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Let’s admit it—men tend to be less health conscious than women, who 
often take a much more public and proactive approach to their health.

The result is that there are some rather disappointing findings about 
the status of men’s health in Canada. Whether this is due to a lack of 
awareness of men’s health-related problems or simply because men are 
often less likely to talk openly about the subject, the fact remains that 
the situation is worrisome and should be addressed. 

Here are a few numbers that speak for themselves:

 Men’s average life expectancy is four to five years less than that of 
women.
One in four Canadians will die from cancer.

 One in seven men will be diagnosed with prostate cancer in their 
lifetime.

 in 2013, 26,500 new cases of prostate cancer will be diagnosed and 
4,000 men will die of it.
Testicular cancer is the most common cancer among young Canadians 
aged 15 to 29.

With a view to “changing the face of men’s health”, Familiprix brings you 
this men’s health guide designed to answer questions men and their 
loved ones may have and encourage them to talk about this too often 
neglected subject.
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WHAT IS ANdrOpAuSE?
Andropause is characterized by symptoms resulting from low 
testosterone levels in aging men. Testosterone, a hormone secreted by 
the testicles, affects hair growth and different organs such as the muscles, 
liver, skin, prostate, bones, brain, and kidneys. Among other things, it is 
responsible for muscle tone and the development of muscle mass. The 
decline in testosterone that occurs with aging therefore affects all of 
these elements. Andropause is not a disease; it is a normal part of 
the aging process in men. it is often presented as the male equivalent 
of menopause. However, unlike menopause, andropause involves a 
gradual, partial, and inconsistent loss of hormones and is not associated 
with fertility loss. 

dO ALL MEN EXpErIENCE ANdrOpAuSE?
it is estimated that 40% to 65% of men aged 40 to 65 will go through 
andropause. This means that not all men will experience andropause, 
or at least not symptoms serious enough to warrant a doctor’s visit or 
treatment.

ANdrOpAuSE
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SYMpTOMS
There are many symptoms of andropause, and they vary from one 
man to another. Some men experience few symptoms, while others 
experience more severe symptoms that affect their quality of life 
and require medical consultation. Andropause symptoms often go 
unnoticed because they are associated with other health problems, 
normal aging, or certain everyday situations.
Here are the different types of symptoms associated with this 
condition: 

physical symptoms
Muscle and joint pain, general decline in vitality and physical 
activity, decreased strength and muscle mass, abdominal obesity, 
insomnia, body hair loss, hot flashes, excessive sweating for no 
reason.
psychological symptoms
Sadness, irritability, pessimism, proneness to solitude, depression, 
short-term memory problems, concentration problems.
Sexual symptoms
Loss of libido, inability to achieve an erection or maintain one during 
sexual intercourse, decreased amount of ejaculate, decreased 
genital sensitivity. 

On average, men see a doctor for andropause symptoms in their fifties, 
but sometimes they experience these symptoms in their forties. 
if you think you may be going through andropause, consult your 
healthcare professional!

dIAGNOSIS
Symptoms must be present to make a diagnosis of andropause. However, 
they may be associated with other diseases or health conditions, so if 
you experience symptoms such as those mentioned previously, your 
doctor will need to perform tests to determine whether they are really 
related to the problem. generally, lab tests include a blood testosterone 
level check.

rISK FACTOrS
Certain factors can increase the likelihood of experiencing andropause 
symptoms, which are related to a decline in testosterone:

 excessive alcohol consumption
 Marijuana use
 excess weight
 Abdominal obesity (waist circumference greater than 102 cm)1

 diabetes
 Chronic stress
 Liver problems
 Certain drugs (antipsychotics, some antiepileptics, etc.)
 Abnormal blood lipid levels (bad cholesterol)

1 http://www.hypertension.ca

1

2

3
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IS IT prEVENTAbLE?
it is difficult to prevent andropause, since in a way it is part of the normal 
aging process. However, you can alleviate the symptoms or delay their 
onset by adopting a healthy and active lifestyle, which can have a 
positive impact on blood testosterone levels. Therefore, it is generally 
recommended that you reduce your sodium intake, moderate your 
alcohol consumption, consume more omega-3 fatty acids (salmon, 
flaxseed, etc.), eat more fiber, avoid sugary foods, and exercise 
regularly.

ALLEVIATING THE SYMpTOMS
The main treatment for andropause involves pharmacological therapies. 
This type of treatment requires a medical evaluation. There are also 
nonpharmacological methods for reducing andropause symptoms:

 eliminate stress in your life, e.g., marital problems, job dissatisfaction, 
and physical exhaustion. 

