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Distinguished Gentleman’s Ride
On Sunday September 25th 2016, tens of thousands of distinguished gentlefolk in hundreds of cities
worldwide doned their cravats, tweaked their moustaches, pressed their tweed and sat astride their
classic and vintage styled motorcycles to raise funds and awareness for men’s health, specifically
prostate cancer research and suicide prevention.
The Distinguished Gentleman's Ride , is an international charity event for classic and vintage styled
motorcycles that raises awareness and funds for the Movember Foundation’s men’s health
programs. The Ride was founded in Sydney, Australia by Mark Hawwa. It was inspired by a photo of
Mad Men’s Don Draper astride a classic bike and wearing his finest suit. Mark decided a themed ride
would be a great way to combat the often -negative stereotype of men on motorcycles, whilst
connecting niche motorcycle communities together. That first ride in 2012 brought together over
2,500 riders across 64 cities. The success of the event encouraged the founder to consider how it
could be used to support a worthy cause. This year’s ride has raised $3,548,992 so far with funds
still coming in.
Our cover this issue is of Mal Potticary from Adelaide, a highly distinguished Bro on the way to the
Ride his BSA A65 Thunderbolt. Thanks Mal.

Max Walker's crucial legacy: healthier blokes
Australia has lost one of its lovable larrikins, former test cricketer Max Walker.
Walker grew before the nation's eyes: from Tasmanian son of a publican to Melbourne footballer to Australian
fast bowler to World Series Cricket rebel; to ABC radio commentator to commercial TV Wide Word of Sports
doyen; to best-selling writer to target of The Twelfth Man to noted public speaker to businessman; and perhaps
most of all, to ambassador for countless charities, with cancer and men's health central to them.
"Men's health is very close to me," the qualified architect told Inside Sport magazine in 2012, a year after being
awarded the Member of the Order of Australia for his work for youth services and social welfare. "Most weeks,
someone near and dear is either being diagnosed with prostate cancer or anxiety attacks or depression. It's
something you have to take very seriously." Walker's mo' became an early drawcard for Movember, which
supports charities working to alleviate mental illness and prostate cancer. Tangles fought prostate cancer for
two years. When he died on Wednesday, reports suggested the cause was melanoma, or potentially a rare
spread of prostate cancer to his skin. He was just 68 years old.
It's telling that Australia is mourning one of its most-loved summer sportsmen just as the nation prepares to
avagoodweegend with the flies and mozzies coming out for a feast. We're about to hit the beach for six months
of tanning and the ovals for another season of cricket in the baking sun. Little wonder, then, that melanoma has
been called "Australia's national cancer". Walker's death – barely 18 months after melanoma claimed the life of
cricket legend Richie Benaud – should remind men in particular that sun exposure kills skin cells and kills people.
While Australian under-40s are starting to get the message, the Australian Institute of Health and Welfare says
melanoma rates in Australia overall have nearly doubled since 1982, with the incidence rising sharply in men over
60. Melanoma accounts for 10 per cent of all cancers in Australian men, ranking third in frequency after prostate
and bowel cancer – a disease against which Walker also campaigned.
That's where Max Walker's death provides the Aussie bloke with a wake-up call. As Tangles said, that is something you have to take very seriously.
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Loneliness is increasing
8 out of 10 Australians say loneliness is increasing: new survey
More than 80 per cent of Australians believe our society is becoming a lonelier place, according to new survey
results released today by Lifeline Australia. CEO Pete Shmigel said findings from the national charity’s recent
Loneliness Survey highlight the lifesaving importance of caring real-world relationships, as well as the need for
whole communities to play a role in combating Australia’s suicide emergency – with deaths at 10-year-high
levels.
“For a society that is more technologically connected than we have ever been, these results suggest we’re overlooking good old-fashioned care and compassion when it comes to our mental health and wellbeing,” Mr
Shmigel said.“Of the 60 per cent of respondents who said they ‘often felt lonely’, a large cohort lived with a
partner and/or children. This is consistent with Lifeline data showing that, while a majority of callers (55 per
cent) to our 13 11 14 crisis line live alone, often without strong support networks, there are many who feel unable
or unwilling to seek help from loved ones in their own homes.
“Furthermore, with about 70 per cent of survey respondents having never called Lifeline or a similar service, we
as a community need to be more mindful of how the people in our lives are coping, and send a strong message
that no person in crisis should have to be alone – help is available.” With new ABS data on suicide to be released
on Wednesday (28/9), Mr Shmigel said the survey was timely in starting a conversation on the social factors that
influence mental wellbeing. On the impact of social media on loneliness, for instance, survey respondents were
divided on whether it was a positive or negative influence in their lives, at 31.46 per cent and 29.58 per cent
respectively. “With recent R U OK? figures showing we spend an average of 46 hours of our weekly downtime
looking at our TVs and digital devices, this survey sought to better understand whether digital relationships
are positive substitutes for direct relationships with live humans,” Mr Shmigel said. “While the findings from
this survey are inconclusive, they perhaps show that technology itself is neutral and we must place a greater
focus on how we can harness the digital world for the good of our emotional world.”
Key findings:
•Over 3100 responses 60% of respondents said they ‘often feel lonely’
•71.51% of respondents had never called Lifeline or a similar service (27.97% said they had)
•The top three living arrangements were: 21.55% - lived with spouse or partner; 21.13% - lived with only a spouse
or partner; 19.58% - lived alone
•53.38% said they have someone to confide in when they feel lonely (33.65% felt they did not, 12.97% were unsure / didn’t know)
•82.50% said that the feeling of loneliness is increasing in society. Of these, 44.14% were currently living with a
spouse. The question of ‘Do you feel more lonely when you use social media’ was inconclusive (31.46% said yes,
29.58% said no (the remainder was a mix between ‘other’ and ‘unsure’)
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1/3 of young men spend less time with mates
MODERN Australian men are more likely to be holding a baby than a beer and it’s making them lonely.
Academics believe more involvement with kids, lowest alcohol consumption levels in 50 years, body obsession
and social media are putting the squeeze on the “mates before dates” mantra.
A new report has revealed 35 per cent of men aged 20-40 are spending less quality time with friends than three
to five years ago.

