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BMI is a lie - here’s why by Claire Gillespie 
A new study carried out by obesity researchers found that weight isn't a reliable predictor of heart health or   
diabetes risk.  Of the 40,000 people whose data was examined almost half of overweight participants, 29% of 
obese participants and 16% of morbidly obese participants were found to be metabolically healthy. In other 
words these people weren't at risk of type 2 diabetes or heart disease. Over 30% of people who were in the so -
called "normal" weight category were found to be metabolically unhealthy, putting them in the risk bracket for 
diabetes and heart disease. 
  
Increasingly research is challenging the notion that a person who is overweight is also unhealthy. This study, 
from the Dieting, Stress and Health Laboratory at the University of California, backs up previous studies that 
claim a person can be "fat but fit" or slim but unhealthy. The majority of obesity research tends to use body mass 
index (BMI) to determine whether a person is underweight, normal weight, overweight or obese but the authors 
of this study, published in the International Journal of Obesity, hope that their findings will be the "final nail in 
the coffin for BMI." 
 

"There have been many misuses of BMI throughout the decades, despite very good evidence, like ours, that 
shows it's a flawed measure," said study co-author A. Janet Tomiyama. Despite a growing consensus that BMI is 
unreliable, insurance companies in the USA continue to use it to work out how to reward or penalise                 
policyholders and GPs still depend on it to diagnose obesity and advise patients to lose weight to improve their 
health. This study reports that "using BMI categories as the main indicator of health, an estimated 74, 936 678 
U.S. adults are misclassified as cardiometabolically unhealthy or cardiometabolically healthy." 

 

The BMI method originated in 1832, when Belgian mathematician Lambert Adolphe Jacques Quetelet, "observed 
that human weight 'increases as a square of the height,' except during infancy and the adolescent growth 
spurt". However Quetelet’s intention wasn't to assess an individual's health or weight but to standardise the use 
of statistics in social science. A person's BMI is calculated as his weight in kilograms divided by his height in      
metres, squared. A BMI of 18.5 to 24.9 is considered "normal," a BMI of 25 to 29.9 is "overweight" and a BMI 
greater than 30 is "obese." 
 

One of the issues with BMI is that it doesn't take into account how much of an individual's weight is body fat and 
how much is bone, muscle and water. Because of this some ridiculous misclassifications take place, such as in the 
case of "obese" athletes, who weigh more because of muscle, or "healthy" older people who have lost muscle as 
they aged. The NHS Choices website does point out the limitations of BMI, such as the failure to take into        
account age, gender or muscle mass. Also Black, Asian and other minority ethnic groups have a higher risk of 
developing some chronic conditions, such as type 2 diabetes. 
 

In addition to calculating BMI, the NHS recommends measuring around the waist, because carrying too much fat 

around your waist can increase your risk of serious health problems, like heart disease, type 2 diabetes, stroke 

and certain cancers. It's possible to have a healthy BMI and still have excess tummy fat — meaning you're still at 

risk of developing these diseases. If your waist is 102 centimetres (40 inches) or more (men) or 88 centimetres 

(34 inches) or more (women), you're at very high risk and should contact your GP immediately. 

http://www.ncbi.nlm.nih.gov/pubmed/26841729
http://www.nhs.uk/Livewell/loseweight/Pages/BodyMassIndex.aspx
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Future Event 

MEANING FOR MEN RETREAT 

Rainbows Reach Retreat 

Wyee on the Central Coast 
5pm Friday Sept 2 – 3pm Sunday Sept 4 

What guides you? What is it you truly believe in? What are you made of and what nourishes your 

deepest sense of who you are? What is it you are here for? What do you really want out of this     

wonderful ride called life? 

Perhaps you just need some time out and the opportunity to share some thoughts with a group of like 

minded men in a safe and peaceful environment.  

On this retreat you will be given opportunities to explore and ponder these questions by discovering 

the most inspiring moments of your life; past, present, and future. 

