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ABSTRACT
As age advances most of body system will follow a process of deterioration too and the same goes for
reproductive health. There is a gap between the prevalence of reproductive health disorders and rates of
treatment. This gap among middle aged and older men is still wide compared to other chronic disease. In
Islam, seeking medical treatment for the cure of diseases is part of the Prophet’s tradition and the Prophet
(PBUH.) said in the Hadith the following: “For every disease there is a medicine, and if that medicine is
applied to the disease, he will recover by Allah’s Leave.” Therefore the aim of this study is to identify a
health seeking behaviour among men in for men’s health (MH) disorders in Kuantan. A cross sectional study
was conducted among 157 respondents from four governments agencies and the data was collected using
self-administered questionnaire modified from a valid and reliable measure. The results showed that 68.2%
of the respondents (n=107) have high attitude in seeking for health regarding men’s health while for the rest
of the respondents (n=50, 31.8%) have low attitude in seeking for MH. Men from the Service factor are
perceived the highest compared the other two factors which are cultural and economic factors. This study
showed that MH that includes reproductive disorders has always been taken lightly by the community itself.
A Lack of awareness regarding ME issue causes men to ignore the importance of health screening. This
should be improved in order to produce a healthy community for better Ummah since good heredity begins
with good ME.
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INTRODUCTION
Male reproductive disorders can be classified as
complex as it includes both the reproductive and
urinary systems. Regarding sexual aspect, the aging
in men will bring a deterioration of their sexual
response and function.1 Normally, men above the
age of 40 tend to have slower response and the
genital organ becomes less sensitive. Their sexual
activity may still be pleasurable even though the
sexual excitement and orgasm may have lessened.
Erectile dysfunction is known as the most common
disorder among male sexual health problems2. The
other common reproductive disorder is a Lower
Urinary Tract Symptoms (LUTS). Japan had the
highest prevalence of LUTS among men age 40 and
above which is 56%, compared to Korea which is
16.2%.3

Socio-demographic factors such as age, marital
status, race, occupation and level of education can
be associated with health seeking behaviour. In a
logistic regression model that includes age,
occupation, and education, only the age remains
significant for health seeking behavior.4 Men seek
help related to health less frequently compared
with women, which lead to higher numbers of early
mortality among men aged 50 and above.5 There is
still a wide gap between the prevalence of
reproductive health disorders and rates of
treatment seeking behaviour among middle aged
and older men, and still low compared to other
chronic disease.1,6
Three factors affecting health-seeking behavior
among men are service factors, socio-economic
factors and culture. Men reluctant to seek for
medical treatment is may be due to the service
provided by the healthcare providers. One of the
reason is that the services provided are generally
not oriented to the needs of men or ‘not men
friendly‘. Courtenay (2003) reported that socio
economic factor show strong association with health
seeking pattern in men.7Financialstatus is one of the
major factors that causes reduction in the number
of health seeking treatment. Lack of money can be
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a draw back in seeking medical treatment. Culture
was also one of the barriers in health seeking
behavior (Mansfield et al.2003).8 Men are seen as
the dominant and masculine, and added with
stoicism and restraining of emotion are factors
associated with masculine gender. At the same time
men are also influenced by the cultural stereotypes
to ignore screening and preventive measures and
delaying seeking help for medical treatment.9 In
Islam, seeking medical treatment for the cure of
diseases is part of the prophet’s tradition and in a
Hadith that the Prophet (PBUH said the following:
“For every disease there is a medicine, and if that
medicine is applied to the disease, he will recover
by Allah’s Leave.”
Therefore the aims of this study are to find
association between demographic data with the
attitudes of men in seeking treatment and finding
association between demographic data and factors
affecting health seeking behavior in three selected
areas in Kuantan.
MATERIAL AND METHODS
Study Design
A cross sectional study with convenience sampling
was conducted and the data was collected using self
-administered questionnaire modified from a valid
and reliable measure. The demographic data in this
study includes age, marital status, and income. The
subject of this study is anyone that works in the four
government agencies which are JPAM, KASTAM, JPJ
and Jabatan Bomba dan Keselamatan.
Sample Selection
Samples were selected from men who aged 30 and
above that work at the said government agencies.
The sample size that is recommended for the
purpose of this study was 210 which have been
calculated using Raosoft.com software. The sample
population was taken from the human resource of
each government agencies for the numbers of men
who is working in specific agencies.

