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Abstract

Problem addressed In Canada, there are few health promotion programs for men, particularly programs focused on
indigenous and other men marginalized by social and structural inequities.

Objective of program To build solidarity and brotherhood among vulnerable men; to promote health through
education, dialogue, and health screening clinics; and to help men regain a sense of pride and fulfilment in their lives.

Program description The DUDES Club was established in 2010 as a community-based health promotion program
for indigenous men in the Downtown Eastside neighbourhood of Vancouver, BC. Between August 2014 and May
2015, 150 men completed an evaluation survey developed using a logic model approach. Responses were analyzed
based on the 4 dimensions of the indigenous medicine wheel (mental, physical, emotional, and spiritual). Evaluation
results demonstrated high participant satisfaction and positive outcomes across all 4 dimensions of health and well-
being: 90.6% of respondents indicated that the DUDES Club program improved their quality of life. Participants who
attended meetings more often experienced greater physical, mental, and social benefits (P<.05).

Conclusion Findings indicate that this innovative model is
EDITOR'S KEY POINTS effective in promoting the well-being of mainly indigenous men

* Compared with the general population, through culturally safe services in an urban community.
indigenous peoples in Canada continue to

experience considerably higher rates of
mortality, morbidity, and preventable diseases
and a disproportionate burden of mental health
issues. Further, men are generally less likely than
women are to seek help with health issues and
they face many barriers when accessing mental
health services.

o The DUDES Club is a community-based health
promotion program largely for indigenous men
in the Downtown Eastside neighbourhood of
Vancouver, BC, that aims to build solidarity and
brotherhood among vulnerable men. Three pilot
sites have also been established in northern
British Columbia.

® Biweekly drop-in meetings are a safe place for
men to shed their defences, be vulnerable, and
open up to one another, as well as to socialize
and to improve their health literacy and peer-
support skills. Results of an evaluation survey

at the Vancouver site were overwhelmingly
positive, indicating that the program improves
the mental, physical, emotional, and spiritual
well-being of members.

This article has been peer reviewed.
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Le DUDES Club

Une fraternité pour la santé des hommes
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Résumeé

Probléme a I’étude Au Canada, il existe peu de programmes pour promouvoir la santé des hommes, notamment
des programmes a l'intention des autochtones et d’autres hommes qui sont marginalisés en raison d'injustices
sociales et structurelles.

Objectif du programme Développer un esprit de solidarité et de fraternité chez des hommes vulnérables;
promouvoir la santé par I'éducation, et le dialogue, et par des cliniques de dépistage des problémes de santé; et aider
des hommes a retrouver un sens de fierté et d’accomplissement dans leur vie.

Description du programme Le DUDES Club a été créé en 2010 sous la forme d'un programme communautaire
pour promouvoir la santé des hommes autochtones du quartier Downtown Eastside de Vancouver, en Colombie-

Britannique. Entre aolt 2014 et mai 2015, 150 hommes ont
répondu a un questionnaire d'évaluation élaboré a l'aide d’'un
modeéle logique. Les réponses ont €té analysées en fonction des
4 dimensions de la roue de la médecine autochtone (mentale,
physique, émotionnelle et spirituelle). Les résultats de cette
évaluation ont révélé un haut niveau de satisfaction chez les
participants et des issues positives dans les quatre dimensions
de la santé et du bien-étre:90,6% des répondants ont indiqué
que le programme du DUDES Club avait amélioré leur qualité de
vie. Les plus assidus aux réunions en avaient retiré les meilleurs
avantages sur les plans physique, mental et social (P < ,05).

Conclusion Ces observations indiquent qu'un tel modéle
innovateur est un moyen efficace de promouvoir le bien-étre
chez les hommes, principalement chez les autochtones, au
moyen de services culturellement sécuritaires au sein d'une
communauté urbaine.
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POINTS DE REPERE DU REDACTEUR
® Par rapport a la population générale, les
autochtones du Canada présentent toujours un
taux plus élevé de mortalité, de morbidité et de
maladies évitables, et un taux disproportionné
de problémes de santé mentale. En outre, les
hommes sont généralement plus susceptibles
que les femmes de consulter pour des problémes
de santé mentale et ils font face a plusieurs
obstacles lorsqu'ils veulent obtenir des services
de santé pour ces problémes.

