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Men'’s health and weltbeing: the case against a separate field
Jeff Hearn

Orebro University, Swedemanken School of Economics, Finlardhiversity of

Huddersfield, UK
Introduction

Men'’s health and webeind —generdly hereafter “men’s health” hasbecome a fielda
complex mixture of policy, research, medipresentationsonsumption and productionhe
field has certainly grown considerably in recent years, in terms of both policy deesibpm
and focusedesearchHowever, the field is not nevits developmentanbe tracedack a

long way. There are, for exampleell-establishedraditiors of demographic and
epidemiologicalesearcton males’ relativeates of mortalityand morbidity often statistical

in characterindirect influences from the women’s health movemastyell as writhg from

the 1970s on hotheso-called male sex rolis dangerous for men’s heafthlong with
fatherhood research, men’s health has been one of the most well populated areasabf res
within studies on men and masculinities, some critical, some not so much. This is evidence
in the number of internatnal refereed academic journalsdthe extent of international
publishing on men’s health. Moreover, the field has gradually spread its wings fram heal
conceived rather narrowly to the wideena of welbeing. The field now extends to age and
ageing,bodies and embodimermiare,disability, reproduction, family and fatherhood,
sexuality,violence,exercisefitness and sportyell-being, along withnstitutional
understandings of health and medicine, as in health policy and medical practice. Gine mig

almost wonder what is excluded.
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Having said this, | need to begaith some words of caution. A first complication in

engaging with the fieldf men’s health and webeingis that itcan easily be seen as
automaticallya “good thing”. There are a very wide variety of actongrests and soalled
stakeholders interested in developing men’s health andoell and its form and shapas

a research and policy fieldlbeit from very different perspectives and with different agendas.
Thesenterestgange from those of phaauneutical companieso public health promotion,
governments wishing to reduce and individualize health costs, disability lobbies,anddia
marketing businessegromotion of consumption of health products for men, and onto
feminists and profeminists, and so on .. hefle are 101 reasons for being concerned with
men’s healthincluding put not necessarily being concerned Yitie promotion of women’s

and children’s health

Theobvious positive allure of health, though perhaps slightly less so well-lie s,
powerful that it is tempting to see men’s health as aprohlematic good, a “master
narrative”. In short, it is difficult to speak against health ... laaah certainlynot doing that.
But the field, and arguably the notion of health more genedulgs carry a heavy ideological
positivity or positive ideological weight. Ands an asidet is partly for thisreason the

concept of illt is so useful, anglet perhaps why it is still so under-used.

There are thus many different positiomishin thefield of men’s health; however, in addition
to positions within, there is also the positiapof men’s healthvithin gender relations and
gender politicsand within intersectional gender relations and gender politideed there are
grave dangers of ogidering men’s healtbutsideof gender relations. Indeedlb think that
research and policy on men’s health is not in itself necessarily progreéssiae pe a way,
sometimes subthgsometimes less sof reproducing men’s power, along with dominant

gender relationsThere is always room for unintended consequences when it comes to the
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potential recentering of menAnd thus there is a need to problematize the notion of a

separatdield of men’s health, other than as an outgrowth of feminist work on health, and by

placing men’s health in context of (pro)feminist Critical Studies on Men anduliaisies.

For me, vhat is especially interestirgboth in the fieldf men’s healttas it has developed,
and in these absorbimpecal issuearticles—is what happens when the focusrerative
often relatively lessehealth and welbeingis linked toa structurallydominant,
superordinateategory- in terms of resources, pay, wealtlglence, controlfime-use. This
raises the not so delicate questaf how domination, at least atcollective, structural level
andwhat | callthedispensability of individual and structured collectivitiegmn go hand in
hand.How is it thatlarge numbers of members of a dominsotial category ogrouping,
men and boysxperience lessérealth than those who are members of a subordinatéal s

category ogrouping, women and girls?