Study Instruments
Data was collected through survey with the
questionnaire regarding health seeking behavior
among government servants in Kuantan. The
questionnaires were distributed among the males
population of the said government agencies in
Kuantan where many males worked. The researcher
gave a brief explanation on the title of the study,
the objectives and the consent procedure. The
consent form was given to them and they signed
willingly. After the data were collected it was
verified in order to reject any invalid questionnaire.
Invalid questionnaire meant those questionnaires
which were incomplete, and the age of the
respondents was less than 30 years old.
This was a close ended modified questionnaire that
consists of few parts which are: Part 1: about
demographic data that include age, marital status
and income. Part 2 is focusing on attitude of men in

health seeking behavior regarding men‘s health.
Part 3 of the questionnaire is covering the
influential factors in men who do not seek for
treatment. The independent variables in this study
are the demographic data which are age, marital
status, and income. While the dependent variable in
this study is the attitude of the men in health
seeking behavior regarding men‘s health disorders,
and the factors affecting health seeking behavior in
MH disorders which are service, cultural and
economic.
A pilot study was done among 20 volunteers who
were given the modified questionnaire to be tested
(self-administered). Any unclear questions or
questions that cause confusion to the participants
were adjusted to a satisfactory level. Approvals of
this study were from the Kulliyyah of Nursing and
International Islamic University (IIUM) ethics
Committee and the Public Relation and Community,
Kuantan Municipal Counsel.
Statistical Analysis
The collected data were analyzed by using
Statistical Package for Social Sciences (SPSS) version
18.0. Descriptive statistics (frequency, mean,
median and standard deviation) were used to
describe
socio-demographic
data
and
also
dependent variables of the study. One way Analysis
of Variance (ANOVA) test was used in order to find
an association between the demographic data (age
and income) with the attitudes of men in men‘s
health seeking behavior while independent T-test
was used to find an association between
demographic data (marital status) with the attitudes
of men in men‘s health seeking behavior. Pearson
correlation was used to find correlation between
factors (service, cultural, economic) affecting men‘s
health seeking behavior with attitudes of men in
seeking help regarding men‘s health.
RESULTS
Of the 210 respondents, only 157 respondents
participated in answering the questionnaire. The
other 25% did not respond to the questionnaire and
some of them did not return the questionnaires.
Table 1 shows the demographic data of respondents.
Age was grouped into four classes, those who aged
30-40, 41-50, 51-60 and lastly those above 60 years.
In this study, most of the participants were from
those who aged 30-40 (51%), followed by those from
41-50 (26.1%), and then 51-60 (22.3%) and lastly
aged 60 and above (0.6%). During the study, 126 of
the respondents were married (80.3%) while the rest
were single (n=31, 19.7%). For income data, it was
also classified into four groups, those who earned
less than RM 1000, those between RM 1001-RM 3000,
those RM 3001-RM 5000 and those more than RM
5000. From the Table 1, it is seen that most of the
respondents earned between RM 1001-RM 3000 (n=
81, 51.6%). While 40 respondents earned more than
RM 3001 (29.3%), and other 30 respondents earned
less than RM 1000 (19.1%).
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Table 1
Frequency and Percentage Demographic Data of the samples in this study
Characteristic
Age
30–40
41–50
51and above

Frequency

Marital status
Single
Married
Income
<RM 1000
RM 1001-RM 3000
>RM 3001
(n=157)

80
41
36
31

Percentage(%)
51.0
26.1
22.3

126

19.7
80.3

30
81
46

19.1
51.6
29.3

From Figure 1, 68.2% of the respondents (n=107)
have high attitude in seeking for health regarding
men‘s health while for the rest of the respondents
(n=50, 31.8%) have low attitude in seeking for
health. Table 2 shows the frequency and percentage
of attitude of men in seeking health regarding men‘s
health. 53.5% (n=84) of respondents perceived that
they did visit a doctor in the past 6 months. The
percentage of respondents that did speak to a
health professional regarding treatment for
difficulties of getting or keeping an erection is 17.2%
(n=27). However, 72% of the respondents perceived
“yes” to seek for treatment in the future if
they need to seek for treatment due to
erection difficulties (n=113) .Religious and
‘sensitivity’ (privacy) was perceived the highest
which was 56.1% (n=88) on both statement as the
reasons why they refused to talk to a health
professional about erectile problems. Among 157
respondents, only 17 (10.8%) respondents were
happy to spend the rest of their life with their
current prostate health as it was. While the rest of
the respondents 89.2%, n=140 were not happy with
their currents prostate health. Figure 2 shows that
service factor perceived the highest compared to
the other two factors which were cultural and
economic factors. 50.3% (n=78) of respondents
perceived “yes” for the service factor followed by
cultural factor (36.3%, n=57) and economic factor
(25.5%, n=40).

