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ABSTRACT

Background

This study provides a comprehensive review of health-seeking behaviour among males,
focusing on understanding the factors influencing their healthcare utilisation patterns.
Despite growing recognition of the importance of men's health, research on their health-
seeking behaviour remains underexplored. Health-seeking behaviour is an action taken
by a person with health issues to find a suitable solution. It is a process that involves

decision-making, which is not uniform across the board since various factors influence it.

Purpose

The purpose of the study was to determine health-seeking behavioural challenges
experienced by males at selected primary healthcare facilities in Bushbuckridge,

Mpumalanga province.

Research Method

The study followed a qualitative explorative and descriptive research design to explore
and describe health-seeking behavioural challenges as experienced by males at selected
primary healthcare facilities. The design was appropriate to achieve the research
objectives. The purposive sampling method was used to sample male consultants at
selected facilities under study. The sample size was determined by the depth of the
information obtained from the participants and the data saturation, which was reached by
participant number 22. Data was collected through semi-structured individual interviews
using an interview guide. The data was then analysed using Tesch's open-coding method
for qualitative data analysis. Measures to ensure trustworthiness were taken by applying
four elements: credibility, transferability, dependability, and confirmability. All ethical

issues were addressed throughout the study.



Results

The study's findings revealed that male clients can manage to reach the PHC; however,
they expressed concerns about the long waiting time experienced when visiting PHC
facilities. There is a lack of resources experienced by males, leading to poor uptake of
PHC facility services. Furthermore, there is perceived stigma or self-stigmatisation when
visiting PHC facilities and a lack of secrecy from health care professionals about the
diagnosis after visiting PHC facilities. The study further revealed that cultural beliefs were
viewed as a way to receive healing rather than visiting the PHC facilities. The study further
indicated the resistance of men to visiting health facilities as they compared the
advantages and disadvantages of public and private facilities. The findings of the study
revealed that male clients can manage to reach the PHC; however, they expressed
concerns about the long waiting time experienced when visiting PHC facilities. There is a
lack of resources experienced by males, leading to poor uptake of PHC facility services.
Furthermore, there is perceived stigma or self-stigmatisation when visiting PHC facilities
and a lack of secrecy from health care professionals about the diagnosis after visiting
PHC facilities. The study further revealed that cultural beliefs were viewed as a way to
receive healing rather than visiting the PHC facilities. The study further indicated the
resistance of men to visiting health facilities as they compared the advantages and

disadvantages of public and private facilities.

Recommendations

The study recommends the need for healthcare providers to address these barriers and
work towards creating a more welcoming and accommodating environment for males
seeking healthcare services. The study further recommends the provision of insights into
the potential strategies to encourage healthier health-seeking behaviour among men. The
study recommends strategies that may improve health-seeking behaviour among males,
which may be achieved through public health campaigns, educational programs, and

changes in healthcare delivery.
Keywords:
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DEFINITION OF CONCEPTS

Health

The World Health Organization (WHO, 2020) defined health as complete physical,
mental, and social well-being in the absence of any disease or impairment that allows the
individual to adequately cope with the demands of daily life. In this study, health is the
ability to survive any disease, being free from illness, spiritual, physical, and mental, thus

meeting the goals for survival.
Seeking

According to Murray, (2015) seeking is an attempt to find something or desire to obtain
and push towards a goal. In this study, seeking is an action taken by males in an attempt

to find help for their health and well-being.
Behaviour

Behaviour is the range of actions and mannerisms made by individuals in conjunction
with themselves or their environment (Jana, 2016). In this study, the behaviour will be
used as a factor that influences males in primary health facilities to seek medical attention.

Challenges

Hoque and Islam (2020), define challenges as complex situations or obstacles that hinder

individuals, groups, or organisations from achieving their objectives
Experience

Experiences can be defined as the events, circumstances, or situations that an individual
encounters in their life that may impact their thoughts, feelings, and behaviour (Varga,
2019). In this study, experience refers to the events and knowledge of the males regarding

the challenges of seeking health care.
Males

Merriam-Webster (2021) defined males as individuals of the sex who typically have XY
chromosomes and develop masculine physical features during puberty (Merriam-

Vii



Webster, 2021). In this study, a male will refer to any man or boy consulting in primary

health facilities.
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CHAPTER 1
OVERVIEW OF THE STUDY

1.1 INTRODUCTION AND BACKGROUND

This study focuses on male health-seeking behaviour; when a person has health
problems, they engage in health-seeking behaviour in an effort to find an appropriate
solution. Decisions made in this process are not made in the same way for all people
because of differences in demographics. When seeking health, a person may turn to
conventional healers or self-medication (Khadka, Shrestha, Koirala, Acharya, and
Adhikari, 2022). Males are particularly concerned about self-medication as a health-
seeking behaviour since it is a sign of neglecting one's own health. It causes incorrect
therapy, postponed diagnosis, and worse health consequences. Self-treatment of
certain disorders might make them more complicated and necessitate prompt follow-
ups (Saleem, Saeed, Ahmad, Yousaf, Hassan, & Javed, 2016).

Therefore, knowing how health service determinants, such as demographic factors
like gender and socioeconomic disparities in developing societies, contribute to the
unequal health services necessary to ensure need-based health care for different
segments of the population, therefore, is essential to understanding health-seeking
behaviour (Alam, Khan, & Gerdtham, 2014).

Everyone has a fair and just opportunity to achieve optimal health, regardless of race,
ethnicity, disability, sexual orientation, gender identity, socioeconomic status,
geography, preferred language, or other factors that affect health outcomes and
access to care, according to the right to health attainment at the highest level for all
people (National Academies of Sciences, Engineering, and Medicine, 2017). Thus,
gender equality between men and women, including in terms of health, is one of the
sustainable developmental goals (SDG 5 of the 17 goals). Moreover, to do this, the
healthcare system collaborates with the community to enhance health equity through
empowering and including a variety of stakeholders and guaranteeing their

involvement and representation (Wallerstein, Duran, Oetzel, & Minkler, 2017).



Gender influences people’s experience of access to healthcare and the way that
health services are organised and provided can either limit or enable a person’s
access to healthcare information, support and services and the outcome of those
encounters. Health services should be affordable, accessible and acceptable to all,
and provided with quality, equity and dignity (WHO, 2019). A Study by Thompson,
Anisimowicz, Miedema, Hogg, Wodchis and Aubrey-Bassler (2016) in Canada
confirms that gender differences in healthcare-seeking Behaviour advanced, the study
results indicated that there were gender differences in healthcare-seeking behaviour,
with females reporting they visit at primary care provider to a greater extent than did

males for both physical and mental health concern.

In addition, males' mortality rates from chronic diseases, particularly cancer and
cardiovascular disorders, which are the main killers, are two times higher than those
of females and detected at a late stage (Crimmins, Shim, Zhang, & Kim, 2019). In
countries like Nigeria and Ghana, respectively, members of the poorest quartile were
six times more likely to have inappropriate health-seeking behaviourr compared to the
richest quartile visit to the hospital or clinic (Latunji & Akinyemi, 2018; Kuuire, Bisung,
Rishworth, Dixon, & Luginaah, 2015). In Kenya, the study results of Mchidi (2016)
highlighted another important personal factor influencing health-seeking behaviour:
educational level among males was found to have a significant association with health-
seeking behaviour. Interestingly, the study participants were nurses; these are health
professionals believed to know and utilis health care services effectively to prevent ill
health.

Male nurses were found to utilise formal health less than their female counterparts
30% and 70% respectively. The level of education factor was evident where those with
a diploma or less (79.3%) utilised formal health care than those with higher
gualifications (20.7%), meaning the more people get educated the more likely they are
to engage in informal treatment like over the counter treatment than seeking formal
health at a public or private health care facility (Mchidi, 2016). This is attributed to the
fact that people with less or no education qualification are likely to be unemployed and
hence cannot afford to engage in informal over-the-counter medication, rather than
resort to seeking medical attention at public health facilities like clinics since the

service is free.



In South Africa, Durban, the study findings by Mthembu (2015) indicated that females
seek more health assistance and report more incidents of iliness than males. Hence,
this is one of the reasons why male’s life expectancy is shorter, and females live longer
than males. According to Statistics South Africa (Stats SA) (2019), the life expectancy
of males is 57.7 years and 61.4 years for women in South Africa. In the study of Baum,
Musolino, Gesesew & Popay (2021) findings in terms of life expectancy were
congruent with the findings in SA whereby women had higher compared to men in
Australia and Ethiopia despite differences in the country's income status as Australia

is a high-income country whereas Ethiopia is a low-income country just like SA.

This indicates the gap between males and females because of the health outcomes.
Females utilise healthcare facilities more as compared to males, even though in SA
everyone has the right to access free medical attention at the public primary health
care facilities regardless of gender or otherwise. Access to health is a basic human
right guaranteed by the Constitution of the Republic of South Africa. Section 27 of the
Constitution provides that everyone has the right to have access to health care
services, including productive health care services, and no one may be refused

emergency medical treatment (Constitution of the Republic of South Africa, 1996).

Contrary to this, in Ethiopia, access to some health services, like contraceptive
services, is sixteen percent for female-headed households compared to twenty-three
percent for male-headed households, and the coverage of skilled attendance at birth
for female-headed and male-headed households was thirteen percent and twenty-one
percent, respectively, which could explain why female-headed households are about
three times more likely to take up community-based health insurance schemes (which

improve access to services) than their male counterparts (Baum et al., 2021).

In South Africa, irrespective of all the benefits and rights to health care services
available to all citizens regardless of gender or otherwise, there are still some
observable and disagreeable health-seeking behaviors amongst the males to report
or seek medical attention when their ill health has deteriorated (Lukhele, 2019).
Understanding the health-seeking behavior among males is crucial for addressing the
unique challenges they face in accessing appropriate healthcare. By exploring their
attitudes, barriers, and factors influencing their health-seeking behavior, this research
can inform the development of targeted interventions and strategies to improve male

health outcomes. Ultimately, the findings of this study might contribute to reducing



health disparities and promoting positive health-seeking behaviors among males;
hence, the current study sought to explore health-seeking behavior challenges

experienced by males at selected PHC facilities in Bushbuckridge.
1.2 PROBLEM STATEMENT

According to Baum et al (2021) females live longer than males, even though many of
the recognised social determinants of health are worse for females than males. Health-
seeking behaviour is crucial in determining how health service determinants such as
demographic factors like gender and the socio-economic inequalities in developing
societies contribute to unequal health services required to ensure need-based health

care to the different segments of the population (Islam & Begum, 2020).

During my working experience in the primary healthcare, | have noted that males are
reluctance to seek healthcare until their condition becomes severe which poses a
significant challenge to the effectiveness of healthcare delivery systems. This
tendency hampers early detection and treatment of diseases, leads to higher
healthcare costs, and decreases overall quality of life. Therefore, it is necessary to
investigate the reasons behind this behaviour to develop targeted interventions that
promote early and proactive health-seeking behaviours among males hence the
current study sought to determine health-seeking behavioural challenges experienced

by males at primary healthcare facilities
1.3. AIM OF THE STUDY

The purpose of the study was to determine health-seeking behavioural challenges
experienced by males at selected primary health care facilities in Bushbuckridge,

Mpumalanga province.
1.4 RESEARCH QUESTION.
e What is the health-seeking behavioural challenges experienced by males at

selected primary health care facilities in Bushbuckridge, Mpumalanga

province?



1.5 OBJECTIVES OF THE STUDY
The objectives of the study were:

e To explore health-seeking behavioural challenges as experienced by males at
selected primary health care facilities in Bushbuckridge, Mpumalanga Province.
e Todescribe health-seeking behavioural challenges as experienced by males at

selected primary health care facilities in Bushbuckridge, Mpumalanga Province.
1.6 OVERVIEW OF RESEARCH METHODOLOGY

The qualitative research approach was followed because the approach uses a
reasoning process based on continually putting scattered data together to create a
whole meaning which emerges. In qualitative research, meaning is created through
the different perceptual filters of the research participants. Taken together, these
perceptions contribute to the construction of theories or recommendations (Devault,
2018). Male patients gave different challenges they had when seeking health, and this

was done through one-on-one interview interaction.

An explorative and descriptive research design was used in this research study to
explore and then describe the challenges male patients or clients are experiencing
when seeking health in selected health facilities. The study was conducted in a clinical
setting, in primary health care facilities at the Bushbuckridge sub-district under
Ehlanzeni district in Mpumalanga Province. The health service structure of the
Bushbuckridge sub-district is divided into six local areas. Hluvukani CHC and Mkhuhlu

clinic follow under two of the six local areas.

In this study, the population were all the males who consulted in selected facilities in
Bushbuckridge. A non-probability purposive sampling method was used in the study
because participants who were thought to be knowledgeable about the phenomenon
under study were selected according to predetermines inclusion criteria. The
provisional population target was 22 participants pending data saturation (Brink, Van
der Walt & Van Rensburg, 2018). The researcher used a semi-structured one-to-one
interview with a guide to collect data and probed to seek clarity on questions asked
based on the respondents.

A voice recorder was used to capture the participant's voice; the recorded voices were

then transcribed verbatim and analysed. Field notes were also taken to capture non-



verbal cues. Data was analysed using Tech's open coding method, according to
Creswell (2013), whereby the researcher started by transcribing the collected data,
and at the final stage of analysis themes and sub-themes emerged with the assistance
of an independent coder. The details of the research methodology are provided in
Chapter 3.

1.7 SIGNIFICANCE OF THE STUDY

The following may benefit from the study:

Community

The research study on health-seeking behavioral challenges experienced by males at
primary health care facilities in Bushbuckridge, Mpumalanga Province, has the
potential to bring various benefits to the community. These benefits include improved
healthcare services, increased awareness of health issues, improved health outcomes
for the broader community, and increased research and funding opportunities. By
identifying these challenges and developing interventions that meet the needs of this
population, the study could help reduce stigma around seeking healthcare, encourage
proactive health-seeking behaviours, and ultimately result in improved health

outcomes.

Department of Health

The study can benefit the Department of Health in several ways. These include
improving healthcare services, identifying and addressing health disparities, building
capacity in the areas of research and data management, and strengthening
partnerships with academic institutions, researchers, and community-based
organizations. The study has the potential to improve the quality and effectiveness of
healthcare services, reduce disparities, and advance efforts toward achieving optimal

health outcomes for all community members.
1.8 ETHICAL CONSIDERATIONS

The researcher adhered to the ethical norms for conducting a research study for
human subjects to promote knowledge, and truth, and avoid misunderstanding and
exploitation of the participants. Ethical clearance was granted by the University of
Limpopo Turfloop Research Ethics Committee (TREC) attached clearance letter (see

Annexure A). Permission to collect data in the health facilities was obtained from the
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Mpumalanga Department of Health (see attached Annexure C). The participants gave
their consent to the researcher by willingly signing an informed consent for
participation in the study. Ethical principles including confidentiality, anonymity, justice,
and beneficence were ensured in the study, and detailed descriptions of ethical

considerations are given in Chapter 3.
1.9 CHAPTER LAYOUT
Chapter 1: Overview of the study

Chapter 2: Literature review and theoretical framework.
Chapter 3: Research Methodology
Chapter 4: Presentation, interpretation and discussion of findings

Chapter 5: Conclusion, Summary, Limitations, Strategies and Recommendations of
the Study.

