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Men’s Health: @ 35,000 feet

1. Men don't liveas long.as women

2. Men don’t go to the doctor



1. Men don't live as long as women

Life expectancy at birth, by sex, Canada, 1956 to 2005

Years

a8
83

—e— Males
78 —a— Females
73

68 /
63

.H,,l~—~lf’ o

PP FFFFEES LSS

Year










LIFE
EXPECTANCY
AT BIRTH,
PROJECTIONS
FOR 2017"

(in years)

First
Nations

Meétis
Inuit

Canada
(total)

73
74
64

79

LIFE EXPECTANCY AT BIRTH BY SEX AND

NEIGHBOURHOOD INCOME, 2005-2007°

36 (in years)
84
82
80
78
76
74
72

78 70

80 Ql Q2 Q3 Q4 Q5
73 Lowest Middle Highest

Quintiles (Q) are calculated by dividing the Canadian
83 population into five groups of equal size (quintiles)
based on neighbourhood income.


https://www.canada.ca/en/public-health/corporate/publications/chief-public-health-officer-reports-state-public-health-canada/2016-health-status-canadians.html

2. Men don’t go to the doctor

Why Men Don’t Go To The Doctor

Reasons men gave for not setting up an annual appointment with

a primary care physician

0% 5% 10% 15% 20% 25%
Too busy to go 2204

Afraid of finding out what

might be wrong 21%

Getting uncomfortable body exams

(e.g. prostate or rectal exams) 18%

Personal questions my

doctor may ask me 8%

Getting on the scale to

see how much | weigh %

Not wanting to be naked under gown %
Itis too cold in the exam room 4%

Something else 9%

Mote: Respondents could pick more than one reason. 52 percent of male respondents The Huffington Post
said nothing would keep them from making an appointment.
Source: MediaSourceTV poll



http://www.huffingtonpost.ca/entry/why-men-dont-go-to-the-doctor_us_5759c267e4b00f97fba7aa3e

Population with a regular medical doctor, by age group and sex

(Percent)

2010 2011 2012 2013 2014
percent

Total, 12 years and over 84.8 84.7 85.1 84.5 85.1
Males 80.6 80.6 81.1 80.6 81.6
Females 88.9 88.8 89.0 88.3 88.5
12 to 19 years 84.9 85.2 84.8 86.0 85.6
Males 82.9 84.3 83.5 84.5 84.6
Females 87.0 86.0 86.1 87.5 86.6
20 to 34 years 72.6 73.1 72.9 71.9 73.5
Males —| 64.5 65.4 64.7 65.0 67.4
Females 80.7 81.1 81.1 79.1 79.7
35 to 44 years 82.0 82.3 83.4 81.8 82.9
Males —| 76.2 77.5 77.2 76.7 77.7
Females 87.8 87.0 89.6 86.7 88.0
45 to 64 years 89.9 88.9 89.9 88.9 89.0
Males 87.7 85.5 87.9 85.9 86.3
Females 92.1 92.3 91.8 91.8 91.6
65 years and over 95.0 95.4 95.1 95.4 94.8
Males 93.9 95.0 94.6 95.1 94.5
Females 95.8 95.7 95.6 95.7 95.0



https://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/health75b-eng.htm

Prostate Cancer

2017 STATS
Canadian men will be

diagnosed with prostate
cancer in their lifetime
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Prostate cancer : aq estimated
is the most commonly

diagnosed cancer Canadian men
among Canadian men w!ll be diagnosed
: 7/ with prostate cancer
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The death rate has been declining significantly by an average of

/ﬂ‘ 3.3% {1} 2001

from improved testing for prostate cancer
and better treatment options

Sowrce: Canadian Cancer Society, 2017
Chariiable Regsirabion Number; BN 83127 Oi$4 RR0001



http://www.prostatecancer.ca/Prostate-Cancer/About-Prostate-Cancer/Statistics

0O
PSA : Know Your Number 7o

Canada

prostatecancer.ca

Risk Factors Did you know?

Age: Risk for prostate cancer The PSA test is a simple blood

increases with age. test, taken from your arm, that
measures the amount of prostate

Race: Men of black African or specific antigen in your blood.

black Caribbean descent have

increased risk for prostate cancer.