Figure 2: Frequency of factors affecting men in
seeking health regarding men‘s health

There was no significant value for both
demographic data with the attitude of men in
seeking for health regarding ME with both p-value
>0.05. Thus, there was no association between
demographic data (age and level of income) with
attitude of men in seeking help regarding men‘s
health (Table 2). Table 3.1 and 3.2 shows the
total mean score for association between
demographic data (age and level of income) with
attitudes of men in seeking help ME. For age, the
highest mean score were those who aged of 51
and above whose scored 21.83 (SD=2.121),
followed by those who aged are between 30-40
whose scored 21.21 (SD=2.331) and the lowest
mean score were from those who were aged 41-50
with the mean of 21.17 (SD= 2.190). Whereas for
income, the mean score was the highest for those
who aged less than RM 1000 with the mean score
of 21.60 (SD=2.044), followed by those who
earned RM 3001 and above with the mean of
21.48 (SD=1.975) lastly those who earned RM 1001
-RM 3000 scored 21.17 (SD=2.190). Table 3.3
present the mean score for both single and
married respondents for attitude of men in
seeking help regarding men‘s health. Respondents
who were single have higher mean score which
was 21.45 (SD=1.912) while married respondents
scored slightly lower with the mean of 21.32

Figure 1: Frequency of attitude of men in seeking health
regarding men‘s health
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(SD=2.324).
The result presented in Table 3.3 showed no significant value as the p value >0.05. Thus, no association
between marital status with attitudes of men in seeking help regarding ME. There is no significant
correlation between all three factors (service, cultural and economic) with the attitude of men in seeking
help regarding ME as p-value for all three factors were more than 0.05 (Table 4.1, 4.2, 4.3).
Table 2
Distribution of frequencies and percentage of attitude of men in seeking health
regarding men‘ shealth (N=157)
Statement

Response

Frequency (n)

Percentage (%)

1.Have you visited a doctor
regarding any men‘s health
problems?

yes

36

22.9

no

121

77.1

2.Have you ever spoken to a health
professional about treatment for
difficulties of
getting or keeping an erection?

yes

27

17.2

no

130

82.8

Very concerned

120

76.4

Not concerned at all

37

23.6

Very concerned

136

86.6

Not concerned at all

21

13.4

Happy

17

10.8

Unhappy

140

89.2

3. How concerned would you be about
losing your ability to have an erection?
4.How much does prostate cancer
concern you?
5.If you have to spend the rest of your life
with your current prostate health just the
way it is now, how would you feel about
it?

Table3.1
Association between age and attitudes of men in seeking help in men‘s health
(n=157)
Age
n
mean(SD)
F-statistic(df)
30-40

80

21.21(2.331)

41-50

41

21.17(2.190)

51and above

36

21.83(2.121)

0.133(2)

pvalue
0.876

Table3.2
Association between income and attitudes of men in seeking men‘s health(n=157)
Income

n

mean(SD)

F-statistic(df)

<RM 1000

30

21.60(2.044)

0.510(2)

RM 1001-RM 3000

81

21.17(2.459)

>RM 3001

46

21.48(1.975)

p-value
0.601

Table3.3
Association between marital status and attitudes of men in seeking men‘s health
(AMH)(n=157)
Variable

Single
(n=31)
Mean (SD)

AMH

21.45
(1.912)

Married
(n=126)
Mean (SD)
21.32
(2.324)

Men diff
(95% CI)
0.134
(-0.757- 1.025)
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t-statistic(df)

0.297 (155)

p-value

0.262
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Table4.1
Correlation between service factor and attitude of men in seeking health regarding
men‘s health (N=157)
Variable

Service factor

Attitude of men in seeking health
a
pearson
b

p value

-0.025 0.759

correlation coefficient

Table4.2
Correlation between attitude of men in seeking health regarding men‘s health and
cultural factor(N=157)
Variable

Cultural factor

Attitude of men in seeking health
a
pearsonm
b

p value

-0.113 0.158

correlation coefficient

Table4.3
Correlation between attitude of men in seeking health regarding men‘s health and
Economic factor (N=157)
Variable

Economic factor

Attitude of men in seeking health
a
pearson
b

p value

-0.109 0.173

correlation coefficient

DISCUSSION

There is no association between age and attitude
of men in seeking help regarding MH. There was
only a slight different in the mean score between
three different age groups which consistent with
the result of p value >0.05 which can be referred
to Table 3.1 where there is no difference between
levels of the attitude among men in seeking help
regarding MH between these three age groups.
This is consistent with the research done by
Gülpinar et al. (2012) in Turkey,10 stated that no
statistically relevant correlation was proven
between treatment-seeking interval and age.
However, it is in contrast with research done by
Holden et al. (2006) in Australia stated that older
man were more likely to discuss about erectile
problems
with
health
professionals.1The
difference between these two results can be due
to different location of the research. As we all
know, Australia is a developed country while
Turkey, similar like Malaysia is a developing
country. Therefore the level of awareness is
different between these two countries. Developed
countries tend to have higher awareness compared
to the developing country causing them to be
more open minded in seeking treatment for male
reproductive disorders.