1.10 CHAPTER SUMMARY

This chapter provided an overview of the study, including an introduction and
background, a problem statement, the aim of the study, the research question, the
objectives of the study, and an overview of the research methodology. It also outlined

the ethical considerations and significance of the study.



CHAPTER 2
LITERATURE REVIEW
2.1 INTRODUCTION

An overview of the study was given in Chapter 1, which also included the problem
statement, research design, dissertation structure, and study background and
introduction. The literature review research on the behavioural obstacles associated
with men's health-seeking behaviours is the main topic of this chapter. A literature
review involves the identification, evaluation, and synthesis of resources to address a
particular research issue. It is a methodical, thorough, and critical assessment of the

academic literature pertinent to that question (Rethlefsen, Wallis, & Wilcox, 2019).).

The purpose of reviewing the literature was to enable the researcher to identify what
is already known about the topic. The written summary and evaluation assisted the
researcher in avoiding duplicating research that has already been conducted (Haber,
2014). Electronic databases for scholarly journals, including Google Scholar, Science
Direct, and PUBMED, served as the study's primary sources of literature. The
reference lists from the retrieved literature were among the sources that were found
through hand searches. Unpublished master's and doctoral theses, in addition to
information from the textbooks, were used as another source of grey literature to get

a general overview of the subject and for beginning reading.

2.2. GLOBAL PERSPECTIVES ON HEALTH-SEEKING BEHAVIOURAL
CHALLENGES EXPERIENCED BY MALES

According to the World Health Organization (2018), gender norms and stereotypes,
particularly those related to masculinity, influence male's health-seeking behaviour,
with many males perceiving seeking help as a sign of weakness. Moreover, socio-
cultural barriers, such as lack of access to healthcare services, economic inequality,
and low health literacy, also contribute to this trend (Larsson & Axfors, 2018). Abayneh
& Lemessa,2018) have highlighted that males' health-seeking behaviour is often
influenced by traditional beliefs and cultural practices that discourage seeking
healthcare services. Similarly, in India, Karahi, it was tinted that males do not seek
health attention due to the strong belief in traditional healers and self-administration of

treatment including over the counter and using spare medication at home (Ahmed,
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Hasan, Ahmed & Newton,2021). Abayneh and Lemessa (2018) further highlighted in
a study which was conducted in an African culture where health-seeking behaviour is
regarded as a feminine trait and males who seek health services are often stigmatized
and discriminated against. Despite the importance of early detection and treatment of
diseases, Li, Kim, Kim, Lee & Oh (2019) mentioned that males are more likely to delay
seeking healthcare services until their condition becomes severe, this trend is a global
concern that has been identified in various countries. In the United States, a study
found that males often delay seeking medical attention until their symptoms worsen,
contributing to higher morbidity and mortality rates in males than females (Jena,
Goldman, Kamdar, Lakdawalla & Lu,2016).

According to Mansouri and Siahpush (2014) males do not seek health care when they
are sick instead, they prefer self-treat. Arumugam (2020) discovered that health-
seeking behaviour is influenced by a variety of variables, including socioeconomic,
cultural and demographic aspects. For example, higher-educated individuals, senior
individuals, and females are more likely to seek medical attention and people with
chronic illnesses are more likely to go to the doctor than people in good health
(Arumugam,2020). This is supported by Chuma, Maina & Ataguba, (2013) as the study
findings noted that older individuals were more likely to seek medical care compared
to their younger counterparts. Furthermore, the cost of healthcare is a crucial
consideration when seeking medical attention because people typically choose less
expensive or free treatment. The high cost of healthcare services is a significant barrier
to people seeking medical attention, and this is particularly true for those with lower
income and chronic diseases. Gotsadze, Bennett, Ranson and Gzirishvili (2005)
highlighted the importance of reducing out-of-pocket expenses to improve access to
healthcare services in China.

2.3 AFRICAN PERSPECTIVE ON HEALTH-SEEKING BEHAVIOURAL
CHALLENGES EXPERIENCED BY MALES

A study conducted in rural Uganda by Muhumuza, Ibingira, Nyakango, and Taaka
(2014) found that males' health-seeking behavior was influenced by cultural beliefs
about masculinity, shame, and stigma relating to some health conditions. Males often
avoided seeking help from healthcare facilities until their symptoms advanced and
sometimes used alternative therapies. These beliefs and attitudes, coupled with the

distance to healthcare facilities, limited males' access to healthcare services, resulting
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in delayed diagnosis and treatment. Similarly, a study done in Nigeria by Olanrewaju,
Ajayi, Loromeke, Olanrewaju, Allo, and Nwannebuife (2019) revealed that males'
health-seeking behavior is quite poor, and this is due to a variety of reasons seen from
many perspectives. It asserts that patriarchal norms and attitudes continue to play
important roles in determining males’ health-seeking behavior. Nigerian males are still
following their cultural and patriarchal practices and beliefs, which prevent them from
accessing decent medical services despite their educational and professional
achievements (Olanrewaju et al., 2019). This is supported by Amoo, Igbinoba,
Imhonopi, Banjo, Ajaero, Akinyemi, and Solanke (2018), where it was highlighted that
males are socialized into the health culture from an early age, which is one of the main
reasons why they lack the confidence needed to seek medical attention (Amoo et al.,
2018). Along with gender socialisation and gender dynamics, socio-economic,
cultural, and political issues also have an impact on people's decisions to seek health
care. The above literature shows that there must be interventions to address these
factors to promote early diagnosis and treatment and improve health outcomes for

males.

2.5 SOUTH AFRICAN PERSPECTIVE ON HEALTH-SEEKING BEHAVIOURAL
CHALLENGES AS EXPERIENCED BY MALES

Mavhu, Berwick, Chirawu, Makamba, Copas, Dirawo, and Cowan (2018) conducted a
study to determine the reasons why males do not test for HIV (Human
Immunodeficiency Virus) in South Africa. The study found that males' health-seeking
behavior was influenced by cultural beliefs around masculinity, fear of being
stigmatized, and discrimination faced in healthcare institutions. Machiha, Ntuli,
Mokgatle, and Nthabu (2018) investigated the factors influencing males' utilisation of
healthcare services in the Gauteng province of South Africa. It was established that
access to healthcare services, HIV status, and the stigma around certain health

conditions, including mental illness, were among the barriers to accessing healthcare.

A study by Peltzer, Pengpid and Apidechkul (2015) examined factors related to risky
health behaviours among males attending a community health centre in Cape Town,
South Africa, the study found that high rates of alcohol and tobacco use among males
were associated with a lack of awareness of the health risks associated with these
behaviours, low health literacy, and cultural beliefs around masculinity. The
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development of targeted health education programs that focus on reducing risky health

behaviours will assist in increasing the male-seeking health rate.

Hoke (2020) argued that the reason women live longer than men across the world is
because males have poor health-seeking behaviour whereas health facilities are
available to provide the required assistance to promote a sustainable lifestyle for both
men and women. In a study conducted by Young, Daniels, Chiu, Bolton and Kudler
(2014) it was discovered that males do not consider seeking health as culturally
appropriate especially when talking to females about specific concerns, such as sexual
or genital disorders. Such conversations just cannot be avoided in a clinical context,

particularly when a patient is dealing with a sexually transmitted disease.

The study further highlighted that male's underuse of health care may be significantly
influenced by the requirement that they discuss culturally taboo topics with females
when they seek health attention. It was also highlighted by Young et al (2014) that
males' use of public health services may be interpreted as an admission of the
vulnerability associated with femininity, which is directly at odds with the masculine
character. Similarly, Patel, Sawyer, Koenig, Whitaker and Ezekowitz (2020) revealed
that males with heart failure were less likely to seek medical attention and use health
care services compared to females with similar symptoms. The authors suggest that
cultural expectations of masculinity may contribute to male's reluctance to seek
medical care and call for interventions to address these barriers. While this study
focuses on a specific health condition, the findings are consistent with the broader
literature that suggests that gender norms and stereotypes can impact male's access

to healthcare.

Mavundla, Toth, Mwebaze, and Simbayi (2013) conducted a study in the Nkangala
district of Mpumalanga, South Africa, to understand the health-seeking behavior of
males in the area. The study revealed that males in the district tend to seek healthcare
services when their symptoms are severe or when their condition is at an advanced
stage. The study also found that males in the area were more likely to use traditional
healers or home remedies before opting for formal healthcare. Additionally, fear of
stigma and discrimination by healthcare workers, lack of privacy, and poor healthcare
service delivery were identified as barriers to accessing healthcare services. In light of

these findings, the study recommended the improvement of primary healthcare
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services in the study area that are accessible, acceptable, and culturally appropriate

to encourage the uptake of healthcare services among males.

HEALTH-SEEKING BEHAVIOUR

Male's healthcare experiences are significantly influenced by their health-seeking
behaviour (Morgan, Shackley & Davy, 2015). Male's health-seeking habits are
influenced by a variety of variables, including personal and environmental influences
(Sgndergaard, Kaldan, Borgwardt & Jeppesen, 2018). For instance, because of their
cultural background, some males could favour traditional treatments over Western
medicine (Larson, Story & Nelson, 2016). Others might avoid obtaining medical care
because they are afraid of having medical operations done on them (Levy, Chung,
Slade & Kosteas, 2015). Thus, to create interventions that promote men's good health-
seeking behaviours, it is imperative to comprehend these characteristics. Men's desire
to seek medical attention can also be impacted by masculinity norms and attitudes
(Moynihan, Saewyc & Whitehouse, 2015).

Males may view getting medical care as a threat to their feeling of independence or
autonomy, or they may view medical facilities as feminine or insensitive to their needs
(Fiske, Fallon, & Lefkowitz, 2016). Healthcare professionals who want to engage men
and encourage healthy health-seeking habits may face difficulties as a result (White,
Holmes, & Smith, 2016). However, interventions that aim to challenge masculine
norms and ideas are accessible (Addis, Mahalik, & Batshone, 2015). For instance,
some programs offer workshops and training for healthcare professionals to help
foster a friendlier environment. Men's health-seeking activities may be restricted by a
variety of access-related obstacles. Common obstacles include insufficient health
insurance coverage, the cost and accessibility of services, protracted waiting periods
for services, and a lack of privacy in healthcare facilities (Damberg, Sorbero, Lovejoy,
Martsolf, Raaen, & Mandel, 2016).

Males may have different levels of access to healthcare depending on structural
factors including race, socioeconomic status, or region (Simpson & Samuels, 2017).
According to Fudge, Kumar, Nisenbaum, David, and Stevenson (2016), overcoming
these obstacles necessitates a multidisciplinary strategy that includes policy
development, the provision of health services, and interventions at the local and

community levels. It is clear that men's health-seeking behavior is a complex and
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multifaceted issue that requires a holistic approach to effectively address. This
approach should consider both the social and personal factors that shape males’

health-seeking behaviour, including cultural, social, and environmental barriers.

Furthermore, masculine norms and beliefs play a significant role in shaping male's
health behaviour, and targeting these norms in interventions could be one potential
avenue for promoting positive health-seeking behaviour among males. However,
healthcare providers must try to create a supportive environment that allows males to
feel safe and comfortable in seeking medical attention. Addressing the multiple
barriers to access, such as economics, physical location, education, and insurance
levels, can also encourage males to seek health care sooner when health problems

arise.
2.6. ACCESSIBILITY AND AVAILABILITY OF HEALTH CARE FACILITIES

Ibe and Nwachukwu (2020) found that barriers to accessing health care, such as
distance, transportation, and cost, can result in significant disparities in health
outcomes, particularly for male populations. It was highlighted that in Nigeria, males
were less likely to seek health care services due to issues of affordability and
availability of health care facilities. Similarly, a study by Muula, Ngulube, and Siziya
(2011) in Malawi found that males were less likely to seek health care services due to
the cost associated with accessing care and the fact that they often had to travel long
distances to access care facilities. These findings suggest that the accessibility and
availability of health care facilities can have a significant impact on the health-seeking
behavior of males. When health care facilities are not available or accessible, males
may be less likely to seek care even when they require it, which can have a significant

impact on their health outcomes.

On the other hand, it has been proven that improving the availability and accessibility
of health care facilities through initiatives such as mobile clinics or community health
worker programs can lead to significant improvements in health outcomes for male
populations (Pathak, Singh, & Pathak, 2018). Furthermore, Nair, Ali, Ajay,
Shivashankar, Mohan, Pradeepa, and Tandon (2018) in India found that a mobile
health care program led to significant improvements in the health outcomes of males,
particularly in terms of their cardiovascular health. The above literature suggests that
the accessibility and availability of health care facilities can have a significant impact

on the health-seeking behaviour of males. It is therefore, important to ensure that
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health care facilities are easily accessible and available to improve the health
outcomes of male populations. Initiatives such as mobile clinics and community health
worker programs may be particularly effective in addressing issues of accessibility and
availability for male populations in low-income countries and marginalised

communities.

2.7. CHALLENGES ASSOCIATED WITH UTILISATION OF HEALTH CARE
SERVICES AMONGST MALES

The use of healthcare services is essential for preserving and enhancing one's health.
Moreover, according to studies, males encounter a number of challenges while
attempting to obtain and utilise healthcare facilities, which delays the diagnosis and
treatment of health concerns (Vandrevala, Samsi, Rose, Barnes, Mckeown, and
Rahman, 2017). These issues include gender roles and expectations, the stigma
associated with mental illness, a lack of proper insurance, and restricted access to
healthcare facilities in underprivileged areas. Males may be discouraged from seeking
medical care or placing a high priority on their health due to gender norms and roles
that are frequently linked to traditional masculine ideals such as toughness and self-
reliance (Vandrevala et al., 2017).

One of the most significant barriers to men seeking help for mental health issues is
the stigma surrounding mental health (Oliffe, Phillips & Roy, 2018). This can dissuade
individuals from seeking the help they need, even if they are experiencing severe
health problems. In addition to this, men without sufficient health insurance may
struggle to afford preventative care or delay treating their symptoms until their
condition has become severe (Vandrevala et al., 2017). Living in rural areas, or other
factors like limited access due to transportation or cost can further exacerbate this
problem, making it difficult for men to access the healthcare they need. Addressing
these challenges will require a multifaceted approach geared towards improving
access and availability of healthcare facilities through initiatives such as mobile clinics

or community health worker programs, particularly in disadvantaged areas.