While most contemporary societies can be characterizedtaarchieor asupholdingmale
dominated gender ordersgen arenot all-powerful withinthese social relationdlen’s
dominance crucially includes diveraadintersectional, not fixed anchonolithic, social

relation, agendered individuals live within amdlatedifferentiallyto gendered structured

relations;structured social divisions amongst and between men and boys, by class, ethnicity

racialization,inter alia, are central. In manyut not all societies men'’s life expectancy is
lower than women’saat each soci@conomic class level, but upper class men have a
considerably greater life expectancy than lower class wdivéiite and Edgar, 2010). Also,
hedth outcomes tend to divergenongst men with ageingy accumulation of advantage and
disadvantage, as withe impact ofocial exclusion of some me&m healtrand weltbeing
Anotherway offormulating this problemat is in terms of unities and differences of, and

their interrelationdetweenmen (HearrandCollinson, 1994). Either way, part ofen’s
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structural and more immed&adominance is (re)produced througk hierarchicatlamage of

some merby other men.

The social exclusion of some mean engender feelings frfistration hopelessness and

lesser weHbeingthatarelikely to contradictwidespread assumptions of gendatitlement
andprivilege at individual or collective levels short, narginalized, socially excluded
dispossessegboor and downwardly mobile mame denied some of the privileges of “being

men”, reducingtheir health and welbeing. While social exclusioand associated lesser

healthof same mencan be seen in terms of theiwn lesser relativpower,these processes
arebetter understood g&rtof broadersocal processes involving different groupings of men

in complex waysand locationswith both negative health outcomés certain merand social
inclusion and positive health outcomes created by and enjoyed by some oth8oai&n

inclusion of some men and social exclusion of others contributes to the reproduction of men’s

structuralpower andnaintenance of gender hierarchies of men ax@nen

In some casesien’s oppression of specific groups of other men, such as minority ethnic men,
refugee men, gay men and transmen, are clearly $berdispensability of certain men,
especially working class, racialized and minority ethnic men, is aggartdre military and in
wartime. Individual men, even millions, may suffer, but men’s collective stalqiower

may be undiminished, even reinded. h war ndividual and group enactment of violence
typically reaffirms m@’s gender class power during and after conflrdividual men and

groups of men, sometimes in large numberay perform individual acts that aret in their

own immediate iterests, perhapecluding their own death, but which maintain the structural

relatiors of men’s collective power over women (Hearn, 19879 8-

Interestingly in Finland where | live the theme of social exclusion of certain men has been

well representedn academicpolicy and medialebates omen particulaty in relation to
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rural, isolateddepressednd disadvantaged mehcould be argued that this focus, in some
respects, contributeée the cultural stereotypd the “miserable Finnish man
‘complementing’ that of the “strong Finnish woman”, despite men’s structurahddion of
Finnish society. Thisaises theinterestingguestion of how thiselativelystrong focusn

public representations and debatdlom exclusiorof some menends to construct men’s
general societgbosition in particular waysometimes to the neglect of elements of men’s
overallgender domination, for example,politics, businessand the stateThiskind of
ideological debate persistsen though Finland stands at the top of the World Economic

Forum (2015) ranking of nations as regards human capital devehdpm

The combination of collective dominanckagenderedocial grouping, on one hand, and
health disadvantage for some members of that dominant grouping, on theathgares

with other social structurings of health. How indeed would it sound if we were promuging t
fields of superordinate health studies, such as “White people’s Heattgble-bodied
health”—that @mbine domination, difference and dispensabiliy@l | am not against that
either, for the subject of white people’s health, able-bodied health or white abel inoein’s
health might indeed be a powerful critical focus, if seen through a critcainist, anti-

racist, antidisablist, antoppressive frame. One might consider such togsaeckless

driving orthesports injuries of the well off.

Before goindgurther, gerhaps | shoulday that do not think of myselasstrongly located in
the field ofmen’s health. This is evahoughl have hadather a lot ofesearch and policy
involvements irthebroadarea of men’s healtlincluding on: birth and reproduction;
fatherhoodghildcare; stroke patients and their carers; agefmgen comparativepublic
healthstudiesand weltbeing at workas well astudies of sexuality and violence, such as

violence in healthcare deliverRatherthanspecificallyfocusing ormen’s healthmy
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interests centerroactivism, policy development, empirical studssgialtheory, and
autoethnography and memory work, on and around men, masculinities and gender relations
more generallyThus,centralare the interconnectisrof individualand collective practice,

wider politics and policy, and theorizing, afds to this | now turnin relation to men’s

health.So the key question ariseshystudy men’s health?