® Le DUDES Club (club des gars) est un
programme communautaire qui veut améliorer
la santé des hommes autochtones quartier du
Downtown Eastside de Vancouver, et créer une
solidarité et une fraternité entre des hommes
vulnérables. Des programmes pilotes semblables
ont été établis dans trois sites du nord de la
Colombie-Britannique.

® Lors de leurs réunions bihebdomadaires
optionnelles, les hommes ont I'occasion de
laisser tomber leurs hésitations, d'avouer leur
vulnérabilité et de s'ouvrir les uns aux autres,
mais aussi de socialiser et d'améliorer leurs
connaissances sur la santé et leur capacité d'aider
leurs semblables. Les résultats d'un questionnaire
d'évaluation au site de Vancouver étaient en
trés grande majorité positifs, ce qui indique

que le programme améliore le bien-étre mental,
physique, émotionnel et spirituel des membres.

Cet article a fait I'objet d'une révision par des pairs.
Can Fam Physician 2016;62:€311-8
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nous*! peoples in Canada continue to experience

considerably higher rates of mortality, morbidity,
and preventable diseases.?®* When it comes to mental
health in particular, indigenous men are at greater risk
of depression and suicide and suffer a disproportionate
burden of other mental health issues compared with the
general population.*’” Further, men are generally less
likely than women are to seek help with health issues
and they face many barriers when accessing appropri-
ate mental health services.®!' As a result, men suffer in
silence far too often.

Increasingly, it is recognized that persistent health
and social disparities between indigenous and non-
indigenous Canadians must be understood within the
context of Canada’s colonial history (eg, residential
schooling and the Sixties Scoop) and ongoing inequita-
ble social determinants of health (eg, poverty, homeless-
ness, systemic stigma, and discrimination).'?-1

Despite this, there is a paucity of research on
Canadian indigenous men’s mental health and the fac-
tors affecting access to and effectiveness of available
services and supports. Research from Australia on Men's
Sheds, a nationwide community-based men's health
campaign, reveals there are many important factors to
consider when implementing successful men'’s health
promotion programs.2*2* Furthermore, research indi-
cates the importance of men’s-only spaces for health
engagement, as outlined in an accompanying commen-
tary in this issue (page 463).2* This article reports on
the findings of a rigorous evaluation of the DUDES Club,
a health promotion program designed to address the
health needs of men, most of whom are indigenous, liv-
ing in the Downtown Eastside (DTES) community of
Vancouver, BC.

Compared with the general population, indige-

Program objective

The DUDES Club was established in 2010 by men liv-
ing in the DTES community who believed there was
a critical gap in men’s health services. This commu-
nity is among one of the most adversely affected by the
social determinants of health in Canada.?® As the DUDES
Club slowly evolved, grassroots members developed 3
overarching objectives: to build solidarity and broth-
erhood between members; to promote men’s health
through education, dialogue, and health screening clin-
ics; and to enable men to regain a sense of pride and
fulfilment in their lives. The DUDES Club is commit-
ted to carrying out its stated objectives in an inclusive,

*In using the term indigenous, the authors intend the term
to be inclusive of all aboriginal peoples in Canada: First
Nations, Metis, and Inuit. A more extensive definition of
indigenous can be found in the recently published Health and
Health Care Implications of Systemic Racism on Indigenous
Peoples in Canada.'

nonjudgmental, and holistic way. In fact, the DUDES
Club is accepting of the full spectrum of the men’s com-
munity in the DTES (gay, transgender, 2-spirited, etc).
The motto “Leave your armour at the door” provides an
important foundation, as meetings are a safe place for
men to shed their defences, be vulnerable, and open
up to one another. Men have referred to meetings as a
“sanctuary” to get away from the harsh realities of life in
the DTES. Regardless of their current mental or physi-
cal state, members are welcome as long as they remain
respectful and follow the code of conduct.

