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What is Men’s Health?
 

According to the World Health Organization, ‘Men’s Health’ 
refers to a state of complete physical, mental, and social  
well-being, as experienced by men.

Why is Men’s Health important?
Men’s health in the UK still lags far behind that of the health of 
women. It is important to engage with ‘seldom heard’ groups 
and, in the area of health, men often fit in this category. 

Premature death
42% of men currently die prematurely (before the age of 
75). Helping to improve men’s health allows men to be 
more healthy and active people, who can continue to play a 
meaningful role in their communities for longer.

Primary Care use
Men visit the GP 20% less than women and are generally poor 
users of primary care. This is especially evident in younger 
men, who visit the GP half as often as younger women. 

Women have higher GP consultation rates for a wide range of 
illnesses, so the gender differences cannot be explained simply 
by their need for contraceptive and pregnancy care. Women 
also continue to visit the GP more than men through their 40s 
and 50s.  

Cardiovascular issues

300 in 100k men have 
cardiovascular disease, 
compared to 190 in 100k 
in women. And why? Once 
again, men are less likely to 
seek medical care and on 
top of that men also have 
unhealthier/risker behaviors 
than women.



Weight and activity
 

41% of the male population in the UK is overweight compared to 
38% in females.

Only 40% of men meet the Chief Medical Officer’s 
recommendations for physical activity and those activity levels 
fall sharply with age. 

Approximately 50% of men aged between 16-34 say they meet 
the recommendations, but these levels decline to only 44% of 
men aged between 35-44 year olds, 32% for 55-64 year olds and 
only 9% for men aged 75 or over. 

In England and Wales, one million more men aged 35-64 years 
need to be more active for the same proportion of this age group 
to be as active as younger men (16-34yrs).  

    

EXTERNAL CAMPAIGNS

• Heads Up, Heads Together: The FA and Heads Together, working 
to support Mental Health Awareness and encouraging talking - 
particularly among young men, who watch and/or play football.

    https://www.headstogether.org.uk/heads-up/

• Leeds Rhino’s Try Club: Partnership between Public Health Leeds 
and the Leeds Rhinos Foundation that consists of men’s weight 
management classes, focusing on education and exercises, with 
support from Coaches, Medical Staff and Club Players from 
Leeds Rhinos. 

    https://www.leedsrhinosfoundation.org/health-and-wellbeing/ 
    try-club/programme-details/

• Men’s Health Magazine, #MendtheGap: Mental Health campaign 
promoting increased talking and discussion to reduce suicide 
amongst men under the age of 50. 

    https://www.menshealth.com/uk/mental-strength/



The Ageing Male
 

What is Ageing?
Ageing can be 
made up of both 
physiological and 
psychological changes.

Physiological changes in men

• Hormonal/endocrine changes, such as reduced testosterone 
production, which will impact physical capacity.

• Sarcopenia - skeletal muscle mass loss, normally replaced by 
fat mass. 

• Reduced muscle strength (related with sarcopenia) - 
progressive reduction on number of muscular fibres post 25 
years old.

• Reduction of bone mass/density (Osteoporosis) – women 
are more affected by this than men, but it increases frailty 
and the risk of fractures.

• Postural changes – various conditions can become apparent 
such as cervical lordosis, thoracic kyphosis or knee flexion.

• Reduced cardiovascular or respiratory capacity – eg. arteria 
walls thickening, structural myocardium changes. These can 
increase the risk of CV conditions like hypertension or heart 
failure. Remember, that the heart is a muscle that also needs 
to be trained.

UK Chief Medical Officers’ Physical Activity Guidelines 2019.

Useful Resources

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/829884/3-physical-activity-for-adults-and-older-adults.pdf


Psychological changes in men
 

Cognitive ability 

• Decline in cognitive performance (ability to quickly process 
information).   

• Memory impairment.
• Ability to make decisions can also be affected.      
• These complications are justified by structural and 

functional brain changes such as loss of synapses (‘brain cell 
communication’) and neuronal network changes.

Social engagement 

• The physical component of daily activities usually decreases 
with age. This is likely related to decreased social engagement. 
Reduced interactions with family and friends may lead to 
reduced opportunities for daily exercise or physical activities. 

Beliefs 

• Some older people believe that physical exercise or activity 
may not be appropriate for their age, and that exercise could 
be harmful to them. Others are simply not convinced that 
exercise could be beneficial to them in anyway. 

• This apparent lack of enthusiasm for exercise among many 
older adults is problematic because exercise is one of the 
few simple lifestyle changes that has been proposed to be 
protective against cognitive decline, possibly even reversing 
some of the age-associated changes in the brain.
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Connect Health is one of the 
largest occupational health 
physiotherapy providers in 
the UK. With an established 
track record over 30 
years, we work with over 
100 businesses and NHS 
contracts in the prevention 
and effective management 
of musculoskeletal 
disorders (MSDs) within the 
workplace.

With a national coverage, 
we have a wide-ranging 
customer portfolio in 
public and private sectors, 
covering areas from fisheries 
to pharmaceuticals, call 
centres to constabulary and 
anything in between.

Our service offer provides 
scope on key areas around 
occupational health and 
safety such as prevention, 
assessment, rehabilitation 
and training delivered 
through a team of 
physiotherapy specialists, 
helping to promote a 
reduction in absenteeism at 
both manual and corporate 
organisations.
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