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ABOUT  
MOVEMBER

Twenty years ago, a bristly idea was born in 
Melbourne, Australia, igniting a movement 
that would transcend borders and change 
the face of men’s health forever. The 
movement, known as Movember, united 
people from all walks of life. Sparking 
billions of important conversations, raising 
vital funds, and shattering the silence 
surrounding men’s health issues. 

Since 2003, we have challenged the status 
quo, shaken up men’s health research and 
transformed the way that health services 
reach and support men. Taking on prostate 
cancer, testicular cancer, mental health 
and suicide prevention, with unwavering 
determination. 

We have raised over £790M for men’s health, 
thanks to a passionate network of global Movember 
supporters. These critical funds have delivered 
more than 1,300 men’s health projects around the 
world. Funding hundreds of biomedical research 
projects and developing some of the largest 
prostate cancer registries in the world, based on 
the real-life experiences of hundreds of thousands 
of men. Since taking on mental health and suicide 
prevention in 2006, Movember has emphasised 
the importance of better social connections, 
early recognition of what men’s poor mental 
health looks like, and how clinicians can better 
respond to men in distress. We want to make sure 
more men know what to do when mental health 
issues appear, and that their supporters are 
better prepared to step in when they need it.
 
Movember will continue championing new research, 
cutting-edge treatments and healthy behaviours.  
We advocate for inclusive, gender responsive 
healthcare systems that are tailored to the unique 
needs of men, women and gender-diverse people 
from a diverse range of cultural backgrounds. In 
doing so, we hope to forge a future where barriers  
to healthy living are overcome, stigmas are removed, 
and where everyone has an equal opportunity to live 
a long healthy life. By improving men’s health, we  
can have a profoundly positive impact on women, 
families, and society.  Healthier men means  
a healthier world.  

To learn more, please visit Movember.com 
or contact advocacy@movember.com.

ABOUT THE MOVEMBER  
INSTITUTE OF MEN’S HEALTH 

Building on a 20-year legacy of investment 
in men’s physical and mental health, 
the Movember Institute of Men’s Health 
launched in 2023 and has ambitious goals 
to enhance quality of life for millions of 
men worldwide. Uniting global experts in 
the field of men’s health, the Institute will 
accelerate research and translate it into 
tangible, real-world outcomes. 

The Institute aims to elevate the profile of men’s 
health with policymakers so that it is considered 
proportionally to the burden of disease experienced 
by men’s health. By focusing on key areas such 
as men’s mental health, prostate and testicular 
cancers, gender responsive healthcare, and 
men’s health literacy, the Movember Institute of 
Men’s Health aims to combat preventable risk 
factors, which contribute to 77% of male deaths 
and 54% of healthy years of life lost (IHME, 
2019). In doing so, we aim to make sustainable 
gains to men’s health internationally.

A NOTE ON STANDING 
BESIDE OTHERS IN 
GENDERED HEALTH 

This is a report focused on the impact 
of gender on health. On average, men 
die before women while women spend 
a significantly greater proportion of 
their lives in ill health and with disability 
when compared with men. Added to 
that trans and non-binary people have 
disproportionately worse health outcomes 
compared with the general population. 

None of these things are okay.
 

Throughout this report we demonstrate health 
inequities among men, and, through new research, 
the impact that men’s poor health has on others, 
including women. At times, we also call on data that 
show health disparities between males and females 
to paint the picture of men’s health. We also show 
the economic cost of men’s poor health. We have 
not included the economic cost of trans and non-
binary health, women’s health, or the numerous 
areas where women’s health is underserved such 
as the underdiagnosis of coronary heart disease. 
Instead, we refer to, and support, the work done 
by leaders in these fields who have campaigned 
for decades to raise awareness of gender-based 
inequities in health and health outcomes.

In the same way that the Movember campaign 
followed the trail-blazing women raising funds for 
breast cancer care – we follow in the footsteps and 
owe a huge debt to women and LGBTQI+ health 
advocates who have shown the importance of an 
approach that takes full account of sex and gender. 
There is no binary choice to be made in gendered 
health – we hope to stand beside other organisations 
including women’s health advocates to campaign 
for universal recognition of gender as a social 
determinant of health and prioritising investment 
in gender responsive healthcare that acknowledges 
and addresses the health inequities and different 
needs of women, men and non-binary people. 
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Twenty years of campaigning in men’s health has 
taught us that everyone has a story to tell. Stories 
of men not knowing their risks. Not paying attention 
to their physical and mental health. Accounts of 
men leaving it too late to speak to a healthcare 
professional, or simply having a poor experience 
when they do. Everyday, we hear from men 
themselves but also their wives, mothers, sisters, 
partners, mates, neighbours, children, teachers  
and doctors.
 
And so, when painting the picture of men’s health – 
the faces and stories you will see represented in this 
report are not men alone, but also all those around 
them, those who care for the men in their lives and 
who are impacted by their health.
 
This report outlines the state of men’s health across 
the UK and makes clear the benefits that could 
ripple through families, communities and societies  
if we improved men’s health – including billions 
saved by preventing avoidable conditions in men  
and improvements to the day to day lives of men  
and those closest to them. 
 
Men’s health impacts each and every one of us and 
we invite policymakers to be part of the story for 
positive change.

1 The Good Side. (2024). Qualitative and quantitative research commissioned by Movember on men’s engagement with the health system and the impact  
of men’s poor health on others. 

report having wanted to leave 
their healthcare practitioner due 
to a lack of personal connection

New polling1 commissioned for this report of 1,500 men on their 
experiences of health and healthcare may help explain some of the 
poor health outcomes for men in the UK:  

have experienced gender bias 
from their healthcare practitioner

THE BIG PICTURE:  
THE STATE OF UK MEN’S HEALTH 
  
In the UK, a boy born in 2021 can 
expect to live 4 years less than a girl 
(World Bank, 2021). Almost two in five 
(39%) UK men die prematurely, before 
they are 75 years old, (NRS, 2021; ONS 
2021; NI DoH 2021) and a boy born in 
the UK can expect to live around 2.6 
years less than a boy born in Australia 
(World Bank, 2021).
 
In England, the suicide rate is three times higher for 
men than women (ONS, 2023a), and among men aged 
20-34 years suicide is the leading cause of death 
(ONS, 2023b). The statistics are moving in the wrong 
direction with a 6% rise in suicides (predominantly 
among middle-aged men) in 2023 with a clear gap 
between the UK’s north and south – after accounting 
for age, the rate of male suicide in the North East was 
over double the rate in London (ONS, 2024a).   

Where men live is a shocking indicator of how long 
they live.  The map on page 15 illustrates new data 
produced for this report comparing premature 
mortality in every parliamentary constituency (ONS, 
2024b).  The new data reveal that:  
  
Men living in Birmingham, Ladywood are, on average, 
more than 3.5 times as likely to die prematurely than 
men living in Beckenham.

Men living in the 10 constituencies with the  
highest premature death rates are almost 3.5 times  
as likely to die prematurely than men living in the  
10 constituencies with the lowest rates, showing the 
disparity of premature death rates in the country. 

The average rate of premature death for males in the 
most deprived 20% of constituencies is 81% higher than 
those in the least deprived 20% of constituencies. 

The average rate of premature death for males 
in Scottish constituencies is 26% higher than in 
constituencies in the rest of the UK.

The average rate of premature death for males in ‘red wall’ 
constituencies is 17% higher than in the rest of the UK.

Executive 
Summary

believe it is normal for men to 
avoid regular health check-ups

feel that gender stereotypes 
have affected their health 
behaviours and experiences in 
healthcare settings

of men wait more than 7 days with symptoms before visiting the doctor
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THE UNEXPECTED FACES 
OF MEN’S HEALTH 
  
Men’s poor health can have a long-lasting 
and profound impact on those around 
them.  And a man’s death can deeply 
impact all those who knew them.  

The informal caregivers who care for men are 
among the unexpected faces of men’s health.  
The care they provide is incredibly important 
but the support required can be intense. 
  
Men’s poor health can also have significant 
economic impacts on those who care for them, 
their families, and the whole economy.  
  
The findings of new health economic modelling 
research commissioned for this report suggests 
that the UK could have saved up to £9.4 billion in 
2023 alone if all preventable disease cases caused 
by just five conditions could have been avoided 
in men (HealthLumen, 2024a). Although it is not 
realistic to avoid all preventable disease, our new 
research indicates the scale and significance of 
the costs that could be saved through preventative 
interventions to target these five conditions in men. 
 
One important health intervention that can 
prevent disease is the existing NHS Health Check, 
which is offered to men in England and Wales. 
Although the Health Check has been shown to 
be effective in reducing risk factors for non-
communicable diseases, less than 40% of men 
currently take up the invitation to attend. 

New modelling commissioned for this report 
shows that increasing uptake by men of the 
NHS Health Check to 75% of the eligible 
population could save £1 billion in direct 
healthcare costs and £2 billion in indirect costs 
from 2024 to 2040 (HealthLumen, 2024b).  

report negative impacts 
on their mental health

In addition to research with men for this report, we also commissioned 
new polling with 1,500 people who care for men to find out more about 
their experiences:  

report a negative impact on life 
satisfaction (although many 
caregivers do report a positive 
impact on the relationship with 
the person they care for)  

report having to leave or change a job, or reduce their working hours, to 
support the man they look after (The Good Side, 2024) 

report negative impact on their physical health
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A BRIGHTER PICTURE: 
WHAT WORKS IN MEN’S HEALTH

Many men look after their health but many other 
men face barriers to doing so. Fortunately, there 
are examples of what works when it comes to 
overcoming these barriers for men and improving 
their health outcomes. 

Since 2007 our amazing Movember UK supporters 
have raised nearly £187.5M which we have invested 
in men’s health projects in the UK and around the 
world.  This has given us great insights into what 
works (and what doesn’t) when it comes to men’s 
health and communicating with men in all their 
diversities about various health issues. 

Our understanding of what works also builds 
on research from academics, men’s health 
organisations, LGBTQI+ rights advocates, race 
justice campaigners, women’s organisations, 
governments, multilateral organisations, and more.

This report features examples, from the UK 
and abroad, on what is effective across four 
critical elements of health system function 
to successfully engage with men:

1.	 Health promotion programmes including  
those which embrace the power of sports  
and the opportunity of the workplace to  
reach, respond and retain men.

2.	 A responsive health system including health 
services, screenings, checks and facilities 
designed with men in mind.

3.	 A health workforce with the competencies  
to respond to men. 

4.	 Research that works to build, evaluate and 
translate its findings into practice to reach  
and benefit all men. 

 

These examples provide the evidence of what 
we know to work and informs our plans for 
future investment by Movember, as well as 
our asks of UK governments.
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A FUTURE VISION: 
WHAT UK GOVERNMENTS CAN DO 
  
Across the UK, although there are 
strategies to prevent suicide and other 
health issues that impact men, there is 
not a dedicated Men’s Health Strategy, 
like what we have seen in Australia, 
Ireland, and elsewhere. 

There has been a lack of overall political 
leadership and focus on the topic. We welcome the 
Government’s 2024 formation of a ‘Task and Finish 
Group’ focused on men’s health in England, but we 
- alongside others -  are calling for the delivery of 
men’s health strategies across the UK nations and 
the appointment of a National Clinical Director for 
Men’s Health in England and a Minister for Men’s 
Health in Scotland. The Health and Social Care 
Committee concluded its men’s health inquiry in May 
2024 recommending the next government publishes 
a men’s health strategy. Our asks build on this.

Figure 1 below lays out some of the key policies that 
should be included in the new strategy and some of 
the funds Movember is committed to investing in 
these areas.

However, we can’t do this alone; change has to be 
driven by collective impact by all those who have the 
power to positively impact men’s health, including 
with leadership and investment by UK Governments. 

Deliver Men’s Health Strategies across the UK nations that respond to men 
in all their diversities, and improve health systems and policies by ensuring 
they are gender specific 

1.	 Drive demand through 
support and education by 
strengthening men’s health 
literacy, with a focus on 
the most at risk groups, 
so men are well equipped 
to get the care they need, 
when they need it.

1.1	 Invest £15M per year in grassroots programmes to build 
strong and effective community-led support for boys through 
mental health literacy and resilience programmes in sports 
settings. Reach every boy at least once between the ages 
of 11-16, prioritising the most vulnerable first. 	

1.2	 Amplify, endorse and invest in existing gender 
specific health literacy campaigns that improve 
men’s understanding of health risk and services. 

1.3	 Partner with men to co-design new health literacy 
campaigns that focus on improving men’s engagement 
and positive connection with the health system. 

2.	 Respond to demand by 
transforming the health 
system and workforce to 
have the capacity and skill 
to respond to the needs of 
men, in all their diversities.

2.1	 Invest £1.5M to launch a UK-wide men’s health education 
resources hub to support the competencies of emerging and 
current healthcare practitioners in providing gender responsive 
care to more effectively reach, respond and retain men in care.  

2.2	 Invest in and scale proven pilots across the UK – including 
digital and community health worker outreach pilots – to 
increase access to, and male uptake of, screening, health 
checks and early diagnosis programmes such as for prostate, 
bowel, and lung cancer. In England and Wales, increase 
men’s uptake of the NHS Health Checks to 75% by 2030.

3.	 Research to understand 
men’s engagement with the 
health system via robust 
‘living reviews’ from a central 
research centre which 
continually monitor men’s 
health data and quality of care 
outcomes in existing systems

3.1  Over a two-year period, match-fund Movember’s £1M 
investment into large-scale systems-based research to 
understand better why, how, when and where men engage 
with the health system (including a mapping of care 
pathways offered to men), what the gaps are and the related 
costs with the aim of improving policy and practice. 

3.2 Publish sex and gender disaggregated NHS data to report 
annually on initiatives that are successfully engaging and 
retaining men in health services, supporting new qualitative 
studies focused on areas with best outcomes to share learnings, 
inform future work and identify cost saving opportunities. 

3.3 Commit to launching a UK longitudinal cohort study of male 
health designed to collate evidence to inform government 
policies, programmes and services to advance the health 
and wellbeing of men and boys – building on international 
best practice set by the Australian Ten to Men study. 

FIGURE 1. MOVEMBER’S ASKS TO UK GOVERNMENTS: 
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PREMATURE MORTALITY RATES

FIGURE 2: HEAT MAP - PREMATURE MORTALITY RATES BY UK PARLIAMENTARY CONSTITUENCY. HEAT MAP: LONDON

MOST IMPACTED  
CONSTITUENCIES

LEAST IMPACTED  
CONSTITUENCIES

THIS HEAT MAP IS BASED ON PRE 2024 
ELECTION CONSTITUENCY BOUNDARIES
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  An introduction 
from Sam

I’ve never written for a report before. But when 
Movember asked me if I could introduce this,  
I realised I had a lot to say.
 
I am an ordinary guy with three great kids and  
a wife who has always supported me. I have 
struggled with my health, and I know a lot of guys 
who I grew up with are struggling too, and they 
might be invisible to most people.
 
I struggled to process my emotions when I was 
young and developed unhealthy ways of living.  
This led to depression, a breakdown and I failed  
to bond with my baby girl. I got to the point where  
I wanted to sleep and not to wake up. I didn’t want  
to be here anymore. I wasn’t someone my family 
could depend on. I wasn’t a present father and I got 
us into debt. My relationship with my family was 
strained to its limit and everyone suffered.
 
When I hit that point I was ready to change. But I  
just didn’t know what to do or where to go. I never 
spoke to a doctor because I didn’t understand how 
that worked. I didn’t see healthcare as somewhere 
for men to go. A colleague of mine was so 
mistrusting of the system he refused to seek help 
and died at home sat in a chair. I’ve experienced 
male suicide in both my family and friendship 
groups. Most recently, two lads from two separate 
friendship groups drank themselves to death,  
both were my year at school. It is so common.   
 

What saved my life was a local community group. 
Talking to other men and experts who spoke my 
language and knew what I was going through.  
I was listened to, received empathy and practical 
support. I also believe physical and mental health 
are intrinsically linked. I started playing rugby this 
year and those players and coaches give us the 
space to talk about more than just sport – those 
places are vital for men’s health.
 
I am only living the life I am because of my amazing 
wife and family. They never pulled away from me 
when I was unwell.  Now I am healthy and looking 
after myself and the kids. My wife has stopped 
worrying all the time and instead puts her energy 
into more positive things for herself and the family. 
Sorting my health out has impacted her life as much 
as mine. 
 
When Movember told me that two in five of us are 
dying too young I wasn’t surprised. I want to be 
healthy and alive for a long time - to be a role model 
for my kids. That’s the real face of men’s health. I 
just need to go down to the rugby club or spend time 
with my kids to know how real it is.
 
So that’s why I am writing this. So you know men 
want help and we need help. From our friends and 
families yes, but also from doctors, employers and 
community groups who make it possible for us to 
live a healthy life. It’s only when those who make the 
decisions understand the reality of men’s health and 
commit to making change happen that we’ll stop 
losing our men too young.
 
—SAM, AGE 39, FROM ESSEX
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  The Big  
Picture:  
The State 
of Men’s 
Health
The health of men in the UK is worse  
than in many other wealthy countries.  
A boy born in the UK in 2021 can expect 
to live to 78.7 years – 4 years less than  
a girl, more than 3 years less than boys  
in Switzerland, 2.6 years less than boys  
in Australia, and 1.3 years less than boys  
in Ireland (World Bank, 2021) (Figure 3). 

FIGURE 3. LIFE EXPECTANCY 
FOR MALES BORN IN OECD 
COUNTRIES IN 2021
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THE AGE A BOY BORN IN THE UK 
IN 2021 CAN EXPECT TO LIVE

FIGURE 4. CHANGES IN 
LIFE EXPECTANCY BETWEEN 
2012 AND 2021 IN THE G7 
COUNTRIES

The UK is one of only two countries in 
the G7 where male life expectancy has 
decreased since 2012 (World Bank, 
2021) (Figure 4). Male life expectancy 
in the UK had improved slightly from 
79.1 to 79.6 years between 2012 and 
2019, but decreased to 78.7 years in 
2021 during the COVID-19 pandemic.  
The trend in female life expectancy 
was similar, however the relative 
decrease during the pandemic was 
more pronounced for males.   

Male Life  
Expectancy

Men are disproportionately affected 
by avoidable causes of death (ONS, 
2021a; NRS, 2021; NI DoH, 2021; 
IHME, 2019) and are more likely to 
engage in risky behaviours than 
women. Health challenges are not 
felt equally across the UK – it really 
depends on who you are and where 
you live (ONS, 2022a; NRS, 2021; NI 
DoH, 2023; ONS, 2022b). Men are 
also less likely to ask for help when 
they need it (NHS, 2021a; McManus 
et al., 2016), and when they do, 
the health system does not always 
respond well to their needs (Prostate 
Cancer UK, 2023; Mughal et al., 2023; 
Lyratzopoulos et al., 2013).

Japan Canada Italy France Germany United Kingdom United States
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  Too many men are 
dying too young

Men experience a greater overall burden of 
disease, when compared with women, largely from 
health conditions that lead to premature death. 
Conversely, women tend to live longer than men 
but suffer from higher rates of non-fatal illnesses 
throughout their lives (Patwardhan et al., 2024). 

In 2021, almost 2 in 5 (39%) male deaths happened 
prematurely, before the age of 75 years. This equates 
to over 133,000 men across the UK who died too young 
(NRS, 2023; ONS, 2021a; NI DoH, 2021).

MALE DEATHS 
HAPPENED 
PREMATURELY

In England and Wales: ischaemic heart disease, 
COVID-19, malignant neoplasm (cancer) of trachea, 
bronchus and lung, accidents (road traffic, falls, 
drowning and poisoning), and cirrhosis or other liver 
diseases are the top causes of premature mortality 
(ONS, 2021a) (Figure 5).

In Scotland: ischaemic heart disease, COVID-19, 
cancer of trachea, bronchus and lung, accidental 
poisoning (including drug/alcohol) and liver disease 
are the top causes of premature mortality (NRS, 
2021) (Figure 6).

In Northern Ireland: heart disease, COVID-19, cancer 
of trachea, bronchus and lung, accidents and suicide 
are the top causes of premature mortality (NI DoH, 
2021) (Figure 7).

FIGURE 5. TOP FIVE CAUSES OF  
PREMATURE MORTALITY OF MALES  
IN ENGLAND AND WALES, 2021 

MEN ARE 
DISPROPORTIONATELY 
AFFECTED BY AVOIDABLE 
CAUSES OF DEATH

These causes are largely avoidable through 
lifestyle behaviour change (reducing smoking 
and alcohol consumption and improving 
diet), screening, and earlier diagnosis and 
treatment (OECD, 2019). 
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FIGURE 6. TOP FIVE CAUSES OF PREMATURE 
MORTALITY OF MALES IN SCOTLAND IN 2021

FIGURE 7. TOP FIVE CAUSES OF PREMATURE 
MORTALITY OF MALES IN NORTHERN IRELAND IN 2021

The Real Face of Men’s Health
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In England and Wales, suicide was 
the leading cause of death among 
men aged 20-34 years and suicide 
accounted for one quarter of all 
deaths registered in that age group 
(ONS, 2023b). More broadly, the 
suicide rate was three times higher 
for men than for women in 2022 
(Figure 8) (ONS, 2023a). In England, 
provisional data for 2023 show a 6% 
increase in suicides, predominantly 
amongst middle-aged men (ONS, 
2024a). There were also significant 
regional differences – after 
accounting for age, the rate of male 
suicide in the North East was over 
double the rate in London. 

Men and women have been affected differently 
by the COVID-19 pandemic (White & Tod, 2022) 
highlighting sex and gendered patterns of disease 
and gender as a major determinant of health.  
Data from the first year of the pandemic showed 
that whereas women were more likely to be  
infected by SARS-CoV-2, men were more likely  
to become seriously ill and die from the disease. 
Between March 2020 and January 2021 in  
England and Wales, 18% more men than women  
died of COVID-19 (63,700 men, compared with 
53,300 women) (ONS, 2021b). Research has 
highlighted that men experienced a greater  
burden of disease from SARS-CoV-2 due to  
a higher prevalence of underlying diagnosed and 
undiagnosed chronic disease and risk factors for 
such in men. This elevated risk is further amplified 
by intersectional factors (Wittert & McLachlan, 
2020; Griffith et al., 2021).

FIGURE 8.  AGE-STANDARDISED 
RATES OF SUICIDE BY GENDER  
IN ENGLAND AND WALES IN 2022



30MOUSTACHES LOVE RESEARCH. 		  MOVEMBER® CHANGING THE FACE OF MEN’S HEALTHThe Real Face of Men’s Health

  

MEN ARE MORE LIKELY TO HAVE LESS HEALTHY 
LIFESTYLES AND ENGAGE IN RISKY BEHAVIOURS

Men in the UK, compared with women, are more likely to smoke 
(ONS, 2022c), drink alcohol, have high cholesterol and high 
blood pressure (IHME, 2019), and use drugs (NHS, 2018; Scottish 
Government, 2018). In 2021, men in England were more likely 
to be classed as overweight/obese (i.e. with a BMI of 25+) than 
women (69% vs 59%) (House of Commons Library, 2023a).  
Men are more likely to die from substance abuse (35% more  
likely than women), self-harm and interpersonal violence (109%) 
and transport injuries (85%) (IHME, 2019) (Figure 9). 

How men care for themselves or harm their bodies  
is more than just poor choices by individual men –  
it is linked to how men and boys are socialised and, 
at times, an outcome of deliberate targeting and 
commercial exploitation of specific groups of men.

And men’s health is predicted to only be getting 
worse. In 2019, 35% of men in England were 
classed as healthy; by 2049 it is estimated 
this will drop to 21% (Head et al., 2024). The 
proportion of men with complex multimorbidity 
(i.e. three or more chronic conditions affecting 
three or more body systems) is predicted to 
increase from 30% in 2019 to 53% in 2049. 
Preventative healthcare is vital to mitigate this.

FIGURE 9. PREMATURE DEATHS  
BY GENDER AND SELECT CAUSES  
OF DEATH IN THE UK

The Real Face of Men’s Health
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  Some men are more 
affected than others 

2 These data do not include the Channel Islands and the Isle of Man.
3 The data have been age-standardised to account for differences in the age of the population between constituencies.  
Age-standardised rates are a weighted average of age-specific mortality rates per 100,000 persons.
4 The Red Wall Constituencies are: Ashfield, Barrow and Furness, Bassetlaw, Birmingham Northfield, Bishop Auckland, Blackpool South, Blyth Valley, Bolsover, 
Bolton North East, Bridgend, Burnley, Bury South, Clwyd South, Darlington, Delyn, Don Valley, Dudley North, Gedling, Great Grimsby, Heywood and Middleton, 
Hartlepool, Hyndburn, Leigh, Newcastle-Under-Lyme, North West Durham, Penistone and Stocksbridge, Redcar, Rother Valley, Scunthorpe, Sedgefield, 
Stoke-On-Trent Central, Stoke-On-Trent North, Vale Of Clwyd, Wakefield, West Bromwich East, West Bromwich West, Wolverhampton North East, Workington, 
Wrexham, Ynys Môn.

GEOGRAPHY

Men experience very different health 
outcomes depending on the level  
of deprivation in their local area  
(Figures 10 & 11):  
In 2018-20 in England, men in the least 
deprived 10% of areas lived on average 
10 years longer than those in the most 
deprived 10% of areas (ONS, 2022a). 