Program description

The DUDES Club meetings are held every 2 weeks in a
drop-in space at the Vancouver Native Health Society,
where men feel safe and other successful peer-support
programs operate. On average, the club hosts 50 to 60
men with a core of volunteers who direct the activi-
ties and vision of the project. Volunteers receive modest
compensation for their work, which can include cook-
ing, serving, cleaning, facilitating activities, and plan-
ning meetings. As a large percentage of the members
are indigenous, the club strives to create cultural safety
by including indigenous perspectives such as medicine
wheel teachings, regular participation of elders, and
bringing in health care professionals who provide a cul-
turally safe context for indigenous peoples. The meet-
ings routinely start with an opening prayer led by a local
Musqueam elder. The men then socialize and partici-
pate in various casual activities, followed by a hot meal.
After the meal, an interactive health discussion is facili-
tated by a health care worker (mostly physicians, but
occasionally a nurse or social worker), which allows
men to ask questions about their health and to improve
their health literacy and peer-support skills. Meetings
always close with a prayer led by the DUDES Club elder.
The DUDES Club represents somewhat of a paradigm
shift in health care services to create a safe place where
men can proactively address their health needs in a
nonthreatening, inclusive environment. Thanks to grant
support from the Movember Foundation, our research
team has supported the successful establishment of 3
pilot sites in northern British Columbia: Prince George,
Smithers, and Moricetown (First Nations reserve).
Program evaluation is ongoing in those sites.

Program evaluation

Drawing on a mixed-methods design to assess the effec-
tiveness of the program, our research team administered
a program evaluation survey and conducted a series
of ethnographic semistructured focus group interviews
with DUDES Club members. Findings from our qualita-
tive analysis, while rich in detail about themes such as
trust and safety, are preliminary and will be presented
elsewhere. From August 2014 to May 2015, 150 men,
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selected by convenience sampling, completed an eval-
uation survey under the supervision of our research
assistant (to ensure comprehension and completion).
Considering the transient nature of the DTES community,
we believed that this sample size would provide robust
data to capture the diversity of DUDES Club members’
perspectives. We were unable to find validated evalu-
ation tools applicable to our program context; thus we
generated our own evaluation survey, which was devel-
oped using a logic model approach.? This survey was
developed with critical input from a community advi-
sory team made up of DUDES Club members, providers,
community members, and elders. Indeed, the advisory
team members’ experiential knowledge of the DUDES
Club was essential in guiding how the research team the-
orized the plausible linkages among the program's activ-
ity inputs, outputs, and outcomes. This process allowed
the research team to capture relevant and valid success
indicators and develop matching survey questions. The
resulting questionnaire was pilot-tested with key DUDES
Club members before being approved for use. Its final
version consisted of 5 pages, covering key demographic
factors and evaluation parameters that included both
Likert scale and open-ended questions. The research
team developed meaningful clusters from the survey
questions to allow for more refined statistical analysis
and relevant findings for program improvement. These
clusters were based on the 4 dimensions of the medi-
cine wheel (mental, physical, emotional, and spiritual)
to honour indigenous approaches to health. Statistical
analysis of survey variables was done using ¢ tests and
ANOVA (analysis of variance).

