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Novel research that goes beyond conventional thinking has put forward a new reason why men in Australia have 
poorer health than women. It suggests the health system is feminised. This is not about the number of female 
doctors at work. Rather, it is about how the standard model of interaction between doctor and patient favours 
the female form of communication. In gender-sensitive Australia, this is a bold suggestion, but Professor Gary 
Wittert, director of the Freemasons Foundation Centre for Men's Health at the University of Adelaide, says his 
research supports this notion. Professor Gary Wittert says men and women need their health care delivered 
differently.  “While the terminology is entirely mine, the notion that communication with men about their health 
is problematic is well supported in the literature," he says. 
 

Wittert has been researching men’s health issues for more than 20 years and is widely published in reputable 
journals. His view about the feminisation of health care is a summation of this research. “I say this cautiously," he 
says, "but I think we have a feminised healthcare system that does not take into consideration the fact that men 
and women need their healthcare delivered differently.” In the consulting room, women will volunteer               
information and use conversation to work through their issues. Men have to be asked. "Men will talk about the 
pressing issue but won’t otherwise be forthcoming. They won’t want to take up too much of the doctor’s time 
and their consultations will be shorter. “They are solution-focused and while they self-monitor and may delay 
seeking help, once they know there is a problem they act appropriately and want immediacy.” Wittert says many 
GPs don’t decode what a male patient is saying. This can happen with depression, which men tend to somatise 
(manifest through physical symptoms). “They’ll sit down and when prompted, may disclose that their relation-
ship is not great, their erectile function is not good, that they are not sleeping well and that they feel weak and 
tired,'' Wittert says. “Then guess what happens? They’ll be given a test to measure their testosterone levels, and 
with that, their depression will slip through the cracks.” 
He says women, however, are more likely to use emotional overtones when describing depression with phrases 
such as "I can’t cope" and "I feel empty", which change the interaction. "A manuscript we are close to submitting 
shows that men with a high burden of depression symptoms use health services more frequently, but only about 
half are diagnosed." In my practice, I say things to men I would never dream of saying to women. My tone is 
different and I’m more direct. Wittert says this gender issue is about health and healthcare, not power relation-
ships, and that it cuts both ways. It is one reason why conditions such as cardiac disease and sleep apnoea, which 
are more common in men, are often missed in women, who present with different symptoms. 
His concern dovetails with an emerging issue about the lack of gender-specific research in Australian medicine. 
This week, 30 researchers wrote an article in the Medical Journal of Australia calling for greater sex/gender analy-
sis in health and medical research. While they stress that Australia lags the US and Europe in recognising that sus-
ceptibility to disease and responses to treatment differ with sex/gender, they say the different ways in which men 
and women seek and respond to health care also need to be addressed. 
 

One of Wittert’s previous studies showed that men want a frank approach, demonstrable competence, thought-
ful use of humour to break tension, empathy and a prompt resolution of their issue. Rather than a dictatorial   
approach, men prefer an authoritative one that respects their need for immediacy. “Wittert says there are many 
misconceptions about Australian men and health, the biggest being that they don’t go to the doctor. While data 
from the Australian Institute of Health and Welfare shows women access health services more than men, it does 
not discount the effect of reproductive services. As women take responsibility for contraception and have        
children, they use more health care services. Once these services are discounted, says Wittert, there is not much 
difference. It’s no use telling men to be more open. Doctors have to be trained to recognise different           
presentations between the sexes. 
 

Then there is the misconception that men don’t want to talk about their health. “Our research shows more than 
90 per cent of men, 35 and older, visit a GP at least once a year," he says. "And it shows they will talk about their 
health in the right environment and if the conversation is appropriately facilitated." Wittert believes that ac-
knowledging the stereotypical male traits of self-sufficiency, self-reliance and providing for family can be lever-
aged to get better health care.  
 

