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ABSTRACT 

Men suffer inequities regarding their health which may largely be attributed to 

masculine culture.  The present study sought to better meet men's needs for psycho-

oncological care by describing men's cancer-related distress and coping, and deriving 

from that knowledge suggestions for intervening more effectively to address their 

distress. 

The study used participant action research methodology.  Twenty-one Pākehā and six 

Māori men from rural provinces of New Zealand with lower socio-economic statistics, 

were interviewed in depth about their cancer-related distress and coping using a semi-

structured format.  Interviews were recorded, transcribed, and thematically analysed, 

producing preliminary descriptions of distress, coping, and a distress processing 

metaphor.  These were discussed with small teams drawn from the original participants 

for verification and adjustment.  Suggestions for intervention consistent with the 

findings were also discussed with these men.   

The description of distress summarises a wide range of matters under superordinate 

themes of:  distress featuring a lack of control; anxiety or despondency at anticipated or 

actual loss; 'black' feelings (degradation, anger, self-pity, guilt and regret); and empathic 

distress.  It includes the reporting of 'no distress' and ambiguous reporting.  Dynamics 

associated with each of these groupings is discussed, notably the association of 

traditional masculine norms with 'no distress' reporting and with more sources of 

distress, and the wide range of distress associated with sexual dysfunction as a side-

effect of cancer treatment. 

The description of coping lists four widely used coping strengths, namely:  a positive 

attitude; an active and practical orientation; rationality and control; and social 

support/helping others.  Use of social support varied with ethnicity and allegiance to 

traditional masculine norms.  

The processing metaphor describes a trajectory of suddenly losing and then gradually 

regaining control, which is likened to being overwhelmed by a rogue wave while 

paddling at the beach. 
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Common to both descriptions and highlighted by the metaphor is the significance of 

control, which is underpinned by information.  Accordingly, a new paradigm regarding 

the provision of information as part of standard treatment pathways is suggested.  This 

features relevant, timely, and accessible information orienting men to the disease, its 

treatment and side-effects, the medical system, and social services.      

 

  



v 

 

DEDICATION AND ACKNOWLEDGEMENTS 

Dedicated to the men who participated in this study, with deepest thanks for 

their generosity and courage in sharing their hearts in the service of others.   

Particularly to those who knew, at the time of their interview, that they had 

not long to live, yet still gave of their precious time and energy.   

I hope that the survivors among you, and the families of those of you who 

have passed on, will be satisfied that the contribution you made has been 

respected and will be put to good practical use. 

Nga mihi nui.  Arohanui. 

 

Sincere appreciation is extended to those health and social service professionals who 

went to lengths to assist with this study in practical ways, such as persuading the 

management of their organisation to provide ethical sign-off, and finding participants 

from among their caseloads.  There are always a few people who make a big difference.  

I hold their mahi, in the interests of men's health, in the utmost respect.  The longer I 

associate with people who work in cancer, the more I notice that in disproportionate 

numbers they are fine human beings who are a joy and privilege to know and work 

with.  Kia ora koutou. 

I was particularly fortunate to have the support of Movember and the Cancer Society of 

New Zealand for this project.  Research funding originated from Movember and was 

allocated through the Cancer Society, who monitored its use while also providing every 

practical support and encouragement possible.  These funders brought a wonderful 

flexibility to their provision, allowing me to re-draw the budget twice and spend the 

surplus on dissemination in a bid to encourage practical application of findings.  The 

Cancer Society also provided me personally with a most generous training scholarship.   

The personal encouragement of individuals from these funding bodies along the way 

meant a great deal to me.  I found it a particular pleasure working with Mr Roger 

Twentyman, of the Palmerston North office, as one of my 'critical friends', and take this 

opportunity also to acknowledge the assistance of the two men from the men's support 

group who helped with piloting the interview schedule.  Management and 



vi 

 

organisational members of the Central Cancer Network have also been wonderful 

supporters, taking the project seriously and promoting it at every opportunity.  I can 

only hope that all of these parties ultimately feel satisfied with the practical benefits that 

flow from the project, and that the privilege of working with them will continue! 

I am also grateful for the funding support awarded by the Genesis Oncology Trust 

towards disseminating findings and my own professional development.  This is now the 

second time Genesis has supported my psycho-oncology research in this way. 

