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Summary of the project
This report describes a project that was commissioned by the Propietary

Association of Great Britain (PAGB) and the Men’s Health Forum (MHF)

and carried out by the Institute of Health and Community Studies at

Bournemouth University. The project focused on providing men with

information about indigestion and contributory lifestyle factors, with the

aim of increasing awareness of symptoms and sources of help.

Indigestion affects up to 40% of the adult population in the UK each year

(Logan & Delaney, 2001; NICE, 2000) but it is estimated that only 22-

25% of those who suffer symptoms will consult their GP (NICE, 2000).

The project was based in the workplace because men are less likely than

women to access traditional health services such as GP surgeries and

well men clinics (Davidson & Lloyd, 2001). The workplace is a good

setting for engaging with men who might not otherwise access

information about health, and has successfully been used for health

promotion activities around prostate health (MHF, 2003) and skin cancer

prevention (Twardzicki & Roche, 2001).

The project focus The project offered an excellent opportunity to investigate which services

are more likely to be used by men and why. Choosing the topic of

indigestion gave the opportunity to consider a variety of different

community health services within the project, and also enabled insights

into how best to encourage changes to likely contributory lifestyle factors

such as smoking, diet, alcohol intake and lack of physical activity. These

risk factors are the same as those for ischaemic heart disease, and also

increase the risk of contracting many forms of cancer.

Overall project aim To explore how best to encourage the uptake of services and treatments

for indigestion by men.

Objectives •  To assess factors involved in men’s help-seeking behaviour around

indigestion.

•  To develop suitable intervention materials to increase awareness,

encourage help-seeking behaviour and encourage lifestyle change

through consultation with local men.

To explore how local health practitioners offer advice to men suffering

with indigestion.

Project management The project was managed by the Men’s Health Forum (MHF) and was

jointly funded by the MHF and the Proprietary Association of Great Britain

(PAGB). The project steering group, comprised the following  members:

Peter Baker, Director of the Men`s Health Forum (Chairman); Robbie

Porter, MHF; Gopa Mitra, Director of Health Policy and Public Affairs

PAGB; Guy Howland, Consultant NAPC; Sara Richards, Vice-Chair RCN

- Practice Nurse Association; Debra Leeves, Medical Information

Manager Wyeth Consumer Healthcare; Rob Elliott, Roche Consumer

Healthcare; Dr Steve Mann, Vice-President Research and Development

Europe, Johnson & Johnson MSD; Steve Huckfield, Head of NHS Sales

Reckitt Benckiser; Alison Ewart, Brand Manager Glaxosmithkline
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Porter, MHF; Gopa Mitra, Director of Health Policy and Public Affairs

PAGB; Guy Howland, Consultant NAPC; Sara Richards, Vice-Chair RCN

- Practice Nurse Association; Debra Leeves, Medical Information

Manager Wyeth Consumer Healthcare; Rob Elliott, Roche Consumer

Healthcare; Dr Steve Mann, Vice-President Research and Development

Europe, Johnson & Johnson MSD; Steve Huckfield, Head of NHS Sales

Reckitt Benckiser; Alison Ewart, Brand Manager Glaxosmithkline

Consumer Healthcare; John Parton, Commercial Marketing Manager

Glaxosmithkline Consumer Healthcare and Ann Hemingway, Practice

Development Fellow (Public Health) Bournemouth University.
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Theoretical Background to the Project

Men’s health There has been increasing interest in men’s health, beginning, according

to commentators such as Luck et al. (2000), with the Annual Report of

the Chief Medical Officer (CMO) for England and Wales in 1992, which,

for the first time, included a chapter on the health of men. The CMO

ascribed the difference in mortality between men and women to

‘differences in health related-behaviour, which may be influenced by the

knowledge, attitudes and beliefs of men’.

However, class and income differences between men are also significant.

The Department of Health’s (DOH 1999) Saving Lives: Our Healthier

Nation included a pledge to narrow the health gap between the wealthiest

and poorest sections of society. Indeed, the health gap between social

classes often exceeds that between men and women. For stroke and

ischaemic heart disease, social class V (Registrar General

Classifications, England, Office for National Statistics) has twice the

standardised mortality rate (SMR) of social class 1 (Davidson & Lloyd

(2001). Rates for accidents and undetermined injury are four times higher

and lung cancer five times higher for men in social class V than in social

class 1.

The first national men’s health conference was held by the Royal College

of Nursing in 1994, following on from which the Men’s Health Forum was

established (now an independent charity). The All Party Parliamentary

Group on Men’s Health was launched in March 2001.  In addition, there

are also a number of local men’s health groups and networks.

Risk-taking

behaviour

It is acknowledged that men generally take more risks with their health

than women, e.g. heavy drinking, poorer diets and taking part in risky

sports. These behaviours and attitudes are well expressed in Dick Leith’s

poem Real Men parts 1 and 2 which ends with the lines: Real men don’t

cry/and long before their time, they die (Leith p64, Luck et al. 2000). Boys

also perceive themselves to be less vulnerable to illness than girls.

Paradoxically, given their health behaviours, men perceive themselves to

be more in control of their health. In a large survey, 51% of men, but only

38% of women, agreed they were conscious of the effects of their own

behaviour on their health (Cox et al. 1987, quoted in Wilson 1998 p262).

Some commentators argue that the NHS only provides services for men

in indirect and implicit ways. Provision for men is often contrasted with

that for women, which is argued to be more holistic and more focused on

their needs (Luck et al. 2000 p145). However, care needs to be taken

with this comparative approach, and the implication that women always

get a better deal from the health services is being replaced by advocating

an approach that is gender sensitive rather than gender centric (MHF

2004).



Men and Indigestion Study

10

with this comparative approach, and the implication that women always

get a better deal from the health services is being replaced by advocating

an approach that is gender sensitive rather than gender centric (MHF

2004).