 Adopt a healthy diet.
 Be physically active.

if problems persist after adopting the pharmacological methods as sug-
gested, talk with your healthcare professional, who can assess the need 
for hormonal treatment. 

dId YOu KNOW?
Starting at age 30, men lose testosterone at a rate of around 10% every 
ten years.
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WHAT IS ErECTILE dYSFuNCTION?
erectile dysfunction is the inability to achieve or maintain an erection 
adequate for sexual intercourse.

it’s normal for certain aspects of sexuality to change with age. The 
intensity of sensations and orgasm may be reduced, it may take longer 
to get aroused, and erections may be less firm.

in addition to erectile dysfunction, there are other male sexual 
dysfunction problems such as low libido and premature ejaculation. 
Low libido refers to a persistent loss of sexual desire for no apparent 
reason. The factors associated with erectile dysfunction may also affect 
sexual desire. premature ejaculation refers to a condition in which 
men ejaculate too soon. However, it should be noted that when this 
problem occurs, it is persistent and recurrent. Occasionally ejaculating 
too quickly does not automatically lead to a diagnosis of premature 
ejaculation. However, it is the most common sexual disorder, affecting 
one in three men at some point in their life.

ErECTILE 
dYSFuNCTION
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SYMpTOMS
 inability to achieve an erection
 difficulty maintaining an erection
 erection not firm enough for penetration
 inability to maintain an erection after penetration or until the end of 

sexual intercourse
 unsatisfactory sexual intercourse

CAuSES 
The symptoms of erectile dysfunction are often caused by a combination 
of factors. Some of these factors can be modified, while others cannot. 
Here is a list of the main causes of erectile dysfunction:

 Lifestyle habits (tobacco, alcohol, and marijuana use)
 Obesity
 Certain diseases such as multiple sclerosis, Parkinson’s disease, stroke, 

etc.
 The following chronic diseases: diabetes, high blood pressure, 

dyslipidemia (excessive amount of lipids [bad cholesterol] in the 
blood), kidney failure, liver failure, etc.

 depression and anxiety
 Pelvic trauma or surgery
 Abnormal penis anatomy
 Hormonal imbalances

if these diseases or problems are not properly treated, they could 
lead to erectile dysfunction. You should follow all of your healthcare 
professional’s recommendations if you have one or more of them. This 
may involve starting a treatment and/or modifying certain lifestyle 
habits.

Some drugs may also cause sexual dysfunction, since they can lead to 
a loss of libido, ejaculation disorders, and erectile dysfunction. if you 
think you may be taking a product that is causing any of these adverse 
reactions, talk about it with your healthcare professional. 

CONSEQuENCES
erectile dysfunction is by no means a trivial condition, as it may indicate 
an underlying problem. What’s more, it can lead to consequences such 
as loss of intimacy, depression, and various marital problems. if you think 
you have this disorder, you should talk to your doctor about it. 
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prEVENTION
if you have erectile dysfunction or simply want to prevent it, here are 
some things you can do:

 Quit smoking
 Lose any excess weight
 Be physically active
 Limit your alcohol consumption. Éduc’Alcool recommends men have 

no more than three drinks per day for a maximum of 15 drinks per 
week2

 Avoid drug use
 get enough sleep
 Treat health problems such as depression, anxiety, and dyslipidemia

TrEATMENT
Start by modifying any risk factors that may be causing this dysfunction. 
if the problem persists after changing your lifestyle habits, there are 
various solutions available to treat it. However, these solutions may not 
be suitable for everyone. Talk about it with your healthcare professional!

 

2 http://educalcool.qc.ca/en/alcohol-and-you/health/low-risk-drinking/

“i think i have erectile dysfunction, but  
i am too embarrassed to discuss it with  
my healthcare professional.” Many men  

say it is difficult for them to talk about  
their problem with a healthcare professional  

out of fear of being judged. Keep in mind  
that healthcare professionals are used to  

treating this type of problem and just  
need to know the facts so they can  

help you. Be honest when they ask you 
 questions and you will get the best advice  

for your situation. Remember that any  
healthcare professional you speak with  

must respect confidentiality. 
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dId YOu KNOW?
 erectile dysfunction can affect men of all ages.

 it is estimated that 52% of men aged 40 to 70 experience erectile 
problems at some point in their life. This percentage accounts for 
one-third of sexually active men.

 150 million men around the world have erectile dysfunction.

 Only 10% to 20% of men with erectile dysfunction feel comfortable 
talking about the problem with their doctors.

 erectile dysfunction problems are twice as common among smokers.

 Many men mistakenly think they are responsible for their erectile 
difficulties. They are therefore reluctant to attempt intercourse and 
will sometimes avoid all sexual activity, including hugs and kisses. 
The problem then persists and cannot be resolved.

 erectile difficulties do not usually go away by themselves, so they 
should not be ignored.

erectile dysfunction is a delicate subject.  
if you still have questions about the  

matter, consult your healthcare  
professional.
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WHY TALK AbOuT prOSTATE CANCEr?
 it is the most common cancer among Canadian men (27% of all 

cancers).

 One in seven men will be diagnosed with prostate cancer.

 The incidence and mortality rates of prostate cancer among men are 
comparable to those of breast cancer among women. 