In 2019-21 in Scotland, men in the least deprived 
10% of areas lived on average 14 years longer than 
those in the most deprived areas (NRS, 2021). 

In 2019-21 in Northern Ireland, men in the 
least deprived 20% of areas lived on average 
7.3 years longer than those in the most 
deprived 20% of areas (DoH, 2023).  

In 2018-20 in Wales, men in the least deprived 20% 
of areas lived on average 7.5 years longer than those 
in the most deprived 20% of areas (ONS, 2022b). 

The heat map on page 15 clearly illustrates that 
in the UK today where men live has a shocking 
impact on how long they live. The heat map is 
based on new data2 for this report comparing 
rates of premature male death (deaths before 
age 75) between parliamentary constituencies 
in the UK (data sourced from NRS, 2021; 
ONS, 2024b; NI DoH, 2021) (Table 1). This 
report marks the first time these data have 
been published. After accounting for age3:
	
Men living in Birmingham, Ladywood are, on 
average, more than 3.5 times as likely to die 
prematurely than men living in Beckenham.

Men living in the 10 constituencies with the highest 
male premature death rates are almost 3.5 times 
as likely to die prematurely than men living in 
the 10 constituencies with the lowest rates. 

The average rate of premature death for males 
in Scottish constituencies is 26% higher than 
in constituencies in the rest of the UK.

Men in Glasgow North East are almost twice as 
likely to die before the age of 75 than women. 

The average rate of premature death 
for males in the most deprived 20% of 
constituencies is 81% higher than those in 
the least deprived 20% of constituencies. 

The average rate of premature death for 
males in ‘red wall’4 constituencies is 17% 
higher than in the rest of the UK.

FIGURE 10. MALE LIFE EXPECTANCY  
IN ENGLAND AND SCOTLAND  
BY DEPRIVATION DECILE

The Real Face of Men’s Health
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Constituency Age-standardised 
premature mortality rate 
for males (per 100,000)

Country/region

Glasgow North East 1012 Scotland

Glasgow East 967 Scotland

Glasgow South West 943 Scotland

Glasgow Central 927 Scotland

Birmingham, Ladywood 896 West Midlands

Glasgow North West 864 Scotland

Leeds Central 834 Yorkshire and The Humber

Blackpool South 827 North West

Motherwell and Wishaw 783 Scotland

Blackley and Broughton	 780 North West

TABLE 1. TEN CONSTITUENCIES WITH THE HIGHEST PREMATURE MORTALITY RATE FOR MALES.FIGURE 11. MALE LIFE EXPECTANCY IN NORTHERN IRELAND 
AND WALES BY DEPRIVATION QUINTILE
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ETHNICITY5

Men from different ethnic groups also 
experience different health outcomes: 
Black men in England are twice as likely to be 
diagnosed with, and are more likely to die from, 
prostate cancer than other men. 29.3% of Black 
men will be diagnosed with prostate cancer in 
their lifetime, compared with 13.3% of White 
men (Lloyd et al., 2015; Delon et al., 2022). 

In England, men from Black or Asian (with the 
exception of Chinese) backgrounds are more likely 
to be at high risk of diabetes than men from White 
backgrounds (NHS, 2022a). The risk is particularly 
high for men of Indian or Bangladeshi background. 

In England, men from Black Caribbean backgrounds 
are more likely to have a longstanding condition 
than men from any other ethnic group (NHS, 2022a).

In England, men from ethnic minority communities 
were more likely to die from COVID-19 between 
January 2020 and March 2021 compared to 
White men, and compared with women from 
ethnic minority communities (ONS, 2021e).

5 There are significant challenges and problems associated with the recording of ethnicity in health data. In a report by Race Equality Foundation and Wellcome 
Trust, they find that the categories used to describe different communities are often inappropriate or inconsistent. We echo the recommendations made in 
their report that work and research is needed to develop better understanding of the links between ethnicity and health, to ensure that ethnic categories 
reflect the communities in the UK, and to involve these communities in the defining and categorisation of ethnicity. There are also gaps in the data that do 
exist – overall health outcomes broken down by ethnicity are not systematically collected in the UK. 

The reasons for health inequalities between ethnic 
groups are complex and not fully understood. 
There is a strong relationship between health and 
deprivation, and ethnic minority groups are over-
represented in more deprived communities (NICE, 
2021). The disproportionate impact of the COVID-19 
pandemic is not fully accounted for, but potential 
reasons include ethnic minority groups being 
more likely to work in health and social care key 
worker occupations, and having underlying health 
conditions (Platt, 2021). A systematic review of 
inequalities in the mental health experiences  
of Black people in the UK (men and women) found 
Black populations were less likely to access mental 
health support via traditional pathways due to 
stigma and mistrust of mental health services. 
Instead, Black Africans especially, sought help  
from community leaders. 

Ethnicity and other social determinants 
also intersect with gender experience and 
expression, resulting in the nature of health 
inequalities being experienced differently 
based on one’s gender (Griffith, 2020). 

SEXUAL ORIENTATION  
AND GENDER IDENTITY
Gay and bisexual men are more likely to have poorer 
mental health than heterosexual men (NHS, 2021b).

In England, the risk of a long-term mental health 
condition is one in six for trans males, compared 
with one in 11 for cis-gender males (Watkinson et 
al., 2024).
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MEN ARE LESS LIKELY TO ASK  
FOR HELP WHEN THEY NEED IT

Although many men do take care of their health and seek help 
when they need it, others face a range of barriers when doing so. 
A clear indication of this is the low uptake of health checks by 
men. In England, adults aged 40-74 with no pre-existing health 
conditions are offered an NHS Health Check every 5 years. More 
than 1.3 million males were invited to a Health Check in 2017-18 
(NHS, 2019) 62% of them did not complete their health check.

The barriers preventing men from seeking help 
are often reduced to simple stereotypes, when in 
fact the reasons are typically diverse, complex and 
interacting with one another. Often implicated in the 
research on men’s help-seeking behaviour are the 
norms created by our society about what it means 
to be a man. These ‘traditional masculine norms’ 
can be protective of health in certain contexts (e.g. 
many men’s interest in physical fitness and diet), 
whereas they can also harm men when applied 
rigidly in others. Some of these norms may create 
stigma that prevents men from seeking help, but 
norms like being a protector and provider, can 
also be leveraged to help men see the need to 
look after themselves and to look after others. 

Many men report valuing strength, toughness 
and self-reliance and think they should control 
or restrict their emotions. These beliefs can act 
as a ‘double jeopardy’ (Good & Wood, 1995) when 
it comes to men’s mental health, by increasing 
their likelihood of experiencing distress, and 
simultaneously maintaining negative attitudes 
toward seeking help (Macdonald et al., 2022; Seidler 
et al., 2021; Government Equalities Office, 2019; 
Shelswell and Watson, 2023). Men with symptoms 
of depression and strong conformity to traditional 
masculine norms, are significantly less likely to 
access mental healthcare (Wong et al., 2022). 
Although only one of many masculinities that men 
enact in their lives, the pressure to conform to 
these idealised, traditional masculinities can impact 
how, when and where men engage with their health 
(Seidler et al., 2016). In the most extreme cases, 
strict conformity to these masculine norms can 
lead to some men reporting feelings of vulnerability 
being more anxiety-inducing than the thought of 
being dead - which plays a role in explaining low 
help-seeking for suicidality (Player et al., 2015).

I feel like you kind 
of get to a bit like 
a breaking point or 
you’re going to fall 
off a cliff before you 
actually decide to 
take action.

—LUKE, AGE 29
[THE QUOTES IN THIS REPORT COME FROM QUALITATIVE 
RESEARCH CARRIED OUT BY ‘THE GOOD SIDE’ IN MARCH 2024.  
PSEUDONYMS HAVE BEEN USED TO PROTECT CONFIDENTIALITY]

The impact of the ways boys and 
men learn about the roles and 
expectations of masculinities in  
their lives can also be felt in the 
way they find, understand and use 
information and services to benefit 
their health (Isaacs et al., 2011; 
Schuppan et al., 2019; Osborne et al., 
2013; Macdonald et al., 2022).

HEALTH LITERACY
While a woman’s relationship with their health and 
healthcare is established early during adolescence, 
built around their reproductive and sexual health 
needs, many men may miss out on having the 
scaffolding built around them to support their ‘health 
literacy’ - the skills needed to understand and look 
after themselves and know when, where and how to 
get help. Building and acting on health literacy is often 
stifled by rigid adherence to traditional masculine 
norms like self-reliance and stoicism (Seidler et al., 
2016). While such norms continue to be challenged 
as we promote a wide range of healthy masculinities 
for boys and men, handing down of these traditional 
norms through generations and their continued 
cultural reinforcement slows progress in men’s health.

Poor levels of health literacy are associated with 
lower use of preventive care services and screenings, 
more hospitalisations and use of emergency 
care, higher mortality rates and higher care costs 
(Coughlin et al., 2020; Berkman et al., 2011). Those 
with lower health literacy levels are far more likely 
to have more advanced illness at the point when 
they engage with health services, meaning delayed 
diagnosis and treatment, and ultimately worse 
health outcomes (Aljassim & Ostini, 2020; Shahid 
et al., 2022). A number of studies have shown men 
to have worse health literacy than women (Oliffe et 
al., 2020; Christy et al., 2017; van der Heide et al., 
2013; Simpson et al., 2020). Gender differences in 
health literacy are also influenced by intersecting 
sociocultural drivers. For example, research has 
found that low income, low education and living 
alone has been associated with lower health literacy 

amongst men (Oliffe et al., 2020), and the more 
male-dominated an occupational group is, the lower 
scores of health literacy are (Milner et al., 2020). 
There is, therefore, an education gap for us to tackle 
by considering when, where and how we reach men 
with health information. An important caveat is the 
significant role of informal supports (e.g. friends, 
family and colleagues) in men’s lives as connective 
pathways to further health information and services. 

Health literacy also supports men’s confidence in 
finding, understanding and using health information. 
With these skills men can overcome barriers to 
negotiating and navigating their entry into the 
health system itself due to lack of knowledge, lack of 
familiarity, lack of trust, lack of confidence to engage, 
and stigma (Clark et al., 2018; Ferguson et al., 2019; 
Schuppan et al., 2019; Shand et al., 2015; Macdonald 
et al., 2022). Men may also be embarrassed to 
talk about health issues or fear screening, testing, 
diagnosis, treatment and/or mortality (Macdonald 
et al., 2022). When you combine these attitudes and 
beliefs about their own health and the health system 
to the structural impediments experienced by men, 
like cost and accessibility of care, their poor help-
seeking rates become readily understandable. 

A 2023 survey found that 61.3% of men in the UK 
said they faced barriers in seeing a GP (Men and 
Boys Coalition, 2023). The main reasons were long 
waiting times (54%), inconvenient opening hours 
that clashed with work (23.7%) and a belief that 
GPs only deal with people who are very ill (20.1%). 
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And when men do ask for help, 
the health system does not 
always respond to their needs 
Although we know that many men aren’t seeking help when 
they need it, we know far less about what happens when men do 
engage with the health system, how the health system responds, 
and how and why men drop out of care. The same can also be  
said for women. 

You just put it off for as long as 
you can... but then making an 
appointment with the GP is a stress  
in itself. I mean, my GP, you can’t 
make an appointment over the phone 
you have to sort of log into this and 
then write out all your symptoms and 
it just seems like really long winded  
so just it’s just really off-putting but 
yeah I’ll only do it if I really have to. 

— JACK, AGE 25 

A number of reasons have been cited to explain 
why men slip through the cracks. These range 
from the universal (e.g. long waiting periods, lack 
of availability of services, lack of coordination 
between services, consultation costs, lack of 
transport, inconvenient operating hours) to 
the male-specific (e.g. poor communication or 
lack of connection between men and health 
practitioners, discrimination, biases or insufficient 
knowledge from staff on men’s health issues and 
lack of culturally appropriate services). When 
combined, a review of contemporary research 
on men and masculinities indicates that Western 
healthcare systems are often inadequately 
prepared to provide engaging, appropriate and 
effective care for many men presenting with 
health concerns (Macdonald et al., 2022).

For those treating men, evidence from male GPs 
suggests that adhering to masculine gender 
norms of male stoicism and strength from both 
patients and GPs impacts their relationship by 
creating an environment where poor health is 
downplayed (Hale et al., 2010). Indeed, evidence 
suggests that traditional masculine norms can be 
indulged and protected by some clinicians who are 
not attuned to the impacts of masculine norms in 
healthcare, with stoic or emotionally detached men 
garnering more respect from some clinicians and 
potentially perpetuating men’s actions towards 
resilience and independence (Seymour-Smith et 
al., 2002). This reflects the perspectives of some 
young men in the UK who viewed their experience 
of accessing healthcare as embarrassing and 
disempowering (Jeffries and Grogan, 2012). 
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THE DATA THAT ARE 
AVAILABLE SUGGEST THAT 
THE HEALTH SYSTEM IS 
FAILING MEN TOO OFTEN:

82% of men aged 40-54 who died by suicide 
in 2017 were in contact with primary care 
services prior to their death, and half (50%) 
had been in contact with mental health services 
(The University of Manchester, 2021). 

43% of men aged 40-54 who died by suicide 
in 2017 saw their GP in the 3 months before 
their death (Mughal et al., 2023).

Only 33% of referrals to NHS talking therapies in 
England 2020-21 were for males (NHS, 2021a).

Women in the UK are 1.6 times more likely 
to receive mental health treatment, even 
after controlling for prevalence of mental 
health conditions (McManus et al., 2016).

Men in the UK are diagnosed at a later stage of 
disease than women for a number of cancers, 
including malignant melanoma, lung, bladder and 
other urological cancers (Lyratzopoulos et al., 2013). 

THE HEALTH SYSTEM 
RESPONDS POORLY  
TO DIFFERENT GROUPS  
OF MEN:
There are huge variations in stage at diagnosis  
across the UK. For example, in London, one 
in eight men (12.5%) are diagnosed with 
prostate cancer, when the disease is advanced, 
whereas in Scotland it is one in three men 
(35%)6 (Prostate Cancer UK, 2023).

47% of Black men surveyed did not believe 
their health is equally protected by the NHS 
compared with White people (House of Commons 
Joint Committee on Human Rights, 2020b).

Black men are more likely to be deterred from  
a bowel cancer screening due to embarrassment 
and medical mistrust (Kerrison et al., 2023).

A survey of LGBTQ+ people in the UK (LGBT 
Foundation, 2023) found that 12% of GBTQ+ 
men (including trans men) had experienced 
discrimination based on their sexual orientation 
or trans status from their GP in the last year.

LGBTQ+ people surveyed in England had a poorer 
experience of cancer care than heterosexual 
and cis-gender people (NHS, 2022b).

New findings also suggest that the number of 
new prostate cancer cases annually will rise 
globally from 1.4 million in 2020 to 2.9 million 
by 2040 (James et al., 2024). The rise cannot 
be prevented by lifestyle changes or public 
health interventions alone and so governments 
around the world will need to prepare strategies 
to ensure healthcare systems are responding 
to an increasing number of men with cancer. 

There is much more research to do, but it is clear 
that men are not always getting the support 
they need and we know from the work in the 
women’s health strategy in England the same is 
true for women. One reason the health system 
is not responding well to men’s needs is the lack 
of training about men’s health that healthcare 
professionals receive. When it comes to training 
healthcare professionals, gender and sex have been 
inconsistently incorporated into undergraduate, 
graduate and post-graduate medical and allied 
health curricula (Khamisy-Farah & Bragazzi, 2022), 
as well as in continuing professional education 
and learning. This can play out in dire ways, with 
evidence showing mental health practitioners have  
a significantly lower willingness to treat and refer 
male patients experiencing suicidality than females, 
with a sense of competence for working with men 
being the strongest predictor of outcomes of care for 
men (Almaliah-Rauscher et al., 2020). Given the lack 
of understanding of men’s experiences of engaging 
with the health system, Movember commissioned 
new research7 to try to plug some of the gaps.

6 This analysis compares the proportion of stage 4 prostate cancer diagnoses in Scotland, Wales and Northern Ireland, with the proportion of metastatic 
diagnoses in England.
7 The polling in this report is from research carried out by ‘The Good Side’ in March 2024. Details on methodology for this research can be found at HERE

https://www.movember.com/uploads/files/2024/the-real-face-of-mens-health-methodologies-report-1.pdf
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wait more than a month

wait more than 2 years

When it comes to seeking help for a health problem most men 
delayed visiting the doctor (Figure 12):

of men wait more than 
7 days with symptoms 
before visiting the 
doctor

MEN DO NOT FEEL 
CONFIDENT IN THEIR 
UNDERSTANDING OF 
THEIR HEALTH

Most men feel at least somewhat 
confident in their understanding 
of their health, but not all do. 
There is room for improvement 
especially among younger men.

MOVEMBER POLLED 1,500 MEN IN THE 
UK ON THEIR EXPERIENCES ENGAGING 
WITH PRIMARY CARE. THE SAMPLE WAS 
NATIONALLY REPRESENTATIVE. 
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HOW LONG EXPERIENCED SYMPTOMS BEFORE SEEKING CARE

3-7 days 1-2 weeks 2 weeks-1 
month

1-3 months 3-6 months 6 months-1 
year

1-2 years 2 or more 
years

Yeah, I mean, I’m like one to just try  
and, like, leave it for as long as I can,  
if I’m unwell. But obviously, if it’s getting 
worse and worse, then that’s when  
I would go. Well, I would, depending 
on what it is, but I would try to get 
something over the counter.

— JACK, AGE 25 

FIGURE 12. POLLING RESULTS: HOW LONG MEN EXPERIENCED SYMPTOMS BEFORE SEEKING CARE,  
IN RELATION TO THE LAST TIME THEY APPROACHED THE HEALTHCARE SYSTEM WITH A PROBLEM

The Real Face of Men’s Health
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Delaying seeking help when experiencing symptoms 
significantly impacts men’s satisfaction once they do 
engage with healthcare.  From the men surveyed:

Only 4% of men who visit the doctor after the  
first signs of symptoms are dissatisfied with their 
care, compared with 16% of men who visit the 
doctor with severe or concerning symptoms. 

This underscores the potential cascading 
benefits of encouraging men’s early 
engagement in formal help seeking.

Stereotypes and 
men’s health 
behaviours
In regards to stereotypical health attitudes 
and behaviours in men, nearly half of 
the men surveyed agreed that:

Men are less likely to follow medical 
advice that women (49%), and 

It is normal for men to avoid regular 
health check-ups (48%) (Figure 13).

Men are less likely to believe in stereotypes around 
men’s mental health, but these biases still exist with:  

36% agreed that handling pain without help 
is a masculine thing to do, demonstrating a 
negative impact of traditional gender norms. 

More than a quarter of men agreed that men 
are less likely to get depressed (27%) and need 
mental health support (26%) than women.

And a further 43% of men agreed that men’s  
health isn’t taken as seriously as women’s health.  

The polling also found that in relation to their own 
health behaviours:  

Nearly two thirds of men (62%) feel that 
gender stereotypes (e.g. ‘toughing it out’) 
have affected their health behaviours and 
experiences in healthcare settings. 

For men who describe their most recent 
healthcare visit as being for mental healthcare 
(non-hospital or hospital), 80% of men feel 
that gender stereotypes affected their health 
behaviours and experiences, with one in three of 
these men feeling that it affected them greatly.

FIGURE 13.  POLLING RESULTS: MEN’S AGREEMENT WITH 
COMMON STATEMENTS ABOUT MEN  AND THEIR HEALTH.

Women will [say]  
‘Oh yeah. It’s a man flu, 
isn’t it’ [That’s] difficult 
to hear, you know, man 
flu, kind of ‘man up’ 
from women.

— ALI, AGE 34
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  Stereotypes, bias 
and healthcare 
interactions of men overall feel a sense of stigma engaging 

with health education (e.g. healthy lifestyle 
information and programmes) as a man

of men have 
experienced 
gender bias from 
their healthcare 
practitioner  
(15% often and 
9% always) 

When men do seek help too 
often the health system does not 
adequately respond to their needs:

The percentage of men who have experienced bias 
was higher for particular sub-groups. For example it 
was experienced by:

72% of men who are underemployed (wage is below 
industry average).

72% of men presenting at their first visit for 
reproductive health issues.

58% of young men aged 18-24 years.

58% of men living in Greater London.

The polling suggests that first healthcare encounters 
have a profound impact on men’s willingness to re-
engage, and that negative experiences discourage 
future engagement:

82% of men who feel satisfied in their first encounter 
say they will seek help in future, compared with only 
54% of those that felt unsatisfied.

There is also a gap in men’s expectations and their 
experiences in primary care. For example, many men 
feel healthcare professionals actively listening to 
their concerns is important, however, only 32% of 
men report experiencing this (Figure 14). Only one in 
five men experienced many of the positive elements 
of healthcare interactions. These include:

15% of men experienced healthcare adapted to their 
communication style. 

21% of men experienced healthcare that considers 
their own choices and preferences.

24% of men experienced clear communication that 
establishes mutual expectations.

Men like straight-talking don’t they?  
Give it as it is. If you stick to the treatment 
plan, these are the benefits you’re open to 
see. If you don’t, this is what might happen.

— WILL, AGE 50

FIGURE 14.  
POLLING RESULTS: THE PERCENTAGE OF MEN WHO EXPERIENCE POSITIVE 
ELEMENTS OF HEALTHCARE ENGAGEMENT (DURING HEALTHCARE INTERACTIONS  
IN THE LAST 12 MONTHS) AND THEIR HEALTH.

I hesitate to share my worries with a healthcare provider if you just 
don’t feel comfortable with that person... you might go, ‘actually, I’m 
not going to say that’. And you know, sort of come away disappointed.

— DAVID, AGE 47

Use of visual aids/models 
to explain health conditions

Conversations that incorporated 
personal intersts or hobbies 

Healthcare adapted to 
your communication style

Providers asked detailed 
questions about lifestyle

Healthcare team 
coordinated well  

on your care
Healthcare providers  

used relatable language 
and examples

Providers followed up  
after appointments to 

check on progress
Healthcare that  

considered your own 
choices and preferences

Clear communication 
that established mutual 

expectations
Provider took time  

to discuss treatment  
options/alternatives
Healthcare settings 

provided comfortable and 
private atmosphere

Given space and time  
to talk about your  

health issues
Healthcare providers 

actively listened  
to concerns

None of these
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FURTHERMORE 66% OF MEN REPORT THAT THEY 
FACED ONE OR MORE BARRIERS TO EFFECTIVE 
COMMUNICATION WITH HEALTHCARE PROVIDERS. 

FOR EXAMPLE, OVER ONE IN SIX MEN:

Report healthcare encounters 
that feel rushed

Feel that their healthcare 
practitioners overlook or 
minimise their health concerns

Find it difficult to express 
the severity of their health 
concerns or symptoms

Feel that the communication 
they receive in a healthcare 
encounter lacks empathy or 
connection

Younger men surveyed aged  
18-24 years are more likely than 
men overall to report experiencing 
some barriers. These are small but 
important differences. For example: 

17% report feeling misunderstood as a man 
(compared with 12% off all men).

17% reported healthcare settings that made them 
feel unwelcome (compared with 12%).

22% report communication that lacks empathy or 
connection (compared with 17%).

18% report healthcare practitioners downplaying 
their health concerns (compared with 13%).

16% report communications written in a style that 
doesn’t resonate with them as a man (compared 
with 10%).

Many men struggle to build 
meaningful connections with their 
healthcare practitioners: 

Most men (62%) report having felt like wanting to 
leave their practitioner, or leaving their practitioner 
due to a lack of personal connection (Figure 15). 

Of the 34% who left their practitioner,  
a third of men stop going back entirely.

FIGURE 15. POLLING RESULTS: THE PERCENTAGE OF MEN WHO HAVE FELT LIKE OR 
HAVE LEFT A HEALTHCARE PRACTITIONER BECAUSE OF LACK OF PERSONAL CONNECTION

The Real Face of Men’s Health

Yes, I have left a practitioner 
for this reason and switched 
to somebody else

Yes, I have left a practitioner 
for this reason and stopped 
going back entirely

No, but I have felt like I wanted to leave 
or switch at times for this reason

No, I have never wanted to leave or 
switch practitioner for this reason
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Practitioners are not consistently 
asking ‘gateway’ questions 
throughout consultations that may 
encourage men to share concerns 
and open up. These are missed 
opportunities to make every  
contact count with men during 
healthcare encounters. 
Finally, the polling further reveals that  
different groups of men have different  
health and healthcare experiences: 
 
Gendered health stereotypes – such as “it’s 
normal for men to avoid regular health check-
ups” – tend to be believed less frequently by 
Black men than White men (35% vs 50%).

White men are more aware of most health 
screenings than Asian and Black men – based on 
selecting from a list of 18 health checks available  
to UK men.

White men are more likely to have received 
a diagnosis for a condition than Black 
and Asian men (67% vs 52% and 59%) or 
been prescribed medication(s) for their 
condition (64% vs 56% and 46%).

29  
of men report that their 
healthcare practitioner never 
or rarely enquires about other 
health concerns beyond the 
presenting complaint. 
For gay men this was 51%.

31  
of men report that their 
healthcare practitioner never 
or rarely enquires about 
other things going on in their 
personal and social life that 
may be affecting their health. 

The Real Face of Men’s Health

It’s about creating that 
personal connection and 
avoiding like that conveyor 
belt, quick rush to like just 
another person. Not be 
flippant or dismissive.