Because of their risk-taking behaviour, men are sometimes considered

architects of their own misfortune in terms of their poor health status.

However, the projects that ‘go to where men are’ (e.g. informal drop-ins

or workplace interventions) find that many men do care about their health

and are interested in what they can do to improve it. A health visitor

described a project in the Midlands that successfully set up drop-ins in

local pubs (Carey 2002). A previous study commissioned by the MHF

working with Royal Mail found that most men welcomed the provision of

health-related information in the workplace (MHF 2003).

Visiting the doctor A survey using a general population sample (Bamford 1993) found that

42% of the women surveyed had visited their GP in the last 1-2 months

as opposed to only 26% of the men. Conversely 40% of the men had not

visited their GP in the past year compared with 22% of the women. Men

are most conspicuously absent from the GP’s surgery between the ages

of 15-44. It would appear that men might also be reluctant users of

pharmacy services in relation to asking for advice regarding health

problems (DOH 2003).

The MHF (2002) highlighted some of the reasons why men are reluctant

users of primary care services:

• A belief that primary care is not really for men;

• Primary care is difficult for employed men to access;

• Men believe their role is to ‘tough it out’;

• Men often seem to lack the appropriate vocabulary to describe what

is wrong with them.

Incidence and

causes of digestive

disorders

McCormick et al. (1995) reported that it was more common for women

than men to consult their GP with diseases of the digestive system, with

a rate of 97 women to 76 men per thousand population. However, there

are a number of digestive disorders that are more common in men.

Peptic ulcers occurred at the ratio of 1.5 male to female incidence and

duodenal ulcers at a 2.19 ratio.

The main causes of dyspepsia are gastro-oesophageal reflux disease

(15-25%), gastric and duodenal ulcers (15-25%) and stomach cancer

(2%). The remaining 60% are classified as non ulcer dyspepsia also

called functional dyspepsia (NICE 2000).
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The discovery of the role of the helicobacter pylori (h. pylori) bacterium in

peptic ulcers marked an important stage in our understanding of the

causes of this digestive disorder. The bacterium has been identified in

over 90% of patients with active gastritis or duodenal ulcer compared

with 10% of patients without gastritis. It is strongly age-dependent with a

rate of 50% infection by the age of 50 (Mand and Silagy 1998). However

it is not related to sex and so cannot explain the excess of male over

female incidence of these conditions. For h. pylori to do most damage,

initial changes must have taken place in the mucosal cells. These

changes are associated with the traditional male health risk factors of

smoking, excess alcohol consumption and stress.

Research Methodology

For the purposes of this study two local employers, the local authority

and the post office, were selected on the basis of having large numbers

of male employees and we are very grateful for their help and co-

operation in setting up and carrying out this project.

A pre- and post-intervention questionnaire design was used.

Questionnaire 1 assessed frequency of indigestion-related symptoms,

general health behaviour, intention to seek help and information, and

sources of help and information. (See Appendix A for questionnaire 1 and

Appendix B for questionnaire 2.) The NICE (2000) guidance on the

treatment of dyspepsia was used to inform the design of the

questionnaire in relation to the type of symptoms that may be suffered.

Questionnaire 2 was sent out after the intervention, which consisted of a

leaflet giving information and advice about lifestyle and what to do when

suffering with indigestion (Appendix C).  Posters were also placed in the

workplace, and health advice stalls were offered to employees at the

local town hall.

The second questionnaire followed the same design as the pre-

intervention questionnaire with the addition of questions about the

intervention and intervention materials. Employees were encouraged to

complete both questionnaires by the inclusion of pre-paid reply

envelopes. A prize draw for all those who completed both questionnaires

aimed to enhance returns. This pre and post design, with each

respondent supplying us with a unique identifier, allowed individuals to be

tracked. This facilitated the evaluation of interventions and any changes

in knowledge, attitudes and health behaviours 4-6 weeks after

participants received the leaflet.
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Design of materials Materials were designed following consultation with focus groups of local

men. Participants for the focus group were recruited from an existing

healthy lifestyle ‘support group’ of men who met on a regular basis

locally. This group had been established through running local men’s

health MOTs, these men`s health checks were run by a leisure services

manager from the local authority and a health visitor.

Participants were asked:

• Their experience of indigestion;

• Who they would seek help and information from;

• What approaches/messages/materials would be appealing and what

would be unappealing in terms of taking notice of and following

advice.

The posters and the leaflet (Appendix C) used in this project were

designed using this information, and the intention was to make them

appeal to men. The leaflet aimed to give information about what course

of action to follow should individuals experience symptoms of indigestion,

the NICE (2000) dyspepsia guidelines were used to inform the leaflet

design which included highlighting ‘red light’ symptoms for which men

should seek advice from a pharmacist or doctor. It also suggested

lifestyle changes and the use of generic over-the-counter indigestion

remedies. To make the leaflet accessible and look eye-catching, the

slogan ‘Quit Bellyaching’ was chosen, with a cartoon man on the cover

clutching his stomach. Bright colours and a light-hearted quiz on lifestyle

factors such as drinking and smoking were also included.

Distribution of

materials

Pattern of distribution

Questionnaire 1 was distributed at the beginning of December 2003, the

‘Quit Bellyaching’ leaflet was distributed at the beginning of January

2004, and questionnaire 2 was distributed at the beginning of February

2004. Materials were sent to the same employees by the same methods

each time. Posters advertising the study were sent to both organisations

for display in prominent locations such as notice boards and communal

areas.

At the Royal Mail, 930 part one questionnaires, leaflets and part two

questionnaires were distributed via the employer to home addresses.

Only male employees were contacted.