Personal, policy and theoretical plitical contexts

So, why are “we”studying menmasculinities and ménhealth?And who indeedre“we” —
asresearchers, policy actors and practitioners? Elnwve talk about men ananore
specifically,men, health and webeing, without rezentring mer? And is it men’s health
and weltbeing or men, health and wéleing that is the focus of attentioh® address this
guestion requires some kind of politics of men and masculinity; it requires seemgs a
political categoryincludingrecognizing men asoth & healthand weltbeingobjects andas

healthand weltbeingsubjectsand the complex interrelation of these subjects and oBjects.

The politics of men and of masculinities, are a part of the broader politics of sex, gender and
sexuality, of fenmism, andndeedthe“man question’in feminism Thisentaik explicit and
implicit analyses of merand what to do with methe man question is both local and global,
personal and transnationblere br the sake of brevityl consider variations in th@en’s
positioning and the positioning enenin activist orpersonalpolitics, policy politics, and

theoretical (academic) politics.

First, in terms ofmen’s activism, men’s movements and gender-conseiciigty (Egeberg
Holmgren and Hearn, 2009 very wide varietyof positions can be identified. These include

antisexist, profeministgay, mythopoeticqueer transgendemen’s rightsreligious as well
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ascompositeandambiguous positionings. Many persbpolitics are simply unnamedot
genderconscious at all, justnormal”. Such different positionings have different implications
for and analyses of men’s health, and the spoidical context within which men’s health,

both individual and collective, is understood.

Importantly, such men’s politics are not nehere has beenlang debate on positive reasons
for men to engage in gender change — and these extend to issues @rtealdttbeing In
1987 Raewyn Connell wrote in the boBGknder and Powewn thereasons to detach men,
especiallyheterosexual men, frothe defencef patriarchy as oppressiveness amgustice

of gender systems, wish for better life for women, girldother men around them. In the
same yeal concludedthe bookThe Gender of Oppressiam “material reasons for men to
change against patriarchy”,: gmssibilities of love, emotional support, caredadfrom

men privilege andemotional development from work with childréransforming work under
capitalism;jimproved health; avoidance of other men’demze and reduction of likelihood

of nuclear annihilation. &onsidering theggoints nearly 30 years oall are highly relevant

for men’s health and well-being.

More generally, there are many reasons why men can become interested inggerthiaT,
equality and feminism. Useful clarification of different positions on men’opatsand

activist politicswas avelopedn MichaelMessne's (1997) analysis of US men’s
movements. He points to three kexasons why men can become motivated to become
interested irgender and feminism: stopping men’s privileges, prioritizing men’s diffesence

highlighting the costs of masculini{gee Fig. 1).

Stopping men’s privileges
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Highlighting costs of masculinity  Priorittrg men’s differences

Fig. 1. Messner’s (1997) triangle

This framing andargumentation can be extended to the different motivations and politics
around men’s healthhésethree positions have clear implications for why men’s health might
be studied and for the field of men’s health more brodttiyilege can be seen in direct
termsthrough the distributionf health resourcethe conduct of health research, and so on,
but, as noted, privilege can go alongside dispensability of .dbifferencepoints to how
various groupings of men, by age, class, ethnicity, racializatiorseaqadlity, have very
different healtrexperiences anlidfie chancesCosts of masculinity focus on metésser life
expectancy compared with women. In isolation these positam$ead to quite different
politics, ranging from antieminismto profeminisn, showing solidarity and support for
feminist strugglesand thus to different politics arouhéalth However, just as there are
various feminisms, so there are various forms of profemirfismefeminisms and
profeminisms emphasize changing gender imbalance (reform femisismé, changing
gender systems (resistance feminism), and ggendercategories (rebellion feminism)
(Lorber, 2005). These give a more nuanced and, in some ways, quite different picture tha
simply talking of stopping men’s piiteges.Increasinglythere are moves towards

transnational activispran issue | return to below.

