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Abstract

Objective: To identify associated factors as indicators of health needs of adult men.

Methods: Cross-sectional study, type of population-based household survey, conducted with 421 men aged
between 20 and 59 years selected at random and systematic way. The research instrument was structured in
a form based on the variables of study. For the analysis, we used multiple logistic regression models.
Results: Unemployed men, aged between 30 and 39 years and with lower levels of education reported a
greater proportion of self-perceived health as fair/poor, being economic class, an important variable, adjusted
for the multiple model. Retired men or on sick leave, aged between 40 and 49 years old and white, had higher
frequency of morbidity.

Conclusion: The age group and occupational status were associated with self-perceived health and morbidity,
the latter being also associated with skin color.

Resumo

Objetivo: Identificar fatores associados aos indicadores das necessidades em satde de homens adultos.
Métodos: Estudo transversal, tipo inquérito domiciliar de base populacional, realizado junto a 421 homens
com idade entre 20 e 59 anos selecionados de forma aleatoria e sistematica. O instrumento de pesquisa
foi um formulario estruturado com base nas variaveis de estudo. Para a andlise utilizaram-se Modelos de
Regressao Logistica Multipla.

Resultados: Homens desempregados, com idade entre 30 e 39 anos e com menores niveis de escolaridade
referiram, em maior proporgdo, a autopercepgdo de satde regular/ruim, sendo a classe economica, uma
variavel importante, pois ajustou 0 modelo multiplo. Homens aposentados ou em licenca médica, com idade
entre 40 e 49 anos e de cor branca, apresentaram maior freqtiéncia de morbidade.

Conclusdo: A faixa etaria e o status ocupacional estiveram associados a autopercepcdo da salde e a
morbidade referida, sendo esta ltima também associada a cor da pele.
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Introduction

Health needs can be analyzed from different per-
spectives. firstly, in an abstract nature, referring
to the social and historical dimensions of each
individual with regard to health needs; and sec-
ondly, other concrete and operative, dedicated to
health care, in which the needs of the population
drive policies and programs.!” Consistent with
this second conception, it is worth highlight-
ing the Andersen Behavioral Model of health
needs, from two basic health indicators: the state
of health of the individual (presence/absence
of morbidity) and the perception of their own
health as nearest determining demand for care
and use of services.?

This model, besides being the pioneer, has been
the most used, aiming mainly to the understanding
of the use of health services due to the needs ap-
proach.®”) However, a systematic review of research
conducted between 1998 and 2011 reveals that
there are still few studies that focused on indicators
of health needs.” Thus, it is proposed here, the use
of a piece of the above model, focusing the analysis
of indicators among adult men.

Thus, it is important to distinguish between
male and female needs, different possibilities coexist
because of illness and health perceptions.” Despite
the unfavorable morbi-mortality profile to health
condition, men still largely report less often than
women having morbidity and poor health, even giv-
en the need for care, which compromise the health
care of this population.” We identified, however,
a gap in knowledge, considering that studies have
not investigated factors associated with indicators
of health needs in the male population.

Although men recognize that they have health
needs, they hesitate to seek care due to their own
behavior or profile of services and health pro-
fessionals.® Furthermore, in a study conducted
with health professionals, the authors reported
that teams struggle to identify men health needs
and to plan their actions. They also emphasize
that the use of epidemiological data does not ap-
pear among the strategies addressed to identify
the needs of this population.®
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Based on these assumptions, the objective of
this epidemiological study was to identify associated
factors to indicators of health needs in adult men.

Methods

This is a cross-sectional study, population-based
and a household survey type, conducted with
421 men aged between 20 and 59 years, living in
the city of Maringd, located in southern Brazil.
For the sample size calculation, we used the base
population count of men aged between 20 and
59 years, in 2010, which was 103 819 individu-
als,” and the following parameters and estimates:
50% for the prevalence of the response variables
among adult men, the associated estimation er-
ror of 5% and a 95% confidence interval to de-
tect associations between the independent vari-
ables and the outcome. 10% (38 individuals) of
the the calculated minimum sample (383 indi-
viduals) was added, considering the possibility
of errors in the completion of the data collection
instruments.

