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Abstract 

Objective: To assess the impact of demographic characteristics and masculinities on seeking 

support for psychosocial care needs in men with prostate cancer.  

Method: Prostate cancer survivors (n=225) completed mail-out surveys measuring 

psychological care needs, masculinities, and psychological and emotional help-seeking 

intention and behaviour at six and 12-month follow ups.  

Results: Older age was associated with seeking help from a GP, 2 (1,225) = 4.72, p = .03, 

and being born overseas was associated with seeking peer support (1,225) = 7.13, p = .01. 

Men with higher levels of optimistic action who reported moderate to high unmet 

psychological need were less likely to seek help for psychological and emotional concerns at 

six (OR = 0.06, CI = 0.01 – 0.46) and 12-month follow ups (OR = 0.13, CI = 0.26 – 0.65).  

Conclusion: Optimistic action may explain why some men with prostate cancer fail to seek 

help for their psychological care needs. Clinicians should be aware that men with chronic 

illness who appear to approach challenges with optimistic action, may in fact be less likely to 

seek psychological help when needed. 

Keywords: masculinities, prostatic neoplasms; psycho-oncology; psychosocial support 

systems;  
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Introduction 

 Prostate cancer is a significant global health concern with approximately 1.4 million 

men diagnosed with the disease worldwide each year (1,2). With advancements in prostate 

cancer treatment, the likelihood of living ten years after diagnosis has improved and survival 

rates are now at 90.6% in Australia (3), 98% in USA (4), and 84% in the United Kingdom 

(5). Nevertheless, increased survival does not necessarily translate to improved quality of life. 

Men can experience significant physical and psychological symptoms and declining health-

related quality of life over time (6,7). Ongoing physical and psychological burden is 

frequently reported by prostate cancer survivors with bowel, urinary and sexual dysfunction 

common in the five to fifteen years after treatment (6). In addition, men with prostate cancer 

report distress and uncertainty regarding their disease progression and prognosis leading to 

further psychological burden over time (8–14). 

Almost 1 in 2 men diagnosed with prostate cancer report unmet psychological and 

psychosocial care needs (15) and although many studies report the prevalence of 

psychological need in prostate cancer patients (13,15–17), few have identified the triggers or 

the frequency at which men seek support. In an Australian study (n=76) of rural males living 

with cancer, younger men were found to be more likely to seek support from health 

professionals. The presence of anxiety, depression, and stress did not correspond with help-

seeking behaviour (18). Actual levels of psychological and emotional distress may therefore 

be poor predictors of seeking support among men with cancer. Some studies associate 

psychosocial constructs such as self-reliance or stoicism with avoiding help-seeking for 

psychological needs (19–24), warranting investigation into other psychosocial predictors of 

help-seeking. 
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Gendered dimensions of men’s prostate cancer illness experiences such as 

masculinities may provide some insight into their help-seeking behaviours. Masculinities 

represent a framework of socially constructed gendered ideals to which men diversely align. 

Drawing on the work of Connell (1995), multiple masculinities reflect patterns and diversity 

in how men exhibit dominant ideals in terms of idealized characteristics, gendered 

hierarchies, and power relations (25). Connections between illness experiences and idealized 

characteristics of physical and emotional strength, competitiveness, stoicism, and self-

reliance are often made in the literature on masculinities and prostate cancer (19). In the 

context of living with prostate cancer, men’s alignment with these ideals have been reported 

to both amplify vulnerabilities and prohibit help-seeking (19,26). However, masculine ideals 

have also been shown to facilitate the courage and strength to seek professional help and 

effective self-management skills as a means to maintaining (or regaining) independence 

(7,19,20,27).  

Perceived threats to masculinity in men with prostate cancer have been found to 

diminish their ability to process emotions during recovery and negatively impact their 

experiences, behaviours, and illness trajectory (28). By contrast, evidence suggests that 

strength-based masculinities can benefit cancer survivorship by men adopting problem-

solving and rational thinking behaviours  (7,29). This is not to suggest a binary effect of 

masculine ideals (i.e., each as either being “good” or “bad” for men’s health). Rather, 

masculinities may co-exist in men who are receiving biomedical prostate cancer care and 

diversely influence their experiences and behaviours at different life stages in the context of 

prostate cancer survivorship (30). For example, in some instances, masculine ideals that 

reflect strength and self-reliance may prevent the acknowledgement of distress or discomfort 

and inhibit communications with health professionals (30). In other instances, alignment to 

these ideals can result in men exhibiting rational thinking and problem-solving behaviours 
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that lead to increased dialogue with health professionals (31). Taken together, this evidence 

supports and informs the development of measurement tools to itemize, capture, and account 

for gender norms in men who are living with chronic disease (32,33). Drawing from gender 

socialization theory, masculine norms are typically listed in these measurement tools and 

men’s alignments to these gendered dimensions are measured as a means to describe styles of 

coping, including problem-solving and self-management (28,34–36).  