Results
Detailed demographic characteristics of members are
shown in Table 1. Overall, DUDES Club members are
mostly middle-aged indigenous men who are often liv-
ing in unstable housing, unemployed, and estranged
from their families. The demographic composition of
the DTES community is well documented in the litera-
ture,'®?5 which is why we only sought to record demo-
graphic characteristics that DUDES Club members
thought would be meaningful to our program evaluation.
Univariate analysis demonstrated that the program
was highly rated overall (Table 2). To stratify the data,
responses were analyzed in 2 groups: those rating 4 or 5
out of 5 and those rating less than 4 out of 5. Using this
approach, 96.0% of the men were either satisfied or very
satisfied with the program, with 90.6% of respondents
indicating that the DUDES Club program improved their
quality of life. In terms of the cluster analysis (Table 3),
mental wellness benefits had the highest mean score of
87.2% (4.36 out of 5), while spiritual wellness had the
lowest mean score at 78.0% (3.90 out of 5). The physical
health cluster had a mean score of 85.2% (4.26 out of 5).

Table 1. Demographic characteristics of DUDES Club
members

CHARACTERISTICS VALUE
Age

® Mean, y 46.8

® >40 vy, % 78.0

® Range, y 22-68
Ethnicity, %

® |ndigenous 63.3

® White 24.0

® Other 12.7
Unstable housing, %" 64.7
Residence, %

e Lives in DTES 80.8

® Has lived in DTES >5y 60.6
Unemployed in past 6 mo, % 56.0
Family status, %

* Single 73.8

® Have children 59.1

e Living with children 4.5

DTES—Downtown Eastside.
*Unstable housing includes single-room occupancy hotels, shelters, and
homelessness.

Table 2. Program satisfaction

SCORE SCORE
ELEMENT OF PROGRAM >4 OUT OF 5, % <4 OUT OF 5, %
Overall program satisfaction 96.0 4.0
Improves quality of life 90.6 9.4
Helpfulness of health 85.3 14.7

presentations
Increases health confidence 83.6 16.4

In the multivariate analysis, attendance emerged as
a critical variable in our evaluation, underscoring the
transience of the DTES community. Participants were
asked to characterize their attendance since they first
joined the DUDES Club (many men have been coming
for years): 30.0% of our men identified their attendance
as “never miss” or “attend most of the time,” while
30.7% attend “occasionally,” 32.7% have attended “only
a few times,” and 6.7% indicated this was their “first
time.” Unfortunately, we were unable to capture true
attendance data owing to incomplete historical attendance
records. We collapsed these 5 categories into 2 (“never
miss” and “most of the time” vs “occasionally,” “only
a few times,” and “first time”) in order to conduct our
statistical analyses. In the absence of a control group,
our program evaluation employed this approach to see
if those who attended often derived more meaning-
ful benefit from the program. We observed that men
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Table 3. Overall health cluster ratings

CLUSTER
HEALTH BENEFITS (SAMPLE SURVEY QUESTION) RATING, %
Mental wellness benefits (eg, Attending the DC 87.2
improves my life quality)
Effect on spiritual wellness (eg, Attending the DC 78.0
supports my spiritual well-being)
Physical health: effects on thinking and behaviour 85.2
(eg, Attending the DC makes me think about my
health in a more proactive way)
Social support: connectedness and social belonging 829
(eg, Attending the DC assists me in making new
relationships and friendships with other men)
Indirect mental health effects: experiences of 84.9
safety, trust, comfort (eg, | am attending the DC
because it is a safe space to connect and share
with each other)
Direct mental health effects: resilience, positive 85.3
outlook, quality of life (eg, Attending the DC helps
me when | feel down or blue)
Peer support (eg, Attending the DC helps me feel 82.6

supported in my health by other men in the
community)

DC—DUDES Club.

