'Master’s Degree in
Physical Education.
PhD in progress,
Universidade Federal
de Santa Catarina.
Florianépolis, Santa
Catarina, Brazil. >4

2Master’s Degree in
Human Movement
Sciences. PhD in
progress. Universidade
Federal de Santa
Catarina. Floriandpolis,
Santa Catarina, Brazil.

=] i

3PhDin Nursing.
Teacher, Universidade

Estadual Vale do Acarad.

Sobral, Ceard, Brazil.

=@

“PhDin Collective
Health. Teacher,
Universidade Estadual
de Londrina. Londrina,
Parand, Brazil. DA

ARTICLES / ARTICULOS

Barriers to self-care among men: discourses of men
participating in a health education group

Dificultades del autocuidado masculino: discursos de
hombres participantes en un grupo de educacién para
la salud

Francisco Timbo de Paiva Neto!, Paula Fabricio Sandreschi?, Maria Socorro de
Aratjo Dias’®, Mathias Roberto Loch*

ABSTRACT The objective of this study was to analyze men’s discourses regarding
difficulties related to their participation in health services and their self-care practices
in the health-disease process. In order to do so, a health education initiative was
implemented with men living in the area covered by a Basic Health Unit (UBS) in a
municipality in Northeastern Brazil. The initiative was designed by professionals at the
UBS, and its third stage consisted of five group meetings that addressed issues related
to men’s health. For the analysis of discourses, a content analysis strategy was used.
The experience allowed us to reflect on the importance of developing strategic actions
oriented towards promoting men’s engagement with health services and the self-care of
users, particularly in primary care settings. This is considered within the framework of the
National Policy for Comprehensive Men’s Healthcare (PNAISH). Re-signifying actions
oriented towards men’s health and changing the perspectives of professionals attending
to this population can create a sense of belonging in men with respect to spaces of health
promotion, protection, and recovery.

KEY WORDS Gender; Men’s Health; Primary Health Care; Health Promotion; Health
Education; Brazil.

RESUMEN E| objetivo de este estudio fue analizar las dificultades de la participacion
masculina en los servicios de salud y sus practicas de autocuidado en el proceso salud-
enfermedad. Para ello, se realizé una intervencion, a la luz de la educacién en salud, con
hombres que vivian en el area de cobertura de una unidad de atencion primaria, en un
municipio del nordeste de Brasil. La intervencion fue disefada por profesionales de la
unidad vy la tercera etapa consistié en cinco encuentros grupales que abordaron temas
relacionados con la salud masculina. Para el andlisis de los discursos se utiliz6 la estra-
tegia de andlisis de contenido. La experiencia permitio reflexionar sobre la importancia
del desarrollo de acciones estratégicas con el propésito de promover el acercamiento del
publico masculino al servicio de salud y el autocuidado de los usuarios, especialmente en
el escenario de atencion primaria, en el marco de la Politica Nacional de Atencién Integral
de Salud para el Hombre (PNAISH). Resignificar las acciones que involucran a la salud
del hombre y el cambio de actitud profesional para atender esta poblacion puede desen-
cadenar en el publico masculino la sensacién de pertenencia al espacio de promocién,
proteccién y recuperacion de la salud.

PALABRAS CLAVES Género; Salud del Hombre; Atencion Primaria de Salud; Promocion
de la Salud; Educacion en Salud; Brasil.

Salud Colectiva | Universidad Nacional de Lanus | ISSN 1669-2381 | EISSN 1851-8265 | doi: 10.18294/sc.2020.2250

0S22°070T25/76¢81°01L “10p "05ZZa:91'070T "YAILDI10D ANTVS



mailto:timbonetto@gmail.com
mailto:paula.sandreski@gmail.com
mailto:socorroad@gmail.com
mailto:mathiasuel@hotmail.com
https://orcid.org/0000-0002-5477-3645
https://orcid.org/0000-0001-6487-2359
https://orcid.org/0000-0002-7813-547X
https://orcid.org/0000-0002-2680-4686