Family History: Men with a
first degree relative (brother,

father, son) with prostate cancer b . While thereare
have an increased chance of getting 18 controversies with \
the disease. . the PSA test, high numbers

Lifestyle: Maintaining a healthy weight D 12s serve as a Powerf.m r.Ed flag
through good diet and exercise may for further investigation.
ﬁ al 7

reduce the risk of prostate cancer.

Prostate (ancer (anada Recommends
At Age

W w10

Years

At high risk? Talk to your primary Get a PSA test in your 40°s The decision to end
care provider about prostate cancer. to establish your baseline. PSA testing should be based
on individual factors.

PCC advocates for shared decision making between doctor and patient

Charitable Registration Number: BN 89127 0944 RR0001



http://prostatecancer.ca/In-The-News/Foundation-News-Releases/Prostate-Cancer-Canada-Releases-New-Recommendation

What Affects PSA Values? ﬁrm

Prostate Specific Antigen (PSA) valwes tan be affected by a number of factors.
Here's what you need to know before and after the flest.

130T 4.0 How should | prep?

Exercise Sex

Pressure Medications

Prpvieny oo Buy e igen e goetste ; or Supplements
o Eeren vet L walor - piee :
&'t rady veer i e L0 beur besione i el yam dectir o o gop Lok ooy pemcoian
P ke i o B [RFArRa me
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(31181 TA 4T W Why is my PSA level high?

Elevated PSA lewels can be caused by many things not related to cancer, inchuding:



http://prostatecancer.ca/In-The-News/Foundation-News-Releases/Prostate-Cancer-Canada-Releases-New-Recommendation

BPH blocks
urine flow
through the
urethra.

A cancerous
tumor usually
doesn't block
urine flow.
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Relative Survival at 5 and 10

Years

FIGURE 5.1 One, three, five and ten-year relative survival ratios (RSR) for the most common cancers, Canada (excluding Quebec*), 2006-2008
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Analysis by: Health Statistics Division, Statistics Canada
Data sources: Canadian Cancer Registry and Canadian Vital Statistics Death databases and life tables at Statistics Canada

== Prostate
<~ Female breast
<~ Colorectal

- Lung

*Data from Quebec were
excluded, in part, because its
method for ascertaining the
date of cancer diagnosis
differs from the method used
by other provinces and
territories and because of
issues in correctly
ascertaining the vital status
of cases.

Note: These data are based
on people aged 15-99 years
at diagnosis.

Canadian Cancer Statistics 2013


http://www.cancer.ca/%7E/media/cancer.ca/CW/cancer%20information/cancer%20101/Canadian%20cancer%20statistics/Canadian-Cancer-Statistics-2015-EN.pdf?la=en

IFIWERETOM  Scenes ~ Donate First Things  Treatments and Side Effects  Livingwith It Build your Plan

Tom is dealing with prostate cancer. The waiting. The treatments. The side effects.
What would you do in his place? Watch these videos to map out a strategy that will work for you.

I IL



http://ifiweretom.ca/?utm_expid=129609713-1.wZNHx6NCQBKnDfT1R8CSqQ.0&utm_referrer=https://www.google.ca/
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P vosuaes OUR STUDY STUDY FINDINGS VIDEOS PODCASTS SEND AN E-VITE

VIDEOS (&
Expert perspectives

Hear from the experts' about
prostate cancer Support groups.

SENDANE-VITE E2
‘SUPDOrt Someone with a personalized card

|

PROSTATE CANCER SUPPORT GROUPS RESOURCES BY AUDIENCE
Many men and their families benefit by attending ; * '
prostate cancer support groups (PCSGs). This site is g 5

designed for you to help yourself to the findings from a
study of PCSGs in British Columbia, Canada and share
your perspectives on our forum. You can also hear

AACHOUE]
itz

from experts in prostate cancer, listen to the study ‘ S0
authors and help to raise awareness of PCSGs by WOMEN& & HEALTHCARE == 4
sending an e-vite. PROSTATE PROVIDERS & =f# LS

RESEARCHERS

CANCER N,



http://prostatecancerhelpyourself.ubc.ca/

STUDY FINDINGS

SUSTAINABILITY

Early on in the study we noted that the groups often struggled
and some groups had stopped mMesting; while others werns
enduring, meeting regularly, and aTracting large numbers af
amendees.