— ALI, AGE 34 YEARS
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  Conclusion:  
The state of men’s health

Too many men in the UK are dying too young, of causes which are often 
avoidable. Certain men are more impacted than others – where you live 
in the UK has a significant impact on how long you live, and how many of 
those years are healthy. There isn’t yet a full picture of men’s experience 
of healthcare and more research is needed. However, the new polling 
in this report reinforces research that shows that barriers, including 
stigma and a lack of health literacy, are preventing too many men from 
seeking help for their health. And when men do seek help, the health 
system does not always respond to their needs. 
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While the previous chapter clarified the true state 
of men’s health in the UK and the challenges faced, 
this chapter goes beyond the man, to understand 
the long lasting and profound impact on those 
closest to him and the broader impact of men’s 
poor health on the economy. 

The  
Unexpected  
Faces of  
Men’s 
Health 
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THE IMPACT OF MEN’S  
POOR HEALTH ON OTHERS

There are many ways that a man’s 
ill health can impact those around 
him. It is the wives, mothers, sisters, 
partners, mates, neighbours, children, 
teachers and doctors who are among 
the unexpected faces of men’s health.
When a father struggles with poor physical or 
mental health this can impact on their children 
from conception to adulthood (Kotelchuk, 2022). 
Increased body mass index in fathers has been 
found to affect both pregnancy outcomes and also 
correlates with altered growth curves and increased 
BMI in childhood (Campbell & McPherson, 2019).  

Furthermore, a father’s dietary preferences and 
eating behaviours influence those of their children 
(Litchford et al., 2020). Mental health challenges 
that affect fathers are associated with an increased 
risk of behavioural and emotional difficulties 
in their children, similar in magnitude to those 
caused by maternal mental health challenges 
(Ramchandani & Psychogiou, 2009). A recent 
review highlighted that paternal depression 
was associated with a 42% increased risk of 
depression in offspring (Dachew et al., 2023).
 
Fathers’ own health, behaviours, and attitudes can 
also impact women’s reproductive health, wider 
health and healthcare seeking behaviours. Research 
highlights how paternal negative behaviours can 
enable and reinforce maternal negative behaviours 
in a wide range of ways, including alcohol usage, 
smoking and dietary habits (Leonard & Das Eiden, 
1999; Gage et al., 2007; Saxbe et al., 2018). 
 
When a male partner has poor sexual health, this 
can impact on both their partner’s health and 
satisfaction (GAMH, 2018). For men living with 
prostate cancer, the impact of the disease and 
treatment on their and their partner’s sex lives can 
be traumatic and long lasting (Gupta et al., 2023; 
Ramsey et al., 2013; Grondhuis Palacios et al., 2019). 
 
Other research looks at the wider psychological 
impact on intimate partners of a man’s diagnosis 
of prostate cancer and other cancers. This can 
take the form of uncertainty about the future, 
anxiety, depression, feelings of shock and fear of 
death of their male partners (Green et al., 2021). 

Men’s poor mental health can be associated 
with risky coping behaviours including gambling 
and over-consumption of alcohol and other 
drugs. These coping behaviours can in turn 
contribute to significant harms to those around 
them. Gambling can damage family finances 
and have emotional, physical, mental and social 
costs to partners, children, wider family and 
friends (GambleAware, 2023). Heavy alcohol use 
contributes to violence against partners, family 
members and complete strangers (Fals-Stewart 
et al., 2003; 2005; Leonard, 1993; Murphy et al., 
2001; O’Farrell et al., 2003; Cafferky et al., 2018; 
Leonard et al., 2003; Abramsky et al., 2011). 

Given the minimum levels of health required to 
carry out caregiving tasks, men with poor health 
are also less able to share the burden meaning it 
falls more heavily on others (Bom et al., 2019). 

A man’s death can have a profound impact on 
those around him. Losing a spouse or intimate 
partner is devastating. In addition to the emotional 
grief and personal loss, it also presents a real 
financial risk to many households (Fadlon et 
al., 2020). This risk disproportionately affects 
women because they are much more likely to be 
the survivor. In England and Wales, over 70% of 
those widowed are women (ONS, 2021d), meaning 
more women suffer from the ‘widowhood’ effect 
where the death of a spouse or significant other 
can result in poor health and a much higher risk 
of death for those left behind (Boyle et al., 2011; 
Peña-Longobardo et al., 2021). The rate of older 
people going into a nursing home or long-term care 
setting has been noted to immediately increase 
after the loss of a spouse (Nihtila et al., 2008). 
 
The death of a close friend can have a 
significant negative impact on physical and 
mental well-being up to 4 years following 
bereavement, with less socially active people 
experiencing a bigger impact (Liu et al., 2019).

Research in Australia found that the death of  
a person by suicide has a ripple effect impacting 
on average 135 people directly and many more 
indirectly, and can have a range of profound 
psychological, physical, emotional and financial 
impacts on them (Cerel et al., 2019). 

Remember that the caregivers  
are most probably having a harder 
time than the person they’re caring 
for. They’re dealing with their 
own emotions and trying not to 
show them and dealing with the 
person they’re caring for. I think 
sometimes that goes unnoticed.

—JESSICA, 40, CAREGIVER FOR PARTNER 
WITH ADDICTION AND SUBSTANCE ABUSE 
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As part of its exploration of the unexpected faces of men’s health 
this report dives deeper into the experience of one overlooked 
group in particular, the informal caregivers who look after men when 
they are not well. The act of caring for men falls disproportionately 
(but not entirely) on women – be it daughters, partners, wives, 
mothers, sisters, neighbours or colleagues (Sharma et al., 2016). The 
care they provide is incredibly important and the men in their lives 
are dependent on them and almost always deeply grateful. But the 
burden can be intense, and we must find ways to reduce the impact.

Informal caregivers

8 (The Good Side, 2024).
9 In this report we define caregivers as people who care for men with physical and mental health conditions. 
The focus is on informal and casual caregiving, rather than full time caring or paid caregivers.
10 As the caregiver polling survey sample was not weighted to be nationally representative, 
here and further references to the results refers to “of those polled”.

experience low mood or depression

report negative impacts  
on their mental health

report negative impacts on 
their physical health

In the UK, 7% of the population (4.9 million people) are informal 
carers (House of Commons Library, 2023b). Movember commissioned 
new polling8 of 1,500 caregivers for men9 to understand better 
the experiences of these everyday heroes. The sample includes 
women, men and gender-diverse individuals who are caregivers. 
It reveals just how all-consuming caregiving can be. The starkest 
findings related to the impact of caregiving specifically on their 
physical and mental health (Figure 16). Of those polled10:

experience worries or anxiety

experience overwhelm or stress 
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FIGURE 16. POLLING RESULTS: THE LEVEL OF IMPACT  
OF CAREGIVING RESPONSIBILITY ON DIFFERENT AREAS  
OF THE CARER’S LIFE

of caregivers report a negative impact 
on their life satisfaction 

of caregivers report negative impacts 
on their energy levels 

I would love my friends to go, ‘do 
you know what, shall we go have 
a girlies’ weekend away’, but that 
is never gonna happen because I 
wouldn’t be able to leave him.

—TRACY, AGE 50, CAREGIVER FOR HUSBAND  
WITH INFERTILITY, ERECTILE DYSFUNCTION  
AND LOW MOOD

I think people looking from outside-
in are only focusing on the person 
who is suffering, but not the person 
who is actually doing all the care 
because their mental health is  
not stable either.

—SHREYA, AGE 55, CAREGIVER FOR HUSBAND 
WITH ANXIETY AND OCD

of caregivers report a negative impact 
on their social life 
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CAREGIVING FOR A MAN CAN 
ALSO HAVE A SERIOUS IMPACT 
ON A PERSON’S CAREER OR 
WEALTH (FIGURE 17). THE NEW 
POLLING REVEALS THAT: 

FIGURE 17. POLLING RESULTS:  
PERCENTAGE OF CAREGIVERS WHO 
HAVE HAD TO LEAVE, CHANGE JOB 
OR REDUCE HOURS TO SUPPORT MAN 
WITH HEALTH CONDITION.

Most caregivers polled who are in employment  
have had to take some time off work due to their 
caring responsibilities in the past 12 months (61%), 
with 1-3 days being the most common amount of 
time taken off (Figure 18). 

I won’t be returning to work 
because it’s just impossible.  
He has to basically have 
someone with him, just for  
daily tasks that I need to do.  
It’s hard because it’s forced. 
I love spending time with my 
family but going to work is like 
my free time. Just being able  
to have a normal conversation.

— AMANDA, AGE 28, CAREGIVER 
FOR PARTNER WITH ANXIETY AND 
DEPRESSION

It’s not just your physical time. 
It’s not just the time you spend 
caregiving for them, but it’s 
time you spend worrying. That’s 
an untold amount of time. So 
it is very, very, very draining, 
draining on your time.

— DAVID, AGE 39, CAREGIVER FOR 
PARTNER WITH ADDICTION AND 
SUBSTANCE ABUSE

FIGURE 18. POLLING RESULTS: THE DAYS OFF WORK TAKEN BY EMPLOYED CAREGIVERS

of caregivers report a negative 
impact on finances

of caregivers report having to leave or 
change their job, or reduce their hours,  
to support the man they look after. 

I’ve had the opportunity 
for promotions and I’ve 
knocked them down. I said 
no because of the caring.

— SAMMAR, AGE 40, CAREGIVER FOR 
BROTHER WITH BODY DYSMORPHIA 
AND AN EATING DISORDER 

YES

NO

YES

YES
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It is important to note that there  
can be plenty of positive aspects  
of caregiving: 

Caregivers agree that there are positive 
effects on their relationships with the man 
they care for (Figure 19). For example: 
 
56% agree that caregiving led to them spending 
more quality time together, and 

56% agree it improved their communication.

FIGURE 19. POLLING RESULTS: THE EXTENT TO WHICH CAREGIVERS AGREE WHETHER THEIR CAREGIVING 
ROLE HAS NEGATIVE AND POSITIVE EFFECTS ON THEIR RELATIONSHIP WITH THE MAN THEY CARE FOR

With me and my dad, we were 
always really close, but it’s 
like a new dimension to our 
relationship and I think it is 
because of the fact that it’s  
a mental health condition  
and he’s opened up to me.  
It’s brought us closer as a result.

—SARAH, AGE 38, CAREGIVER FOR FATHER 
WITH AN EATING DISORDER

Strongly 
disagree
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Men themselves of course can also be caregivers, 
and gender plays a significant role in how 
caregiving is experienced (Figure 20). 

Women as caregivers are more 
likely than men to take on 
multiple support roles, including 
emotional and logistic categories, 
including but not limited to:

Emotional support (77% of 
women vs 65% of men).

Talking to them about their 
health and coping (62% vs 44%).

Domestic support i.e. cleaning, 
cooking, shopping (62% vs 44%).

Attending healthcare 
appointments (45% vs 38%).

Researching the condition and 
treatments (38% vs 27%). 

Women as caregivers report 
greater mental health burdens 
than men as caregivers. 

Women are more likely than 
men to report experiencing 
worries or anxiety (60% vs 
47%) related to caregiving.

Low mood or depression (45% 
vs 35%) related to caregiving.

Overwhelm or stress (49% vs 
32%) related to caregiving.

 

As caregivers, men are more 
likely than women to benefit 
from: 

An increased sense of 
purpose (38% vs 29%).

Increased fulfilment 
(38% vs 24%).

Increase self-esteem 
(29% vs 16%)11. 

11Comparative statistics compare the proportion of men vs women reporting a small or large positive impact.

Among the caregivers polled, women reported 
a greater negative impact on their intimate 
relationships than men (46% vs 28%) when 
caregiving for a male partner (Figure 21).

FIGURE 21. POLLING RESULTS: THE EXTENT TO WHICH THE INTIMATE 
RELATIONSHIP WITH THEIR PARTNER (WHO IS THE MAN THEY CARE FOR)  
IS IMPACTED BY THE MAN’S HEALTH CONDITION – BY GENDER OF CAREGIVER

The findings of this new polling resonate  
strong with existing research which finds  
that while providing care may have its rewards 
for caregivers (Roth et al., 2015; Shiraishi & Reilly, 
2019), it often means bearing emotional, physical, 
social and financial burdens (Sharma et al., 2016; 
Carers UK, 2022). 

Other findings also show that caregiving for people 
with mental health issues can be particularly 
challenging (Van der Sanden et al., 2013; Lamont 
& Dickens, 2019; Hsiao et al., 2020; McKee, 2020), 
particularly when caring for men (Yu et al., 2019; 
Sibitz et al., 2002).

The academic literature shows that women 
caregivers are more likely to perform multiple 
competing roles when caregiving (Dahlberg et al., 
2007; Calasanti & Bowen, 2006), and that men  
are more likely to gain satisfaction from caregiving 
than women (Swinkels et al., 2019; Dahlberg et al., 
2007; Lai, 2012).  

Reducing the number of men in ill health can  
reduce the amount of caregiving required by loved 
ones and the negative impacts it has on them.

FIGURE 20. POLLING 
RESULTS: THE PERCENTAGE 
OF CAREGIVERS REPORTING 
POSITIVE IMPACTS OF 
CAREGIVING BY GENDER
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THE ECONOMIC IMPACT 
OF MEN’S POOR HEALTH 
 
When a man has health challenges this 
can limit their earnings. Depression, 
for example, is associated with 
reduced weekly hours worked, lower 
household income and increased 
deprivation (Campbell et al., 2022). 
A study in Canada found that for men, having 
either poor general health or poor mental health 
is associated with approximately an £18,000 drop 
in the combined income of them and their spouse 
compared with those with good to excellent health 
(Martin, 2018). 
 
As revealed by the polling in this report, a man’s 
ill health can also create a financial burden for 
caregivers, who may sometimes have to quit their 
jobs or work for less. Caregiving for a man can also 
have direct costs including food, transport and 
medicines. The poll findings on the financial cost 
of caregiving are supported by existing academic 
research, which suggests that the financial needs 
of carers are not adequately addressed (Lai, 2012; 
Temple & Dow, 2012; Wayland et al., 2021). 

Looking at the bigger picture, men’s ill health has 
significant economic costs for the country. There 
are direct costs to the health and care systems of 
looking after men. And there are indirect costs to the 
economy as a whole, caused by reduced productivity 
and earnings which also means less tax income for 
the government.

I think a couple of years ago, it was just me, 
my wife and my daughter. So, [his brother] 
staying home and being with me, it’s an 
extra charge. That’s something I have to 
adjust to, spending more on feeding him.

—BRANDON, 30, CAREGIVER FOR 
BROTHER WITH DEPRESSION

New research commissioned for  
this report (HealthLumen, 2024a) 
reveals the very significant economic 
costs of men’s ill health to the UK. 
The research estimates the costs 
of the five conditions that cause 
the largest number of years of life 
lost to ill health for men in the UK12 
(coronary heart disease [CHD], 
lung cancer, chronic obstructive 
pulmonary disease [COPD], stroke 
and colorectal cancer). 

The direct healthcare costs of these five conditions 
in men in 2023 in the UK were £5 billion (Figure 22).  
Coronary heart disease contributed £1.9 billion of 
these direct costs. These direct costs include GP 
costs, the costs of hospital services and costs of 
pharmaceuticals among other things.

There were additional indirect costs to wider society 
of £10.3 billion (Figure 23). Coronary heart disease 
contributed £5.8 billion of these indirect costs. 
These indirect costs included lost productivity,  
costs of informal care and lost tax revenue to  
the Government. 

£3.4 billion of these direct healthcare costs,  
and £6.1 billion of the indirect costs were due to 
disease that is preventable (caused by ‘modifiable 
risk factors’). 

122019 was used to determine which conditions to focus on because it is the most recent year for which comparable data was available for the 5 countries the 
research looked at. By focusing on 2019 we also remove COVID from the picture which allows us to make more generalisable conclusions as 2019 was a more 
‘normal’ year.

This study was unable to model all diseases that are impacted by the NHS health check, such as type 2 diabetes, and as such we are  
likely to be underestimating the full impact of increasing uptake to the NHS health check. In reality the impacts are likely much bigger’ 

FIGURE 22. BREAKDOWN OF DIRECT COSTS OF HEALTH CONDITIONS IN MEN IN THE UK

This means that if all this preventable 
disease had been avoided in men, the 
UK could have saved a total of £9.4 
billion in 2023 alone (Figure 22).  
This would cover the annual costs 
of over nine of England’s biggest 
hospitals (The King’s Fund, 2023).
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FIGURE 23. BREAKDOWN OF INDIRECT COSTS OF HEALTH CONDITIONS IN MEN IN THE UK  

Although it is not realistic to assume all  
preventable health conditions may be avoided, 
these data indicate the scale and significance of 
the costs that could be saved through preventative 
interventions to target these five conditions. 
 
One important measure that can prevent disease is the NHS Health 
Check, which is offered to men in England and Wales. Although the 
health check has been shown to be effective in reducing risk factors  
for non-communicable diseases, less than 40% of men currently  
accept the invitation and attend their NHS England Health Check. 
People don’t attend the NHS Health Checks for a variety of reasons, 
including a lack of awareness or knowledge, a misunderstanding of  
the purpose of the health check, aversion to preventative medicine  
and difficulties in accessing healthcare (Harte et al. 2018).

New modelling commissioned 
for this report (HealthLumen, 
2024b) finds that increasing 
uptake in England alone to 75% 
of the population (for example by 
scaling up awareness campaigns 
and successful pilots of digital 
delivery and community health 
worker outreach to hard-to-
reach groups) could avoid 
82,000 cases of COPD, 48,000 
cases of lung cancer, 27,000 
cases of CHD, 10,000 cases 
of stroke, and 6,000 cases 
of colorectal cancer in men 
between 2024 and 2040. It 
could also save £1 billion in direct 
healthcare costs, and £2 billion in 
indirect costs from 2024-2040. 

The new research also finds 
there would be 283,000 
additional years of healthy life 
(QALYs) in the male population, 
and 85,000 years of working  
life gained if uptake of NHS 
Health Checks could be 
increased in this way.

Increasing uptake of NHS Health 
Checks is likely to impact more 
health conditions and diseases 
than covered by the model used, 
and therefore the impact is likely 
to be larger than presented in 
this report. Increasing uptake 
of NHS Health Checks to 75% 
of the population would also 
of course have major health 
benefits for women and would 
create significant additional cost 
savings as a result.

Further details about the 
methodology used in this 
research can be found below,  
or made available by contacting 
advocacy@movember.com

METHODOLOGY

BILLION YEARS POPULATION
OF

http://movember.com/methodology
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  Conclusion:  
Healthier men, healthier world

Given the broad and deep impact of men’s poor health on  
others, the good news is that improving men’s health can have  
a transformative impact not just on men themselves, but also  
on others. 
 
New research also shows that improving men’s health can  
save the healthcare system and wider society billions of  
pounds and boost economies.  
 
And fortunately, through 20 years of working with men,  
Movember has learnings about what can work when it  
comes to improving men’s health. 
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  A Brighter  
Picture:  
What Works 
in Men’s  
Health
We want men to understand their health and see 
the health system as a place where they belong, 
that understands them, and can effectively  
respond to them in ways they want and need.  
To achieve this we need to know, apply and 
strengthen what works when it comes to reaching 
different groups of men with programmes that 
improve their health literacy to drive help-seeking, 
and ensure we deliver healthcare approaches built 
with the diversity of men in mind.
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Of course, men care about their health. But for 
all men to feel compelled and confident to take 
control of their health, we must offer a healthcare 
experience which resonates with men, and which 
is positively built into their lives.

This means that along the health system 
continuum and throughout the life course, boys 
and men are equipped with the health literacy 
skills that gives them agency to understand their 
health and health risks and empowers them in 
self-care. Men’s help-seeking journeys must 
also be supported, so that when they do reach 
out for support, they are met with practitioners 
that can connect with them holistically, engage 
and respond to them effectively and retain 
them in care until their health needs are met.

To get there, we need to invest in, and apply 
learnings from what we already know works in  
1) men’s health promotion, 2) in gender-responsive 
healthcare services, 3) in the approaches and 
competencies practitioners apply to effectively 
engage men in care, and 4) in the research agenda 
to strengthen the men’s health evidence base.  

This chapter features examples, from the UK and 
abroad, of what works across these four critical 
elements of the health system function to effectively 
engage with men. These examples span the entirety 
of the sector with differing levels of evaluation and 
evidence. The key design and delivery features 
common to their success are discussed. 

There is an association between 
strong health literacy and 
engagement with healthcare. Men 
with higher levels of health literacy 
are more likely to regard preventive 
health services that promote healthy 
lifestyle and help-seeking  
as important (Smith et al., 2023). 

Ensuring health literacy is specific and well 
researched is essential, as there is growing  
evidence indicating that the perpetuation of 
masculine stereotypes through generic men’s  
health promotion efforts can inadvertently have 
health damaging consequences (i.e. reinforce 
unhealthy masculine norms, as a means to try  
and engage with men at a population level –  
e.g. it isn’t weak to speak) (Galdas et al., 2023).

What works in health 
promotion to advance 
health literacy in men

COMMUNITY BASED MEN’S 
HEALTH PROMOTION 
PROGRAMMES

Community based men’s health promotion aims 
to reach men in community and online places and 
spaces of meaning to them. These programmes 
are designed specifically to bring men together 
in peer groups for the purpose of sharing 
health literacy information or providing social 
connection. These programmes can overcome 
structural and gendered barriers that some men 
face in accessing relevant health information 
and services (Macdonald et al., 2022). 

Health promotion interventions delivered 
through professional sporting organisations can 
significantly improve weight- and lifestyle-related 
health outcomes and the role of community-
based sport settings in particular has been 
highlighted as an effective setting to advance 
health literacy in men (George et al., 2022). 
Current evaluations of these programmes indicate 
there would be a significant return on investment, 
regarding men’s health literacy, from further 
funding and scaling of these programmes.
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MOVEMBER’S AHEAD 
OF THE GAME 

(UK, AUS, CAN, IRE, NZ) is 
a series of mental fitness 
workshops for young people aged 
between 12-18, delivered through 
community sports clubs. It has 
been proven to increase mental 
health literacy and confidence to 
seek help from formal sources 
in adolescent athletes who take 
part (Vella et al., 2021). Ahead of 
the Game was delivered to more 
than 8,000 teenage rugby league 
players, along with their parents 
and sports coaches, in the host 
towns and cities of the Rugby 
League World Cup in 2022, and 
continues to be scaled up through 
rugby league, football and other 
sports, reaching over 20,000 
participants in those communities 
in 2023-2024. Similar sports 
based programmes including 
Football Fans in Training (UK, 
AUS, NZ, CAN, EU) (Hunt et al., 
2014; Maddison et al., 2023) have 
utilised football clubs to deliver 
workshop sessions on broader 
men’s health issues including 
weight management and  
healthy living (diet and  
exercise principles).  

FOOTBALL FANS 
IN TRAINING 

(UK, AUS, NZ, CAN, EU) is a 
12-week session-based weight 
management and healthy living 
programme, facilitated by health 
professionals and delivered to 
men in professional football 
clubs. Originating and scaled 
up across the UK, it has since 
scaled out to other countries 
and sports (Hunt et al., 2020). 
Randomised controlled trials 
have shown that men achieve 
significant reductions in a range 
of cardiometabolic risk factor 
measures, including weight 
and waist circumference, blood 
pressure, alcohol consumption, 
fruit and vegetable consumption 
and psychological well-being 
(Hunt et al., 2014; Maddison et 
al., 2023).  

THE CHANGING 
ROOM* 

(UK - Scotland) is a 12-week peer 
facilitated mental health and 
well-being programme for men, 
aged 30-64 years run by the 
Scottish Association for Mental 
Health. The programme brings 
together men, on their home 
football stadium turf, to talk with 
peers not only about football, 
but also how they are feeling 
and to support each other to 
navigate through, and make sense 
of, a crisis, and connect men to 
crisis support, if needed. In an 
external evaluation, significant 
increases in mental well-being, 
life satisfaction and social support 
were reported by participants, 
along with improvement in their 
relationships, career and social 
lives (Scottish Government, 2023; 
First Person Consulting, 2022). 
*Originally funded by Movember.

In the 
clubhouse

BROTHERS  
THROUGH BOXING* 

(BTB; UK) is a six-month 
programme which connects 
young, socially-isolated men 
through regular boxing training 
and group discussion. Currently 
based in Peterborough, 
Cambridgeshire and London 
(with plans to scale across 
the UK), it targets men aged 
16-25 who are not currently 
in employment, education 
or training. Analysis from 
longitudinal data showed 
significant positive change 
with life satisfaction, mental 
wellbeing, and social 
connectedness all significantly 
improving upon completion 
of the programme (First 
Person Consulting, 2022). 
Improvements in these outcomes 
were maintained at follow-up. 
Among young male participants, 
80% report reduced feelings 
of loneliness (Boxing Futures, 
2024). *Originally funded by Movember 
as part of the Social Innovations 
Challenge grants. 
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BALM* 
(BEHAVIOURAL 
ACTIVATION FOR 
LOW MOOD AND 
ANXIETY IN MALE) 
(UK) is a mental health 
programme for men working on 
the NHS frontline that leverages 
practical, collaborative and 
action-oriented strategies that 
are consistent with a strengths-
based masculinities approach. 
Men work through practical 
steps of behaviour change with 
a trained peer ‘coach’ in up to 
eight structured 30-minute 
telephone sessions. Preliminary 
evaluation has shown that 
coaches and participants rated 
their satisfaction with the 
programme highly. Evaluation 
also reported a significant 
reduction in men’s depression 
and anxiety scores following the 
programme, which was sustained 
at 6 months follow-up. 
*Funded by Movember.