2 PAIVA NETO FT, SANDRESCHI PF, DIAS MSA, LOCH MR.

SALUD COLECTIVA. 2020;16:€2250. doi: 10.18294/s¢.2020.2250

INTRODUCTION

Evidence suggests that men’s participation,
in every level of health care, is significantly
lower than that of women," including in
health promotion activities, such as healthy
practice groups and physical activity groups
offered in primary care settings. Another fac-
tor related to this situation is that the greater
demand for health care made by the male
population takes place in the context of acute
diseases, that is to say, that the demand pri-
marily comes from people suffering from
acute diseases.? Other factors related to male
absence in primary healthcare services have
to do with the large proportion of female
healthcare professionals, cultural issues,?
and the lack of encouragement from health
teams through actions and programs specifi-
cally aimed at men.® This situation may often
cause diseases to be detected in advanced
stages, debilitating the recovery process and
increasing the risk of death.®

Considering that the predominant social
construct of masculinity in Brazil still does
not encourage men to take care of themselves
or others,®® in 2008 the Ministry of Health,
in an attempt to stop this situation, created
the National Policy for Comprehensive
Men’s Healthcare (PNAISH) [Politica Nacio-
nal de Atencao Integral & Satde do Homem],
which has as one of its principal objectives
the promotion of health-related actions that
contribute to understanding male characteris-
tics in socio-cultural and political-economic
contexts, aiming to increase life expectancy
and reduce morbidity and mortality rates due
to preventable and avoidable causes within
this population.®

To accomplish the objectives proposed
by the National Policy for Comprehensive
Men’s Healthcare, certain programs and ac-
tions offered to the community seek to sat-
isfy the specific needs of this population.”)
One of the strategies implemented was the
incorporation of health education actions
in primary care settings, which cover three
segments: healthcare professionals dealing
with the prevention of ailments and health

promotion; managers that support these pro-
fessionals; and the population that needs to
build knowledge and increase its autonomy
in self-care and collective wellbeing.® In this
way, to treat men, to provide the needed
health care, and to consider their character-
istics, health education may be helpful in the
sense of facilitating engagement of this pop-
ulation with health services, especially pri-
mary care services.

Health education as a political and ped-
agogical process requires the development
of critical and reflective thinking on the
health-disease process, which helps individu-
als to unveil their situation and propose trans-
formative actions, in terms of historical and
social subjects capable of acting and express-
ing their opinions on health-related decisions
for self-care and the wellbeing of their family
and the community.® For several educators,
permanent health education derives from
popular education, based on certain principles
and/or guidelines developed by Paulo Freire
such as education as the practice of freedom
and the pursuit of meaningful learning.?

Taking into account that primary care
works as a gateway to health services in Bra-
zil and that the actions developed must go
beyond the scope of curative care to also
include preventive and health promotion
actions, focusing even on Brazil’s male pop-
ulation, the objective of this article was to
analyze male discourse in relation to the bar-
riers to self-care through narratives of male
participants in a health education group, cen-
tered on men’s health.

METHOD

This is an exploratory-descriptive, qualitative,
interventional research study, implemented
between August 2016 and January 2017, in a
Basic Health Unit (UBS) [Unidades Bdsicas de
Satde], located in the municipality of Sobral,
Ceard, in the Northeastern region of Brazil.
The Basic Health Unit in which the
initiative was implemented had two family
health teams, one oral health team and one
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Family Health Support Team. According to
the data provided by the last Weekly Terri-
torialization Report from the Municipality
of Sobral in 2016, that specific Basic Health
Unit had 1,711 registered families, amount-
ing to a total of 5,902 individuals.

The initiative was implemented in four
stages: 1) introduction to the professionals
of the Basic Health Unit, 2) analysis of the
community’s view on male participation in
healthcare settings, 3) creation of a men’s
health group, 4) impact of the initiative. Fig-
ure 1 shows the stages of the initiative and

1 Introduction to the
professionals of the

their respective procedures, whereas Figure
2 presents the logic model of the initiative,
stating the relationship among objectives,
inputs, activities, outputs, outcomes, and in-
fluential factors. For this research study, only
the narratives of the men who participated in
stage 3 of the initiative, which was related to
the cultural aspects of masculinity and male
self-care, were taken into account.

