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Abstract
Aim: To critically synthesize the literature that describes men's help- seeking and en-
gagement with general practice.
Design: Integrative literature review.
Data sources: CINAHL plus, Medline and APA PsycInfo were searched for papers 
published between 1999 and March 2021.
Review methods: After screening titles and abstracts, full- text papers were screened 
against inclusion / exclusion criteria. All included papers were assessed for meth-
odological quality. Findings were extracted, critically examined and synthesized into 
themes.
Results: Twenty studies met the inclusion criteria. Thematic analysis revealed four 
themes related to; (1) structural barriers, (2) internal barriers, (3) men's understand-
ing of the role of general practice, and (4) self- care and help- seeking. The findings 
indicate that men can find general practice unwelcoming and unaccommodating. Men 
can also experience psychological barriers that impact engagement and help- seeking. 
Men predominantly view general practice as a source of acute health care and do not 
appreciate the role of general practice in preventive health care and advice.
Conclusion: This review has provided insight into the issues around the barriers to 
health care engagement, men's understanding of the role of general practice and their 
associated help- seeking. Seeking to further understand these issues could assist in 
the development of strategies to promote engagement of men with general practice 
health care.
Impact: This review highlights research about men's engagement with general prac-
tice and the missed opportunities in receiving preventive health care and education.
Enhancing men's engagement with general practice has the potential to reduce the 
impact of their health on quality of life and improve health outcomes.
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1  |  INTRODUC TION

The World Health Organization (2021) has reported that the 
global life expectancy for males is 70.9 years compared with a life 
expectancy of 75.9 years in females. This suggests that globally 
females outlive males by some 5 years. In the United Kingdom, 
the life expectancy of males has dropped for the first time in over 
40 years, from 79.2 years in 2015– 2017 to 79 years in 2018– 2020 
(Office for National Statistics, 2021). Despite mens' greater op-
portunities, enhanced privileges, and more power than females 
in most communities, this does not translate into better health 
(Baker et al., 2014). Males experience poorer health outcomes 
than females across a variety of health concerns, such as the 
rates of overweight and obesity, sexually transmitted infections, 
diabetes, and mental health (Australian Institute of Health and 
Welfare, 2019; Garfield et al., 2008). The susceptibility and re-
sponse to disease also differs between males and females. This 
is because of inherent biological differences specifically, chromo-
somes, reproductive organs and hormones, as well as economic, 
environmental, sociocultural and political influences (Australian 
Government Department of Health and Ageing, 2010). Males are 
also dying earlier than females due to preventable causes and life-
style factors such as poor diet, smoking, alcohol and insufficient 
physical activity (Pirkis et al., 2016). It is important to note that 
these factors are modifiable and can be enhanced by behaviour 
change and quality health care.

Accessing health care services and improving health literacy are 
key contributing factors in overall health and achieving behaviour 
change. There is a strong correlation between health care engage-
ment and better health outcomes (Starfield et al., 2005). Males have 
been seen to ineffectively use health services, particularly primary 
care and health screening (Baker, 2016), and utilize health services 
less often than their female counterparts (Australian Institute 
of Health and Welfare, 2019). Such factors have contributed to 
worse health outcomes and decreased life expectancies for males. 
Improvements in men's health would reduce the economic burden 
on national economies, costs to health services, the impact of lost 
productivity in the workplace, as well as improving quality of life 
(Baker, 2016; Baker et al., 2014).

There is increasing recognition that the constructs of gender 
and sex are distinctly separate. While sex refers to a persons' body 
characteristics or sexual organs, gender reflects a broad spectrum of 
social norms and constructs along which a person identifies (Office 
for National Statistics, 2019). For this paper, we have sought to ex-
plore the experiences of males in help- seeking and engagement 
with general practice regardless of their gender. The terms men and 
male are used interchangeably in this paper to reflect common usage 
given the focus of the paper (Australian Bureau of Statistics, 2020). 
Although important, a focus specifically on transgender or queer 
men and their distinct health needs is beyond the scope of this 
review.