WHAT IS THE prOSTATE?
The prostate is a gland that is part of the male genitourinary system. it 
is oval-shaped with a rounded tip and its size varies from one man to 
another (between the size of a walnut and a small apple). it plays several 
roles including production of the liquid part of sperm and control of 
urine flow. The prostate is located near the rectum, under the bladder 
and near the base of the penis. it surrounds the canal that urine and 
sperm pass through to exit the body, which is called the urethra.

prOSTATE  
CANCEr
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WHAT IS CANCEr?
Cancer is a very complex disease, but the basics are easy to understand. 
Here is a brief explanation of how cancer develops:

The cells in our body follow a cycle of growth and renewal that is normally 
predictable. This cycle is governed by dNA, which is present in all living 
cells. dNA contains all the information necessary for the development 
and functioning of the human body. it contains the genetic code. if dNA 
is damaged, intercellular communication is disrupted. Cells can then 
grow and reproduce in an unorganized manner. As a result, the body 
may lose control and cells may become cancerous and spread. 

Prostate cancer therefore refers to the development of cancerous cells 
in the prostate. 

TYpES OF prOSTATE CANCEr
There are several types of prostate cancer, and it is not always easy to 
distinguish between them. Adenocarcinoma is the most common type 
of prostate cancer (95%). The severity of the cancer depends on two 
factors: the type of cancer cells and their location (disease confined 
to a specific area or spread through the body). Cancerous cells in the 
prostate can travel to other parts of the body through the blood or other 
body fluids. These dispersed cells are called metastases. 

rISK FACTOrS
 Age: Age is the main risk factor for prostate cancer. Most prostate 

cancer cases in North America are detected in men over age 60. 

 Ethnic group:  White men are less at risk than black men. Asian men 
have a lower risk of developing it than white men.

 Family history: The risk of prostate cancer is twice as high when 
a first-degree relative (father or brother) has a history of prostate 
cancer. When two first-degree relatives have had prostate cancer, the 
risk is much higher (nine times higher than normal).



24  |  prOSTATE CANCEr  |  MeN’S HeALTH MeN’S HeALTH  |  prOSTATE CANCEr  |  25

SYMpTOMS
At an early stage, prostate cancer does not usually cause symptoms. 
However, as the disease progresses, certain symptoms may occur:

 Blood in the urine or sperm

 urinary infections

 Pain when urinating

 urgent need to urinate

 increased frequency of urination (especially at night)

 unexplained weight loss

 Bone pain

WHEN TO SEE A dOCTOr
if you have one or more of the symptoms in the above list, you should 
consult your doctor. However, the presence of one or more of these 
symptoms does not necessarily mean you have cancer. Other 
diseases such as erectile dysfunction, benign prostatic hyperplasia, and 
urinary incontinence may cause similar symptoms. if you experience 
these symptoms, see your healthcare professional for an evaluation. 

SCrEENING/dIAGNOSIS
it is generally recommended that men age 50 and over talk with their 
doctors about prostate cancer screening tests. Black men and men with 
a family history of prostate cancer should do towards the age of 45. A 
rectal exam and blood tests are among the tests required to screen 
for this type of cancer. Your doctor will decide whether these tests are 
needed based on your health condition. 
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prOGNOSIS
Prognosis is defined as a prediction of the severity and outcome of a 
disease based on the usual course of the disease as observed in similar 
situations. The survival rate varies greatly. The prognosis for men with 
prostate cancer varies based on the following criteria:

 Age at the time of diagnosis

 Overall health condition

 Stage of the disease (determined by the doctor)

 Type of tumor

prEVENTION
in recent years, there have been numerous studies on prostate cancer 
prevention. Adopting a healthy lifestyle seems to help reduce the risk 
of developing prostate cancer. Maintaining a healthy weight and diet, 
engaging in regular physical activity, and quitting smoking are healthy 
habits that generally help reduce your risk of cancer. 

TrEATMENT
Prostate cancer treatments vary greatly and depend on the stage and 
progression of the disease. When the disease progresses slowly, it may 
be best not to treat it and instead monitor its development. However, 
certain people with prostate cancer will require immediate treatment 
(surgery, radiation therapy, chemotherapy, hormone therapy).

The u.S. has the highest incidence  
of prostate cancer. 

rEALITY

Prostate cancer is associated with  
sexual activity, benign prostatic 

hyperplasia, and sexually transmitted 
diseases (STds).  
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WHAT IS bENIGN prOSTATIC HYpErpLASIA?
The terms benign prostatic hyperplasia and benign prostatic hypertrophy 
are often used interchangeably to refer to the same health problem. 
However, there is a slight difference between the two. benign prostatic 
hyperplasia (bpH) involves a disorder in which the number of prostate 
cells increases, which can lead to an enlarged prostate. Hypertrophy 
means an increase in the size of individual prostate cells.