At the Local Authority, materials were distributed via the employer payroll

system. Payslips are sent to each department and distributed locally, so

managers were asked to give out questionnaires and leaflets at the same

time as the payslips. It was not possible to sample men separately so

materials were sent to all 6,000 employees. Female employees were

asked to pass the two questionnaires and the leaflet to male relatives for

them to read and fill in, if they so wished.
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materials were sent to all 6,000 employees. Female employees were

asked to pass the two questionnaires and the leaflet to male relatives for

them to read and fill in, if they so wished.

Men`s health stalls were also set up with the agreement of the local

authority staff welfare department, these were placed within the

restaurant/staff room. The stall showed posters advertising this study,

and provided material on a healthy lifestyle, it was staffed by researchers

who could answer questions about the organisation and aims of the

study. This was done in order to publicise the study and give staff the

opportunity to ask questions about it.
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The focus groups Focus groups were convened at the beginning of the study to help in the

design of the leaflet to be distributed in the workplaces and again at the

end of the study to comment further on the leaflet and preliminary

findings. On each occasion, participants were given written information

about the aims of the study, the focus group and the areas to be covered.

Details about confidentiality, anonymity and reporting were also provided.

As mentioned here two focus groups conducted at the beginning of the

study in July/August 2003 involved a sample of men from a local

‘wellness’ group meeting in a local sports centre. Ten men (aged

between 20 and 65) attended the focus groups.

Focus groups were then conducted towards the end of the study in June

2004 at the post office. Ten men (aged between 20 and 60) participated

in the focus groups, which lasted for 40 minutes. Areas covered in this

focus group were opinions of the ‘Quit Bellyaching’ leaflet and

preferences for seeking information about health and workplace

interventions.

All focus groups were tape recorded with the permission of participants.

The researchers listened to recordings and detailed notes were made,

including verbatim quotes where appropriate. The content of the focus

groups was summarised and analysed by themes.

The men responded positively to the ‘Quit bellyaching’ leaflet and thought

that it was ‘quick and simple’, although some negative comments were

made regarding various issues.

It [the leaflet] does assume that you’re a boozer and you smoke

a lot though.

Does assume that some of the changes that you are expected

to do are very easy, like stopping smoking, drinking less. But it’s

a major change in your lifestyle, a huge goal.

How well do you know your landlord, well most people are

settled you know and have a drink at home now.

Seems to focus on single men.

Very much written in a laddish way, may not be tailored to the

right audience.
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The men generally felt that the algorithm on the leaflet (developed from

NICE guidance on dyspepsia 2000) was helpful and that the leaflet

overall encouraged the use of NHS direct and the pharmacist rather than

the GP (see Appendix C).

In relation to their help seeking behaviour the men offered insights into

what they might do when suffering with indigestion.

With the [GP] appointment system you might have it on Monday

no matter how chronic it was but you would not get to see

anyone until Thursday.

Yeah, Gaviscon first. They [GP] will only send you away to try

something anyway.

You have to feel really bad to go to the doctor’s.

In relation to asking advice from pharmacists when suffering with

indigestion.

If they had not got the product I want then yeah.

I would ask for the children you know.

Most things cure themselves in a couple of days.

But they don’t know your history you know [what they

recommend] it could clash with something you're already taking.

It’s a bit public and people are around who can listen

The men felt embarrassed about talking about their indigestion

symptoms, although it is a very common condition and may not be due to

their health behaviour (NICE 2000).

The participants gained advice and information regarding their health

from a wide range of places when they wanted it including, the television,

the internet, magazines, leaflets at the surgery and relatives.

In relation to work based health initiatives overall the men’s reactions

were positive; however they made comments regarding some issues

relating to current and potential provision.
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Not that easy [occupational health service] have to go through

the manager, be referred can take 10-14 days not really

confidential then.

You have got to be able to gain something from it, (when we

had a health check lorry regularly at work) there was an

exercise bike and they would check your breathing capacity you

know and cholesterol. You gained something, some information.

The gender of health professionals was not seen as an issue for

participants. One man preferred consulting females but others had no

preference.
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Questionnaire Analysis

Profile of Sample

The study and questionnaire design allowed the results to be analysed

and presented in three different sections:

• Lifestyle results (n=491);

• Pre- and post-intervention results (n=200);

• Comments on the leaflet (n=225).

Within this section of the report, the results are presented in these three

sections, beginning with the lifestyle results, in order to offer a context for

the other findings relevant to men and indigestion. It would be useful at

this point to present some background data on the men participating in

this study.

The majority of the men who participated lived with a wife/partner and

were aged between 30 and 60 (see Figures 1 and 2). The number of men

recruited for the study from the Local Authority and the Post Office were

reasonably evenly distributed (see Figure 3) and the ethnic origin of the

sample was predominantly white (see Figure 4).

Figure 1. Living arrangements
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Figure 2. Age of the sample
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Figure 3. Current employer
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Figure 4. Ethnic origin
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The occupations of the men sampled were predominantly

professional/technical and postal delivery (see Figure 5), and the spread

of educational qualifications is shown in Figure 6.

Figure 5. Occupation
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Figure 6. Educational qualifications
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Indigestion

Overall, 80% of the men sampled had suffered with indigestion at some

time in their lives (see Figure 7) although they may not have suffered with

it in the last three months (see Figure 8). Indigestion affects up to 40% of

the adult population in the UK each year (Logan & Delaney 2001) but it is

estimated that only 22-25% of sufferers will consult their GP (NICE

2000).

Figure 7. Incidence of indigestion

Ever had indigestion

0

20

40

60

80

100

yes no

P
er

ce
n

t



Men and Indigestion Study

21

Figure 8. Frequency of symptoms
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The most common symptoms experienced by the men sampled who

suffered with indigestion were burping/belching, heartburn and bloating

(see Figures 9, 10 and 11 respectively). The options on the questionnaire

relating to symptoms were developed from the NICE (2000) guidance on

the treatment of dyspepsia.

Figure 9. Do you suffer with burping/belching?
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Figure 10. Do you suffer with heartburn?
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Figure 11. Do you suffer with bloating?
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Fewer men experienced discomfort unrelated to eating, feeling full too

soon after a meal, feeling sick and being sick (see Figures 12, 13, 14 and

15 respectively).