Another big barrier that can keep males from getting help, even if they are having
serious mental health issues, is the stigma associated with mental health (Vandrevala

et al., 2017). Males without insurance or with insufficient coverage may not be able to
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afford preventative care or may wait until their problem has gotten out of hand before
seeking treatment (Vandrevala et al., 2017). Furthermore, due to a variety of variables
like distance, expense, and a lack of public transportation, males who live in rural areas
frequently have restricted access to healthcare facilities. Promoting healthcare use
among males, especially those who reside in underprivileged areas, requires
strategies that address these issues. It is evident that gender roles and expectations,
stigma associated with mental illness, lack of proper insurance, and restricted access
to healthcare facilities in underprivileged areas pose significant barriers to healthcare
utilisation among males. To address these challenges, interventions should consider
the specific needs of males and address the root causes of their reluctance to seek
medical help. This could involve creating awareness campaigns to reduce the stigma
associated with mental illness and promoting health insurance coverage for
underprivileged males. Additionally, initiatives such as telemedicine and mobile clinics
could be implemented to improve access to healthcare services in remote areas where
healthcare facilities are limited or nonexistent. By addressing these challenges, we
can work towards improving the overall health and well-being of males, thus promoting

the overall health of society.
2.8 GENDER RELATED FACTORS

Recent years have seen a significant growth in the amount of research on males'
attitudes and beliefs around health-seeking behavior, with a particular emphasis on
the influence of societal norms and expectations surrounding masculinity. When it
comes to access and use of healthcare services, gender-related characteristics are
particularly important in shaping health-seeking behavior (Brown & Williams, 2019).
According to the literature, women are more likely than men to seek healthcare
services for a variety of reasons, including socialization, lower employment rates, and
more exposure to health risks (Obermeyer, Makar, & Abujaber, 2016). Males often
refer to this behavior as "masculine health-rejecting.” Gender norms have been proven
to have an impact on how often people use healthcare services (Kotarba, Jorgensen,
& Koenig, 2019). Males who closely followed male standards were less likely to use
preventive healthcare services than males who were less wedded to traditional gender
roles, according to Wilkin (2019). Similar to males, women who are more inclined to
emphasize their duties as caregivers may put off getting the medical care they need,
which could have a detrimental impact on their health and exacerbate existing
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diseases (Pearce, Mack, & Williams, 2017). Additionally, Lelutiu-Weinberger,
Pachankis, Golub, and Walke (2013) have shown that gender identity, particularly for
transgender people, affects how they seek out health care. Transgender people
encounter many obstacles while trying to access medical care, such as stigmatization,
prejudice, and a lack of understanding on the part of medical staff. As a result, many
transgender people shun healthcare services (Radix, Sevelius, & Deutsch, 2019),
which can have a negative impact on their health. Gender-related factors significantly
influence health-seeking behaviour, including access to and use of healthcare
services. Understanding how gender norms, identity, and socialisation contribute to
this behaviour is critical in developing effective healthcare strategies and interventions
aimed at promoting equitable health outcomes for all individuals, regardless of their
gender (Inder, Baxi, Chandwani, & Singh, 2021).

This reinforces the importance of developing gender-sensitive healthcare strategies
and interventions that address the unique challenges faced by different genders. Such
interventions could involve creating awareness programs to help reduce the stigma
associated with seeking help and may also involve collaborations between healthcare
providers and community leaders to develop and implement culturally appropriate
healthcare services. Given the significance of these factors in shaping health-seeking
behaviour, it is crucial to promote equitable healthcare access and outcomes for all

individuals, regardless of their gender identity.
2.9 STIGMA AND HEALTH-SEEKING BEHAVIOUR

Research in sociology and public health has shown an interest in the relationship
between stigma and health-seeking behavior (Rosenthal & Levy, 2019). Stigma is a
guality that is highly disparaging and lowers the status of an individual in society. Since
stigmatised people frequently face discrimination, their ability to seek health care is
hampered. Individuals' responses to health-related issues are referred to as "health-
seeking behaviour." Stigma has several effects on how people seek out health care.
Because they are more likely to fear discrimination and rejection, stigmatised people
are less likely to seek medical attention (Perehudoff, Boyce, & Alla, 2020).

According to a study done by Taylor, Kamarulzaman and Weir (2020) people who
experience discrimination are less likely to seek treatment for a mental health illness.

Similar to this, people with HIV are hesitant to seek care out of fear of prejudice and
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rejection. People who are stigmatized are less likely to practice preventative health
behaviours, such as going to the doctor on a regular basis, engaging in physical
activity, and using health services (Kingori, Halilovic, Kinyua & Owiti, 2020). Stigma
has an impact on reproductive health as well since stigmatised people use less
contraception and get fewer cervical cancer screenings (Maga, Bleecker & Beasley,
2019).

Stigmatized people may avoid healthcare providers to avoid prejudice as a result of
negative attitudes toward sexual orientation. The act of seeking health is significantly
influenced by stigma. Reducing stigma and health inequalities may be significantly
impacted by addressing stigma within healthcare systems and training healthcare
professionals (Kingori et al., 2020). To lessen the influence of stigma on health
behaviour, appropriate interventions and techniques that encourage early intervention
and alleviate stigma are crucial (Maga et al., 2019). The negative impact of stigma on
health-seeking behaviour has been well documented in the literature, and addressing

access to care remains a significant challenge.

Stigma can impede accurate diagnosis, effective treatment, and positive health
outcomes in medical settings (Nyblade, Stockton, Giger, Bond, Ekstrand, Lean,
Mitchel, Nelson, Siraprapasiri, Turan, & Wouters, 2019). Furthermore, Nyblade et
al.,(2019) suggested that stigma often arises from a lack of understanding or fear,
which in turn can be fueled by inaccurate or misleading media portrayals of mental
illness. Therefore, it is essential to address stigma in order to provide high-quality
treatment and achieve optimal health. Health education is crucial to combating this
stigma and promoting the use of health services by male individuals without fear of

social repercussions.
2.10 CULTURAL BELIEF AND HEALTH-SEEKING BEHAVIOUR

It is well recognised that cultural beliefs significantly influence how people seek out
health. The way people seek out healthcare services varies across numerous cultures
and traditional customs and beliefs. Cultural views, for instance, may affect whether
traditional herbal therapies are preferred to Western medicine (Ballard, 2018).
Traditional healers rather than medical professionals may be contacted in some
cultures where disease is thought to have spiritual or supernatural causes (Hudson-
Weems, 2017).

17



In certain situations, people's cultural beliefs may affect when, where, and how they
seek medical care. Cultural ideas can influence how people seek out health in both
positive and negative ways, according to studies. Sometimes cultural beliefs can
inspire people to seek medical care and make health-improving decisions (Truong,
Paradies & Priest,2014). For instance, cultural norms surrounding a balanced diet
and exercise routine may lead to improved health outcomes (Pickett, Wilkinson & De
Graaf, 2017). On the other hand, some cultural beliefs may persuade people to put off
getting medical help or to wait until their health has worsened before they do (Hudson-
Weems, 2017).

To provide culturally competent care for various populations, the healthcare system
must be able to address cultural beliefs. The cultural beliefs of their patients and how
these beliefs affect their health-seeking behaviour must be understood by healthcare
professionals (Pati & Hussain,2018). Additionally, healthcare professionals must be
aware to cultural traditions and beliefs and show respect for them. They must also
collaborate with patients to develop care plans that address each patient's specific
cultural needs (Rasmussen, 2017). Healthcare professionals with diverse ethnic
backgrounds might be used to accomplish this. For instance, it has been discovered
that minority populations health-seeking behaviour and health outcomes are improved
when healthcare workers share the same cultural background as the patients (Saha,
Kaur, Chakraborty, Debnath & Chakraborty, 2013).

Healthcare professionals should also attempt to inform patients about Western
medical procedures and the value of getting treatment when necessary. Cultural
beliefs are an important factor that influences health-seeking behaviour. While cultural
beliefs can have both positive and negative effects on individual’s healthcare, cultural
sensitivity from healthcare providers can help in ensuring improved health outcomes
for patients from diverse cultures (Betancourt ,2019). Ombok, Kareithi, and Wandere
(2022) assert that cultural prescriptions have a significant impact on health-seeking
behaviours. It is noteworthy, that certain cultures consider seeking healthcare as

shameful, as it involves revealing illness to the public.

Cultural norms and gender roles are influential factors in the decision-making process
related to health-seeking behaviours (Ombok et al., 2022). These cultural mores
support the idea that men should behave bravely and independently in seeking
healthcare and avoiding the transfer of healthcare knowledge and assistance to males
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(Ombok et al., 2022). Yohe (2018) notes, "Real males do not get sick, and health
facilities are for females”, “Real males should not share emotions because emotions
are childish and make you unreliable" and this discourages males from seeking health
care, thus perpetuating the belief that seeking help is not aligned with what is

considered manly.
2.11 THE ROLE OF PEER PRESSURE IN HEALTH-SEEKING BEHAVIOUR

Peer pressure can significantly influence an individual's health behaviour. Peer
pressure can be positive, such as when peers encourage individuals to engage in
healthy behaviours such as exercising, eating healthy, and seeking healthcare when
needed. Peer pressure can also be negative, such as when peers encourage
individuals to engage in risky behaviours such as drug and alcohol abuse, unsafe
sexual practices, and risky driving behaviours. One study conducted in Nigeria by
Adams, Turner, and Koehoorn (2021) found that peer pressure was a significant
predictor of health-seeking behaviour among adolescent boys. The study found that
adolescent boys who received positive peer support had an increased likelihood of
seeking healthcare when needed and engaging in healthy behaviours such as
exercising and eating healthy (Adams et al., 2021).

Similarly, in the United Kingdom, it was highlighted that social support from peers was
a significant predictor of health behaviour among young adults. The study found that
young adults who received support from their peers were more likely to engage in
healthy behaviours such as exercising, eating healthy, and seeking healthcare when
needed (Lopez, Perez, Martinez, Casamayor, & Campoy, 2013). On the other hand,
negative peer pressure can have detrimental effects on an individual's health-seeking
behaviour. This is supported by a study conducted in the United States, which
revealed that peer pressure was a significant predictor of adolescents engaging in
risky sexual behaviours. The study found that adolescents who received pressure from
their peers to engage in risky sexual behaviours were more likely to engage in these
behaviours (Tolman & McClelland, 2011). Peer pressure plays a significant role in
shaping an individual's health-seeking behaviour. Positive peer support can
encourage individuals to engage in healthy behaviours and seek healthcare when
needed, while negative peer pressure can lead individuals to engage in risky

behaviours that can have detrimental effects on their health. Health practitioners can
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use peer influence to positively affect health-seeking behaviours (Lu & Cates, 2021).
Health campaigns that include positive peer support can influence individuals to adopt
healthier behaviours and make healthier choices. As per Helsing, Hwang, and Friesen
(2021), the decision of young males to seek help is influenced by the role played by

their social networks.

Lynch, Long, and Moorhead (2018) conducted a study that revealed that the traditional
masculine in-group identity does not encourage health-seeking as it is viewed as out-
group, female behaviour. Consequently, young males avoid health-seeking behaviour
as it may harm their self-esteem, identity, and group membership. It was further
disclosed that young males' peer groups prioritize non-health-seeking behaviour and
self-reliance over professional health-seeking behaviour, which overrides personal
inclinations toward seeking professional help (Lynch et al., 2018). As a researcher,
after reading the literature review, | would conclude that peer pressure is a significant

factor that influences an individual's health-seeking behaviour.

This influence can be positive or negative, depending on the type of peer pressure
received. Positive peer support can encourage individuals to engage in healthy
behaviours and seek healthcare when needed, while negative peer pressure can lead
individuals to engage in risky behaviours that can have detrimental effects on their
health. Therefore, health practitioners and policymakers should design health
promotion campaigns that incorporate positive peer support to influence individuals to
adopt healthier behaviours and make healthier choices. Moreover, interventions
designed to target young males should consider their social networks and seek to
address any perceptions or attitudes that may discourage health-seeking behaviour.
Efforts to address these barriers can be made through the promotion of a supportive
social environment that encourages health-seeking behaviours. This will enhance the
likelihood of young males seeking professional help when needed and reduce the

negative impacts of peer pressure.

2.12 BARRIERS AND FACILITATORS TO HEALTH SEEKING BEHAVIOURS

According to a study conducted by Nisar, Khan, and Kolbe-Alexander (2022), there
are various barriers that prohibit males from seeking health care. Community
perceptions and language barriers were also acknowledged as the main factors
contributing to the decrease in access to health care services. A study conducted by
Adhikari, Kaphle, Dhakal, Duwadi, Subedi, Shakya Tamang, and Khadka (2021)
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indicated that the most common barriers experienced by patients included factors such
as delays in accessing care, the high cost of care, language barriers problems, poor
quality of care rendered in health care institutions, and experiences of discrimination
and a lack of understanding between patients and service providers. Adhikari et al.
(2021) recommend incorporating a collaborative and culturally competent model of
care to increase accessibility to health care and further assist in reducing existing
disparities in health outcomes. Health is regarded as a socially created concept, and
the way that people view health issues has impacts on their decisions to seek care
and the effective utilisation of available health care services. Furthermore, Nisar,
Ahmed, and Jabbar (2022) mentioned that there is a growing concern about aspects
of ensuring access to culturally sensitive, competent, and safe health care services to
meet the needs and demands of diverse population groups.

On the other hand, migrant populations are struggling to navigate health systems to
access information and services (Truong, Gibbs, Paradies, Priest, & Tadic, 2021).
According to the findings of the study conducted by Hom, Stanley, and Joiner (2015),
adequate and effective interventions that promote help-seeking are important for
enhancing promotion, prevention, early detection, and prompt treatment and are
viewed as strategies to facilitate health seeking. A comprehensive approach to assist
in improving the health and health-seeking behaviours of people is viewed as another
mechanism to facilitate clients seeking medical care. Furthermore, simple
communication, improving perceived severity of illness, and indicating the possible
benefit of seeking care, among others, were identified as facilitators of health-seeking
behaviors (Cadri & Nagumsi, 2021).

2.13 STRATEGIES TO OVERCOME HEALTH-SEEKING BEHAVIOURAL
CHALLENGES

Providing health education and promoting preventive care can encourage men to
prioritise their health. A study by Scott, Jeon, Joyce, Batstone, and Glasgow (2017)
found that males who received health screenings and counselling were more likely to
adopt healthy behaviours. This approach is supported by Robertson, Archibald,
Avenell, and Douglas (2018). Furthermore, providing guidance and resources related
to navigating healthcare systems is a good way of increasing the number of males
seeking health care. Ryan, Booth, and Spathonis (2018) found that males who

received assistance with scheduling appointments and transportation were more likely
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to attend appointments than those who did not receive such assistance. Changing
social norms around masculinity can encourage men to seek health care services.
This approach is supported by a review by Galdas, Cheater, & Marshall (2018), which
found that interventions that address male gender norms can improve males' health-
seeking behaviours. For example, programs that feature male role models and
promote healthy masculinity values can help change societal norms around men's
health. Another strategy is to provide specialised health care services that cater
specifically to men's needs. Health clinics that offer sports medicine or mental health
services can be more appealing to males than general health clinics (Baker, 2018).
This approach is supported by a study by Njoroge and Patel (2019), which found that
males were more likely to seek care when it was available in an environment that
appealed to them. Effective strategies for improving males' health-seeking behaviours
include individual-level interventions such as promoting preventive care and offering
guidance related to healthcare navigation, as well as community-level interventions
that focus on changing cultural norms and providing specialised healthcare services.
These approaches can help men overcome the challenges they face when seeking
health care, promoting better health outcomes and longer lifespans (Njoroge & Patel,
2019).