The total duration of the initiative was six
months, three of which were used for group
meetings of the health education group cen-
tered on male self-care, carried out in the

Culture circle which focused on the expansion and/or
consolidation of previous knowledge on the guidelines

Basic Health Unit » and principles of the PNAISH and how this policy has been
introduced in the daily work of the team, for the purpose
of spreading them within the team.

¥

2 Analysis of the

Utilization of existing groups to identify different

community’s view community perceptions regarding the participation of the
on male » male population in health promotion settings.
participation in
healthcare settings

3 Creation of a men'’s Weekly meetings of two hours with male participants, led
health group by professionals who felt motivated by the activity

* detailed in the first procedure, with the participation of a
researcher-interventionist.

¥

4 Impact of the

Verification of the impact of the project in the everyday

initiative work of the unit and creation of a logic model to guide its
* replication in other Basic Health Units.

Figure 1. Stages of the initiative and their respective procedures. Ceard, Brazil, 2016-2017.

Source: Own elaboration.

W
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GENERAL OBJECTIVES

To promote male population's participation in health promotion settings through the construction of a space for systematic meetings in the Family Health Strategy

(FHS) from the municipality of Sobral, in the state of Ceard, Brazil.

SPECIFIC OBJECTIVES INPUTS ACTIVITIES OUTPUTS OUTCOMES
To understand how Primary healthcare Identification of the Course completion Institutionalization of
the PNAISH is professionals: healthcare community’s scientific papers and the program.
integrated into professionals, nursing perceptions on men's monographs on Devel .
primary health care. staff, dentists, oral health health promotion. Multidisciplinary Ieve op:ne_nt oh_a
Toverify th assistants, nurse c - Residency in Family Eoser & aht'o?sh P
o verify t e technicians, pharmacy roup meetings an Health. etween health teams

community’s view on e actions on men’s and users.
the matter. - : health education. Presentation of the

assistants, general service . |mpr0vement of male

. istants, doctors, . . results obtained from A
To collaboratively assistants, doctors, Analysis of the actions P participation and
) manaaers, chief medical group meetings in the :
develop a systematic inagers, chie I that were Basic Health Unit creation of a space to
i residents, medical i i i i
agenda of actions on 1aents, implemented in the meeting as a way of share their perceptions
men'’s health residents. view of the : in health promotion
: ) permanent education )

promotion. Male community professionals of the for the professionals environments.

R Basic Health Units. '

Community in general.

INFLUENTIAL FACTORS

Negative: Operating hours of the health center, majority of female health professionals, socio-cultural factors, other priorities in men's lives (such as work or family),
lack of programs and specific health care for men in the context of primary health care, unfamiliarity of professionals with men's health care.

Positive: commitment from health professionals, meetings scheduled in hours that favored participation, group meetings organized by male professionals, support
from the Municipal Health Secretariat, cooperation and commitment from the community, adequate physical space to carry out the project.

Source: Own elaboration.

auditorium of the Basic Health Unit, every two
weeks, on Wednesdays from 6 p.m. to 7.30
p.m. The decision to schedule the first meet-
ing after business hours sought to promote the
engagement of the working participants. The
decision was accepted by the participants and
the meeting time maintained until the end of
the initiative. It should be noted that only the
first group meeting covered a topic suggested
by the professionals, whereas the other top-
ics were chosen by the men who participated
in the first meeting. Each meeting had a title
taken from songs performed by male artists
of popular Brazilian music, which contained
lyrics that helped men reflect on matters re-
lated to masculinity. The researcher in charge
of the initiative considered that the songs that

Figure 2. Logic model of the initiative: relationship among objectives, inputs, activities, outputs, outcomes, and influential factors.

were chosen to start each meeting worked as
a strategy to open up a discussion among the
group of men.

Table 1 shows the order, title, health-re-
lated topic that was covered, and the number
of participants in each meeting.

To be eligible for the group of men, the
individuals had to be male users and live
within the area covered by the selected Basic
Health Unit. The men who participated in the
initiative received a printed invitation at their
addresses, which was delivered by commu-
nity health workers or by a family member
that frequently visited the Basic Health Unit.
The invitation was written by healthcare pro-
fessionals and contained information regard-
ing the objective of the group, the date, and
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Table 1. Order, title, health-related topic that was covered, and number of participants in each meeting
of the research. Sobral, Ceara, 2016.