1.1  |  Background

General practice, also known as primary care or family practice, is 
the frontline of the health care system in many countries. It is gener-
ally the first point of contact that individuals, their families and the 
greater community have with the health system (Rao & Pilot, 2014). 
A robust general practice system supports people to maintain and 
manage their health and well- being in their own community. Such 
a system reduces the need for hospital admission, improves over-
all population health and reduces health inequality (Swerissen 
et al., 2018). General practice offers a range of services, including the 
treatment and management of acute and chronic health conditions, 
health screening, health promotion, health education and referral 
to specialist services. Health care in general practice is provided 
by a multidisciplinary team of general practitioners (GPs) (doctors), 
nurses, midwives, health workers and allied health professionals.

Health promotion strategies, such as those delivered in general 
practice, can assist in building positive social and physical environ-
ments and increasing health literacy. Health literacy builds the ca-
pacity to make informed decisions and take action to manage one's 
health and health care (Australian Commission on Safety and Quality 
in Health Care, 2014). Combined with positive health care environ-
ments, health literacy can enhance motivation for help- seeking 
when required. Delays in seeking advice from a health professional 
reduce the opportunity for early diagnosis and intervention, all of 
which can significantly impact the outcomes for both acute health 
issues and chronic conditions (Yousaf et al., 2015). Help- seeking re-
fers to seeking help from health care providers or community ser-
vices for the provision of treatment, advice and support (Rickwood 
& Thomas, 2012). Exploring men's help- seeking and engagement 
with general practice is an important foundation to understand the 
current issues and inform effective planning of general practice ser-
vices that meet men's health care needs to optimize their health out-
comes (Garfield et al., 2008).

2  |  THE RE VIE W

2.1  |  Aim

The aim of this review is to critically synthesize the literature that 
describes men's help- seeking and engagement with general practice.

2.2  |  Design

An integrative review method was used to provide a comprehen-
sive overview of the topic (Whittemore & Knafl, 2005). The review 
process included problem identification, comprehensive literature 
search, evaluating and analysing the data and presenting the find-
ings (Whittemore & Knafl, 2005).
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2.3  |  Search methods

The electronic databases CINAHL plus, Medline and APA PsycInfo 
were searched using keywords, CINAHL and MeSH headings, as well 
as Boolean operators (Figure 1). Additional papers were retrieved 
through hand searching the reference lists of retrieved papers.

Papers were eligible for inclusion if they reported primary re-
search of any design pertaining to help- seeking and engagement of 
men with general practice. Papers were included if they explored 
this concept from the perspective of either the man themselves or 
health professionals working in general practice. Included papers 
were published in peer- reviewed journals in the English language be-
tween 1999 and 2021. This period was chosen to capture contem-
porary issues around engagement and help- seeking. Papers were 
excluded if they were literature reviews or other forms of secondary 
research, or if they focused on symptomology or ongoing manage-
ment of specific conditions.

2.4  |  Search outcome

The database search yielded 1398 papers (Figure 2). Following the 
deletion of duplicates (n = 10), the titles and abstracts of 1388 pa-
pers were reviewed against the inclusion criteria by one author (RM). 
This review revealed that 1363 papers did not meet the inclusion 
criteria. Any papers that were unclear or where there was a poten-
tial to include were retrieved for full- text review. The full text of the 
remaining 25 papers was then independently screened by all authors 
to determine suitability. This resulted in the exclusion of a further 
five papers and the remaining 20 studies which met the inclusion 
criteria were included in the review.

2.5  |  Quality appraisal

Studies were appraised using the Mixed Method Appraisal Tool 
(MMAT) (Hong et al., 2018). The initial screening assessed whether 
there was both a clear research question, and if the question could 
be answered using the method of data collection. Each paper was 
then rated against five methodological quality criteria specific to the 
study design (Pluye et al., 2009). All authors reviewed the included 

papers independently before comparing assessment scores. There 
was unanimous agreement that all included studies had a high de-
gree of methodological quality, scoring 100%, and therefore no 
paper was excluded based on its methodological quality.