2.14 THEORETICAL FRAMEWORK

According to Grant and Osanloo (2014), a theoretical framework introduces and
explains why a research problem under study exists. This study will be guided by the
Health Belief Model (HBM) by Janz and Becker (1984), which is a theoretical model
that can be used to guide health promotion and disease prevention and can be used
to explain and predict individual changes in health behaviours. The Health Belief
Model emphasises that there are four perceptions that enable or constrain healthcare-
seeking behaviour. This model assumes that individual utilisation of health care is
determined by the five perceptions, namely: perceived susceptibility, perceived threat,
perceived severity, perceived benefits, and perceived barrier (Figure 2.1 summarises
the elements).

2.12.1 Perceived threat

Patients perceive health problems to be personally relevant or that the diagnosis of
illness is accurate (Janz & Becker, 1984). In this study, this refers to the beliefs males
have about the seriousness of a particular disease, the complications of the disease,

and when illness leads to anxiety in males.
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2.12.2 Perceived severity

When a client identifies personal susceptibility, there would not be any action unless
the individual perceives the severity to be high enough to have serious complications.
This involves the beliefs that the male patients hold regarding the effect of the disease
(Janz & Becker, 1984). In this study, perceived severity is the belief that the males
have about the implications of diseases and the decision that they make either to seek
health or stay home and seek health when the condition has worsened, and the client
is critical.

2.12.3 Perceived benefits

The clients believe that the treatment issued to them will cure the illness and help
prevent it (Janz & Becker, 1984). In this study, perceived benefits are a belief of the
males who opt to seek health with the belief that treatment is effectively reducing the
threat. This belief leads to a change in behavior and client satisfaction and induces
good health-seeking behavior.

2.12.4 Perceived barriers

This perception is the perceived obstacle to seeking appropriate health care (Janz &
Becker, 1984). This study seeks to explore the contributing factors that lead to males

having challenges seeking health care.

23



The Health Belief Model

Perceived Susceptibility

|
| |
I Demographic |
: Variables | :
I : Perceived Severity I
I | class, gender, age, etc. | |
| A
|
| S .

: Health Motivation Action
| T s
: Psychological | :
| Characteristics : Perceived Benefits | |
: personality, | i

peer group pressure, etc. | l
' | | | Cues to Action
: | | Perceived Barriers |

|

Figure 2.1: Schematic presentation of the health belief model (Janz & Becker ,1984)
2.13 CHAPTER SUMMARY

The current chapter compared and contrasted the literature relating to the challenges
of health-seeking behaviour by male patients. The theoretical framework, the Health
Seeking Behaviour Model, which grounded the study, was also discussed with its
four elements and application to the study. The next chapter presents the

methodology that was applied to answer the research question.
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CHAPTER 3
RESEARCH METHODOLOGY
3.1 INTRODUCTION

The previous chapter described the literature conducted on the health-seeking
behavioral challenges experienced by male patients and theoretical frameworks, with
the aim to highlight the gap and provide existing background information on the topic.
This chapter focuses on an overview of the research methodology of the study,
research design, population and sampling, data collection, and data analysis that were
applied to answer the research question. The chapter discusses the measures
implemented to ensure trustworthiness, ethical standards, and principles to ensure the
safety of participants. This chapter's sections include research approach, research

design, study setting, population, sample size, and inclusion and exclusion criteria.
3.2 RESEARCH METHODOLOGY

A qualitative research approach was used to determine health-seeking behavioral
challenges as experienced by males at selected primary healthcare facilities in
Bushbuckridge, Mpumalanga province. The researcher gains access by using
approaches that seek to uncover the challenges experienced by informants (Grove,
Gray, & Burns, 2015). The researcher used a systemic, interactive, and subjective
approach in describing the lived experiences of the males when seeking health to give
meaning to such experiences (Creswell & Guettermen, 2019). The study was done
gualitatively to explore and describe male experiences from the perspective of social
factors (Creswell & Guettermen, 2019). A qualitative research approach enabled the
researcher to explore the depth, richness, and complexity of the lived experiences of
males seeking health in primary care (Grove, Burns, & Gray, 2015). This was achieved
by gaining access to the study population through the use of the emic perspective,
which is the method used to study human experiences from the viewpoint of the
research participants in the context in which the action takes place (Brink et al., 2018).
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3.2.1 Research design

The study followed a qualitative explorative and descriptive research design to explore
health-seeking behavioral challenges as experienced by males at selected primary
healthcare facilities. The exploratory research design was used by a researcher to
gain new insights, discover new ideas, and increase knowledge of the phenomenon
(Burns & Groove, 2019). Descriptive design is a method that is used to describe
phenomena, and in this study, the researcher explored the health-seeking behaviour
challenges experienced by males at primary health facilities in the Bushbuckridge sub-
district. The researcher asked questions, which were followed by probing questions,

to get in-depth information about the phenomenon that was being studied.
3.2.2 Study site

The study was conducted at Bushbuckridge sub-district facilities in Mpumalanga
Province, under the Ehlanzeni district. Ehlanzeni District is a district situated in
Mpumalanga Province in the southern part of South Africa. Bushbuckridge Primary
Health Care is 90 km from Nelspruit Town and provides primary health care services
to the community. These facilities provide health care services such as health
screening, health education, diagnostics, male's health, maternal and child health,
reproductive health, and pharmaceutical services. The study site was chosen because
the problem was identified within this area. It is therefore vital that the study be

conducted where the researcher identified the problem.
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Figure 3.1 Map of Bushbuckridge District and local areas
3.3 POPULATION

The population is the entire group of people that are of interest to the researcher and
meet the criteria the researcher is interested in studying (Creswell & Guettermen,
2019). While Burns and Grove (2019) define a population as all elements (individuals,
objects, or substances) that meet certain criteria for inclusion in a study, In the current
study, the population will refer to all individuals who meet the criteria to participate in
the study. An estimated population of 3000 people consults these facilities in a month.

This includes 22 male patients who participated in the study.
3.4 SAMPLING METHOD AND SAMPLE SIZE

Sampling refers to the process of selecting a sample from a population to obtain
information regarding a phenomenon in a way that represents the population of
interest (Burns & Grove, 2019). According to Brink et al. (2018), the sampling
technique is based on the judgment of the researcher regarding participants that are
typical of the study phenomenon or knowledgeable about the question at hand. In this
study, non-probability purposive sampling was used to sample the males to be
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interviewed. Non-probability purposive sampling refers to sampling in which not all
individuals in a population have the opportunity for selection for inclusion in the study
(Burns & Grove, 2019). In this study, non-probability purposive sampling was used,
and participants were selected according to inclusion criteria. Twenty-two (22) males
were interviewed, and data saturation was reached. One standing criteria for selection
was that the researcher selected only male patients who were deemed relevant to the
study. Participants were approached and recruited as they came to consult in the
selected facilities and were given the area of concern and allowed to voluntarily

partake in the study after showing interest in participating in the study.
e Inclusion criteria

According to Burns et al. (2019), inclusion criteria specify the criteria that define who
is included in the population to be studied. All males over the age of 18 who consulted

at the selected PHC facilities understudy were able to give informed consent.
e Exclusion criteria

Exclusion criteria refer to characteristics that lead a person or element to be excluded
from the target population to be studied (Grove et al., 2019). All males above the age
of 18 who were in a critical state of their health, and not fit to participate as they could

not consent to participate in the study were excluded from the study.
3.5 DATA COLLECTION METHOD

Data collection is the process of gathering and measuring information relevant to the
research purpose or the objectives or questions of a study (Burns & Grove, 2015). In
this study, the data was collected through semi-structured one-to-one interviews with
an interview guide to assist the researcher in obtaining in-depth data. The interviews
took place in the clinic, inside a closed consulting room. The interviews were in the
language of the participant, which was Xitsonga, Swati, and English, and it took about
15-30 minutes. The interview guide has a series of questions that were asked of all
the participants. Subsequent probing questions were asked, led by the responses from

the participants, to get more information.
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3.5.1 Preparation for data collection

The researcher obtained ethical clearance for data collection. The manager of the
primary healthcare centres permitted researchers to visit the centre and start collecting
data. The researcher practised conducting interviews by piloting the study with
participants who were not part of the main study. As the male patients finished their
consultation, the researcher approached them for recruitment purposes. Those who
agreed to participate were interviewed in one of the post counselling rooms, the rooms
were well-ventilated, and free from interruptions and noise. The researcher made sure
that all the necessary materials for the interview were available including a digital
recorder while maintaining a comfortable environment for the participant. Some
communication strategies used during interview sessions by the researcher include

the following:

e The researcher introduced herself to the participants so that they became open
and provided equal and similar information to prevent misunderstanding, errors
and distortion and to also implement what is stated in the proposal.

e The researcher actively interacted with the participants by maintaining eye
contact and using a language best understood by the participant to gain
relevant information.

e The researcher used probing questions to obtain relevant data without violating
the privacy of the participant.

e Theresearcher used a verbatim statement to confirm that the results are based
on what the participants said (Brink et al., 2018).

3.5.2 The semi-structured interview

An in-depth, semi-structured one-on-one interview with an interview guide was used
as a data collection tool. The interviews were in the language of the participant and
took about 15-30 minutes. The research questions were asked with subsequent
probing questions, led by the responses from the participants, to get more information.
Data was collected by recording the interview using an audiotape, and each individual
was interviewed for a period of fifteen to thirty minutes. 22 participants were

interviewed, and data was collected until saturation.
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3.6 PILOT STUDY

A pilot study is a preliminary investigation or a small-scale experiment that is designed
to test the feasibility and effectiveness of a larger research project. The purpose of a
pilot study is to refine and improve the methodology and data collection strategies of
a larger research project or study. A pilot study can help identify potential problems
and limitations in the research design and provide useful information for further
planning and implementation of the research. It also helps researchers determine the
sample size, data collection methods, statistical techniques, and other important
parameters required for the larger study (Eldridge, Chan, Campbell, Bond, Hopewell,
Thabane, & Lancaster, 2016). The researcher pre-tested the interview guide by
conducting an in-depth, one-to-one interview with three male patients who consulted
at the Maviljan clinic. After asking the participants a series of questions, the researcher
noticed the need to restructure the interview guide and add a few questions. The
researcher had to restructure the interview guide, rephrase the questions, and add

more questions.
3.7 DATA ANALYSIS

The data was analysed following Tesch's approach to data collection as
recommended by Creswell and Guettermann (2019). Tesch'’s eight steps were used
to explore the health-seeking behavior challenges experienced by males using
Tesch's open coding method (Polit & Beck, 2014). The data collected through
interviews was transcribed, and themes and sub-themes were developed with the

assistance of an independent coder.

The following steps were followed:

e The researcher read carefully through all the transcriptions, making notes of
ideas that came to mind.

e After going through the transcripts, the researcher arranged similar topics in
groups by forming columns labelling major topics, unique topics and leftovers.

e The researcher then abbreviated the topics as codes and written codes next to
the appropriate segment of the text. The researcher observed the organisation
of data check if there were new categories or codes that emerged.

e The researcher found the most descriptive wording for the topics and

converted them into categories.
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¢ A final decision was then made on the abbreviation of each category code and
arranged alphabetically.
e The data material belonging to each category was placed together in one place
and preliminary analysis was done.
e Recording of data was done thoroughly checked for incorrect entries and errors
before presentation, analysis and interpretation was done.
Four themes and their sub themes emerged during the analysis, and these are

discussed in detail in Chapter 4.
3.8 MEASURES TO ENSURE TRUSTWORTHINESS

Trustworthiness refers to the way in which the inquirer is able to persuade the
audience that the findings in the study are worth paying attention to and that the
research is of high quality (Lincoln & Guba, 2007). The model of Lincoln and Guba
proposes four criteria for developing the trustworthiness of a qualitative study:

credibility, dependability, conformability, and transferability (Polit & Becks, 2014).
3.8.1 Credibility

Credibility is involved in establishing that the results of the research are believable. It
depends more on the richness of the data gathered than the amount of data gathered
(Brink et al., 2018). Credibility establishes whether the research findings' credible
information is drawn from the participants' original data and is a correct interpretation
of the participants' original views. Credibility was ensured by persistent observation of
participants during the interview and prolonged engagement in a 15-30 minute’
interview to get an in-depth understanding of the participants and testing for
misinformation and distortion. The interviews were audio-recorded, and transcripts

were made of each interview (Korstjens & Moser, 2018).

3.8.2 Transferability

Transferability refers to the degree to which the results of qualitative research can be
transferred to other contexts or settings (Korstjens & Moser, 2018). The researcher
facilitates the transferability judgment by a potential user through the thick description.
The researcher has provided a detailed description of the participants and the
research process to enable the reader to assess whether the findings are transferred
to their settings.
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3.8.3 Dependability

Dependability is met by securing the credibility of the findings (Korstjens & Moser,
2018). Dependability is the stability of findings over time. It involves the participant's
evaluation of the findings, interpretations, and recommendations of the study, all of
which are supported by the data received from participants in the study. The records
of the research path will be kept throughout the study. The researcher asked the
participants probing questions and follow-up questions regarding the study until data
saturation was reached. The researcher then sends voice-recorded data, field notes,
and copies of the transcribed data to an experienced qualitative researcher coder. A
meeting was then held between the researcher and the experienced independent

researcher coder afterwards (Korstjens & Moser, 2018).

3.8.4 Conformability

Conformability in qualitative research refers to a level of coherence and transparency
between the researcher's interpretation of the data and the actual data that have been
collected during the study. It ensures that the findings of the study are based on the
collected data rather than the researcher's preconceptions or biases. Conformability
is critical in evaluating the quality and trustworthiness of the study's findings (Griffiths,
Renz, & Hughes, 2020).

In this study, conformability was ensured through the following:

e An in-depth interview was conducted until data saturation was attained.

e An audit trail was developed which is a systemic collection of documentation.
The documentation consists of the field notes, the voice recordings of the
proceedings during the individual interview and verbatim transcripts which were
obtained by listening to the voice recordings. An audit trail will allow an
independent auditor to draw conclusions about the collected and analysed data.

e Findings were supported by comparing them with already existing literature.

e Co-coder was involved to ensure confirmability in the study.
3.9 BIAS

Bias is an influence that produces an error or distortion, which can affect the quality of
evidence in qualitative studies (Botman & Greeff, 2010).In this study bias was

minimized during the selection process of participants and data analysis. By following
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a purposive sampling method which ensured that, only males suitable for participation
in the study are included. During the data analysis. The researcher brackets her

experiences and knowledge regarding the study topic to enhance quality analysis.
3.10 ETHICAL CONSIDERATIONS

According to Crewel (2018), ethics refers to the responsibility that researchers bear
towards those who participate in research and those who are potential beneficiaries
of the research. The following ethical standards and principles were therefore followed
in the study:

3.10.1 Ethical clearance

The research proposal was submitted to the Turfloop Research and Ethics Committee
(TREC) (TREC/58/2022) at the University of Limpopo for ethical clearance (See

Annexure D).