Figure 12. Do you experience discomfort unrelated to eating?
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Figure 13. Do you experience feeling too full after a meal?
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Figure 14. Do you feel sick?
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Figure 15. Are you sick?
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If the men sampled experienced the symptoms of indigestion regularly,

they stated they would overwhelmingly prefer to get advice from a doctor

(see Figure 16). This was in contrast with getting advice from the internet,

NHS direct, a relative/friend, a nurse, a pharmacist/chemist, a

complementary practitioner or the TV/newspapers (all of which were

preferred by less than 20% of the men sampled).
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Figure 16. Would you prefer to get advice from a doctor?
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In addition, when asked what they would do if they got any symptoms of

indigestion regularly, the men sampled would not choose to change their

behaviour (see Figure 17).

Figure 17. Would you choose to change your behaviour?
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0

20

40

60

80

100

yes no

P
er

ce
n

t

This sample of men, when asked what they found helped their

indigestion, responded that they found over-the-counter medicines for

indigestion beneficial, or their own remedy (the examples given on the

questionnaire were mints or relaxation – see Figures 18 and 19

respectively).
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Figure 18. Medicine bought from a pharmacy was beneficial
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Figure 19: Your own remedy was beneficial
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The percentages of men who found the following remedies beneficial are

shown in Figure 20; the most beneficial appear to be various over-the-

counter remedies.

Figure 20. Remedies that were found to be beneficial
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0

5

10

15

20

25

re
lax

at
ion

wat
er

Ren
nie

s

ot
he

r o
tc 

re
m

ed
y

Gav
isc

on

M
ilk

 o
f M

ag
ne

sia

co
m

ple
m

en
ta

ry
 re

m
ed

y
m

int
s

pr
es

cr
ipt

ion
 d

ru
g

av
oid

an
ce

P
er

ce
n

t



Men and Indigestion Study

26

Lifestyle results

Over 80% of the sample of men described their health as good or very

good (see Figure 18) with almost 80% describing themselves as

physically active or very physically active. Walking briskly for thirty

minutes, five times a week was described on the questionnaire as being

physically active (see Figure 19).

Figure 21. Your health
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Figure 22. Physical activity
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As may have been expected, those men who worked with the post office

and were involved with postal delivery saw themselves as more active

than those employed by the local authority, although no significant

differences were found between the two groups in terms of the symptoms

or frequency of indigestion symptoms suffered.
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Interestingly, almost 60% of the men indicated that they only sometimes

followed a healthy diet, with almost 30% declaring they always did (a

healthy diet was described on the questionnaire as eating five portions of

fruit and vegetables a day and limiting fat intake - see Figure 20). In

addition, over 30% of the men sampled for this study had concerns about

being overweight (see Figure 21).

Figure 23. Healthy diet
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Figure 24. Do you have concerns about being overweight?
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Less than 20% of the men sampled were smokers (see Figure 22), and

less than 10% stated that they drank more than one or two pints of beer

or three glasses of wine per day (Figure 23).



Men and Indigestion Study

28

Figure 25. Smokers

Do you smoke
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Figure 26. Drinking habits
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Overall, nearly 70% of the men sampled for the lifestyle survey felt that

health issues should be discussed at work (see Figure 24).

Figure 27. Do you think health issues should be discussed at work?
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Pre- and post-intervention results

The results in this section are presented as comparisons between how

the men responded to the questions asked in the questionnaire prior to

them receiving and reading a copy of the leaflet, and how they responded

following this. Responses were only included in this comparative analysis

if they responded positively to the question:

• ‘Do you remember having seen the leaflet on indigestion handed out

with your pay packet?'

The leaflet was designed to raise awareness of the causes of indigestion,

and to give some advice on what to do (see Appendix C), and the pre-

and post-intervention data were cross-tabulated to show significant

changes (using chi-square test). The areas with significant findings are

focused on here within the presentation of the results.

After having read the leaflet, significantly more men stated that:

• Eating fatty foods was likely to cause indigestion (see Table 2);

• Eating late at night was likely to cause indigestion (see Table 3);

• Being overweight was likely to cause indigestion (see Table 4);

• Smoking was likely to cause indigestion (see Table 5).

Figure 28. Eating fatty foods was likely to cause indigestion
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Figure 29. Eating late at night was likely to cause indigestion

                                   P.000

Figure 30. Being overweight was likely to cause indigestion
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Figure 31. Smoking is likely to cause indigestion

                                 P.000

After having read the leaflet, significantly more men disagreed with the

statement:

• ‘Indigestion is just an everyday nuisance’.

Figure 32. Indigestion is just an everyday nuisance
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The majority of men disagreed with this statement both before and after
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Lifestyle change, following the intervention

Interestingly, 21.5% of the men (n= 43) who responded both pre- and

post-intervention stated that the leaflet helped them to change their

lifestyle. Their qualitative comments on how `their lifestyle changed` are

included within the ‘qualitative findings from the questionnaire’ section.

In addition these men were followed up through telephone interviews six

months after reporting a lifestyle change on the second questionnaire.

Eleven of the forty-three men could not be contacted to undertake these

follow up interviews. Of the thirty-two who were contacted twenty-eight

had continued their lifestyle change (14% of the original pre and post

intervention sample of 200).

During the follow up telephone interviews the men were asked the

following questions.

•  Were you actively considering changes to your lifestyle prior to

receiving the leaflet?

If yes what were the reasons for this?

If no what made you want to change your lifestyle?

•  It is now six months since you received the leaflet.  Are you still

continuing to follow a healthy lifestyle?

•  Have you noticed any improvement in your general health and well

being?

• Have you noticed any improvement in your indigestion symptoms?