OFFLOAD IN THE 
WORKPLACE* 
(UK) is a men’s mental health 
literacy programme for men in the 
construction industry and other 
workplaces including Scottish 
and Southern Energy (SSE), the 
Environment Agency, NHS Trusts 
and the West Yorkshire Fire and 
Rescue Service. This programme 
is an iteration of the initial 
Offload intervention delivered 
in community-based sports 
settings. Recent evidence from 
this workplace iteration reports 
that 97% of participants had a 
better understanding of how to 
manage their mental health, 96% 
had better coping strategies and 
100% felt more able to discuss 
their mental health with support 
networks including friends or 
family (Rugby League Cares, 
2024; Wilcock & Smith, 2019; 
Wilcock et al., 2021).  
*Funded by Movember as part of  
its Scaling What Works grants. 

BUDDY UP 
(CAN) is a peer-based suicide 
prevention campaign for men. 
Co-designed with men, this 
campaign encourages men to 
‘Buddy up’ and look for signs of 
distress in their work peers and 
offer support. Evaluation of the 
programme reported that 95% 
of men were more confident 
to talk with their peers about 
mental health and suicide, with 
participants reporting that the 
programme fostered new healthy 
masculine cultures of disclosing 
mental health challenges through 
teamwork and preventive action 
(Sharp et al., 2023). 

In the 
workplace 
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GROWING2GETHER’S YOUTH 
MENTORING PROGRAMME*
(UK) is a 16- to 18-week programme which pairs 
Scottish young people (13-15 years of age) 
facing psychosocial, behavioural and educational 
disadvantage with similarly disadvantaged toddlers. 
Young men who participate in the programme 
experience significant increases in mental health 
and self-esteem, with the vast majority reporting 
positive impacts on their lifestyle choices (e.g. 
intention to use alcohol and drugs) and social 
connection (Humphrey, 2024).  
*Funded by Movember as part of its Scaling What Works grants.

THE WISEGUYZ* 
(CAN) is a school-based, evidence-informed and 
gender-transformative programme designed to 
create male-friendly spaces for adolescent guys 
(aged 13-15) framed around life skills for health 
and well-being. Comprehensive evaluation of the 
programme (from over 800 participants) has been 
conducted on the programme since 2014, with 
data indicating that the young men who complete 
the programme have improved mental health, are 
better able to engage in healthy relationships, feel 
more comfortable making social connections and 
coping with negative emotions (Claussen, 2019; 
Exner-Cortens et al., 2019; WizeGuyz, 2016). This 
programme has recently been scaled from a school-
based programme to youth justice settings with an 
adapted curriculum aiming to empower vulnerable 
young men. 
*Funded by Movember.

In the 
classroom 

Social connection 
in community

MEN’S SHEDS
Men’s Sheds (UK, AUS, CAN, NZ, IRE) are community 
spaces where men come together to make, repair 
and repurpose, supporting projects in their local 
communities.  This results in increased social 
connections for men improving wellbeing and 
connection with their communities and at the 
same time reduces loneliness and combats social 
isolation. With more than 1100 Men’s Sheds across 
the UK, Sheds offer an environment conducive to 
men learning and sharing health information in non-
traditional formats and in ways that respond to the 
needs of men while respecting the environment of 
the Shed. In independent evaluations of Australian 
Men’s Sheds, Shedders report heightened self-
esteem, better physical health and enhanced mental 
well-being and help seeking (Flood & Blair, 2014; 
Cordier & Wilson, 2014; Kelly et al., 2019). This is 
consistent with UK Men’s Sheds Association data 
and external reports reporting a 96% reduction in 
loneliness, 75% reduction in anxiety, 89% reduction 
in depression and 88% feeling more connected to 
their communities.
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There are a range of long-standing and recently initiated 
online programmes that offer dedicated men’s health 
information and resources. These can be used by community 
groups and in health services in general or in key times of 
need (e.g. new fatherhood, psychological distress).

HEADSUPGUYS.ORG
(UK, and Global) is an eHealth resource for men with 
depression. The website includes a “Self-Check” tool 
that men can use to self-screen for depression, as 
well as resources for finding a therapist in multiple 
countries, including the UK. HeadsUpGuys.org has 
global reach, being accessed by users in more than 
20 countries between 2015-2020. During this time, 
the Self-Check page was visited by 355,614 unique 
users, with four out of every five users scoring above 
the threshold for moderate depression (Ogrodniczuk 
et al., 2021). 

MEN’S HEALTH 
CHAMPION TRAINING
(UK) is a 2-hour online intensive programme for 
the general public, run by the Men’s Health Forum. 
It is designed to equip individuals with theoretical 
knowledge and practical skills to make a positive 
impact on the health and wellness of men in their 
workplaces and/or communities. Participants learn 
about various aspects of men’s physical and mental 
health and well-being as well as strategies for talking 
to men on a peer-to-peer basis about improving their 
health and well-being and using mainstream services 
more effectively. An independent evaluation of the 
programme found that ‘overall, the training and 
experiences in the role helped Champions become 
more confident in supporting others and engaging in 
meaningful conversation’ (Lowry et al., 2022). 

MOVEMBER’S INFLUENCER 
CAMPAIGN 
(UK) aims to use the power of online influencers’ 
reach and engagement to increase young men’s 
knowledge of and help-seeking for mental ill-health. 
Beginning by identifying key media partners and 
influencers reaching young men, social media 
content and messaging were designed to normalise 
emotional expression, openness and help-seeking. 
To date, the campaign’s content has received over 8 
million views and more than 500,000 engagements. 
More than half of the entire UK 15–19-year-old 
population has seen one of the videos produced.

THE RISK CHECKER 
(UK) from Prostate Cancer UK is an online tool which 
aims to equip men with the knowledge to make an 
informed decision about whether a Prostate Specific 
Antigen (PSA) blood test is right for them. The design 
of the tool included a co-production workshop with 
a small number of clinical experts and men at risk 
of prostate cancer. An evaluation found that 75% of 
the men at risk who used the tool felt it helped them 
make an informed choice (Norori et al., 2024). 

GOOD VIBRATIONS 
(UK) is a programme run by Age Northern Ireland 
supporting the mental health and well-being of men 
aged 50+ years in communities and workplaces. 
This co-designed, 6-week online programme aims to 
fill in a gap in the provision of dedicated health and 
mental health support for older men in the context 
of alarmingly high rates of suicide and alcoholism 
alongside self-reported uncertainty about where to 
turn to for health and life guidance. In addition to the 
6-week programme, a men’s health guide has been 
produced and is freely available, as well as a podcast 
series (‘How’s the form?’) where host Joe Lindsey 
chats to Northern Ireland’s best-known men about 
life after 50. 88MOUSTACHES LOVE RESEARCH. 		  MOVEMBER® CHANGING THE FACE OF MEN’S HEALTH

Men’s Health Podcasts (UK)
Rylan: How to be a man

Changing MENtality

Manup! UK Men’s mental health

MenTalkHealth UK

Belfast Men’s Health Group

How’s the form?

TalkSport’s Men’s Room

Podcasts offer situational, peer-to-peer 
approaches to increase health literacy 
and help-seeking among men and are 
growing in popularity (Shepherd et al., 2024), 
particularly amongst younger men as 
a preferred source of information and 
support (Caoilte et al., 2023). Although 
yet to be formally evaluated, they are 
based on the evidence for peer-to-peer 
interventions in men, and critically reach 
large and culturally diverse audiences 
through engaging formats and cover 
contemporary and emerging health 
subject matter that resonates with men. 

Men’s online 
health resources 
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The Real Face of Men’s Health

Public health outreach campaigns 
remain the most effective way to 
reach people en masse. They have the 
potential to achieve population-level 
behaviour change, through targeted 
education, awareness-raising and 
advocacy. The HIV public health 
campaign is one of the best-case 
examples of the profound impact 
such campaigns can have. In tandem 
with specialist care pathways and 
pharmaceutical innovation, this 
campaign helped to control the virus. 
The advocacy efforts that followed 
prompted investment in research 
that led to improved preventative 
approaches, treatments and support, 
dedicated healthcare programmes, 
and served to combat stigma and 
discrimination of people living with 
HIV (LaCroix et al., 2014). 
The Movember Campaign is another best-case 
example of how men and communities can be 
mobilised on a mass global scale to affect change. 

THE MOVEMBER CAMPAIGN
 is Movember’s annual month-long fundraiser and 
global men’s health awareness drive. Movember 
also has a number of specific sub-campaigns such 
as Know Thy Nuts to promote self-screening for 
testicular cancer. Men who engaged with this 
content were significantly more likely to have 
checked their testicles in the year prior than the 
general population (68% vs 28%) and more likely 
to have spoken to a healthcare professional about 
something that didn’t look right than the general 
population (29% vs 18%; Younger Lives, 2021).

At a country level, men’s health 
campaigns that are co-designed 
with men themselves and delivered 
through stakeholder partnerships 
have been shown to have reach  
and impact. 

BOYS NEED BINS 
was an awareness raising and political advocacy 
campaign led by Prostate Cancer UK in partnership 
with a range of charities and other stakeholder 
organisations in 2023 on the everyday challenges that 
men with incontinence face when in their communities 
and workplaces. With the campaign report, Lifting the 
lid on male incontinence, that was informed by the 
lived experience provided by 2,400 men, the campaign 
is being used to successfully apply pressure across 
local and national governments to review current 
legislation to have dedicated bins placed in all public 
and workplace men’s toilets.

CALM
(Campaign Against Living Miserably; UK) has 
partnered with prominent organisations (e.g. ITV,  
EA, Spotify, Dave) to leverage men’s interests such  
as music, comedy and sport in reaching millions of  
men through their suicide prevention campaigns.  
A recent campaign led to a petition signed by 400,000 
people for government action on suicide, culminating 
in the UK government appointing the world’s first 
ever Minister for Suicide prevention. Other notable 
campaigns include implementing suicide prevention 
messaging within the video game FIFA, TV advertising, 
live and online comedy shows and public spaces.  
CALM reported answering 155,525 calls and messages 
on their helpline and live chats in 2021-2022,  
with 646 suicides reported to be directly prevented  
by this helpline in 2019-2020 (CALM, 2022; 2024). 

END FORCED GENITAL CUTTING 
is an ongoing campaign coordinated by the 
National Secular Society, UK which aims to outlaw 
non-consensual, non-therapeutic genital cutting, 
including circumcision in males. The campaign has 
been supported by global clinical expert opinion and 
has seen success with, for example, Amazon, in 2017, 
withdrawing its infant circumcision training kits from 
sale over child safety concerns.

For the UK alone, the 2023 ‘Mo is Calling’ campaign resulted in:

UNIQUE UK VISITORS TO 
MOVEMBER’S WEBSITE

PAGE VIEWS

VIDEO VIEWS

Men’s health media 
promotion campaigns 
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  A responsive health 
system: health services, 
screenings, checks and 
facilities designed with 
men in mind

The World Health Organization and  
the Lancet Commission on Gender 
and Global Health advocate that 
the greatest advances to the 
health of our communities will be 
achieved through gender-responsive 
healthcare systems that privilege 
gender equity in their design and 
delivery of care (Hawkes et al., 2020; 
Manandhar et al., 2018). 

Screening programmes and designated health checks can be powerful 
measures to improve men’s health given that the major burden of disease  
in men is due to premature mortality from preventable injury and disease. 
Below are just a few examples of the impact screening can have on men’s 
health. Although not all of these programmes take place in the UK, they make 
the need clear for similar programmes to be funded in the UK. As the rise 
in prostate cancer is likely to be mirrored by rises in other conditions such 
as diabetes and heart disease, it is recommended that early diagnosis and 
screening programmes should focus on men’s health more broadly  
(James et al., 2024). And so the evidence is clear: men’s health benefits  
from engagement in effective prevention and health screening services.

THE SCREENING PROGRAMME 
FOR ABDOMINAL AORTIC 
ANEURYSM 
(UK) is a powerful example of a male-only 
intervention that engages men well to save lives.  
The programme has seen high uptake rates with  
79% of men aged 65 in England being screened upon 
receiving an invitation letter (NHS, 2023). Screenings 
like these have life-saving effects, with pooled 
data from four randomised controlled trials across 
Denmark, the UK, and Australia finding significant 
reductions in AAA-related and overall mortality after 
3-5 years (Lindholt and Norman, 2008).

THE HPV VACCINATION 
PROGRAMME 
(UK) was introduced for 12–13-year-old girls in 
2008, and extended to boys of the same age in 2019 
(Falcaro et al., 2021). From 2018-2022, the rate of 
genital warts declined by 71.5% in young men aged 
15-17 and by 79.3% in gay, bisexual and men who 
have sex with men in the same age bracket (UK HSA, 
2023). This is thought to be a result of the population-
wide protection offered by the adolescent vaccination 
programme (POST, 2023). The HPV vaccination was 
made available nationally to men who have sex with 
men in 2018, and up to the age of 45. 

THE MAN VAN PROJECT 
(UK) was a community-based prostate cancer 
screening programme piloted between 2022 and 
2024 (The Royal Marsden NHS Foundation Trust, 
2024). The Van visited men’s places of work, churches 
and other community organisations in London, with 
an emphasis on screening men in manual jobs (given 
their lower rate of service use and long working 
hours) and men from ethnic minority groups (given 
their increased risk of developing and dying from 
prostate cancer)(Simson, 2023). Over the course of 
the pilot, thousands of men were screened, resulting 
in almost 100 prostate cancer diagnoses (Moghul et 
al., 2023; 2024). 

NORTHAMPTON TOWN FC 
COMMUNITY TRUST 
(UK) is the official charity of Northampton Town 
Football Club that has been commissioned by 
Northamptonshire Public Health to deliver NHS 
Health Checks since 2022. Over the past 2 years, 
the trust has delivered over 1,055 health checks with 
48% of all checks supporting men specifically. The 
model of delivery sees a trained Trust health coach 
visit businesses, schools or community groups to 
deliver the full NHS health check on site - making it 
easier for people to access and reducing the strain 
on local GP surgeries with high take-up to the checks 
(less than a 7% no-show rate). 

Preventative  
healthcare 

Men’s health disadvantage, and the reasons tied 
to it, are often misunderstood as a function of 
men’s lack of help-seeking or their unwillingness to 
engage in care (Seidler et al., 2016). Yet the available 
evidence highlights that the lack of gender-
sensitised, male-oriented services is a critical barrier 
to help-seeking among men (Macdonald et al., 
2022). The key here is to develop and disseminate 
models of gender-responsive healthcare that 
“purposefully respond to the depth and diversity of 
people’s gendered health and illness experiences 
to optimise their outcomes” (WHO, 2016). 
A Movember-led scoping review of the literature 
(Seidler et al., 2024) identified three key 
strategies for designing health systems and 
services that can effectively engage men:

Tailoring communication style and language 
that leverages masculine socialisation to 
benefit men’s uptake of health services. 

Purposefully structuring treatment towards 
men to orient treatment towards their needs.

Centring the client-therapist 
relationship to empower men’s agency 
within healthcare interactions.
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  Male-friendly and 
male-specific services

Health services can also make changes to better accommodate men and ensure 
that every contact counts (White & Tod, 2022). The design of health services 
is one factor in reaching and responding to men, particularly when it comes 
to intervening early for mental ill-health and chronic disease. Too often, men 
report structural barriers that get in the way of them using services in a timely 
manner when health issues arise – from cultural insensitivity, access times that 
conflict with work and family commitments, waiting periods, lack of relevant 
male-specific information to poor coordination between different services 
(Mursa et al., 2022; Palmer et al., 2024; Seidler et al., 2020). 

Intersectionality

Health services and programmes 
that account for men’s multiple, 
intersecting identities are more  
likely to engage and retain men 
relative to services which are not 
sensitive to these identities. Migrant 
and ethnic minority men, in particular, 
are likely to benefit from culturally 
appropriate services. 

It does not require major shifts in health service 
design to create settings that are more responsive 
to men’s gendered preferences, and through 
collaborative co-design initiatives that integrate the 
role of masculinities in men’s health, the positive 
impacts can be profound. While wait times are more 
systemic issues out of this chapter’s scope, the digital 
revolution does offer the potential to meet men’s 
preferences to seek help online (Ellis et al., 2013).  
If integrated correctly into health services, these 
can act as adjunct bridge offerings to fill the critical 
time gap between men needing face to face help and 
receiving it, particularly for men in crisis (River, 2018; 
Trail et al., 2022), and to provide ongoing follow-up 
care so men do not fall through the cracks.

THE AHEAD PROJECT 
(UK) in Lancashire aimed to drive uptake of NHS Health 
Checks among men aged 40-65 who had repeatedly 
missed or declined such appointments. Flexibility in 
appointment scheduling around men’s work schedules 
has been noted as a facilitator of health service 
access and uptake by men (Macdonald et al., 2022). 
By upskilling clinic staff to better communicate with 
this demographic, and by offering extra evening and 
out-of-hour appointments, a GP surgery increased the 
number of health checks compared with the previous 
year by 258% (Baker, 2018). 
 
The following are examples in settings where 
dedicated service delivery works and is 
recommended to target men who, for gendered 
reasons, may be less likely to take up traditional 
services. In addition to being valuable services for 
these men, the approaches and expertise utilised by 
these services can inform the sector more broadly. 

JAMES’ PLACE 
(UK) is a suicide prevention service for men. The 
James’ Place model is person-centred, structured, 
action-oriented and solution-focused. Multiple 
stakeholders, including men with lived experience 
of suicide took part in the co-design of the service 
(Hanlon et al., 2022). The model has been shown to 
lead to clinically significant improvements in men’s 
health outcomes. Following treatment, only 4% of 
men had severe stress levels, compared with 61% 
at the start of the programme (Saini et al., 2022). 
Therapists report that James’ Place therapeutic 
environment, specialised training, and adaptability 
to men’s individual needs make it highly appealing to 
men (Hanlon et al., 2023). £625,000 of funding was 
awarded from the government’s suicide prevention 
strategy which will provide 5.3 full-time-equivalent 
therapists in James’ Place centres in Liverpool, 
Newcastle and London, to help save the lives of men in 
active suicidal crisis.

THE HOPE SERVICE 
(UK) emphasises men’s preferences for practical 
support by integrating mental health treatment with 
practical, financial and specialist advice for men at 
risk of suicide (Farr et al., 2022). This approach can 
be particularly useful for men who do not see mental 
illness as their primary concern, allowing the service 
to collaborate with these men in addressing the 
psychosocial stressors that precipitate and perpetuate 
their distress.

TARAKI’S CHAI IN THE CITY* 
(UK) aims to combat the stigma surrounding mental 
health for men and boys from Punjabi communities. 
Through facilitated discussion groups, the project 
gets Punjabi men talking about their mental 
health, life challenges, and things they may not 
feel comfortable speaking about freely with their 
family or friends. The goal is to create a model that 
can be scaled globally and eventually tailored to 
particular communities of Punjabi men, including first 
generation, LGBTQ+ and disabled Punjabi men.
*Funded by Movember as part of its Social Connections Challenge

MIND’S YOUNG BLACK 
MEN PROGRAMME* 
(UK) is a culturally sensitive support programme 
for Black men aged 11-30 years. The programme 
consists of peer support to prevent mental health 
problems, content to challenge stigma around 
mental health, and support to encourage young 
men to access help. A pilot evaluation found 
that participants experienced improvements in 
mental wellbeing, self-esteem, and social support. 
Additionally, future evaluations will be informed by 
collaborative research with young men themselves 
to ensure that the programme’s efficacy is 
measured against outcomes that are meaningful to 
this population (Mind, 2023). 
*Funded by The Matrix Causes Fund, ServiceNow, 
Terra Firma, and internal investment

DUDES CLUB 
(CAN) is a peer support programme to improve 
First Nations men’s wellbeing (Efimoff et al., 2021). 
Sessions are co-led by local elders and include 
First Nations’ teachings and practices. Over 90% of 
participants report improved quality of life, with those 
who attend regularly reporting the greatest physical, 
mental, and social benefits (Gross et al., 2016). 
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The three evidence-based approaches to gender-responsive healthcare listed above 
(communication, structuring treatment and the alliance) have also been applied within men’s 
health education programmes to upskill practitioners. Evidence within this field exists for 
both current health workforce (through personal development courses) and the future health 
workforce through embedded training within tertiary curricula. 

What works in upskilling current 
practitioners to effectively engage  
men and respond to their needs

We have evidence that these training programmes 
work in upskilling practitioners and increasing 
their confidence and competence in engaging 
men in healthcare settings. Improving the gender 
responsiveness of practitioners should improve 
men’s health outcomes, however, we currently 
need more evidence from men themselves to 
validate the impact of these interventions. 

MEN IN MIND* 
(AUS, UK) is the world-first online professional 
training programme co-designed with practitioners 
and men to help therapists engage with their male 
patients more effectively. A randomised controlled 
trial found the programme significantly improved 
their self-reported confidence and competence 
in engaging and responding to help-seeking men 
(Seidler et al., 2023a). 81% reported confidence in 
engaging men experiencing suicidality compared with 
47% at baseline. Improvements in confidence and 
competence were maintained at 3-month follow-up. 
The programme is currently being scaled across 
Australia, with UK piloting and roll-out planned. This 
training can be adapted for health professionals 
across other public and clinical health disciplines and 
incorporated into tertiary curricula to develop gender 
competencies for working with men in our future 
healthcare practitioners.*Creation and development of Men 
in Mind was funded by Movember.

ENGAGE (IRE) IS A MEN’S 
HEALTH TRAINING PROGRAMME,
launched in Ireland in 2012, that aims to upskill 
frontline healthcare professionals on building 
relationships with, and meeting the health and well-
being needs of, men. The programme is delivered 
by trained facilitator-led workshops. A study found 
participants self-reported improvements in their 
knowledge, skill and capacity to identify priorities 
for men’s health and to engage men in their services 
immediately after the training, with 93.4% reporting 
that the programme had improved their practice 5 
months after training (Osborne et al., 2018). The latest 
iteration of the programme involves seven units and 
an additional unit ‘On Feirm Ground’, for Agricultural 
Advisors to support and improve the health of 
Irish farmers. Updated evidence and content have 
coincided with Engage merging into a new programme 
‘Connecting with Men’ in 2022, and this new iteration 
is awaiting evaluation.

Building a workforce with the 
competencies to respond to men

SEXUAL HEALTH & 
REHABILITATION TRAINING*
(SHAReTraining; UK), gives healthcare professionals 
such as nurses and psychologists the knowledge and 
skills to deliver sexual healthcare to men with prostate 
cancer and their partners. Graduates’ reported 
knowledge of sexual healthcare increased from 51% of 
course material pre-course to 75% post-course. And 
mean self-efficacy rating for providing comprehensive 
care increased from 57% pre-course to 80% post-
course, which was retained at 3-months follow-up 
(Matthew et al., 2023). 
*Funded by Movember through the TrueNorth programme.

THE MANKIND INITIATIVE 
(UK) has produced a 6-hour training programme on 
how to support male victims of domestic abuse. The 
programme is primarily intended for police, local 
authorities, GPs and other professionals. It has been 
well received by police force members, with 70% 
rating it as “Excellent” (The Mankind Initiative, 2024).

RESPECT, THE OPERATORS  
OF THE MEN’S ADVICE LINE
(UK), produce a Toolkit for Work with Male Victims 
of Domestic Abuse (Respect, 2019). The Toolkit is 
intended for frontline workers who may encounter 
male victims of domestic abuse. It outlines how to 
identify and respond to male victims, accurately 
assess the situation and respond appropriately. 

THE MEN’S HEALTH 
CURRICULUM FROM THE 
ROYAL COLLEGE OF GENERAL 
PRACTITIONERS (RCGP) 
(UK) is a comprehensive learning module for general 
practitioners of the National Health Service. It is aimed 
at practitioners before they start independent work 
in general practice, but also as continual professional 
development for established practitioners. It aims 
to develop their knowledge based competencies to 
address a range of men’s health issues in practice. 
It covers prostate, sexual, mental, cardiovascular 
and lifestyle health, emphasising early detection, 
prevention and patient education. It sensitises 
trainees to the role of gender in men’s health; 
including practitioner-based gender biases and 
masculinity’s influence on help-seeking behaviours 
and engagement in healthcare. It promotes strategies 
to overcome barriers, fosters open dialogue, and 
considers intersectionality to provide personalised 
care and improve health outcomes for male patients. 
Evaluation of the curriculum has not been published  
to date.
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  What works in 
developing the men’s 
health competencies 
of future healthcare 
practitioners 

University health curricula in most Western  
countries are largely devoid of content that provides 
healthcare professional students with foundational 
understandings of gender-responsive healthcare and 
gender competencies, including for working with men 
(Seidler et al., 2023b, Khamisy-Farah & Bragazzi, 
2022). We can, however, draw on what works when 
sex and gender-based medicine education has been 
integrated into undergraduate and postgraduate 
medicine curricula. 
Sex and gender-based medicine (SGBM) (EUR US) integration into medicine 
curricula at Radboud University (Netherlands) was evaluated over 4 years 
with 442 GP registrars. More than 80% reported that the education was 
highly beneficial to their practice (male 82%, female 90%) with their most 
recalled learning points being i) gender as a determinant of health, ii) gender 
bias in healthcare, and iii) gender in communication (Dielissen et al., 2009). 
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Underpinning the success of the 
programmes mentioned throughout 
this chapter is years of evidence 
building. This evidence shows 
everything from  theoretical and 
policy frameworks, to population 
statistics and literature reviews 
synthesising best practice 
approaches to engaging men in 
their health and healthcare (Galdas 
et al., 2023; Seidler et al., 2024). 
To ensure these frameworks and 
reviews are accurate, up-to-date and 
comprehensive, men’s health data are 
required. Evidence generated shows 
such data are best achieved through 
innovative collaborations, with long-
term vision and investment. Some 
examples of what works here are 
below.
 