Ricardo Poletti on Jason and Dan: “It’s like an endorphin rush when I see them.”
The report also reveals Aussie mates are sharing 30 per cent less time at barbecues and watching 29 per cent less
sport together.
“If these figures mean that men are spending less time at the bar and more time with their families, we should
applaud it,” Men’s Health Information and Resource Centre director Associate Professor John Macdonald said.
“Women have more shared experience with raising children than men, but men are more involved (in families)
than before. Men’s main contacts are at work.
“Regardless, if there is evidence that men are spending less face-to-face time with other men, then that is
serious.” Associate Prof Macdonald believes there is be a link between lower alcohol consumption and men
spending less time with other men.
The research, commissioned by Bundaberg Rum, also revealed one in 10 men have turned down a night with
mates to hang out on social media and that men aren’t prioritising friendships.
Mates are pipped by family (77 per cent), work (67 per cent) and health and fitness (64 per cent), with friendship
(52 per cent) coming in fourth place on their list of priorities.
Charles Darwin University men’s health expert Associate Professor James Smith said there need to be more
options for men to hang with other men in different contexts — like fathers’ groups.
Ric Poletti, 30, said long working hours, fitness and family commitments make it difficult to see mates Jason
Donnelly, 29, and Dan Stewart, 35. “When we’re together just chewing the fat, it reminds me of a time when
there was less commitments, less responsibility,” the North Bondi local said. “It’s like an endorphin rush when I
see them. It is such a weight off my shoulders.”
Australians are drinking less alcohol overall than any time in the previous 50 years, according to Australian Bureau
of Statistics figures released in May 2015. The average Australian — aged over 15 — drank the equivalent of 9.7
litres of pure alcohol in 2013-14.
Source: BEN PIKE, The Sunday Telegraph
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The first men’s hospital?
Australia's first public hospital for men is evolving in Melbourne. It started off as a prostate cancer clinic but
because so many other health issues are involved with this disease, it rapidly broadened and now treats a range
of male problems. It is the dream child of Professor Tony Costello, head of urology at the Royal Melbourne
Hospital, who says "there is no question men have health care needs specific to their gender which need to be
addressed". "There's a Royal Women's, there's a Royal Children's but there's no Royal Men's. Indigenous health
receives a lot of attention as it should, but poor old men have been short changed. It's a kind of reverse sexism
although men have been very poor advocates for their own health," he says.
Costello, who has changed the landscape of prostate cancer treatment in Australia, is not advocating for large
sprawling hospitals dedicated to men in each capital city, but rather for small agile hospital-like institutions that
bulk bill and offer all the related specialities and support systems specific to men. Patients can try darts, chess or
putting while they wait to be seen at a place where men's medical matters are paramount. These establishments would do all the testing, scanning and diagnostics for men as well as performing day procedures. Those
men needing major procedures would be referred to a general public hospital but would have had their preliminary work-up at the "men's hospital", making it convenient, efficient and saving them from running from one
specialist to another with all the waiting times that involves.
"Our model could do in two weeks what would take a man, without health insurance, six to eight months to
achieve. It's nimble and it saves money," says Costello. "We look after many men suffering anxiety about
prostate cancer and the majority of them don't have it. We can quickly reassure them and if they do have another related issue such as a benignly enlarged prostate, we can manage it for them."
Experts have come together under one roof at Melbourne's public centre for male medicine. He believes this
could be a blueprint for similar establishments around the country. Since the Australian Prostate Centre opened
its doors in February 2015, more than 7000 patients have been treated there and it is only operating at 70 per
cent capacity. The clinic is run by the not for profit Australian Prostate Cancer Research (APCR) in close association with Royal Melbourne Hospital. As the nucleus of the first men's hospital it is now in the process of
rebranding.
Costello was inspired by a similar centre he saw in Vancouver and began thinking about creating one in
Melbourne. Today, headed by Costello and Moon, the centre's on site team includes a general practitioner, urologists, radiologists, medical oncologists, endocrinologists and a range of other health professionals including
exercise physiologists, psychologists, nutritionists, and physiotherapists. APCR conducts research, collaborates
with the community and provides education sessions. There's on site parking and the centre is purpose designed for men right down to the putting mat, the chess and the dart board in the waiting room. "When you
walk in the men look more relaxed compared to those in the zoo of outpatients at hospital," says Costello.
Source: Jill Margo