For the selection of subjects, we used the tech-
nique of systematic random sampling, from the di-
vision of Maringd in 20 weighting areas that takes
into account the socio-occupational similarities
of individuals residing in the territory and which
is adopted by Metropolis Observatory - Core Re-
gion Metropolitan of Maringa. With the number
of men aged 20 to 59 years in the Weighting Areas,
we conducted the proportional calculation, which
we obtained the subsample to be collected in each
weighting area. So, the streets visited were random-
ized, in which we respected the default interval for
the selection of individuals: the fourth house on the
right side of the street. The interviews took place at
the homes of men, mostly during weekday morn-
ings and afternoons between the months of January
and July 2013.

For data collection, we used a structured in-
strument. The variables of interest were: self-per-
ceived health and morbidity. The independent
variables were socioeconomic and demograph-
ic: age, race, marital status, children, religion,
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education (in levels), work, family income (in
minimum wages), occupational status, health
insurance and economic classes categorized by
the Economic Classification Criterion of Brazil
developed by Brazilian Association of Research
Companies.®

The data were compiled in Microsoft Excel
2010 software, with subsequent analysis in IBM
SPSS 20 software. For data analysis, we per-
formed univariate analysis using chi-square test
and multivariate analysis using multiple logistic
regression models not conditioned. We used the
method Forwards, whereby the variables with
p-value <0.20 in the univariate analysis were
tested in logistic analysis as increasing order of
p-value in order to identify variables that remain
associated with or could adjust the model. The
measure of association used was the odds ratio
(OR) with 95% confidence interval and signifi-
cance level set at p-value <0.05 for the tests.

The development of the study met national and
international standards of ethics in research involv-
ing human subjects.

Resultados

A total of 421 individuals participated in the
study, they had a mean age of 40.9 years, they were
mainly white men (58%), with a partner (67.9%),
with children (71.3%), adherents to religions (89,
8%), had completed high school (36.8%), includ-
ed in the labor market (80.3%), with incomes be-
tween 2.1 and 4 times the minimum wage (34%),
employers/independents (40.9% ), with no health
insurance (52.7%) and belonging to economy
class B (53%). We found a prevalence of 23%
and 42.8% for fair/poor self-perceived health and
morbidity, respectively.

In univariate analysis of fair/poor self-per-
ceived health, we found an association (or p
values <0.20) with the following variables, in
order of significance: age (p <0.001), education
(p <0.001), occupational status (p <0.001), eco-
nomic class (p <0.001), work (p = 0.002), family
income (p = 0.005), ethnicity (p = 0.054), health

m Acta Paul Enferm. 2014; 27(6):560-6.

insurance (p = 0.065) and religion (p = 0.118).
However, only the variables age, occupational
status and education remained in the multivar-
iate model because men, aged between 30 and
39 years (p=0.012, OR=2.94) and unemployed
(p=0.025, OR=3.17) reported more often fair/
poor self-perceived health, whereas those with
high school education had significantly lower
odds ratio than those with lower levels of educa-
tion for this outcome (Table 1).

Table 1. Socioeconomic and demographic variables with self-
perceived health

Socioeconomic and demographic Self-perception of health (fair/poor)

variables n(%) OR (95%IC) p-value*
Age group
2010 29 10(11.0) 1
30t039 27(28.4) 2.94(1.26; 6.86) 0.012
40t0 49 20(16.9) 1.26(0.52; 3.09) 0.606
50 to 59 40(34.2) 2.29(0.95; 5.53) 0.064
Occupational status
Independent/employer 39(22.7) 1
Employee 26(16.6) 0.76(0.43; 1.36) 0.370
Retired/on sick leave 21(44.7) 1.95(0.9; 4.15) 0.084
Unemployed 9(45.0) 3.17(1.15; 8.72) 0.025
Student/Intern 2(8.0) 0.51(0.10; 2.57) 0.419
Education
Until 42 série 22(44.0) 1
Elementary School 31(31.0) 0.66(0.31; 1.39) 0.279
High School 23(14.8) 0.38(0.16; 0.87) 0.023
College 21(18.6) 0.63(0.24; 1.65) 0.346
Economic Class
Class A 4(12.9) 1
Class B 37(16.6) 1.52(0.46; 5.05) 0.494
Class C/D 55(33.1) 2.60(0.71; 9.49) 0.149

