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Summary

Questions under study: Our aim was to identify
the barriers young men face to consult a health
professional when they encounter sexual dysfunc-
tions and where they turn to, if so, for answers.

Methods: We conducted an exploratory quali-
tative research including 12 young men aged 16—
20 years old seen in two focus groups. Discussions
were triggered through vignettes about sexual
dysfunction.

Results: Young men preferred not to talk about
sexual dysfunction problems with anyone and to
solve them alone as it is considered an intimate
and embarrassing subject which can negatively
impact their masculinity. Confidentiality appeared
to be the most important criterion in disclosing an
intimate subject to a health professional. Partici-

pants raised the problem of males’ accessibility to
services and lack of reason to consult. Two criteria
to address the problem were if it was long-lasting
or considered as physical. The Internet was unan-
imously considered as an initial solution to solve a
problem, which could guide them to a face-to-face
consultation if necessary.

Conclusions: Results suggest that Internet-
based tools should be developed to become an
easy access door to sexual health services for
young men. Wherever they consult and for what-
ever problem, sexual health must be on the agenda.

Key words: adolescence; sexual dysfunction; Inter-
net; male sexuality; qualitative research

Introduction

Literature on adolescent sexuality dispropor-
tionately concerns young women [1, 2]. Yet, young
men often have very different needs [3] and there
is little data on male adolescent needs, in terms of
sexual and reproductive health.

While young women generally consult for
contraception or gynecological screening, young
men are virtually absent from any type of facility
that treats sexual and reproductive health [4]. Al-
though these facilities are open to them, young
men use them rarely because of the stereotypical
idea that they are intended for women [5, 6].

Evidence indicates that male adolescents are
often confronted with barriers which prevent their
access to sexual health services. A qualitative study
conducted in the US [7] suggested internal barri-
ers such as fear of stigmatisation and loss of social
status, shame, embarrassment; and external barri-
ers including lack of respect from health profes-
sionals, lack of confidentiality or intimacy, and
problems accessing the health care system.

Nonetheless, young men do have questions
about their sexuality. The evaluation of a Swiss in-

formation Web site for adolescents (www.ciao.ch)
[8] indicated that almost half (47%) of the ques-
tions asked by young men concerned the subject
of sexuality and the questions were, proportion-
ally, the most frequent (46%) among 16-18 year-
olds. Similarly, a Swiss survey [9] showed that 7%
of male and female adolescents reported having a
need for professional help concerning problems
linked to sexuality and contraception. However,
while one quarter of the young women consulted
a professional to solve their problem, only 4% of
young men did.

As aresult, there seems to be a discrepancy be-
tween what young men need and what they search
for and/or obtain [10]. Problems linked to male
sexuality in general and sexual dysfunction (SD) in
particular are often taboo issues among young
men, even if they can be relatively frequent and a
cause of stress given the level of intimacy of the
matter. However, the question regarding whether
young men try to find solutions and, if so, where
they find them, remains unanswered.

While previous research has shown which
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Table 1

Four scenarios
presented to the
focus group
participants.

barriers prevent young men from consulting spe-
cialised sexual and reproductive services, none — to
our knowledge — has explored which barriers pre-
vent young men from consulting health profes-
sionals of any type for SD problems. The purpose
of this exploratory study was to identify precisely

which barriers adolescent males (aged 16 to 20
years, living in Switzerland) face in addressing a
health professional (HP) when they encounter SD
problems or questions and where they turn to, if
s0, for answers.

Methods

We chose to conduct a qualitative research in order
to acquire precise accounts and in-depth descriptions
from adolescent males themselves [11] and to understand
the behaviors and attitudes of this particular group [12].
A focus group (FG) setting was chosen as group inter-
viewing was previously shown to be an effective and effi-
cient method in accessing adolescent cultures particularly
around sensitive issues [13] such as sexuality [14, 15]. It
can facilitate the discussion of taboo topics because less
inhibited members of the group break the ice for shyer
participants [16]. Moreover, FGs offer the advantage of
the interaction amongst participants as they query and ex-
plain themselves to each other, which offers valuable data
through consensus and diversity [15-17].

Participants

The main author conducted 2 FGs with a total of 12
young men in May and June 2008 (mean age of the sam-
ple 17.2 years). This study was intended to be a pilot for
future larger research.