2.6  |  Data abstraction and synthesis

Relevant data were extracted into a summary table by the first 
author and checked by all authors (Table 1). Extracting data from 
each paper into the table, such as aim, sample and findings, al-
lowed a comparison of the papers. A synthesis of the data from 
included papers used a thematic analysis approach to explore pat-
terns in the data and identify relationships between studies (Braun 
& Clarke, 2006). Given the predominance of qualitative studies, data 
from quantitative studies were qualified by considering the nature 
and focus of numerical data to permit synthesis with qualitative find-
ings (Aromataris & Munn, 2020). The six phases of thematic analy-
sis proposed by Braun and Clarke (2006) guided the analysis. One 
author immersed themself in the data, reading and rereading the 
papers while noting down initial ideas to become familiar with the 
content. Codes were then generated systematically as key features 
of the data were identified. The next stage involved a search for 
themes, and the viability of each theme was reviewed. Themes were 
checked in relation to the coded extracts and once satisfied a the-
matic map of the analysis was refined resulting in some themes be-
coming split, blended or discarded. By the end of the fourth phase, 
the themes became clearer and the overall story became more ap-
parent. The authors then defined and named the themes, identifying 
the essence of what each theme was about. This final phase of the 
report sees the extracts of text embedded in an analytical narrative 
to illustrate the data's story in a concise account.

3  |  RESULTS

3.1  |  Description of included studies

Of the 20 included studies, 70% (n = 14) were qualitative studies 
(Table 1). Studies were conducted in the United Kingdom (n = 6, 
30%), Brazil (n = 3, 15%), Malaysia (n = 3, 15%), Australia (n = 2, 10%), 
Canada (n = 2, 10%), New Zealand (n = 2, 10%), Sweden (n = 1, 5%) 
and The Netherlands (n = 1, 5%). The included studies were published 
in a range of journals, from various disciplines including nursing, gen-
eral practice / public health, psychology and sociology. Most (n = 16; 
80%) of the included studies collected data from the perspective of 
men as health consumers, however, four studies (20%) provided data 
from the perspectives of general practice health professionals (Hale 
et al., 2010; Seymour- Smith et al., 2002; Tong et al., 2011; Tudiver & 
Talbot, 1999). No studies mentioned the sexuality of participants or 
provided clear inclusion criteria around gender or sexuality. Sample 
sizes of the included studies ranged from five (de Arruda e. Silva 
et al., 2016) to 13,763 participants (Schlichthorst et al., 2016). While F I G U R E  1  Search terms 

Men or males or man or male

AND

General practice or family practice or primary care or primary
health care

AND

Healthcare utilization or healthcare use or healthcare utilisation
or help-seeking
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the quantitative studies used a range of validated tools, only four 
studies used tools related to help- seeking and engagement. These 
included the Ministry of Health's Primary Health Care Assessment 
Tool (Barbosa et al., 2018), ‘determinants of intention to undergo 
CVD health checks’ (Cheong et al., 2020), the Barriers to Mental 
Health Services Scale- Revised (Rice et al., 2020), and two items from 
the 10 to Men adult questionnaire (Schlichthorst et al., 2016).

Four key themes were identified from the included papers, 
namely; (1) structural barriers, (2) internal barriers, (3) men's under-
standing of the role of general practice, and (4) self- care and help- 
seeking (Table 2).