Tead more

WOMEN & PCSGs

Women influsnce their spouses’ experiences of prostate cancer,
and are also significantly affected by living with a partner who
Nas prosiate Cancer.

rédd more

HEALTH LITERACY

Healtn liveracy refers to the degree 1o which indhviduals can
obtain, process, and understand the basic health information
and services they need 1o make appropriate health decisions

read maore

WOMEN ON MEN'S HEALTH AND
PROSTATE CANCER
There 15 consensus that overall, compared tTo men, Women are

more compatent in health matters and more likely to be engage
heatth Care services.. read more

HUMOUR

Psychosocial benefits, including improved mood and mental
neaitn, ang increased quality o life, have pesn reported Among
men who routinely anend PCSG meenings

reat more

HEALTH PROMOTION

Thers |5 strong svidence that men are reluctant to engage with
heaith promotion programs; typically men react to severs
SYymoTtoms rather than Sempt to maintain their neali.

FEed Tmore

LEADERSHIP

Effective PCSG leadership |s integral 1o sustaining groups and
efficient meenngs. Recognizing leadership gualines and
strategic management of the groups as key factors_

reaa more

COUPLES & PROSTATE CANCER

Many challenges can accompany prostate cancer for men and
their families. Based on interviews with 15 heterosexual coupies
who amend PCSGS we learned

read more


http://prostatecancerhelpyourself.ubc.ca/
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http://prostatecancerhelpyourself.ubc.ca/
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Family Physicians
Specialists

Nurses

The Perspectives of Canadian
Health Care Providers



HCP’s said...

General Practitioners PCa Specialists Nurses
[N=140] [N=150] [N=101]
Presenter at group 9 (6.4%) 93 (62.0%) 26 (26.7%)
Referred patientstogroup | 54 (364%) 117 (780%) 79 (782%)
Group member 1 (07%) 7 (47%) 1 (10%)
Group leader 0 (0%) 1 (0.7%) 1 (1.0%)
No linkages 79 (56.4%) 5 (3.3%) 12 (11.9%)




’ | |
HCP’s said...

General Practitioners | Privacy - Don’t want to discuss their problems with others (57
[N=140] strongly agreed; 75 agreed)

A lack of knowledge about groups

(53 strongly agreed; 63 agreed)

PCa Specialists Privacy - Don’t want to discuss their problems with others (48
[N=150] strongly agreed; 91 agreed)

A lack of knowledge about groups

(25 strongly agreed; 88 agreed)

Nurses Privacy - Don’t want to discuss their problems with others
[N=101] (40strongly agreed; 50 agreed)

A lack of knowledge about groups

(29 strongly agreed; 57 agreed)




HCP’s said...

Top key factors for the effectiveness of a web-based PCSG.

General Practitioners
[N=140]

Providing brief summaries about PCa and health information
(50 strongly agreed; 83 agreed)

PCa Specialists

Providing brief summaries about PCa and health information

[N=150] (24 strongly agreed; 91 agreed)
Nurses Facilitating discussion and promotes camaraderie
[N=101] (49 strongly agreed; 43 agreed)

Using interactive web 2.0 applications
(42 strongly agreed; 51 agreed)
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Background: in Canada, prostate cancer (PCa) is the most common male cancer, and prostate cancer support
groups (PCSGs) have prevailed for more than 20 years providing support to men with PCa and their families. While

the format, focus and benefits of attending PCSGs have been reported little is known about primary physicians’
web-based PCSGs.

(PPs) perceptions of these groups. This article describes Canadian primary physicians’ views about face-to-face and
ek conned

sppart implicot

Methods: Canadian based primary physicians (n = 140) attending a 2012 Continuing Medical Education Conference
participated in a pilot survey questionnaire study. The 56-item questionnaire used in this study included six sets ui_//'
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Potential

end-user
perspectives . ..

m D Focus groups: n=25

- PCSGs Leaders: 9; Chinese men: 3; Men
who attend PCSGs: 4; Men who do not
attend PCSGs: 5; Female partners: 4

m PCSG attendees

- Quest speakers, support,
personal interaction

m Non-PCSG attendees

- Do not find what they need in
PCSGs




m Gaps - Needs to be addressed

- Online information plentiful,
difficult to personalize

m Applicable, applied and interactive

FindingS m BC centric
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IFIWERETOM  Scenes ~ First Things  Treatments and Side Effects ~ Livingwith it Build your Plan

Tom is dealing with prostate cancer. The waiting. The treatments. The side effects.
What would you do in his place? Watch these videos to map out a strategy that will work for you.

