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Stay at home. That was the stark rule imposed in countries around the world when the dangers of COVID-19   
became fully understood. Only “key workers” whose physical presence at the workplace was deemed crucial 
were supposed to go to work. The effect on working habits was dramatic. Sectors such as hospitality and retail 
suffered badly, and many jobs were put at risk. Overall, though, the worst impact of the pandemic on                
employment in the UK (Editors note: and probably here in Australia) has been suffered by non-graduate men. 

Unlike graduates, who were often able to “Zoom into the office” and keep working during lockdowns, non-
graduates were less likely to be able to work from home. Instead, firms chose to place them on furlough or laid 
them off altogether. Non-graduate men were about twice as likely to lose their jobs compared to non-graduate 
women. But non-graduate men losing their jobs is nothing new. In fact, it continues a 40-year trend of their    
employment status becoming ever more precarious in the post-industrial economy, where the manufacturing 
sector has declined. Their roles in processes like manufacturing production lines were either taken by machines 
or exported. 

The record high UK employment rates seen before the pandemic hid the fact that in recent decades men have 
seen their employment rates fall, while women have seen theirs rise. And it was non-graduate men that were 
driving these falling rates. The proportion of them in work fell from over 90% in 1980 to 75% in 2019, while non-
graduate women saw their employment rates increase over this period. As manufacturing jobs disappeared, non
-graduates found work in service-sector jobs such as hospitality, which could not be performed by machines. 
Non-graduate men, however, were less adept at securing these jobs than non-graduate women. 

When non-graduate men could find work, the jobs they undertook were more likely to involve manual tasks. As 
shown in the chart below, in 2019 non-graduate men had jobs that contained, on average, around 45% manual 
tasks compared to 33% for non-graduate women. These manual job tasks could not be done in person during the 
pandemic. At the same time, non-graduate men were less likely to fall into the category of key workers who    
continued working during the pandemic. In healthcare 75% of workers are women, while in education it’s 72% and 
in care work it’s 80%. Whether or not non-graduate men will be able to find work again is likely to have a           
profound impact for both them and society. The decline in job opportunities available to them has already had 
dramatic effects. Research suggests that their economic angst helped fuel the populist movements of 
both Brexit and Donald Trump, in the belief that these would defend and promote their relative status. 

The decline in job opportunities has also led to non-graduate men dying in far greater numbers than before. 
Both in the UK and the US, many who couldn’t find work over the past 30 years turned to alcohol and drugs as 
life became hopeless. They started to take their own lives in greater numbers as well. In the UK, the number of 
middle-aged men dying from these “deaths of despair” has doubled over the past 30 years. In the US, the     
number has increased so rapidly, it has actually led to falling overall life expectancy. 

What happens next is uncertain. The good news is that economic growth as the UK has emerged from the 
effects of the pandemic has led to falling unemployment. The bad news is part of the reason unemployment has 
fallen is because more than 150,000 people have stopped looking for work because they have retired or are sick. 
Less educated workers find it harder to re-enter the labour market when they leave. It is likely that the UK’s   
economic recovery will also slow down in the next year as the government spends less money supporting it. 
Whether non-graduate men are able to find work in the post-pandemic economy will not be a matter just of   
employment, but of survival.  Source: The Conversation 

 

 

 

 

 

 

Non-graduate men suffer big hit to employment since COVID 
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Portraits of Mankind is a touring photographic exhibition of local men who believe in the power of speaking up 

about mental health.  

Men’s mental health needs our attention. On the Sunshine Coast, four out of every five suicides are males. 

The reasons for this are complex. What we do know is that many men feel they are up against an Aussie culture 

that expects males to be strong and to suffer in silence. Yet research shows the “toughen up” approach is not 

working. 

We’ve partnered with local photographer Megan Gill to present an exhibition of portraits and videos featuring 

local men. The men in these portraits have bravely put their faces to a campaign that asks all men to: “Reach out 

– don’t tough it out”. Many of the men in these portraits had to work hard to overcome challenges and rebuild 

their lives. All are here today because they reached out, found support and grew stronger. 

We invite you to be inspired by these men by visiting the exhibition of striking photography. And to tell the men 

in your life about the hope these men give us by showing that it is not weak to reach out if you’re struggling. 

Mentally healthier men mean happier fathers, husbands, sons, brothers, uncles, grandfathers and mates. And we 

all benefit from that.  View the Portraits of Mankind project here.  and read these men’s stories. 