relationship with attitude of seeking for health.
Most community has minimal knowledge about
prostate health. Although women are usually more
particular and more observant of their partner‘s
health, but due to asymptomatic nature of early
prostate cancer, a point which the community is
singularly uninformed, women’s health observation
and urgings in this case are not particularly
helpful.11
There is no association between income and
attitude of men in seeking health regarding MH
health. There was only a slight different in the
mean score whereby the highest is 21.60, while the
lowest is 21.17. Referring to Table 3.2, the p
value>0.601 hence it is not statistically proven.
Meaning that, levels of their attitude in seeking help
regarding MH health were not accordingly to how
much they earned monthly. In contrast, Gülpinar et
al.(2012) research reports that low household
income had relatively longer help seeking interval. 10
Additionally, the percentage of men reporting
affordability of medical care as another reason not
to seek for treatment and it is consistent with
results obtained from an earlier cross-sectional
study to determine health seeking behavior in
Turkey.12 The later study also indicates that even
when Turkish people decided to seek medical help,
they have a tendency to use cheaper practices and
therapists recognized by society but not by the
state.12There is no correlation between service
factor and attitude of men in seeking health
regarding MH health. Table 4.1 shows that p
value=0.759, and >0.05 proves that there was no

There is no association between marital status and
attitude of men in seeking health regarding MH
health. This can be referred at Table 3.3, as the p
value is 0.262 which is >0.05. This is again
consistent with research done by Gülpinar et al.
(2012),10 stated that there is no association
between duration of marriage or continued
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correlation between these two variables. In contrast
with research done by Nteta et al. (2010), client
perceived quality of services and confidence in the
health care provide affect the health care
utilization. In addition, preferences to consult a
general practitioner of a similar age and gender
were underpinned by the desire to minimize
embarrassment through discussing sexual concerns
with someone they felt was likely to have had
similar experiences as themselves.17
However, government servant is a working man
whereby their working hours may be restricted to
attend primary health care services. Working men
would not attend health services during working
hours. This is why they don‘t find health as their
main priorities, instead they place work as their
priority and this is supported by research done by
Tong et al. (2011) saying that men have different
social priorities and responsibility in life.13 Hence,
supporting the reason on why there is no correlation
between service factor with attitude of men in
seeking help regarding ME health.
It is not statistically proven the correlation between
cultural factors and attitude of men in seeking help
regarding MH health. Table 4.2 shows that p value
was 0.158 it is proven no correlation between these
two variables. It is in contrast with the research
done by Galdas et al. (2005), states that general
practitioner was not a popular choice for confiding
because discomfort associated with communication
issues, unfamiliarity, and feeling vulnerable. In
addition, illness reduces a man‘s status in
masculinity, shift his power relations with women,
raise his self-doubts about his masculinity.15There is
no correlation between economic factor and
attitude of men in seeking help regarding MH
health. It is not statistically proven with p
value=0.173 which is >0.05 in Table 4.3. In contrast
with research done by Nteta et al. (2010), stated
that the effect of distance combined with the lack
of transportation contributes towards increase cost
of visits, hence influences utilization of health
services. It is significantly supported by a research
done in Pakistan showing that cost has undoubtedly
been a major barrier in seeking appropriate health
care in Pakistan.16
By looking to the findings of this study, men should
be educated to seek help regarding MH health since
this issue is important for the reproductive and
heredity of human. Men should put aside their ego
and feeling of dominant and shameful to ease the
process of seeking helps regarding MH health. Many
unhealthy social problems could be risen as a
complication of MH health such as men turn to live
in homosexual lifestyle to uncover the lack of
themselves or turn to depression or suicide. Islam
also teaches us to always find the best solution to
problems we are facing and avoid from being
despair and ignorant.

CONCLUSION
MH health that includes reproductive disorders has
always been taken lightly by the male community.
Lack of awareness regarding MH health issue causes
men to ignore the importance of health screening.
Healthcare provider should have a better
understanding about the barriers to MH help seeking
behavior and health services use for reproductive
health disorders in order for men to receive best
health care. Most of the government servants have
high attitude regarding men‘s health seeking
behavior however not everyone practices it.
Meaning that, although they have awareness
regarding MH issues they still did not seek for any
treatment from the hospital. Service factor should
be further improved as it is the main factor that
causes low health seeking behavior among
government servants. This condition should be
improved in order to produce a healthy community
for better Ummah since good heredity starts with
good MH.
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