“Fundamentally, men are not irresponsible and they don’t not care about their health. If we take an approach of 
functional and healthy masculinity, and believe there is nothing wrong with ‘a bloke being a bloke’, then there is 
also nothing wrong with the health system adapting to recognise that, rather than trying to get men to change 
to fit the current system. “It’s no use telling men to be more open. Doctors have to be trained to ask the right 
questions, in a gender-specific way, which recognises different presentations between the sexes.” 
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Dr Harry Nespolon has witnessed a “huge change” in the way men deal with their GPs.   However, GPs the        
Financial Review contacted generally challenge Wittert's view. Royal Australian College of General Practitioners 
president Dr Harry Nespolon says over the past 30 years, he has witnessed a “huge change” in the way men deal 
with their GPs. “The whole thing about being male and invincible might have been true 20 years ago, but now 
men come in and talk about their mental health and their health in general,” he says. Nespolon feels that while 
there are elements of truth in the notion that the interaction may favour a female form of communication, he 
says it is a little simplistic because much more is involved in the complex and nuanced dialogue between doctor 
and patient. “In my experience, generalisations are always dangerous,” he says. 
 

While it can be argued that men have more transactional relationships with their doctors, and that women, 
through reproduction and child-rearing, are more accustomed to visiting doctors, he says many more factors are 
at work. The man’s age, his level of trust in the doctor, the regularity with which he consults the doctor and the 
longevity of the relationship are all important factors. So are the kinds of problems being presented and the 
man’s personality. While some talk easily, some need relevant information dragged out of them. Location may be 
a factor too. A sophisticated inner-suburban male may present quite differently to someone from the bush. Good 
GPs are invisible because their patients are less likely to present to a hospital. 
 

Chris Hogan, associate professor of general practice at the University of Melbourne, contests Wittert’s notion, 
saying GPs are trained interrogators. “A patient will often present with a ticket of entry, saying ‘I’m crook’. The 
GP will ask ‘What do you mean?’. The answer may be ‘I don’t sleep too well’. Then the GP will ask ‘So how’s your 
love life?’.” And so, the consultation will unfold, with the man disclosing more and more as it continues.  Over the 
past 44 years, Hogan has been a GP, a postgraduate trainer and a researcher. One study he was part of             
investigated and analysed conversations in general practice along the eastern seaboard. “We looked at the     
language, style, tempo and construction of the interaction," he says. "We found GPs could have up to six        
different topics going at the same time during the consultation and could use silence as an investigatory         
technique. Hogan’s advice is for men to try and see one GP consistently because over time, pattern recognition 
and the depth of communication build. Dr Karen Price, who has 30 years of experience as a GP in Melbourne, 
agrees that ongoing relationship allows the doctor to build a complex picture of a patient’s health. “There is his-
tory and a lot of tacit learning that may not necessarily be recorded," she says, "but is very helpful in the overall 
aggregation of their health care.” Price, who is deputy chair of RACGP Victoria, says men usually have a lower 
level of health literacy than women, but are more purposeful. “They are more action orientated. I have retired 
engineers who bring in graphs! It’s a bigger deal for them to come in, and I try to engage them and get as much 
done as possible." 
Source: Jill Margo is an adjunct associate professor at UNSW Sydney 

Are men struggling through a not male friendly health system? 

emale is Australia’s largest circulation free male health and wellbeing ebulletin. Produced by Greg Millan, Men ’s Health  
Consultant. Distributed in Australia and internationally, subscription is by email   request only. Reproduced material must acknowledge issue 
number and original source author. Greg Millan retains all rights, title and interest in the content. © 2020 Contact Greg on 0417 772 390  E 
greg@menshealthservices.com.au  W www.menshealthservices.com.au Cover: Tribute to our brave fire fighters. 