Recruitment criteria were being aged 16 to 20 years
and fluent in French. Since our research group works
closely with a health care unit for adolescents, recruitment
began there with 3 participants for the first FG (17, 18
and 20 year-olds), and two others (18 year-olds) were
brought in using a snowball method. The second group of
7 young men was recruited in a public high school, in-
cluding students from two different classes, 5 first-year
(16 year-olds) and 2 second-year students (17 and 18 year-
olds).

Procedures

The first author was the moderator for both FGs.
Each FG lasted about 2 hours and was audio-recorded.

N° Sex Age Scenarios

During the FGs, discussions were triggered through
the presentation of 4 vignettes, which corresponded to
questions posted by young men and women aged 17 to 20
years on www.ciao.ch between January and April 2008.
This Web site is designed for young people and focuses
mainly on health issues [18].

The vignettes chosen for the FGs concerned prema-
ture ejaculation (PE), lack of ejaculation, or erectile dys-
function (table 1). Using scenarios allowed participants to
talk in a hypothetical manner about what they would do if
they were in place of the person asking the question. It
avoided having to talk about their own experience, which
could be a source of embarrassment. Based on these, par-
ticipants were asked the following main question: Who do
young men contact and where do they turn to for answers
in the event of such a problem?

The study was approved by the University of
Lausanne’s Ethics Committee and the participants signed
a consent form at the beginning of the FG. To compen-
sate for their participation, young men received a cinema
ticket.

Data analysis

The recordings were anonymously transcribed ver-
batim. Narrative analysis was conducted based on a
grounded theory process in order to create explanatory
schemes based on the experiences of those involved with
the subject of interest [12, 19]. Transcripts were coded
looking for predominant and relevant themes. Codes and
themes were discussed by all the authors until a consensus
was reached. The codes were then synthesised, classified
and analysed in order to answer the predefined research
question. Citations used in this text were translated into
English by the main author.

1 Male 20
soft). What can I do to change this?”

“For the last few days, when I make love to my girlfriend, I have a hard time getting an erection (it remains quite

2 Male 17

“I've been going out with my first girlfriend for 5 months and we’ve already had sexual intercourse about 10

times. Each time we do, it lasts very little time because I ejaculate very rapidly. My girlfriend is very understand-
ing, luckily, but I'm wondering why this happens to me?”

3 Female 20

“I’'ve been going out with my boyfriend for 2 years. At the beginning, sexually, everything went very well. For

about 2 months, each time we make love, my boyfriend doesn’t finish up; he doesn’t ejaculate. I asked him if it
was my fault, he said no, and that he still feels desire but that it’s because of the medication he is taking (he takes
antidepressant medication). Is it possible? For me, sex is very important in a relationship and I'm worried. What
are the reasons for why a man cannot ejaculate?”

4  Female 17

“I would like to know what to do so that my boyfriend has an erection more often, because sometimes when we

make love, his penis doesn’t have an erection anymore.”

Note: vignettes were taken from www.ciao.ch between January and April 2008.
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Results

After analysis, different themes emerged as
barriers to consult for SDs and the Internet ap-
peared as a solution to overcome them.

Barriers
An intimate and embarrassing subject

Participants first suggested that these were
not the type of problems that they talked about
with anyone at all. They preferred trying to solve
them alone. The young men considered sexuality
an intimate subject: “I've never had a friend who
told me about his sexual life in detail. And at the
same time, [...] I don’t want to hear about it”, and
deemed this type of information personal, there-
tore “I would be ill at ease talking about it in front
of someone.”

Fear that perceptions of their masculinity may
be negatively impacted appeared with the idea of
disclosing SD issues to anyone. For the young
men, masculine pride was involved in SD and
therefore raised shame and uneasiness, especially
as society puts a lot of pressure on “male perform-
ance”. Moreover, participants claimed that young
women had a greater habit, ability and courage to
talk about their problems and personal affairs,
contrary to young men who were more often
ashamed and embarrassed by problems linked to
sexuality: “Already, pride, I think they [young
women]| show it probably less ... Well, the domi-
nant male, ideals and all that ... They [young
women] feel more ready to talk about their prob-
lems and to share them.” Thus, they declared that
they had more difficulty setting pride aside and
admitting that they had a problem for which they
needed help.