Benign prostatic hyperplasia therefore refers to the abnormal production 
of prostate cells that are not cancerous, which is why the word “benign” 
is used to describe the disease.

in addition, having benign prostatic hyperplasia does not increase your 
risk of prostate cancer.

it is normal for the prostate to enlarge with age. However, if it becomes 
too big, it can press against the rest of the urinary system, including the 
urethra (tube in the urinary system that carries urine from the bladder 
to the outside of the body), and thereby interfere with the flow of urine. 
Refer to the diagram on page 23 as needed.

bENIGN prOSTATIC 
HYpErpLASIA
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dId YOu KNOW?
The weight of the prostate starts increasing at birth and stabilizes in 
adulthood. The average weight of the prostate is 15 to 20 grams. it tends 
to get bigger with age starting in the 40s and can even grow to seven 
times its original size.

SYMpTOMS ANd dIAGNOSIS
The symptoms of benign prostatic hyperplasia are often limited to the 
urinary system. The expression lower urinary symptoms is generally 
used to refer to these symptoms:

 increased frequency of urination

 New or more frequent need to urinate at night

 Weak urine flow

 Painful urination

 Sensation of not being able to completely empty the bladder

 urinary urgency, i.e., a compelling need to urinate

These symptoms appear slowly and gradually, generally over many 
years. it’s important to understand that they are general symptoms and 
that even if you have one or more of them, you cannot be certain that 
you have the disease. A healthcare professional will need to assess your 
condition and make an appropriate diagnosis. Your doctor may perform 
a rectal exam and certain blood tests to determine whether or not you 
have this health problem.

There is a very slight link between prostate size and the severity of 
symptoms.

Not all people with lower urinary symptoms have 
benign prostatic hyperplasia, and not all people  

with benign prostatic hyperplasia have lower  
urinary symptoms. 

Only 40% of men with benign prostatic  
hyperplasia have urinary symptoms.

KeY FACTs
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pEOpLE AT rISK
 Family history of benign prostatic hyperplasia

 Men age 50 and over
 - Half of men age 50 and over have benign prostatic hyperplasia.  

 This proportion reaches 80% at age 80.

 White and black men (Asians are thought to be less at risk)

rISK FACTOrS
 Alcohol

 diabetes

 Black men

 High blood pressure

 Obesity

 Tobacco

COMpLICATIONS rELATEd TO bENIGN prOSTATIC 
HYpErpLASIA

 Kidney stones

 urinary incontinence

 urinary retention

 Recurrent urinary infections

 Blood in the urine

 Kidney failure

LIVING WITH bENIGN prOSTATIC HYpErpLASIA
This health problem does not always require treatment. Your healthcare 
professional will take into account the symptoms and their impact on 
your quality of life to determine if you need treatment. He or she will 
then determine the best option for you. Whether or not you are treated 
for your benign prostatic hyperplasia, a healthcare professional will 
follow up with you on this health problem, which may change over time.

if medications do not improve your urinary symptoms, surgery may be 
an option.
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LIFESTYLE CHANGES
Benign prostatic hyperplasia cannot be prevented, since it is a condition 
that develops with age. However, certain lifestyle habits can alleviate  
existing symptoms.

if you have urinary symptoms, certain actions may improve your 
condition:

 Reduce your daily fluid intake

 Avoid drinking in the evening

 Avoid diuretics such as alcohol and products containing caffeine

 Plan to empty your bladder before events where it is difficult to get 
to a restroom (trips, meetings, and other important events)

 Certain medications may make these symptoms worse. You can 
check with your healthcare professional if you are unsure whether 
this applies to you.

if you have made these lifestyle changes and your symptoms have still 
not improved, it’s time to consult a healthcare professional.

The urinary symptoms of benign prostatic hyperplasia may 
be confused with urinary symptoms related to other health 

problems such as diabetes. 
TruE

80% of men age 80 and over have benign  
prostatic hyperplasia. 

TruE

All men with benign prostatic hyperplasia will develop 
complications such as urinary infections and blood  

in the urine. 
 FALSE. Although they are more at risk, men with  

benign prostatic hyperplasia will not necessarily  
develop these problems.
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WHAT IS ALOpECIA?
Alopecia is a general medical term meaning total or partial hair loss. 
Baldness (natural hair loss), the most common form of alopecia, affects 
men more than women. baldness has a strong genetic component. 

SYMpTOMS
 Partial or total hair loss

 dull hair

 itchy scalp

 Painful hair roots

 excess sebum

 dandruff

Most of these symptoms are general and may be related to other skin 
problems.

ALOpECIA/bALdNESS
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NOrMAL Or AbNOrMAL HAIr LOSS?
The average person has 100,000 hairs on his or her head! it’s normal 
to lose 50 to 100 hairs per day. When the seasons change, hair renewal 
increases, so the normal rate of loss can be up to 175 hairs per day. Hair 
loss is considered abnormal if you lose more than 100 hairs per day over 
an extended period (around two months).

TYpES OF ALOpECIA

dIFFuSE
diffuse alopecia is hair loss characterized by thinning of the 
entire scalp. it is more common among the elderly but can also 
occur among younger people. The duration of this type of alopecia 
is generally variable and the lost hair grows back! For example, 
pregnant women may be affected by this form of alopecia and 
the use of certain medications may contribute to this problem.