mailto:greg@menshealthservices.com.au
http://www.menshealthservices.com.au


Eight tips for promoting men's health 

Page 4 

With November comes Movember, putting the spotlight on men's health. UBC nursing professor John Oliffe has a 
few tips that can help ensure the success of men's health programs. He recently led a study that reviewed        
community-based programs in Canada, Australia, New Zealand, U.K., the U.S. and other regions to see what 
worked and what didn't. "Men tend to shy away from clinical medical services and formal health care programs, 
leaving community-based programs to help fill the gap," says Oliffe, principal investigator of the men's health  
program based at UBC's faculty of applied science. "But not all programs are created equal. Our research shows 
that the ones that succeed are those that recognize and adapt to the social forces that uniquely affect men." 
1. Recognize the forces that affect men's health 
The UBC research points out that social factors can significantly affect health, including race, culture,                    
socioeconomic status, education and income levels. Dudes Club, a program based in Vancouver's Downtown 
Eastside, succeeds because its content is tailored to its largely Indigenous clientele. Events include culturally 
based activities and elder-led circles, and clients are reporting improved mental, spiritual, physical and emotional 
well-being as a result. 
2. Physical activity builds connections 
Activity-based programs that link to masculine ideals such as problem-solving and physical prowess work well. 
Men's Sheds, a program that runs in Australia, Canada and a few other countries, successfully attracts men with 
woodworking activities, computer tutorials, gardening and informal social events. 
3. Safe spaces help men open up 
Many men are reticent to talk about health challenges or talk about personal issues, but programs like prostate 
cancer support groups can expand their comfort zone by creating safe spaces for sharing experiences and        
discussing sensitive topics. 
4. Knowledge can combat stigma 
Many men who are experiencing health challenges like depression or suicidal thoughts lack knowledge about 
their condition, which further fuels any stigma they may already feel. Community-based programs can promote 
health literacy and tackle stigma by using simple, non-judgmental language to describe health conditions, Oliffe 
said. 
5. Men-focused environments work well 
No surprise, "men-friendly" community spaces and activities—such as sports events or competitions work         
better in recruiting men to health-related programs than strictly clinical programs. Oliffe points to a few             
examples, including some European soccer clubs, that draw men in to join exercise and healthy eating programs. 
6. A clear vision for the program is a must 
Programs must have tangible benefits, clear goals and strong, collaborative leaders. Dads in Gear— developed to 
assist dads to quit smoking—recruited participants with an offer of free meals and child care. It emphasized the 
need for participants to actively work for their well-being, and it encouraged the men to independently sustain 
their healthy practices after completing the program. 
7. Evaluate to perpetuate 
Every program should carry out a consistent and formal evaluation process, Oliffe advises. This helps to support 
future funding efforts and ensures the program is working as well as it should. 
8. "Pop-ups' are OK 
And finally, don't expect to sustain or expand every program, says Oliffe, as some might be best considered "pop-
ups." Once they've hit their goal, they can be retired and regarded as the seed for future ideas. 
Source: Lou Corpuz-Bosshart, University of British Columbia 
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Meaning for Men Workshops 

 MEANING FOR MEN 
A  H u m a n i s t i c  B u d d h i s m  A p p r o a c h   

Is it the time to find more meaning in your life?  

Are you wondering what to do with your life? 

What is actually important to you?  How do you  find out ? 

Are you longing to free yourself from self-doubt and negative self-belief? 

Do you want to feel more passionate about life and more powerful in your approach to life? 

Do you want to learn more about compassion, mindfulness and meditation? 
  

This men’s w0rkshop program provides a safe space to spend some time with like minded men  defining what it 

means to be a man today and learning some new skills to help us to  plan for a more meaningful, happy and     

fulfilled life. The program will cover: 

• Brief overview of Humanistic Buddhism 

• Finding our sense of purpose and the role of compassion 

• An introduction to meditation and mindfulness 

• Better ways of living and coping with difficulties and illness should they arise 

• How we can fine tune our goals and find more support for any changes we make 

MEANING FOR MEN is facilitated by men’s health consultant Greg Millan  Bio here 

Saturday 7th March 10.00 am  - 1.00 pm Newcastle  

Half day workshop Newcastle Rigpa Centre (corner of James and Murray Streets,  
behind the Beaumont St clock tower in Hamilton)   

Sunday 22nd  March 10.00 am  - 1.00 pm Newtown Sydney 

Park View Room, Sydney Rigpa Centre 158 Australia Street, Newtown  

COST $50 | Low Income $30. You receive resources and refreshments. 

To register please email greg@menshealthservices.com.au  

or ring/txt 0417 772 390.  