Given a high proportion of men with prostate cancer report unmet psychological care 

needs (15,38) and ongoing poor quality of life, there is a need to understand how masculine 

ideals and norms influence men’s help seeking for psychological and emotional concerns in 

the years following a prostate cancer diagnosis. To date, evidence regarding masculinities and 

men’s health-related help seeking behaviours have relied on cross-sectional survey studies or 

qualitative research, limiting the capacity to draw conclusions regarding causality and the 

generalizability of findings. Accordingly, we sought to prospectively assess the predictors of 

psychological and emotional help-seeking behaviour in men with high levels of unmet 

psychological support needs after a diagnosis of prostate cancer. 

 The study uses longitudinal methodology to identify demographic associations with 

psychological and emotional help-seeking and explore the temporal associations between 

masculinities and help-seeking. Given that reported high needs for psychological and 

emotional support may not translate to higher levels of help-seeking (18), there is likely to be 

more variance in help-seeking behaviours in this group compared to those with less need for 

support (i.e., those with high needs may or may not seek help, but for the most part those 

without need, would not seek help).  For this reason, we predict that the effect of 

masculinities on help-seeking will only be evident in those who report a moderate to high 

degree of need for psychological support. Findings provide a valuable contribution to 
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designing targeted interventions aimed at improving the well-being of men with chronic 

illness who have the highest level of need for psychological care   

Method 

Participants and procedure 

Respondents (n=225) were men who had been diagnosed with localized prostate 

cancer and had participated in an earlier component of the study (21). Recruited through the 

Queensland Cancer Registry (QCR), respondents: (1) had undergone or were currently 

undergoing prostate cancer treatment; (2) were able to read and speak English; (3) had no 

previous history of head injury, dementia, or psychiatric illness; (4) had no concurrent cancer; 

and (5) were given physician clearance. Questionnaires were sent to 400 eligible participants 

who had completed a questionnaire as part of an earlier component of the study. A total of 

225 returned the questionnaire thereby consenting to participate in this extension phase. The 

men who consented did not differ significantly in age or education compared with those who 

did not consent (n=175). Questionnaires were posted to participants and returned via mail at 

each timepoint. The number of participants returning follow-up questionnaires was 212 at 6 

months (94% response rate), and 206 at 12-month follow-up (92% response rate).  

The age of participants ranged from 47 to 87 years (M=67.74, SD= 7.20) and the 

majority of participants were married or in a relationship (89%) and born in Australia (74%) 

with 12% born in the UK, and 5% in European countries. The large majority of the sample 

(over 90% at each time point) were not currently, or had not in the last six months, undergone 

treatment for their prostate cancer. This reflects the fact that, on average, participants were 

4.1 (SD = 0.31) years post diagnosis for this extension study.  Ethical approval for the study 

was granted from the Griffith University Human Research Ethics Committee 

(PSY/F6/10/HREC). 

Measures 
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Demographic and treatment details. Participant age, marital status, education level, 

and country of birth were recorded at baseline, and treatment details including whether the 

respondent had undergone treatment in the past 6 months or was currently undergoing 

treatment were recorded at all time points. 

Masculinities. The five-factor version of the Masculinity in Chronic Disease 

Inventory (MCD-I) was designed to measure the masculine beliefs and ideologies of men 

with prostate cancer (32,33). The instrument measures five domains of masculinity including 

physical strength and fitness (3-items, e.g. “Being an active person is important to me”), 

sexual importance (4-items, e.g. “I like to know I am capable of having sex”), family 

responsibility (4-items, e.g. “It is up to me to protect my partner/family”), emotional self-

reliance (2-items, e.g. “I keep my feelings to myself”), and optimistic action (9-items, e.g. “I 

like to take action in the face of problems”). Items are scored on a 1-5 point Likert scale (1 = 