3.10.2 Permission to conduct the study

The researcher sent the letter requesting permission for study site approval at the
Department of Health in the Mpumalanga Province (see Annexure E). The Department
of Health granted permission to conduct research at the Bushbuckridge sub-district,
while the operational managers at different clinics gave permission to the researcher
to approach the patients in the clinics.

3.10.3 Informed consent

According to Elger and Biller-Andorno (2021), informed consent is the process of
obtaining permission from individuals after informing them about the nature and
purpose of a medical or research intervention, the potential benefits and risks, and
alternative options that are available, while ensuring that they have understood the
information and made a voluntary decision about participating. The process of
informed consent is an ethical and legal requirement in medical research and clinical
practice, and it is aimed at protecting the autonomy, dignity, and well-being of
individuals. A consent form for the participants was drawn up and attached to the
interview tool. Informed consent for participation in the study was obtained by
explaining the risks and benefits of the study in simple language that the participants
understood. The right to self-determination was maintained by informing the

participants that they had the right to refuse to participate or withdraw from the study
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at any time without being penalized (Brink et al., 2018). The participants were
expected to sign a non-coercive disclaimer, which is a statement that their participation
is voluntary and their refusal to participate will not involve any penalty. The participants
were made aware that they are not compelled to participate throughout the study and
that they can withdraw anytime during the course of the study when they wish to do

SO.

3.10.4 Confidentiality

According to the American Medical Association (2016) ethical principle of
confidentiality refers to a healthcare professional’'s obligation to keep the patient's
personal information private and secure. Confidentiality involves safeguarding the
privacy of the participants and ensuring that any data collected from them is used only
for the purposes intended in the research (Resnik & Califf, 2020). In this study,
confidentiality was secured by not disclosing the information to any other persons and
using code numbers when discussing the information with the other person and again
the data collected and signed informed consent forms were safely kept in a secure

place to ensure confidentiality.
3.10.5 Privacy

Solove (2018) said privacy refers to the individual's right to have control over who has
access to their personal information or details of their private life. It ensures that
individuals can keep their personal information or activities under their control,
preventing unauthorized access, use, or disclosure of information. In this study,
privacy was maintained by not attaching participants’ names to the information, and

the interviews were conducted in a quiet, closed-door consulting room.
3.10.6 Anonymity

Anonymity refers to the researcher's act of keeping the participant's identity a secret
about their participation in the research study (Brink et al., 2018). In this study,
anonymity was ensured by providing each participant with code names. Using code
names when discussing the findings, the master list of the participant's names
matching the code numbers was kept in a safe place, and the list of the real names

was destroyed when the study was complete.

34



3.10.7 Principle of justice

The participants have the right to be selected fairly and treated fairly (Brink et al.,
2018). The participants were selected for reasons directly related to the study, not
because they could be easily manipulated or known.

3.10.8 Principle of beneficence and non-maleficence

Beneficence gives the researchers a duty to minimise danger and maximise benefits
(Brink et al., 2018). In this study, the participants were assured that they would not be
harmed physically or emotionally by the researcher. Giving them thorough information
about the impact of the study will help relieve anxiety and gain cooperation. The
participants were protected from any harm or discomfort by not being asked questions
that could invade their dignity (Brink et al., 2018). Participants were monitored for any
signs of distress, and they were also informed that they had the right to ask questions

and to voice any complaints if they had.
3.11 CHAPTER SUMMARY

The current chapter provides a discussion regarding the research methods followed
to answer the researcher's question. These research methods include a qualitative
research approach with explorative and descriptive research designs, the use of non-
probability, purposive sampling to select the participants, semi-structured interviews
for data collection, and the Tesch method as a data analysis method. The next chapter

presents the findings obtained when applying these methods to the study.
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CHAPTER 4
PRESENTATION, INTERPRETATION AND DISCUSSION OF FINDINGS
4.1. INTRODUCTION

Chapter 3 discussed the methodology followed, measures to ensure trustworthiness,
and ethical standards adhered to when conducting the research study. This chapter
discusses data analysis using Tech's coding technique, as discussed by Creswell
(2014). The analysis revealed challenges experienced by males in primary healthcare
facilities. The findings of this study are based on a semi-structured one-on-one
interview that was recorded using an audio recorder during the sections. Individual
males were assigned number codes to identify them, e.g., P1, meaning participant no.
1. Themes and sub-themes (Table 4.2) emerged during data analysis, reflecting
challenges experienced by males when seeking health care in primary health facilities.
These themes and sub-themes are discussed in the current chapter while being
compared to the literature. The interview recordings were transcribed verbatim by the
researcher. The verbatim transcriptions were submitted to an independent coder who
is an experienced qualitative researcher to ensure the trustworthiness of the study

findings.
4.2 DEMOGRAPHIC CHARACTERISTICS OF THE PARTICIPANTS

The aim of presenting the demographic details is to provide a description of the
participant characteristics that may have an influence on the findings. The profile is
categorised according to age and race. The characteristics of the participants are

presented in Table 4.1.

Table 4.1: Characteristics of the study participants

Male Participants Scale Total

Age 19-20 0
21-25 16
>26 6

Race Black 22
Whites 0
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Coloured 0
TOTAL 22

All participants in this study were black. This could be because the study was
conducted in the rural health district of Bushbuckridge; all participants were black. In
addition to the characteristics of the participants, most participants were between the
ages of 21 and 25. The study conducted by Young (2021) on the perception of males
about cancer corroborated the findings of this study, as participants were between 20
and 36. The results are presented in a narrative format after the descriptions of the
findings are presented. Verbatim excerpts of the participant's responses are
presented, and relevant literature to support the findings is described. The findings of
this study are discussed based on the themes and sub-themes that emerged during
the data analysis of the individual semi-structured interview.

4.3 THEMES AND SUB-THEMES

Four themes and their sub themes emerged during data analysis, which reflect the
challenges experienced by males when seeking for health in primary healthcare
facilities in BBR sub district.

Table 4.2: Themes and subthemes reflecting male experiences when visiting PHC

facilities.
Themes Subthemes
1. Description of paradoxical | 1.1. Long waiting time experienced

experiences of males visiting selected | when visiting PHC facilities viewed as
Primary Health Care facilities problematic.

1.2. Lack of resources experienced by
males a reason for poor uptake of PHC
facilities services

1.3. Perceived stigma or self-
stigmatisation when visiting PHC

facilities experienced.
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1.4. Lack of secrecy about diagnosis of
males visiting PHC facilities by Health
Care Professionals (HCP) experienced

2. Reasons for poor uptake of PHC

2.1. Observed arrogance displayed by

services as outlined by males| males when experiencing health

themselves challenges
2.2. cultural beliefs outlined as a way to
receive healing not PHC facilities (the
body is believed to be a temple)

3. Suggested solutions to improve | 3.1. suggested creation of males only

uptake of PHC services by males

clinic which will encourage support
groups.

3.2. Health awareness programmes in
communities about PHC facilities
suggested.

3.3. Staff shortages must be addressed
by government.

PHC

facilities must be addressed by the

3.4. Treatment shortages at

government.

4. Challenges experienced by males
when visiting PHC facilities outlined

4.1. Lack of treatment at clinics resulting
in low usage of PHC facilities.

4.2. Staff shortages at PHC facilities
discourages males to go for medical help
4.3. Long distance to PHC facilities a
challenge to most males.

4.4. Working hours viewed as a
challenge to go to PHC facilities (Leave
is not provided for them to go to the

clinics).
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4.4 DISCUSSION OF FINDINGS

The findings of the study are presented and discussed in detail below:

4.4.1 THEME 1: DESCRIPTION OF PARADOXICAL EXPERIENCES OF MALES
RELATED TO INSTITUTIONAL FACTORS OF SELECTED PRIMARY HEALTH
CARE FACILITIES

This study’s’ findings illustrate a description of the paradoxical experiences of males
related to institutional factors in selected primary health care facilities. The study
findings demonstrate that males experience challenges when visiting PHC facilities for
health services. These experiences include diverse challenges when seeking health
services at PHC facilities. The findings include long waiting times experienced when
visiting PHC facilities viewed as problematic, a lack of resources experienced by males
as a reason for poor uptake of PHC facility services, perceived stigma or self-
stigmatisation when visiting PHC facilities, and a lack of secrecy about the diagnosis
of males visiting PHC facilities by HCP. These experiences are interpreted into

different sub-themes, explained in detail below:

4.4.1.1 Sub-theme: Long waiting time experienced when visiting PHC facilities
viewed as problematic

The results of this study further revealed that there are still men who managed to reach
the PHC. The expressed concerns were about the long waiting time experienced when
visiting PHC facilities. The long waiting time made some of the males feel neglected,
with others opting to return as they viewed nurses as not valuing their health. The long
distance to PHC facilities was also a challenge for most males. The findings are

supported by the following quotes below:

Participant 2: “But the problem is that we have to wait here for longer to get inside
the consultation rooms, and | feel like the nurses are taking their time to assist us. You
see, since | got here at 6 o'clock in the morning, now it's 11:00, but | only managed to
open a file. I haven't gone inside the consulting room, and | came here early because
| was supposed to go to work at 8:00. | feel like these nurses are just too slow, and
they are not saying anything to us.”

Participant 4: “Almost half the day you see, when you want to come here for
consultation, you need to name that day a clinic day. You do not have any other plans.

You will come and wait in line all day to be told we do not have treatment at the end.”
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Participant 13: “The only challenge | have is waiting period...I mean like waiting long
before you can be assisted by a health professional”.

The findings of this study are consistent with the results of Chu, Westbrook, Njoe-
Marendes, Giordano, and Dang (2019), who also found that long waiting times are a
major source of dissatisfaction for patients attending public healthcare facilities. Long
waiting times have been identified as one of the six ministerial priority areas for
improvement by the National Department of Health. Health system-strengthening (HSS)
interventions to improve patient waiting time are being implemented in public health
facilities across SA as part of the 'Ideal Clinic' model (Egbujie et al., 2018). Inequalities
in health service provision are perpetuated by a long waiting period (Chu et al., 2019).
While the Fast Queue was instrumental in the promotion of access to health care, a
major goal of the PHC approach, facilities were not prepared for the sudden influx of
clients. Increased access resulted in long waiting times and queues, contributing to
dissatisfaction with the service, which could lead to missed appointments and non-
compliance with established treatment plans (Chu et al., 2019).

According to the Health Believe Model (HBM) by Janz and Bekker (1984), an
individual's utilisation of health care is determined by five perceptions, namely:
perceived susceptibility, perceived threat, perceived severity, perceived benefits, and
perceived barrier. Long waiting times, according to this model, are considered a
perceived barrier for men seeking medical attention, as this type of perception is the
perceived obstacle to seeking appropriate health care. Most males do not generally like
to wait a long time for medical attention, and one reason could be related to the financial
implications of having to miss work and stay almost the whole day at a health care

facility, which negatively impacts compliance with medical care.

4.4.1.2 Sub-theme: Lack of resources experienced by males is the reason for
poor uptake of PHC facilities services
The current study findings show a lack of resources experienced by males as a reason
for poor uptake of PHC facility services. Males therefore perceived a lack of treatment
at clinics, resulting in low usage of PHC facilities, as a factor related to poor utilisation.
Staff shortages at PHC facilities discourage males from going for medical help. The
limited availability of health care resources is a barrier that may reduce access to health

services and increase the risk of poor health outcomes. It is therefore crucial to increase
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drug availability and have adequate healthcare staff to support the health system. The

following quotes demonstrate the findings:

Participant 2: “I am not sure, but | think the people who are working here aren't enough

as you can see how many we are and only two nurses are here”.

Participant 4: “This facility is always out of treatment; you come here and go back
without any treatment. | did not get any treatment today | was told they don't have any
medication to assist me in this condition, and you know what sisters last time | was here

| received panado for pains only and | was told no treatment in the clinic”.

Participant 15: “My challenge is coming here to seek for help, and you will go home
empty handed. I'm always told they do not have treatment. The last time | was even

given a letter to get the treatment from our nearest hospital”.

The findings of this current study are reinforced by Mosadehrad's (2014)
recommendations, which highlighted that the unavailability of resources affects health-
seeking behavior. For a community to seek health resources, they are required.
Furthermore, the implication of the limited resources in healthcare facilities equally
demoralises male health-seeking behaviour. Additionally, literature has revealed that
there is a limited supply of pharmaceuticals and human resources in most health
systems, particularly in developing and developed countries (Habibi, Khosravi, &
Vasokolaei, 2022; Machitidze, 2022). These shortages of nurses and medication result
in the inability to meet people’s health needs, even under normal circumstances. There
is poor health-seeking behaviour in Sub-Saharan Africa, and the challenge is made
worse by the COVID-19 pandemic, which strained the already struggling health systems
in terms of the material resources or medical supplies to cater for the people. Lack of
resources is one of the contributing factors for males to delay seeking medical attention
and a perceived barrier according to the health belief model (Janz & Becker, 1984;
Saah, Amu, Seidu, & Bain, 2021; Dovel, Dworkin, Cornell, Coates & Yeatman, 2020).

4.4.1.3 Sub-theme: Perceived stigma or self-stigmatisation when visiting PHC
facilities experienced
The findings of the study revealed that some of the males feared that being diagnosed
with PHC poses a threat for community stigmatisation and also for self-stigmatisation.

To illustrate these findings, the following quotes are provided:
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Participant 3: “It is very bad because | came here due to an issue of a headache but
the women from the community, they talk too much now they are talking about me being
HIV, | don't have HIV. | was scared to seek help because to them, it seems only HIV
people come to this clinic...even on my way here | knew | was going to be labelled with

sexual illness”.

Participant 7: “I even wish | can go in and out fast so that lots of people do not see me

here | don't want to be seen as a weak man”.

Stigma can significantly impact health-seeking behaviour, particularly among
marginalised communities. These populations may experience discrimination and
prejudice that influence their perceptions of healthcare and limit their willingness to seek
help. Individuals living with HIV/AIDS may face severe judgment, leading many to avoid
care out of fear of being stigmatised. Additionally, research has shown that harsh
societal attitudes towards mental illness can also contribute to stigma and negatively
affect individuals' willingness to seek treatment. In a study by Sirey et al. (2016), older
adults with depression reported being hesitant to reach out for help due to the stigma
associated with mental health problems. Stigma, therefore, can have detrimental effects
on health, not only impacting the well-being of individuals but also leading to further
negative health outcomes by discouraging those affected from seeking proper care.
Addressing stigma is fundamental to delivering quality healthcare and achieving optimal
health.