*Multiple Logistic Regression, with model adjusted by the variable “economic class”

Regarding the reported morbidity, we identified
in the univariate analysis, the following variables
were associated (or with p<0.20): age (p<0.001), oc-
cupational status (p<0.001), education (p=0.004),
work (p=0.004), economic class (p=0.016), children
(0.034) and ethnicity (0.053). The multiple model
showed that only the variables “age” and “occupa-
tional status” remained associated, and the variable
“ethnicity” turned to be associated significantly.
Thus, men in the age groups 40-49 years (p=0.007,
OR=2.45) and 50-59 years (p<0.001, OR=4.40),
retired or on sick leave (p=0.006 OR=3.01) and



white (p=0.016, OR=1.69) reported morbidity
more frequently than other men (Table 2).

Table 2. Socioeconomic and demographic variables with
reported morbidity

Socioeconomic and demographic Morbidity
variables n(%) OR (95%IC) p-value*
Age group
201029 24(26.4) 1 -
301039 26(27.4) 1.13(0.57; 2.25) 0.726
4010 49 53(44.9) 2.45(1.28; 4.68) 0.007
50 t0 59 77(65.8) 4.40(2.22; 8.71) <0.001
Occupational Status
Independent/employee 72(41.9) 1 =
Employer 55(35.0) 0.88(0.55; 1.41) 0.592
Retired/on sick leave 36(76.6) 3.01(1.36; 6.65) 0.006
Uneployed 10(50.0) 1.62(0.60; 4.34) 0.333
Student/Intern 7(28.0) 1.04(0.37; 2.87) 0.937
Ethnicity
White 114(46.7)
) 1.69(1.10; 2.87) 0.016
Not white 66(37.3)

*Multiple Logistic Regression

Discussion

Among the limitations of this study, we empha-
size the fact that the data collection was conducted
during periods of the day, which represent great
difficulty to find men in their homes, which may
have afforded greater proportion of independent
employed men, unemployed men, retirees and
men on sick leave. Still refers to the limitation the
cross-sectional design, which does not allow the es-
tablishment of causal relationships or predisposes
to reverse interpretations of causality. However, it
is emphasized that this study identified important
associations of socioeconomic and demograph-
ic factors with indicators of health needs among
adult men, which direct perspectives of work ac-
tions for nurses.

In this sense, the results of this study present
substantial epidemiological information for the
organization of services in the health care of men,
because they point to factors to be considered in
the approach to male health needs. Furthermore, it
emphasizes the importance of nursing professionals
to consider the male self-perception and the pres-
ence of morbidity, as well as associated factors, con-
cerning, however, the singularities of gender in the
perception of these indicators by men.
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The prevalence of fair/poor self-perceived
health found (23%) is similar to the study con-
ducted with adults in southern Brazil (22.3%),
which compared with the adolescents and the
elderly,” but diverged from the prevalence in
northern Brazil."” Most of the studies also ad-
dress the elderly population and generally have
prevalence higher than 30%.91°
thy the gap relating to the investigation of fac-
tors associated with the same indicator of health

) Tt is notewor-

needs, especially in the adult population, and
even more among men.

It should be noted that self-perceived health
is an easily collected variable, and exposure to
diseases (diagnosed or not by a health profession-
al). The impact that these generate in the physi-
cal, mental and social well-being of individuals,
being important in the analysis of individual
and population health by health professionals.
(0 Understanding the health subjectively creates
relationships with other factors involving the in-
dividual’s life (such as access to information), in
addition to the physical condition, which rein-
forces its importance as an indicator of health
needs.

The association of this variable with ad-
vancing age has been observed in the literature,
mainly due to the increase in chronic diseases
and complications, most prevalent among the
elderly. However, the present study identified a
significantly higher proportion of fair/poor per-
ception of their health for men aged between
30 and 39 years. It is inferred that this finding
shows the importance of further investigation
on the health of the adult male and on aspects
that influence it, in this phase of life, and more
specifically that lead men to refer to a negative
perception of health.

The occupational status proved important in
regard to fair/poor self-perception and this find-
ing is consistent with other studies, in that inac-
tive individuals in relation to the work, especial-
ly the unemployed, also are more likely to live
in unfavorable health conditions and seek health
services.!'” The occupational status may be a de-
terminant of health inequalities, especially when
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considering the possibilities of social protection
(with/without work bond/social security contri-
butions).!?