“Not at all true”, 5 = “Very true”).  Items in each of the domains were measured at baseline 

and mean scores reflected the five continuous masculinity variables. Item Cronbach’s alphas 

ranged from =.72 to .93, demonstrating good to excellent internal reliability 

Unmet psychological needs. The degree of unmet need for psychological support 

was measured at baseline using the psychological subscale of the Supportive Care Needs 

Survey Short Form-34 (SCNS-SF34; 22). Items such as “In the last month I have needed help 

with uncertainty about the future” and “In the last month I have needed help with feeling 

down and depressed” were rated as 1 (“no need/not applicable”), 2 (“need was satisfied”), 3 

(“some need”), 4 (“moderate need”), or 5 (“high need”). The Cronbach’s alphas for the 

subscale across the three time-points in the study were  =.92,  =.94, and  =.93 

demonstrating excellent internal reliability. A binary “moderate to high need” variable was 

created whereby men who reported a moderate to high need on at least one item were coded 

as ‘1’ for “yes” and those who did not, were coded as ‘0’ for “no”.  
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Psychological and emotional help-seeking. Help-seeking for psychological and 

emotional concerns was measured at all three time points. By responding either “yes”/“no”, 

participants indicated whether they were currently seeking, or had recently (in last six 

months), sought help for psychological or emotional concerns from a GP, a nurse, a 

psychologist or counsellor, a prostate cancer support group, another man with prostate cancer 

(peer support), or from another source. From this, three variables were created that reflected 

whether participants reported seeking any (i.e., one or more) forms of support for 

psychological and emotional concerns by six months post baseline, 12 months post baseline, 

or at any point across the 18-month duration of the study (i.e., including at baseline). In 

addition to this, participants were asked at baseline whether they intended to seek help within 

the next six months from any of the sources listed above. Those who selected “yes” to one or 

more source were coded as ‘1,’ and those who did not were coded as ‘0’. 

Analysis 

Percentages of participants seeking help for psychological needs during the entire 

study timeframe (at baseline, six months, or 12 months) were calculated for each method of 

help-seeking and overall. A set of 2x2 Pearson’s chi-square analyses were used to assess 

whether membership in binary age, education, place of birth, and marital status groups were 

associated with a higher likelihood of help-seeking for psychological needs during the study 

timeframe. Using logistic regression analyses, age adjusted odds ratios (OR) and 95% 

confidence intervals (CI) were calculated to assess the effect of each masculinity and 

psychological needs at baseline on help-seeking at six and 12 months and on intent to seek 

help at baseline. A masculinity by psychological need interaction variable was included in 

each model. The alpha level for determining statistical significance was set at .05. According 

to a-priori tests of power (1-  err prob = 0.95), a minimum sample size of 20 was required to 
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detect a small effect (w =.30) using chi square tests and a minimum sample size of 225 was 

required to detect a small to medium effect (OR =0.50) using logistic regression analyses. 

Results 

Psychological and emotional help-seeking, sources of support, and demographic 

predictors 

 Thirty-three percent of participants reported some degree of unmet psychological 

needs at baseline (n=75). Of those who reported some degree of unmet psychological needs, 

41% (n=31) intended to seek psychological or emotional support within six months of 

baseline. Twenty seven percent (n=20) of those who reported some degree of unmet 

psychological needs did seek support within six months of baseline and 33% (n=25) did so 

within 12 months of baseline.  

Table 1 details the proportion of participants who sought psychological or emotional 

support from various sources throughout the 18-month study period according to their 

membership within various demographic groups. The most common source from which help 

was sought was a GP. Over 25% of the sample sought help from their GP and almost 20% 

sought support from peers. Seeking help for psychological and emotional concerns through a 

nurse (13%), psychologist (13%), or prostate cancer support group (12%) was less common. 

Insert Table 1. 

 Very few statistically significant demographic differences in support-seeking were 

apparent. Men under 65-year-old were more likely to seek psychological help from a GP, 2 

(1,225) = 4.72, p = .03, compared to those over 65. Men who were born overseas were more 

likely to seek support from a nurse, 2 (1,225) = 4.24, p = .04, or from a support group, 2 

(1,225) = 7.13, p = .01, compared to Australian-born participants. 

Masculinities, unmet needs, and psychological and emotional help-seeking 
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 Table 2 shows the bivariate correlations between each of the study variables. Age was 

significantly related to psychological and emotional help-seeking at six months (r = -.15, p = 

.03) and 12 months (r = -.16, p = .02), with younger participants more likely to seek support. 