3.2  |  Structural barriers

Five studies identified structural barriers that men faced when en-
gaging with health care service providers. Both working men and 
health professionals identified poor availability of appointment 
times and limited availability of appointments outside of work-
ing hours, made access challenging (Barbosa et al., 2018; Coles 
et al., 2010; McKinlay et al., 2009; Schlichthorst et al., 2016; Tudiver 
& Talbot, 1999). GPs also voiced concerns about other structural 
barriers such as protracted waiting times (Tudiver & Talbot, 1999), 
the need to disclose the reason for the appointment or the percep-
tion that the reason for the appointment would be questioned by 
reception staff as a deterrent to men seeking health care (McKinlay 
et al., 2009). A further barrier was a perceived lack of availability of 

male GPs (McKinlay et al., 2009). This was seen as being of particular 
concern for younger men seeking advice about sexual health issues 
(Tudiver & Talbot, 1999).

The final structural barrier identified is related to the physical 
environment of the general practice. Jeffries and Grogan (2012) 
described the layout and feel of the waiting room as unwelcoming 
and perceived as being a predominantly female orientated space. 
Similarly, McKinlay et al. (2009) reported that participants felt that 
the focus of general practice was on children and women, and with 
limited focus on the specific needs of men.

These barriers left male participants feeling unwelcome and 
alienated by a service that was perceived to be both inconvenient 
and insufficient to meet their needs (Barbosa et al., 2018; Coles 
et al., 2010; de Arruda e. Silva et al., 2016; McKinlay et al., 2009; 
Schlichthorst et al., 2016). In contrast, feeling welcomed into a gen-
eral practice was found to be important as it assists in creating an 
atmosphere of inclusion and heightens the sense of connection with 
the health care provider (de Arruda e. Silva et al., 2016).

3.3  |  Internal barriers

Internal barriers reported to impact men's help- seeking and engage-
ment include fear and embarrassment, as well as issues relating to 
masculinity (Cheong et al., 2020; Noone & Stephens, 2008; Tong 
et al., 2011). The very need to seek out health care services was per-
ceived by some participants as a sign of weakness and vulnerability 

F I G U R E  2  PRISMA flow diagram of 
study selection

Duplicates removed (n=10)

Sources excluded following 
the evaluation of title/abstract 

(n=1363)

(symptomology focus, 
medical and therapeutic 

management)

Papers excluded (n=5)
(no clear research question, 

unable to extract data on 
men)

Included papers (n=20) 

Full-text sources reviewed
(n=25)

Title/abstract of paper
reviewed (n=1388)

Records identified through 
searching (n=1398)
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(Jeffries & Grogan, 2012; Lemos et al., 2017). Even when some male 
participants experienced a medical emergency there was a reluc-
tance to seek help, based on how this may be perceived by oth-
ers (O'Brien et al., 2005). Tolerating pain or illness was viewed as a 
way in which masculinity was preserved (O'Brien et al., 2005). GPs 
identified that male patient's self- perception of their own degree of 
embarrassment, vulnerability, fear and denial of a health concern 
influenced their engagement with health care as they saw this as a 
relinquishment of personal control (Tudiver & Talbot, 1999).

A reluctance to admit to ill health or needing professional health 
support was associated with the perception of men being stoic 
(Jeffries & Grogan, 2012; O'Brien et al., 2005; Rice et al., 2020). 
The issues relating to male stoicism and the reluctance to present 
for review due to health care concerns were also identified by Hale 
et al. (2010), as GPs themselves noted such ambivalence among 
male patients. In their study of GPs and General Practice Nurse 
perceptions, Seymour- Smith et al. (2002) described that emotional 
issues are infrequently discussed by male patients. Similarly, other 
papers highlighted the challenges around help- seeking for mental 
health concerns, as non- disclosure, and self- sufficiency was viewed 
as a sign of strength by male patients (O'Brien et al., 2005; Rice 
et al., 2020).

Interestingly, O'Brien et al. (2005) described that when health 
concerns were associated with the preservation of their masculine 
role, such as impacting their ability to work or in the preservation of 
sexual function, help- seeking was more quickly embraced. Despite 
this, in their study of help- seeking around erectile dysfunction, Ab 
Rahman et al. (2011) found that only 32.4% of participants had initi-
ated a discussion with their GP. Reasons for not disclosing this con-
cern were described as a perception that erectile dysfunction was a 
normal part of ageing and due to embarrassment in discussing this 
condition.