The Alliance for Suicide Prevention - Sunshine Coast is based on the European Alliance Against Depression 
(EAAD) model recognised as the world’s best practice for the care of people with depression and in the            
prevention of suicide. An initial trial region of Nuremberg resulted in a 24% reduction of suicidal acts within two 
years.  The framework is based on the following: 

• Provision of training to general practitioners 

• Development and implementation of a depression awareness campaign 

• Provision of training to community with a gatekeeper role 

• Support for patients experiencing depression or suicidal ideation, high risk groups and their relatives 
 
For further information: 

visit the community website thealliance.org.au 

follow on Facebook @alliancesunshinecoast 

Or contact at suicideprevention@usc.edu.au. 

 

https://www.megangillportrait.com/240622351098
https://www.thealliance.org.au/
https://www.thealliance.org.au/
https://www.facebook.com/alliancesunshinecoast/
mailto:suicideprevention@usc.edu.au
https://www.megangillportrait.com/240622351098
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Men’s Guide to Healthy Ageing  
We have marker birthdays in life like turning 40 or 50. For some men it’s just another 
birthday and for others it seems like the end of the world. Being fifty can represent a 
huge turning point for a lot of guys. For some it’s a time to stop and think about work, 
the future, friends, relationships and most importantly – your purpose in life. It might be 
the beginning of the age of reassessment, but it certainly doesn’t mean that you can’t 
enjoy everything that life has to offer.  Many men will tell you that the fifties and beyond 
can be the absolute best time of your life.  

We change over time and in our twenties and thirties our focus might be on finding the 
right work that satisfies us and the right person to start a meaningful relationship with. 
But as we get a little older and into our forties, we generally get more comfortable with 
who we really are and our friends and the ways we communicate with others and some 
sense of our spiritual existence becomes more important in our lives. 

Put simply what you think about growing older may affect how you age. Men who age the best are those who 
simply don’t worry about growing older, who have a sense of humour and don’t take life too seriously and those 
who have a deeper sense of purpose. Forward thinking people do much better than those who tend to dwell too 
much in the past. Friends become more important in our lives as we get older as do our partners, if we have one, 
but some of us are also comfortable in being alone - not lonely or desperate, just comfortable with themselves 
and their friends and their social life. 

We are more aware of our appearance than ever before. Looking a bit older makes men feel they are losing  
power, vitality, sex appeal and they could feel that they lack a competitive edge at work. To avoid a feeling of 
this time being a “crisis” it helps to spend time thinking about and talking to people you are close to about     
mortality, your thoughts about what you have yet to do, your evaluation of what you have done and how you 
might address any regrets you many have.  

Research has shown that many men regard this stage of their lives as the happiest and most productive time 
ever – which is great news.   I believe that older men regard good health and wellbeing as necessary resources 
for living and enjoying life and can see beyond the need to just be physically fit and free of disease and illness. 
Men also want to achieve emotional wellbeing, be able to communicate more effectively with mates and loved 
ones and pass on their knowledge and skills to others.  

I have developed the “Men’s Healthy Ageing Guide” which was launched in November. It covers key health and 
wellbeing issues that affect Aussie males over 50 and provides them with the knowledge and skills to lead a long 
and happy life. Just email me for your free copy.   
Greg Millan 

MEN’S HEALTHY AGEING TRAINING WORKSHOP  
Online Tuesday January, 10.00 am – 1.00 pm 
WHO IS THIS WORKSHOP FOR?  
People who work in the health, welfare, ageing and community sectors and  
those who want to know more about older men and healthy ageing.  
It provides information and strategies for working more effectively with older men. 
 
WHAT AREAS ARE COVERED? 
An overview of healthy ageing for men, taking a holistic approach 

• Strategies for working with older men from a strengths-based perspective 
• A model for working with older men around purpose and meaning in life 
• Dealing with COVID and how this affects older men 
• Building services for older men into your agency or service 
• Creating a Network for those who work with older men 

 
$130 for this training workshop, which is delivered online. Resources sent to you include a copy of the Men’s 
Healthy Ageing Guide and Men’s health and wellbeing: an a – z guide. To register please email me with your name, 
organisation/service details and contact phone number. Feel free to contact me for any further information on this 
workshop. 

mailto:greg@menshealthservices.com.au
mailto:greg@menshealthservices.com.au
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Do men do depression and anxiety differently? 
The short answer is YES 

According to BeyondBlue 1 in 8 Australian men experience depression at some stage of their life. Having worked 
with men with depression and anxiety for many years I know that men are far less likely than women to seek out 
help and support for these conditions. Those of us who work in the men’s health sector with men with mental 
wellbeing problems have often thought that the traditional signs of depression (sadness, worthlessness,         
excessive guilt) may not represent many men's experience of a depressive period.  