There will be many options for spending time alone, in small groups and all together. Being a part of 

morning Qi Gong, bushwalking, swimming in the pool or dam and participating in workshops on            

meditation, mindfulness and self-compassion building. Through all these practices and experiences 

you could very well naturally arise at a place of perfect clarity in one or more areas of your life and gain 

a deeper sense of your purpose and direction. 

The workshops on offer can be taken on their own for anyone looking to explore their life’s purpose 

and deeper intention, or as complimentary training for men’s health workers.  

All men are welcome at the retreat.  

The program is still being developed and may include opportunities for massage, yoga sessions  and 

more.     Updates on the program will be posted on my website here 

The Rainbows Reach retreat is near Wyee a 1.5 hour drive north of Sydney and accessible through    

public transport to Wyee. The cost for the retreat is $550 which includes all workshops, all meals and                       

accommodation during your stay. If you book and pay by 1st July, you can take advantage of a $50 early 

bird discount offer on the overall package and pay only $500. There is a discretionary concession price 

of $400. Registrations to greg@menshealthservices.com.au or phone txt 0417 772 390  

 

mailto:greg@menshealthservices.com.au
http://www.menshealthservices.com.au
http://www.menshealthservices.com.au
mailto:greg@menshealthservices.com.au
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Bromances may be good for men’s health 
Male friendships, portrayed and often winked at in bromance movies, could have healthful effects similar to those 
seen in romantic relationships, especially when   dealing with stress, according to a new study of male rats by  
researchers at the University of California, Berkeley. 
Human studies show that social interactions increase the level of the hormone oxytocin in the brain, and that       
oxytocin helps people bond and socialize more, increasing their resilience in the face of stress and leading to long-
er, healthier lives. Studies of male-female rat pairs and other rodents, such as monogamous prairie voles, confirm 
these findings. 
 

The new study extends these studies to male rats housed in the same cage, and demonstrates that mild stress 
can actually make male rats more social and cooperative than they are in an unstressed environment, much as 
humans come together after non-life-threatening events such as a national tragedy. After a mild stress, the rats 
showed increased brain levels of oxytocin and its receptor and huddled and touched more. 
 

“A bromance can be a good thing,” said lead author Elizabeth Kirby, who started work on the study while a      
doctoral student at UC Berkeley and continued it after assuming a postdoctoral fellowship at Stanford. “Males 
are getting a bad rap when you look at animal models of social interactions, because they are assumed to be   
instinctively aggressive. But even rats can have a good cuddle – essentially a male-male bromance – to help      
recover from a bad day.” “Having friends is not un-masculine,” she added. “These rats are using their rat friend-
ships to recover from what would otherwise be a negative experience. If rats can do it, men can do it too. And 
they definitely are, they just don’t get as much credit in the research for that.” 
 

The research also has implications for post-traumatic stress disorder, said senior author Daniela Kaufer, a UC 
Berkeley associate professor of integrative biology and member of the Helen Wills Neuroscience Institute. After 
severe, potentially life-threatening stress, the male rat cage mates became withdrawn and antisocial, often      
sitting alone in a corner, and more aggressive, not unlike people who suffer from PTSD or illnesses such as        
depression or severe anxiety. The researchers found that oxytocin receptor levels in the brain actually decreased 
after severe stress, which would make the brain less responsive to whatever hormone is there. 
 

“Social interactions can buffer you against stress, but if a trauma is just too much and there is PTSD, you actually 
withdraw from social interactions that can be supportive for you,” Kaufer said. “This research suggests that this 
might be happening through changes in oxytocin; that in the context of life-threatening stress, you lose its effect 
and you see less prosocial behavior. This really aligns well with what you see with pathological effects of stress on 
humans.” 
 

