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Introduction

International commentary suggests that men are reluctant to
seek help for health concerns.’2 This is reflected by lower health
service use among men when compared with women, even
when reproductive health services have been accounted for.?
In turn, men’s apparent reluctance to seek help and use health
services limits preventive health discussion during medical
encounters, check-ups and other health visits.>* Noteworthy is
that some commentary on men’s health and health service use
is akin to a male deficit model,® whereby men are positioned

than apportioning blame.?” Given that little attention has been
paid to gendered dimensions of health promotion, the health
of Australian men remains suboptimal.®&1" It appears that those
belonging to the health promotion community, inclusive of
practitioners, researchers and policy makers, are well positioned
to address this concern.

Acknowledging that men’s health promotion interaction is
limited is an essential first step.#*® Existing scholarship suggests
that men are tentative to respond to health promotion efforts
and are hesitant to change health behaviours at both an

as ‘behaving badly” with respect to their health.2>” As such, individual and societal level, except perhaps in relation to

there is a need to address the underlying determinants rather smoking and unsafe sexual practices.*'>'8 In the context of
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The health promotion community needs to critically reflect on theoretical commentary relating to hegemonic
masculinity and, more recently, multiple masculinities. This will provide greater capacity to tailor health promotion
interventions to the most disadvantaged and marginalised populations of men in Australia. This requires closer
scrutiny of how age, culture, sexuality and other determinants of health intersect with the ways in which
masculinities are embodied by Australian men.
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men’s health promotion, poor levels of critical health literacy'2
act as barrier for autonomous action over one’s health. Thus,
innovative methods are required to successfully engage, educate
and promote health issues among Australian men.>?" Ideally,
this should acknowledge the interface between men’s health
research, practice and policy development.?%2 However, there
is little evidence of translational efforts such as this.

To fully comprehend how practitioners, researchers and policy
makers can best address men’s health promotion, gender should
be a primary focus. More than a decade has passed since
theorists and researchers of health promotion were asked to
explore and clarify the causal mechanisms underlying differing
health promotion behaviours between men and women,?* yet
it appears that little progress has been made. While gender is
increasingly considered to be important in understanding how
both men and women experience and respond to health
promotion programs and interventions, the evidence base in
this area needs tightening.?> Moreover, the literature that does
relate to the intersection between gender and health promotion
has overwhelmingly focused, at least at an academic level, on
women’s health, femininity and/or feminism.6426:27 There is
little doubt that feminist theory has moved the women'’s health
agenda forward, and rightfully so. However, this appears to have
occurred to the detriment of men'’s health. While there are few
commentators, particularly male commentators, willing to tackle
this argument, it warrants greater attention. Indeed, there is
evidence to suggest that men’s health commentators are wary
to examine men’s health through feminist critique for fear of
being ridiculed.?®

If men’s health could be afforded the same level of gender-
based critique seen in women’s health, then a more robust
health promotion evidence base relating to gender would
emerge.?%2%27.28 My intent is not to create a competitive debate
between those working in men’s health and women’s health.
This is unproductive at a range of levels. While it is vital to
acknowledge the inequities faced by women, particularly those
relating to stereotypes, societal expectations, discrimination,
power relationships and sexual norms,?* it is equally important
to acknowledge the inequities faced by marginalised groups of
men.?? For instance a gay man, young man, or Aboriginal man
may face similar social, economic, cultural and political inequities
to women. The underlying premise here is that gender is
embodied in inequities of health.?>2%39 Yet variations on how
masculinity is understood, and more specifically how it relates
to health promotion activities and programs aimed at men,
requires further scrutiny. The primary focus of the forthcoming
discussion relates to developing more strategic and targeted
approaches to men’s health promotion. But first it is wise to
briefly examine the historical origins of men’s health promotion
within Australia.

Current practice

Men'’s health promotion in Australia

In primary care settings, efforts have been directed at facilitating
environments conducive to engaging men in discussion about
their health. For example, there is expansive commentary, albeit
lacking an empirical base, which suggests that men feel
threatened by feminised environments such as community
health centres and doctors’ waiting rooms.*?® As such the term
‘male friendly” has been used to reflect approaches that promote
welcoming and supportive health environments for men."3?
Yet, male friendly has seldom been defined, but rather is a
concept used to describe the types of strategies health
practitioners might employ when promoting men’s health.*?
The Australian Medical Association, in its position statement on
men'’s health, suggested that strategies such as conveying positive
images of men and boys through poster displays and men's
health information are considered appropriate methods for
encouraging men to access health services.? This is an important
contribution for promoting men’s health in Australia, but differs
markedly from what health promotion now constitutes.

