-19 is more lethal 
for infected men, which indicates a higher male mortality rate 
among Chinese men(27), with a similar pattern in Brazil(5). In both 
countries, degrading markers of the mental health situation are 
explained in the literature in view of the constant feeling of “im-
minent danger” and continuous hypervigilance(27-29).

The malaise and disturbances in male mental health recog-
nized in this study revealed the abrupt changes caused by the 
pandemic to the way of life of men: routine work activities and 
established habitual behaviors. It is necessary to mention that 
men experienced the intensification of problems, such as the 
increase in “pressure” and “stress” and “presence of very great 
tension”, which may have reversed itself in unfavorable conse-
quences for the psychological well-being of men.

Expressions of feelings, pain, discomfort and psychological 
distress were revealed in the speech of altered sleep and thought 
patterns, psychomotor agitation and the installation of episodes 
with symptoms of a depressive spectrum and/or relevant anxi-
ety, due to the manifestation of complaints of depressed mood 
and irritated, descriptions of anxious mood, excessive worries, 
hypochondriac ideas, catastrophization and elusive behavior, 
which can revert to insomnia, ruminations and cognitive impair-
ment(27-29). From another dimension, the most resilient individuals 
described functional and adaptive safety behaviors.

In the search for individual resources for self-management 
of impacts on mental health, part of the men resorted to psy-
chotropic drug use, demonstrating the intrinsic suffering in this 
attitude. In this sense, even though men have exposed unspe-
cific sensations and/or complaints, there is a movement around 
the male in the search for closeness, connection, knowledge/
understanding and mental health self-management, discreet 
in other scenarios(12-14,17-18,23). The speech also explained that men 
call symptoms in psychiatric pathologies and recognize the in-
tensification of pre-existing conditions, which may indicate the 
presence of previous suffering and valorization of models still 
focused on the disease and medicalization of life. However, some 
acknowledged difficulties in dealing with the problem on their 
own and did not perceive the structuring of health care networks 
to meet the demands, which implies the need for attention from 
health managers and professionals(30). 

Concerning the impacts on the mental health of men in the 
context of the COVID-19 pandemic, although it considers the fact 
that the findings of this study are similar in the general population, 
it is a specific population group. This scenario involves factors 
and characteristics that are still covered and little investigated in 
the literature regarding mental health(12,16-17). Moreover, knowing, 
accurately, the “new” elements understood in male experiences 
makes it possible to advance in the conduction of interventions 
and the production of nursing care, which makes the results of 
this study unprecedented and relevant to clinical knowledge 
and practice and everyday assistance.

When analyzing the coping strategies for maintaining mental 
health, we observed that men saw themselves and took on a 
condition of vulnerability, which contradicts the hegemonic 
masculinity model(15), which, if questioned, would not present 
their anxieties, weaknesses, limitations, fears and concerns, on the 
contrary, would challenge and/or deny them(15,26). It is noted that 
this search movement expresses the mobilization of masculini-
ties to mental health, making the appearance of new symbolic 
meanings(19) of issues related to care by men notorious. Thus, the 
strategies for preventing and coping with the impacts on mental 
health dealt with the elaboration of plans for “re-adaptation of 
life”, which reveals contradictions between hegemonic masculinity 
and the mobilization of other possible masculinities. 

In this light, we are not saying that, based on the findings of 
this study, men do not assume hegemonic contours of masculin-
ity, but, considering that the social construction of masculinities 
is fluid, temporal, changeable and/or modifiable, and that based 
on the dimensions of social class, cultural, educational, ethnic, 
generational, political, territorial and socio-historical(15), we believe 
in the possibility of the influence of these structural markers and 
the pandemic itself in this process of mobilization of masculinities 
in relation to mental health. 

It is also essential to highlight that men presented the under-
standing that the need for social isolation and isolation of bodies, 
in order to minimize the virus proliferation, can be overcome 
with the construction and approximation of affections present 
in virtual networks through family support, friend support and 
institutional support. Thus, when establishing these coping 
strategies, masculinities mobilized themselves to be with others, 
in a group, to strengthen bonds with a focus on promoting the 
care of those who are part of their socio-affective network, in 
overcoming solitary pursuits, which minimized the pandemic 
impacts. Therefore, it becomes necessary to think about re-
formulation of therapeutic nursing and health interventions, 
aimed at user care, in order to cope with the new demands 
caused by the pandemic. 

A masculinist movement of singularization, which proposes to 
establish a care relationship between peers, was demonstrated 
in the findings of this study, which implies that men have built 
strategies for internal care reviews and reflections, such as the 
creation of cooperative and/or virtual groups. reflective of the 
encounter, using other technological resources in their socio-
affective networks to: approach friends and family; access to 
information and vocational training; recreation; decision making 
for the care of the other and of oneself. That said, there is a high-
light that this attitude strengthens the positive male fraternity, 
which transposes the previous understanding of groups that 
strengthen toxic masculinity, now recognizing the weaknesses and 
vulnerabilities before the pandemic in their country of residence. 

Therefore, we encourage strengthening and expanding risk 
promotion, protection, prevention and stratification actions 
and mental health maintenance in the context of the COVID-19 
pandemic, based on the production of gender-based care, from 
the perspective of the formulation of new strategies to meet the 
male audience’s demands, based on non-medicalizing actions 
that value dialogic practice and recognition of masculinities as 
a significant marker for nursing care. 
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Study limitations

The profile of selected participants may have influenced the 
findings, such as the high level of education and academic train-
ing. Moreover, data were gathered by filling in an online form, 
which can limit the extraction of more sensitive data as in the 
face-to-face collection process, limiting the access of men with 
low access to Information and Communication Technologies (ICT). 

Contributions to nursing and public health

The contributions of this study are expressed in: a) providing 
advances in knowledge about the context of the COVID-19 pandemic 
and the interfaces with gender and health; b) explaining masculini-
ties as influencing mental health care for men; c) demonstrating 
the characteristics of the impacts on male mental health and the 
coping strategies adopted by men in the course of the pandemic; 
d) presenting the elements that made up the mobilizations of 
masculinities in relation to mental health; e) elucidating defining 
characteristics of the phenomenon of masculinities and mental 

health care in the context of the COVID-19 pandemic for nursing 
and health care; f ) converging with the need to enhance the Brazil-
ian National Policy for Integral Attention to Men’s Health (Política 
Nacional de Atenção Integral à Saúde do Homem) implementation. 

FINAL CONSIDERATIONS

The COVID-19 pandemic has mobilized masculinities insofar 
as men impart senses and meanings, in their interaction and 
interpretation, to mental health. Male mental health takes on a 
place of visibility, of valuing its impacts, in which they perceive 
discomfort, malaise, breakdowns, express feelings and psycho-
logical suffering referring to diagnoses and establish coping 
strategies, self-care and the other.

We emphasize that, with the pandemic scenario, mobilizations 
of masculinities towards the recognition of psychoemotional 
weaknesses and vulnerabilities and the search for mental health 
care may reveal a new scenario, favorable for psychosocial care, 
service organization, prevention strategies/treatment and the 
production of nursing care. 
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