No masculinities were associated with psychological and emotional help-seeking at either 

time point; however, increased sexual importance (r = .13, p = .05) and family responsibility 

(r = .14, p = .04) were weakly and positively associated with increased intention to seek 

support at baseline. A moderate to high degree of psychological needs was weakly and 

marginally associated with psychological and emotional help-seeking at each time point 

(r6months = .13, p = .06); r12months = .11, p = .09); however, there was a small to medium positive 

association between psychological care needs and intent to seek support at baseline. (r = .37, 

p < .01. Intention to seek support at baseline was also positively associated with actual help-

seeking at six months (r = .39, p <.01 and 12 months (r = .33, p < .01). 

Insert Table 2. 

 Tables 3 details the masculinities by psychological need interaction effects on 

psychological and emotional support-seeking at six months and by 12 months. For the most 

part, sub-domains of masculinity had little to no effect on support seeking regardless of levels 

of unmet psychological needs. However, there was a significant interaction between 

optimistic action and psychological needs at both six months (Wald= 7.25, p < .01) and 12 

months (Wald = 6.17, p = .01). As shown in Figure 1, men who reported higher levels of 

optimistic action were less likely to seek support at six months (OR = 0.06, CI = 0.01 – 0.46) 

or at 12 months (OR = 0.13, CI = 0.26 – 0.65) if their psychological needs were high. 

Insert Table 3  

Insert Figure 1   

Table 3 details the masculinity sub-domain by psychological needs interaction effects 

on intent to seek help at baseline. Masculinities had little effect on intentions to seek support; 
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however, there were marginally significant interactions between optimistic action and 

psychological needs (Wald = 4.00, p = .05) and sexual importance and psychological needs 

(Wald = 1.35, p = .05) on intention to seek help at baseline. Men who reported a moderate to 

high level of unmet psychological care needs at baseline had a weak tendency to report 

intending to seek support if they were also high in sexual importance (OR = 0.48, CI = 0.23 - 

1.400) and optimistic action (OR = 0.95, CI = 0.01 - 1.01). Supplementary Figure 1, depicting 

the interaction is supplied as supplementary material. 

Discussion 

 The current study investigated psychological and emotional help-seeking behaviour in 

men with prostate cancer several years post-treatment and found that only a minority of 

respondents who reported a need for such support, actively sought it. Those who did seek 

support tended to be younger and sourced it largely from their GP or through prostate cancer 

support groups. Those with the highest degree of need for psychological support were less 

likely to seek this support if they were high in optimistic action; an alignment to masculine 

norms that reflects an orientation toward taking positive action in the face of challenges (32).  

Our findings highlight how this masculine characteristic can help explain why many 

men with prostate cancer so often report unmet psychological and emotional needs 

(14,16,39). The importance of psychological and emotional well-being is increasingly being 

emphasised as part of survivorship care (7); yet at least 70% of respondents in the current 

study who required support, failed to seek it within 12 months since baseline. This means a 

large proportion of prostate cancer survivors who are experiencing treatment do not seek help 

for emotional and psychological issues, and therefore, their needs remain unmet over time. 

 The current study demonstrated that intention to seek support was only moderately 

associated with subsequently accessing care. A more complex finding, however, is that some 
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men who intend to seek psychological support, do so, while other men who are high in 

optimistic action (I like to take action in the face of problems) tend not to seek help. Although 

similarities appear between taking action and help-seeking intention, subtle differences in the 

two concepts may be explained by masculine models of coping. For instance, communicating 

an intention to seek help may represent both an admission of psychological or emotional 

needs (potentially transgressing masculine ideals by admitting vulnerabilities) and a specific 

plan to address these needs (aligning to masculine ideals for decisiveness and problem-

solving). This disclosure of vulnerability might be countered by a constructive problem-

solving approach (reflecting some normative masculine characteristics) previously reported 

in men with prostate cancer (40). When men communicate a need and an intention to take 

action, but fail to formulate a plan or to take action in an adaptive manner (e.g., seeking 

support) this confirms the limits of self-disclosure and vulnerabilities for many men  (e.g., 

avoidance,  negative problem orientation) (40). Men who express optimistic action may 

therefore be coping by stating they will take action, when in fact, the action subsequently 

taken is to engage in negative coping strategies such as avoidant thinking, redirecting 

cognition and attention, retaining pre-illness identity, or variations across each (41).  