IF 1 WERE TOM |-

[ Choose Scene +


http://ifiweretom.ca/?utm_expid=129609713-1.wZNHx6NCQBKnDfT1R8CSqQ.0&utm_referrer=https://www.google.ca/

IFIWERETOM  Scenes ~ Donate First Things  Treatments and Side Effects  Livingwith It  Build your Plan

CHOOSE A SCENE

2: THE C WORD 3: DAZED BY THE DIAGNOSIS

4: STEPS FORWARD 5: SIDE EFFECTS 6: BACK IN THE GAME


http://ifiweretom.ca/?utm_expid=129609713-1.wZNHx6NCQBKnDfT1R8CSqQ.0&utm_referrer=http://ifiweretom.ca/meet-tom

IFIWERETOM Scenes ~ Donate First Things  Treatments and Side Effects  Livingwith It  Build your Plan

1

First, watch this
video.

DAZED BY THE
DIAGNOSIS

[SCENE 3 OF 6]

IF |l WERE TOM, WHAT ACTION WOULD I TAKE NEXT?

/ Tough it out alone.



http://ifiweretom.ca/dazed

IFIWERETOM  Scenes ~ Donate First Things  Treatments and Side Effects  Livingwith It  Build your Plan

IF |l WERE TOM, WHAT’S THE FIRST THING I’'D DO TO PREPARE

2 MYSELF?

(") Find out about my Gleason score.

Then decide what
you would do. Click 32%
CONFIRM CHOICE to
find out what others @ Search prostate cancer and read all that | can find.

32%

(," Talk about the possibility of having prostate cancer with my partner or a friend.

| / De-stress about the potential of having prostate cancer by going for a walk.



http://ifiweretom.ca/dazed

IFIWERETOM  Scenes ~ Donate First Things  Treatments and Side Effects  Livingwith It  Build your Plan

FIRST THINGS TO KNOW

Prostate cancer is the most common cancer among Canadian men (excluding non-melanoma skin cancers) but it’s also a cancer that's
treatable and manageable. The Gleason score will tell you how aggressive your cancer is and will help identify treatment options
suitable for you. It's a good idea to gather as much information as you can about possible treatments and side effects. In addition to

family and professional support, there are many free resources, programs and services available to assist you.

GETTING READY FOR THE APPOINTMENT

TOP QUESTIONS TO ASK THE DOCTOR

ABOUT THE DIAGNOSIS

AFTER THE DIAGNOSIS



http://ifiweretom.ca/first-things-to-know-about-prostate-cancer?utm_expid=129609713-2.Oc83s1JzQKKR9TOSAX2TfQ.0&utm_referrer=http://ifiweretom.ca/dazed

IFIWERETOM  Scenes ~ Donate First Things  Treatments and Side Effects

TREATMENTS AND SIDE EFFECTS

Here are some factors to consider when deciding on a prostate cancer treatment:

= your age and general health

« how quickly your cancer is growing

» how much your cancer has spread
 the potential benefits of the treatment

« the potential side effects of the treatment

._\ ACTIVE SURVEILLANCE

RADICAL PROSTATECTOMY

RADIATION THERAPY

ANDROGEN DEPRIVATION THERAPY

Living with It

Build your Plan



http://ifiweretom.ca/treatments-and-side-effects?utm_expid=129609713-3.wt2f8qz_SvS5TjuUdMYE5g.1&utm_referrer=http://ifiweretom.ca/first-things-to-know-about-prostate-cancer

IFIWERETOM  Scenes ~ Donate First Things  Treatments and Side Effects ng with It Build your Plan

'_\ ACTIVE SURVEILLANCE

Active surveillance means keeping close tabs on your prostate cancer to see if it changes. Active surveillance is an option if your cancer is not causing
any symptoms and is expected to grow slowly. Since prostate cancer often spreads very slowly, many men who have the disease may take this option.

Men on active surveillance normally undergo regular PSA tests and periodic prostate biopsies to ensure that the cancer is not becoming more aggressive.

Watch these videos for more details about active surveillance from Radiation Oncologist, Dr. Michael McKenzie, and Vince, a prostate cancer survivor.