A second seat of politics around men and masculinities can be labelled policy pidtiiscs.
concerns both specificelthpolicies, and more general policy on men, and men and gender
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equality Again, the three positions outlined can inspire and motivate policy development on
men’s healti{see Fig. 2). For obvious reasons, an emphasis aote of masculinity can
havemajorappealamongst some meand some stakeholdeesjen ifthat approach taken in
isolationfrom the other motivatiosican lead to anen’s rights politicsa recentering of men
Whatever the political motivatiomen’shealthpolicy developments, while often broadly
progressive, needs to be subject to what | would‘setlond phasefolicy critique, for

example, health policy needs to be developed in close association with violencegsolicy

violence is such an obvious cause of ilkbgRuspini et al., 2011; Flood and Howson, 2015

Highlighting impact of men’s power and control on health

Highlighting costs to men’s health  Prioritizing different matifferenthealth needs

Fig. 2. Reason®or developing men’s health policies

Third, thee is the contextf thetheoretical plitics of men Earlier theorizing was dominated
by role theory andhe (nter)personaliation of gender, to be supersededdnal
ethnographies of meandboys in the “ethnographic moment” (Connell, 1998), and the
recognition of hegemonic masculiniyd diverse masculinitiesleading onto critiques, such
asthose targetinghe gender hegemony of metritical studies on men and masculinities
have been grounded in approaches thahiaterical cultural, relational, materialist, anti

essentialist, deeifying, and involving both the naming and deconstructhgen These
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critical approaches all have jpaimplications for both théealthof men and boysand
research omen’s health (Lohan, 2007), that is, including the analysis of the agendas,
organizations, and interests involved with men’s heaitthresearch thereoimcreasingly
influences fronglobalization postcolonialism, sexuality and body studies, queer and
transgender studies, science and technology stuliesalia, are constructing the theoretical

politics of men- and thuslso the theoretical object called men’s heAlth.

Transnational political contexts

These kinds of political contexts are, however, not enduglas become a cliché to say that
we live in a world of economic uncertainty, technological revolution, climategehan
unprecedented movement, political and cultural turmoil, ageing ... but it all deperds whe
and who you are. In other words, who is the “we” héng®cent yearsactivism, policy
development and critical research on men and masculinities have all becomenglgreas
international in orientation, whether through transnational organizing, through supmahati

policy development and policy transfer, or through comparative and transnatseaatcire

A transnational approach to men, magmities and men’s healtineans engaging with
transnational feminismacrossand beyond nations, informed by postcolonialism, global
political economyintersectionalities and hybridities, andicist, antioppressive politics, and
environmental threat and reactions. In 1@%9aKaplan andnderwalGrewal wroten the

following brief statement their take on transnational feminism:

“the situation today requires a feminist analysis that refuses to choosg am
economic, cultural, and political concerns. What we need are critical pracatdéiskh

our understanding of postmodernity, global economic structures, problematics of
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nationalism, issues of race and imperialism, critiques of global feminism, and
emergent patriarchies. In particular ... how we ourselves are complicésa th
relations, as well as how we negotiate with themdmeklop strategies of resistance.”

(Kaplan and Grewal 1999: 358)

So how does men’s health and well-being look as a focus when seen within transnational
feminist theory/practice? means extending the purview of the field of men’s health well
beyond the immediate experience of male bodies to wider international or tranaliatces
andcontextualizations. For example, there are clear intersections betweerhesdttisand
well-being, and, for example, environmental change, the global economy, racism,

xenophoba, war and collective violence, and the forced migration of refugees.