Male rats housed together, Kirby said, sometimes display aggression toward one another, such as fighting over 
water and food. But after a mild stress – in this experiment, restraining them for a few hours – they tended to 
cooperate more, despite or because of an even stronger dominance hierarchy between the rats. “If you repeated-
ly take away and return their water, normal rats become very aggressive, pushing and shoving at the water foun-
tain like a bunch of thirsty 7-year-olds who don’t know how to stand in line yet,” Kirby said. “The cage mates who 
had the mild stressor did not show this behavior at all. After taking away their water and bringing it back, they 
shared it very evenly and without any pushing and shoving. It was very civil.” 
These and other experiments, she said, demonstrate that stress should be seen less as a trial to survive than as a 
stimulus for greater social bonding and, by changing our day-to-day lives, a long-term benefit to mental health 
and increased stress resilience. 
 
Source: Robert Sanders, Media relations 3.3.16 

http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjB6cbx2vrLAhWi6KYKHR1_A0UQjRwIBw&url=http%3A%2F%2Fgiphy.com%2Fsearch%2Faanb&bvm=bv.118443451,bs.1,d.dGY&psig=AFQjCNG82ESsjSRo7tE17PpSV7J4-fUoEw&ust=146005578554
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Middle aged drive rise in national suicide rate 
A steep rise in death by suicide among middle-aged Australians and young women has driven the national    

suicide rate to its highest level in 13 years. 

Australia's suicide rate rose to 12 per 100,000 people in 2014, according to Bureau of Statistics figures released 

last month, the highest level since 2001, when it reached 12.6 per 100,000. 

The suicide rate among those aged 55 to 64 years surged by 54 per cent in the 10 years to 2014, to 15.1 per 

100,000. This rise was steeper among men in this age group – 58 per cent, compared to 50 per cent for women.  

The rate of suicide in women aged 15-24 jumped by 50 per cent over the same period to 6.3 per 100,000, com-

pared to a 2 per cent increase for men. However, men made up three-quarters of the 362 suicides in the age 

group in 2014. 

Suicide was the leading cause of death for Australians aged 15 to 44, while the rate for men was nearly twice 

the rate for women. 

 Director and chief scientist at the Black Dog Institute Helen Christensen said increased risky behaviour among 

young women could have contributed to the rise in suicide rate, although more research was needed to know. 

Predictors of suicide were different for men and women, she said. "Men worry about money, supporting their 

families, being the breadwinner. Women worry about interpersonal problems, for example, family conflicts." 

Calls to crisis support service Lifeline reached a record high of 1 million last year, prompting Lifeline CEO 

Pete Shmigel to describe Australia's suicide rates as a "national emergency". More than 60 per cent of callers to 

the service were women, mostly middle-aged women, and nearly 80 per cent of chat service users were women, 

mostly younger women. "[The numbers say] that people are getting to us too late," he said. "We made it OK to 

start talking about mental health, but we're still not giving people enough skills to become capable of preventing 

suicide." Lifeline has called on the government to double funding to suicide prevention. 
 

Alan Woodward, board director at Suicide Prevention Australia, linked the rise in suicide among middle-aged   

Australians to deteriorating quality of life, chronic health problems and age-based discrimination. People who 

had survived a mental health crisis would prove a critical resource in reducing Australia's suicide rate, he said. 

"We need to listen, understand and respond to the insights that people who have experienced suicide and crisis 

have shared with us." 

The bureau's figures also painted a grim picture of the mental health of Aboriginal and Torres Strait Islander   

people, who were almost twice as likely to die by suicide than non-Indigenous people. 

Overall, heart disease remained the leading cause of death for Australians, the bureau figures show. But while 

the number of deaths from heart disease had fallen since 2004, the number of deaths from dementia – the     

second highest cause of death – had more than doubled since 2004. Death from dementia, including Alzheimer's 

disease, had become more common as the population aged, the bureau said. Life expectancy for Australians  

increased in 2014, reaching 80 years for men and 84 for women. 