TEN TO MEN: THE 
AUSTRALIAN LONGITUDINAL 
STUDY ON MALE HEALTH 
(AUS) is an Australian Government–funded national 
longitudinal study that tracks boys and men’s 
health and wellbeing status, health attitudes and 
behaviours and health services utilisation over 
time. The study commenced in 2013 and is now up 
to Wave 5 of data collection, taking place in 2024. 
It provides high-quality evidence, supported by 
comprehensive data linkage that can be applied to 
strengthen the responsivity of health promotion 
programmes and health services to meet men’s 
health needs (Pirkis et al., 2016; Swami et al., 2022). 
Whilst no male-specific cohort studies exist in the 
UK, a number of longitudinal studies contain health 
data on boys and men (for example, Understanding 
Society: The UK Household Longitudinal Study, Next 
Steps and Growing up in Scotland). 

Research that works:  
Build, evaluate and translate 

REDUCING MALE 
SUICIDE RESEARCH 
EXCELLENCE CLUSTER 
(CAN, AUS, UK, US) is an international research 
collaborative to improve men’s mental health and 
lead suicide prevention interventions globally. This 
approach utilises a masculinity lens to tackle men’s 
mental health from a global perspective. In doing 
so, this group fosters collaborations with the world’s 
best researchers within men’s health, rather than 
segmenting the field into competing for funding and 
working in isolation on a vastly smaller scale.

THE MESSAGE (MEDICAL 
SCIENCE SEX AND GENDER 
EQUITY) INITIATIVE 
(UK) has co-designed a sex and gender policy 
which advocates for high-quality, reproducible 
and inclusive biomedical, health and care research 
that requires consideration of sex and gender at 
every stage, from study design and recruitment to 
data analysis and transparent reporting of results 
(MESSAGE, 2023). Unlike other high-income 
countries – notably Canada, the United States and 
European nations under Horizon Europe – the UK 
has historically had no standard, unified policy 
requirement to ensure researchers adequately 
consider sex dimensions in cell and animal studies, 
and sex and gender dimensions in human studies. 
Supported by a growing number of UK research 
organisations, the project will address critical sex 
and gender data gaps in the medical evidence base, 
thereby enhancing scientific rigour, ensuring the 
safety and effectiveness of medicines and care, and 
improving the health of all people in the UK.

THE INTERNATIONAL MEN 
AND GENDER EQUALITY 
SURVEY (IMAGES) 
(US, Global) project, led by Equimundo in 
partnership with Instituto Promundo in Brazil and 
the International Center for Research on Women, 
was initiated in 2008 to explore men and women’s 
attitudes, behaviours and experiences concerning 
gender equality and masculinities over time. It is one 
of the most extensive efforts globally to understand 
men’s perspectives and experiences on gender 
equality and how these perspectives influence 
their actions, relationships and health outcomes. 
IMAGES involves large-scale cross-sectional 
surveys conducted in multiple countries allowing 
comparative analysis of gender norms, roles and 
relations across diverse cultural contexts. By 
collecting data from both men and women, IMAGES 
provides insights into the complexities of gender 
dynamics and how they impact individuals’ lives. 
The findings from the survey and complementary 
research have yielded a range of reports and data 
that have supported policymakers, researchers and 
communities to develop more effective strategies for 
promoting gender equality and challenging harmful 
gender norms and stereotypes (Equimundo, 2022). 
Building on IMAGES, Equimundo, in partnership with 
Unilever and other partners, has also carried out the 
Man Box study and the Cost of the Man Box studies 
looking at the prevalence of restrictive norms 
around manhood that inhibit men’s health- and 
help-seeking and also measuring the cost of these 
restrictive norms.

THE NATIONAL PROSTATE 
CANCER AUDIT (NPCA)
assesses the quality of services and care provided 
to men with prostate cancer in England and Wales. 
The NPCA collects clinical information about 
the treatment of all patients newly diagnosed 
with prostate cancer in England and Wales and 
information about their outcomes. The NPCA 
determines whether the care received by men is 
consistent with current recommended practice, 
such as those outlined in the National Institute for 
Health and Care Excellence (NICE) Guidelines and 
Quality Standards as well as to provide information 
to support healthcare providers, commissioners and 
regulators in helping improve care for patients. The 
audit was commissioned by the Healthcare Quality 
Improvement Partnership (HQIP) in response to 
the need for better information about the quality of 
services and care provided to patients.
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These projects are examples of forward thinking, innovation and 
collaboration in order to build a strong evidence base to advance 
men’s health and wellbeing. The success and impact of these 
projects are notable, however, men’s health research and the 
evidence it produces must be further strengthened if we are to 
achieve systems-wide healthcare that ensures healthy lives and 
promotes wellbeing for all boys and men (Manandhar et al, 2018). 
Achieving this goal requires transnational partnerships which 
have the intersectionality of men’s health as the overarching 
framework (Griffith, 2012; Smith et al., 2020). 

Appropriate measures of masculinities, relevant 
consumer- and practitioner-reported quality-of-care 
indicators, and health economics data captured 
throughout programming are needed. This is to 
support effective monitoring and evaluation so 
that the impact (including the cost effectiveness) 
of men’s health programmes can be reliably and 
sensitively quantified, in addition to changes in 
the gender-responsivity of our healthcare system 
over time. All this requires sector-wide capacity, 
collaboration and coordination. 

When considering all evidence presented in this 
chapter, we must, however, take into account the 
considerable limitations of the men’s health field to 
date, stemming from barriers to sustained funding, 
capacity and effective means for collaboration. We 
aim to overcome this with time. This will enable 
the translation of evidence into new public health 
programmes and healthcare, and the scaling up 
and out of men’s health programmes, services and 
education approaches that work, to impact all men. 
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  A Future  
Vision:  
What UK  
Governments  
Can Do
Improving men’s health is good for men, but also 
has a profound impact on their wives, mothers, 
sisters, partners, mates, neighbours, children, 
teachers and doctors. This report showcases  
new research showing the significant benefit to 
society: the UK could save billions by preventing 
avoidable conditions in men while also improving 
the day-to-day lives of those closest to them.
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There is a clear power imbalance 
between men and women in society. 
Women are often underrepresented, 
and positions of power are still 
overwhelmingly held by men, and 
too often, women and girls face 
discrimination, gender-based 
abuse and violence and economic 
disadvantage. As highlighted in 
this report, women also give their 
time and energy caring for men 
in ill health. What we know is that 
ultimately this unequal world is not 
good for men and boys either. 
 
WITH AN AIM TO ADDRESS 
THIS, MOVEMBER COMMITS TO:  

Ensuring boys and men are supported to actively look 
after their health to benefit themselves and others. 

Supporting the understanding, measurement and 
promotion of healthy masculinities in the lives of 
men and boys. Understanding the role masculinities 
play in men and women’s health as well as 
supporting broader family and community health 
and wellbeing.

Using premature mortality and suicide prevalence 
amongst men as clear metrics of how well a group is 
doing, men living in the UK are doing badly overall. 
The intersectionality of men’s health also means 
certain groups of men experience a greater burden 
of ill-health than others. When men seek help, 
they experience biases and barriers to engaging 
effectively in healthcare, and therefore their health 
needs are not met. As highlighted by the caregiver 
and health economic data in this report, the ripple 
effect of men’s poor health on society is clearly 
significant, extending to those around them and 
far beyond the home into the workplace, health 
systems and broader society.  

 

Fortunately, many men who have access to 
resources and have the agency to do so are being 
proactive about looking after their health. For this 
report, a large number of men have generously 
provided insights into their healthcare experiences 
and within this are their accounts of what does work 
for them. There are many examples of what works 
when it comes to improving men’s health, from the 
grassroots level, through to the work of Movember’s 
partner organisations and beyond, and all the way 
up to Government-led initiatives – so there is a lot to 
build on. This bottom-up and top-down approach is 
necessary to achieve transformational systems-level 
change to impact men’s health. 
 
The evidence in this report informs Movember’s 
asks to the UK Government and policymakers across 
England, Northern Ireland, Scotland and Wales. 
These ladder up to an overarching ask to bring 
together experts in the field to deliver men’s health 
strategies across the UK nations. 
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DELIVER MEN’S HEALTH STRATEGIES ACROSS THE 
UK NATIONS THAT RESPOND TO MEN IN ALL THEIR 
DIVERSITIES, AND IMPROVE HEALTH SYSTEMS AND 
POLICIES BY ENSURING THEY ARE GENDER SPECIFIC.

Movember wants to work with UK governments 
and a wider set of partners to support a health 
system that is gender responsive, that reaches, 
responds to and retains men in healthcare, meeting 
their needs in the most effective ways. At the heart 
of this is a call for Men’s health strategies that 
respond to men in all their diversities and that has 
an evidence-based focus on the role of healthy 
masculinities in improving health outcomes. Men’s 
health strategies will establish new norms and 
expectations for boys’ and men’s relationship with 
health and care services throughout their lives.

In May 2024, the Health and Social Care 
Committee’s inquiry on men’s health published its 
recommendations in a letter from its chair, calling 
for a men’s health strategy that drives gender-
responsive care.  Movember, Global Action on Men’s 
Health and other partners in the sector gave written 
and oral evidence to the inquiry, setting out the 
importance of a men’s health strategy. This evidence 
sets out the importance of a men’s health strategy. 
It states that a strategy would act as a catalyst for 
action, with the potential to develop other, more 
specific health policies. It has the potential to drive 
funding for research, training and more male-
friendly services. It can also play a role in breaking 
down silos across disease-specific health policy 
areas (GAMH, 2023). In addition to this strategy, 
Movember calls for the appointment of a National 
Clinical Director for Men’s Health in England and 
Minister for Men’s Health in Scotland to mirror and 
partner with their counterparts in Women’s Health to 
support gender-responsive healthcare and support 
the delivery of a men’s health strategy or plan. 

Across the UK, there have been multiple calls for 
Men’s health strategies. A coalition of men’s health 
charities, practitioners, academics and others are 
backing a call for a strategy in England, Wales, 
Northern Ireland and Scotland (APPG M&B, 2022). 
The Northern Ireland Assembly appointed a panel 
to identify topics for inclusion in a new Gender 
Equality Strategy (Early & Devine, 2023). The 
panel recommended a Men’s health strategy for 
Northern Ireland, given the international evidence 
on the role of such strategies in having a positive 
impact on access to and uptake of services, and 
improved health outcomes (Gray et al., 2020). 

Sir Michael Marmot, one of the world’s leading 
voices on social determinants of health, called 
for national governments to create strategies 
that respond to the different ways that men 
and women experience health, prevention 
and treatment services, and that are built on 
gender-responsive policies (UCL IoHE, 2014). 

There are precedents for national Men’s health 
strategies around the world: Ireland (2008; 2017), 
Brazil (2009), Australia (2010; 2019), Mongolia 
(2014), Malaysia (2018) and South Africa (2020). 
The WHO European Region published a Men’s health 
strategy (2018), covering its 53 member states, 
and there are local plans in pockets around the 
world, including in Australia, Canada and Denmark.

Ireland launched the world’s first strategy in 2008: 
National Men’s Health Policy 2008-2013 (DHC, 
2008), which paved the way for a second strategy 
running from 2017-2021. A review of the first 
strategy found it made a significant contribution 
to men’s health in some areas, including health 
promotion initiatives encouraging men to adopt 
positive behaviour, community programmes and 
men’s health training for healthcare professionals 
(Baker, 2015a; Baker, 2015b). Since 2008 when it 
launched, Irish men’s life expectancy has increased 
from 76.8 (2005-2007) to 79.6 (2015-2017) and 
the life expectancy gap between men and women 
has declined from 4.8 to 3.8 years. Over the same 
period, men’s life expectancy in the UK fell behind 
Ireland (MHF, 2021). While there are several 
factors at play here and more work is needed 
before drawing a definitive causal link between 
the strategy and improved life expectancy, the 
strategies show promising signs of progress.

Australia launched its first Men’s health 
strategy in 2010, followed by an updated one 
to cover 2020-2030. While it is too early for 
evaluations to show whether this strategy has 
led to its intended outcomes, it has been praised 
for its life-course approach and its focus on 
inequalities between different groups of boys 
and men (APPG M&B, 2022). Although there 
has been initial investment in key men’s health 
initiatives, the lack of adequate funding to fully 
operationalise and embed the strategy’s objectives 
has been a major criticism (Smith, 2018).

The Women’s Health Plan in Scotland and the Women’s Health 
Strategy in England – both of which focus on a life-course approach 
for improving women and girls’ health – launched in 2021 and 2022, 
respectively (Scottish Government, 2021; DHSC, 2022a). 

These plans are a significant win for gender-specific 
care, as it showed the two governments recognised 
the role of gender in driving health outcomes. Action 
on men’s health and women’s health must not be 
seen as a binary choice. Action is needed on both, 
and progress will benefit all.

There are pockets of progress in the UK in tailoring 
policies to men. For example, the UK Government’s 
Suicide Prevention Strategy – which highlights men 
aged 40-54 as one of the target groups – talks of 
the need for bespoke services to prevent suicide by 
addressing the specific needs of middle-aged men 
(DHSC, 2023a). It also points to several resources 
from organisations like the Samaritans that offer 
guidance on designing services with men in mind. 
The Government’s upcoming Major Conditions 
Strategy has committed to consider the different 
impact on gender – calling out women-specific 
and men-specific issues – considering wider 
determinants of health (DHSC, 2023b). 

Equally, the recent TRANSFORM prostate cancer 
screening trial – named the biggest in 20 years – has 
the backing of the UK Department of Health & Social 
Care who have committed £16M, along with £1.5M 
from Movember, and support from Omaze and the 
Freddie Green and Family Charitable Foundation. 
Prostate Cancer UK worked in consultation with 
the National Screening Committee and the National 
Institute for Health and Care Research to make 
sure the trial will provide the evidence needed 
to revolutionise prostate cancer screening and 
diagnosis for men.  

The extension of the HPV vaccine to boys aged 12-
13 in 2019 (Falcaro et al., 2021; JCVI, 2018) and to 
gay, bisexual and other men who have sex with men 
up to the age of 45 in 2018 were further examples 
of a shift towards recognising the role of gender in 
health outcomes.

In January 2024, the Department of Health and 
Social Care launched a Task and Finish Group on 
men’s health to identify ways of improving men’s 
engagement with the health system. It also created 
the position of Men’s Health Ambassador, with the 
aim of raising awareness and understanding of the 
health issues that disproportionately affect men, 
championing men’s proactive engagement in their 
health and helping break down the barriers that men 
can face in accessing health services.

While these examples are steps in the right direction, 
they are piecemeal. A gender-specific approach 
needs to be rolled out consistently in policies, 
strategies and practices across government. The 
solution lies in Men’s health strategies. 
To pave the way towards Men’s health strategies, 
we recommend that the current Task and Finish 
Group and any future similar working groups on 
men’s health consider how best to take this broader 
agenda forwards, with the aim of establishing a 
men’s health strategic planning group with civil 
society members.

Under this overarching call sit three key asks  
to the UK governments as presented on the 
following pages. 
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  Policy Ask #1:   
Drive demand in men’s health 
service usage through support 
and education 

Drive demand through support 
and education by strengthening 
men’s health literacy, with a focus 
on the most at-risk groups, so men 
are well equipped to get the care 
they need, when they need it.

MOVEMBER CALLS ON THE  
UK GOVERNMENTS TO:

1.1 	 Invest £15M per year in grassroots 
programmes to build strong and effective 
community-led support for boys through mental 
health literacy and resilience programmes in sports 
settings. Reach every boy at least once between the 
ages of 11-16, prioritising the most vulnerable first.  

1.2 	 Amplify, endorse and invest in 
existing gender-specific health literacy 
campaigns that improve men’s understanding 
of health risk and services. 

1.3	  Partner with men to co-design new 
health literacy campaigns that focus on 
improving men’s engagement and positive 
connection with the health system. 

Girls’ and women’s health literacy and relationship 
with their health and care are established early 
during teenage years. For boys and men, this 
doesn’t happen despite the prevalence and 
impact of sexual and reproductive conditions 
that they face. These often create significant 
physical and psychological burdens that affect 
boys’ and men’s confidence, social relationships 
and family health, workforce engagement 
and overall wellbeing (De Jonge et al., 2024; 
Serefoglu et al., 2014; Hoskins & Varney, 2015).

This is compounded by the fact that too 
often, men are left out of health policies. 
A report by Global Action on Men’s Health 
found that men are mostly absent from the 
mental health policies of many of the leading 
organisations in global health (GAMH, 2024).

Movember is already investing in this space through 
its Men’s Health Literacy Portfolio which includes 
new investments in formal, informal and online 
help seeking, and aims to improve preventative 
health and early intervention. Movember’s Young 
Men’s Mental Health Portfolio includes a £5.5M 
UK commitment in sports and health over 3 
years, including funding for Ahead of the Game – 
Movember’s community-led sports programme that 
reaches young men with essential health literacy.  

But Movember can’t do this alone. This is why we are 
calling for investment in grassroots programmes, 
tools and campaigns that reach and support 
boys and men to better understand their health 
and be more proactive about seeking help. This 
includes tools like the Online Risk Checker that 
our partners over at Prostate Cancer UK have 
developed, as well as the range of grassroots 
and community initiatives set out in the ‘Brighter 
Picture’ chapter that have shown promising 
signs of effectiveness and could be scaled up for 
wider benefit to reach and respond to men.
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  Policy Ask #2:  
Respond to demand with a responsive 
health system and workforce  

Respond to demand by transforming 
the health system and workforce  
to have the capacity and skill to 
respond to the needs of men,  
in all their diversities.

MOVEMBER CALLS ON THE  
UK GOVERNMENTS TO:

2.1	 Invest £1.5M to launch a UK-wide 
men’s health education resources hub to 
support the competencies of emerging and 
current healthcare practitioners in providing 
gender-responsive care to more effectively 
reach, respond and retain men in care.  

2.2	 Invest in and scale proven pilots across 
the UK - including digital and community 
health worker outreach pilots - to increase 
access to, and male uptake of, screening, health 
checks and early diagnosis programmes such 
as for prostate, bowel, and lung cancer. In 
England and Wales, increase men’s uptake of 
the NHS Health Checks to 75% by 2030.

Health systems that are gender responsive and 
tailored to men’s needs are essential, so that as soon 
as men walk through the door or pick up the phone, 
they are in male-friendly spaces and speaking with 
healthcare professionals who are trained in gender-
responsive care, and as such, are expert at reaching 
and responding to men in all their diversities. 

Movember wants healthcare professionals to have 
the confidence and capacity to respond to the 
increasing demand that better men’s health literacy 
and healthcare experiences will create. This can 
be achieved by working with health professional 
peak bodies and the tertiary education sector, and 
a diversity of men themselves, to deliver men’s 
health education initiatives that better equip future 
and current healthcare professionals with the 
competencies to more effectively reach, respond 
and retain men in healthcare for better health 
outcomes. This would be optimally supported by 

an online men’s health education resources hub. 
Including dedicated resources for lecturers teaching 
undergraduate and postgraduate courses and 
trainee programmes for health professional students, 
along with continuing professional development 
training programmes for current healthcare 
practitioners. Movember is already developing a 
framework for this in partnership with the Australian 
Government, supporting the Australian healthcare 
workforce to more effectively work with men. 

There is a useful precedent for this in the Women’s 
Health Strategy for England, which commits to 
working with education institutions, professional 
bodies and wider stakeholders to consider “how 
sex-based differences in general health conditions 
can be included in undergraduate and postgraduate 
education training (given its importance for) tackling 
disparities between men and women...” (DHSC, 
2022a). When it comes to men’s health in particular, 
there is a real need for healthcare professionals 
to have the skill and capacity to effectively 
communicate with and engage men in care. Without 
this, there are significant barriers for both men and 
healthcare professionals (Seidler et al., 2024).

Movember’s Gender Responsive Healthcare 
Portfolio enables healthcare systems and 
practitioners to better respond to men’s needs 
and preferences to improve health outcomes. 
Movember continues to invest in its ongoing 
Men’s Health Education programme, including 
£312,000 into Men in Mind, a training programme 
for mental health practitioners to increase their 
competence and confidence to more effectively 
reach, respond to and retain men in care. 

Movember is experienced at bringing together 
expertise to drive best practice across the health 
workforce. This includes a collaboration with an 
expert panel of 37 researchers and clinicians with 
expertise in prostate cancer to create evidence-
based sexual health guidelines for men with prostate 
cancer and their partners. The guidelines include 
47 statements and recommendations that aim to 
increase clinician preparedness and confidence 
to initiate sensitive conversations about sexual 
health concerns with men and partners; enable 

clinicians to empower men with prostate cancer 
to take ownership of their sexual recovery; and 
to drive better consistency of care and best 
practices amongst the global clinical community 
(Movember, 2022; Wittman et al., 2022).

There are plenty of interventions that have 
shown promising signs of increasing men’s 
uptake of health services, checks and screenings. 
Although many of these have been carried out 
locally on small scales, there is real potential 
to take the knowledge of engaging with men 
and apply this to the design of interventions. 
The Department of Health and Social Care’s 
investment of almost £17M into the development 
of a Digital NHS Health Check in England is a 
welcome step to increase uptake to NHS Health 
Checks in England (House of Commons, 2024).
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The Real Face of Men’s Health

Policy Ask #3:  
Undertake research to 
understand how men 
engage with their health 
and the system at large

Research to understand men’s 
engagement with the health system 
via robust ‘living reviews’ from 
a central research centre which 
continually monitor men’s health  
data and quality-of-care outcomes  
in existing systems.

MOVEMBER CALLS ON THE  
UK GOVERNMENTS TO:

3.1	 Over a 2-year period, match-fund 
Movember’s £1M investment into large-scale 
systems-based research to understand better why, 
how, when and where men engage with the health 
system (including a mapping of care pathways 
offered to men), what the gaps are and the related 
costs with the aim of improving policy and practice. 

3.2	 Publish sex and gender disaggregated 
NHS data to report annually on initiatives that are 
successfully engaging and retaining men in health 
services, supporting new qualitative studies focused 
on areas with best outcomes to share learnings, 
inform future work and identify cost-saving 
opportunities. 

3.3	 Commit to launching a UK longitudinal 
cohort study of male health designed to collate 
evidence to inform government policies, programmes 
and services to advance the health and wellbeing 
of men and boys – building on international best 
practice set by the Australian Ten to Men study. 

While the understanding of how men are moving 
through (and too often dropping out of) the health 
system is building year by year, there are still gaps 
in knowledge. That’s why Movember is inviting 
UK governments to partner with the Movember 
Institute of Men’s Health by match-funding large-
scale research into men’s healthcare engagement to 
better understand, on a population level, how, when 
and where men are utilising healthcare services.

The Movember Institute of Men’s Health is an 
international innovation and learning hub that 
will build the next generation of men’s health 
researchers and leaders, bringing together the 
brightest minds and leading organisations in the 
field. With an initial 5-year £52M global investment, 
it will focus on knowledge generation and translation 
into practical, real-world outcomes to address 
critical men’s health issues. As part of the Institute, 
Movember is investing £800,000 in a partnership 
with the Clinton Foundation. Through a co-design 
and creation process, the partnership will explore if, 
and how, different masculinities predict men’s health 
outcomes over time. The findings will then be used 
to inform new screenings, practitioner training and 
design elements for health systems.

You can’t treasure what you can’t measure. 
To underpin this, there needs to be better sex 
disaggregated NHS data to paint the picture of 
men’s health. For example, data on health outcomes 
broken down by sex, gender and ethnicity are not 
systematically collected across the UK which makes 
it challenging to see a full picture of the state of the 
health of men in all their diversities. And gathering 
data in the areas of progress is key to learning the 
lessons of what is working. 

The Real Face of Men’s Health
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Over the last 20 years, Movember 
and its many partners have focused 
on fundraising and then investing 
the funds in programmes to boost 
men’s health. Movember now wants 
to be more ambitious and push 
towards systemic change. As part 
of this, Movember will put its money 
where its mouth is by investing in the 
system-wide actions recommended 
here. This ambition will hopefully 
be matched by the Government and 
others in response to these asks. As 
we continue our work in reaching 
men, we will also focus on specific 
strategies and programmes across 
our portfolios and will continue to 
work with the Government on further, 
specific asks across the life stages 
and conditions most impacting the 
health of men. 
We also want to share our learnings with decision-
makers more consistently. And put our brand and 
passionate supporters at the service of impactful 
policy change. Over the last 5 years, 2.1 million 
people have fundraised for or donated to Movember 
in the UK. This is a powerful voice for change. 

OF COURSE, WE CAN’T 
DO THIS ALONE. 