The men who stated they had continued the lifestyle changes had

focused these changes on diet (including alcohol consumption) and

exercise; in addition two of the men had changed the focus of their jobs

in order to take more exercise. Some (n=11) of these men had been

considering changes prior to receiving the leaflet, the others had made

plans when they received it. All twenty-eight of these men reported

improvements in their symptoms and reflected on how this had spurred

them on to maintain lifestyle change.

Interestingly, there was no significant difference between the men`s

responses after reading the leaflet in relation to their willingness to ask a

pharmacist for information and advice regarding their symptoms of

indigestion.

Comments on the leaflet
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Overall, the men sampled who had seen the leaflet felt that it did increase

their knowledge relating to indigestion (see Figure 28), which agrees with

the pre- and post-cross tabulations undertaken to check areas of

knowledge specifically relating to the causes of indigestion.

Figure 33. Did it increase your knowledge of indigestion?
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0

20

40

60

80

yes no

P
er

ce
n

t

Overall, the men stated that they liked the informal approach of the leaflet

and that it made them want to read on (see Figures 29 and 30

respectively).

Figure 34.
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Figure 35.

It made me want to read on
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The men stated that they felt the leaflet contained enough information

and advice and that it could easily be understood (see Figures 31 and 32

respectively).
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respectively).

Figure 36.

The leaflet contained enough information and advice
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Figure 37.
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The majority of the men also stated that they did not agree with the

following statements:

• ‘I did not understand what it meant’ (see Figure 33);

• ‘The leaflet did not appeal to me’ (see Figure 34).

Figure 38.
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Figure 39.
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The leaflet did not appeal to me
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55% of the men agreed with the statement:

• ‘I was glad to read something aimed at men’ (see Figure 40).

Figure 40.
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Qualitative Findings from the Questionnaires

These are additional comments written by the men on the questionnaires.

Most of the men who made additional comments were from the Local

Authority and were in their fifties.

On seeking help Men sometimes took a traditional/stereotypical view of male behaviour:

Put yourself in the eye of the client. Effort is needed to go and

see a practitioner. Men won’t go unless they’re dying - human

nature.

Most people, especially men, do not seek advice early enough. I

am not sure health advice stalls would be used by men as many

of the symptoms are self-induced by their choice of lifestyle, e.g.

beer and cigarettes.

On promoting their

own health

Men told us how they already promoted their own health through losing

weight, taking regular exercise or being vegan:

A healthy diet, with stress management, leads to improved

quality of life.

On stress Although we didn’t specifically ask men about stress, several made

comments on how their job, in particular job-related stress, impacted

negatively on their health:

Most of my health concerns are related to the pressure I am

constantly under at work. It’s this, which I feel powerless to

change, which gives me the most nervous tension.

Need time away from a demanding and time-consuming job to

1) take lunch breaks 2) manage stress.

Working hours impact on my body. Shift work with short

sleeping hours and irregular working loads results in eating later

at night than when I`m not at work. (Can you check this quote is

accurate?)

[I am] interested in stress and its effect on indigestion and health

in general.
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On avoiding known

causes

Men told us what they did to avoid and manage their indigestion or other

problems:

The indigestion I consulted a doctor about was caused by

ibuprofen intolerance.

I have tried banning known causes of hiatus hernia flare-ups but

there is no guarantee I will not suffer. Stress in any form causes

it; also sleeping inclined up should stop it but again no

guarantees.

IBS can be avoided by avoiding bran fibre. Doctors encourage

high fibre, which makes it worse – plonkers.

On the leaflet Although most men told us that they liked the informal approach of the

leaflet, one man told us that he:

Felt the leaflet generalised and portrayed all men as slobs. Not

impressed or amused.

On changing their

behaviour after

reading the leaflet

The men offered many examples of how they had changed their

lifestyles:

I went to the GP who referred me for a gastroscopy. An ulcer

was diagnosed; antibiotics cured me after 1 week and relieved

15 years of suffering.

I adjusted work-life balance and took lunch breaks.

My wife and I decided to have an alcohol free month and be

more aware of our intake generally.

Bought a bike.

Started eating at lunchtime and taking a break away from the

desk.

Finished eating earlier in the evening.

Cut out more fatty foods.

I arranged to cycle in the evenings.

On discussing heath

issues at work

Men told us in the questionnaire that they felt health issues should be

discussed at work but some men qualified their responses:
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issues at work discussed at work but some men qualified their responses:

Indigestion is only one symptom of more serious health issues,

which should be discussed at work.

Indigestion is embarrassing. Not sure that people will want to

discuss this issue when at work.

Health issues should be discussed at work if job creates health

issues e.g. stress for teachers.

One man who didn’t think health issues should be discussed at work, or

health stalls run, told us:

You are what you eat. This is not a third world country. There is

enough good food to buy and grow and enough literature to

educate everyone on well-being and working out.

On promoting health

at work

Others suggested how employers could help promote the health of their

employees:

Would like the opportunity for regular blood pressure,

cholesterol and BMI checks at the workplace.

Well man/woman health checks should be available to all on an

annual basis followed by advice. In this way the overall health of

the staff could be monitored and compared year on year.

A panel of alternative therapies such as reflexology, massage,

aromatherapy and Reiki might help with stress-related matters.

There should be more facilities available at work e.g. shower,

changing facilities and secure lock-ups for bikes. (Can you

check this last word?)

Finally, one man commented:

Glad to see this type of initiative. Long overdue for men’s health

problems.
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Interviews with Health Professionals

Following the pre-intervention and intervention stages of the study, a

small scale exploratory series of qualitative interviews were undertaken in

the same locality with health professionals. These interviews were

intended to provide insights into when men ask for advice and what types

of advice men may be given currently when they are experiencing the

symptoms of indigestion (for interview guide see Appendix D).