 

STOP MALE SUICIDE PROJECT 
Registrations are now open for the Stop Male Suicide Seminars in Sydney and   
Brisbane. The Stop Male Suicide Project is committed to improving our capacity to 
prevent male suicide by increasing levels of male suicide literacy at an individual, 
cultural and systemic level. For more details on Stop Male Suicide visit the website  

  
Stop Male Suicide Seminar, Redfern Town Hall, 31 May 2016: Stop Male Suicide in NSW Seminar (Sydney) 

Stop Male Suicide Seminar, Brisbane, 3 June2016: Stop Male Suicide in QLD Seminar (Brisbane) 

$100 Full Price / $80 Early Bird Sydney Seminar before April 30th / $50 Discretionary Concessions  

To Register for Stop Male Suicide Seminars email greg@menshealthservices.com.au  

FURTHER INFORMATION: StopMaleSuicide@gmail.com 

 

http://abs.gov.au/ausstats/abs@.nsf/mf/3303.0?OpenDocument
http://www.smh.com.au/national/facebook-twitter-drive-record-number-of-calls-to-lifeline-crisis-support-20160112-gm4p6n.html
http://stopmalesuicide.com/about/
http://stopmalesuicide.com/2016/01/30/stop-male-suicide-in-nsw-seminar/
http://stopmalesuicide.com/2016/01/30/stop-male-suicide-in-qld-seminar/
mailto:greg@menshealthservices.com.au
mailto:StopMaleSuicide@gmail.com


The ENGAGING MEN Male Health Promotion Program will equip allied health, human service, education, commu-

nity workers and industry professionals with knowledge and skills to work more  effectively with males, with the aim 

of improving the health, psychological, educational and social outcomes for them. The program recognises the     

challenges that men and boys face in today’s world of rapid change and changing social responsibilities and, provides 

a space for the men and women who work with men and boys to develop health promotion strategies that are male 

friendly and effective.  No previous experience or knowledge is required — only a willingness to learn, explore and 

grow. ENGAGING MEN combines evidence based theory and practice with a focus on developing individual   

awareness, knowledge and interpersonal and group skills. The program is inclusive of our Indigenous brothers’ 

health and wellbeing needs.  

For an Overview of the  ENGAGING MEN course content click here The full program of 10 half day training      

modules is delivered over one week, with two modules being held every day. Cost per course is $1200 for 5 days of 

training, lunch and refreshments all resources and  ongoing support, an early bird rate of $1000 is offered. It may be 

possible to attend one day modules for $320 per day, please contact Greg directly to discuss this. 

REGISTRATIONS FOR ENGAGING MEN ARE NOW OPEN   

The program is currently offered in the following locations on these dates: 

1. PERTH  May 30 – June 3 Scotch College 76 Shenton Road Claremont  

2. ADELAIDE May 16 – 20 TBA  

3. MELBOURNE May 23 – 27 Baker IDI level 7  75 Commercial Road Melbourne 

4. DUBBO  July 11 – 15  Dubbo RSL Club Cnr Brisbane and Wingewarra Street Dubbo 

If you would like this program to be provided in your area, please contact me to discuss how we can do this.                    
A minimum of 10 participants is required.  

To register for an ENGAGING MEN program click here or email greg@menshealthservices.com.au for more 

information or phone 0417 772 390  

 

 

http://www.menshealthservices.com.au/ENGAGING%20MEN%20Course%20Overview.pdf
http://www.menshealthservices.com.au/ENGAGING_MEN_Registration_Form.doc
mailto:greg@menshealthservices.com.au
mailto:training@menshealthservices.com.au


Why men might suffer more after a breakup 
Men get a bad rap in the romance department. Society has painted them as the unfeeling and detached sex -  
which is why lots of ears perked up when a new study about men and breakups emerged from Binghamton Uni-
versity and University College London this summer. 

For the study, researchers surveyed 5,707 men and women, with an average age of just under 27 years old, from 
96 different countries. The findings: Women experience more emotional anguish in the aftermath of a breakup, 
but it takes men longer to recover.  