There are now many specific campaign®jectsand activismsmany in the global South
(Ferguson et al., 2004; Jones, 2006; van der Gaag, 2013), focusett oren’s healthand

men’s violence, andith a transnational, internationalist orientati@xamples here a@ne

Man Can (South Africa, Sudan), MenCare, Men’s Action for Stopping Violence Against
Women (India), and CariMAN (Caribbean Men’s Action Network). The broadifeminist
umbrella organization MenEngage has over 700, mainly group, members, with national
networks in Africa (17), the Caribbean (5), Europe (16), Latin America (10), Nor#rigan

(2), and South Asia (5). The November 2014 2nd MenEngage Global Symposium in New
Delhi attracted over 1,200 people and 400 abstracts from 94 and 63 countries, respectively,
and produced the ‘Delhi Declaration and Call to Action’

(http://Iwww.menengagedilli2014.net/deliieclaratiorandcall-to-action.html)

Sud initiativesoverlap with transnational policy contexts. For example, in the European
context transnational policy activity has included the Nordic Men and Gendalitiq

Programme 1995-2000; EU conferences on men and gender equality in Greddes 2001
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and Helsinki, Finland, 2006; and the EU reporfltve Role of Men in Gender Equality
(Scambor et al2013). Comparableistussiondave followedat the UN levelThese have all
pointed to the importance of men’s health as a policy arena. More focused tranknationa
policy interventions on men’s health inclu@lee State of Men’s Health in Europport
(European Commission, 2014ndtheAsian Men’s Health RepoifTan et al., 2013)
Similarly, it is important to consider how macro, global and economic pafigyas, such as
the economy, foreign policy, transport, the environment, security and militarisoffere
avoided when addressing men and equality policy nagradshealth policy, which tend to be

framed within a narroweandgendered, @ifarist ideology

Transnatioal policy politicsin turn oftenoverlap with transnational researemd growing
dissatisfactions with methodological nationalism in reseprabtice Richardwilkinson and
Kate Pickets (2009 book, The Spirit Levelthough largely nomgenderegdpresers an
influential set of comparative studies of Wkéing. Itshowsthediminishing returns of GDP
on health and welbeing,and thesignificantimpactof (in)equalityon healtrand weltbeing,
throughmacraesocietal comparisons. They analyze, for example, the positive relations
between income inequality amdmposite index of healtlwell-being and scial issuestevel
of trust mental illnessdrugandalcohol addictionlife expectancy and infant mortaljtsdult
obesity, children’s educational performance, teenage birsicides imprisonment rates

and ®cial mobility.

A recent and somewhat similar, but explicitly gendered, study has been conay@testein
GullvagHolter (2014). This points to positive relationships betwgerater genderggiality,
on one hand, and, on the otheealth andvell-being, happiness, more sharing of ctess
depression, less divorce, less death by others’ violence, and to an extent by Allicicsl,

Holter comes to the conclusion, perhaps surprising to some, that men may have raiore to g
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from genderequality than women, at least in the short tedme might add the lesser

likelihood of militarism, thus violence and illth, with greagemderequality.

Suchmacro studies have been complemented by the ridd&@GES surveysaddressing
somewhat similar concerns at timelividual and cultural levels. Thaitial mainsurvey, since
extendedwas conducted iBrazil, Chile, Mexico, India, Bosnia, Croatia, Democratic
Republic of Congo, and Rwanda. It concluded that predictors of genderequalattitudes
are:men’s own educatiai attainment; theimother’s education; men’s repodkfather’s
domestic participation; familgackground of either a lone mottartwo or more parents who
usedjoint decisionmaking; and ot witnessing violence wardstheir mother. In turn, ran’s
self-reported gendeequalattitudeswere predictas of men’sgenderequal practices, more
domestic participatioandchildcare, less interpersonal violenaad moresatisfaction with

their primary relationshigLevtov et al., 2014).

There are many otharenas and aspectsttansnational political contexts of men’s heatih
be consideredncluding: globaNorth-Southinequalities; inequalitieacross and withisome
countries (Braverman and Tarimo, 200&)pacs of war andnilitarism; patterns of refugee
movements; the impact of polisi®f largemultinational businessorporations andlobal
finance growth of the transnationakx tradeandsexualiation in global media. How indeed
is it possible to consider men’s health without attending to such nraocsnational changes
and trendsThese areital global and local matters fpossible future scenarios on gender
relations and men’s health (Hearn, 2010, 2015). If one thintteeddtate of thelgbal

economy the material inequalities are astounding. A recent authorita&iwew concluded

“Almost the half of world’s wealthis now owned by just one percesftthe
population. ...Thebottom half of the world’s population owns the saméasichest

85 people in the worldl. (Fuentd$ievaand Galasso, 2014: 2)
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Meanwhile, the globalancial sector hasiushroomed in recent years, so much so that the
size of sector far exceeds, perhapdda, the world’s GDP, and th@ifeign exchange market
of c. $5 trillion per day, three percent linkidinternal tradeand theremaindetinked to
speculation (Philpponnat, 2014§urely, these matters, in their impantthe distribution of

wealth,are relevant for men’s, and women’s and children’s, health.