Masculine pride, shame and embarrassment
were also raised in two disclosing situations.
Firstly, participants did not feel comfortable ap-
proaching a family planning center, as they be-
lieved it included mainly reproductive issues
which were considered as females’ responsibility,
while young men were more preoccupied with
sexual performance. In this perspective, they de-
clared that the expression ‘family planning’ en-
tailed a long-term vision that did not correspond
to their priorities: “I don’t understand why it’s
called ‘family planning’, I mean, yeah I do, in the
long term, but it’s almost scary ...”. Secondly,
shame was raised with the option of consulting a
GP in a private practice: “It’s embarrassing be-
cause we still have a person in front of us, so it is
still a part of oneself that we are revealing.”

Confidentiality and roles

Confidentiality appeared within the two
groups as a very important criterion in disclosing
such an intimate subject as sexuality; in particular
when addressing HPs and family planning centres.
In the case of HPs, participants pointed out that
lack of confidentiality was a major barrier to con-
sult. In particular, they considered it difficult to

consult without telling their parents as the bill is
sent home. The question of whose role it was to
take care of SD issues also came up in the case of a
family planning centre. Participants considered it,
theoretically, as the most appropriate place to talk
about sexual issues as it gathers professionals who
are used to taking care of sexual problems, and who
are specialised and competent on this topic.

Lack of accessibility and of a reason to consult

Concerning the general idea of consulting a
HP, participants raised the problem of not know-
ing whom to address, where to consult, where to
find services, and how to make an appointment for
this type of problem. Nonetheless, the neutral sta-
tus and the nonjudgmental character of a doctor
was presented as a positive point: “Talking to a
professional is better than peers because [of] the
status of being a doctor [...] and going home in
the evening and not thinking about what patients
told him.”

While it was considered easy for young
women who can go and see a gynecologist, young
men faced two major problems. The first one was
a lack of a reason to consult, which young women
have with contraception: “Women, they go al-
ready at the beginning without there necessarily
being a problem.” In contrast, young males are not
followed on a regular basis. Thus for a young man
to go to a family planning centre means that there
really is a problem: “When you go, that means
something is really going wrong.” The second
problem was a lack of habit to consult as it is not
part of the norm to discuss these types of issues,
nor is it part of their reflex to think about consult-
ing: “If boys have a problem, they don’t think im-
mediately of going to a family planning centre, be-
cause to start with, they don’t have much reason to
go there”.

As an excuse to consult and a way to counter
these gender differences in consultation habits,
some participants suggested that all teenage males
have a mandatory health visit. This could be an in-
centive for future consultations and a way for it to
become slowly part of the norm.

A long-lasting and a somatic problem

Opverall, whether or not this type of problem
deserved to be disclosed depended on whether it
was long-lasting or recurring or just a phase, or
whether it was considered physical or psychologi-
cal. If the problem does not last (generally defined
as up to one month), it is better to try to solve it
alone. For example, they believed that it could be
a question of stress and pressure, in which case
there is not much to do but try to work it out
alone. However, if the problem keeps up and oc-
curs repetitively, then one should start taking ac-
tion: “Afterwards, if it happens repeatedly and the
guy doesn’t know why, it could also be another
problem.”
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Table 2

Advantages of the
Internet compared
to any other offline
consultation form
and example quotes

from the participants.

A general tendency emerged from young
men’s discourse to distinguish between two forms
of problems and ways of treating them. Psycho-
logical problems are one’s own responsibility and
therefore should be taken care of alone: “[...] it
could also be completely psychological if they are
stressed [...], it’s normal that there’s a dysfunction
like that.” Whereas in the case of a physical prob-
lem, it becomes worthwhile consulting: “I think
that if we are sure that it’s physical, there is inevi-
tably a moment when we’ll have to talk about it
with a doctor or someone, so it doesn’t get worse.”
In this perspective, participants mentioned that
the role of a GP is to take care of somatic prob-
lems but not of sexual problems.