In fact, the researchers note, men never fully get over their breakups. Instead, they tend to eventually just 
“move on” to the next partner without resolving the issue of what went wrong in the previous relationship. 
Since the study explained the results from an evolutionary perspective, the researchers guessed it was because 
women tend to invest more in their relationships than men — because each relationship a woman enters could 
lead to a nine-month pregnancy and many more years raising a child. In this line of thinking, since women are 
wired to be choosier, the loss is more profound with the departure of a high-quality match. On the other hand, 
since men historically have had to compete for the attention of women, it may take them longer to realize what 
they’ve lost, that they aren’t finding a woman who compares to their ex, and that she’s perhaps irreplaceable. 

That’s one theory, anyway. A lot of factors that generally influence the impact of a breakup of heterosexual    
couples (on which we have the most research) are not sex-specific. There is no cookie-cutter approach for how 
men and women each handle breakups, says Art Markman, professor of psychology and marketing at the Uni-
versity of Texas at Austin. “Many factors have less to do with gender than with other behavioral tendencies that 
are correlated with gender,”  Take rebounding as a coping mechanism after a breakup. The success of rebound-
ing has to do with resources and options available, says biological anthropologist Helen Fisher. “A man who is 
young, incredibly good-looking, with money, is going to have a lot of options and will probably recover a lot 
quicker than someone who doesn’t,” The same concept applies to women. 

The question of who takes it harder may be less “man versus woman” and more “dumper versus dumpee.”  
According to the study, the rejected parties experienced more “post-relationship grief” (though grief was still 
severe for both halves). Here’s why that matters: More often than not, women are the initiators of a breakup. 
“If women are the ones doing the breaking up, then they are already taking the time they need to emotionally 
divest from the relationship while they’re in it. So it may be that men are caught off guard by breakups — and 
then, loss is loss. Whether it’s death or dying, the loss of a job or relationship, you still go through the stages.” 

When the partner is finally clued in to the fact that the relationship is ending (or over), this person is forced to 
move on abruptly and alone. “This makes the healing process much more difficult for the partner”.  

Because men and women are wired differently - they have different goals for relationships and different ways of 
dealing with the aftermath. The  emotive woman often looks at a breakup as a problem to be solved, whereas 
the logic-oriented man looks at the same breakup as a problem that has already been solved. As such, the emo-
tional process for each is different. For men, the breakup is the end. For women, the breakup is the beginning of 
a larger psychological dilemma.  

“If a male has no option, because she has broken up with him, the way he adapts to the situation is to move on.  
Men are not relationship analyzers, so the next relationship is seen as a do-over. Because women are emotional-
ly tied to relationships as nurturers, any time things go awry, a woman will analyze the situation to determine 
what she ‘coulda, shoulda, woulda’ done differently, to be able to move on.”  

But while a common problem for women is dwelling more than they should after a split, men have the opposite 
problem. “Vulnerability isn’t an adaptive thing for men,” Fisher says. “They are naturally predisposed to suffer in 
private. Women talk too much, men probably don’t talk enough.” On top of that, after breaking up, men may 
look around for their “guy squad” and realize it doesn’t exist. Women often have more close friends than men 
and are more likely to keep their friends when they are in a relationship. Men often spend less time with their 
pals, which could ultimately put guys, who are already less likely to communicate with their peers than women, 
in an even worse position. 

Finally acknowledging that men actually have post-relationship needs, and encouraging them to access those 
deep emotions rather than brush them off, is only a positive thing. It is important for people to learn from 
breakups so that their next relationships are better and stronger. Anyone who does not deal with a past rela-
tionship is likely to make the same mistakes again in a future relationship.” 

Source: Jenna Birch  



Seeking men to participate in a study about men’s attitudes to health and 
wellbeing 

The University of Melbourne, with funding from the Movember Foundation, is undertaking 
a research study that seeks to make a contribution to Australian men living happier, healthi-
er, and longer lives.  
 
We are looking for 300 males, aged 18 or more, to take part in the study that seeks feed-
back on a film documentary and we offer up to $200 in Bunnings or Coles Myers vouchers 
for participation.  
 