COMMON bALdNESS Or ANdrOGENETIC ALOpECIA
This gradual loss of hair volume is caused by male hormones and 
is mainly genetic. The hairline recedes and there may also be hair 
loss on the crown. it affects around 70% of men and can start 
around the end of adolescence. A third of 30-year-old men are 
affected. 

ACuTE
Acute alopecia refers to the rapid loss of a large amount of hair. it 
follows a trigger condition or major stress. For example:

 Chemotherapy

 dietary deficiency

 iron deficiency

 Surgery

 Stress

 Hormonal disorders

LOCALIZEd
The name speaks for itself! The hair is lost in a specific place for 
various reasons:

 Alopecia areata: An autoimmune disease (a disease affecting  
 the immune system) that involves complete loss of the hair  
 on small areas of the skin. The hair may grow back, but it  
 sometimes falls out again, even years later.

1

2

3

4
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  Ringworm: Scalp infection caused by a fungus. it is contagious  
 and can be transmitted from animals to people or from person to  
 person.

  Radiation therapy

  Burns

This brochure addresses common (androgenetic) baldness because 
it is the most common form of alopecia and mainly affects men.

pErSONS AT rISK
 Family history: Men who have a family member with baldness are 

more likely to have this problem. genetics is a factor in more than 
80% of cases.  

 White men are more at risk than Asians, Amerindians, and people of 
African descent.

prEVENTION
There is no miracle cure for baldness, but there are simple things you 
can do to have healthy hair:

 Take care of your hair:
 - Choose products adapted to your hair. For example, a person with  

 dry hair does not need the same shampoo as someone with more  
 oily hair. You can also ask a professional for advice to identify your  
 hair type and products associated with it. 

 - Avoid chemical products such as hairspray and dye.
 - Let your hair dry naturally or use a low-heat dryer.

 Maintain a balanced diet:
 - eat a variety of foods such as fruits, vegetables, fish, and dairy  

 products. You’ll enjoy their benefits for the scalp and for your overall  
 health. 

 - Stay hydrated. drink a lot of water (around eight glasses per day) if  
 your medical condition allows it.

 - Avoid coffee and alcohol.

 Reduce your stress level:
 - Stress can contribute to the release of certain hormones, which can  

 lead to hair loss.
 - identify the source of your stress and find ways to reduce it.
 - Relaxation techniques (e.g., meditation and yoga) can help you  

 lower your stress level.
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TrEATMENT
There are a number of treatments for alopecia. However, it’s important to 
choose the right one for you based on the type of alopecia you have, so 
it’s a good idea to discuss the problem with your healthcare professional.

 Anti-hair loss shampoos:
 Rarely very effective against hair loss, they are generally used for 

specific skin problems such as psoriasis, but do not treat baldness.

 Anti-hair loss lotion:
 There is a medicated lotion that slows hair loss and also stimulates 

hair growth among men with common (androgenetic) alopecia. Ask 
a healthcare professional for advice on this product because it must 
be used carefully for optimal results.

 Prescription drugs:
 if baldness is not properly controlled with preventive measures and/or 

the previously mentioned lotion, there are other products that reduce 
hair loss and promote hair growth. Consult a healthcare professional if 
you want to find out more about these medications and know if they 
are safe based on your medical condition.

 Surgery:
 Surgical hair-replacement methods are available. They are lasting but 

expensive. if you have questions about these techniques, you can ask 
your doctor about them.

Cutting your hair or shaving  
your head is good for hair growth. 

 MYTH: Cutting and shaving does not improve hair 
growth or texture. Hair grows around 1.27 cm a month!

Lost hair does not grow back.
MYTH: Hair can grow back, depending on the cause of 

hair loss. For example, when a specific cause such as 
a medication or chemotherapy is identified, the hair 
will grow back once the treatment is finished. As for 
androgenetic alopecia, it’s important to address the 

problem quickly as mentioned above in order  
to promote hair regrowth.

Wearing hats or helmets may cause hair loss.
 MYTH: This has nothing to do with alopecia. Wearing a 

hat or helmet can even protect the hair against harmful 
environmental elements such as sunlight. 

Changing position when you sleep reduces hair loss.
MYTH: This is a misconception!

Hair loss is inherited from your mother’s side.
MYTH: This statement is false. Androgenetic alopecia is 

hereditary but can come from your father’s or mother’s side  
or even from both parents.

M
Y

TH
    

R
eA

LI
TY

Or



44  |  MENTAL HEALTH  |  MeN’S HeALTH MeN’S HeALTH  |  MENTAL HEALTH  |  45

MENTAL HEALTH: brEAKING THE TAbOOS!
Men often feel uncomfortable around family, colleagues or friends 
when asked about their emotions and mental health. Questions such 
as “did you feel sad or depressed when you went to the lawyer to sign 
your divorce papers?”, “How are you feeling about your son’s decision 
to study in another province?” or “You seem more anxious lately; are 
you having financial difficulties since your partner lost her job?” are 
generally followed by an embarrassed silence and a swift change of 
subject. Men often have questions about their mental health but don’t 
dare talk about them because of the taboo surrounding the issue. We’ll 
try to demystify some of the most common mental health problems—
depression, burnout, generalized anxiety.