Another fundamental transnational question facing the field of men’s health isrenemtal
sustainability, ints fullest sense, and involving issuesaatter, energy, landlooding, and
climate change, all influenced by carbon and chemical ugakgey aspect of siainabilityis
transportation, andspeciallyautomobility;an incredibly gendered collective set of
institutions and activitiesEuropean studies indicate that energy consumption differences
between women andenareat their greatesh transporiRaty et al. 2009).Men travel
further than womeandmoreoftenby car In contrastwomenare more likely to uspublic
transportand to take more loc#iips. For the lowest income group: men expend 160% more
energyon transport than women (21,372 MJ v. 8,220;Ntl) thehighest income groupnen
expend 48% more energy (75,624 MJ v. 50,964; Bliferences reduce with more income,
but do not disappear. In shatie dependence on cdirgks heavilywith certain masculinities
andwaysof being men. 8stainable mobilitys vital for men’s health anithe health ofall,

including non-humans.

The special issue

It is within this broadly progressivist and yet potentially contradictory contteat | welcome
this special issue. These texts arise from the international conference qriHédth and
Well-being:Critical Insights; and bring together a wide rangecohtemporary and critical
studies and contributions on men’s health and well-being.

J. Hearn‘Men’s health and welbeing: the case against a separate fidltternational
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The articles can be grouped in various ways, but | would identify three main dyeegiews

of the field (Oliffe; and ScotBamuel Crawshawand Oakley), substantive and specific topic-
based articles (Lohan on reproduction; Monaghan on obesity; and ElliBgéssardand
Montminy on violence); and methodological reflections (Jepson, Abbott and Hastie; and
Kehler and Atkinson). There are both some clear patterns inaestign terms of the
recording of health outcomes, but also some attempts to unsettle them in several of th

articles. There is much to learn from and chew on in these articles.

Inevitably there are significant differences and overlaps amongst thesar@ie of the
features that most of the articles have in common is attention to the relevan@awadirésr
policy, and policy for research. Another is the importance of putting the fieldro§ mealth
into broader contexts, for Sca@amuel and colleaguésat of health inequalities, for @son
and colleaguethe sociehistorical position of indigenous peoples, for Lohan reproductive
politics and health, and for Monaghan the material conditions of existence undersrapitali
This attests to a continuing concern with teeywnotiors of the material and materialism, and
harkens to debates on widening what is understood by the material from the ecamomic, t
nature, to bodies themselves. It suggests that social structures are not onligeabout t
economic, buthat they aralsoabout gendered bodies, healthy or unhealthy, illthy or

unillthy.

A repeated concern in these artidesvith the limitations of various binaries and bifuroas
—admittedly of different kinds — and the needttanscendhem. In many of the contributions
there is an explicit will to bridge theory and practice, theory and empinigairy, experience
and social patterns, and to bring in and sometimes togegher different disciplinary and
theoretical approaches: in effect, to work across boundaries. In manyh&ayare points

well made. heory and theorizing are vital, including debate and contestation on what theory
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and theorizing are, but having spemuch of the last 25 years immersed in empirical research
and policy development | remain convinced that these are neglected at outpgbalsame

time, | think one should be careful of setting up strawpersons too easily in order to knock
down. For example, it would be inaccurate to argue that those scholars most well-known for
theory development in Critical Studies on Men and Masculinities are not empirically
orientated and not engaged in policy development. To take the most obvious example, the
leading theorist on men, masculinities and gender relations, Raewyn Connelas/haitten
numerous works of theory hatso complete@éxtensive empirical and poliayork on men’s

health (Connell et al., 1998) among other subjects.