3.4  |  Men's understanding of the role of 
general practice

Both Lemos et al. (2017) and Schlichthorst et al. (2016) de-
scribed that when male participants did seek health advice it was 

generally concerning acute rather than preventive health care. 
Barbosa et al. (2018) identified that this may be related to men's lack 
of understanding of the role of general practice services in health 
promotion and education. They established that male participants 
viewed general practice as a service focussed on providing treat-
ment and not preventive care (Barbosa et al., 2018). This perception 
is supported by several studies in which GP participants described 
that working men infrequently presented for health screening (Hale 
et al., 2010; Tong et al., 2011), and that men were not interested 
in health prevention and health promotion programs (Tudiver & 
Talbot, 1999). Seymour- Smith et al. (2002) also noted that men gen-
erally attended general practice less frequently than women.

Two papers described that as men get older routine health checks 
and health screening became more acceptable (Coles et al., 2010; 
Schlichthorst et al., 2016), as does primary health care utilization in 
general (Wallman et al., 2004). While the odds of attending for a 
health checkup have been noted to increase with age, the majority 
of men (61%) still do not attend general practice for regular checkups 
(Schlichthorst et al., 2016). These findings suggest that general prac-
tice fails to capitalize on this opportunity for engaging men in health 
promotion and preventive health care.

3.5  |  Self- care and help- seeking

Understanding the personal journey of self- care and what eventually 
triggers men to seek professional health advice is important. Jeffries 
and Grogan (2012) identified that men generally ignored health is-
sues and required prompting to seek advice from health profession-
als, whereas women immediately sought advice. However, Smith 
et al. (2008) described how male participants made conscious deci-
sions to self- monitor their health before seeking professional advice, 
reflecting a degree of interest in their own health and associated 
self- care. The relationship between participants and their GP was 
important, and this relationship influenced the decision- making pro-
cess about consulting with their doctor if symptoms or health con-
cerns occurred (Branney et al., 2012).

The main reasons why participants sought advice from their 
health care service provider was due to an acute illness (Coles 

TA B L E  2  Thematic structure

Themes Sub- themes

Structural barriers • Availability of appointments
• Protracted waiting times
• Privacy concerns
• Availability of male medical practitioners
• General practice being seen as unwelcoming to men with a focus on women 

and children

Internal barriers • Fear and embarrassment
• Masculinity and stoicism

Men's understanding of the role of general practice • Preventative care/Health promotion/Education

Self- care and help- seeking • Triggers for help- seeking
• Relationship with the general practitioner
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et al., 2010; Lemos et al., 2017; Schlichthorst et al., 2016), pain, an 
inability to work, and as a result of their partners' encouragement 
(Lemos et al., 2017). Lammers et al. (2015) described how male par-
ticipants sought advice from their GP primarily to gain reassurance. 
Although this paper was specifically addressing help- seeking con-
cerning lower urinary tract symptoms, it provided insight into the 
triggers to help- seeking. Participants in this study referred to the 
posters on the wall in the general practice as providing targeted 
health promotion advice, and together with information found in the 
newspaper about associated symptoms, this triggered their decision 
to seek health advice (Lammers et al., 2015).

4  |  DISCUSSION

This integrative review has provided a critical synthesis of current 
knowledge about men's help- seeking and engagement with general 
practice. The review findings have highlighted issues that have both 
facilitated and impeded men's access to general practice. There is 
a significant need to heighten men's understanding of the role of 
general practice in the provision of preventive, holistic health care 
and for general practice to consider how it can better position itself 
to provide care that specifically meets men's needs.