Research is growing worldwide into supporting the idea of a "male-based depression". It is possible that men 
may express their depression in terms of increases in fatigue, irritability, mood swings and anger, loss of interest 
in work or hobbies, and sleep disturbances. It has also true that men use more drugs and alcohol, in an attempt 
to self-medicate; this can mask the signs of depression, making it harder to detect and treat effectively. 

Also, men who are depressed or anxious sometimes try to hide it with overwork; others expose themselves to 
harm via risky behaviours. Untreated depression can result in personal, family and financial problems, even     
suicide. We lose 7 men a day to suicide but, it is wise to remember, that there are many reasons for this and a 
high proportion of men who suicide to not have any mental health issues. 

I think we need to look at how we market mental health wellbeing to men and how we can provide counselling 
that is made for men. There are some new and exciting work being done in the counselling area which is looking 
at new models of counselling that work more effectively for men. 

Often doctors and mental health workers can overlook the signs of depression in older men. It can be especially 
hard to single out depression when men have other problems such as heart disease, stroke, or cancer, which can 
cause depressive symptoms, or whose medications may have depressive side effects. But it is critical to identify 
depression among the elderly because they, especially older white males, have the highest rates of suicide.  

New insight into the nature and scope of depression in men is prompting health and welfare professionals to 
further differentiate research and treatment. Those who work with men are increasingly aware that they must be 
sensitive to depression danger signs for men that are different than those for women.  

By us learning more about how depression and help-seeking are different in men, we can help to communicate 
their to physicians, family members, friends and employers, to help them better spot the signs of depression and 
anxiety guide men to effective treatment and support. Perhaps we need to look at our language in counselling 
settings and use more male-friendly terms such as meetings or consultations rather than sessions or groups, and 
strategies and goals rather than treatments.  
Greg Millan 
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ENGAGING MEN IN MENTAL WELLBEING TRAINING WORKSHOP  
Online Friday February 11, 10.00 am – 1.00 pm 

WHO IS THIS WORKSHOP FOR?  
For people working with or wanting to work with men around mental health    
wellbeing. The workshop provides a set of health promotion skills and strategies 
that are created with men in mind. It combines evidence-based theory and      
practice with a focus on developing individual awareness and interpersonal and 
group skills. The program is based in a social determinants of health model and is inclusive of our Aboriginal and 
Torres Strait Islander brothers’ health and wellbeing needs. The training identifies potential barriers in our health 
and welfare systems and offers solutions to overcome these barriers in a range of settings.  

WHAT AREAS ARE COVERED? 

• Background to key mental wellbeing issues including suicide prevention 

• Understanding how men differ in their approach to mental health wellbeing 

• The effects of COVID on men’s mental wellbeing 

• Strategies for working with men from a strengths-based perspective 

• A model for working with men to support effective mental wellbeing 
How to build programs and resources that are made with men in mind 

$130 for this training workshop, which is delivered online. Resources sent to you include a copy of the Men’s health 
and wellbeing: an a – z guide. To register please email me with your name, organisation/service details and contact 
phone number. Feel free to contact me for any further information on this workshop. 

mailto:greg@menshealthservices.com.au
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The need to belong 
To understand the health hazards of loneliness and the healing power of kindness, we need only reflect on the 
nature of this species we all belong to. We humans are members of a social species which means, in essence, that 
we’re hopeless in isolation. We need each other. 
 
We need families, neighbourhoods, groups and communities of all kinds to nurture and sustain us and to give us 
the all-important sense of ‘belonging’ that is so fundamental to our mental and emotional health. Indeed, our 
very survival as a species depends on our ability to create and maintain social harmony. 
Like all herd animals, we suffer when we are cut off from the herd. Yes, we all need solitude; we need time to 
ourselves for replenishing our resources for the demanding business of being a member of a social species. But 
too much isolation heightens the risk of loneliness, anxiety and depression – along with other health hazards like 
hypertension, inflammation, cognitive decline, disturbed sleep and vulnerability to addiction. 
 
Kindness is our default position 
So it comes as no surprise to learn that neuroscientists have identified a ‘co-operative centre’ in the brain. As you 
would expect of a social species, we are genetically equipped to co-operate, to congregate, to share. That 
means, in turn, that we are all equipped with an innate capacity for kindness, since kindness is the key ingredient 
in the creation of co-operative, harmonious communities. As the American bio-neurologist Donald Pfaff says, ‘We 
are hardwired for the Golden Rule’: our default position is to treat others the way we would like to be treated. 
 