 Facebook Page 

 

https://static.wixstatic.com/ugd/9b1fc5_ed143af6481f4ad0b63cd34365dfc3a4.pdf
mailto:programs@menshealthservices.com.au
https://www.facebook.com/meaning4men/?ref=bookmarks
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FOCUS ON SEXUAL HEALTH Men, sex and performance anxiety 
Sex occupies the minds of young men in more ways than the obvious. In my work as a relationship counsellor and 
sex therapist about 40 per cent of my clients are men, mostly between 18 and 35 years old. Their main issue is 
they believe they have some sort of sexual dysfunction, such as premature ejaculation, repeated erection loss, 
difficulties in ejaculation or an inability to ejaculate at all.  One client, let's call him James, is a gorgeous 24-year-
old young man. He had sex for the first time when he was 17 and was very excited, but ended up losing his      
erection. At the time he blamed it on being drunk and it took him a while to try again. But after several attempts 
it didn't get any better and he became convinced there was physically something wrong with him. He saw his GP 
who suggested he try Viagra, a well-known erectile dysfunction drug, which didn't make him feel much better. 
 

Performance anxiety: Many men feel stressed about sex. 
He had some more encounters with women who, overall, weren't very understanding when he lost his erection. 
One wondered if he was gay and another told everyone at work what a dud he was, the morning after they 
hooked up at a work function. He stopped having sex for about four years. He was traumatised and put all his 
energies into study and work to avoid being disappointed again. But after meeting a girl at university who he   
really liked, he decided to do something about it and came to see me. Loss of erection also sometimes happens 
to men who have never had a previous problem when they start out on a new relationship. Even in a stable      
relationship, a single event can be a frightening experience and anticipating the possibility it may happen again 
can become a self-fulfilling fear. 
 

Premature ejaculation or PE (coming too quickly) affects about 30 per cent of the male population. Unfortunate-
ly, many doctors often prescribe healthy young men a class of antidepressants, called selective serotonin 
reuptake inhibitors (SSRIs), because it's known these medications can delay ejaculation. But what about the side 
effects of taking daily medication when the main reason may be a psychological problem that can be treated 
effectively? There is also this belief that most women like men to last a long time, a myth perpetuated by the 
many "lasting longer" advertisements in the media and on billboards. When a man finds it difficult to ejaculate or 
comes too quickly, his partner often believes that it's her fault, she must be doing something wrong or not be 
attractive enough, etc. 
 

After seeing so many men with these problems, I have come to the conclusion that most of them have acquired 
sexual performance anxiety. Ninety per cent of my clients are healthy individuals who are not taking any         
medication or drugs. When I take their sexual history I check if they lose their erections, or ejaculate very quickly 
or not all, when they masturbate. Most say they usually only have the problem when they attempt intercourse. 
The exception is some men with premature ejaculation who may have trained themselves to be very quick. When 
they were boys they may have been told masturbation was evil and not allowed, and therefore they learned to 
do it quickly not to be discovered. As the brain is our largest sex organ it needs training to reverse this habit. 
 

Problems usually start when these men, like James, began having sex as teenagers that may have been scary and 
disappointing. When I explain to clients that they don't have physical sexual dysfunction but have acquired      
sexual performance anxiety – a psychological condition that can be fixed – they are very relieved. 
Sexual performance anxiety occurs when a man anticipates a problem during the sexual act and as a result      
becomes anxious or panics while attempting to be sexually active. Many men, regardless of age, relationship or 
orientation suffer from this condition at some time in their lives. In my opinion some men who are diagnosed 
with low sexual desire actually have acquired performance anxiety and are avoiding sex instead. 
 

A man's sexual performance is often perceived as synonymous with his identity and 
ability to be a man. Sex should be a pleasurable experience but it's very difficult when 
men have performance anxiety, especially when they are not aware of it and worry 
and suffer in silence. 
 

I help my clients understand the issues that cause the anxiety, discuss how to reduce 
or eliminate them and provide psychosexual education, tips and techniques depend-
ing on the problem. They usually don't need more than one or two sessions. And 
here's some advice for any partners of men who may have sexual performance anxie-
ty: try to understand what it's like to be a man "having to perform" all the time.  
 