If you are interested you can find more information and register your participation here: 
http://tinyurl.com/mensdocstudy after 18 April 2016. 
 
If you have any questions please contact the researchers on 03 83440704 or at 
k.king@unimelb.edu.au 

http://tinyurl.com/mensdocstudy
mailto:k.king@unimelb.edu.au


NEWS BRIEFS 

New Domestic Violence video from NSW Police covers male victims of DV 
The video campaign, It's not your fault, was launched last week by Deputy Premier, Police Minister and Dubbo 
MP Troy Grant. The launch coincided with the statewide rollout of a new process targeting repeat domestic vio-
lence offenders. The video campaign features a female perpetrator and a male victim. The NSW Police have al-
ways said that they see a great deal of male victims of DV and have been strong advocates for providing services 
for male victims. The reality is 12 people have died in domestic violence [related incidents in 2016] and eight of 
them have been men. You can watch the video here. 

No concern for Maori men's health 
Māori men are suffering the most as a result of the government's failure to adequately fund awareness         
programmes for prostate cancer, says New Zealand First. “Statistics for Māori men with prostate cancer are 
horrendous yet this government failed to allocate the total funding earmarked for raising awareness of the 
disease,” says Māori Affairs Spokesperson Pita Paraone. “Māori men are 72 per cent more likely to die of     
prostate cancer than non-Māori because they are not getting screened for the disease until it's at an advanced 
stage. This is costing around 50 Māori men their lives each year. “The government spent only $74,000 of the 
$950,000 allocated in the 2014/15 budget for raising prostate cancer awareness. This under -spend flies in the 
face of calls from the Prostate Cancer Foundation and the Health Select Committee to fund a targeted prostate 
cancer awareness campaign for Māori and rural New Zealand.” 

First transgender man on Men’s Health cover 
 In a groundbreaking move, the April cover of Germany's edition of Men's Health will 
feature a transgender man. Transgender fitness model Ben Melzer won the maga-
zine's cover model contest, earning him the cover honors.  Born as Yvonne, Melzer 
started transitioning at age 23.  Now he's finally comfortable in his body. "This is me 
and I'm very happy with the person I became," he says. "My inside and my outside 
finally fit and that's why I'm not at all ashamed to talk about it." Which is how he 
gained the courage to share his story and enter the cover contest.  He took home the 
reader's choice category with over 72,000 votes and the runner-up had just 23,000 in 
comparison.  
 
 

New book explores role of MindBody connection in health and wellbeing 

If you want to deepen your understanding our how our mental wellbeing effects 
our physical health, than you may be interested in a new book on the MindBody 
connection. Your MindBody Journey is written by Jakkie Talmage, a writer and ther-
apist who works predominantly with women, but offers tools and techniques that 
are equally relevant to practitioners working with men. Your MindBody Journey is 
designed to help people to think their way to health and happiness. This is achieved 
by taking the reader on a personal journey of self discovery that aims to help 
change their mind, body and life! 

On this journey, the reader learns about their MindBody connection and how it is 
linked to their health and happiness. They also learn about MindBody language and 
discover what their body is unconsciously communicating to themselves and oth-
ers. The book works through different parts of the body, providing a step-by-step 
approach identifying and releasing personal blocks, fears and limitations. It is based 
on an existing 12-week course and the book includes case studies from participants 

who experienced positive changes from this process. Your MindBody Journey is an interactive and experiential 
book which contains practical exercises, guided meditations  and a series of MindBody techniques designed to 
promote lasting health and happiness. Whether you want to take the journey yourself or identify exercises that 
may be of interest to the men you work with, The MindBody Journey could be a useful addition to your library. 
You can buy a copy of Your MindBody Journey here  

 

NEW RESOURCES 

https://www.youtube.com/watch?v=GthCAh76r98
http://www.mindbodycourses.com/booking-and-shop


 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