Kindness is the universal balm for troubled souls. It’s not only the best way for non-lonely people to reach out to 
those at risk of loneliness; it’s also the best way for the lonely to find a pathway back to connection and           
belonging. Kindness takes the focus off me, and puts it squarely on the needs of others, and that’s a healthy way 
to live. Ancient wisdom has always said so, and contemporary psychology confirms it. 
 
What is kindness? 
What is this thing called kindness? It’s anything we do to show another person that we take them seriously.    
Because we are social creatures, that need to be taken seriously – to be recognised, acknowledged, included – is 
the deepest of all our social needs. And it’s a need that can be met by something as simple as a smile or a     
greeting as you pass someone in the street, or an offer of a chat over a cup of coffee. At a deeper level, it is met 
whenever we listen attentively and empathically to someone, when we offer a sincere apology for having hurt or 
wronged someone, and when we forgive someone generously. All such behaviour conveys the unspoken       
message that ‘I see you; I hear you; I accept you as you are.’ 
 
Kindness is perhaps the noblest and purest form of human love. All forms of human love – romantic, familial, 
companionate – are wonderful, but kindness is unique in that it requires no feeling of affection, nor any          
emotional response to the other person. When we are being true to what Abraham Lincoln described as ‘the 
better angels of our nature’, we are capable of acting kindly towards people we don’t like, people we could    
never agree with, and even people we don’t know. 
 
As Samuel Johnson wrote, 250 years ago: ‘Kindness is in our power, even when fondness is not.’ Isn’t that a     
lovely thing to know about this species we belong to – that we all have the capacity for kindness                          
towards anyone, including total strangers? (And isn’t the kindness of strangers one of the loveliest things you’ve 
experienced?). 
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The case for kindness 
Our capacity for kindness is our most precious human asset, yet we don’t always value it as we should. We may 
sometimes brush it aside in favour of more ego-driven impulses: unbridled ambition, for instance, or ruthless 
competitiveness or acquisitiveness, or rampant individualism. But when kindness prevails, we flourish! 
If we are born to connect, to co-operate and to show kindness towards each other, then here’s a remarkable 
thing about our society: the social trends that have been reshaping us over the past 30 or 40 years have been 
pushing us in the opposite direction. Far from becoming more socially cohesive, we have actually been becoming 
more socially fragmented. Far from becoming more conscious of our interdependence and interconnectedness, 
we have become more defiant about our sense of independence, our individual differences and our uniqueness.  
A quick reminder of some of those trends: 

• the fastest-growing household type is the single-person household, and our households are shrinking to the 
point where more than 25 percent of Australian households now contain only one person. Not all solo house-
holders are lonely or socially isolated, of course, but the risk of increased social isolation is heightened by this 
trend; 

• between 35 and 40 percent of contemporary marriages will end in divorce, with socially disruptive            
consequences for the couples, their families and social circles; 

• the falling birth rate means the ‘social lubricant’ effect of kids in a neighbourhood is in shorter supply than 
ever: relative to total population, we are currently producing our smallest-ever generation of children (often pre-
ferring pets to children – there are currently 25 million humans and 28 million pets in Australia); 

• we’re more mobile than ever, moving house on average once every six years, and more mobile in another 
sense, too: with almost universal car ownership, there’s been a dramatic reduction in suburban footpath traffic 
that encourages incidental neighbourly encounters; 

• we’re busier than ever, having elevated busyness to the status of a social virtue – though busyness is the 
great enemy of social cohesion; 

• the information technology revolution has had a paradoxical effect – making us more ‘connected’ than 
ever before, but also making it easier for us to stay apart, and to sacrifice too much face-to-face time in favour 
of screen time (‘connected but lonely’ is a phenomenon now observable in heavy users of social media). 
 
Even that short list is enough to alert us to the cumulative effect of such trends: more fragmentation, less       
cohesion, more social isolation. And because we belong to a social species, these trends are producing the pre-
dictable effect: the rise of the Me Culture (exemplified in our current obsession with ‘identity’) and the three   
epidemics that inevitably follow the atomisation of a society: loneliness, anxiety, depression.  
Continued Page 8 . . . . 
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Kindness: A Cure for Loneliness?  