1. Trust your doctors
2. Follow the process
3. Don't take it lightly
4. Keep learning

5, Live your Ii

ow about active surveillance The § most important things to know about active surveillance



http://ifiweretom.ca/treatments-and-side-effects?utm_expid=129609713-3.wt2f8qz_SvS5TjuUdMYE5g.1&utm_referrer=http://ifiweretom.ca/first-things-to-know-about-prostate-cancer

IFIWERETOM  Scenes ~ Donate First Things  Treatments and Side Effects  Livingwith It  Build your Plan

LIVING WITH PROSTATE CANCER

Good nutrition, along with regular physical activity and stress management can help you feel better and stay energized. Making a few
simple changes, like increasing the variety of healthy foods you eat, limiting the amount of alcohol you drink, and maintaining a healthy

weight can have long-lasting benefits to your health. As well, having a strong network of family and friends can help you maintain a

positive attitude.

MENTAL HEALTH
PHYSICAL ACTIVITY
FOOD AND DIET

ERECTILE DYSFUNCTION



http://ifiweretom.ca/living-with-prostate-cancer-diagnosis?utm_expid=129609713-4.qjSRSvmyRSKTLeS7fxxUog.1&utm_referrer=http://ifiweretom.ca/treatments-and-side-effects

IFIWERETOM  Scenes ~ Donate First Things  Treatments and Side Effects  Livingwith It  Build your Plan

PHYSICAL ACTIVITY

Physical activity can improve your general health, and help reduce some of the side effects of prostate cancer.

Watch the following videos to hear Sarah Weller and Dr. Prue Cormie, exercise physiologists, talk tips on returning to exercise after surgery, exercising
during treatment, and the general benefits of regular exercise. Then hear from Dr. Kristin Campbell, Director of the UBC Physiclogy Lab, on exercise
guidelines for men with prostate cancer.

It is too difficult . It can reduce risk of prostate cancer
2. Itis too expensive 4 2. It can counteract physiological side effects
. No time for exercise ~ . It can improve mental well-being
. It can counteract sexual dysfunction
. To realize these benefits, seek out an
1=a physiologist

. It can worsen incontinence
"I don't know what exercise to do"



http://ifiweretom.ca/living-with-prostate-cancer-diagnosis?utm_expid=129609713-4.qjSRSvmyRSKTLeS7fxxUog.1&utm_referrer=http://ifiweretom.ca/treatments-and-side-effects

Web Stats: If | Were Tom January 9, 2017 to November 10, 2017

Sessions

7,310 86% Canadian Visitors
L£13125 54% from BC
PZagaVBVSlB 25% from Ontario

Avg. Session Length 57% accessed from tablet or
03:10 mobile



Top Traffic Sources: If | Were Tom January 9, 2017
to November 10, 2017

Th e Provl nce Featured MIKESMYTH WAYNEMORIARTY BC.ELECTION 2017

Vancouver Sun/Province Article:

New UBC website walks men 82 4 h itS
through prostate cancer diagnosis,

treatment Well worth pursuing traditional

e media

L N 00:
Facebook Referrals: Google: 677 hits
27792 hits Importance of making content
Mix of organic and paid promotional content search-friendly

Twitter: 136 hits



User Behaviour: If | Were Tom January 9, 2017 to
November 10, 2017

If they arrived at the home page, 49% of users continued on to another page. The
top pages they went on to were:

Meet Tom (Scene 1): 52% of traffic
Treating Prostate Cancer: 10% of traffic
First Things to Know: 10% of traffic

Living with Prostate Cancer: 6% of traffic

Tom is dealing The waiting. nents. The side effects.
Wit weouk o 1 these vid 2 oun 3 stranegry that will work for you
I F I WE R E I o M == e




User Behaviour: A/B Testing for Home Page Layout

IF | WERE TOM

Complete our study and
enter a draw to win $500. =

Or just enter the draw.

Learn t the optic

e N
Follow Tom's journey. =*

What would you do in his place?

Get a from men who've been there.

Tom is dealing with pro:
What would you do in his place? Watch these v o y tha wﬂlwudrfor)u:m.

IF | WERE TOM

Prostate
BN cancer s
< #% Foundation BC

Original Variant



Video Scene Stats: January 9, 2017 to November 10, 2017

If users proceed to Scene 1, 60% continued to Scene 2.
80% of these continued to Scene 3.

86% to Scene 4.

IF 1 WERE TOM, WHAT’S THE FIRST THING I’'D DO TO PREPARE
MYSELF?

95% to Scene 5.

Find out about my Gleason score.

9 5 % to S C e n e 6 ° = Search prostate cancer and read all that | can find.