THE MASCuLINE COdE 
Contrary to what some people might think, being a man isn’t just a 
matter of gender. The “masculine code,” an unwritten set of rules well 
known to all men, defines the social norms and expectations of what 
it means to be a man—a real man! it includes how they should think, 
feel and act within society. From a young age, men repeatedly hear 
the same message from their peers: “don’t cry,” “don’t complain,” “be 
strong,” “work things out on your own...” in society’s eyes, “real men” 
are tough—never faltering or wavering in the face of unhappiness or 
suffering.MENTAL HEALTH 
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The stereotypical man isn’t supposed to show emotions that suggest 
weakness or vulnerability. And because social roles are so deeply 
ingrained, men tend to deny, ignore, hide, or avoid talking about their 
suffering out of embarrassment and shame. Men usually have trouble 
asking for help or support, which can leave them feeling profoundly 
alone. Although our society has changed and some men no longer 
recognize themselves in these descriptions, the traditional masculine 
role persists. Many men still feel a constant pressure to meet societal 
demands and expectations of success. it’s important to pay attention to 
situations like this, as they can lead to a fear of failure and prevent men 
from seeking the social support they need.

uNCOMFOrTAbLE SEEING A HEALTH prOFESSIONAL?
Let’s look at the fictional case of gerry. A serious back injury has left 
gerry with physical limitations that interfere with his ability to work as 
an auto mechanic. He is bitter and feels depressed all the time. despite 
his overall discomfort, coupled with a loss of appetite and difficulty 
sleeping, gerry has decided he can keep working and still believes that 
he doesn’t need professional help.

unfortunately, situations like gerry’s are all too common. Many men 
refuse to see a professional when physical or mental health problems 
arise. it takes more strength and courage to stand up, admit you’re 
having trouble, and ask for professional help, then to just ignore the 
problem. And for your health professional to properly care for you, it’s 
important to describe ALL your symptoms.

One good strategy is to write all your symptoms down on a sheet of 
paper, which you can then give to your doctor. Not only will you not 
forget anything, you’ll be better prepared to answer questions. And 
one last thing: some of you may think that there’s no point continuing 
treatment if your health professional can’t find a solution right away. 
You need to understand that physical and mental health are complex. 
Sometimes trial and error is the best method. it’s vital that you don’t give 
up because there is surely a solution that will work for you and greatly 
improve your quality of life.
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dePReSSiON

WHAT IS dEprESSION?
Clinical depression can have major consequences, not only for the 
person involved, but also for those around them. An estimated 4% 
to 5% of the population experiences a major depressive episode 
every year, with more women (24%) than men (14%)1 affected. 
However, depression is probably underdiagnosed in men since, as 
mentioned, they are less likely to consult medical professionals, report 
all their symptoms, or admit they’re suffering from depression. More 
and more evidence suggests that men don’t always exhibit the “classic” 
symptoms of depression. They are more likely to show “masked” signs of 
depression, which makes severe depression that much harder to detect 
and diagnose.

CLASSIC SYMpTOMS 
Here are the symptoms generally observed during a major depressive 
episode.2

in cases of clinical depression, at least five of the following symptoms 
are present nearly every day for at least two weeks:

 depressed mood nearly all day

 Loss of interest or enjoyment in nearly all activities

 Weight loss or gain (unless due to a diet), or increased  
 or decreased appetite

 insomnia or hypersomnia (oversleeping)

 Psychomotor agitation or retardation (e.g. restlessness,  
 hyperactivity, diminished reflexes)

 Fatigue or loss of energy

 Sense of worthlessness or excessive guilt

 indecisiveness, difficulty thinking clearly, or poor concentration

 Frequent thoughts of death or suicide (with or without a plan),  
 or suicide attempt

1 Pattern, S.B. (2009). Accumulation of major depressive episodes over time in a prospective study  
 indicates that retrospectively assessed lifetime prevalence estimates are too low. BMC Psychiatry, 9: 19
2 American Psychological Association (APA). Diagnostic & Statistical Manual for Mental Disorders. 4.  
 Washington, DC: American Psychiatric Association; 2000. Text Revision (DSM-IV-R).
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MASKEd SYMpTOMS
Men often suffer in silence due to the shame and fear associated with 
depression. They prefer to isolate themselves socially rather than talk 
to a friend, family member or health professional. Some men immerse 
themselves in work, a form of withdrawal that may seem positive to their 
employers and to people around them. When they feel sadness and 
despair, men are more likely to talk about “stress.” depression will often 
manifest as irritability, aggressiveness, or avoidance behaviour such 
as alcohol or drug abuse. Men often end up in a vicious cycle in which 
depressive periods gradually come to outnumber the periods where 
they feel good. The following chart summarizes symptoms of masked 
depression often observed in men.  