Finally, I am indebted to Massey University and to an exceptional set of supervisors.  

Massey provided personal support in the form of a doctoral scholarship, and 

pedagogical support in the form of my 'dream supervisor', Professor Christine Stephens.  

In earlier years I had the privilege of learning in research courses taught by Chris, so 

was really thrilled when she accepted the role as lead supervisor.  Not only does she 

'know her stuff', but she brings the integrity, reliability, and quality feedback that a 

student needs to make the most of the opportunity provided by postgraduate research.  I 

felt spoilt also to have the supervisory support of Dr Don Baken and Dr John Waldon.  

Don has supported my research work for years now, having co-supervised my Masters 

thesis and co-authored three articles arising out of that.  He is a warm and dedicated 

psycho-oncology clinician with considerable expertise, and it is always a privilege to 

work with him.  I was also privileged to make the acquaintance of John, a big-hearted 

tāne Māori researcher.  He brought his broad experience in cancer to the project, and, of 

course, the needed challenge to my Pākehā worldview together with his connections in 

Te Ao Māori.  However, it will be John's generosity in sharing practical tips about 

research and career generally that will stay with me.    

As the reader can deduce from these credits, I have enjoyed the experience of a lifetime.  

When I started studying psychology part time more than a decade ago, I would have 

stopped in my tracks at the thought of doing a PhD.  After a long hard slog through law 

school in my earlier years, I was barely game to return to university at all, let alone to 

stay for a moment longer than was necessary to qualify for practice.  But it only took a 

few weeks of Masters research for me to realise how enjoyable and satisfying this 

creative work can be.  Then my other Masters research supervisor, Dr Shane Harvey, 

suggested the PhD.  An aside from Head of School, Professor Mandy Morgan, 



vii 

 

regarding what a privilege it is to do PhD study, sealed the deal.  By this time I knew 

she would be right.  And so she was.  But I am acutely aware that the joy of the creative 

experience is almost entirely dependent upon the support of all the other people and 

organisations involved.  And, what can I say?  There cannot be many students who are 

so fortunate as I have been with the participants in, and many other supporters of, their 

research.  Once again, nga mihi nui.  Kia ora kotou katoa.   

 

 

 

 

Ethical approval for this research was obtained from the Health and Disability Ethics 

Committee, Central Region, reference CEN/10/12/153.   

  



viii 

 

  



ix 

 

TABLE OF CONTENTS 

ABSTRACT .................................................................................................................... iii 

DEDICATION AND ACKNOWLEDGEMENTS ....................................................... v 

TABLE OF TABLES .................................................................................................... xv 

1. THE TROUBLE WITH MEN .......................................................................... 1 

Of deficits and contradictions ....................................................................................... 1 

Male disadvantage in health .......................................................................................... 2 

Physical health .......................................................................................................... 3 

Mental health ............................................................................................................. 6 

Men's experience of depression. ............................................................................ 8 

Health service utilisation ......................................................................................... 10 

Psycho-oncological services. ............................................................................... 12 

Summary ................................................................................................................. 17 

2 PSYCHOSOCIAL ADJUSTMENT TO CHRONIC ILLNESS .......................... 19 

Men coping with cancer .............................................................................................. 20 

Men and social support ............................................................................................... 22 

Summary ..................................................................................................................... 23 

3 CONCEPTUALISATIONS OF MASCULINITY .............................................. 25 

The significance of masculinity to health ................................................................... 25 

Socio-biological views of masculinity ........................................................................ 26 

Male Sex Role Theory and traditional masculine norms ............................................ 27 

Masculine Gender Role Strain Theory ........................................................................ 32 

Masculinity as a Relational Model .............................................................................. 35 

Useful for the present purpose .................................................................................... 37 

4 MASCULINITY AND SERIOUS HEALTH PROBLEMS ................................ 39 

The body, health, and masculine status ....................................................................... 39 

The complexity of accessing health care .................................................................... 41 

Complexity and balance in handling health ................................................................ 42 

The integration of illness into masculine identity ....................................................... 43 



x 

 

Positive potentiality of masculinity on health ............................................................. 47 

The rationale for this research ..................................................................................... 50 