Future investment in health facility stigma reduction should prioritise the involvement of
clients living with the stigmatised condition or behavior and health workers living with
stigmatised conditions and address both individual and structural level stigma (Nyblade
et al., 2019). Stigma is not only a barrier for males to seek medical attention but even
for the general population, regardless of gender. In Ethiopia, more than a third of the
population had high scores for TB-related stigma in the study of Datiko, Jerene, and
Suarez (2020). Gender and race are related to stigma. Among depressed patients,
males and African Americans have higher levels of self-stigma than females (Latalova,
Kamaradova, & Prasko, 2014). Fear of exposure to stigmatisation is a leading factor in
low health-seeking behaviour among males. The study results suggest that patients are
stigmatised by society. This leads to social exclusion and poorer healthcare. By tackling
the problem of stigmatisation, we could greatly improve the quality of life and healthcare

for this group of patients.
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4.4.1.4 Sub-theme: Lack of secrecy about diagnosis of males visiting PHC
facilities by Health Care Professionals (HCP) experienced
The current study findings show a lack of secrecy experienced by males as a reason
for poor uptake of PHC facility services. Males therefore perceived a need for more
confidentiality at clinics, resulting in low usage of PHC facilities as a factor related to
poor utilisation. Information sharing at PHC facilities discourages males from going for

medical help. The following quotes demonstrate the findings:

Participant no 8. “He kept on saying he got my information on my file that | came
previously with private parts ulcers, it’s a lie they are sharing information, no secrecy no

privacy nothing!”

Participant no 12: “I consulted with the small nurse but now she went to talk to the
other one, when | asked, she says she’s looking for advice and | don’t want my problems

to be known by other people they must just know how to keep a secret”.

Participant no 18: “The thing of carrying urine bottle from outside the pit toilet passing
people sitting in the waiting area, this is just showing people our iliness we all know

urine its tested from drop”

Participant no 19: “I hate to hear a person asking me about things | didn’t tell her, this
people share our information for that reason | take that they can’t keep information to

themselves”

Participant no 19: “Ah you see those counsellors when they test you for HIV and you
test positive the counsellor will come out and scratch the hair showing people that you

are three, meaning positive”

It is essential for all healthcare professionals and institutions to ensure the security,
privacy, and protection of patients' healthcare information. Lack of secrecy in healthcare
facilities plays a role in fuelling disclosure issues and hampering access to healthcare
utilisation (Malubale, Chitungo, & Juru, 2022). The hypocritical oath taken by nurses to
protect the information from the clients should not be broken because nurses are
dealing with sensitive matters that the clients divulge in confidence will be kept private.
Confidentiality is also covered by commitment, which is one of the most important
foundational elements of the nursing profession (Noor & Islam, 2021). Although the
maintenance of trust between health workers and their patients depends on

confidentiality, Patient privacy is not always guaranteed. Disclosures made with patient
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consent, when mandated by law, and where there is a public interest are all acceptable
exceptions (Blightman, Griffiths, & Canbury, 2014). Professional secrecy is an important
perspective in the healthcare paradigm since it is linked to the potential for a trusting
relationship between nurses and patients. Effectiveness in confidential matters,
particularly professional secrecy, promotes trust and increases the use of further
healthcare services (Albalawi, Sehli, Aljarallah, & Algarni, 2023). If this principle of
confidentiality is upheld by the nurses as their profession demands, males might begin
to utilize PHC services and avoid visiting health facilities only when they perceive a
threat to their deteriorating health condition, as alluded to by the HBM.

442 THEME 2. REASONS FOR POOR UPTAKE OF PHC SERVICES AS

OUTLINED BY MALES THEMSELVES
Theme 2 provides reasons for poor uptake of PHC services as outlined by men. Some
of these reasons relate to personality traits such as arrogance, resistance, and religious
factors. The findings include observed arrogance displayed by men when experiencing
health challenges, cultural beliefs outlined as a way to receive healing, not PHC facilities
(the body is believed to be a temple), resistance to visit health facilities by men outlined
and reasons thereof, comparison between public and private facilities mentioned
(advantages and disadvantages thereof), and stigma experienced by community
members when men visit PHC facilities. These reasons are discussed as sub-themes

below:

4.4.2.1 Sub-theme: Observed arrogance displayed by males when experiencing
health challenges
The current study findings illustrated that some males displayed arrogance when
experiencing health challenges, making them hesitant to seek health services within the

PHC setting. The following quotes support the findings:

Participant 7: “(smiling) for example, | came here today because | have a problem
with my private parts, but | can't share that with anyone but if we were sitting only as
men, | was going to share my problem, then they will also share their experiences if

they have ever come across such a problem and what assisted them”.

Participant 5: “I have heard many people complaining about the facility; hence I'm not
free to come here. | have been sick before and stayed home because of what | heard

about this clinic.”
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Participant 6: “l disagreed, but I will go in with her and tell the nurses | don't want
anything. | believe | will be fine in Jehovah's name”’.

There are also differences in how men from different socio-economic groups access
and respond to information. Arrogant behaviour is as old as human nature. Males'
knowledge of health matters is often poor. Lack of awareness may also contribute to a
late diagnosis. A study of young males’ uses of sexual health services found that the
average young man is unlikely to access any help or support if he has a problem
(Milyavsky, Kruglanski, Chernikova, & Schori-Eyal, 2017). Similarly, Mwaka, Okello,
and Orach (2015) reported that males in rural areas avoided visiting healthcare facilities
and preferred traditional medicines because of the arrogance, disrespect, and
undesirable comments from some of the health professionals in the healthcare facilities.
Males perceived arrogance to be a barrier that caused them not to seek healthcare

since they experienced arrogance when visiting healthcare facilities.

4.4.2.2 Sub-theme: Beliefs are outlined as a way to receive healing, not PHC
facilities (the body is believed to be a temple)
Males also demonstrated religious and cultural beliefs as a factor influencing them to
seek health services in the PHC sector. Religious beliefs are outlined as a way to
receive healing, not PHC facilities (the body is believed to be a temple). The study
findings imply that when men seek health care at clinics, their religious and cultural
beliefs should be taken into consideration by the healthcare workers. To support these

findings, the following quotes are provided:

Participant no 6: “My sister | believe in God. My believe doesn't allow me to take any
foreign thing inside me. This is a template of God | don't want to get it dirty. | have
walked my path from a very young age; they want me not to see heaven simply because

of a minute”.

Participant no 7: (scratching the head), | don't believe in going to seek for help when
I'm sick, I just feel clinics are for females and weak males. For now, my situation is that
| went to see traditional healer from my "kasi" who told me | will need to get an x-ray

that's the reason I'm here”.

Participant no 14: “No, no, just that when | got sick, | went to seek help from traditional
people. This time | just failed even after seeking for help from my traditional healer. |

believe in traditional healers”.
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Similar findings and arguments have been raised by Sharma, Gupta, Saxena, Shah,
and Singh (2020), who noted that faith healing is treating illnesses through faith rather
than medical methods. These healers used various processes to solve the problems,
including giving charms and amulets, personal sacrifices like "baddha"
(Nischay/praan), and many others. Healing is thought to be mitigated by divine
assistance obtained through supplication (Kahissay, Fenta, & Boon, 2020). Supporting
these findings, the health belief model states that one would seek health if he or she
perceived benefit; in this case, the participant has shown that they benefit from culture
and religion rather than healthcare. Mokgatle, Madiba, & Mokgatle (2018) discovered
denominational power over church members' lifestyles, health-seeking behaviours, and
health-care practices. The priests and prophets provide health care to the congregation.
Western scientific health care services are used selectively if permission from a priest
is acquired, and cleansing rituals are conducted. There is the possibility of cooperating
with the church to improve parishioners' access to primary health care. This can be
accomplished by utilising existing church institutions and home-based care methods,
as well as by giving training, particularly to priests and laity caregivers (Witter, Dieng,

Mbengue, Moreira, De Brouwere, & Bertone, 2015).

4.43 THEME 3: SUGGESTED SOLUTIONS TO IMPROVE UPTAKE OF PHC

SERVICES BY MEN
Primary healthcare (PHC) plays a crucial role in promoting the overall health and well-
being of individuals and communities. However, there has been a persistent challenge
in engaging men and encouraging them to utilise PHC services effectively. Men's health
has often been overlooked, leading to delayed diagnoses, untreated conditions, and
increased health risks. Theme 3 aims to explore suggested solutions to improve the
uptake of PHC services by men, addressing barriers and promoting proactive health-
seeking behaviors, which include the suggestion that there be men’s clinics only, health
awareness programs in communities about PHC facilities, staff shortages that must be
addressed by the government, and treatment shortages at PHC facilities that must be

addressed by the government. The identified sub-themes are discussed in detail below:

4.4.3.1 Sub-theme: Suggested creation of males only clinic which will encourage
support groups

Improving the uptake of PHC services by men requires a multifaceted approach that
addresses both societal attitudes and healthcare system factors. By implementing

targeted health campaigns, creating male-friendly spaces, and promoting awareness,
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we can break down the barriers and create a more inclusive healthcare environment.

The following extracts reflect the suggestions made by men to improve PHC uptake.

Participant no 5: “I think the clinic has to have sections, there has to be a section for

men, for women, for children etc., we don’t have to all consult in one place”

Participant no 7: “But also you should be ready to make males clinic”.

Participant no 17: “Can they just add consulting rooms for males only, we will be free
to attend clinic and always the waiting will be short we won'’t take time us we are not

many.”

Participant no 20: “First of all, they must extend this clinic the stand is too big, they
must just add the consulting rooms and say males here, woman there, grannies you

understand me....”

Participant 21: “This side there is a four room nurses’home, and | can see no one is
staying there, can they use them as male consulting room or maybe even the old clinic

they can just use it for males only”.

Pratiwi, Padmawati, and Willems (2022) discovered that patients’ and physicians'
rights to privacy are crucial. Aspects of PHC design and conditions, such as
consultation room doors left open, separate treatment rooms, and staff members
asking patients about their symptoms, compromise patient privacy. The quality of care
has been significantly impacted by inadequate physical and informational privacy
protection during a patient's visit, which obstructs proper anesthesia and physical
examinations. Furthermore, Dowden, Mushamiri, McFeely, Apat, Sacks, and Ben
Amor (2019) suggested male-friendly health services that will encourage men to seek
preventive care and increase service uptake. According to a study conducted by Fong
et al. (2011), male health clinics are beneficial in a number of ways, including
improving access to healthcare, increasing their knowledge about healthcare issues,
and reducing health disparities between men and women. In addition, Adam et al.
(2013) found that more males are willing to seek health care from male-only health
clinics. The impact of a male-friendly clinic was seen at Mvuselelo male-friendly health
facility, which seeks to encourage men’s access to healthcare. It is operated by an all-
male staff, and the number of young and old males seeking health care is reported to

be high. Based on the health belief model, males want to seek health care at male-
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only clinics because they perceive themselves as susceptible to certain health
conditions that are more common in men, and they perceive that there are benefits to
seeking care at male-only clinics, such as increased comfort and privacy. This study
has shown that males prefer male-only clinics because they view them as comfortable
discussing sensitive issues, feel less conscious or embarrassed, and feel like they can
be more open and honest about their health concerns. Therefore, creating more male-
only clinics should be done to understand the benefits and drawbacks of male-only

clinics.

4.4.3.2 Sub-theme: Health awareness programme in communities about PHC
facilities suggested

Health awareness programs within communities are important because they educate
the community about the available health facilities and resources in their area and can
also encourage people to utilise these facilities. Below are participants’ quotes

showing the need for health awareness programs:

Participant no 3: “.... our state must ensure that treatment is available at all times we
have been promised that they will make health accessible and available that should
include the availability of medication, remember | wouldn’t have the energy to consult

if I know | won't receive treatment”.

Participant no 4: “Maybe you should come to our Imbizo and give us information
otherwise people will continue being labelled and it is never nice to be labelled with
things even when it is true you can call a person by a condition, please teach the

community”,

Participant no 7: “teaching us the benefits laugh, you see an awareness campaign
maybe. we can invite you to our men'’s conference even on radio but also you should
be ready to make males clinic. You see the clinics that are for males only one is
positive and not ashamed when they go for consultation because they know other

males are also there to seek for health”.

According to a study conducted by Abdulraheem, Oladipo, Amodu, Yahaya, and
Ibrahim (2012), the implementation of health awareness programs in rural
communities was found to increase the use of primary health care services. The study

was conducted in Nigeria and surveyed households in two rural communities. The
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researchers found that individuals who participated in the health awareness program
were more likely to seek health services compared to those who did not participate in
the program. A study by the CDC (2012) found that community-based health
promotion programs can increase knowledge and awareness of health issues and
encourage communities to adopt healthy behaviors. This study is supported by the
findings of a study conducted by the National Institutes of Health (2015), which found
that these programs can help reduce health disparities and improve health outcomes
for underserved populations. The Health Belief Model suggests that people are more
likely to participate in health promotion programs if they perceive themselves as being
at risk for certain health conditions and if they believe that the consequences of those

conditions are severe.

Therefore, it is crucial for all this information to be shared in health campaigns. After
looking at these findings of the study, more effort should be put into educating people
about their risk for certain health conditions, emphasising the potential benefits of
participating in health promotion programs and any perceived barriers to participation.
There is a need to scale up health education by the various health institutions. Further
research is needed on the general treatment-seeking behavior of men, with an
emphasis on the contextual and cultural differences that influence men’s behavioral
change (Azu, Richter, & Aniteye, 2018).

4.4.3.3 Sub-theme: Staff shortages must be addressed by government

An adequate healthcare staff refers to the appropriate number, qualifications, and
skills of healthcare staff required to meet the healthcare needs of a population (WHO,
2010). It requires the provision of adequate resources and working conditions to
ensure that healthcare staff can provide quality care in a safe and effective manner.
healthcare systems, but the goal is to ensure that every patient has access to quality
healthcare. In this study, males suggested that the government should address the

staff shortage. The following quotes illustrate the findings:

Participant no 10: “How about maybe they add the nurses for us maybe they will be
less waiting time, if they can give us three more nurses. Yes, more staff that means

they will also see more of us at the same time and that means we will go home early”

Participant no 12: Customer care service must be rolled out to everyone who works

with patients, even the one who controls the queues, including the securities and it
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shouldn’t end there they must add the staff because sometimes this is the results of

having a burnout.

Participant no 13: “More health workers must be hired | think it will make the waiting

time less. One can come and leave within 20 minutes should they hire more stuff”

A systematic review of the global health workforce was conducted by the World Health
Organization (WHO) in 2016. The review found that there was a shortage of 7.2 million
healthcare workers worldwide, with the greatest shortages reported in Africa and
Southeast Asia. The review also highlighted the critical role of governments in
addressing these shortages through the development and implementation of policies
that support the recruitment, training, and retention of healthcare workers. Similarly, a
report published by the Institute of Medicine in 2014 on the future of nursing
highlighted the importance of addressing nursing shortages and recommended that
governments support the education and training of nurses, improve work
environments, and provide the necessary resources to enable nurses to practice at
the highest level of their training. With regards to staff shortages, individuals may
perceive this problem as having a significant impact on their health and well-being.
Recognizing the severity of these consequences can encourage individuals to
advocate for government action and support initiatives aimed at resolving the staff
shortage issue. This evidence suggests that government action is necessary to ensure
that every population has access to adequate healthcare staff and that such action
can result in improved healthcare outcomes and better working conditions for

healthcare workers.

4.4.3.4 Sub theme: Treatment shortages at PHC facilities must be addressed by
government

The study findings indicated that there is a need for more treatment to assist patients
during consultations at PHC facilities. This implies that when males visit the facilities,
they cannot receive treatments for their ailment, which further makes them reluctant
to seek health care. Treatment availability in this case means that the drug or
medication accessibility that is necessary to treat a health condition remains a
challenge. Treatment availability is a crucial component of health care delivery; without
treatment availability, healthcare facilities wouldn’t be able to effectively treat patients
and improve their health. There are many consequences that can result from a lack of
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treatment availability, including delayed care, substandard care, or even loss of life.