Movember’s definition of men is broad and 
inclusive, and we champion healthcare that is 
sensitive to the needs of everyone, including 
men in all their diversities and trans men, so that 
everyone benefits. Movember specifically supports 
healthcare that is fully responsive to the specific 
requirements of men and women, healthcare that 
is responsive to the specific needs of different 
ethnic groups, and healthcare that is responsive 
to the specific needs of LGBTQI+ people.

We hope that men’s health organisations,  
LGBTQI+ rights advocates, race justice  
campaigners, women’s organisations,  
businesses, governments and all the  
many faces of men’s health will join 
in and champion change.

Men’s health impacts everyone. It’s time 
to do something about it – to transform 
the system from the ground up. 

Join Movember in changing   
the face of men’s health. 

The Real Face of Men’s Health

The Real Face  
of Men’s Health

Men’s health impacts us all 

To achieve change,  
this has to be driven  
by collective impact 
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  Glossary
THE BELOW IS A LIST 
OF TERMS USED IN THE 
REPORT ALONGSIDE THE 
DEFINITIONS AS ADOPTED 
BY MOVEMBER AND THE 
SOURCE REFERENCES.

Caregiver (informal) – For the purposes of new 
research conducted to support this report, we define 
caregivers as people who provide at least four hours 
of informal care a week for at least one man over 
the age of 18 who has a physical or mental health 
condition (including addiction and substance abuse, 
and excluding congenital conditions and parenting 
caring for their children since birth or childhood). 
See research methodology for more details. 

Gender – The characteristics of women, men, girls 
and boys that are socially constructed. This includes 
norms, behaviours and roles associated with being 
a woman, man, girl or boy, as well as relationships 
with each other. As a social construct, gender 
varies from and within societies and can change 
over time (World Health Organisation, 2024).

Gender responsive healthcare – Healthcare that 
identifies gender differences and inequalities in 
women, men and non-binary people regarding 
their health and healthcare experiences, 
and sets about addressing them through 
system-based change (UNESCO, 2017). 

Healthcare / Health system – All organisations, 
people and actions whose primary intent 
is to promote, restore or maintain health. 
This includes efforts to influence wider 
determinants of health, as well as more direct 
health-improving activities (WHO, 2007). 

Health Literacy – The degree to which people 
have the ability to find, to understand and 
to use information, supports and services to 
inform health related decisions and actions 
for themselves and others (CDC, 2023).

Masculinities (masculine norms) – Encompass 
the diverse socially constructed ways of 
being and acting, values and expectations 
associated with being and becoming a man in 
a given culture, society, location and temporal 
space. While masculinities are mostly linked 
with biological men and boys, they are not 
biologically driven and not only performed 
by men (Kaufman, 1999; OECD, 2019).

Men – Movember’s definition of men includes anyone 
who identifies as male. It is a broad term to describe 
boys, adolescent, and adult men, consistent with 
that used in the Australian National Men’s Health 
Strategy 2020-2030 (Australian Government 
Department of Health, 2019). “Men” is not intended 
to exclude males with diverse sexualities, intersex 
men and men with a transgender experience.

Young Men – At Movember, our Young Men’s Mental 
Health Portfolio supports men aged 12-25 years.

Men’s health – A state of complete physical, 
mental, and social wellbeing as experienced by 
men and not merely the absence of disease or 
infirmity (WHO, 1946), with a focus on how sex 
and gender intersects with other determinants of 
health to influence boys’ and men’s exposure to 
risk factors and interactions with the health system 
and health outcomes across the life course that 
requires dedicated prevention and care services).

Systems level change – Confronting root causes 
of issues (rather than symptoms) by transforming 
structures, customs, mindsets, power dynamics 
and policies, by strengthening collective power 
through the active collaboration of diverse people 
and organisations. This collaboration is rooted 
in shared goals to achieve lasting improvement 
to solve social problems at a local, national 
and global level (Catalyst 2030 website). 

List of Abbreviations

APPG M&B: All-Party Parliamentary Group on Men 
and Boys

AUS: Australia

BALM: Behavioural Activation for Low Mood and 
Anxiety in Male

BMI: Body Mass Index

BTB: Brothers Through Boxing

CALM: Campaign Against Living Miserably

CAN: Canada

CDC: Centers for Disease Control and Prevention 
(US)

CHD: Coronary Heart Disease

COPD: Chronic Obstructive Pulmonary Disease

DHC: Department of Health and Children (Ireland)

DHSC: Department of Health and Social Care

EU: European Union

EUR: Europe

FIFA: Fédération Internationale de Football 
Association

G7: Group of Seven

GAMH: Global Action on Men’s Health

GBTQ+: Gay, Bisexual, Transgender, Queer, and 
others

GP: General Practitioner

HIV: Human Immunodeficiency Virus

HQIP: Healthcare Quality Improvement Partnership

HPV: Human Papillomavirus

IHME: Institute for Health Metrics and Evaluation

IMAGES: International Men and Gender Equality 
Survey

IRE: Ireland

JCVI: Joint Committee on Vaccination and 
Immunisation

LGBTQI+: Lesbian, Gay, Bisexual, Transgender, 
Queer, Intersex, and other identities

MHF: Men’s Health Forum

MESSAGE: Medical Science Sex and Gender Equity

NHS: National Health Service

NI: Northern Ireland

NI DoH: Northern Ireland Department of Health

NICE: National Institute for Health and Care 
Excellence 

NIHR: National Institute for Health and Care 
Research

NPCA: National Prostate Cancer Audit

NRS: National Records of Scotland

NZ: New Zealand

OCD: Obsessive-Compulsive Disorder

OECD: Organisation for Economic Co-operation and 
Development

ONS: Office for National Statistics

POST: Parliamentary Office of Science and 
Technology

PSA: Prostate-Specific Antigen

QALYs: Quality-adjusted life years

RCGP: Royal College of General Practitioners

SGBM: Sex and Gender-Based Medicine

SHAReTraining: Sexual Health & Rehabilitation 
Training

SSE: Scottish and Southern Energy

UK: United Kingdom

UNESCO: United Nations Educational, Scientific and 
Cultural Organization

US: United States

UCL IoHE: University College London Institute of 
Health Equity

WHO: World Health Organisation



The Real Face of Men’s Health 122MOUSTACHES LOVE RESEARCH. 		  MOVEMBER® CHANGING THE FACE OF MEN’S HEALTH

  

Abramsky, T., Watts, C. H., Garcia-Moreno, C., Devries, K., Kiss, 
L., Ellsberg, M., Jansen, H. A., & Heise, L. (2011). What factors are 
associated with recent intimate partner violence? Findings from 
the WHO multi-country study on women’s health and domestic 
violence. BMC Public Health, 11(1), 1-17. DOI: 10.1186/1471-2458-
11-109

Almaliah-Rauscher, S., Ettinger, N., Levi-Belz, Y., & Gvion, Y. 
(2020). “Will you treat me? I’m suicidal!” The effect of patient 
gender, suicidal severity, and therapist characteristics on the 
therapist’s likelihood to treat a hypothetical suicidal patient. 
Clinical Psychology & Psychotherapy, 27(3), 278–287. https://doi.
org/10.1002/cpp.2426 

Aljassim, N., & Ostini, R. (2020). Health literacy in rural and urban 
populations: a systematic review. Patient Education and Coun-
seling, 103(10), 2142–2154. DOI: 10.1016/j.pec.2020.06.007

All-Party Parliamentary Group on Issues Affecting Men and Boys. 
(2022). The case for a men’s health strategy: for a healthier, 
happier and a more productive society for all. Available at: https://
equi-law.uk/report. 

Australian Government. Department of Health. (2019). 
National Men’s Health Strategy 2020-2030.https://www.
health.gov.au/sites/default/files/documents/2021/05/nation-
al-men-s-health-strategy-2020-2030.pdf

Baker, P. (2015a). Review of the national men’s health policy 
action plan 2008-2013. Available at: https://gamh.org/wp-con-
tent/uploads/2015/07/Ireland-Mens-Health-Policy-Review.
Final-Full-Report.2015.pdf. 

Baker, P. (2015b). National men’s health policies: can they help? 
Trends Urol. Mens Health, 6, 24–26. https://doi.org/10.1002/
tre.493

Baker, P. (2018). Men’s health: Nurse-led projects in the commu-
nity. QNI. https://www.qni.org.uk/wp-content/uploads/2018/09/
Mens-Health-Report-2018-1.pdf 

Berkman, ND., Sheridan, SL., Donahue, KE., Halpern, DJ., 
Crotty, K. (2011). Low health literacy and health outcomes: an 
updated systematic review. Ann Intern Med, 155(2), 97–107. doi: 
10.7326/0003-4819-155-2-201107190-00005
 
Bom, J., Bakx, P., Schut, F., & van Doorslaer, E. (2019). The impact 
of informal caregiving for older adults on the health of various 
types of caregivers: A systematic review. Gerontologist, 59(5), 
e629-e642. doi: 10.1093/geront/gny137

Boxing Futures. (2024). Impacts of our projects. Retrieved May 1, 
2024 from https://boxing-futures.org.uk/impact-of-our-projects/ 

Boyle, P. J., Feng, Z., & Raab, G. M. (2011). Does widowhood 
increase mortality risk? Epidemiology, 22, 1–5. doi: 10.1097/
EDE.0b013e3181fdcc0b

Cafferky, B. M., Mendez, M., Anderson, J. R., & Stith, S. M. (2018). 
Substance use and intimate partner violence: A meta-analytic 
review. Psychology of Violence, 8(1), 110. https://doi.org/10.1037/
vio0000074

Calasanti, T., & Bowen, M. E. (2006). Spousal caregiving and cross-
ing gender boundaries: Maintaining gendered identities. Journal 
of Aging Studies, 20(3), 253-263. https://doi.org/10.1016/j.
jaging.2005.08.001

CALM. (2022). Where you needed us: Annual Report 2021/22. 
https://www.thecalmzone.net/images/general/Annual-Re-
port-21-22-Digital.pdf 

CALM. (2024). Our Story. https://www.thecalmzone.net/our-story 

Campbell, D., Green, M. J., Davies, N., Demou, E., Howe, L. D., 
Harrison, S., & Katikireddi, S. V. (2022). Effects of depression on 
employment and social outcomes: A Mendelian randomisation 
study. Journal of Epidemiology & Community Health, 76(6), 563-
571. doi: 10.1136/jech-2021-218074

Campbell, J. M., & McPherson, N. O (2019). Influence of increased 
paternal BMI on pregnancy and child health outcomes independ-
ent of maternal effects: A systematic review and meta-analysis. 
Obes Res Clin Pract, 13(6), 511-521. https://doi.org/10.1016/j.
orcp.2019.11.003

Caoilte, N. Ó., Lambert, S., Murphy, R., & Murphy, G. (2023). Pod-
casts as a tool for enhancing mental health literacy: An investiga-
tion of mental health-related podcasts. Mental Health & Preven-
tion, 30, 200285. https://doi.org/10.1016/j.mhp.2023.200285

Carers UK. (2022). State of Caring 2022. Carers UK. Available at: 
https://www.carersuk.org/media/vgrlxkcs/soc22_final_web.pdf.

Catalyst 2030. What is systems change, Available at: https://
catalyst2030.net/what-is-systems-change/

CDC.  Centers for Disease Control and Prevention website. Last 
updated 2023. https://www.cdc.gov/healthliteracy/learn/index.
html#:~:text=Personal%20health%20literacy%20is%20the,ac-
tions%20for%20themselves%20and%20others. 

Cerel, J., Brown, M. M., Maple, M., Singleton, M., Van de Venne, J., 
Moore, M., & Flaherty, C. (2019). How many people are exposed 
to suicide? Not six. Suicide and Life‐Threatening Behavior, 49(2), 
529-534. doi: 10.1111/sltb.12450

Christy, S. M., Gwede, C. K., Sutton, S. K., Chavarria, E., Davis, 
S. N., Abdulla, R., Ravindra, C., Schultz, I., Roetzheim, R., & 
Meade, C. D.,(2017). Health literacy among medically under-
served: the role of demographic factors, social influence, 
and religious beliefs. J Health Commun, 22(11), 923–931. doi: 
10.1080/10810730.2017.1377322

Clark, L. H., Hudson, J. L., Dunstan, D. A., & Clark, G. I. (2018). 
Barriers and facilitating factors to help‐seeking for symptoms of 
clinical anxiety in adolescent males. Australian Journal of Psy-
chology, 70(3), 225–234. https://doi.org/10.1111/ajpy.12191

Claussen, C. (2019). Men engaging boys in healthy masculinity 
through school-based sexual health education. Sex Education, 
19(2), 115-129. https://doi.org/10.1080/14681811.2018.1506914
Cook, E. J., Sharp, C., Randhawa, G., Guppy, A., Gangotra, R., & Cox, 
J. (2016). Who uses NHS health checks? Investigating the impact 
of ethnicity and gender and method of invitation on uptake of 
NHS health checks. International Journal for Equity in Health, 15, 
13. https://doi.org/10.1186/s12939-016-0303-2

Cordier, R., & Wilson, N.J. (2014). Community-based Men’s Sheds: 
promoting male health, wellbeing and social inclusion in an inter-
national context. Health Promotion International, 29(3), 483-493. 
https://doi.org/10.1093/heapro/dat033 

Coughlin, SS., Vernon, M., Hatzigeorgiou, C., George, V. (2020). 
Health literacy, social determinants of health, and disease pre-
vention and control, Journal of Environmental Health Science, 
6(1). Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC7889072/

Centre For Pharmacy Postgraduate Education. (2010). An open 
learning programme for pharmacists and pharmacy technicians: 
Men’s health. https://www.cppe.ac.uk/wizard/files/tasters/
men-p-02_taster.pdf 

Dachew, B., Ayano, G., Duko, B., Lawrence, B., Betts, K., & Alati, 
R. (2023). Paternal depression and risk of depression among 
offspring: A systematic review and meta-analysis. JAMA Netw 
Open, 6(8), e2329159. https://doi.org/10.1001/jamanetworko-
pen.2023.29159

Dahlberg, L., Demack, S., & Bambra, C. (2007). Age and gender 
of informal carers: a population‐based study in the UK. Health & 
Social Care in the Community, 15(5), 439-445. doi: 10.1111/j.1365-
2524.2007.00702.x

Devonport, T.J., Ward, G., Morrissey, H., Burt, C., Harris, J., Burt, 
S., Patel, R., Manning, R., Paredes, R,, & Nicholls, W. (2023). A 
systematic review of inequalities in the mental health experiences 
of Black African, Black Caribbean and Black-mixed UK popula-
tions: Implications for action. J Racial Ethn Health Disparities, 
10(4):1669-1681. doi: 10.1007/s40615-022-01352-0

De Jonge, C. J., Barratt, C. L. R., Aitken, R. J., Anderson, R. A., 
Baker, P., Chan, D. Y. L., Connolly, M. P., Eisenberg, M. L., Garrido, 
N., Jørgensen, N., Kimmins, S., Krausz, C., McLachlan, R. I., Nieder-
berger, C., O’Bryan, M. K., Pacey, A., Priskorn, L., Rautakallio-Hok-
kanen, S., Serour, G., … Vazquez-Levin, M. H. (2024). Current 
global status of male reproductive health. Human Reproduction 
Open, 2024(2), hoae017. https://doi.org/10.1093/hropen/
hoae017

Delon, C., Brown, K. F., Payne, N. W. S., Kotrotsios, Y., Vernon, S., 
& Shelton, J. (2022). Differences in cancer incidence by broad 
ethnic group in England, 2013-2017. British Journal of Cancer, 
126(12), 1765–1773. https://doi.org/10.1038/s41416-022-01718-5 

DHC. Department of Health and Children. (2008). National Men’s 
Health Policy 2008 - 2013. Available atL https://www.mhfi.org/
menshealthpolicy.pdf. 

DHSC. Department of Health and Social Care. (2022a). Women’s 
Health Strategy for England. Available at: https://www.gov.uk/
government/publications/womens-health-strategy-for-england/
womens-health-strategy-for-england. 
DHSC. Department of Health and Social Care. (2023a). Suicide 
Prevention in England: 5 Year Cross-Sector Strategy. Available 
at: https://www.gov.uk/government/publications/suicide-pre-
vention-strategy-for-england-2023-to-2028/suicide-preven-
tion-in-england-5-year-cross-sector-strategy. 

DHSC. Department of Health and Social Care. (2023b). Major 
conditions strategy: case for change and our strategic framework. 
Available at: https://www.gov.uk/government/publications/
major-conditions-strategy-case-for-change-and-our-strategic-
framework/major-conditions-strategy-case-for-change-and-our-
strategic-framework--2 

Dielissen, P. W., Bottema, B. J., Verdonk, P., & Lagro-Janssen, T. L. 
(2009). Incorporating and evaluating an integrated gender-spe-
cific medicine curriculum: A survey study in Dutch GP training. 
BMC Medical Education, 9(1), 58. https://doi.org/10.1186/1472-
6920-9-58

Early, E., & Devine, P. (2023). Men’s Health in Northern Ireland: 
Why do we need a men’s health policy? Sociology of Health & 
Illness, 46(2), 236–256. doi: 10.1111/1467-9566.13697

Efimoff, I., Patrick, L., Josewski, V., Gross, P., Lambert, S., & Smye, 
V. (2021). The power of connections: How a novel Canadian 
men’s wellness program is improving the health and well-being 
of Indigenous and non-Indigenous men. The International In-
digenous Policy Journal, 12(2), 1-22. https://doi.org/10.18584/
iipj.2021.12.2.10896

Ellis, L. A., Collin, P., Hurley, P. J., Davenport, T. A., Burns, J. M., 
& Hickie, I. B. (2013). Young men’s attitudes and behaviour in 
relation to mental health and technology: Implications for the 
development of online mental health services. BMC Psychiatry, 
13(1), 119. https://doi.org/10.1186/1471-244X-13-119

Equimundo. (2022). The International Men and Gender Equality 
Survey: A status report on men, women, and gender equality in 15 
headlines. https://www.unfpa.org/sites/default/files/pub-pdf/
International%20Men%20%26%20Gender%20Equality%20
Survey%20%28IMAGES%29%20Global%20Report%202022_
EN.pdf  

Exner-Cortens, D., Wright, A., Hurlock, D., Carter, R., Krause, P., 
& Crooks, C. (2019). Preventing adolescent dating violence: An 
outcomes protocol for evaluating a gender-transformative healthy 
relationships promotion programme. Contemporary Clinical 
Trials Communications, 16, 100484. https://doi.org/10.1016/j.
conctc.2019.100484

Fadlon, I., Ramnath, S., K. Tong, P., Camner McKay, L. (2020). 
Financial life after the death of a spouse. Chicago Fed Letter, No. 
438, May 2020 Available at: https://www.chicagofed.org/publica-
tions/chicago-fed-letter/2020/438.

Falcaro, M., Castañon, A., Ndlela, B., Checchi, M., Soldan, K., 
Lopez-Bernal, J., Elliss-Brookes, L., & Sasieni, P. (2021). The 
effects of the national HPV vaccination programme in England, 
UK, on cervical cancer and grade 3 cervical intraepithelial 
neoplasia incidence: a register-based observational study. 
Lancet, 398(10316), 2084-2092. https://doi.org/10.1016/S0140-
6736(21)02178-4  

Fals-Stewart, W., Golden, J., & Schumacher, J. A. (2003). Intimate 
partner violence and substance use: A longitudinal day-to-day 
examination. Addictive Behaviours, 28, 1555-1574. doi: 10.1016/j.
addbeh.2003.08.035

References



The Real Face of Men’s Health 124MOUSTACHES LOVE RESEARCH. 		  MOVEMBER® CHANGING THE FACE OF MEN’S HEALTH

  

Fals-Stewart, W., Leonard, K. E., & Birchler, G. R. (2005). The 
occurrence of male-to-female intimate partner violence on days 
of men’s drinking: the moderating effects of antisocial personality 
disorder. Journal of Consulting and Clinical Psychology, 73(2), 
239. doi: 10.1037//0022-006x.71.1.41

Farr, M., Mamluk, L., Jackson, J., Redaniel, M. T., O’Brien, M., 
Morgan, R., Costello, C., Spencer, J., & Banks, J. (2022). Providing 
men at risk of suicide with emotional support and advice with 
employment, housing and financial difficulties: A qualitative eval-
uation of the Hope service. Journal of Mental Health, 33(1), 3–13. 
https://doi.org/10.1080/09638237.2022.2091756

Ferguson, N., Savic, M., McCann, T.V., Emond, K., Sandral, E., Smith, 
K., Roberts, L., Bosley, E., & Lubman, D.I. (2019). ‘I was worried if 
I don’t have a broken leg they might not take it seriously’: Expe-
riences of men accessing ambulance services for mental health 
and/or alcohol and other drug problems. Health Expectations, 
22(3), 565–574. doi: 10.1111/hex.12886

First Person Consulting (2022). Social Innovators Challenge 
Phase 3: Interim Evaluation Report. Melbourne, Australia.

Flood, P., & Blair, S. (2013). Men’s Sheds in Australia: Effects on 
physical health and mental wellbeing. Beyond Blue.
https://mensshed.org/wp-content/uploads/2022/05/Ultra-
feed-beyondblue-Mens-Shed-in-Australia-Final-Executive-Re-
port-2013.pdf

Gage, J. D., Everett, K. D., & Bullock, L. (2007). A review of research 
literature addressing male partners and smoking during pregnan-
cy. Journal of Obstetric Gynecologic & Neonatal Nursing, 36(6), 
574–580. https://doi.org/10.1111/j.1552-6909.2007.00188.x

Galdas PM, Seidler ZE, Oliffe JL. (2023). Designing Men’s Health 
Programmes: The 5C Framework. Am J Mens Health. 17(4), 
15579883231186463. doi: 10.1177/15579883231186463

GambleAware. (2023). Research and Insights, Gambling harms 
report. Written for Movember.

George, E. S., El Masri, A., Kwasnicka, D., Romeo, A., Cavallin, S., 
Bennie, A., Kolt, G. S., & Guagliano, J. M. (2022). Effectiveness of 
adult health promotion interventions delivered through profes-
sional sport: Systematic review and meta-analysis. Sports Medi-
cine (Auckland, N.z.), 52(11), 2637–2655. https://doi.org/10.1007/
s40279-022-01705-z

GAMH. Global Action on Men’s Health. (2018). Putting Men & Boys 
on the Gender Agenda. Available at: gamh.org.

GAMH. Global Action on Men’s Health. (2023). Written evidence 
submitted by Global Action on Men’s Health to the Health Select 
Committee’s Men’s Health Inquiry. IMH0032. Available at: https://
committees.parliament.uk/writtenevidence/124249/pdf/ 
GAMH. Global Action on Men’s Health. (2024). Absent-minded: 
The Treatment of Men in Global Mental Health Policy. Available at: 
https://gamh.org/wp-content/uploads/2024/04/MentalHealth_
Report_FINAL_2.pdf 

Good, G. E., & Wood, P. K. (1995). Male gender role conflict, de-
pression, and help seeking: Do college men face double jeopardy? 
Journal of Counseling & Development, 74(1), 70–75. https://doi.
org/10.1002/j.1556-6676.1995.tb01825.x

Government Equalities Office. (2019). Changing Gender Norms: 
Engaging with Men and Boys. Available at: https://assets.publish-
ing.service.gov.uk/media/60008afad3bf7f33b0de61f1/Chang-
ing_Gender_Norms-_Engaging_with_Men_and_Boys.pdf. 