5 METHODOLOGY .............................................................................................. 51 

Approach:  Participatory action research .................................................................... 51 

Collaboration ........................................................................................................... 53 

Values................................................................................................................... 53 

The role of stakeholders. ...................................................................................... 56 

Research question development. .......................................................................... 59 

Rapport building. ................................................................................................. 60 

So why PAR? .......................................................................................................... 62 

Ontology and epistemology ........................................................................................ 63 

The trustworthiness of findings............................................................................... 65 

Researcher’s position and background ................................................................... 69 

6 METHOD:  INTERVIEW PHASE ..................................................................... 73 

Participants and procedure .......................................................................................... 73 

Recruitment ............................................................................................................. 73 

Eligibility criteria. ................................................................................................ 74 

Procedure. ............................................................................................................ 75 

Interview procedure ................................................................................................ 77 

Materials...................................................................................................................... 80 

Interview ................................................................................................................. 80 

Recorders ................................................................................................................ 80 

Analysis software .................................................................................................... 80 

Ethical issues ............................................................................................................... 80 

Gender and age disparity ......................................................................................... 81 

Māori ....................................................................................................................... 82 

Participant age and illness ....................................................................................... 83 

Costs and benefits to participants............................................................................ 84 

Researcher self care ................................................................................................ 86 

HDEC Approval ...................................................................................................... 86 



xi 

 

Recruiter support and approval ............................................................................... 86 

Participant feedback ................................................................................................ 86 

Analysis ....................................................................................................................... 87 

Interview transcription ............................................................................................ 87 

Thematic analysis of interviews .............................................................................. 87 

Note on the presentation of findings ........................................................................... 89 

7 FINDINGS:  INTERVIEW PHASE .................................................................... 91 

Participant characteristics............................................................................................ 91 

Thematic analysis of interview data ............................................................................ 96 

Distress themes ....................................................................................................... 96 

Shock on diagnosis. .............................................................................................. 96 

Stress from uncertainty and waiting. .................................................................... 97 

Stress regarding interventions. ............................................................................. 98 

A disturbing lack of control. ................................................................................ 98 

Feelings of degradation or disregard. ................................................................... 99 

Anger. ................................................................................................................. 101 

Self pity. ............................................................................................................. 101 

Anxiety or despondency at anticipated or actual loss. ....................................... 101 

Loss of life. ................................................................................................... 102 

Loss of time with family and of family roles. ............................................... 104 

Loss of bodily function. ................................................................................ 105 

Sexual function.......................................................................................... 105 

Continence................................................................................................. 111 

Loss of relationships and social life. ............................................................. 112 

Reporting 'No distress'. ...................................................................................... 113 

Ambiguous expression of distress. ..................................................................... 117 

Distress process. ................................................................................................. 121 

Splitting the sample: Traditional and restrictive versus free and expressive. .... 125 

Distress:  Summary. ........................................................................................... 131 



xii 

 

Coping themes....................................................................................................... 133 

A positive attitude. ............................................................................................. 133 

An active and practical orientation. ................................................................... 135 

Rationality and control. ...................................................................................... 136 

Social support. .................................................................................................... 142 

The special role of women. ........................................................................... 147 

Other coping themes. ......................................................................................... 149 

Withdrawal. ................................................................................................... 149 

Crying............................................................................................................ 149 

Spiritual beliefs and support. ........................................................................ 150 

Personal growth............................................................................................. 151 

Psycho-social service use. ............................................................................. 152 

Coping:  Summary. ............................................................................................ 153 

8 METHOD:  DISCUSSION PHASE .................................................................. 155 

Participant eligibility ............................................................................................. 155 

Procedure .............................................................................................................. 155 

Additional consultation ......................................................................................... 156 

Materials................................................................................................................ 158 

Analysis ................................................................................................................. 158 

9 FINDINGS: DISCUSSION PHASE .................................................................. 159 

Participants ................................................................................................................ 159 

Distress themes ......................................................................................................... 160 

Concern for wives and dependents ....................................................................... 160 

Worry about the well-being of wives and dependents. ...................................... 160 

Empathic distress, guilt and regret. .................................................................... 163 

Shock ..................................................................................................................... 164 

Stress from uncertainty ......................................................................................... 165 

Loss of work/business ........................................................................................... 166 