The Internet as an initial step

The Internet was brought up by all partici-
pants as a very useful tool when confronted with
SDs and as an initial solution to most of the men-
tioned barriers. It was judged to be the best way to
deal with these types of problems, with many ad-
vantages compared to any other offline consulta-
tion form (table 2): (a) maintaining intimacy; (b)
preserving anonymity (“by using a pseudo”); (c)
protecting one’s pride; (d) giving the feeling of
freedom; (e) providing information at no cost; (f)
avoiding face-to-face confrontation; (g) accessing
online consultations; (h) having direct access to in-
formation at any time.

Three different ways of using the Internet
were developed. Firstly, the Internet is a way of
finding information about any subject rapidly
through research engines: “Simply, just to find in-
formation, it’s fast ... Then, asking a question, I
don’t even know if I would do that, because you
can easily find 45 page files on all kinds of prob-
lems you can have ...”. Secondly, participants pre-

Advantages Example quotes

sented the Internet as a place where they can ad-
dress other people for questions or learn about
similar experiences by posting questions on blogs,
which a participant mentioned concerning PE: “In
my opinion, there are many blogs where one can
talk about it I think.” The third way of using the
Internet in this context is by putting up questions
on specialised Web sites where trustworthy pro-
fessionals answer: “One can trust the Web site if
there are specialists answering”. Some participants
mentioned that one should be cautious about ob-
taining answers from just any Web site, and should
pay attention to whether it is official.

From this perspective, participants suggested
the strategy of having an initial contact on the In-
ternet as a first step to solve a problem which
could then guide them to a face-to-face consulta-
tion if necessary. It provides an opportunity for a
first definition of a problem, helps the person de-
cide whether it is worth consulting and find out
where to consult according to the problem: “Be-
tween those who have a real problem, those who
don’t, those who need to go to the family planning
centre or to the doctor, at least it makes it possible
to sort it out before hand.” For that matter, partic-
ipants suggested that the appointment could be
taken directly online: “Using that you don’t need
to explain too much orally either” Therefore,
searching the Internet can help define if a problem
is serious and if it is necessary to be followed by a
visit to the doctor: “If, for example, I search on the
Internet and I see that it is not bad, I'm not going
to go and see a doctor just for the fun of it; if I see
I need to, then I'll go ...”.

Finally, it was noted that more information
should be given regarding where to find answers
on reliable Web sites.

a) Maintaining intimacy

“In my opinion, an answer from the Internet enables me to keep a certain intimacy.”

b) Preserving anonymity
simply be a pseudo.”

“When using the Internet, there is no need to reveal one’s real name, not even to the doctor; it can

c) Protecting one’s pride

“It enables me to keep a certain amount of pride [because it is anonymous].”

d) Giving the feeling of freedom “[Given that intimacy and anonymity are preserved,] one feels more freedom.”

e) Providing information at no
cost

“[Compared to going to see a doctor,] it’s free

1

f) Avoiding face-to-face
confrontation
there is an answer.”

“I would be ill at ease to talk about it in front of a person. I don’t think I would manage. On the
Internet, it’s easy; you are in front of a screen, you write, and you come back in two days to see if

g) Accessing online consultations “If we have professionals who are as competent on the Internet as at the family planning centre, we
might as well go on the Internet so that we don’t need to confront them and go anywhere.”

h) Having direct access to
information at any time

“It is the direct access because it’s true that on the Internet, we search on Google and we have a
direct access at any time, whenever we want.”
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Discussion

This study presents two important issues.
Firstly, the barriers which young men are con-
fronted by, when consulting for SD issues. In this
matter, male adolescents preferred not to discuss
these types of problems and will do so only if they
think that the problem is serious, long-lasting and
perceived as physical (vs psychological). In that
way, these results are consistent with a previous
study concerning general sexual issues [20], which
showed that while most adolescents believed that
it is important to get help for health scenarios in
general this is not the case for sex. Embarrassment
at describing intimate topics in face-to-face set-
tings, personal pride, and sense of masculinity rep-
resented important barriers in disclosing such
problems. Similarly, previous studies among male
adolescents determined that factors associated
with a lower likelihood to consult included hold-
ing more traditional masculine beliefs [21-23].
Moreover, even if they wanted to talk about SDs,
young men did not necessarily know whom to ad-
dress, and especially in anonymous ways. The sec-
ond key finding of our study is the unanimous
consideration of the Internet as a perfect initial
step in dealing with a problem and an easy infor-
mation research tool for any topic.