Despite a sketchy evidence base and the lack of policy
implementation in men’s health, the depth and breadth of
activities that constitute men’s health promotion remains
admirable.”?% In particular, attention has been paid to the
benefits of adopting settings and social marketing approaches
when promoting men’s health. For example, health information
and counselling phone lines (such as Mensline) have been
established and are geared towards men by ensuring adequate
privacy and confidentiality. The Gut Busters waist-loss program
developed by Gary Egger in 1991 to support men to lose weight
was hailed a great success.>>%¢ Pit Stop, a health screening and
referral program tailored specifically to men, has become a
common feature at field days and community events across
Australia.?”-3 Similarly, the Men’s Shed concept has expanded
to numerous communities, particularly in rural areas, and is
now considered to reflect best-practice in men’s health
promotion.*® There are also various other initiatives involving
specific groups of men such as fathers, gay men and older men
that are equally perceived to reflect innovation in men’s health
promotion (see, for example, Bentley 2006).793° Few
commentators, however, have explored why it is that these

approaches do or, more importantly, do not work.

Settings approaches have been widely validated in health
promotion literature as a legitimate means to engage hard-to-
reach populations.*? Such approaches have become
commonplace through men’s health promotion efforts 3642 For
example, men’s health nights and opportunistic screening
methods at sporting events, workplaces and field days have
become commonplace across Australia.'??323¢ Moreover, the
application of settings approaches when working with men is
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continually endorsed by credible sources.?'*"3343 Indéed, the
Men’s Awareness Network (MAN) in Victoria has established its
very own MAN Model of Health Promotion, which is reflective
of a settings approach.?! Likewise, the use of social marketing
approaches has encouraged creativity and innovation during
the development of health promotion programs aimed at men,
especially in relation to the communication of information. 3644
The central tenet of social marketing is to influence behavioural
decisions that improve health and society at large.* The concern
herein is that these particular approaches, despite having the
best intentions, may reinforce negative health behaviours among
some men by focusing on hegemonic masculine values. These
are examined in greater detail shortly. It appears, however, that
short-term goals of accessing and engaging men take precedence
over and above the desired outcomes to improve men’s health
and well-being on a longitudinal basis. Greater reflection and
reflexive action about the types of approaches adopted by health
promotion researchers and practitioners is warranted.>* But it
is equally important to recognise that there is no true academic
discourse on masculinity that converts into practice.> As such,
attention must be paid to how the perpetuation of gender
stereotypes, and more specifically how the social construction
of masculinity, reinforces a certain societal norm that is both
unhealthy and unproductive for moving men’s health promotion
forward in Australia.

Stereotypical masculine identities:
challenging the norm
A marker of successful hegemonic masculinity among adults in
Western industrial societies, such as Australia, has typically been
associated with independent living, the establishment of a
heterosexual relationship and becoming a father.*> However,
the masculine transition into adulthood has become more
complex and transitional statuses (leaving home, marriage and
employment) have become weakened.*> When considering
recent discussion on the social determinants of health,
particularly with respect to work, unemployment and social
support,*® it becomes necessary to understand how assuming a
particular masculine identity influences health outcomes among
men. For example, the inability of some young men to enter
adulthood through employment participation, which can be
considered an indication of downward intergenerational mobility
among men, affects how they construct masculinity and hence
their masculine identity.*> As such, there is little surprise that a
debate relating to masculinity identities has emerged over the
past two decades. For example, when contextualising societal
expectations relating to the establishment of a traditional
masculine identity, Horrocks 47 wrote:

Some men are fed up and angry at being constrained in these

ways, expected to be the provider, the strong rock, the sexual

performer, expected to always cope, not to collapse, expected

to be chivalrous, to mend fuses and flat tyres, to make the
moves in courtship, expected not to be passive or weepy or
frightened, expected to go to war and be killed, or be prepared
to kill others. (Horrocks 1994, p.143)"
This excerpt aptly describes the importance of adopting
alternative viewpoints that are less homogenous. More men
today desire and maintain closer and more loving relationships
with their children than fathers of past generations.*® Men’s
sharing of domestic work, where it does occur, is perceived to
improve the lives of some women.*® It is therefore necessary to
develop a strategic pathway through health promotion activities
to release men from the constraints of adopting traditional gender
identities. In order to do so, we must first acknowledge the
relationship to emerge between hegemonic masculine discourses
and health promotion targeted at men.