Accumulation: the escalation of repressed emotions associated 
with male depression3 

The accumulation pattern Symptoms of masked  
depression in men

Over the edge
(self-destructive)

I hate myself, so I hurt you
(feelings of wanting to harm 
yourself or others)

I try to escape it
(escape behaviours)

I try to numb it
(self-medication)

I try to avoid it
(avoidance behaviours)

Suicidal thoughts, suicide 
attempts, self-destructive 
behaviour 
Aggression and alcohol abuse often 
precede suicide attempts

Affects partner’s mental health; 
increased intensity or frequency of 
angry outbursts, rage, or violence 
towards themselves and others  
(often related to substance  
abuse)

Promiscuity and impulsive sexual 
behaviour, drug and alcohol abuse, 
compulsive gambling

Self-medication, social isolation, 
increased television viewing

excessive immersion in work, 
negative effects of stress, increased 
absenteeism

3 Free adaptation of : Brownhill, S.; Wihelm, K.; Barclay, L. & Schmied, v. (2005). « Big build » : hidden depression  
 in men, Australian and New Zealand Journal of Psychiatry, 39: 921-931.
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MOST FrEQuENT CAuSES
 Family history of depression, genetic or biological factors

 divorce or separation

 Job loss

 Work stress

 death of someone close

 Feeling of not having achieved one’s dreams

 Loss of physical strength, physical limitations, intense pain,  
 chronic health problem (e.g. cancer)

 Lower self-esteem after retirement 

 drug or alcohol abuse

 decreased sexual performance

 Other mental health issues (e.g. post-traumatic stress, generalized  
 anxiety, or burnout) can lead to depression

pOSSIbLE TrEATMENT
 Medication (e.g. antidepressants)

 Psychotherapy

 Combination of medication and psychotherapy

dId YOu KNOW…
depression is one of the leading causes of suicide in Canada. Men are 
between four and six times more likely to kill themselves than 
women. They also use more drastic methods than women. it’s often an 
extreme attempt to regain control of their situation. isolation and the 
pressure of social roles are often the chief causes. if you have suicidal 
thoughts, it’s vital to break down the barriers and talk to someone you 
trust. Make sure it’s a person who will respect you and not judge you for 
confiding your difficulties. You can also speak to a health professional; all 
professionals have an obligation to maintain professional secrecy.
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SYMpTOMS6

  The employee feels overworked or physically and emotionally 
exhausted

  The employee tries to create emotional distance to protect himself 

  The employee is less efficient and productive and is achieving less as 
a person

CAuSES6

Burnout occurs when there is too large a gap between your needs as an 
employee and the situation you feel you face in your work environment. 
Here are a few situations that can cause burnout:

  An unreasonable workload

 A sense of lack of control

 insufficient reward or acknowledgement

 No sense of belonging with colleagues or employer

 An unfair work environment

 A workplace that is unethical or doesn’t correspond  
 with your personal values

BuRNOuT

WHAT IS burNOuT?
Burnout, sometimes called long-term exhaustion, is the most common 
mental health issue among Canadians. Around 3.4 million Canadian 
workers suffer from burnout.4 unlike depression and anxiety, which 
affect many aspects of life, burnout is associated specifically with work. 
Burnout most often occurs after prolonged exposure to workplace 
stressors (e.g. a boss with a negative attitude, long hours, tasks that 
don’t correspond to one’s skills, staff shortages).

Women were long believed to suffer from burnout more than men, but 
a recent study has shown that burnout probably affects men just as 
much as women.5 Symptoms may be harder to detect in men, as they 
tend to put emotional distance between themselves and work when 
they experience burnout, while women’s symptoms are often associated 
with emotional burnout. One factor that contributes to men’s emotional 
distance is the conflict between work and family life. The conflict stems 
primarily from too many demands at work, such as long hours and not 
enough sick days. Men who work in traditionally feminine fields, such 
as nursing and elementary education, are no more prone to burnout 
than workers with traditionally masculine jobs, such as carpenters and 
electricians.

4 Source : Statistiques Canada (2004). Le Canada en statistique, Ottawa. http://www.statcan.ca/francais/ 
 Pgdb/labor07b_f.htm
5 Purvanova, R. & Muros, J.P. (2010). Gender differences in burnout: A meta-analysis, Journal of Vocational  
 Behavior: 77; 168-185.

6 Source: adapted from Maslach, C.; Schaufeli, W.B. & Leiter, M.P. (2001). Job Burnout, Annual Review  
 of Psychology. 52 :397-422
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SOLuTIONS
There are various resources to help you overcome difficulties at work. 
Whether through reading, workplace seminars, or consulting a health 
professional, you have access to tools that can help you resolve issues 
and implement change in your workplace. unfortunately, in some 
cases work problems can be too complex to resolve despite your best 
intentions.

To better manage your stress, consider keeping a journal and note 
difficult events you deal with every day. Writing down your emotions 
and experiences will help clear your mind and relieve some tension so 
that you’re better able to tackle stressful situations when they happen. 
You can use the following as a model.