Sixteen health care professionals were interviewed who regularly offer

advice to individuals experiencing indigestion. They included community

pharmacists (n=6), lifestyle practitioners (n=2 working for the local

primary care trust), a practitioner working in a local ‘health advice shop’,

practice nurses (n=2) and general practitioners (n=5).

Overall the practitioners interviewed felt that older men were more likely

to seek advice for indigestion and that they asked for advice less

frequently than women did.

The pharmacists interviewed stated that they felt unwilling to discuss

what they saw as ‘sensitive issues’ such as a patient's weight and that

they did not see it as their remit to discuss lifestyle issues generally. Their

experience was that men would only consult the pharmacist if an over the

counter remedy that they had tried had not worked, and that women were

more willing to discuss health and lifestyle issues than men. The

pharmacists interviewed routinely asked questions about the duration

and severity of indigestion symptoms with their customers, and they felt

that they might touch on lifestyle within that in general terms.

First of all we ask questions about how long the symptoms have

been going on, what they are, what medicines they have taken,

any they are on for other conditions and then we decide what

treatment may be right for them. You might sort of mention

about lifestyle, diet, maybe smoking, drinking that sort of thing.

The pharmacists interviewed also had clear ideas of when they would

refer the individual to their GP.

If there was weight loss, if it had been going on for a long period

of time and they had gone through several medications and

indigestion may not be the problem, or if they were taking anti-

inflammatories and it’s a problem.

The pharmacists also felt that there have been issues in the past with the

public not viewing them as professionals who can provide advice and

support with health problems.
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public not viewing them as professionals who can provide advice and

support with health problems.

We are only just getting them into a culture where they think that

a pharmacist is a valued healthcare professional. It has certainly

changed a lot in the last five years…they will often find that we

can provide answers and solutions which the GP just has not

got time to give them.

The pharmacists also felt that health promotion for men needs to have a

higher profile and be more readily available; they felt their image of

themselves and what they do, and the public image of what they do

needs changing.

We need a far more open attitude, making men more aware we

are there for them.

The trouble with health promotion for men in the past is that its

all been very, very hidden away. You get these leaflets for

testicular cancer at the back of the surgery.

I think more in your face is going to hit better, I don’t think there

is the stigma that there was ten years ago.

There is far too much of an attitude in pharmacies about being a

bearded white coated man in the back who just pours pills and

potions and does not do a lot else really.

Its trying to dispel the fact that even though we are retailers, at

the end of the day the patient’s interests are [our focus] and we

will do whatever we can to fix the problem.

The pharmacists also mentioned that training pharmacy assistants to

give lifestyle advice may be an option, rather than the pharmacists

themselves.

The pharmacists and other practitioners based within the local primary

care trust (GPs and lifestyle practitioners) felt that men would attend for

advice when:

Their wife phones up - or comes in you get a lot of that.

Usually when they want a certificate.

On being asked about men seeking help / advice around lifestyle change

and health problems one practitioner responded, ‘It does not exist’.
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and health problems one practitioner responded, ‘It does not exist’.

The practitioners also reflected on the amount of time that an individual

may have been suffering symptoms, before they seek help.

Quite often [men do not seek help for long periods], yes. They

regard it as trivial.

Yes I think that [men] they can be particularly good at burying

their heads in the sand.

Practitioner’s felt that individuals like to take medication/pills and that

attempts at lifestyle change could be difficult.

The trouble is people like popping pills, with men their behaviour

will revert to taking it when they get indigestion and then not

bothering…you can see this through the repeat prescriptions.

From the experience of those interviewed it would appear that there are a

proportion of individuals who seek advice for indigestion who are not

aware of the causes.

You know they are really quite surprised at some of the

suggestions you know [relating to being over weight and lack of

exercise].

Practitioners who were involved with local ‘men’s health MOTs’ (run in

areas with high deprivation indices) stated that they themselves had been

surprised by how enthusiastic the men had been when they were run

outside of working hours (evenings and weekends). Often twenty to thirty

men would attend for each advertised MOT session.

We’ve found a very positive reaction, and men obviously they

don’t come with what they regard as little things to the doctor,

they come to us.

I just think that men are becoming much more aware of health

issues, and also what surprised me was that they are grateful

for what is being offered and they do come.
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Discussion

Key Findings

Lifestyle data •  The majority of men sampled for this study stated that when they

experienced indigestion they used over-the-counter medications and

did not consider changing their lifestyle.

• The majority stated that they only sometimes followed a healthy diet,

and a third were worried about being overweight.

• Although the men stated that their overall health was good, the vast

majority of those who participated in this study were experiencing

indigestion, with ten percent experiencing indigestion most days.

•  The majority of the men sampled for this study in both workplaces

felt that health issues should be discussed at work, and that issues

such as shift work and whether healthier eating options were

available at work and the potential impact on health and well being

needed consideration.

Because the overwhelming majority of men who participated in this study

had experienced indigestion (over 80%), it is reasonable to state that this

was more common as the men grew older, particularly in middle age, as

this reflects the age range of participants. The majority of the men who

chose to participate in this study had some educational qualifications,

ranging from GCSEs to a degree, and their occupations ranged from

professional/clerical to postal delivery. However, on analysing the results

no significant differences were found between these groups and their

health behaviour, although this could have been due to the limited

sample size. The men who worked for the post office did feel that they

were more active than those working for the local authority who

participated. The most common symptoms of indigestion that the men

experienced were burping/belching, heartburn and bloating.

It is interesting that in previous survey-based research 51% of men

agreed that they were conscious of the effects of their own behaviour on

their health (Cox et al., in Wilson 1998). In this study, the majority of men

(almost 80%) clearly stated that they did not think behaviour change was

an effective option for treating persistent indigestion. Instead, they stated

they would prefer to seek advice from a doctor, but in fact what they did

most commonly was use over-the-counter medications.