Hegemonic masculinity and health promotion:

An unproductive mindset

Stereotypical masculine traits, at both an individual and
population level, are considered to be detrimental to the health
of men, as expressed through engagement in risk-taking
behaviours and ignorance towards their health.1314:28,33,49,50
Not all men, however, enact hegemonic masculine behaviours,
and | argue that this ought to be a key focus of men’s health
promotion in Australia. As a starting point, it has been
acknowledged that the perpetuation of masculine stereotypes
during health encounters is unproductive. For example, health
professionals must be steered away from stereotypical notions
that disadvantage men and discourage men from using health
services.?? Such stereotypical expressions include “men are
better able to cope with pain” or “men should be brave”.
Avoidance of these labels has gained widespread acceptance
among men'’s health enthusiasts.”##>" Despite recognising that
hegemonic masculinity is harmful to the health of men, and
that perpetuation of these dominant traits is unproductive, it
appears the health promotion community, myself included, is
guilty of perpetuating masculine stereotyping. The underlying
contention lies between how men are perceived in society and
how they should be engaged through health promotion activities.

When perceived as a homogenous group, men adopt a
functional approach to health.'' Recent commentary has
subsequently implied that health promotion should resonate
with the mechanistic ways men perceive their bodies.>* As
previously discussed, many health promotion programs targeted
at Australian men have focused on the adoption of a settings
and/or social marketing approach. These have often focused
on hegemonic conceptions of masculinity. A useful example
relates to the Gascoyne Public Health Unit’s Pit Stop Program,
which has now been sold to more than 120 organisations Australia
wide and is perceived, on the most part, as an innovative way to
engage men in discussion about their health.37-3
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Pit Stop has been recognised for its masculine appeal by drawing
analogies between car parts and men'’s health concerns, for
example the comparison of oil pressure to blood pressure.*
However, evaluative evidence to support the worth of the above
program, and its national up-take, has been scant. This is not to
deny that Pit Stop is a sound and appropriate method for
engaging some groups of men. Indeed, having personally co-
ordinated and participated in Pit Stop, | know that it is a valuable
men’s health promotion program when tailored to an
appropriate audience. Therefore, the argument becomes one
of knowing the demographic you are trying to target.
Nevertheless, there is little evidence to support its adoption.
Similarly, other men’s health promotion activities in Australia,
with the exception of Denner and Bowering,”' have seldom
been critiqued or evaluated within existing scholarship. I digress
for amoment to reflect on the public health successes of reducing
the incidence of smoking and risky sexual practices among men.
Significant sex-specific gains have been achieved in these
areas,'®'® but they haven't necessarily paid attention to how
gender-specific (in contrast to sex-specific) approaches have
benefited men. To maximise the potential outcomes of men’s
health promotion activities, a greater emphasis should be paid
to evidence relating to achieving positive health behaviour
change or improved health outcomes among target populations
of men.”? In particular, greater attention should be paid to
men'’s social and emotional environments, in line with the social
determinants of health.”>! While some commentators have
suggested using a salutogenic approach to focus on the positive
and life-enhancing aspects of hegemonic masculinity,” %2 few
strategies have been provided to suggest how this can ultimately
be achieved. Nevertheless, in order to move men’s health
promotion forward in the Australian context we need to pay
greater attention to the plethora of social scientific research
relating to multiple masculinities.*® This commentary has largely
been ignored in the planning, development, implementation
and evaluation of men’s health promotion practice at an
international level.

Moving forward in men’s health promotion

Understanding multiple masculinities

Academic scholarship relating to multiple masculinities is at the
forefront in social scientific fields of inquiry. The concept of
multiple masculinities is a relatively new phenomenon and
provides an alternate lens through which to gain an
understanding of the construction of gender,>>® and it is
premised by the ability to name patterns of gender practice.””
As previously discussed, the dominant form of gender
representation associated with men has been hegemonic
masculinity and one which has continually emerged in men’s
health promotion in Australia. Yet hegemonic masculinity, when

perceived as a fixed concept, has been fervently challenged. 7
60 Generic stereotypes of men are likely to exclude significant
attributes and to include inaccurate attributes.>” It is paramount
to recognise that men enact and embody a range of
masculinities, sometimes simultaneously, which are fluid and
situationally dependent.** In turn, these influence the choices
men make with respect to their health at both a personal and
relational level. By acknowledging the limitations of hegemonic
masculinity and understanding the growth of multiple
masculinities, progress in men’s health promotion throughout
Australia can be achieved.