Date:

Event:

How I felt:

How I reacted to the situation:

Ways to improve:  1.

  2.

  3.

 
Date:

Event:

How I felt:

How I reacted to the situation:

Ways to improve:  1.

  2.

  3.
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Date:

Event:

How I felt:

How I reacted to the situation:

Ways to improve:  1.

  2.

  3.

 
Date:

Event:

How I felt:

How I reacted to the situation:

Ways to improve:  1.

  2.

  3.

Date:

Event:

How I felt:

How I reacted to the situation:

Ways to improve:  1.

  2.

  3.

 
Date:

Event:

How I felt:

How I reacted to the situation:

Ways to improve:  1.

  2.

  3.
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generalized anxiety symptoms often appear in childhood or 
adolescence, while some people develop this condition as adults during 
periods of stress. Symptoms begin gradually and increase in severity 
over time. More than 80% of people suffering from generalized anxiety 
can’t remember when their symptoms started; they have the impression 
they’ve always been worried and anxious.7

SYMpTOMS8 
  excessive anxiety and worry (anticipations and apprehensions) 

that persist for over six months. Level of concern is unrealistic or 
exaggerated in relation to the actual situation. Preoccupations have 
to do with events and activities that are part of the sufferer’s daily 
life.

 difficulty controlling excessive worry

  At least three of the following six symptoms are present most of 
the time:

 1) Agitation, or feeling of being overexcited or at the end of  
  one’s rope
 2) Rapid fatigue
  3) difficulty concentrating or memory lapses
  4) irritability
  5) Muscle tension
  6) Trouble sleeping 

7 Ladouceur, R.; Marchand, A. & Boisvert, J-M. (1999) Les troubles anxieux : Approche cognitive  
 et comportementale, edition gaëtan Morin.
8 American Psychological Association (APA). Diagnostic & Statistical Manual for Mental Disorders. 4.  
 Washington, DC: American Psychiatric Association; 2000. Text Revision (DSM-IV-R).

if you find yourself in this position or think you’re on the verge of or 
are already suffering from burnout, it’s important to speak to a health 
professional and get the help you need to make an informed decision 
about your current work situation. Treating the symptoms of burnout 
is vital because they can develop into major depression.

geNeRALiZed ANXieTY

WHAT IS GENErALIZEd ANXIETY?
generalized anxiety is one of the most common anxiety disorders in 
our society. Although it is more common among women than men, 
many men are sufferers too. As with depression, generalized anxiety is 
probably underdiagnosed in men, who are less likely to seek medical 
help. generalized anxiety is often accompanied by other mental health 
issues, including major depression and other types of anxiety disorders 
(e.g. panic attacks, social phobia, and obsessive-compulsive behaviour). 
Symptoms of physical discomfort may also occur, such as digestive 
and gastrointestinal problems, headaches, muscle tension and pain, 
perspiration, trembling, increased heart rate, etc.  
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CHANGING YOur LIFESTYLE HAbITS: A STEp TOWArd 
pHYSICAL ANd pSYCHOLOGICAL bALANCE
Changing habits is smart, but it isn’t always easy. Adopting healthier 
lifestyle choices will help you feel better physically and psychologically. 
But it’s not a matter of joining the gym and starting to work out five 
times a week if you’ve hardly been off the couch for the past five years! 
instead, try to implement change gradually and consistently. Start by 
going for a 20 minute walk with your partner after dinner, for example. 
You’ll feel proud of your personal accomplishments without feeling too 
constrained or deprived. You can improve your diet by slightly reducing 
your calorie intake and eating more fruits and vegetables. Once you’ve 
gotten used to the change, you can gradually continue cutting your 
calories. it’s often better to modify your habits one at a time so as to 
increase your chances of success. Making a healthy habit into a routine 
usually takes three to six months. With time, it will become easier and 
less demanding to stick to it. Your success and the resulting benefits 
will give you a sense of satisfaction that motivates you to continue. 
Healthy lifestyle habits can take many forms—a balanced diet, exercise, 
good sleep habits, less stress, greater assertiveness, quitting smoking, 
decreased alcohol consumption, time for yourself, adherence to 
medication, etc. No matter where you start, healthy lifestyle choices will 
bring you greater physical and psychological balance.

CAuSES
The causes of anxiety remain poorly understood, although 
environmental factors are thought to contribute to the development 
and persistence of generalized anxiety. Some evidence suggests that 
family history plays a role and research shows that certain genetic 
factors can contribute to the onset of generalized anxiety. it has been 
suggested that a neurological disorder affecting brain functions dealing 
with fear and anxiety may be a culprit as well.

TrEATMENT
  Medication 

  Psychotherapy

  Combination of medication and psychotherapy
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notes



Only pharmacists are responsible for pharmacy practice. They only provide 
related services acting under a pharmacist owner’s name and use different 
tools including PSST! (Plan to Stay in Shape Today) tools. Pr
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