These findings are illustrated below:

Participant no 09: “.... this is one of the promises the government made to us know
they can'’t be failing us, they promised us good services that includes treatment

availability”.

Participant no 13: it is never a good thing to come for consultation and you are given

panado, Panado will never be a solution give us medication”.

Participant no 15: “Government must come to our rescue; can they assist us to have
treatment available in our clinic. It is not fair for us to always be told that the clinic
doesn’t have treatment but on radios we are told to go look for health then come back

with no treatment”

Participant no 18: “What is the government doing? They must bring treatment here,
why are other facilities having treatment its only ours that is having no treatment. |
think there are other things the department can ignore having but treatment must be

prioritised”.

According to WHO (2011), access to essential medicines is necessary to ensure that
patients receive the drugs they need when they need them, at affordable prices, and
with appropriate information and guidance. WHO states that access to essential
medicines is a fundamental component of primary healthcare and a human right that
must be ensured by the government. Lack of treatment availability can have significant
negative impacts on health outcomes. It has been revealed that delays in accessing
antiretroviral therapy for HIV can result in higher rates of mortality and morbidity
(Braithwaite, Kozal, & Chang, 2017). For example, lack of access to insulin can result
in severe complications for individuals with diabetes (Beran, Ewen, Laing, and Kaplan,
2018). A systematic review of studies on access to medicines in low- and middle-
income countries found that lack of availability of medicine is a major problem (Tetteh,
Nartey, Lartey, & Tetteh, 2017). Governments have a primary responsibility to ensure
that their citizens have access to healthcare services, including treatment availability.
This responsibility is recognized globally, with the World Health Organization stating

that access to healthcare, including essential medicines, is a fundamental right;

51



therefore, governments must fulfill their responsibilities to ensure treatment availability

through a variety of policies and interventions.

According to a report by the World Health Organization (WHO, 2019), access to
healthcare services, including essential medicines, is recognised as a fundamental
right, and governments have the primary responsibility to ensure that their citizens
have access. Similarly, Morgan, Ensor, Waters, and Quaife (2020) highlight the
importance of essential medicines in achieving universal health coverage and the
responsibility of governments to ensure access and affordability. A recent editorial by
the Lancet (2018) also acknowledges the role of governments in ensuring access to
cancer treatment and care for their citizens. The government is responsible for making
treatment available and accessible to all citizens. This obligation includes ensuring
essential medications are present in healthcare facilities, regulating drug prices to
make them affordable, and implementing equitable healthcare access policies.
Governments should finance the healthcare system to provide access to crucial
medication and protect the population from financial ruin. Additionally, governments
should invest in healthcare infrastructure, train healthcare workers, and establish a
robust supply chain for medication procurement and distribution to improve treatment
accessibility. Therefore, governments play an essential role in guaranteeing treatment
availability and accessibility for all citizens.

4.4.4 THEME 4: CHALLENGES EXPERIENCED BY MEN WHEN VISITING PHC
FACILITIES OUTLINED

The findings of the study reveals that there is lack of treatment at clinics resulting in
low usage of PHC facilities, staff shortages at PHC facilities discourages men to go
for medical help and long distance to PHC facilities a challenge to most men working
hours viewed as a challenge to go to PHC facilities (Leave is not provided for them to
go to the clinics). Below are the findings of the study reveal that there is a lack of
treatment at clinics, resulting in low usage of PHC facilities; staff shortages at PHC
facilities discourage men from going for medical help; and the long distance to PHC
facilities is viewed as a challenge to most men working hours (leave is not provided

for them to go to the clinics). Below is a detailed discussion of the sub-themes.
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4.4.4.1 Sub-theme: Lack of treatment at clinics resulting in low usage of PHC
facilities

In this study, the findings demonstrated that the lack of treatment experienced by
males at the clinics resulted in low usage of PHC. This implies that male patients
conclude to abstain from visiting the clinic when having medical conditions, as they
view visiting a clinic as a waste of their time. Below are the quotes that revealed that

lack of treatment is a barrier to seeking health:

Participant no 09:"Every time | visit the clinic, they don't have the medication | require,
which is why | don't like visiting there. What use does going serve?

Participant no 13:"I have heard from my friends on how they went to the clinic for
treatment but were turned away because the staff said they couldn't help them due to
treatment issues and that was for the second time. It's terrible for people who really

need help, hence people die."

“I

Participant no 18: “l believe it is a vicious cycle. The clinics don't provide adequate
treatment, so patients stop going. And when fewer people go, the clinics have less

reason to improve the treatment options that they offer.”

In a study done in rural Australia, Rolley et al. (2020) discovered that perceptions of
poor quality of care significantly influenced low use rates among Indigenous
populations. Participants complained that the staff needed to be culturally responsive
and that they needed to receive adequate treatment for the diseases they were
presented with. Raising usage rates may be achieved by enhancing patient-centered
care and removing cultural barriers to accessing healthcare. In addition to this,
Geldsetzer, Williams, Kirolos, Mitchell, Ratcliffe, Kohli-Lynch, and Sarrassat (2018) did
a review of research in sub-Saharan Africa. A crucial element in deciding whether
people will seek care at PHC facilities is the standard of healthcare services,
particularly the accessibility of medications and medical equipment. Ultilisation
constraints were inadequate treatment options, protracted wait periods, and
unpleasant staff. Similarly, Rao et al. (2013) highlighted that one of the main causes
of low usage rates was that PHC facilities perceived poor quality of care. Participants
stated that it was challenging to receive proper care due to a lack of staff, medications
and supplies, and medical equipment. The Health Belief Model suggests that an

individual's health behavior is determined by the perceived barriers to accessing those
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options. In the context of the lack of treatment options at PHC facilities, the following
can be inferred: perceived barriers A lack of treatment options can create barriers to
accessing care. For example, if PHC facilities are frequently out of stock of necessary
medication or if there are long wait times, it can be seen as a barrier to accessing care.
This perception of barriers can decrease the motivation to use PHC facilities. These
findings demonstrate that expanding access to high-quality care would boost the rate
of people seeking healthcare and enhance health outcomes. Increasing the availability
of treatment could lead to higher rates of utilisation and better health outcomes.

4.4.4.2 Sub-theme: Staff shortages at PHC facilities discourages men to go for
medical help

Staff shortages in healthcare facilities were indicated as another area of concern by
participants in this study. There were situations where the number of healthcare
workers available to provide services was insufficient to meet the demands and needs
of patients seeking healthcare services, and this also included a shortage of doctors,
nurses, midwives, pharmacists, community health workers, administrative staff, and
support staff that are essential for the effective functioning of healthcare facilities. Staff
shortages can negatively affect patient care quality, increase the workload and stress
levels of staff, and make it difficult for healthcare facilities to adequately respond to
health emergencies and epidemics. In this instance, staff shortages at PHC facilities
discourage males from seeking medical care. Below are quotes that demonstrate the

findings:

Participant no 04: “Whenever | go to the health center, | have to wait for hours to see
a doctor because there are not enough staff members. It's frustrating, so | just avoid
going there altogether.”

Participant no 07: won’t bother coming back because | feel like the doctor just wants

to see everyone but not fully”.

Participant no 10: “When | require medical attention but there are no healthcare

professionals available to help me, | get frustrated. It's only depressing”.

Participant no 12: “If the clinic had better resources for staffing and facilities, | would
visit it more frequently. Expecting patients to keep on coming when there is no

improvement is not realistic”.
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Participant no 13”:"| went to the health clinic, there was only one doctor there to see
all the patients he was busy with other patients all day until he knocked off, so | left

without getting the help | needed”.

Staff shortages in PHC facilities can result in a decline in healthcare consumption
rates, particularly among male patients, according to a study published in the Journal
of Health Care for the Poor and Underserved (O'Malley, Dowdall, Burls, & Perry,
2016). Similar to this, a review of studies on healthcare consumption and access
published in the Journal of Men's Health (Schoenberg, Ardery, & Shelton, 2017)
discovered that it may be challenging for males to get the care they require due to a
lack of healthcare providers, especially in rural areas. Another study (Griffith et al.,
2019) indicated that minority men may experience additional difficulty accessing
healthcare due to staff shortages at healthcare institutions. This study was published

in the Journal of Racial and Ethnic Health Disparities.

The HBM describes how individuals' beliefs about their susceptibility to a health
problem, the severity of the problem, the benefits of preventive actions, and the
barriers to taking those actions influence their behaviour. In the context of staff
shortages at PHC facilities, men's beliefs about the benefits and barriers of seeking
medical help could be influenced by their perception of the availability and quality of
care. If men perceive that there is a shortage of staff at a healthcare facility, they may
believe that the care they receive will be of lower quality or that they will experience
long wait times. This could lead them to perceive barriers to seeking care, particularly
if they believe that their health problem is not severe or that they are not susceptible

to the problem.

On the other hand, if men perceive that the staff at a healthcare facility are welcoming
and able to provide high-quality care, they may believe that seeking medical help will
be beneficial and take preventive actions accordingly. For example, they may seek out
regular checkups or consult a healthcare provider if they experience symptoms of a
health problem. Therefore, addressing staff shortages at PHC facilities could be an
important factor in improving males' health behaviors. By improving access to high-
quality care, males may be more likely to engage in preventive actions and seek health
care when necessary. This could, in turn, lead to better health outcomes and reduce

health disparities among males.

55



4.4.4.3 Sub-theme: Long distances to PHC facilities a challenge to most men

The study identified that patients have to travel long distances to get healthcare
services because of the facilities' geographical location, referred to as a "long
distance" of healthcare facilities due to distant or areas with unequal distribution and
overcrowded health facilities. Due to delays in seeking care, higher transportation
costs, and lower adherence to treatment, long distances can be a substantial barrier
to receiving timely and high-quality healthcare services. Long distances can also result
in health disparities and underuse of healthcare services, particularly for marginalized
and vulnerable groups. In this context, the long distance to PHC facilities is seen as a

challenge. Below are quotes that demonstrate the findings:

Participant no 2: “My village is too distant from the closest clinic. It's particularly
challenging when it's raining since the roads are impassable. This makes it challenging

for my family and | to get the help we need when it's needed”.

Participants no 10: “Just to get to the closest hospital, | had to drive for a while. For
me, the biggest obstacles are the price of transportation and the length of time it takes

to get there. Except in extreme cases, | try to avoid going there”.

Participants no 15: “/ always want to use those alternatives clinics, but the problem
is now the distance | need to take a taxi going there that means | must have money

for transport, | don’t have that money”.

Participant no 21: “I reside in a rural region, more than 10 kilometers from the closest
clinic. To get there, | have to walk for more than an hour. It takes up much of my day
and is exhausting. | prefer to put off going to the clinic unless it is very necessary

because | can't afford to take that much time off from work”.

According to Yohannes, Tarekegn, Paulos (2017) access to PHC facilities for prenatal
care was significantly hampered by distance. Participants said it was challenging for
them to keep appointments due to the distance to the facilities. Distance to PHC
facilities was shown to be a significant obstacle to receiving healthcare services in low
and middle-income countries in a comprehensive study undertaken by Biswas, Scott
and Habib (2020). Long distances, bad road conditions, and a lack of mobility were
discovered to be common access hurdles. According to the analysis, building mobile

clinics, satellite clinics, and bettering the transportation system could increase access
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to healthcare services. The study recommended enhancing treatment standards and

setting up mobile clinics to increase access to and utilisation of prenatal care services.

Long distances to PHC facilities are a significant barrier to accessing healthcare
services to Improve accessibility of PHC facilities establishment of satellite clinics,
mobile clinics, and improving transportation infrastructure can increase utilisation rates
and improve health outcomes. Model of Health Beliefs Perceived vulnerability and
perceived severity may have an impact on a person's decision to seek medical
attention due to the obstacle of a vast distance to PHC facilities. For instance,
someone is more likely to overcome obstacles like great distances and seek medical
attention if they believe they have a significant risk of getting a disease or have a
serious health condition.

Alternatively, those who do not consider their health condition to be significant or who
do not think PHC institutions can offer effective treatments may not be motivated to go
a great distance. Furthermore, perceived barriers such as long distances can also
influence perceived benefits, perceived barriers, and self-efficacy. If an individual
perceives that the benefits of seeking healthcare services outweigh the barriers of long
distances, they are more likely to act. However, if they perceive that the barriers are
too significant or their self-efficacy to overcome them is low, they may not act despite

perceiving the benefits.

Addressing the barrier of long distances by building clinics in the neighborhood at least
not more than 5km, improving transportation infrastructure, establishing satellite
clinics and mobile clinics can reduce the perceived barriers and improve accessibility
to PHC services. This can increase perceived benefits and self-efficacy and ultimately
improve health seeking behaviours by individuals who previously perceived long
distances as a significant barrier to accessing healthcare services.

4.4.4.4. Sub-theme: Working hours viewed as a challenge to go to PHC facilities
(Leave is not provided for them to go to the clinics)

The study findings had men employed by different organisations, and some of these
men expressed that working hours are a challenge and make it difficult for them to
seek healthcare services, as some do not have leave days. These answers show that
the right to health care being violated by employers. These findings are illustrated
below:

57



Participant no 2: “...now | have to miss work and our work doesn't recognize sick
letters from the clinic and that means | will not be paid for today. | don't actually know
why our workplace doesn't allow sick notes from the clinic, but they just told us that
they only receive sick notes from the doctor and if you don't have it you don't get paid
for that day”.

Participant no 14: “I am working, | knock off late, | work Monday to Friday. So, my
problem now is that when | knock off the clinics are already closed, they close at 16:00.

It was going to be better if the clinic was operating 24hrs”

Participant no 18: “having to leave work for clinic monthly to collect my chronic
medication has been so frustrating for me, my principal was always commenting about

my monthly absenteeism”.

Participant no 21: “I reside in a rural region, more than 10 kilometers from the closest
clinic. To get there, | have to walk for more than an hour. It takes up much of my day
and is exhausting. | prefer to put off going to the clinic unless it is very necessary

because | can't afford to take that much time off from work”.

According to the Employment Act, working hours refer to the designated time frame
where an individual is expected to be actively working for their employer. This time
period may vary based on industry, company policies and the terms of an employment
contract. In accordance with the Employment Act, employers are required to provide
their employees with reasonable time to seek healthcare in instances of illness. It is
imperative that employers adhere to these guidelines in order to ensure the overall

health and wellbeing of their workforce.

However, working hours are viewed as a challenge to go to PHC facilities because
leave is not provided for them to go to the clinics. Long working hours and inflexible
working arrangements can be significant barriers to accessing primary healthcare
facilities, particularly for those with chronic health conditions (Virtanen, Jokela and
Nyberg, 2018). The study further highlighted that providing paid leave or flexible
working arrangements can improve employees access to healthcare, leading to better
health outcomes and reduced absenteeism (Virtanen, Jokela & Nyberg, 2018).
Similarly, with Heymann, Raub and Cassola (2010) long working hours could create a

variety of negative health outcomes for employees, including increased risk of
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accidents and injuries, higher rates of stress and burnout, and more frequent sickness

absences.