who attended more often scored higher on most survey
variables, some examples of which are highlighted in
Figure 1. This “dose-response” relationship was noted
when comparing mean Likert scores on survey ques-
tions between the highest rating (5 out of 5) and lower
rating (1 to 4 out of 5) groups. In this binary analysis,
the strongest results demonstrated that for men who
attend often, the DUDES Club provides a greater feel-
ing of connectedness (P=.017) and improved quality
of life (P=.017). Finally, the cluster analysis (physical,
mental, emotional, and spiritual aspects of health) dem-
onstrates this “dose-response” relationship across all
clusters. However, only physical health, social health,
and direct mental health benefits clusters achieved sta-
tistical significance, as shown in Figure 2. It was inter-
esting to note that older men (=40 years old) had more
frequent attendance at DUDES Club meetings (P=.008).
Considering that the DUDES Club is particularly
focused on indigenous men and emphasizes indigenous
approaches to health, we examined the influence of eth-
nicity and cultural identification on all variables in our
evaluation survey. Figure 3 highlights salient findings
where indigenous men responded more favourably to sur-
vey measures. In particular, feelings of trust (P=.037), sup-
porting other men in their health (P=.07), and connecting

Figure 1. Benefits of frequent attendance at DUDES Club meetings: Frequent attendance was those who answered
“never miss" or “attend most of the time" on the survey; infrequent attendance was defined as anything less frequent

than "attend most of the time.”

[ Frequent attendance

Infrequent attendance

4.8

4.6

44

4.2

3.8

3.6

MEAN LIKERT SCALE RATING
IS

3.4

3.2

Improved quality of life

CORRELATES OF FREQUENT ATTENDANCE

*Frequent attendance resulted in greater program benefits (P<.05).

Mental health benefits

Health confidence Peer support
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Figure 2. Benefits of frequent attendance in each of the 4 medicine wheel clusters: frequent attendance was those
who answered “never miss” or "attend most of the time” on the survey; infrequent attendance was defined as anything
less frequent than “attend most of the time."

[ Frequent attendance Infrequent attendance

4.8

4.6

4.4

4.2

3.8

MEAN LIKERT SCALE RATING
N

3.6

3.4

3.2

Direct mentatl health Spiritual wellness Physical health Social support
efits

CLUSTER BENEFITS

*Frequent attendance resulted in greater program benefits (P<.05).

Figure 3. Program benefits by ethnicity or cultural identification

M Indigenous White I Other

4.8

4.6

44

4.2

3.8

MEAN LIKERT SCALE RATING

3.6

3.4

3.2

| trust the people Social and peer support Helps to connect to
heritage and culture

PROGRAM BENEFITS

*P<.05
fp<or.
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with heritage and culture (P=.001) were significant out-
come measures.

Age was assessed with a cutoff of 40 years of age and
older, compared with those younger than 40, and we found
no noteworthy differences in survey responses. While older
men attend more often, it seems our program has no addi-
tional benefit for them. Finally, we used one of our ques-
tions (How would you rate your overall health?) as an
internal validation for sensitivity analysis. Men who rated
higher on this question were not more likely to respond to
other survey questions with a similarly high rating approach,
thus minimizing the possibility of response bias.

We conducted a thematic analysis of the open-ended
survey responses. The most common themes in these
evaluation questions are presented in Table 4.

Discussion

The DUDES Club addresses a critical gap in health services
in the DTES community. The innovative model of engag-
ing men in a safe space while honouring indigenous
healing principles provides a unique balance of social
supports and health services for a population at high
risk of poor health and wellness.

As the evaluation survey findings reflect, DUDES Club
members are highly marginalized by social and struc-
tural inequity (eg, poverty, homelessness). Despite these
omnipresent barriers to accessing health and social services,
participant satisfaction was documented across multiple
aspects of the DUDES Club program. Indigenous patr-
ticipants in particular found increased feelings of trust,
support, and connection to culture and heritage through
participating in the program. This is a particularly salient
finding considering the many barriers these men face
when accessing health services and the reticence some
have about developing therapeutic relationships.

Age of participants did not emerge as a significant
variable, which is contrary to previous research indicat-
ing that older men in particular have difficulty access-
ing appropriate health care.?”?° As demonstrated by our
DUDES Club model, older men can successfully engage
in health care services when they are relevant, non-
threatening, and guided with direct input from members.
Further, considering the age range of our participants,
older men were often able to provide guidance and
mentorship to younger men in the community, further
developing the peer-support elements of the program.