Masculinities have long been touted as action orientations, wherein aligning with 

gendered norms has prevailed as a major lever for both denying illness and promoting one’s 

health within the context of living with prostate cancer. Herein, the current study findings 

reveal significant complexities and some contradictions in men’s help-seeking for prostate 

cancer. For example, while barriers to accessing prostate cancer care have included a lack of 

familiarity with health systems and the absence of gender-sensitized services, men’s 

alignments to some masculine norms appear to prevent their promised help-seeking. 

Optimism, in this context, emerges as the capacity to carry on independently, and without 
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complaint – thus preserving important masculine norms central to ‘fighting the disease’ 

synonymous with prostate cancer.  

There are contexts and caveats to these findings. Foremost, that younger men were 

more likely to seek help might reflect shifting masculine values (42) wherein the necessity for 

better well-being overrides any hesitation to seek professional or peer support. That foreign-

born men were more likely to access peers for support, affirms the plurality of masculinities; 

moreover, this diversity might be explained by connections between gender and culture that 

affirm some men’s deep social connectedness – and by extension their self-disclosures and 

reciprocity for mutual help. Though a preliminary finding, this result highlights the 

importance of tailoring culturally-sensitive interventions and services, reflecting our 

recognition that gender intersects with an array of social determinants of health including 

culture, place, income, and education. In essence, it may be that community peer-based 

psychological care is most acceptable to and engaging of immigrant men who are living with 

prostate cancer. The other age-related finding that men under 65 years of age were more 

likely to access GPs for psychological care might also be explained by older men (i.e., > 65 

years old) being in specialist care that was not necessarily inclusive of, or focussed on, 

psychological help. These findings offer an important reminder of agency and structure 

wherein men’s help-seeking interacts with health care systems that triage specific care.                           

Study Limitations 

Some caution must be applied in generalising the current findings to samples of men 

with other chronic diseases given prostate cancer survivors are diverse and can differ on key 

variables including age. Furthermore, the sample was restricted in that all men were between 

three and six-years post-treatment. Self-report measures of intentions, particularly in health 

behaviour research, are inherently subject to some degree of bias due to social desirability 

(43). Furthermore, potential for response bias exists in that the profile of men who agree to 
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take part in research may differ to those who do not.  It is important to consider this when 

interpreting relationships between intentions to seek help and actual help-seeking behaviour 

in the current study. 

Given men with prostate cancer are known to attempt active avoidance of confronting 

the psychological consequences of the disease (41), further research is needed to develop 

gender-sensitized approaches that support men to self-assess their psychological needs and 

develop action plans to fully address them. Since optimistic action effects men’s help-seeking 

for psychological and emotional concerns, this masculine ideal should be investigated in 

terms of its relationship to other behavioural outcomes such as treatment adherence, 

adherence to health advice, and participation in intervention trials. 

Clinical Implications 

 With high unmet psychological and emotional needs persisting in men with prostate 

cancer over the last two decades (13,15), different mechanisms may need to be introduced to 

target psychological help-seeking in those men who espouse intent but tend to avoid it. 

Clinicians should be aware that men with chronic illness who appear to approach challenges 

with optimistic action, may in fact be in need of psychological care but less likely to seek 

help and must therefore continue to prompt, facilitate, and follow-up with them regarding 

their efforts to seek appropriate support. To promote psychological help-seeking in this at-

risk sub-group, actively engaging help might be reframed and affirmed as strength-based 

positive actions to solving significant problems. Moreover, the benefits of improved well-

being for men might be formally linked to aiding family and friends to appeal to men’s ideals 

about protecting others.  

Conclusions 

 The current study is the first to address the predictors of psychological and emotional 

help-seeking using longitudinal measures in a large, representative sample of prostate cancer 
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survivors in the years following treatment. Findings demonstrate that masculinities are 

largely unrelated to help-seeking for psychological and emotional concerns, with the 

exception of optimistic action. A heightened orientation toward taking positive action in the 

face of chronic disease may help to explain why some men with prostate cancer fail to seek 

help for their psychological care needs. Men with chronic illness who appear to approach 

prostate cancer challenges with optimistic action, may in fact be less likely to seek 

psychological help when needed. 
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Table 1. Proportion of participants from each demographic group seeking help from each 

source over the study period. 