Je-stress about the potential of having prostate cancer by going for a walk.

3,592 video scenes views. 2,711 votes cast during the videos.



Top Resource Videos: If | Were Tom January 9, 2017 to November 10, 2017

4 tuggest concems about m.mb'w radiation (EOR) and ~ The 5 mest (mm:m-mnmmmpmmt canter have about
lm‘lrnq' w"llm [ADT) thupm eI rm lﬁf“‘fl'ﬂﬂ*\‘r i 1 i

Pober, eeled wih EDR mud ADT K prostae cono adlos Lo Show 116l - How 50,066 VACULIN 6roction evices (VEDs)
Lou Rioux, Erectile Dysfunction Counsellor

WHGATDEE BUILEDIEOpLONT B
far Yellrielr i)

2 e b el fizel

3 Weeinig o [ i eaiedr B
JIOTINT

EOWIEOOENS EOWETS

SR AECHICKEEWTICH!

Tips about side effects of radical prostatectomy ®) The S-mportant thlngs to know about
Dr. Yu Truong, Urologist SaLee radical prostatect
} Bob; ?‘gay man treated with radical prostatectomy

~~
The § most important things to know about active surveillance Prostate
Dr. Michael McKenzie, Radiation Oncologist asear

Biggest concerns about EBR and ADT; Concerns about radical
prostatectomy; Side effects of radical prostatectomy; important things to
know about radical prostatectomy; what to know about active
surveillance; how to use vacuum erection devices



IFIWERETOM  Scenes ~ First Things ~ Treatments and Side Effects ~ Livingwithlt ~ Build your Plan  Check your Head

CHECK YOUR HEAD

Guys with prostate cancer often experience changes in their mental health. The survey below can help you think about what's going on

in your head and identify steps to get back on track.

For a limited time (Jan. 9 - Apr. 9), all website viewers have the opportunity to enter a draw to win $500.00 CAD.

OVER THE LAST 2 WEEKS, HOW OFTEN HAVE YOU BEEN BOTHERED BY
ANY OF THE FOLLOWING PROBLEMS?
SURVEY CONSENT AND CONTEST RULES

Morethan half ~ Mearly every

Not atall Several d
Azs S Qe the days day
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Patient Health Questionnaire (PHQ-9)

Patient name:

Date:

1. Owver the last 2 weeks, how often have you been bothered by any of the following problems?

More than Nearly
Not at all Several half the | every day
(0) days (1) | days(2) (3)

a. Little interest or pleasure in doing things. (m | (m ] a a
b. Feeling down, depressed, or hopeless. m ] (m ] a a
¢. Trouble falling/staying asleep, sleeping too much. (m | o a a
d. Feeling tired or having little energy. (m ] (m ] (m ] 0
e. Poor appetite or overeating. (m ] (m | a m
f. Feeling bad about yourself, or that you are a o 0 a 0
failure, or have let yourself or your family down.
g. Trouble concentrating on things, such as reading

the newspaper or watching TV. o o o o
h. Moving or speaking so slowly that other people

could have noticed.

Or the opposite; being so fidgety or restless that o o o =

you have been moving around more than usual.
i. Thoughts that you would be better off dead or of

hurting yourself in some way. o o o =

2. If you checked off any problem on this questionnaire so far, how difficult have these

problems made it for you to do your work, take care of things at home, or get along with

other people?

0O Mot difficult 0O Somewhat
at all difficult

TOTAL SCORE

0O Very
difficult

O Extremely

difficult




Male Depression Risk Scale (MDRS-22)

Citation: Rice SM, Fallon BJ, Aucote HM, Mdller-Leimkihler AM. Development and preliminary validation of
the male depression risk scale: Furthering the assessment of depression in men. Journal of Affective Disorders.
2013; 151(3): 950-8.

Instructions for completion: Please think back over the last month and respond to each item considering how

often it applied to you. Please respond where 0 = not at all; 7 = almost always.