Participants stated that a problem which is
long-lasting, is a criterion to consult. This repre-
sents an important result as waiting to consult can
have significant consequences on sexual health.
"This is similar to what is known concerning ado-
lescent men who, in general, seek health care
scarcely and wait until a problem becomes serious
[24, 25]. Also, not knowing whom, where and how
to consult stood out as another barrier and raised
the question of accessibility and adaptability of
consultation places for young men. Although it is
recommended that all adolescents from ages 11 to
21 should be asked annually about sexual behav-
iors [26], neither the men themselves nor their
providers receive clear messages about the types of
services that should be offered, or how often they
should receive them [6].

Participants mentioned the importance of
having a valid reason to consult and in particular a
somatic one. However, a Swiss survey among ado-
lescents has shown that a majority of male adoles-
cents (74.6%) had consulted a GP at least once in
the past year [27]. Literature also highlights a dis-
crepancy between youths’ expectancies about a
consultation and what GPs actually discuss during
that period. A study showed that the topics adoles-
cents would prefer discussing with their GP were
sexuality, contraception and relationships [28].
However, although young men want to talk about
sexuality-related issues, if the professionals do not
raise the question, the patients themselves are very

unlikely to do so. Hence, efforts need to be made
among HPs to take advantage of this high consul-
tation frequency and of any consultation opportu-
nity to systematically inquire about sexuality in or-
der to leave an open-space for discussion and de-
tect ‘hidden agendas’. This systematic psycho-
social anamnesis can encourage young males to
discuss SD issues with their primary source of
care. Furthermore, periodic screening for young
men might provide an important incentive for
consultations in case of problems at another time,
as described in the literature [22].

The Internet resource received high marks
overall. Indeed, more and more young people turn
to the Internet to get information on health mat-
ters [29]; it is used either as an information tool or
in an interactive way to ask questions and receive
personal answers tailored to their specific needs
[18]. Although the Internet cannot replace an in-
person consultation, the screen and the keyboard
have the advantage of anonymity, thus avoiding
embarrassment and pride is not challenged.
Knowing that nowadays, 91% of youths aged 14—
19 years use the Internet regularly in Switzerland
[30], Web-based tools together with other new
technologies should continue to be developed in a
secure manner as a space for information, preven-
tion messages and initial advice, which can then
guide youths to appropriate resources. The Inter-
net can serve as a useful supplement to existing
health care services and its development can lead
to a safe use through reliable Web sites [29, 31—
33]. As recent literature shows, the potential ben-
efits of providing online health services include
improved health care access, health literacy and
ongoing care [34]. The potential benefits are con-
siderable and supported by our results concerning
the use of Internet as an initial step to solve SD
concerns.

There are nonetheless some limitations to our
study. Firstly, this research corresponds to a pilot
study; therefore the number of FGs is limited and
questions only students. Secondly, the snowball ef-
fect in recruitment could have the disadvantage of
gathering people from the same milieu who would
have a greater chance of sharing opinions. Thirdly,
working with scenarios did not produce data on
participants’ own experiences but only on hypo-
thetical situations to which they might not have
been confronted. Nevertheless, this method gives
a positive incentive to raise the theme of sexuality.
Finally, using FGs can also silent individual voices
of dissent through peer-pressure and group norms
[16]. However, it has been previously shown that
the group effect is positive for disclosure among
youths concerning research on sexual behavior

[15, 16].
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Conclusion

Despite these limitations, this study highlights

important barriers for young men to consult for
SDs such as embarrassment, pride and masculinity
in face-to-face settings. HPs need to communicate
clearly that these issues can be discussed confiden-
tially in order to make it more socially acceptable
for males to disclose these questions; and wher-
ever young men consult and for whatever prob-
lem, sexual health must be on the agenda. This re-

S

earch brings a new insight into the use of the In-

ternet by adolescents as a first step in addressing
sexual health issues which future research should
examine in more detail. Finally, Internet-based
tools need to be developed in order to become an
easy access door — although not a substitute — to

S

exual and reproductive health services for young

men.
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