This lack of awareness of the potential benefits of lifestyle change, and

tendency to buy over-the-counter medications, may mean that

pharmacies, and possibly pharmacists, could provide an opportunity to

offer lifestyle advice and support to men, as it is somewhere they will go

when experiencing indigestion. Indeed, pharmacists are now being

acknowledged as having the potential to tackle public health issues

(Department of Health 2004). A consortium of agencies including

Pharmacy Healthlink, the Royal Pharmaceutical Society of Great Britain,

the Faculty of Public Health and the UK Public Health Association have

been awarded a contract through the Department of Health to explore
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offer lifestyle advice and support to men, as it is somewhere they will go

when experiencing indigestion. Indeed, pharmacists are now being

acknowledged as having the potential to tackle public health issues

(Department of Health 2004). A consortium of agencies including

Pharmacy Healthlink, the Royal Pharmaceutical Society of Great Britain,

the Faculty of Public Health and the UK Public Health Association have

been awarded a contract through the Department of Health to explore

how pharmacists can enhance their contribution to public health when

providing health advice.

The results from this study suggest that, although men said they would

prefer to see their doctor if symptoms persisted, their stated behaviour

was to use over-the-counter medicines and not to change their health

behaviour. This national initiative may therefore prove to be an

opportunity to explore how pharmacists could support initiatives to

improve men’s health and health related behaviour in the future. The

small sample of pharmacists interviewed to inform this study however,

did not currently see themselves as able to tackle giving lifestyle advice,

and they felt awkward tackling as they saw it ‘sensitive issues’ such as

weight. They also felt that the public did not always see them as

appropriate people to discuss lifestyle issues with. This would imply

therefore, that there will be training and development implications for

effective development of this ‘public health’ role.

60% of the men sampled for this study stated that they only sometimes

ate a healthy diet, and over 30% had concerns about being overweight.

Consequently, a timely opportunity to offer lifestyle advice may present

itself when men seek a remedy for their indigestion.

Overall, nearly 70% of the men sampled felt that health issues should be

discussed at work, and the qualitative comments gained from this study

have offered suggestions as to how this may be done. As other research

involving men has shown, ‘going to where men are’ may be useful (Carey

2002, MHF 2003) in terms of improving their health and offering

screening. This insight into a potential method will be shared with the

workplaces used within this study. Both the Local Authority and the Royal

Mail expressed an interest in the results of this study to inform their future

health improvement initiatives for their respective workforces.
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Pre- and post-leaflet

intervention data

•  The men stated that their knowledge relating to indigestion was

increased through reading the leaflet, and the data analysis supports

this.

• Changes in stated health related behaviour were found in 21% of the

men’s responses post intervention, 14% then continued this change

over six months after receiving the leaflet and the majority of these

linked the changes to receiving the leaflet.

•  More men felt that indigestion was not just an every day nuisance

after reading the leaflet.

The leaflet designed for this study and distributed to the men sampled

used an informal approach and aimed to raise awareness of the causes

of indigestion, as well as offer advice on where to go for help and

potential remedies.

The results showed that men’s awareness of the causes of indigestion

was significantly increased through reading the leaflet, particularly

relating to eating fatty foods, eating late at night, being overweight and

smoking. Interestingly, three of these four areas are risk factors for

coronary heart disease, while smoking is also a risk factor for both cancer

and many respiratory disorders. In addition, the men were less likely to

see indigestion as just an everyday nuisance after reading the leaflet.

Twenty-one percent of the men sampled felt that the leaflet helped them

to change their lifestyle, and fourteen percent reported maintaining those

changes six months later. It may be that as the individuals who

participated in this study were experiencing symptoms of indigestion they

were more ready to follow advice to seek relief from them. Indeed, that

14% of the men who received a leaflet used in this study had changed

their lifestyle and maintained that over six months indicated that

supporting lifestyle change at this point may enhance the likelihood of

change, although this area warrants further study. In a Health

Development Agency briefing (2004) effective interventions to enable

lifestyle change are targeted both in terms of gender and on individuals

ready to adopt lifestyle change. Potentially if an individual is living with

indigestion they may be more likely to see the need for change, as

happened with the small number of men in this study.

There was no significant difference found in the willingness of the men to

consult with their pharmacist after they had read the leaflet. This would

suggest that the men do not see pharmacists as potential sources of help

and advice, which agreed with comments the pharmacists made

regarding how the pubic view their role.
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Comments on the

leaflet

•  The majority of the men found the leaflet easy to understand, and

that it contained enough information.

•  The majority of the men liked the informal approach that the leaflet

took to giving them information.

• The men sampled for this study did not state a clear preference for

health advice aimed at men specifically.

The men who commented on the leaflet (see Appendix C) for the benefit

of this study found it easy to understand and felt that it contained enough

information. The majority liked the informal approach, although the

qualitative results suggest that this area requires further study,

particularly in relation to different age groups of men. This was suggested

by qualitative comments within the focus groups, and it appeared that

older men might like this approach less.

The algorithm used in the leaflet (developed from NICE 2000 dyspepsia

guidance) was found to be easy to understand, and men in the focus

group felt that it was encouraging them to use their pharmacist or NHS

direct rather than their GP.

Limitations of the study

The majority of the men who participated in this study were white and

therefore the relevance of these findings to men from Black and Minority

Ethnic Communities may be limited. In addition the majority of men who

chose to participate in this study had some educational qualifications

ranging from GCSEs to a degree, and fell within the 30-60 age group.

This may mean that the findings from this study have less relevance for

individuals with no recorded educational qualifications or who fall outside

these age groups.

The findings from the intervention section of the study have been

expanded by contacting the men again around six months later in

addition to the 4-6 weeks contact undertaken to further explore whether

the leaflet had impacted on their lifestyles over that period. However, the

numbers recruited to the study have enabled only limited insights.

Recruiting men to be involved in this study was difficult and required

telephone follow-up to enable the number of pre- and post-intervention

questionnaires included in the data to be achieved.