Moz Almost
at all always
1. | bottled up my negative feelings o 1 2 3 4 5 6 7
2. | covered up my difficulties o 1 2 3 4 5 6 7
3. | drank more alcohol than usual o 1 2 3 4 5 6 7
4. | drove dangerously or aggressively o 1 2 3 4 5 6 7
5. | had more heartburn than usual 0 1 2 3 4 5 6 7
6. | had regular headaches o 1 2 3 4 5 6 7
7. | had stomach pains o 1 2 3 4 5 o6 7
8. | had to work things out by myself o 1 2 3 4 5 6 7
9. | had unexplained aches and pains o 1 2 3 4 5 6 7
10. | needed alcohol to help me unwind 0 1 2 3 4 5 6 7
11. I needed to have easy access to alcohol o 1 2 3 4 5 6 7
12. | overreacted to situations with aggressive behaviour o 1 2 3 4 5 6 7
13. I sought out drugs o 1 2 3 4 5 6 7
14, 1 stopped caring about the consequences of my actions o 1 2 3 4 5 6 7
15. | stopped feeling so bad while drinking o 1 2 3 4 5 6 7
16. | took unnecessary risks o 1 2 3 4 5 6 7
17. I tried to ignore feeling down o 1 2 3 4 5 6 7
18. I used drugs to cope o 1 2 3 4 5 6 7
13. I verbally lashed out at others without being provoked 01 2 3 4 5 6 7
20. 1 was verbally aggressive to others 0o 1 2 3 4 5 6 7
21. It was difficult to manage my anger 01 2 3 4 5 6 7
22. Using drugs provided temporary relief o 1 2 3 4 5 6 7




Sample

Convenience n=100

Age — M - 64-years-old

Additional health challenges (n=38; n=1
depression)



e Discoro
e Difference
e Diversity



HEADSUPGUYS DEPRESSION IN MEN TAKE ACTION YOU'RE NOT ALONE FOR SUPPORTERS

BETTER STARTS HERE

FOR MEN. ABOUT MEN.


https://headsupguys.org/

New SQs on Exercise Habits and Health Literacy

IFIWERETOM  Scenes ~ Donate First Things  Treatments and Side

APRIL TO JULY 2017
We're researching the exercise habits of men with prostate cancer. Complete our study and enter a draw to win $500. Or just enter the draw. =

Tom is dealing with prostate cancer. The waiting. The treatments. The side effects.
What would you do in his place? Watch these videos to map out a strategy that will work for you.

IF | WERE TOM — —
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Work and prostate cancer

CBCNEWS |Politics

Home QOpinion World Canada Palitics Business Health Entertainment Technology & Science Video

Power & Poliics CBC SecureDrop

Canadian seniors now outnumber children for 1st time, 2016
census shows

Share of seniors in Canada's population sees biggest increase si
By Eric.

e Confederation

 CBC News Posted: biay 03, 2017 8:47 AMET | Last Updsted: Msy 07, 20

Stay Connected with CBC News

0 f @ » |} =

Mobile Facebook Podcasts Twitler  Alers  Newsletls

Politics

Subscribe and get the latest news
and analysis from the CBC Politics
team delivered to your inbox

There are now 5.9 milion Canadian seniors, compared to 5.8 milion Canadians aged 14 or younger, Statistics Canada reparted weekday afternoons.
Wiednesday in releasing the latest census data. (Frank GunniCanadian Press

CBCINNewWS |Business

a“ Aok

Home Opinion World Canada Politics Business Health Entertainment Technology & Science Video

TaxSeason CBC SecureDrop

1 in 6 Canadians aged 55 or older hasn't started retirement
savmg yet RBC survey suggests

CBC News. TAMET | LestUp

Feb 14, 2017 11:57 AW ET

Latest Business Headlines
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= WastJet delays launch of discount airline until 20
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Y RET] R EM E N T = Joe Fresh to expand into plus sizes with fall line
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208 &
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ﬁ\mmmrmmcnuame in a recent poll commissioned by Royal Bank said they worried about ving past therr retirement
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Local v Politics Smart Living Money Entertainment Health Commentary Trending

MONEY 4]

Western Canadians buying less and
worried about money: survey

E By Patrick Cain
Mational Online Journalist, News Global Ne
£ Faconn in tioar | @ et | 8 oo ]
T— r—— ———

-
e

er 15, 2016 132 p Updated: November 15,2016 Z:03 p

|

Falling oil prices and higher housing prices in B.C. have left Western Canada with a darker

view of the future than was the case 10 years ago.



The ageing male workforce

Table 282-0002 11
Labour force survey estimates (LFS), by sex and detailed age group
annual (persons x 1,000)

Data table| Add/Remowve data Manipulate Download Related information Help

The data below is a part of CANSIM table 282-0002. Use the Add/Remove data tab to customize your table.