Gray, A. M., Coyle, L., Powell, R., & Harding, S. (2020). Gender 
equality strategy advisory panel report. Research thematic areas, 
key findings and recommendations. Northern Ireland Executive. 
Available at: https://www.communities-ni.gov.uk/system/files/
publications/communities/dfc-social-inclusion-strategy-gen-
der-expert-advisory-panel-report.pdf

Green, A., Winter, N., DiGiacomo, M., L. Oliffe, J., Ralph, N., Dunn, 
J., & K. Chambers, S. (2021). Experiences of female partners of 
prostate cancer survivors: A systematic review and thematic syn-
thesis. Health & Social Care in the Community, 30, 4, 1213-1232. 
https://doi.org/10.1111/hsc.13644
 
Griffith, D. (2012) An intersectional approach to Men’s Health. 
Journal of Men’s Health, 9(2), 106-112. https://doi.org/10.1016/j.
jomh.2012.03.003 

Griffith, D. M. (2020). Promoting men’s health equity.” American 
Journal of Men’s Health,14(6). doi:10.1177/1557988320980184

Griffith, D.M., Holliday, C.S., Enyia, O.K., Ellison, J. M., & Jae-
ger, E C. (2021). Using syndemics and iIntersectionality to 
explain the disproportionate COVID-19 mortality among Black 
men.” Public Health Reports, Sep-Oct, 136(5), 523-531. doi: 
10.1177/00333549211026799

Grondhuis Palacios, L. A., den Ouden, M. E., den Oudsten, B. L., 
Putter, H., Pelger, R. C., & Elzevier, H. W. (2019). Treatment-related 
sexual side effects from the perspective of partners of men with 
prostate cancer. Journal of Sex & Marital Therapy, 45(5), 440-
451. https://doi.org/10.1080/0092623X.2018.1549636

Gross, P.A., Efimoff, I., Patrick, L., Josewski, V., Hau, K., Lambert, 
S., & Smye, V. (2016). The DUDES Club: A brotherhood for men’s 
health. Canadian Family Physician, 62(6), e311-e318. Available at: 
https://www.cfp.ca/content/62/6/e311.short

Gupta, N., Zebib, L., Wittmann, D., J. Nelson, C., A. Salter, C., P. 
Mulhall, J., Byrne, N., Sanchez Nolasco, T., & Loeb, S. (2023). Un-
derstanding the sexual health perceptions, concerns, and needs 
of female partners of prostate cancer survivors. The Journal 
of Sexual Medicine. 20(5), 651–660. https://doi.org/10.1093/
jsxmed/qdad027
Hale, S., Grogan, S., Willott, S. (2010). Male GPs’ views on men 
seeking medical help: a qualitative study. Br J Health Psychology, 
15(Pt 4):697-713. doi: 10.1348/135910709X479113

Hanlon, C. A., Chopra, J., Boland, J., McIlroy, D., Poole, H., & Saini, 
P. (2023). A mixed-methods evaluation of the acceptability and 
fidelity of the James’ Place model for men experiencing suicidal 
crisis. Health Psychology and Behavioral Medicine, 11(1), 2265142. 
https://doi.org/10.1080/21642850.2023.2265142

Hanlon, C. A., Chopra, J., Boland, J., McIlroy, D., Poole, H., & Saini, 
P. (2022). James’ Place model: Application of a novel clinical, 
community-based intervention for the prevention of suicide 
among men. Journal of Public Mental Health, 21(1), 82–92. 
https://doi.org/10.1108/JPMH-09-2021-0123

Harte, E., MacLure, C., Martin, A., Saunder, C., Meads, C., Walter, F., 
Griffin, S., Mant, J., Usher-Smith, J. (2018). Reasons why people 
do not attend NHS Health Checks: a Systematic review and 
qualitative synthesis. British Journal of General Practice, 68 (666) 
e28-e35. doi: 10.3399/bjgp17X693929

Hawkes, S., Allotey, P., Elhadj, A. S., Clark, J., & Horton, R. (2020). 
The Lancet Commission on Gender and Global Health. The Lan-
cet, 396(10250), 521–522. doi: 10.1016/S0140-6736(20)31547-6

Head, A., Birkett, M., Fleming, K., Kypridemos, C., O’Flaherty, 
M. (2024) Socioeconomic inequalities in accumulation of mul-
timorbidity in England from 2019 to 2049: a microsimulation 
projection study. The Lancet, 9(4), e231-e239. doi: 10.1016/
S2468-2667(24)00028-8

HealthLumen. (2024a). The Cost of Men’s Ill Health. Special 
Commission.

HealthLumen. (2024b). Modelling the benefits of health check 
interventions in England. Special Commission.

Hoskins, A., & Varney, J. (2015). Taking a life-course approach to 
sexual and reproductive health. Entre Nous. The European Mag-
azine for Sexual and Reproductive Health, 82,4-7. https://eeca.
unfpa.org/sites/default/files/pub-pdf/Entre-Nous-82.pdf

House of Commons Joint Committee on Human Rights. 
(2020b). Black people, Racism and Human Rights. Available at: 
https://committees.parliament.uk/publications/3376/docu-
ments/32359/default/. 

House of Commons Library. (2023a). Obesity Statistics. Available 
at: https://commonslibrary.parliament.uk/research-briefings/
sn03336/

House of Commons Library. (2023b). Informal Carers. Available 
at: https://commonslibrary.parliament.uk/research-briefings/
cbp-7756/ 

House of Commons. (2024). Health: Screening. Question for 
Department of Health and Social Care. UK Parliament.  UIN 17075, 
tabled on 5 March 2024,  https://questions-statements.parlia-
ment.uk/written-questions/detail/2024-03-05/17075

Hsiao, C. Y., Lu, H. L., & Tsai, Y. F. (2020). Caregiver burden and 
health-related quality of life among primary family caregivers of 
individuals with schizophrenia: a cross-sectional study. Quality of 
Life Research, 29, 2745-2757. doi: 10.1007/s11136-020-02518-1
Humphrey, K. (2024). Growing2gether Evaluation Report (Jan-
uary 2023- February 2024) Investigating the Impact of the Pro-
gramme on Boys. Growing2gether. https://www.growing2gether.
org.uk/wp-content/uploads/Boys-Report-2023-2024FINAL-
PDF-3.pdf

Hunt, K., Wyke, S., Bunn, C., Donnachie, C., Reid, N., & Gray, C. M. 
(2020). Scale-Up and Scale-Out of a Gender-Sensitized Weight 
Management and Healthy Living Program Delivered to Over-
weight Men via Professional Sports Clubs: The Wider Implemen-
tation of Football Fans in Training (FFIT). International journal of 
environmental research and public health, 17(2), 584. https://doi.
org/10.3390/ijerph17020584 

Hunt, K., Wyke, S., Gray, C.M., Anderson, A.S., Brady, A., Bunn, C., 
Donnan, P.T., Fenwick, E., Grieve, E., Leishman, J., Miller, E., Mutrie, 
N., Rauchhaus, P., White, A., & Treweek, S. (2014). A gender-sen-
sitised weight loss and healthy living programme for overweight 
and obese men delivered by Scottish Premier League football 
clubs (FFIT): a pragmatic randomised controlled trial. Lancet, 
383(9924), 1211–1221. doi: 10.1016/S0140-6736(13)62420-4

IHME. Institute for Health Metrics and Evaluation. (2019). Global 
Burden of Disease Study 2019. Global Burden of Disease Collabo-
rative Network.. Seattle, United States.
Available at: https://www.healthdata.org/research-analysis/gbd. 
GBD 2019. 

Isaacs, A., Pepper, H., Pyett, P., Gruis, H.A., Waples-Crowe, 
P., & Oakley-Browne, M.A. (2011). What you do is important 
but how you do it is more important. Qualitative Research 
Journal, 11(1), 51–61. Available at: https://www.researchgate.
net/profile/Anton-Isaacs/publication/235265108_’What_
You_Do_is_Important_But_How_You_Do_it_is_More_Im-
portant’/links/587d84dc08ae4445c06b78eb/What-You-
Do-is-Important-But-How-You-Do-it-is-More-Important.
pdf?_sg%5B0%5D=started_experiment_milestone&origin=jour-
nalDetail

James, N. D., Tannock, I., N’Dow, J., Feng, F., Gillessen, S., Ali, S. A., 
... & Xie, L. P. (2024). The Lancet Commission on prostate cancer: 
planning for the surge in cases. The Lancet, 403(10437), 1683-
1722. https://doi.org/10.1016/S0140-6736(24)00651-2

JCVI. Joint Committee on Vaccination and Immunisation. (2018). 
Statement on HPV vaccination and immunisation. https://assets.
publishing.service.gov.uk/media/5b4e0a34e5274a73119d7614/
JCVI_Statement_on_HPV_vaccination_2018.pdf 

Jeffries, M., & Grogan, S. (2012). ‘Oh, I’m just, you know, a little 
bit weak because I’m going to the doctor’s’: Young men’s talk of 
self-referral to primary healthcare services. Psychology & Health, 
27(8), 898–915. doi: 10.1080/08870446.2011.631542

Kaufman, M. (1999), Men, Feminism, and Men’s Contradictory 
Experiences of Power, Fernwood Books, Halifax, https://www.
michaelkaufman.com/wp-content/uploads/2009/01/men_femi-
nism.pdf

Kelly, D., Steiner, A., Mason, H., & Teasdale, S. (2019). Men’s Sheds: 
A conceptual exploration of the causal pathways for health and 
well-being. Health and Social Care in the Community, 27(5), 
1147–1157. doi: 10.1111/hsc.12765
Kerrison, R., Gil, Natalie., Travis, E., Jones, R., Whitaker, K., Rees, C., 
Duffy, S., & von Wagner C. (2023). Barriers to colonoscopy in UK 
colorectal cancer screening programmes: Qualitative interviews 
with ethnic minority groups. Pyscho-Oncology, 2(5), 779–792. 
https://doi.org/10.1002/pon.6123

Khamisy-Farah, R., & Bragazzi, N. L. (2022). How to integrate sex 
and gender medicine into medical and allied health profession 
undergraduate, graduate, and post-graduate education: Insights 
from a rapid systematic literature review and a thematic me-
ta-synthesis. J Pers Med, 12(4), 612. https://doi.org/10.3390/
jpm12040612



The Real Face of Men’s Health 126MOUSTACHES LOVE RESEARCH. 		  MOVEMBER® CHANGING THE FACE OF MEN’S HEALTH

  

Kotelchuk, M. (2022). The Impact of Fatherhood on Men’s Health 
and Development. In: Grau Grau, M., las Heras Maestro, M., Riley 
Bowles, H. (eds) Engaged Fatherhood for Men, Families and Gen-
der Equality. Contributions to Management Science. Available at: 
https://link.springer.com/chapter/10.1007/978-3-030-75645-1_4

LaCroix, J. M., Snyder, L. B., Huedo-Medina, T. B., & Johnson, B. T. 
(2014). Effectiveness of Mass Media Interventions for HIV Preven-
tion, 1986–2013: A Meta-analysis. JAIDS Journal of Acquired Im-
mune Deficiency Syndromes, 66, S329. https://doi.org/10.1097/
QAI.0000000000000230

Lai, D. W. (2012). Effect of financial costs on the caregiving burden 
of family caregivers of older adults. Sage Open, 2(4). https://doi.
org/10.1177/2158244012470467

Lamont, E., & Dickens, G. L. (2019). Mental health services, care 
provision, and professional support for people diagnosed with 
borderline personality disorder: systematic review of service-user, 
family, and carer perspectives. Journal of Mental Health,. 30(5), 
619–633. https://doi.org/10.1080/09638237.2019.1608923

Leonard, K. E. (1993). Drinking patterns and intoxication. Al-
cohol and interpersonal violence: Fostering multidisciplinary 
perspectives, (93), 253. Available at: https://books.google.com.
au/books?hl=en&lr=&id=monIaAjhxWgC&oi=fnd&pg=PA253&d-
q=leonard+1993+drinking+patterns&ots=t7PItTu6_3&sig=h-
4WCc7P4Ud9DEY0V0-xaiWdVm-I#v=onepage&q=leonard%20
1993%20drinking%20patterns&f=false

Leonard, K. E., Collins, R. L., & Quigley, B. M. (2003). Alcohol 
consumption and the occurrence and severity of aggression: 
an event‐based analysis of male to male barroom violence. 
Aggressive Behaviour: Official Journal of the International 
Society for Research on Aggression, 29(4), 346-365. https://doi.
org/10.1002/ab.10075

Leonard, K. E., & Das Eiden, R. (1999). Husband’s and wife’s 
drinking: unilateral or bilateral influences among newlyweds in a 
general population sample. Journal of studies on alcohol. Supple-
ment, 13, 130–138. https://doi.org/10.15288/jsas.1999.s13.130

LGBT Foundation. (2023). LGBTQ+ Patient Experiences in 
Primary Care: GPT Update. Available at: https://lgbt.foundation/
wp-content/uploads/2023/10/LGBTQ-Patient-Experienc-
es-in-Primary-Care.pdf 
Lindholt, J.S., & Norman, P. (2008). Screening for abdominal aor-
tic aneurysm reduces overall mortality in men. A meta-analysis of 
the mid- and long-term effects of screening for abdominal aortic 
aneurysms. European Journal of Vascular and Endovascular Sur-
gery, 36(2), 167-171. doi: 10.1016/j.ejvs.2008.03.006
Litchford, A., Savoie Roskos, M. R., & Wengreen, H. (2020). 
Influence of fathers on the feeding practices and behaviors of 
children: A systematic review. Appetite, 147, 104558. https://doi.
org/10.1016/j.appet.2019.104558 
 
Little, P. N. P. (2019) Our First Year in New Zealand. MATES in 
Construction New Zealand, Auckland.

Liu, W., Forbat, L., & Anderson, K. (2019) Death of a close friend: 
Short and long-term impacts on physical, psychological and 
social well-being. PLOS ONE, 14(4), e0214838. https://doi.
org/10.1371/journal.pone.0214838

Lloyd, T., Hounsome, L., Mehay, A., Mee, S., Verne, J., & Cooper, A. 
(2015). Lifetime risk of being diagnosed with, or dying from, pros-
tate cancer by major ethnic group in England 2008–2010. BMC 
Medicine, 13(1). doi: 10.1186/s12916-015-0405-5

Lowry, R., Wood, A., Mouatt, S., Day, M., Hogh, H., Sitch, M., & 
Bescobyhttps, C. (2022). Step-by-Step (SBS) Project Evaluation 
Report. University of Chichester, UK. https://www..chi.ac.uk/app/
uploads/2022/03/CS53835-Step-by-Step-Project-Evaluation-
Report-LowRes-FINAL-compressed-1.pdf 

Lyratzopoulos, G., Abel, G. A., Brown, C. H., Rous, B. A., Vernon, 
S. A., Roland, M., & Greenberg, D. C. (2013). Socio-demographic 
inequalities in stage of cancer diagnosis: evidence from patients 
with female breast, lung, colon, rectal, prostate, renal, bladder, 
melanoma, ovarian and endometrial cancer. Annals of Oncology, 
24(3), 843-850. doi: 10.1093/annonc/mds526

Macdonald, J. A., Mansour, K. A., Wynter, K., Francis, L. M., Rogers, 
A., Angeles, M. R., Pennell, M., Biden, E., Harrison, T., & Smith, 
I. (2022). Men’s and Boys’ Barriers to Health System Access. 
A Literature Review. Prepared for the Australian Government 
Department of Health and Aged Care. Available at: https://www.
health.gov.au/sites/default/files/2023-07/men-s-and-boys-bar-
riers-to-health-system-access-a-literature-review.pdf

Maddison, R., Hargreaves, E. A., Jiang, Y., Calder, A. J., Wyke, S., 
Gray, C. M., Hunt, K., Lubans, D. R., Eyles, H., Draper, N., Heke, I., 
Kara, S., Sundborn, G., Arandjus, C., Gao, L., Lee, P., Lim, M., & 
Marsh, S. (2023). Rugby Fans in Training New Zealand (RUFIT 
NZ): a randomized controlled trial to assess the effectiveness 
of a healthy lifestyle programme for overweight men delivered 
through professional rugby clubs. The International Journal of 
Behavioral Nutrition and Physical Activity, 20(1), 37. https://doi.
org/10.1186/s12966-022-01395-w 

Manandhar, M., Hawkes, S., Buse, K., Nosrati, E., & Magar, V. (2018). 
Gender, health and the 2030 agenda for sustainable develop-
ment. Bulletin of the World Health Organization, 96(9), 644. 
https://doi.org/10.2471/BLT.18.211607 

Martin,S. (2018). In sickness and in health: The association 
between health and household income. Available at: https://
www150.statcan.gc.ca/n1/pub/89-648-x/89-648-x2018001-eng.
htm.
Matthew, A., Robinson, J., McLeod, D., Petrella, A., Walker, L., 
Wassersug, R., Guirguis, S., Incze, T., Macdonald, L., & Elterman, 
D. (2023). An online Sexual Health and Rehabilitation eClinic 
(TrueNTH SHAReClinic) for prostate cancer patients: a feasibility 
study. Support Care Cancer, 30(2). 1253-1260. doi: 10.1007/
s00520-021-06510-4
McKee, R. G. (2020). Exploring Experiences of Family Caregivers: 
The Relationship between Caregivers Perceived Burden and 
the Disability of the Care Receiver. Southern Connecticut State 
University.

McManus, S., Bebbington, P., Jenkins, R., & Brugha, T. (Eds.) 
(2016). Mental health and wellbeing in England: Adult Psychiatric 
Morbidity Survey 2014. Leeds: NHS Digital. Available at: https://
digital.nhs.uk/data-and-information/publications/statistical/
adult-psychiatric-morbidity-survey/adult-psychiatric-morbidi-
ty-survey-survey-of-mental-health-and-wellbeing-england-2014

Men and Boys Coalition (2023).  Men’s Health Week survey shows 
long waiting times and inconvenient opening hours main reasons 
men don’t go to the GP.  Website blog: https://www.menandboy-
scoalition.org.uk/newsevents/mens-health-week-survey-shows-
long-waiting-times-and-inconvenient-opening-hours-are-main-
reasons-men-do-not-go-to-the-gp/

MHF. Men’s Health Forum. (2021). Levelling up men’s health: The 
case for a men’s health strategy. Available at: https://www.men-
shealthforum.org.uk/strategy-case. 

MESSAGE. (2023). Advancing sex and gender equity in UK 
biomedical, health and care research through policy co-design. 
https://www.messageproject.co.uk/ 

Milner, A., Shields, M., Scovelle, A. J., Sutherland, G., & King, T. L. 
(2020). Health literacy in male-dominated occupations. American 
Journal of Men’s Health, 14(5), 1557988320954022. https://doi.
org/10.1177/1557988320954022

Mind. (2023). Evaluating Mind’s Young Black Men’s Pro-
gramme. https://www.mind.org.uk/media/vgth0ngh/
young-black-men-s-programme-evaluation-summary-july-2023.
pdf 

Moghul, M., Croft, F., Kaur, K., Kinsella, N., Cahill, D., & James, N. 
(2023). Mp12-09 The man van: Community based targeted case 
finding for prostate cancer. Journal of Urology, 209(Supplement 
4), e136. https://doi.org/10.1097/JU.0000000000003227.09

Moghul, M., Croft, F., Mutch, F., Westaway, E., Kinsella, N., Cahill, 
D., & James, N. D. (2024). MP12-09 The man van project: Second 
phase interim results. Journal of Urology, 211(5S), e1288. https://
doi.org/10.1097/01.JU.0001008656.89655.67.08

Movember. (2022). Guidelines for sexual health care for prostate 
cancer patients: recommendations of an international panel. 
Available at: https://truenorth.movember.com/clinical-guide-
line-sexual-health-prostate-cancer/. 

Mughal, F., Bojanić, L., Rodway, C., Graney, J., Ibrahim, S., Quinliv-
an, L., Steeg, S., Tham, S.-G., Turnbull, P., Appleby, L., Webb, R.T., & 
Kapur, N. (2023). Recent GP consultation before death by suicide 
in middle-aged men: a national consecutive case series study. 
British Journal of General Practice, 73(732), e478–e485. https://
doi.org/10.3399/BJGP.2022.0589

Murphy, C. M., O’Farrell, T. J., Fals-Stewart, W., & Feehan, M. 
(2001). Correlates of intimate partner violence among male 
alcoholic patients. Journal of Consulting and Clinical Psychology, 
69(3), 528. doi: 10.1037/0022-006X.69.3.528

Mursa, R., Patterson, C., & Halcomb, E. (2022). Men’s help-seeking 
and engagement with general practice: An integrative review. 
Journal of Advanced Nursing, 78(7), 1938–1953. https://doi.
org/10.1111/jan.15240 

NHS. National Health Service. (2018). Statistics on drug misuse. 
Available at: https://files.digital.nhs.uk/14/527824/drug-misu-
eng-2018nov-rep.pdf. 

NHS. National Health Service. (2019). Statistics on NHS Health 
Checks broken down by age, gender and ethnicity for the first 
time. Available at: https://digital.nhs.uk/news/2019/nhs-health-
checks. 

NHS. National Health Service. (2021a). New statistics released on 
talking therapies in England. Available at: https://digital.nhs.uk/
news/2021/new-statistics-released-on-talking-therapies-in-eng-
land. 

NHS. National Health Service. (2021b). Health Survey England 
Additional Analyses - Health and health-related behaviours of 
Lesbian, Gay and Bisexual adults. Available at: https://digital.nhs.
uk/data-and-information/publications/statistical/health-sur-
vey-england-additional-analyses/lesbian-gay-and-bisexu-
al-adults#resources 

NHS. National Health Service. (2022a). Health Survey Eng-
land Additional Analyses, Ethnicity and Health, 2011-2019 
Experimental statistics. Available at: https://digital.nhs.uk/
data-and-information/publications/statistical/health-survey-eng-
land-additional-analyses/ethnicity-and-health-2011-2019-exper-
imental-statistics

NHS. National Health Service. (2022b). Latest national results 
National Cancer Patient Experience Survey. Available at: https://
www.ncpes.co.uk/latest-national-results/ 

NHS. National Health Service. (2023). AAA standards report 
2021 to 2022. Available at: https://www.gov.uk/government/
statistics/abdominal-aortic-aneurysm-screening-standards-re-
port-2021-to-2022/aaa-standards-report-2021-to-2022.

NICE. National Institute for Health and Care Excellence. (2021). 
Community-based approaches to addressing high blood pressure 
with black African and Caribbean men. Available at: https://www.
nice.org.uk/sharedlearning/community-based-approaches-to-ad-
dressing-high-blood-pressure-with-black-african-and-caribbe-
an-men

NRS. National Records of Scotland. (2021). Data Tables for 
Life Expectancy in Scotland, 2019-2021. Available at: https://
www.nrscotland.gov.uk/statistics-and-data/statistics/
statistics-by-theme/life-expectancy/life-expectancy-in-scot-
land/2019-2021/data-tables
NRS. National Records of Scotland. (2023). Vital Events Refer-
ence Tables, Deaths. Available at: https://www.nrscotland.gov.uk/
statistics-and-data/statistics/statistics-by-theme/vital-events/
general-publications/vital-events-reference-tables/2021/
list-of-data-tables#section5

Nihtilä, E., & Martikainen, P. (2008). Institutionalization of older 
adults after the death of a spouse. American Journal of Public 
Health, 98(7), 1228-1234. doi: 10.2105/AJPH.2007.119271

Norori, N., de Biase, C., Wong, Y. H., Crabtree, S. R., Cox, M., Apple-
by, E., Seggie, A., Brown, R., & Rylance, A. (2024). Prostate cancer 
UK’s Risk Checker: Help or hindrance to PSA testing policy? 
BJGP Open. Advance online publication. https://doi.org/10.3399/
BJGPO.2024.0040

NI DoH. Northern Ireland Department of Health. (2021). Prema-
ture Death Statistics . Custom data request.

NI DoH. Northern Ireland Department of Health (NI DoH). (2023). 
Life Expectancy in Northern Ireland 2019-21. Available at: https://
www.health-ni.gov.uk/sites/default/files/publications/health/
hscims-life-expectancy-ni-2019-21.pdf



The Real Face of Men’s Health 128MOUSTACHES LOVE RESEARCH. 		  MOVEMBER® CHANGING THE FACE OF MEN’S HEALTH

  

OECD. Organisation for Economic Cooperation and Development 
(2019), “Engaging with men and masculinities in fragile and con-
flict-affected states”, OECD Development Policy Papers, No. 17, 
OECD Publishing, Paris, https://dx.doi.org/10.1787/36e1bb11-en

OECD. Organisation for Economic Cooperation and Development. 
(2019). Avoidable mortality (preventable and treatable) in Health 
at a Glance 2019: OECD Indicators. Available at: https://www.
oecd-ilibrary.org/sites/ec2b395b-en/index.html?itemId=/con-
tent/component/ec2b395b-en/. 

O’Farrell, T. J., Fals-Stewart, W., Murphy, M., & Murphy, C. M. 
(2003). Partner violence before and after individually based 
alcoholism treatment for male alcoholic patients. Journal of Con-
sulting and Clinical Psychology, 71, 92-102. doi: 10.1037//0022-
006x.71.1.92

Ogrodniczuk, J. S., Beharry, J., & Oliffe, J. L. (2021). An Eval-
uation of 5-Year Web Analytics for HeadsUpGuys: A Men’s 
Depression E-Mental Health Resource. American Journal 
of Men’s Health, 15(6), 15579883211063322. https://doi.
org/10.1177/15579883211063322

Oliffe, J.L., McCreary, D.R., Black, N., Flannigan, R., & Goldenberg, 
S.L. (2020). Canadian Men’s health literacy: a nationally repre-
sentative study. Health Promotion Practice, 21(6), 993-1003. doi: 
10.1177/1524839919837625.