It is likely that using a general population sample to focus on a specific

health problem reduced the response rate considerably. However, more

limited insights would have been gained from only sampling men who

attended their GP with this problem, as this would evidently have been a

small minority of men who suffer with indigestion, and actively seek help

from their GP (Bamford 1993, Davidson & Lloyd 2001).
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limited insights would have been gained from only sampling men who

attended their GP with this problem, as this would evidently have been a

small minority of men who suffer with indigestion, and actively seek help

from their GP (Bamford 1993, Davidson & Lloyd 2001).

Key Recommendations

•  Pharmacists may have the potential to offer health and lifestyle

advice to men when they are seeking over-the-counter remedies for

indigestion. This may not be an opportunity which pharmacists would

currently exploit, as they may see their focus as product advice

rather than lifestyle advice, although this area needs further study.

•  Interventions to change health related behaviour which are initiated

when an individual is experiencing indigestion may be effective in

facilitating sustained behaviour change. This area does need further

investigation due to the small sample in this study.

•  Changing  behaviour in order to seek relief from indigestion is not

something that men will automatically consider doing when suffering

symptoms. Opportunities for lifestyle advice may need to be offered

therefore through pharmacists or NHS Direct, or linked for instance

with internet sites which men may access. This might include sports

or news sites.

•  Pharmacists may need to provide a quiet facility to offer lifestyle

advice to individuals on areas they see as sensitive.

• It may be necessary to actively raise the profile of the pharmacist as

someone who can be asked about health issues and lifestyle

change.

•  Men appear to be positive about work-based and flexible, locally

based health and lifestyle initiatives. This could be further explored

through employers and local health promoters, particularly in relation

to evaluating what food and exercise opportunities are made

available in work places.

• Designing interventions for men that take an informal approach may

help when offering information and advice, although this area does

require further study particularly for different age groups. This study

showed the importance of knowing your `target group` when

designing interventions.

Conclusion

This study has provided useful insights into the lifestyles of the men who

participated and information on the types of indigestion symptoms the

men experienced. The frequency of these symptoms and the remedies

the men sought for  them has also been highlighted by the findings.
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It would appear that further research and development work is needed

before  pharmacists and other community health professionals can

provide effective support to enable men to change to a healthier lifestyle

if they need to. Some potential areas for development have emerged

from these findings which may be useful to both health professionals, and

to employers in terms of supporting healthier lifestyles for men in the

future.
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Draft Semi-structured Interview Guide for Health Professionals in Primary Care and in the Community.

Guide to Interviewer
Is there anything you’d like to ask about the information sheet or the consent form?

As you will have seen from the information sheet, we are conducting research into men’s health and experiences of
indigestion. I would like to emphasise that your answers in the interview will be reported anonymously and that the
questions are not designed as any sort of test of your practice.

During the interview I’m going to ask you about the people who consult you with symptoms of indigestion, and about
the sort of advice and treatment that you offer them.  I’d also you to consider if there are any differences in the
consultation and treatments that you offer male and female patients.

Background
Could we begin with you telling me a little about your professional background and your current role?

Indigestion

Consultations:
How many people do you see with indigestion/indigestion symptoms?

Prompts: number per month, age, proportion male/female

Could you describe a typical consultation about indigestion?
Prompts: symptoms, severity, delay, gender

Do you think there are any differences between men and women in presentation or consultation?

Knowledge:
How much do you think your patients know about the symptoms of indigestion?

In your experience what do people generally believe causes and prevents indigestion?

What do people do when they have symptoms of indigestion?
Prompts: do they consult others/self medicate?

Do you regard indigestion as a serious or potentially serious health problem?

Treatment:
Do you have any formal or informal protocols for dealing with indigestion?
 Prompts: any symptoms used for referral/ advice/ prescription

What do you generally do when people come to you with symptoms that might be indigestion?
Prompts: advice re diet or lifestyle, medication, referral

In your experience, how effective are over-the-counter or prescription medications for indigestion?

Does providing advice and treatment for indigestion represent a large financial commitment for your practice?

Could you say what proportion of patients you would refer on for further tests?

Would you say that there are any differences in the way that you treat or refer men and women for symptoms of
indigestion?

Thinking more generally, do you think there are any differences in men and women’s behaviour when seeking health
care or in their use of health services?

Prompts: examples of male use of health services / men’s attitude to health/men’s attitude towards preventive health
behaviour.

Do you feel a different approach is needed when working with men?

Do you feel equally skilled in working with both sexes?

Would you welcome further training about the treatment of indigestion or promoting men’s health?

Is there anything else that you’d like to add that we haven’t already covered?

We have produced some leaflets about indigestion that put the prevention and help-seeking messages across to
men in an accessible way. Would you be interested in having some for your health centre or pharmacy?

Many thanks for your time
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APPENDIX E
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Peter Baker, Director Men`s Health Forum (Chairman)

Robbie Porter, Health Promotion Specialist, Men`s Health Forum

Gopa Mitra, Director of Health Policy and Public Affairs PAGB

Guy Howland, Consultant NAPC

Sara Richards, Vice-Chair RCN Practice Nurse Association

Debra Leeves Medical Information Manager Wyeth Consumer Healthcare

Rob Elliott Roche Consumer Healthcare

Dr Steve Mann Vice President Research and Development, Europe Johnson & Johnson MSD

Steve Huckfield Head of NHS Sales Reckitt Benckiser

Alison Ewart Brand Manager Glaxosmithkline Consumer Healthcare

John Parton Commercial Marketing Manager Glaxosmithkline Consumer Healthcare

Ann Hemingway Practice Development Fellow (Public Health) Bournemouth University

Gill Taylor Researcher Bournemouth University

Natasha Young Researcher Bournemouth University

The four funders for the project which was managed by the Men`s Health Forum were:

Roche

Glaxosmithkline

Reckitt Benckiser

Johnson & Johnson MSD