Order Title of the meeting Song title and authors Topic covered Number of participants
1 “I lived with the illusion that Super-Homem- A cangdo Prevention of prostate cancer 21
being a man was enough” (Gilberto Gil)
2 “Men don't cry, not for pain, Homem ndo chora (Alvin L/ Relationship with the health 20
not for love” Frejat) service
3 “That man is me” Esse cara sou eu (Roberto Prevention of cardiovascular 18
Carlos) diseases
4 “Being a feminine man does Masculino e feminino (Baby Leprosy: how to identify and 19
not affect my masculine side” ~ Consuelo / Didi Gomes / Pepeu  prevent it
Gomes)
5 “I'maman with Mand the Homem com H (Antonio Barros)  Oral health 20

way lam!”

Source: Own elaboration.

the time of the first meeting. Due to structural
matters, lack of space, and in order to pre-
serve the quality of the results obtained from
the initiative, it was decided to open only 20
positions for male community members.

Data were collected using the “culture
circle” method, proposed by Monteiro and
Vieira,"" based on Paulo Freire’s pedagogy.
The culture circle was used as a space man-
agement tool and as a strategy for data col-
lection to encourage participants to share
their narratives. This method includes the
principles of health care with a focus on
health promotion and seeks to provide tools
for professionals to develop educational ac-
tions related to health matters and to provide
autonomy for users in the health-disease
process. The narratives from the group par-
ticipants were digitally recorded to ensure
an accurate transcription and analysis of the
obtained material.

After collecting all the data, the narratives
were analyzed based on a content analysis
method, using a thematic analysis technique,
in which the text is separated into meaning
units.’? For practical purposes, the analy-
sis of the discourses was divided into three
stages, which are detailed below.

1)Pre-analysis: after collecting the data, the
narratives were heard, two or three times on

average, to make their complete transcrip-
tion possible. Then, the documents that
were going to be analyzed were selected,
which helped resume the objectives of this
research study. Finally, the indicators that
guided the final interpretation of the ana-
lyzed material were developed.

2)Exploration of the material: in this stage the
process of meaning detection took place.
First, we selected recording units from the
transcribed text: a word, phrase, or event.

3)Classification of data: the data were divided
into theoretical and empirical categories that
guided topic specification. Next, those cate-
gories were grouped according to their signif-
icance, resulting in two meaning categories:
cultural aspects of the lack of male visibility
and the promotion of male self-care.

This research study was reviewed by the
Human Research Ethics Committee at the
Universidade Estadual Vale do Acarau
(UVA) and approved by Protocol No. CAAE
62963316.9.0000.5053. All participants
gave their free and informed consent, in com-
pliance with Resolution 196/96 as issued by
the National Health Council, and data ano-
nymity and confidentiality were ensured. To
prevent the identification of the authors of the
narratives, the names of the participants were
replaced with letters.
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RESULTS

During the five group meetings that were
carried out, the minimum number of male
participants was 18 and the maximum num-
ber was 21. Taking into account the charac-
teristics of the 21 participants, the average
age was 44 years old (standard deviation =
15.7 years old). The majority of the partici-
pants had a background education ranging
from five to nine years (71.4 %), did not have
a partner (57.2%), reported that they suf-
fer from one or two diseases (42.8 %), were
overweight (61.9 %), and have lived for more
than 10 years in the neighborhood (71.4 %).
The sociodemographic characteristics related
to the group participants’ health status are de-
tailed in Table 2.

Many of the participants’ narratives show
the stereotype of a “strong man,” of disease
as a sign of weakness (despite the fact that,
in the narrative that expose this latter idea,
this point of view is connected with some-
thing from the past) and the lack of self-care
“habits”:

Men are wild beasts difficult to tame!
To me, a man is like a hunting dog... He
works all day long and doesn’t take care
of his health and that’s why he ends up
dying at a young age. (Man B)

In the past, people believed that a man
who got frequently sick was a weak man
and that he wasn’t good enough to get
married. (Man D)

Oh, you know how it works, don’t you?
We didn’t grow up with the habit of tak-
ing care of our health. (Man C)

One of these narratives indicates that the
principal cause of this situation has a cultural/
educational origin, placing at least part of the
responsibility on (male) parents:

Table 2. Sociodemographic characteristics and health
status of the research participants. Sobral, Ceara,
2016-2017.