 
GP 

n (%) 
Nurse 
n (%) 

Psychologist 
n (%) 

Support 
group 
n (%) 

Peer 
support 
n (%) 

Any 
n (%) 

Age (T1)       
65 and under 28 (34.1%) 11 (13.4%) 14 (17.1%) 10 (12.2%) 19 (23.2%) 30 (36.6%) 

Over 65 30 (21.0%) 18 (12.6%) 16 (11.2%) 18 (12.6%) 23 (16.1%) 36 (25.2%) 
       

Tertiary education       
no 18 (23.7%) 9 (11.8%) 10 (13.2%) 9 (11.8%) 14 (18.4%) 23 (30.3%) 

yes 40 (26.8%) 20 (13.4%) 20 (13.4%) 19 (12.8%) 28 (18.8%) 43 (28.9%) 
       

Born in Australia       
no 17 (29.3%) 12 (20.7%) 9 (15.5%) 13 (22.4%) 14 (24.1%) 20 (34.5%) 

yes 41 (24.6%) 17 (10.2%) 21 (12.6%) 15 (9.0%) 28 (16.8%) 46 (27.5%) 
       
Marital status (T1)       

married 50 (24.9%) 25 (12.4%) 27 (13.4%) 23 (11.4%) 38 (18.9%) 55 (27.4%) 
not married 8 (33.3%) 4 (16.7%) 3 (12.5%) 5 (20.8%) 4 (16.75) 11 (45.8%) 

       
Total 58 (25.8%) 29 (12.9%) 30 (13.3%) 28 (12.4%) 42 (18.7%) 66 (29.3%) 

bold = significant chi square for group differences in each mode of help-seeking. Italics = marginal (<.07) 
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Table 2. Zero order correlations between demographics masculinities, unmet psychological 

needs, and help-seeking.  

  1 2 3 4 5 6 7 8 9 10 11 
1. In a relationship 1.00                     
2. Age -.06 1.00                   
3.Years since diagnosis -.01 .05 1.00                 
4. MCDI: Optimistic Action  .06 -.07 -.06 1.00               
5. MCDI: Sexual importance/priority  .12 -.34** -.05 .09 1.00             
6. MCDI: Family responsibilities .45** .05 -.01 .40** .18** 1.00           
7. MCDI: Emotional Self-Reliance -.06 .05 .04 .14* .17* 0.11 1.00         
8. MCDI: Strength & phys. fitness .07 -.01 -.04 .57** .14* .33** .22** 1.00       
9. Mod/high Psych need (baseline) .08 -.09 -.07 .02 .27** .15* .15* .05 1.00     
10. Psych help-seeking at 6 months -.05  -.15* -.05 -.07 .10 -.04 .06 -.07 .13 1.00   
11. Psych help-seeking by 12 months -.08  -.16* -.04 .00 .08 .01 .12 -.02 .11 .79** 1.00 
12. Intent to seek support at baseline .05 -.12 .01 -.05 .13* .14* .09 -.03 .37** .39** .33** 

** = p <.01, * = p <.05. 
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Table 3. Moderating effects of baseline masculinities and unmet psychological needs on 
psychological and emotional help-seeking at 6 and 12 month follow up and intention at 
baseline 

Unmet psychological need x Wald p ORa LCI UCI 
Outcome: Help-seeking – 6 months       

Optimistic Action 7.25 .007 0.06 0.01 0.46 
Sexual Importance .287 .115 0.57 0.29 1.15 

Family Responsibility 2.01 .156 0.28 0.06 1.59 
Emotional Self-reliance 2.35 .125 0.48 0.19 1.23 

Strength and physical fitness 0.99 .136 0.38 0.11 1.36 
Outcome: Help-seeking – 12 months       

Optimistic Action 6.17 .013 0.13 0.26 0.65 
Sexual Importance 3.26 .072 0.55 0.29 1.05 

Family Responsibility 1.08 .298 0.44 0.10 2.05 
Emotional Self-reliance 2.33 .127 0.52 0.22 1.21 

Strength and physical fitness 2.84 .092 0.36 1.11 1.18 
Outcome: Intent to seek help – baseline      

Optimistic Action 4.00 .046 0.95 0.90 1.01 
Sexual Importance 1.35 .050 0.48 0.23 1.00 

Family Responsibility 0.87 .350 2.44 0.38 15.92 
Emotional Self-reliance 0.08 .769 1.15 0.46 2.90 

Strength and psychical fitness 0.72 .395 0.58 0.17 2.02 
a ORs adjusted for age. Bolded = significant at p <.05, 
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Figure 1. Simple slopes analysis of the relationship between optimistic action and for 

psychological and emotional help-seeking (at 6 months) in men with no-low versus those 

with mod- high needs. 

 