A related feature that especially appealed at several points in this issuefgésatarcher
reflexivity, without indulgingin what has been labelled hypeflexivity. While reflexivity in
itself is no guarantee of emancipatory politiaiéts can also be reflexive), experience, and
one’s own research experience, is relevant, if by all means not the whole sttayiviRef

critical refexivity, now appears to bae rigueur

One interesting element that particularly has caught my eye in reading thespagsyens

the question of how one moves from the focus on men and men’s health to the focus on
masculinities. In such moves the language of roles and sex roles has baeeluperseded

in critical gender analysipéceEllington et al.). Instegdnasculinities theory, especially
following the work of Raewyn Connedind associatetias become especially influential, and
this is clear in several of these articles. At the same time, there is a lively debiae on
theoretical, empirical and politicasefulness of that approach. For example, there is concern
with the neglect of somgueer and postcolonial orientations, avith drawingattention away

from the acts and actions of men, both individual and collective (Schwalbe, 2013). There is
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alsoongoing debate on the relation of the materialtaediscursive g¢eeHearn, 2013),

issuedaken up, in different ways by, fexample, Lohan and Monaghan

While the gendering of health and men’s health may tend to work in certain ceziods,
there are lgo contradictions, ambiguities and surprises. This is clear in Kehler and @ktlens
engagement with the often invisible worlds of boys’, and researchers’, bodies and bodily
practices, and their interacti® across space and visuality. Not canlgthese relatively novel
approaches in terms of spaed visuality, but they remind usathmen’s healtlalso concerns
boys—andage, generatioandembodiment. Thinking aboutien’s health in relation to

boys andindeedold(er) men may help to problematiZzeow “men” in the field of men’s
health oftenmplicitly means certain “adult menSuch problematizatiois part ofthe project

of critical adult studies

Coda: ending through some words on ageing and the body

To round offthis endcommentary] want to stay with the body, in fact the ageing body, of
men- to come down from some of the broad sweeps of sommg efirlier comments. Indeed
| have long considered that the macro, the structuraltrenglobal are intimately connected

with thelocal, themicro, the experiential, the immediaadthe bodily.

Just as men’s health as a field raises vamomsradictions and operates within contradictions,
so do men’s ageing and men’s ageing bodies. To put this othedweseor can men’s ageing
challenge patriarchy? The answ&bbth “no” and “yes”. It is no in the sense that: oldenm
are still men, with the genderkd)power men areoften still dependent on women'’s care;
men’s power persists in pre-death, deathaftet deathan absent presence; and some men

are madeedundant witin patriarchy. But iis yes in terms ofmen’schanging ageing bodies
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being contrary to dominant models of men and masculinities, as ncadiees-non/less-
threatening, ‘non diesssexualizd’, simply dependent; antheir diverse, contradictory,
paradoxical, fractured agency, subjectivities, sexualities and experiéinsgges and no with
the gradual increasen men’s help-seeking as part of the men’s hgmtifect; theres both

continuation of men’s power, and there is not. In shéa{eg men are nofonly) men!

| am remindedt this pointof Anna Meigs’ anthropological study of the Hua in New Guinea
and their different gender cosmology, whereby as/malesage they maypecome “like
women” figapa), and as (some) women dfpey may become more “like merkakarg. |
alsosee resonances with accounts from older Western men, for example, thosegrsante

some yeas by David Jackson. éHwrites:

“lliness is a testingime for me as an older, retired man. lliness reconnects me with an
anxious, vulnerable, ageing body. Sometimes my body forces me to confront what |
have been avoiding and denying, my fears of being perceived as weak, dependent and
passive. Faced by theateto rest in an empty house where the only sound is the hum

of the fridge, its difficult, at times, not to long for some desperate reassertion of self

in terms of vigorous, youthful activity(Jackson2001: 113)

More generally, he has written of the importancauwtbbiographical fragments, of nbeyoic
representatiosy theplacingof the biographical in historical contexts, surprising moments of
intimacy withhis own bodyself-caring, meamen friendships, being between grounded

activity andselfreflexivenessandre-integrating “my fragmentary bodselves”(Jackson,