Interconnectedness in the face of COVID-19 

Our differences become irrelevant as we rediscover the importance of the neighbourhood. We tend to display more 
kindness and concern for others’ needs; we become more alert to those at risk of social isolation; we acknowledge 
the need to make personal sacrifices for the common good. 
But COVID-19 has added a new twist to the story of our social evolution, by doing what crises and catastrophes 
always do. Whether it’s a war, a bushfire, a flood, an economic depression or a pandemic, major disruptions to 
our way of life serve to remind us that we exist in a shimmering, vibrating web of interconnectedness. Our    
differences become irrelevant as we rediscover the importance of the neighbourhood. We tend to display more 
kindness and concern for others’ needs; we become more alert to those at risk of social isolation; we 
acknowledge the need to make personal sacrifices for the common good. Yes, there’s often a bit of fear and   
panic in the beginning, but those ‘better angels’ usually prevail. 
The question is: has this disruption to our way of life been enough of a shock to act as a circuit-breaker,            
mitigating the effects of those anti-social trends, or perhaps even slowing them down? 
 
A recognition of what really matters 
People who survived the Great Depression of the 1930s sometimes looked back and said, ‘It was the making of 
us’. Not that they enjoyed the deprivation and hardship, the prolonged unemployment, or the anxiety about  
putting a meal on the table for their kids. No; they were talking about lessons so deeply absorbed that they     
never left them. Values clarified. Priorities re-ordered. A recognition of what really matters. Through the  
pandemic, and especially through the lockdowns, we, too, have learned some lessons – about looking out for 
neighbours (especially the frail and elderly), about the hazards of social isolation, about the attractions of           
de-stressing and simplifying our life, and about the limitations of IT. Will those lessons stay with us? If we liked 
ourselves better when we were kinder and more respectful towards each other, why not stick with that as our 
way of being in the world; our default position; our daily practice? 
 
Hopes for a kinder, more compassionate world 
If we dream of a world that’s kinder, more compassionate, more respectful, more co-operative, less violent, less 
cynical and more harmonious – a world where loneliness, anxiety and depression are no longer found in epidemic 
proportions – there’s only one way to make the change: we must each start living as if it’s already that kind of 
world. If enough of us live like that, that’s the kind of world it will become. 
 
This article was written for Ending Loneliness Together by Hugh Mackay, social psychologist and researcher, and the 
bestselling author of 22 books including his latest, The Kindness Revolution, published by Allen & Unwin. 
You can read Hugh’s latest book, The Kindness Revolution, here. 
 
 
 

https://www.allenandunwin.com/browse/books/academic-professional/cultural-studies/The-Kindness-Revolution-Hugh-Mackay-9781760879938
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Covid-19 is here to stay a while longer, and more treatments are being developed and adopted to prevent it from 
advancing to a severe state. For covid-19 patients with severe lung infections, so far the default treatment has 
been dexamethasone, a steroid used for a range of conditions including arthritis, severe allergies, inflammation, 
and asthma. However, a new study published in Nature by a team of researchers at the University of Calgary 
found that while the drug might indeed have an effect in treating covid-19, it likely does so only in men. 
According to guidelines from the US National Institute of Health’s (NIH), the use of dexamethasone in patients 
with severe covid-19 for hospitalized patients who require supplemental oxygen, as the drug helps reduce the 
inflammation often associated with the condition. The drug is administered intravenously once a day for up to 10 
days. The NIH recommends against using dexamethasone when the patient has no need for additional oxygen, 
as it did not observe significant benefits in such cases. Yet the research found another situation in which                   
dexamethasone doesn’t appear to bring much benefits: When the patient is a woman. 
 
Why dexamethasone might not work for women 
The reason behind the different outcomes is a result of the way covid-19 develops in men and women.              
Researchers observed that interferon, a protein that typically works quickly to resolve viral infections, trickles 
along in severe covid-19 infections, staying in the system and causing severe inflammation in patients. It is during 
this inflammatory state that organ damage is more likely. 
Dexamethasone reduces the body’s reaction to interferon, and as a consequence, it calms the inflammation. The 
research found however that male and female patients had different reactions to interferon, and men had a 
much stronger inflammatory reaction to it. In women, on the other hand, the inflammation was much lower, so 
dexamethasone had little effect in improving the overall clinical situation. 
“Currently, it’s possible the mainstay therapy for severe COVID-19 that we’re giving everybody is only benefiting 
half the population. This is a big problem,” Bryan Yipp, a professor of pulmonary immunology at the University of 
Calgary, said in a statement. 
 

COVID-19 antibodies lower in men 
A new study by Texas researchers found that antibodies levels are higher in women and younger people than 
those in men after receiving the COVID-19 vaccine. The findings are based on a group of 787 healthcare workers 
in Italy, ranging in ages 21 to 75, who received two doses of the Pfizer COVID-19 vaccine. Their antibody levels 
were measured before vaccination, after the second dose, and at one, three and six months after the second 
shot. After six months, women and younger people tend to have higher peak levels of antibodies than men and 
people ages 65 and older.  
Read the full article here.  Source:Nexstar Media Inc.  

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