Selected items [Add /Remove data]

Geography = Canada
Labour force characteristics = Employment 2
Sex = Males

Age group 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

50 to 54 years 1,025.1 1,056.4 1,065.1 1,068.7 1,111.3 1,133.9 1,161.4 1,157.9 1,130.1 1,111.6
55 to 59 years 754.7 763.0 757.8 g800.8 g828.3 870.3 888.5 913.7 952.5 967.5
60 to 64 years 423.7 448.4 477.0 506.0 527.7 534.6 565.8 583.2 605.8 636.1
65 years and over 229.8 262.1 283.9 309.8 330.6 3I57.7 390.3 422.0 434.5 445.5

* http://www.statcan.gc.ca/tables-tableaux/sum-som/I01/cst01/labor07a-eng.htm



Reformulating the Worker Identity

g

Recovering after radical prostatectomy

Embodying the sick role

1!

Contesting side-effects

g

Conceding new realities

E

Re-negotiating work expectations

Assessing work capacity

[l

Re-balancing work and
health needs

Il

Re-settine work oblizations

1. Elevate diminished work capacity as a RP side effect

2. Graduated return to work

3. Mutual peer help

4. Connecting urinary incontinence to work



ey CEMCOR

the Centre for Menstrual Cycle
and Ovwulation Research

Life Phase Information Ask Us Resources Study Participation Donate

HOME RESOURCES THE ABCS OF OSTECPOROSIS PREVENTION FOR MEMN WITH PROSTATE CANCER OW TESTOSTEROME-LOWERING TREATMENT

The ABCs of Osteoporosis
Prevention for Men with prostate
cancer on Testosterone-Lowering
Treatment

The development of prostate cancer is sufficiently frightening without also worrying about a broken
bone. Those men whose prostate tumours grow in response to male (like [
are usually treated with * depletion/ablation” meaning a medicine that lowers

and/or decrease its actions. Why is this an risk? Because both normally
slows bone loss and increases bone growth. Taking away causes rapid bone density and
strength loss and may also cause es, sleep trouble and aches and pains. Don't despair—there
are many things you can do to keep your bones healthy. Plus there are specific ways you can
decrease bone loss and risks for breaking a bone ) while on depletion therapy.
Bone health is influenced by how we live our lives and is simple as ABC.

"A"ISFOR "ACTIVE"

Bones gain strength through forces from muscle work or gravity. Men build stronger muscles and
bigger bones than women but still need regular exercise/activity. While sitting watching TV or on the
computer, get up, stretch and do calisthenics or climb stairs for 2 or more minutes every 20 minutes
or at every commercial. Make a commitment to doing moderate exercise (walking, hiking, stair
climbing, cycling etc.) 30 minutes each day. Adult exercise doesn't increase bone density, but does
increase bone strength. Exercise is good for whole body, heart and mind. Commit to at least a daily
walk!

"B" IS FOR "BRAWNY"

SEARCH: n

He

% QO

About Us

How CanYou Find the
Help You Need? » -

ASK US

Have a question about your cycles?
Submit a question, and we'll do our best
to get you an answer!

I am 39 and having hot
flushes and night sweats.
I've skipped my period
for the last 18 months.
Does that mean I am in
menopause? Help! I'm
too young—what can I

do?

READ ANSWER MORE QUESTIONS


http://www.cemcor.ubc.ca/resources/abcs-osteoporosis-prevention-men-prostate-cancer-testosterone-lowering-treatment

www.menshealthresearch.ubc.ca

We work to improve
men’s health. ‘

what’s your goal?

visit site

HeadsUpGuys.org



http://menshealthresearch.ubc.ca/

@MensHealthUBC
www.menshealthresearch.ubc.ca



https://twitter.com/MensHealthUBC

Project Team

Dr. John Oliffe

Professor, School of Nursing, UBC and Lead of Men’s Health Research Program

Dr. Gayl Sarbit

Knowledge Broker, Institute for Healthy Living and Chronic Disease Prevention, UBC

Dr. Joan Bottorff

Professor, School of Nursing, Director, Institute for Healthy Living and Chronic
Disease Prevention, UBC

Dr. Michael McKenzie

Clinical Professor, Faculty of Medicine, UBC and Radiation Oncologist

Dr. Bernie Garrett

Associate Professor, School of Nursing, UBC

Andrew Munroe

Web Development
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