2001, 2003, 2015). It is partly these kinds of sentiments that have inspired an ageing men’s
memory work group that | have been part of, with David Jackson and other men, over the last
thirteen yearsThe main topic themes we hawetten memories on aré&geing, Hair,

Clothes Peeing School, Disruptive bodily changes, Sp&isters Food,Intimacy, Love,
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Saying goodbye to motheplitical momentsPower Violence, Fathers and fathering,

Work, Sexuality and relationships, and Ending the group.d&S@ally end | offer, as | did at

the end of my keynote presentation at the 2014 Leeds conference, perhaps to the confusion of
some presenjust two examples from thmemory groupmemories opeeing, of ageing

men’s bodies -a small bu{un)familiar part of the field of men’sealth:

“l used to pee with the force of a geyser, or so it seemed to me. | wanted to put out
smoking log fires in the woods. | used to love aiming directly into the glowingemb
with a boiling hiss. And in that mossy, stinky cavern, the boys’ uratésimary

school. | would marvel at my looping arc of piss reaching up and darkening the dry,

green spaces at the top of the urinal wall.

Today things are different. The varied and inconsistent life of my penis is fosen c

to me. Now my pedow is jerky, hiccuping, interrupted. Particularly when I'm cold

and in some anxious, tensed up state. Often | have to wait in the toilet, coaxing my
flow to start. But sometimes it doesn’t want to come. So | have to wait until a few
dribbles begin. Then, getting speam, a fuller flow emerges, then stops. So | wait,

start again, look up, look down, waggle a few more dribbles of pee from the end of my
penis. Then | rip some toilet tissue off the holder and wipe the wet tip of my penis. |
think it's dry, put it back inside my underpants, and then, inevitably, another droplet of
pee soaks into the cotton fabric of my underpants. So | have to unzip again and shake

the end of my penis until | think it's properly dry this time.”

..and ...

“So my main memory is from last week, | was working hard, accomplishinggttyin
that is, lots of things. | noticed that | wanetlneeded to pee a lot, at one point once

again after about half an hour. Is it the adrenalin that produces more pee? tijusasn’
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Notes

3.

that, but the pee seemed to be seeping, so much so that my underpants were a little
soggy, and then | realised that a part of the front of my jeans was not only a bit damp
but was actually smelly or at least | could smell it! | feared that other people would
immediately be passing by and smelling+gerhaps even crouching down
deliberately. That evening | washggt that p&ch of my jeans and left them to dry
overnight. Next morning the jeans were dndl was back to normal, no more

seeping.”

This article is developed from the keynoteutting men’s health and wedkeing in
context: Or the case against a sepatatd’ f at the ‘Men, Health and Welleing:
Critical Insights’ Conference, Leeds Metropolitan University, 7-8 July 2014

One maynotethat the concept of webleing has different resonances in different
languages. For example, in Finnish the notion of Wwelikg fiyvinvoint) is used in
everyday language in a way that is much less familiar in most versions oftEnglis
This strand is well represented in the work of James B. Harrison (1977, 1978a,
1978b), echoing male liberationist work, perhaps most (in)famously Hal Goldberg’s
(1976)The Hazards of Being Male

Ronald Frankenburg (1986, 1988akesthe point that this is a neeologism, t

having been used earlier by the artist, critic and social thinker John Riekin,
physicistSir Oliver Lodge and the playwright George Bernard Shaw in the late

nineteenth century “as the reverse of health in the sense dbevwed”.
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5.

It should be added that the meaning and power of such a concept of “White people’s
health” is likely to be radically different in different times and places,isay,

Apartheid South Africa or postecialistCentral and Eastern Europe.

This is a general pot long understood in marxism, symbolic interactionism, $ocia
constructionism, science and technology studies, and more recently posthumanism,
and “new materialism”.

For my own partareas of concern that | have been especially drawn to include:
materiatdiscursive, or materialdiscursive, analysis of men and masculinitiess that
bothmore material and more discursive than most masculinities theargiegsex as

a nonequivalence of males, men and masculinities, hence the concept of gex; shifting

focus from hegemonic masculinity to the hegemony of men; analysis of
trans(national)patriarchieand moves towards the abolition of men as a social

category of power (Hearn, 2013, 2015).
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