This review has highlighted that for men, general practice can 
be seen as unwelcoming and unaccommodating of their health care 
needs. The point of contact with general practice can shape health 
care engagement, and for the patient, the relationship with all mem-
bers of the team, begins when the patient makes the initial contact 
and concludes when the service is complete (Rocha et al., 2018). The 
impact of reception staff as gatekeepers to general practice has been 
previously reported (Kearns et al., 2020; MacKichan et al., 2017). The 
need to provide information to reception staff over the phone or face 
to face in a busy reception area may raise confidentiality concerns. 
Such questioning may seem intrusive and evoke fear and embarrass-
ment in being asked to provide personal information in a space that 
is not deemed safe by the patient (Redfern & Sinclair, 2014). Feeling 
welcomed in general practice includes not only the physical space, 
but also includes the emotional connection, in feeling supported and 
cared for, as well as relational factors, all of which are imperative in 
building and supporting sustained engagement (Davy et al., 2016). 
Future evaluations of service delivery should consider these con-
cerns to promote patient comfort and engagement.

Limited accessible appointments for working men were high-
lighted as impeding men's health care engagement. Booking an ap-
pointment with a health professional in general practice after hours 
can be difficult (Ashley et al., 2020). For health care consumers in 
general, accessing services promptly when required, is foremost 
in people's minds (Kearns et al., 2020). However, having an out of 
pocket cost associated with seeking health care has been identified 
as a barrier to health care engagement (Chisholm & Ward, 2017; 
Kearns et al., 2020; Payne et al., 2017). Protracted waiting times for 
those who work full- time, and in business hours could compound 
anxiety related to health care engagement and reduce the emphasis 

on preventative care. However, the provision of after- hours pri-
mary health care clinics (Payne et al., 2017), and access to tele-
health services have been shown to facilitate patient access (James 
et al., 2021).

Men's limited understanding of the role of the general practice 
beyond acute health care was a key finding of this review. Similar 
findings were highlighted by Ashley et al. (2020) who noted that 
men, in particular, did not see general practice as a source of health 
education or lifestyle advice, attending the practice only if acutely 
unwell or in response to being prompted. Men, in particular have 
been found to deny the implications of lifestyle risk factors (Halcomb 
et al., 2021). The provision of lifestyle risk counselling in general 
practice, has been shown to support the management of chronic dis-
eases and lifestyle risk reduction (James et al., 2019). It is without 
doubt that more needs to be done in the provision of targeted inter-
ventions in general practice to enhance health literacy, to overcome 
denial and improve lifestyle risk factors and the propensity of de-
veloping ongoing health conditions (Garfield et al., 2008; Halcomb 
et al., 2021). A systematic approach in addressing health literacy re-
duces disparities and increases equity, and requires the involvement 
of consumers, community organizations and networks, groups such 
as health care providers and regulatory bodies at local, state and na-
tional levels (Australian Commission on Safety and Quality in Health 
Care, 2014). Gender differences, in the types and levels of engage-
ment have been previously identified (Schlichthorst et al., 2016), and 
the need to consider gender- related differences in health care en-
gagement is paramount in the provision of preventative health care 
for men (Garfield et al., 2008; Ricciardelli et al., 2012), of which gen-
eral practice is pivotal in this process.

Time constraints impede the prioritization in the delivery of 
health education and interventions around the reduction of life-
style risk factors and preventive care in general practice (Halcomb & 
Ashley, 2019). It has been reported that when preventive advice was 
provided it was perceived as being superficial, such as the need to 
reduce weight, but without the provision of specific advice (Ashley 
et al., 2020). The lack of opportunistic engagement in the provision 
of health education and advice has been identified, potentially con-
tributing to a lack of understanding of the role of general practice 
in health promotion (Ashley et al., 2020). There is also a lack of un-
derstanding of the role of general practice nurses in the provision of 
addressing lifestyle risk factors and chronic disease management in 
general practice (James et al., 2020), of which further compounds 
the lack of understanding of men in the role of general practice in 
this provision of care.