Regarding the economic class, it does not
show association, we observed in other stud-
ies that this variable is important in regard to
self-perceived health.”'” The literature reveals
that education and socioeconomic status con-
verge in the formation of certain social and
cultural contexts, implying health beliefs, per-
ceptions and motivation to act, determining be-
haviors and lifestyles."'? Therefore, it is worth
mentioning the need for health professionals to
know these characteristics of men in order to
contextualize their actions, because the appro-
priate professional support can also be determi-
nant of self-perceived health.!¥

Regarding the reported morbidity, the iden-
tified prevalence is in the interval range by a na-
tional study, which is 33.9% to 62.0% among
individuals aged 25 to 64 years. In studies con-
sidering Morbidity as only hypertension and di-
abetes mellitus were noted prevalence similar to
30% adults.">'® The male population has im-
portant deficiencies of self-care, which increases
the rates of morbidity and mortality and requires
the commitment of health professionals in the
inclusion of men in programs and services, par-
ticularly in primary care."”

In a study conducted in a small city inland of
Parand State was evident that men report less their
health problems than women, which is linked to
the way men perceive and conceive health."® Thus,
besides considering the possible underestimation
of data on morbidity among men, health profes-
sionals should know the peculiarities and individu-
alities as the recognition of morbidity, according to
gender, in order to provide access, especially men,
to health actions.

Among adult men, we found that those with
more than 40 years when compared to young-
er patients reported more often having diseases.
This finding is according to other studies that
found increasing trend of diseases with advanc-
ing age, mainly due to biological issues, time of

(19)

exposure to risk factors and aging."” It is note-
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worthy that, although the reference to morbidity
was higher among older men, the same was not
true in relation to self-perceived health, which
suggests the existence of other variables that im-
ply about the way men perceive their health as
they age.

Thus, we emphasize the importance of oc-
cupational status with regard to the association
with morbidity. In men on sick leave, this asso-
ciation can be established in two ways: first, in
that the work conditions, the non-recognition of
their role and the dissatisfaction with this favor
the development of disease; and, second, that the
existing morbidity or worsening, undertakes the
work and determines the distance."® Both situa-
tions deserve attention from policies and health
services, so that health professionals can identi-
fy occupational hazards and act on them, con-
tributing to the maintenance of adequate health
conditions for men to develop their activities, es-
pecially as they attribute important sociocultural
value to the work.??

With respect to ethnicity, lack of studies inves-
tigating health inequalities, specifically from the re-
ported skin color as being associated to morbidity is
observed. However, the finding of this study - that
is, the highest proportion of individuals reporting
morbidity was white - differs from other studies that
have shown significant associations between black
skin and causes of morbidity and mortality, main-
ly external causes.*"*? Although there is influence
of self-perceived health over reports of presence of
morbidity, we cannot justify the association of skin
color with morbidity from this variable, because the
association between this perception and the skin
color was not identified in present study and in an-
other study conducted in southern Brazil.””

In general, this study contribute to the or-
ganization of health services by identifying
those factors associated with indicators of health
needs. Similarly, a study investigated adults in
the use of medical and hospital services in Cana-
da and the United States showed that indicators
of health needs (self-perceived health and mor-

bidity) are factors directly related to the demand
for health care.?



It is noteworthy that self-perceived health, may
still be related to adherence to preventive, promo-
tion or treatment practices, while the morbidity as
assessed need, can determine the type of practice to
be implemented in monitoring health adult men.
However, these aspects are still indicators that, as a
rule, are not taken as targets of health services in ev-
eryday practice toward men. In this sense, the iden-
tification of factors associated with these indicators,
as findings of this study may contribute to the di-
rection of attention to adult male and contextualize
the actions taken by health teams, aligning them to
the characteristics that influence the socialization of
men’s needs.
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Conclusion

The age and occupational status were found to be as-
sociated factors, both with regard to fair/poor self-per-
ceived health and morbidity among adult men, and
the education level and ethnicity were associated with
self-perceived health and presence of morbidity, re-
spectively. Although not statistically significant, the
economic class was an important factor in setting the

proposed model for self-perceived health
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