Loss of bodily function ......................................................................................... 166 

Feelings of degradation or disregard ..................................................................... 166 



xiii 

 

Anger ..................................................................................................................... 168 

Self pity ................................................................................................................. 169 

Reporting 'No distress' and ambiguous expression of distress .............................. 169 

Revised graphical portrayal................................................................................... 171 

Summary of distress characteristics ...................................................................... 172 

Greater distress burden for particular groups of men............................................ 176 

The distress processing metaphor ............................................................................. 177 

Summary of processing metaphor ......................................................................... 178 

Coping themes ........................................................................................................... 180 

Helping others ....................................................................................................... 180 

Social support ........................................................................................................ 181 

A positive attitude ................................................................................................. 183 

Being active ........................................................................................................... 183 

Revised graphical portrayal................................................................................... 184 

Summary of coping characteristics ....................................................................... 184 

10 INTEGRATION WITH MASCULINITY LITERATURE .......................... 187 

Avoid feminisation/emasculation.............................................................................. 188 

Medical procedures and their side effects ............................................................. 188 

Loss of control and subjection to the power of another ........................................ 192 

Provide for and protect your wife and family ........................................................... 194 

Be positive, strong, and active .................................................................................. 195 

Visible physical deformity .................................................................................... 196 

Strength and denial ................................................................................................ 197 

Strength and inflexibility....................................................................................... 198 

Restrict emotionality, maintain control, and be rational ........................................... 202 

Conclusion ................................................................................................................ 204 

11 THE CENTRAL IMPORTANCE OF INFORMATION ............................. 207 

The nub of distress and coping ................................................................................. 207 

Distress themes ..................................................................................................... 207 

Coping themes ....................................................................................................... 211 

Processing metaphor ............................................................................................. 213 

Points from integration with the masculinity literature ........................................ 214 



xiv 

 

A paradigm shift towards informing men ................................................................. 215 

Practical products ...................................................................................................... 217 

Peripheral reports .................................................................................................. 218 

Main report ............................................................................................................ 219 

12 VALUE AND LIMITATIONS ..................................................................... 223 

Trustworthiness of findings ...................................................................................... 223 

Transferability ........................................................................................................... 228 

Strengths.................................................................................................................... 230 

Limitations ................................................................................................................ 232 

Future research .......................................................................................................... 238 

Closing thoughts ....................................................................................................... 239 

REFERENCES ............................................................................................................. 241 

APPENDICES (on disc inside back cover) 

1. Information sheet used for recruitment to interviews 
2. Intervention suggestions paper 
3. Intervention suggestions powerpoint presentation 
4. Written notes accompanying intervention suggestions powerpoint presentation 
5. Full length interview schedule 
6. Interview schedule summary 
7. Biodata question sheet 
8. Application for ethical approval 
9. Participant consent form for interviews 
10. Locality assessment 
11. Codes related to distress and their frequency of application 
12. Men's traditional and restrictive or free and expressive responses 
13. Codes related to coping and their frequency of application 
14. Men's use and giving of social support 
15. Information sheet used for recruitment to team discussions 
16. Participant consent form for team discussions 
17. Powerpoint presentation used during team discussions 
18. Report to CSNZ regarding aspects of interest to its health promotion and 

psycho-social service work 
19. Learning resource for medical students 

  



xv 

 

 

 

TABLE OF TABLES 

Table 1-1. Psycho-social services for cancer patients: utilisation by gender ................ 14 

Table 6-1. Recruiters ....................................................................................................... 77 

Table 7-1. Participant biodata ........................................................................................ 94 

Table 7-2. Masculine norms and emotional expression response styles ...................... 127 

Table 12-1.  Interest and feedback from stakeholders .................................................. 225 

 

 

 

 

 

 

TABLE OF FIGURES 

Figure 5-1.  Action research cycle .................................................................................. 52 

Figure 5-2.  Diagram of social arena ............................................................................... 57 

Figure 7-1.  Distress process metaphor ......................................................................... 122 

Figure 7-2.  Distress themes .......................................................................................... 132 

Figure 7-3.  Coping themes ........................................................................................... 133 

Figure 9-1.  Revised distress themes ............................................................................. 172 

Figure 9-2.  Revised coping themes .............................................................................. 184 

 

  