This review has provided greater insight into how issues re-
lated to masculinity and stoicism impacted men's help- seeking 
and engagement. Being in control and independent are factors 
central to masculine self- concept (Noone & Stephens, 2008), and 
self- resilience instrumental in the ways men self- care (Seidler 
et al., 2019). It is important to note that masculinity can both im-
pede and act as a motivator in help- seeking behaviour in men. In 
their research Galdas et al. (2007) identified family responsibility as 
a notable attribute of masculinity expressed by study participants. 
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They found that this responsibility acted as a motivator to men 
seeking advice for a health concern. Being a good provider for the 
family is congruent with traditional masculinity, providing justifi-
cation and motivation in seeking health care (O'Brien et al., 2005; 
Peak & Gast, 2014). Similarly, in terms of family responsibility, 
Novak et al. (2019) suggested that as a key financial provider, tak-
ing time away from paid employment to see a doctor was a justifi-
cation to avoid seeking health care, choosing to put family needs 
above individual health concerns. Other additional motivators that 
allow men to seek health care include keeping fit and maintaining 
an active sex life (Addis & Mahalik, 2003) and having autonomy 
and control over one's life, all of which sit in a masculinity frame-
work (Addis & Mahalik, 2003; Sloan et al., 2010). Harnessing such 
knowledge may assist providers of health care in encouraging and 
promoting help- seeking behaviour in men.

For men, a barrier to seeking out help or advice for health 
concerns is driven by the need to be strong, and a reluctance in 
feeling, or the perception of being seen, as weak or vulnerable 
(Bass et al., 2016; Yousaf et al., 2015). Feeling embarrassed due 
to the intimate nature of a health concern, such as a testicular 
lump, alongside the realization that a physical examination may 
also be warranted, is a significant barrier to help- seeking (Saab 
et al., 2017). Men are less likely to seek help for mental health 
concerns due to negative perceptions associated with the need 
to seek advice and receive help from health care professionals 
(Bass et al., 2016). For men, avoiding health care services can 
stem from the desire to be both autonomous and self- reliant 
(Galdas, 2013). Overcoming such perceptions are key to increas-
ing men's engagement with general practice. In addressing this 
issue, however, care needs to be taken to not consider gender 
in isolation (Griffith, 2012). Explorations of masculinity and its 
impact on help- seeking and engagement need to consider an in-
tersectional approach, involving aspects such as ethnicity and 
environmental impacts beyond the single construct of gender 
(Griffith, 2012).

4.1  |  Strengths and limitations

Despite an extensive search of the literature, few papers were 
located that addressed the review aim. This is similar to the find-
ings of Ashraf et al. (2021) in their review of theories, models and 
frameworks in men's health research. While searching databases 
beyond the three used in this review may have yielded additional 
sources, the included papers emerged from a range of journals 
across the disciplines of medicine, nursing, psychology and sociol-
ogy. This provided confidence that the review provided rich in-
formation about men's help- seeking and engagement with general 
practice. Although the included literature came from eight coun-
tries across the world, studies were not located from some larger 
countries. A limitation of the review, however, is that this review 
focused only on people assigned male at birth and did not con-
sider help- seeking and engagement in terms of gender or sexually 

diverse people. Further research on diverse people and their help- 
seeking behaviours would elucidate the issues in these groups.

5  |  CONCLUSION AND FUTURE 
DIREC TIONS

The findings of this review have highlighted that there are a range 
of factors that impact men's engagement with the general practice. 
The evidence supports the knowledge that men are familiar with the 
role of general practice in the provision of acute care but seemingly 
are not fully aware of its role in promoting health through educa-
tion and identification of lifestyle risk and support for behaviour 
change. The review has identified that men are not as comfortable 
with general practice and this impacts their engagement with the 
service, having detrimental impacts on health and well- being. Our 
findings demonstrate a gap in the knowledge in the impact of gender 
on the effective utilization of general practice to its full capacity. In 
particular, the review revealed a lack of research into the role of gen-
eral practice in engaging men, alongside the effectiveness of promo-
tional strategies. This provides an avenue for future research into 
male- focused health clinics intending to create a welcoming, more 
inclusive environment addressing the specific health needs of men.
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