Male group (n=21)

Variables

n %
Age range
Aged 30 or under 6 28.5
Aged 31t0 59 10 41.7
Aged 60 or over 5 23.8
Education
0-4 3 143
5-9 15 71.4
10 or over 3 143
Condition
With a partner 9 9.8
Without a partner 12 57.2
Morbidities (number)
0 7 334
To2 9 4238
3 ormore 5 238
Overweight®
No 8 38.1
Yes 13 61.9
Residence Period (years)
Oto4 2 9.5
5t09 4 19.1
10 or over 15 7.4

Source: Own elaboration.
“Overweight: BMI > 25.0 kg/m2.

It is usually passed down from father to
son that a man shouldn’t cry, shouldn’t
get sick, shouldn’t talk about his feelings
and those things get stuck in our head.
(Man L)

In several narratives, participants highlighted
the importance of overcoming the stereotype
that hinders men’s self-care:

We must pay a lot of attention to health
care, and | do! But that doesn’t make me
less of a man! (Man E)



We also need to take care of our health.
We are human beings and we also have
our weaknesses. (Man A)

It is interesting to come to the health
center without being sick. Men must
also take care of themselves. (Man F)

One of the most relevant aspects of this re-
search study is related to the various causes
described by male participants as the elements
that hinder men’s engagement with self-care
habits. The narratives refer to matters such as
lack of time, lack of information regarding the
services rendered by health centers, and even
the embarrassment of talking about their con-
cerns, as well as other factors such as the fact
that health centers are primarily composed of
women, that this services do not have a broad
comprehension of men’s health, operating
hours of primary care services, and also mock-
ery on the part of co-workers:

As in the health center the majority of
professionals are women, | don’t know,
it seems that they are more accustomed
to taking care of women and children.
(Man M)

Medical staff think that men are just a
prostate. There are other things to be
aware of, we have diseases, therapies,
and everything, but men are only seen at
the health center in November. (Man B)

Operating hours of the health center
are not helpful either, | find out what’s
happening only by coming here to the
group, that’s because | can only come
here at night. (Man H)

My co-workers make fun of me when
I mention that | went to the doctor’s. |
don’t listen to them; I’m just taking care
of myself. (Man C)

We say that we don’t have time to come
to the group meetings, but as soon as we
feel something, we’ll have to find the
time to visit a doctor. (Man E)

I didn’t know that the health center offered
these types of activities to have discus-
sions and give us advice. In my opinion,
the talk we have here is really fruitful and
there are other groups. (Man B)

Whenever | needed to see a doctor |
would go straight to the hospital, but af-
ter talking to the doctor here, | noticed
that many things can be solved in this
center, and it’s even much closer to my
house. (Man N)

During the first meeting, | was asked if |
knew what the prostate was, | said yes,
but | didn’t even know what it was, | felt
I didn’t have enough information. At first,
everybody laughed embarrassingly when
talking about the subject, but in the end,
all of us learned about something that is
important to us men. (Man F)

DISCUSSION

Among the analyzed narratives of the male
participants in the initiative, many aspects
should be highlighted. Some of them have
to do with the identification of the stereotype
of a “strong” man, which has its roots partic-
ularly in the “communication from father to
son” and, at the same time, the acknowledg-
ment of the need to overcome this stereotype.
Among the potential elements that prevent
men from overcoming their lack of visibility in
health services, male participants mentioned
relevant factors, such as certain male charac-
teristics (for example, that sometimes men feel
embarrassed in many situations) and, espe-
cially, aspects related to such health services,
which include: operating hours of health ser-
vices, the minority of men working at the
primary care staff, and the lack of a broader
comprehension regarding men’s health on
the part of these services. Furthermore, men’s
lack of information on the scope of primary
care services should be noted, which to some

BARRIERS TO SELF-CARE AMONG MEN: DISCOURSES OF MEN PARTICIPATING IN A HEALTH EDUCATION GROUP 7
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extent highlights, on the one hand, the need
for a wider dissemination on the part of these
services and, on the other hand, the pressure
that other people may exert on men who seek
high-quality self-care services.