If This Was Happening To Women, We'd Call It A Gender Issue
Glen Poole
Every day in Australia an average of eight people will die by suicide. Six will be male and two female.
If the opposite were true and women were three times more likely to take their own lives than men, we'd
probably consider the problem to be an issue of gender equality. So if such an approach would be appropriate
for women, why, when we strive to treat men and women equally, do we not seek to address the inequalities
men face in the same way we respond to women's inequalities?
When women and girls are on the wrong end of gender gap -- such as lifetime earnings, death at the hands of a
partner or representation in positions of power -- the issue is declared a global problem that requires urgent
action. So why do we not do the same when men and boys are on the wrong end of a gender gap in areas such
as life expectancy, educational outcomes, murder and child custody? While all of the social issues that
disproportionately affect men are worthy of being addressed, the case for closing the gender suicide gap is
particularly compelling. If we could reduce the rate of male suicide to the same rate as female suicide, we would
save the lives of around 120 men and boys every month in Australia alone.
Each one of these suicides has a ripple effect, impacting the lives of families, friends and communities in ways
that are devastating and often immeasurable. Of course, none of this means we shouldn't do everything in our
power to reduce the rate of female suicide as well, but when men and boys are three times more likely to take
their own lives, we can and must do more to tackle the gender inequality that male suicide represents. Closing
the gender suicide gap isn't just about working towards equal outcomes -- it's about ensuring men and women
get equal and equitable treatment. One area where we currently fall short is our collective response to men
and women at risk of suicide.
In a world where all things masculine are framed as strong, assertive and independent (and all things feminine
are seen as vulnerable, passive and intimately connected), the dominant public story about gender issues is that
"women HAVE problems and men ARE problems". You can see this public story playing out in the way that we
respond to the problem of male suicide. We know that men with mental health disorders are underrepresented
when it comes to accessing services. When women are underrepresented in fields such as politics or business,
we name this issue as a problem women have and ask how we can solve the problem at a systemic level. What
we don't do, if we have a socially progressive worldview, is blame women for not taking action to become
politicians and business leaders in the first place.
And yet when men are underrepresented, in services for people with mental health issues for example, rather
than trying to solve the problem at a systemic level, we hold individual men responsible for not getting help.
Ironically, when we count the number of people with mental disorders who don't access services, we discover
that there are slightly more women who fall into this category than men. Yet when we respond to people who
aren't getting the help and support they need, our tendency is to fall back on lazy, sexist gender stereotypes.
Because men are expected to be strong, assertive and act independently of others, we locate the problem inside
of the men who don't access support and say that the solution lies in men getting better at getting help.
As women, on the other hand, are expected to be vulnerable, passive and intimately connected to others, and
therefore we locate the problem outside of the women who need support and say the solution lies in society
getting better at helping women. In a world where we aim to treat men and women equally, how much more
effective would we be at preventing male suicide if we stopped saying "why are men so useless at getting
help" and we started asking "why are we so useless at giving men help"?
Becoming conscious of the gendered ways in which we treat men's and women's issues differently does not
mean we should ignore the differences in men's and women's experiences of feeling suicidal. Treating men and
women equitably sometimes means responding to our specific needs in different ways. However, if we can learn
one thing from the way we approach women's issues, it is that sometimes you have to name a problem before
you can solve it. That's why naming the problem of men's high suicide rate the "gender suicide gap", and seeking to close that gap, could be one important step towards stopping the unacceptably high levels of male suicide
in Australia.

