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NnStr ogemgdered di mensithah 0
places men at higher risk of ill health than
WO men e

The State of Men’s Health in Europe

Ainfrequent use of and late presentation to
health services are associated with men
having reducedtreatment opti onso

N Me nppaer knowledge/awareness of i
health points towards the need for targeted &
health information to be delivered to men o

(p-29) European Commission (2011) The
state of men's health in Europe report:
European Union
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e Men & Masculinities

A Masculine ideals and gender
Onor mati ved behayv
men in the UK embodied by:

'; This year thousands of men
Autonomy ' will die from stubbornness.

Breadwinner % NO WE WON'T |
Strong/stoical 2
Emotional resilience
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Analysis
Europe’s men need their own health strategy
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A recent European report on men’s health shows that it lags behind that of women. Alan
White and colleagues analyse the problems and call for more policy, practice, and research
aimed specifically at men
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Background

Men have an increased incidence of most serious and disabling long term
conditions (LTCs)

Poor self-management and reluctance to access health services may
account for a high proportion of mortality and morbidity in men.

A 4

Effective self-management can lead to improvements in health outcomes and

guality of life

\ 4

MenoOs att endahblCsupport sergices issuboptimal

/

Effectiveness, accessibility and acceptability of existing self-management
iInterventions for men with LTCs is yet to be established.
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Review Question:

A How effective, cost -effective, accessible and
acceptable are self -management support
Interventions for men with LTCs ?

Review Aims:

A Establish the relative effectiveness of self -
management support interventions in men with
LTCs (quantitative systematic review)

A ldentify me n Gesperiences of, and perceptions
towards, interventions/activities aimed at
supporting or promoting self -management of
LTCs (qualitative meta  -ethnography)



eememyte - Quantitative Review

Cochrane systematic reviews of self-
management support interventions

RCTs of self-
management support
Interventions
involving both men | anIZgCeTr?\ g:]tssegép ort RCTs of self-
and women, where e management in

women/mixed sex
groups (comparison)

secondary analyses
had assessed the
outcomes of
Interventions by
gender.

conducted in male-
only samples.




wnis Quantitative Review

P. Adul t s, mal e, 18 years or ol der, diagr
term conditions (asthma, diabetes, depression, hypertension, heart failure, chronic
obstructive pulmonary disease, arthritis, chronic kidney disease, chronic pain, HIV,
testicular cancer, prostate cancer, prostate hyperplasia and chronic skin conditions)

|: any self-management support intervention

C: any comparison group

O: effect of interventions on health status, clinical outcomes, health behaviour,
healthcare use, self-efficacy, knowledge and understanding, communication with
healthcare professionals
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The Department of Health Sciences reviews identified for
screening
M= 164
A PN Excluded N=42

Reason

Did not include RCT's N=5

l.
2 Did not include studies in patients with eligible LTC MN=14
3. Diid not investigate self-management support N=20
Relevant Cochrane 4, Did not include male enly or mixed-sex trials N=4
. . 5. Unobtainable M=5
systematic reviews of
self-management
suppert identified
N=116
l Analyses by sexigender reported:
Individual publications
M= 22 (20 individual studies)
screened
M=1887

Excluded: N= 1838

Reason
*+ Mot an RCT N=78
¢ Mean age not 18 years N=49
¢ Did not include patients with eligible LTC N=449
+ Mot self-management support or strategy with a major
component of self-management support N=222
+ Mot a male-only RCT N=972
¢+  LUnobtainable N=23

* Foreign language N=45

RCTs included:

M= 49 (40 individual male-only studies)
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mmmenee: STUCY Characteristics

A 51 distinct self -management support interventions were
reported across the 40 included studies involving men
alone.

A Physical activity (n=16), education (n=36), peer support
(n=17) and HCP monitoring and feedback (n=25) were the
most frequently reported major components of these
interventions.

A Disease types in the recruited populations included prostate
cancer (n=15), hypertension (n=6), chronic obstructive
pulmonary disease (n=6), heart failure (n=4), diabetes
type Il (n=3), diabetes unspecified type (n=1), arthritis
(n=1) and testicular cancer (n=1). N=1 multi -morbidity
study recruited obese men with type Il diabetes and
chronic kidney disease.
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Analysis #1

Male-only RCTs
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HCP Monitaring &
Physical Activity Education teedback Peer Support
c
interventions interventions interventions interventions
Cutcomes R . Outcomes e — - 9' Outcomes € — — => Outcomes
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e ANANYSIS #1 €Xample

physical activity component vs interventions without a
physical activity component in male-only trials