ONS. Office for National Statistics. (2021a). NOMIS, England, Scot-
land and Wales: Mortality statistics - underlying cause, sex and 
age. Available at: https://www.nomisweb.co.uk/datasets/mortsa

ONS. Office for National Statistics. (2021b). Coronavirus (COV-
ID-19) and the different effects on men and women in the UK, 
March 2020 to February 2021. Available at: https://www.ons.
gov.uk/peoplepopulationandcommunity/healthandsocialcare/
conditionsanddiseases/articles/coronaviruscovid19andthed-
ifferenteffectsonmenandwomenintheukmarch2020tofebru-
ary2021/2021-03-10 

ONS. Office for National Statistics. (2021d). Population estimates 
by marital status and living arrangements, England and Wales: 
2020. Available at: https://www.ons.gov.uk/peoplepopulation-
andcommunity/populationandmigration/populationestimates/
bulletins/populationestimatesbymaritalstatusandlivingarrange-
ments/2020 

ONS. Office for National Statistics. (2021e). Model estimates of 
deaths involving COVID-19 by ethnic group and sex, for those 
aged 30 to 100 years of age, in the first and second waves of the 
pandemic, England: 24 January 2020 to 31 March 2021. Available 
at: https://www.ons.gov.uk/peoplepopulationandcommunity/
birthsdeathsandmarriages/deaths/adhocs/13485modelestimate-
sofdeathsinvolvingcovid19byethnicgroupandsexforthoseaged-
30to100yearsofageinthefirstandsecondwavesofthepandemiceng-
land24january2020to31march2021 

ONS. Office for National Statistics. (2022a). Health state life 
expectancies by national deprivation deciles, England. Office for 
National Statistics. Available at: https://www.ons.gov.uk/people-
populationandcommunity/healthandsocialcare/healthinequali-
ties/bulletins/healthstatelifeexpectanciesbyindexofmultipledep-
rivationimd/2018to2020

ONS. Office for National Statistics. (2022b). Health state life 
expectancies by national deprivation deciles, Wales. Office for 
National Statistics. Available at: https://www.ons.gov.uk/people-
populationandcommunity/healthandsocialcare/healthinequali-
ties/bulletins/healthstatelifeexpectanciesbynationaldeprivation-
decileswales/2018to2020 

ONS. Office for National Statistics. (2022c). Adult smoking habits 
in the UK. Available at: https://www.ons.gov.uk/peoplepopulation-
andcommunity/healthandsocialcare/healthandlifeexpectancies/
bulletins/adultsmokinghabitsingreatbritain/2022#smoking-prev-
alence-in-the-uk-by-sex-age-and-region

ONS. Office for National Statistics. (2023a). Suicides in England 
and Wales: 2022 registrations.https://www.ons.gov.uk/people-
populationandcommunity/birthsdeathsandmarriages/deaths/
bulletins/suicidesintheunitedkingdom/2022registrations 

ONS. Office for National Statistics. (2023b), Statistical bulletin, 
Deaths registered in England and Wales: 2022
https://www.ons.gov.uk/peoplepopulationandcommunity/births-
deathsandmarriages/deaths/bulletins/deathsregistrationsumma-
rytables/2022

ONS. Office for National Statistics. (2024a). Quarterly suicide 
death registrations in England: 2001 to 2022 registrations and 
Quarter 1 (Jan to Mar) to Quarter 4 (Oct to Dec) 2023 provisional 
data. Available at: https://www.ons.gov.uk/peoplepopulation-
andcommunity/birthsdeathsandmarriages/deaths/bulletins/
quarterlysuicidedeathregistrationsinengland/2001to2022reg-
istrationsandquarter1jantomartoquarter4octtodec2023provi-
sionaldata 

ONS. Office for National Statistics. (2024b). Numbers and 
age-standardised mortality rates for premature deaths by parlia-
mentary constituency and sex in 2021. Available at: https://www.
ons.gov.uk/peoplepopulationandcommunity/birthsdeathsand-
marriages/deaths/adhocs/1961numbersandagestandardisedmor-
talityratesforprematuredeathsbyparliamentaryconstituencyand-
sexin2021 

Osborne, A., Carroll, P., Richardson, N., Doheny, M., Brennan, L., 
& Lambe, B. (2018). From training to practice: the impact of EN-
GAGE, Ireland’s national men’s health training programme. Health 
Promotion International, 33(3), 458-467. doi: 10.1093/heapro/
daw100

Osborne, R.H., Batterham, R.W., Elsworth, G.R., Hawkins, M., & Bu-
chbinder, R. (2013). The grounded psychometric development and 
initial validation of the Health Literacy Questionnaire (HLQ). BMC 
Public Health, 13(1), 658. doi: 10.1186/1471-2458-13-658

Palmer, R., Smith, B. J., Kite, J., & Phongsavan, P. (2024). The 
socio-ecological determinants of help-seeking practices and 
healthcare access among young men: A systematic review. Health 
Promotion International, 39(2), daae024. https://doi.org/10.1093/
heapro/daae024

Patwardhan, V., Gil, G. F., Arrieta, A., Cagney, J., DeGraw, E., 
Herbert, M. E., Khalil, M., Mullany, E. C., O’Connell, E. M., Spencer, 
C. N., Stein, C., Valikhanova, A., Gakidou, E., & Flor, L. S. (2024). 
Differences across the lifespan between females and males 
in the top 20 causes of disease burden globally: a systematic 
analysis of the Global Burden of Disease Study 2021. The Lancet. 
Public Health, 9(5), e282–e294. https://doi.org/10.1016/S2468-
2667(24)00053-7

POST. Parliamentary Office of Science and Technology. (2023). 
POSTbrief 56: Men’s Health. UK Parliament. Available at: https://
post.parliament.uk/research-briefings/post-pb-0056/. 

Peña-Longobardo, L. M., Rodríguez-Sánchez, B., & Oliva-Moreno, 
J. (2021). The impact of widowhood on wellbeing, health, and care 
use: A longitudinal analysis across Europe. Econ Hum Biol, 43, 
101049. doi: 10.1016/j.ehb.2021.101049

Pirkis, J., Macdonald, J., & English, D. R. (2016). Introducing Ten to 
Men, the Australian longitudinal study on male health. BMC Public 
Health, 16(3), 1044. https://doi.org/10.1186/s12889-016-3697-2

Platt, L. (2021). Ethnic minorities are bearing the brunt of COV-
ID-19. LSE Research. Available at: https://www.lse.ac.uk/research/
research-for-the-world/race-equity/why-ethnic-minorities-are-
bearing-the-brunt-of-covid-19. 

Player, M. J., Proudfoot, J., Fogarty, A., Whittle, E., Spurrier, M., 
Shand, F., Christensen, H., Hadzi-Pavlovic, D., & Wilhelm, K. 
(2015). What interrupts suicide attempts in men: A qualitative 
study. PloS one, 10(6), e0128180. https://doi.org/10.1371/journal.
pone.0128180

Prostate Cancer UK. (2023). Huge North-South divide in prostate 
cancer diagnoses. Available at: https://prostatecanceruk.org/
about-us/news-and-views/2023/01/huge-north-south-di-
vide-in-prostate-cancer-diagnoses#:~:text=There

Ramchandani, P., & Psychogiou, L. (2009). Paternal psychiatric 
disorders and children’s psychosocial development. Lancet 
(London, England), 374(9690), 646–653. https://doi.org/10.1016/
S0140-6736(09)60238-5

Ramsey, S. D., Zeliadt, S. B., Blough, D. K., Moinpour, C. M., Hall, I. 
J., Smith, J. L., Ekwueme, D. U., Fedorenko, C. R., Fairweather, M. E., 
Koepl, L. M., Thompson, I. M., Keane, T. E., & Penson, D. F. (2013). 
Impact of prostate cancer on sexual relationships: a longitudinal 
perspective on intimate partners’ experiences. The Journal of 
Sexual Medicine, 10(12), 3135–3143. https://doi.org/10.1111/
jsm.12295

Respect. (2019). Toolkit for Work with Male Victims of Domestic 
Abuse. https://32f157.n3cdn1.secureserver.net/wp-content/
uploads/2020/01/Respect-Toolkit-for-Work-with-Male-Victims-
of-Domestic-Abuse-2019.pdf 

River, J. (2018). Diverse and dynamic interactions: A model 
of suicidal men’s help seeking as it relates to health services. 
American Journal of Men’s Health, 12(1), 150–159. https://doi.
org/10.1177/1557988316661486

Rosser, B.R.S., Kohli, N., Lesher, L., Capistrant, B.D., DeWitt, J., 
Kilian, G., Konety, B.R., Merengwa, E., Mitteldorf, D., & West, W. 
(2018). What Gay and Bisexual Men Treated for Prostate Cancer 
Want in a Sexual Rehabilitation Program: Results of the Restore 
Needs Assessment. Urology Practice, 5(3), 192-197. doi: 10.1016/j.
urpr.2017.05.001

Roth, D. L., Dilworth-Anderson, P., Huang, J., Gross, A. L., & Gitlin, 
L. N. (2015). Positive aspects of family caregiving for dementia: 
Differential item functioning by race. Journals of Gerontology 
Series B: Psychological Sciences and Social Sciences, 70(6), 813-
819. doi: 10.1093/geronb/gbv034

Rugby League Cares. (2024). Offload in the workplace. Retrieved 
May 1, 2024, from https://rugbyleaguecares.org/get-involved-2/
partnerships/offload/#:~:text=Delivered%20by%20our%20
highly-qualified,strategies%20and%20mental%20health%20
literacy 

Sagar-Ouriaghli, I., Godfrey, E., Tailor, V., & Brown, J. S. L. (2023). 
Improving Mental Health Help-Seeking Among Male University 
Students: A Series of Gender-Sensitive Mental Health Feasibility 
Interventions. American Journal of Men’s Health, 17(3). doi: 
10.1177/15579883231163728

Saini, P., Chopra, J., Hanlon, C., Boland, J., & O’Donoghue, E. 
(2022). ‘James’ Place Liverpool Evaluation: Three Year Report. 
https://www.jamesplace.org.uk/wp-content/uploads/2023/02/
Year-Three-Report-Final-2.pdf

Saxbe, D., Rossin-Slater, M., & Goldenberg, D. (2018). The tran-
sition to parenthood as a critical window for adult health. The 
American Psychologist, 73(9), 1190–1200. https://doi.org/10.1037/
amp0000376

Schuppan, K. M., Roberts, R., & Powrie, R. (2019). Paternal perina-
tal mental health: At-risk fathers’ perceptions of help-seeking and 
screening. The Journal of Men’s Studies, 27(3), 307-328. https://
doi.org/10.1177/1060826519829908

Scottish Government. (2018). Scottish Crime and Justice Survey 
2017/18: Main Findings. Available at: https://www.gov.scot/
binaries/content/documents/govscot/publications/statis-
tics/2019/03/scottish-crime-justice-survey-2017-18-main-find-
ings/documents/scottish-crime-justice-survey-2017-18-main-
findings/scottish-crime-justice-survey-2017-18-main-findings/
govscot%3Adocument/scottish-crime-justice-survey-2017-18-
main-findings.pdf. 

Scottish Government. (2021). Women’s Health Plan: A Plan for 
2021-2024. Available at: https://www.gov.scot/publications/
womens-health-plan/ 

Scottish Government. (2023). Time Space Compassion 
– supporting people experiencing suicidal crisis. https://
www.gov.scot/binaries/content/documents/govscot/
publications/strategy-plan/2023/03/time-space-compas-
sion-supporting-people-experiencing-suicidal-crisis-sto-
ries-time-space-compassion-practice-volume-1/documents/
time-space-compassion-supporting-people-experiencing-sui-
cidal-crisis-stories-time-space-compassion-practice-volume-1/
time-space-compassion-supporting-people-experiencing-sui-
cidal-crisis-stories-time-space-compassion-practice-volume-1/
govscot%3Adocument/time-space-compassion-supporting-peo-
ple-experiencing-suicidal-crisis-stories-time-space-compas-
sion-practice-volume-1.pdf 

Seidler, Z. E., Benakovic, R., Wilson, M. J., McGee, M. A., 
Fisher, K., Smith, J. A., Oliffe, J. L., & Sheldrake, M. (2024). 
Approaches to engaging men during primary health-
care encounters: A scoping review. American Journal of 
Men’s Health, 18(2), 15579883241241090. https://doi.
org/10.1177/15579883241241090 



The Real Face of Men’s Health 130MOUSTACHES LOVE RESEARCH. 		  MOVEMBER® CHANGING THE FACE OF MEN’S HEALTH

  

Seidler, Z. E., Dawes, A. J., Rice, S. M., Oliffe, J. L., & Dhillon, H. 
M. (2016). The role of masculinity in men’s help-seeking for 
depression: A systematic review. Clinical Psychology Review, 49, 
106–118. https://doi.org/10.1016/j.cpr.2016.09.002  

Seidler, ZE., Wilson, MJ., Trail, K., Rice, SM., Kealy, D., Ogrodniczuk, 
JS. (2021). Challenges working with men: Australian therapists’ 
perspectives. Journal of Clinical Psychology, 77, 2781-2797. doi: 
10.1002/jclp.23257

Seidler, Z. E., Rice, S. M., Kealy, D., Oliffe, J. L., & Ogrodniczuk, J. S. 
(2020). What gets in the way? Men’s perspectives of barriers to 
mental health services. International Journal of Social Psychiatry, 
66(2), 105–110. https://doi.org/10.1177/0020764019886336

Seidler, Z.E., Hall, N., Macdonald, J.A., Oliffe, J.L., Smith, J.A., von 
Saldern, S.M., Wittert, G.W., & McGee, M.A. (2023b). Men’s Health 
Education Project. Final Report. Prepared for the Australian Gov-
ernment Department of Health, Canberra. 

Seidler, Z.E., Rice, S.M., Ogrodniczuk, J.S., Oliffe, J.L., & Dhillon, 
H.M. (2018). Engaging men in psychological treatment: A scoping 
review. American Journal of Men’s Health, 12, 1882-1900. doi: 
10.1177/1557988318792157

Seidler, Z.E., Wilson, M.J., Benakovic, R., Mackinnon, A., Oliffe, J.L., 
Ogrodniczuk, J.S., Kealy, D., Owen, J., Pirkis, J., Mihalopoulos, C., 
Le, L.K., & Rice, S.M. (2023a). A randomized wait-list controlled 
trial of Men in Mind: Enhancing mental health practitioners’ 
self-rated clinical competencies to work with men. American Psy-
chologist. 79(3), 423-436. https://doi.org/10.1037/amp0001242

Serefoglu, E. C., Gratzke, C., Verze, P., & Young Academic Urol-
ogists Working Party Men’s Health Group (2014). What can 
be done to maintain men’s health: perspectives from the EAU 
Young Academic Urologists Working Party Men’s Health Group. 
European Urology, 66(4), 605–608. https://doi.org/10.1016/j.
eururo.2014.04.002

Seymour-Smith, S., Wetherell, M., & Phoenix, A. (2002). ‘My 
wife ordered me to come!’: A discursive analysis of doctors’ 
and nurses’ accounts of men’s use of general practitioners. 
Journal of Health Psychology, 7(3), 253–267. https://doi.
org/10.1177/1359105302007003220

Shahid R, Shoker M, Chu LM, Frehlick R, Ward H, Pahwa P. (2022). 
Impact of low health literacy on patients’ health outcomes: a mul-
ticenter cohort study. BMC Health Services Research, 22, 1148. 
doi: 10.1186/s12913-022-08527-9

Shand, F. L., Proudfoot, J., Player, M. J., Fogarty, A., Whittle, E., 
Wilhelm, K., Hadzi-Pavlovic, D., McTigue, I., Spurrier, M., & Chris-
tensen, H. (2015). What might interrupt men’s suicide? Results 
from an online survey of men. BMJ Open, 5(10), e008172. doi: 
10.1136/bmjopen-2015-008172
 
Sharma, N., Chakrabarti, S., & Grover, S. (2016). Gender differenc-
es in caregiving among family-caregivers of people with mental 
illnesses. World Journal of Psychiatry, 6(1), 7. doi: 10.5498/wjp.
v6.i1.7

Sharp, P., Zhu, P., Ogrodniczuk, J. S., Seidler, Z. E., Wilson, M. 
J., Fisher, K., & Oliffe, J. L. (2023). “Hey Amir, How Are You 
REALLY Doing?”: Participant perspectives of a peer-based 
suicide prevention campaign for men. American Journal 
of Men’s Health, 17(5), 15579883231209189. https://doi.
org/10.1177/15579883231209189
 
Shelswell, R., & Watson, J. (2023). Investigating inequalities in 
men’s health: a literature review. Nursing Standard, 38(12), 77–81. 
https://doi.org/10.7748/ns.2023.e12160

Shepherd, G., Murphy, H., Watling, S., & Woodhams, J. (2024). 
What do men gain from listening to men’s mental health pod-
casts?. York St John University Institutional Repository. https://
ray.yorksj.ac.uk/id/eprint/9390/ 

Shiraishi, N., & Reilly, J. (2019). Positive and negative impacts 
of schizophrenia on family caregivers: a systematic review and 
qualitative meta-summary. Social Psychiatry and Psychiatric 
Epidemiology, 54, 277-290. doi: 10.1007/s00127-018-1617-8

Sibitz, I., Amering, M., Kramer, B., Griengl, H., & Katschnig, H. 
(2002). Krankheitsverlauf und Probleme schizophren erkrankter 
Frauen und Männer aus der Sicht der Angehörigen [The course 
of illness and problems of schizophrenic women and men from 
the relatives’ perspective]. Psychiatrische Praxis, 29(3), 148–153. 
https://doi.org/10.1055/s-2002-25098

Simpson, R. M., Knowles, E., & O’Cathain, A. (2020). Health liter-
acy levels of British adults: a cross-sectional survey using two 
domains of the Health Literacy Questionnaire (HLQ). BMC Public 
Health, 20(1).1819. https://doi.org/10.1186/s12889-020-09727-w

Simson, N. (2023). Tackling health inequalities in prostate cancer: 
The Man Van project. Trends in Urology & Men’s Health, 14(2), 
2–4. https://doi.org/10.1002/tre.901

Smith, B.J., Moss, T.J., Marshall, B., Halim, N., Palmer, R., & von 
Saldern, S. (2023). Engaging Australian men in disease preven-
tion – priorities and opportunities from a national survey. Public 
Health Research & Practice, 33(34), e33342310. doi: 10.17061/
phrp33342310

Smith, J. A., Adams, M., & Bonson, J. (2018). Investing in men’s 
health in Australia. The Medical Journal of Australia, 208(1), 67. 
https://doi.org/10.5694/mja17.00173

Smith, J. A., Watkins, D. C., & Griffith, D. M. (2020). Fostering 
transnational research partnerships to advance men’s health. 
American Journal of Men’s Health, 14(4), 1557988320936893. 
https://doi.org/10.1177/1557988320936893
 
Swami, N., Prattley, J., Bandara, D., Howell, L., Silbert, M., Renda, J., 
Rowland, B., & Quinn, B. (2022). Ten to Men: The Australian Lon-
gitudinal Study on Male Health: Waves 1–3. Australian Economic 
Review, 55(1), 155–165. https://doi.org/10.1111/1467-8462.12453

Swinkels, J., van Tilburg, T., Verbakel, E., & Broes van Groenou, 
M. (2019). Explaining the gender gap in the caregiving burden 
of partner caregivers. J Gerontol B Psychol Sci Soc Sci., 74(2), 
309–317. https://doi.org/10.1093/geronb/gbx036

Temple, J. B., & Dow, B. (2018). The unmet support needs of 
carers of older Australians: prevalence and mental health. 
International Psychogeriatrics, 30(12), 1849–1860. doi: 10.1017/
S104161021800042X

The Good Side. (2024). Qualitative and quantitative research 
commissioned by Movember on men’s engagement with the 
health system and the impact of men’s poor health on others. 
Methodology can be found: movember.com/methodology

The King’s Fund. (2023). Key facts and figures about the NHS. 
Available at: https://www.kingsfund.org.uk/insight-and-analysis/
data-and-charts/key-facts-figures-nhs

The Mankind Initiative. (2024). Training to support male victims 
of domestic abuse. https://mankind.org.uk/for-professionals/
training/ 

The Royal Marsden NHS Foundation Trust. (2024). Man Van. 
https://www.royalmarsden.nhs.uk/your-care/cancer-types/
urological/prostate-cancer/man-van 

The University of Manchester. (2021). Suicide by middle-aged 
men. National Confidential Inquiry into Suicide and Safety in 
Mental Health. Available at: https://sites.manchester.ac.uk/ncish/
reports/suicide-by-middle-aged-men/.

Trail, K., Wilson, M. J., Rice, S. M., Hunt, T., Pirkis, J., & Seidler, Z. 
E. (2022). “I called when I was at my lowest”: Australian men’s 
experiences of crisis helplines. International Journal of Environ-
mental Research and Public Health, 19(15), 9143. doi: 10.3390/
ijerph19159143

UCL IoHE. UCL Institute of Health Equity. (2014). Review of social 
determinants and the health divide in the WHO European Region: 
final report. World Health Organization (WHO) Regional Office for 
Europe. Available at: https://iris.who.int/handle/10665/108636. 

UK HSA. UK Health Security Agency. (2023). Sexually transmit-
ted infections and screening for chlamydia in England: 2022 
report. Available at: https://www.gov.uk/government/statistics/
sexually-transmitted-infections-stis-annual-data-tables/sexual-
ly-transmitted-infections-and-screening-for-chlamydia-in-eng-
land-2022-report. 

UNESCO (2017). Gender-sensitive resources In Women make the 
news [Webpage] United Nations Educational, Scientific and Cul-
tural Organization, Paris. Available at: https://www.unesco.org/
en/gender-equality/education

Van der Heide, I., Rademakers, J., Schipper, M., Droomers, 
M., Sorensen, K., & Uiters, E. (2013). Health literacy of Dutch 
adults: a cross sectional survey. BMC Public Health, 13, 179. doi: 
10.1186/1471-2458-13-179

Van der Sanden, R. L., Bos, A. E., Stutterheim, S. E., Pryor, J. B., 
& Kok, G. (2013). Experiences of stigma by association among 
family members of people with mental illness. Rehabilitation 
Psychology, 58(1), 73. doi: 10.1037/a0031752

Vella, S.A., Swann, C., Batterham, M., Boydell, K.M., Eckermann, 
S., Ferguson, H., Fogarty, A., Hurley, D., Liddle, S.K., Lonsdale, C., 
Miller, A., Noetel, M., Okely, A.D., Sanders, T., Schweickle, M.J., 
Telenta, J., & Deane, F.P. (2021). An Intervention for Mental 
Health Literacy and Resilience in Organized Sports. Medicine 
& Science in Sports & Exercise, 53(1), 139-149. doi: 10.1249/
MSS.0000000000002433

Watkinson, R. E., Linfield, A., Tielemans, J., Francetic, I., & Munford, 
L.. (2024). Gender-related self-reported mental health inequal-
ities in primary care in England: a cross-sectional analysis using 
the GP Patient Survey. The Lancet Public Health, 9, 2, e100 – 
e108. doi: 10.1016/S2468-2667(23)00301-8

Wayland, S., Coker, S., & Maple, M. (2021). The human approach to 
supportive interventions: the lived experience of people who care 
for others who suicide attempt. International Journal of Mental 
Health Nursing, 30, 667–682. doi: 10.1111/inm.12829

White, A. & Tod, M. (2022), The need for a strategy on men’s 
health. Trends Urology & Men Health, 13, 2-8. https://doi.
org/10.1002/tre.842 

World Health Organisation, (2024).Gender and Health. https://
www.who.int/health-topics/gender#tab=tab_1 Accessed 2024. 

WHO. World Health Organization. (1946). Preamble to the Con-
stitution of the World Health Organization as adopted by the 
International Health conference, New York, 19–22 June, 1946. 
New York: WHO. Available at https://www.who.int/about/account-
ability/governance/constitution

WHO. World Health Organization. (2007). Everybody’s business 
-- strengthening health systems to improve health outcomes : 
WHO’s framework for action. World Health Organization. https://
iris.who.int/handle/10665/43918

WHO. World Health Organization. (2016). Technical series on safer 
primary care: Patient engagement. https://www.who.int/publica-
tions/i/item/9789241511629

Wilcock, R., Haycock, D. &Smith, A. (2021). Designing community 
sports-based programmes for men with mental illness: A qualita-
tive study of the Offload rugby league programme. Mental Health 
and Physical Activity, 20, 100386. https://doi.org/10.1016/j.
mhpa.2021.100386 

Wilcock R. & Smith, A. (2019). Offload Evaluation Report 2019. 
Ormskirk, Edge Hill University:
Lancashire. https://www.rugbyleaguecares.org/wp-content/
uploads/2019/10/Offload-Evaluation-Report-2019.pdf 

Wittert, G., & McLachlan, R. (2020). Covid-19: Spiking a focus 
on men’s health. Obesity Research & Clinical Practice, 14(4), 
293–294. https://doi.org/10.1016/j.orcp.2020.08.004

Wittmann, D., Mehta, A., McCaughan, E., Faraday, M., Duby, A., 
Matthew, A., ... & Mulhall, J. P. (2022). Guidelines for sexual health 
care for prostate cancer patients: recommendations of an interna-
tional panel. The journal of sexual medicine, 19(11), 1655-1669. doi: 
10.1016/j.jsxm.2022.08.197



The Real Face of Men’s Health 132MOUSTACHES LOVE RESEARCH. 		  MOVEMBER® CHANGING THE FACE OF MEN’S HEALTH

  

WizeGuyz. (2016). Boys Returning to Themselves: Healthy 
Masculinities and Adolescent Boys. Calgary Sexual Health 
Centre. https://www.centreforsexuality.ca/wp-content/up-
loads/2020/07/WiseGuyz-Research-Report-3-Boys-Returning-
to-Themselves.pdf 

Wong, C., O’Donnell, K., Prattley, J., Quinn, B., Jenkinson, R., Tajin, 
R., & Bosco Rowland, B. (2022). Mental health care needs and 
access among Australian men: A data linkage study. In B. Quinn 
& B. Rowland (Eds.), Insights #2: Findings from Ten to Men – The 
Australian Longitudinal Study on Male Health, 2013-21. Australian 
Institute of Family Studies. Available at: https://aifs.gov.au/ten-
tomen/insights-report/mental-health-care-needs-and-access-
among-australian-men-data-linkage

World Bank. (2021). Life expectancy at birth, male. Available at: 
https://data.worldbank.org/indicator/SP.DYN.LE00.MA.IN

Younger Lives. (2021). Movember is Good For You. Final Report. 
(unpublished).

Yu, Y., Zhou, W., Liu, Z., Hu, M., Tan, Z., & Xiao, S. (2019) Gender dif-
ferences in caregiving among a schizophrenia population. Psychol 
Res Behav Manag. 2019; 12: 7–13. doi: 10.2147/PRBM.S187975