Stop Male Suicide
In 2016, Glen Poole will be offering talks, workshops and trainings to frontline practitioners working with men
around Australia. The Stop Male Suicide project is designed to help tackle this silent epidemic, which is taking
the lives of 150 men every month, by working with existing initiatives across the country, to deliver a series of
seminars, workshops, talks and online trainings that leave more people empowered to Stop Male Suicide.
Current Seminar dates:
19 October 2016: Stop Male Suicide in WA Seminar (Perth)
15 November 2016: Stop Male Suicide in SA Seminar (Adelaide)
17 November 2016: Stop Male Suicide in ACT Seminar (Canberra)
30 November 2016: Stop Male Suicide in VIC Seminar (Melbourne)
7 December 2016: Stop Male Suicide in TAS Seminar (Hobart)
2016 TRAINING DATES
Saturday 19th November 2016: Sydney
Sunday 20th November 2016: Brisbane
Monday 21st November 2016: Newcastle
Stopping male suicide isn’t easy, but there are some simple steps we can all take to help accelerate the drive to
Stop Male Suicide in Australia. These steps are outlined in a new book called "How You Can Stop Male Suicide in
Seven Simple Steps" to be published in July which you can pre-order now at https://stopmalesuicide.com/book/

“Man Up” Documentary - Breaking the silence on male suicide
Man Up is a three-part documentary series and social awareness campaign, hosted by Triple
M radio personality Gus Worland which aims to get to the bottom of the male suicide crisis,
effect real social change and hopefully even save lives. Man Up is a documentary made possible with funding from Movember. The first episode screened on Tuesday 11th October at
8:30pm on ABC TV and iview with subsequent episodes on Tuesday 18th and Tuesday 25th
October. View the trailer here or visit the website here

Men’s Health SERVICES
TRAINING
WORKING WITH MALE VICTIMS OF DV Friday Dec 2, 9.00 am
Holiday Inn, 18 - 40 Anderson Street, PARRAMATTA

- 4.00 pm

In Australia up to one in three victims of intimate partner violence are male. While many services have been established over the past three decades to support female victims of family violence, the needs of male victims
and female perpetrators of violence remain largely unmet. The issue of men affected by violence in intimate relationships has been reported for many years and now workers in the domestic violence, community and family
relationship sectors are acknowledging this problem and seeking out training for their workers.
WHO IS THE TRAINING PROGRAM FOR?
The training program is for men and women who work in the health, welfare and community sectors in government or the non government sector. It provides information and strategies for working with men who are
affected by violence in their relationships and presents a model for this work.
WHAT AREAS ARE COVERED IN THE TRAINING PROGRAM?