It is imperative to understand that masculinities, in opposition
to masculinity, reflect dominant or marginalised positions.>* In
Australia, the most emotionally charged delineation of
masculinities is between heterosexual and homosexual
masculinities.>* Marginalised and alternative masculinities that
defy hegemonic masculinity are being closely examined
globally.* Indeed, subtle differences in terminology include
subordinated, oppositional, compulsive, compensatory and
protest masculinities.*® Hence, consideration to multiple
masculinities, whether they relate to gay, anti-sexist, ethnic or
cultural masculine identities, provides an alternative viewpoint
to the dominant norm.” Indeed, we need to focus on the
differences between groups of men.* In order to do so, health
promotion practitioners must embrace the differing masculinities
that have emerged and continue to emerge by acknowledging
the underlying social and political contexts affecting men’s lives.
Recognition of these multiple masculinities is fundamental for
maintaining a focus on sexual, cultural and racial diversity among
men.*8:5458 This acknowledges that marginalised groups of men,
where inequity is most prevalent, should be located at the centre
of health promotion discussion.2?°8 Likewise, a focus on multiple
masculinities simultaneously questions generic settings and social
marketing approaches aimed at men. As Connell** suggests:
Within the one school, or workplace, or neighbourhood, there
will be different ways of enacting manhood, different ways of
learning to be a man, different conceptions of the self and
different ways of using a male body. (Connell 2003, p.14).>*
To understand these differences and to show an appreciation
of the diversity that exists between groups of men are pivotal
concepts when promoting men’s health. These differences,
however, need to be reflected in the planning, development,
implementation and evaluation phases of health promotion
activities, initiatives and programs aimed at men.?? If this can
be achieved, a more robust health promotion evidence base
relating to gender will emerge.

Conclusion

Recognising that hegemonic masculinity is being challenged
through alternative forms of gender representation is a critical
step in moving men’s health promotion forward in Australia.
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Commentary relating to protest, alternative, multiple,
compensatory, compulsive and oppositional masculinities has
emerged over the past few years.* These alternative viewpoints
provide a fluid and more realistic way in which to conceptualise
"men’s health behaviours and can subsequently be used to
explore how best to promote men's health. We need to recognise
that men are not a homogenous group and that a range of
activities, programs and initiatives should be tailored to meet
the differing health needs of specific groups of men, particularly
those where social disadvantage is most prominent.?*2? This
does not mean that we should avoid using the term ‘men’s
health’. Rather, we need to acknowledge, at least from a
population health perspective, that there is considerable gender
variation between men.*

The health promotion community needs to consider how
multiple masculinities are embodied by different groups of men.
For example, the way masculinities are enacted and negotiated
among a group of young gay men is likely to differ markedly to
how masculinities are embodied by a group of male immigrants.
Likewise, masculinities enacted by Indigenous men will differ
from those observed among men in blue-collar occupations.
One could expect that a man belonging to more than one
marginalised group — such as a young, Indigenous, blue-collar
worker — may embody a complex composite of masculinities.
Nevertheless, an appreciation of how culture, sexuality, age,
race, ethnicity and working class influence the multitude of
masculine behaviours enacted by men is required.420.27:33,49.61
Re-orienting settings and social marketing approaches to be
inclusive of multiple masculinities is also required for meeting
the health needs of men. More specifically, this understanding
of masculinity and men’s health must extend beyond academia
and be translated into health promotion practice.?”-20:5161.62

Further commentary relating to alternative methods for engaging
men in health promotion activities and programs is required.
Such commentary must pay attention, and be responsive, to
changing social theories. This will ensure that health outcomes
are improved among Australia’s most marginalised groups of
men. Moreover, contributions such as this will assist in fostering
and developing an evidence base specific to men’s health
promotion. While commentary on best practice in men’s health
promotion has been minimal, consideration to multiple
masculinities, in contrast to the hegemonic norm, is a
fundamental component for moving men’s health promotion
forward in Australia and beyond.
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