From an evaluation perspective, the most meaning-
ful finding was the “dose-response” effect related to
attendance. Participants who came more often rated
more highly in all aspects of the evaluation clusters
derived using the medicine wheel approach (ie, address-
ing physical, mental, spiritual, and emotional dimensions
of self). Furthermore, frequent attendance led to signifi-
cant effects on quality of life, mental health benefits, and
health confidence (P<.05), regardless of ethnocultural
background. Therefore, coming more often to DUDES
Club meetings improved survey outcomes across all
aspects of the indigenous medicine wheel. This “dose-
response” effect can be explained through the combina-
tion of positive effects as rated by DUDES Club members
and indicates that efforts to retain members will likely
lead to considerable health improvements.

Thematic analysis of the open-ended questions indi-
cate that men attend meetings because of the health
information provided and that the men’s-only aspect is
a unique feature of the club within DTES programming
(Table 4). For these men, the club is clearly helping to fill
an identified gap in community-based services.

Members attend the DUDES Club in large part to
maintain and establish friendships (Table 4), which
is evidence that the model successfully addresses its
first pillar: to build solidarity and brotherhood among
its members. As social support is an important deter-
minant of health, these healing relationships between
DUDES Club members contribute to the second pillar
of health promotion.*® Further, the relaxed and friendly
environment of the DUDES Club was repeatedly cited
as a unique factor compared with other DTES programs
(Table 4). This is important because stress is related to
a series of negative health issues, especially in those
made vulnerable by marginalizing social and structural
forces.®' Thus, this environment is often seen to provide
a “safe sanctuary” where men can find respite from the
competing stresses they face and engage more mean-
ingfully in critical health promotion services. In terms
of explicit, tangible program improvements, members
expressed interest in having a larger meeting space and
more frequent meetings.

Limitations
One of the main limitations of this study is the lack of
a validated evaluation tool for use in this population.

Table 4. Sample open-ended evaluation survey questions and common themes in responses

SURVEY QUESTIONS

COMMON THEMES

13. Why do you attend the DC?
14. How does the DC compare with other groups in the DTES?

29. How could the DC be improved (give examples)?

Food, friends, socializing, health information

Men's only, friendly and relaxed atmosphere, “good,” "better,” or
"best”

Larger space, more frequent meetings

DC—DUDES Club, DTES—Downtown Eastside.
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However, through substantial collaboration with elders
and community members, the survey provides meaningful
results to help continually improve the program. Further,
owing to the transient nature of the population, this eval-
uation was unable to capture responses from men no
longer attending the DUDES Club, possibly resulting in an
element of sampling bias. Recording and analyzing true
attendance, while extremely time consuming, would have
also provided the opportunity to create attendance cohorts
within the study population and thus assess the longitudi-
nal effects of the program. Our research team is consider-
ing that approach for further study.

Finally, while the use of self-report measures of
health could be considered a limitation, research indi-
cates that single-item measures of health are correlated
with physician assessments of client morbidity.>? Further
research could aim to use more traditional measures of
health improvement such as medication adherence or
the frequency and nature of and the quality of engage-
ment with clinician visits.

Conclusion

Despite its limitations, our evaluation indicates a con-
sistently positive pattern of results across several dif-
ferent analyses. Specifically, it is important to note that
we were able to demonstrate statistically significant
differences even with high ratings across groups on
multiple survey variables. These results provide prom-
ising support for the DUDES Club'’s unique approach
to overcoming barriers to health engagement among
mostly indigenous men living in Vancouver’s DTES.
The success of the DUDES Club is in large part owing
to the hard work of a dedicated core group of commu-
nity members and health professionals who collaborate
to drive the ongoing planning and execution of meet-
ings. Effective replication of this model would require
a sustained commitment to supporting community-
driven, culturally responsive programming in other set-
tings. Family physicians are particularly well placed as
community health partners to advocate for and assist
in implementing innovative programs through dissemi-
nation and translation of findings such as these.*
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