Background to the problem and context violence and abuse occurs in

The affect of domestic violence on a person - what’s different for men

Strategies for working with men from a strengths based perspective

Assessment strategies

A model for working with men affected by violence
COST
$200 for one day training program, training resources including a copy of the “Men Say YES to Family Peace”
Community Event Kit, all refreshments and lunch plus 3 month follow up support with your program, project or
resource development.
To register complete Registration Form here or for more information email greg@menshealthservices.com.au
or phone 0417 772 390

FOR A FULL RANGE OF ALL MEN’S HEALTH SERVICES VISIT THE WEBSITE
FOR THE LATEST NEWS FOLLOW MEN’S HEALTH SERVICES ON FACEBOOK

HEALTHY MEN AT WORK PROGRAM
A general men’s health and wellbeing information seminar individually designed for each workplace
based on over 26 years interaction directly with men and a strong program evaluation process.
This approach is in line with the National Male Health Policy. Find out more here

National Dementia Conference
23-24 February 2017 | Stamford Plaza Adelaide
Dementia is currently the single greatest cause of disability in older Australians. Of course, dementia
is not exclusive to any age bracket and according to the AIHW, there are currently more than
353,800 people living with dementia in Australia. With this figure expected to reach almost 400,000
by 2020, and around 900,000 by 2050 - the need to invest more funding into both research and
support is greater than ever. The 8th Annual National Dementia Conference will bring together senior level experts to discuss the future challenges and opportunities which relate to the implementation of an ongoing national framework for dementia services. Visit the website for more info.

NEWS BRIEFS
Cancer now biggest killer of men
Cancer has surpassed heart disease as the biggest killer in Australia, according to a new report from the World
Health Organisation (WHO). The WHO's World Cancer Report found 8.2 million people died from cancer globally
in 2012, including 40,000 Australians. The report was last released six years ago and this is the first major
international update on the disease since then.
It found that cancer surpassed heart disease as the world's biggest killer in 2011, with 7.87 million cancer deaths
compared to 7.02 million from heart disease. Stroke was considered separately.
In Australia and other Western countries, the rise in cancer cases has been attributed to ageing populations and
increased screening. Lifestyle has also been highlighted as a major factor, with cancer particularly prevalent in
countries where people have a poor diet and inactive lifestyles, and countries with high smoking rates. Doctors
predict global cancer rates will increase by three-quarters over the next two decades and they expect 20 million
new cases by 2025. Worldwide there are more than 14 million cancer diagnoses each year, the report found, and
it costs the world more than $1 trillion each year. It says one-fifth of that could be avoided by investing in
prevention strategies.

Treating male patients like women damaging to their health, Adelaide professor warns
"We have to learn how to deal with men as men, rather than telling men to be more like women. Women have
patterns of communication that are very unique to them and serve a particular sociological service," Professor
Wittert told ABC Adelaide's Afternoons program. "Men communicate to get the job done."
Professor Wittert said, in a clinical situation, doctors needed to be prepared to use different communication
methods. "Men will talk if they believe the environment they are in is conducive and that the person they are
speaking to is willing to listen," he said. He said years of encouraging men to use similar communication methods
as women had failed from a medical perspective. "Over the past few decades, there really hasn't been much
narrowing of the gender gap in health outcomes," he said. In 2013 the Australian Institute of Health and Welfare
listed the average life expectancy of Australian men at 80.1 years and women at 84.3 years. "Clearly the
communication strategies are not effective," he said. Professor Wittert said, in his daily practice, he found
humour and direct questioning provided the best results for male patients. "[Boys] communicate only as much
as they need to to get the job done — it's very directive communication," he said. "[Girls] network and communicate and interact with each other in a lot more nurturing and sociological way. "If we understood [the differences] in a relationship context, as well as a clinical context, I think we might have a lot less problems."