The results illustrate a prospect of new
possibilities in relation to the perception of
men taking part in the health system, the
meaning that they attribute to masculinity,
and the changes introduced to their self-care
processes. The approach focused on men
may re-signify both their perception of mas-
culinity and their roles regarding male gen-
der, as well as the importance of self-care by
using the experience of having participated
in the health education group.

These roles are established according to
the needs and values prevailing in a society.®'?
The conventional idea of the strong and inde-
structible man strengthens two aspects of the
hegemonic masculinity model. If, on the one
hand, strength and health reaffirm men’s viril-
ity, it is, on the other hand, the ability to main-
tain and keep those virtues that assure male
moral strength.¥

Therefore, although their cultural identity
is not associated with health care, after get-
ting rid of their role as unbreakable individ-
uals, men could notice how their strong and
virile appearance was gradually eclipsed.”
Given these circumstances, men’s involve-
ment in health services encourages the re-
flection on masculinity and the formation of
more democratic and equal relations in the
health field."®'” As one of the participants
stated, this new interpretation helps to estab-
lish a more harmonious relationship between
being a fragile and destructible man and the
ideal of what is to be a “true man.” This new
perception was possible due to the attribu-
tion of new meanings to the concept of mas-
culinity as seen in the participants’ narratives.

Furthermore, it is important to remem-
ber that the participants live in an area of
the country defined by stigma, violence, and
sexist influence.!"®? In the formation of mas-
culine identities, this influence is strongly
connected with the ideal of masculinity and
of the “breeding male as a symbol of fertil-
ity.”"™® However, experiencing the aspects

that incorporate self-care, not as a spectator,
but as a direct participant, help these men
have a new interpretation of the meanings at-
tributed to self-care and masculinity.?%

The masculinity model may be different
from the model imposed: lonely, conserva-
tive, and superficial men throughout their
lives.?” Men could be more sensitive and
should not feel obliged by the fact of phys-
ically being a man to search for virility.182"
The process of re-signifying masculinity as
shown in this research study was followed
by an action of introspection, changing the
relationship between men and their own
health. Traditionally, the hegemonic mascu-
linity model has led men to sublimate issues
concerning self-care and to be more prone
to risk factors for premature mortality caused
by avoidable ailments, which causes men to
become individuals afraid of getting sick.??

According to Gomes,? these fears
should not be simply considered to be “igno-
rance” but reactions to the fact that the per-
ception of hegemonic masculinity is breaking
down and needs to be discussed in order to
be deconstructed. Rectal examination, for in-
stance, may be seen by men as a violation
of their masculinity, since they consider that
certain parts of their bodies are untouchable.
The feelings of embarrassment and pain
while being penetrated and the erection as
a physiological response violate and hurt the
hegemonic masculinity model. In this sense,
the rectal examination does not only involve
the prostate but also masculinity itself.?¥

In this respect, the process of re-signifying
the participants’ masculinity is followed by the
breakdown of the myth regarding masculine
invulnerability. In Brazil, this myth is supported
by the disregard for men’s health care within
the area of the Unified Health System (SUS)
[Sistema Unico de Satde], particularly in pri-
mary care settings.?” It should be highlighted
that the National Policy for Comprehensive
Men’s Healthcare created new possibilities to
engage men with public healthcare services,
although it still has an inactive approach to-
wards male subjectivity, which does not even
take into consideration relevant issues such as
mental health and sexuality.“*'”



Thus, the collected data contribute to a
better understanding of the way that self-con-
cept influences self-health care, given that the
concept of the hegemonic masculine model,
in which certain typical attributes of these
social agents encouraged a perception of
invulnerability over men’s body and which
results in behaviors that predispose men to
diseases and death, has been deconstructed
and, therefore, an idea of a new man has
been formed.