Matty Silver is a relationship counsellor and sex therapist  mattysilver.com.au and 
author of SEX DOWN UNDER 
 

http://mattysilver.com.au
https://www.dymocks.com.au/book/sex-down-under-by-matty-silver-9781760791285
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Making an Impact: AMHF and the men’s health sector 
It’s been a busy year for AMHF. From hosting men’s health gatherings, to     
championing work to improve the lives and health of men and boys via the 
Men’s Health Awards; shouting loud and proud about Men's Health Week and 
International Men's Day and advocating for governments to tackle the                
social factors that shape men's health.  In December 2019 AMHF  released its 
2019 Impact Report, which documents who we are, what we stand for, what we 
are doing and the effect we are having on the men’s health sector in                        
Australia.As well as capture the progress AMHF has made in recent years since 
its role as the peak men’s health body was affirmed with Health Department 
backing, the Impact Report sets out key areas where the organisation intends 
to make good its mission to create a healthier future for men and boys and, as a 
consequence, ‘a healthier future for everyone’. These include: 

• Working with the men’s health sector to increase awareness of men’s 
health issues. 

• Working with governments and policy leaders at all levels to develop men’s 
health policies. 

• Building a stronger health sector. 

• Sharing knowledge to help services get better at working for men. 

• Getting Australia talking about men’s health with our calendar of events. 

• Advocating for a community of individuals and organisations working to improve the lives and health of men 
and boys. 

As the Impact Report notes, the men’s health sector is filled with dynamic and diverse groups. AMHF represents 
more than 60 member organisations and individuals across Australia, and beyond our core membership,          
thousands of allies, partners and supporters with an interest in men and boys’ health. What unifies us is the firm 
belief that men’s health is more than a medical issue. “It is shaped by a range of factors such as education,        
relationships, our working lives, our experiences of fatherhood and our access to male-friendly services,” says 
the Report. “The issues our sector works to address include physical health, mental health, relationship issues, 
social isolation, violence, boys’ transition into manhood and the challenges of fatherhood. What unites us is a 
belief that improving men’s health is good for everyone and developing male-friendly approaches to working 
with men and boys is one of the best ways to achieve this.” 

Since 2013, AMHF has highlighted some of the best approaches to working with men and boys through its        
National Men’s Health Awards. In 2019, 3000 people took part in the Awards, run during Men’s Health week 
when we also released nine state and territory-based Health Report Cards (one National), detailing the state of 
men’s health in Australia across 10 key issues. We urged people to ‘Know Your Man Facts’ and put a KYMF toolkit 
in the hands of anyone who wanted to speak about men’s health via their own groups and workplaces. Launched 
in 2018 with half a million people touched by the campaign online, AMHF has continued to work with a range of 
partners to build this resource and make it freely available. The Impact Report emphasises the importance of 
developing a calendar of men’s events, from academic symposia to BBQs for socially isolated blokes and           
everything in-between. In 2019, AMHF promoted 100 of these events. 

In  2020 it will host the Men’s Health Gathering in Melbourne, building on 2018 Gathering in Parramatta, NSW, 
which attracted 200 delegates from across Australia and overseas. 

Another proud achievement has been AMHF’s contribution to the development of National and State (WA and 
NSW) men’s health policies. It is a key goal to see health strategies emerge in every State and Territory, and to 
put men’s health on the policy agenda across every level of government. 

https://d3n8a8pro7vhmx.cloudfront.net/amhf/pages/782/attachments/original/1576730510/AMHF_Impact_Report_2019_FINAL.pdf?1576730510
https://www.amhf.org.au/awards
https://www.amhf.org.au/report_card
https://www.amhf.org.au/events
https://www.menshealthgathering.org.au/
https://www.menshealthgathering.org.au/
https://d3n8a8pro7vhmx.cloudfront.net/amhf/pages/782/attachments/original/1576730510/AMHF_Impact_Report_2019_FINAL.pdf?1576730510