The study also highlighted the significant impact of long hours on employee’s ability to
seek healthcare, noting that inflexible schedules and a lack of paid time off could make
it difficult for workers to attend medical appointments or access necessary treatments.
A study by Artazcoz, Cortes, Puig-Barrachina, Benach, Borrell and Escriba-Aguir
(2014) examined how family friendly policies for example flexible work hours, paid
parental leave could facilitate or hinder the promotion of healthy behaviours among
working parents. The authors noted that long working hours and work-related stress
could make it difficult for employees with family responsibilities to prioritise their health
needs, leading to lower health-seeking behaviours. Moreover, inflexible work
schedules could limit the availability of time for healthy behaviours, including physical

activity, healthy eating, and regular medical check-ups.

Family-friendly policies, on the other hand, could support working parents in adopting
healthy behaviors, by providing them with the necessary time and resources to
prioritise their health. The study concluded that a comprehensive approach to health
promotion in the workplace should include family-friendly policies that support working
parents' health needs. In the context of working hours as a barrier to seeking health,
the HBM suggests that long working hours and inflexible schedules may act as barriers
to accessing healthcare services or adopting healthy behaviors. Individuals who work
long hours or have inflexible schedules may perceive health-seeking behaviours as
too difficult or inconvenient, leading to a reduced likelihood of taking preventive

measures or seeking medical attention when needed.

Moreover, the HBM suggests that individuals may be more likely to adopt health-
seeking behaviors if they perceive the benefits of doing so outweigh the perceived
barriers. Thus, employers can promote health-seeking behaviors by providing
incentives and support for employees to take time off from work for medical
appointments or providing flexible schedules that allow for better work-life integration.
Employers can also provide education and access to health resources that make
individuals more aware of the benefits of taking care of themselves and their families.
Giving paid leave to employees who are sick has several benefits for both employees
and employers. Paid sick leave provides employees with the ability to take time off

work to care for themselves or their loved ones when they are ill or injured without
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losing their wages. This type of leave can also reduce the spread of contagious

diseases in the workplace, protecting both employees and customers.

Moreover, the above literature suggests that paid sick leave can benefit employers by
reducing turnover rates, improving productivity and morale, and lowering the overall
costs associated with lost productivity due to illness and absenteeism. Studies have
also indicated that paid sick leave policies can have positive effects on worker loyalty,
commitment, and job satisfaction, which can ultimately lead to increased worker

retention and organizational loyalty.

In a study conducted by Alkomos, Mendez, Mazzei-Pifano, Shafeek, Rodriguez, Ali,
Banks, Melki and Michael (2020) majority of the participants recommended a weekend
clinic as a solution after they missed they appointments due to work related issues.
Employment was identified as encumbering attendance of clinic appointments. Many
of the individuals expressed that their employment schedule was not flexible or that
they worked in shifts, clinic hours conflicted with work schedules, and hourly wages
made attendance a financial burden. Similarly, Chapman, Machado, van der Merwe,
Bryson and Smith (2022) study revealed that individuals expressed a strain between
missing appointments and missing out on much needed wages. The above highlights
that work is a barrier for males to seek for healthcare. It is therefore, crucial to review
the healthcare centers working hours to accommodate the working class and weekend
clinic can be a solution to this. The Health Belief Model emphasises that there are
constrain in healthcare-seeking behaviours and in this instance working hours is

perceived as a barrier for male patients to seek for health.

4.5 CHAPTER SUMMARY

The current chapter presents the results and discussion of the findings that emerged
from men regarding their health-seeking behaviour. The demographic data for men
who participated in the study was provided and discussed regarding the study topic.
Two themes and sub-themes were also discussed and compared, contrasted, and
verified with the existing literature about the study variable. The next chapter
summarises the whole study by addressing the limitations, recommendations, and

conclusion.
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CHAPTER 5
SUMMARY, LIMITATIONS, RECOMMENDATIONS AND CONCLUSION
5.1 INTRODUCTION

The previous chapter discussed the results of the study regarding health-seeking
behavioural challenges as experienced by males at selected primary health care
facilities in Bushbuckridge, Mpumalanga province. This chapter summarises the
findings of the study from a semi-structured interview with the males consulting at the
selected primary healthcare. It also shows the degree to which the study's objectives
have been met and makes recommendations drawn from the study's findings, as
discussed in Chapter 4. Recommendations were developed based on the results of
health-seeking behavioural challenges experienced by males with reference to the
literature review. The summary of the study will be the first item to be addressed in the

chapter.

5.2. Aim of the study
The purpose of the study was to determine health-seeking behavioural challenges

experienced by males at primary health care facilities in the Bushbuckridge sub-district.

5.3. Objectives of the study
e To explore health-seeking behavioural challenges as experienced by males at

selected primary health care facilities in Bushbuckridge, Mpumalanga Province.

e To describe health-seeking behavioural challenges as experienced by males at

selected primary health care facilities in Bushbuckridge, Mpumalanga Province.

5.4 Summary of the study

To achieve the above objectives of this study, a qualitative research approach with an
explorative and descriptive design was adopted to collect data from male consultants
at the selected primary healthcare facilities. A non-probability purposive sampling
method was adopted to sample the twenty-two males for participation in the study.
Data was collected using semi-structured one-to-one interviews using an interview
guide. Data was analysed using the Tech’s open coding method with the involvement
of an independent coder, and an agreement was reached on identified themes and
sub-themes based on the findings from the interviews. The study identifies five themes

with sub-themes that were fully discussed in the previous chapter, and the findings
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were integrated with the theory that guided the study. Recommendations to improve
health-seeking behaviour among males were made after the one-to-one interviews

conducted and are discussed below.

5.5 RECOMMENDATIONS

The recommendations of this study will be based on the following themes:

5.5.1 Theme 1: Description of paradoxical experiences of males visiting selected
Primary Health Care facilities

The theme proposed the following recommendations:
5.5.1.1 Recommendations to Nursing Administration

The study recommends improvement in staffing levels; long waiting times experienced
in PHC facilities were reported to be due to inadequate staffing levels. It is essential
to increase the number of healthcare professionals, including doctors, nurses, and
support staff. Additionally, clinics can create private spaces for consultations to

enhance patient privacy and build trust between healthcare providers and patients.
5.5.1.2 Recommendations for Nursing Practice

To improve patient flow and satisfaction in PHC facilities, the implementation of
appointment scheduling systems is recommended. Patients can be educated about
the scheduling system, the best times to visit, and how to prepare for their
appointments, which can reduce unnecessary delays and waiting times. Additionally,
an educational platform is suggested for promoting healthcare services and dispelling
myths and misconceptions surrounding PHC facilities. This can be achieved through
community outreach programs, social media campaigns, and public service
announcements. Furthermore, developing training programs for healthcare workers to
eliminate stigma and create a supportive and inclusive environment in PHC facilities
is essential. Such training can be provided through in-service training sessions,

continuing education courses, and workshops.
5.5.1.3 Recommendation for Nursing Education

Healthcare professionals should be trained on the importance of patient confidentiality
and the consequences of breaching it. The study recommends that during nursing
training, transcultural information be incorporated into the curriculum to empower

healthcare providers who serve diverse populations to consider cultural beliefs and
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practices in their care plans. By doing so, they will show respect for their patients'
cultural values and beliefs, which can lead to better patient outcomes and increased

patient satisfaction with the care they receive.

5.5.2 THEME 2: Reasons for poor uptake of PHC services as outlined by males
themselves

The theme yielded the following recommendations:

5.5.2.1 Recommendations for Nursing Practice

It is crucial for healthcare workers to recognise and respect the beliefs and values of
their patients during consultations. In addition, developing comprehensive health
awareness initiatives targeting male populations can improve access to healthcare
services. Such programs can focus on the significance of regular health check-ups,
screening tests, and early detection of diseases. Furthermore, they may provide
guidance on accessing medical services and the advantages of seeking timely
healthcare. By developing tailored health awareness programs, healthcare providers
can promote a culture of health-seeking behaviours among male patients.

5.5.2.2 Recommendations to research

The study recommends that further research be conducted to identify the effects of
poor health-seeking behaviours among males on the community at large and to
develop and validate strategies that can improve health-seeking among males.

5.5.3 THEME 3: Suggested solutions to improve uptake of PHC services by
males

The theme generated the following recommendations:

5.5.3.1 Recommendation to nursing administrator

The study recommends improvements in the allocation of staff in primary health care
services to improve staff shortages. This includes doctors, nurses, and other health
workers to ensure that quality care services are provided to the public. Management
has to recheck the staff establishment with the human resources section so that any
vacant position is filled to ensure the availability of adequate staff. The study also
recommends that the government leverage technology to expand the reach of health

awareness programs and offer online tutorials, live webinars, and video lectures to
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improve accessibility to healthcare knowledge. Sensitising the community about the
importance of regular health-seeking behaviour through regular check-ups,
immunizations, and referrals will help to encourage the public to seek medical help in
a timely manner. Additionally, providing opportunities for professional development,
like training, seminars, and continuing education, will enable healthcare workers to

upskill and develop their knowledge in the field of healthcare.
5.5.3.2 Recommendation to education

Partnering with community organisations is essential to improving outreach efforts in
the community during the training of nursing students. nursing education institution to
improve community engagement activities so that there is collaboration with local
groups or non-profit organisations to increase awareness in the community and
effectively utilise PHC facilities. Using targeted messaging that addresses the specific
needs of various populations is essential in educating individuals and community
leaders about the benefits of PHC facilities. Thus, effective health awareness
programs are to be initiated that include key stakeholders, such as community leaders
and educators, to build support for PHC facilities and establish a supportive
environment for health awareness initiatives. Engaging these stakeholders can
influence patient opinions and behaviours, thus reducing reluctance towards utilising

PHC services.

5.5.4 Theme 4: Challenges experienced by males when visiting PHC facilities
outlined

The theme yielded the following recommendations:
5.5.4.1 Nursing administration

Thus, to improve healthcare services, the government needs to increase funding,
improve supply chain management, and implement flexible working hours for
healthcare employees. The government can also construct additional PHC facilities in
underserved areas, provide mobile clinics in workplaces for easier access to health
services, and offer transportation services for patients who live far from health
facilities. These measures will ensure that essential medicines, equipment, and
supplies are available in PHC facilities and that patients can access healthcare

services without long waiting hours.
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5.5.4.2 Nursing practice

Efficient use of resources is crucial in the healthcare system, and this can be achieved
by introducing systems that help avoid waste and reduce over-prescription or
duplication of services. Additionally, there should be a strong system for monitoring
and evaluating the availability of medicines in PHC facilities. The Health Department
should use accurate data to identify areas that need intervention, and this will ensure
that there are enough medicines in stock at all times. Providing psychological and
emotional support is also important to address staff shortages in healthcare, as
medical practitioners have a high-stress job and require maximum support, including

counselling, mental health screening, and stress management programs.
5.5.4.3 Nursing research

Further research should be conducted on the health-seeking behavioural challenges
experienced by males to design interventions to reduce the stigma and raise
awareness about the religious impact on males' health. Third, future research should
explore interventions that can effectively promote health-seeking behaviour among
males, especially those that can address the barriers and challenges that males face
when accessing and utilising healthcare services. It may also be valuable to develop
culturally relevant and tailored interventions targeting specific demographics of males,

such as older males, males of colour, and rural-based males.

5.6 LIMITATIONS OF THE STUDY

The study adopted only a qualitative approach to address the research problem;
therefore, the findings cannot be generalised to another research method. The study
was conducted in one setting, the Mpumalanga region, and as such, the findings

cannot be generalised to other provinces.
5.7 CONCLUSION

Chapter 5 outlined the summary of the study, recommendations, limitations, and
conclusions that the researcher noted while collecting data on the research study of
health seeking behavioural challenges as experienced by males at selected primary
health care facilities in Bushbuckridge sub-district, Mpumalanga province. The
objectives of the study were restated with a summary of the methodology used to

achieve the study objectives and the summary of study findings were presented The
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findings of prompted the researcher to come up with recommendations for nursing
practice, nursing education and research. Limitations encountered throughout

conducting the study were also stipulated.
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APPENDIX A: CONSENT FORM

DEPARTMENT OF NURSING SCIENCE ENGLISH CONSENT FORM

Name study: Health seeking behavioural challenges as experienced by males at
selected primary health care facilities in Bushbuckridge sub-district,

Mpumalanga province.

| have read the information and the aims and objectives of the proposed study and
was provided with the opportunity to ask questions and was given adequate time to
re-think the issue. The aim and objectives of the study are sufficiently clear to me. |

have not been pressurized to participate in this study in any way.

| am aware that this material may be used in scientific publications which will be
electronically available throughout the world. | consent to this provided that my

personal information such as names and surname will not be revealed.

| understand that participation in this study is completely voluntary and that | may

withdraw from it at any time and without reasoning.

| know that this study has been approved by the Turfloop Research Ethics Committee
(TREC). | am fully aware that the results of this study will be used for scientific
purposes and may be published. | agree to this provided my privacy will be

guaranteed.

Access to the records that pertain to my participation will be restricted to persons

directly involved in the research.

Any questions that | may have regarding the research or related matters, will be
answered by the researchers.

| indemnify the University of Limpopo and all persons involved with the above study
from any liability that may arise from my participation in the above study or that may
be related to it, for whatever reasons including negligence on the part of the mentioned

persons.
| hereby give consent to participate in this study.

Signature of participant....... ...
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Signedat.........coooii on the...... of e, 2022

ContactNO: oo

89



APPENDIX B: INTERVIEW GUIDE
BIOGRAPHIC DATA

Male Participants Scale
Age 19-20
21-25
>26
Race Black
Whites
Coloured
TOTAL

Research questions

e Tell me the challenges you experienced when seeking health care in the
primary health care facilities?
e What do you think contributed to those challenges?

e What are the suggestions that you think can improve those challenges?
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MPUMALANGA PROVINCIAL DEPARTMENT OF HEALTH
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Nursing Department
Private Bag X1106
Sovenga
0727
The manager
Mpumalanga provincial department of health
Dear sir/Madam
Request for permission to conduct research at primary healthcare facilities.

| am a student at the University of Limpopo, studying towards a master's degree in
nursing science. | hereby request permission to conduct a research study at primary

healthcare facilities.

The title of my study is, HEALTH SEEKING BEHAVIOURAL CHALLENGES AS
EXPERIENCED BY MALES AT SELECTED PRIMARY HEALTH CARE FACILITIES
IN BUSHBUCKRIDGE SUB-DISTRICT, MPUMALANGA PROVINCE.

The study aims to investigate health seeking behavioural challenges experienced by
males at primary health care facilities in Bushbuckridge sub-district. | have attached
my research proposal which includes the consent form for the research study.
Participation is voluntary and consent forms will be signed by male patients visiting the

primary health care facility who give consent to participate.
Hope my request will be taken into consideration

Contact Numbers of Researcher: 0794900762

Yours Sincerely,

Mbokota V.I.
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