This research study has certain limiting
factors. As little research has been conducted
on this subject, many problems arise when
addressing it, given that men still have no
knowledge of their public healthcare rights
and policies, and have little information with
respect to mental and physical health protec-
tion. Traditionally, men who are involved as
users in healthcare practices are strongly re-
lated to the taboo and stigma of weakness, and
not to the possibility of choosing health care.

However, despite being involved in
much more complicated problems, such as
social vulnerability situations, these men
broke cultural paradigms by taking part in the
health and education group and were able to
modify perspectives of their behavior, these
circumstances may even result in a cultural
change that deviates from the idea of the un-
breakable man immune to all diseases in or-
der to form a better human being.

In the “culture circle” in which the pro-
fessionals working at the Basic Health Unit
participated, the methods and the results of
the initiative obtained from the participants’
narratives were shown. The institutional, in-
tersectoral, and multi-professional interaction
was a fruitful experience and provided a vast
gathering of interrelated services and infor-
mation available to the population in each
new stage of the initiative. The combination
with other health fields such as the dental
specialty center, municipal laboratories, and
the outpatient care for leprosy treatment is
based on the principle of healthcare decen-
tralization, under which it is essential to com-
plement these services to enrich men’s health
care in its entirety.

It was decided to continue with men’s
group meetings, at night, and on a monthly
basis. It should be noted that this deci-
sion was considered a valuable strategy to
strengthen the relationship between men and
healthcare services given that daytime oper-
ating hours constitute an institutional barrier
to the health care of this population. There-
fore, this action helped to explore masculin-
ity, created a sense of belonging with respect
to Basic Health Units, and encouraged and
improved the development of men’s health-
care services and practices of health protec-
tion and promotion.

Among the several limiting factors of
this research study, we can find that it was
not possible to accompany the individuals
in their search for health care in the primary
care services after the initiative. This infor-
mation may contribute to the understanding
of the frequency of men’s engagement with
spaces of health promotion and their search
for health care. We could mention, as a
key point, the understanding on the part of
healthcare users and professionals that men’s
healthcare services require these profession-
als to be qualified, to question the reality of
men in the health-disease process and, along
with healthcare managers, to envision and
implement engagement strategies for men,
including flexible service hours and the im-
plementation of specific programs.

According to Gomes and Nascimiento, %
with respect to men’s health care and, primar-
ily, for the actions aimed at this population to
be successful, it is essential to understand that
there are many ways to be a man, without
limiting this quality to only one hegemonic
model. These different forms of masculinity
are influenced by several factors, such as
race, social class, age group and should be
taken into consideration by healthcare pro-
fessionals and services when developing ac-
tions aimed at this population.

Although common aspects were iden-
tified when analyzing the participants’
discourses concerning their definition of mas-
culinity, the experience helped us to reflect
on the importance of developing strategic
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actions oriented towards promoting men’s
engagement with health services, such as
their prominence and self-care, particularly
in the context of primary care, which is a
significant space for ailment prevention and
health promotion. Holding group meetings,
though on a monthly basis, is seen as a cru-
cial step towards men’s engagement with
health services.

It is necessary to educate the population
group under consideration regarding the use
of primary care services as a gateway to the
Unified Health System. In this respect, re-sig-
nifying actions oriented towards men’s health
and changing the perspectives of professionals
who provide care to this population may cre-
ate a sense of belonging in men in spaces of
health promotion, protection, and recovery.

Given the current crisis of masculin-
ity and of the concomitant identity conflict,
the results show a possibility of re-signifying

masculine identity by means of the recon-
struction of the ideal of “being a man.” This
process requires that men be seen as individu-
als who work on their vulnerabilities, leaving
the concept of indestructible beings behind.
Thus, this research study highlights men’s
participation in the health-disease process it-
self in terms of such identity reconstruction.
Men’s low level of participation in healthcare
services entails the risk of strengthening the
hierarchical stereotype that sees men in a vul-
nerable position as weak and unworthy of the
qualities of strength and virility.

While the participants’ definitions were
not consciously formed, they may give
healthcare professionals guidance on the
way they design future healthcare actions ori-
ented towards men. Therefore, it is necessary
to conduct more research studies into men’s
health, putting great emphasis on the several
discourses present in healthcare settings.
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