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Abstract 

Objective: To determine the attitudes of rural men to matters of health and body image. 

Design: Focus group discussions were used to examine the attitudes of a sample of 

Australian rural men to matters of health and body image in the context of their eating 

and exercise behaviours.  

Subjects and Setting: Forty-two rural men, aged 25–64, took part in four focus groups, 

one exclusively for farmers, in south western New South Wales.   

Results: Results from these focus groups reveal that many of the masculine myths 

surrounding male behaviour in relation to health and ideas on body image persist among 

rural men in south western NSW. Talking about health is not considered a male past-

time; visiting health professionals is still seen as a last resort; being a ‘big bloke’ is 

perceived to be advantageous and heavy drinking is still considered an Australian male 

domain, especially amongst the younger men in the groups. 

Conclusion:  This study provides a deeper understanding of rural men’s attitudes to 

body image issues and lifestyle behaviours, which is critical to helping change health 

outcomes for this hard-to-reach group. 

 

 

Key words: attitudes, body image, food intake, masculinity, men’s health, rural men. 
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Introduction 
 

There is substantial evidence in the literature that eating a healthy diet and participating 

in regular physical activity will help the population avoid a number of chronic non-

communicable diseases, and yet there is limited Australian data on attitudes to health 

and none that focuses specifically on Australian rural men. Limiting total and saturated 

fat can reduce the risk of coronary heart disease, type-2 diabetes, several of the common 

cancers, overweight and obesity1. Maintaining regular physical activity reduces the risk 

of cardiovascular disease and its risk factors and protects against some forms of cancer1.  

 

However, in spite of the clear benefits of a healthy diet and regular exercise, Australians 

continue to have high mortality rates in relation to these diseases1. The picture is 

grimmer for rural Australians; overall standardised death rates are higher in rural, 

regional and remote areas than in metropolitan areas2.  

 

When the health outcomes for men and women in Australia are compared, men are 

considerably worse off. Australian men live an average of six years less, have a higher 

rate of mortality from all the major causes of death and have higher levels of disease 

risk and higher rates of chronic illness3, 4. More men than women are overweight or 

obese and the problem of obesity is much worse among older males in rural areas than 

amongst their city counterparts5, 6, 7. In essence, being male and living outside 

metropolitan areas in Australia does not augur well for their health outcomes.   

 

In order to understand some of the reasons for these differences in health outcomes, 

there is a need to recognise that men and women within the same culture have different 
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personal health experiences and different experiences of the health care system8. 

Traditional socialisation of males and females influences health attitudes, beliefs and 

behaviours.  There is evidence to suggest that males who adopt a more traditional 

masculine role are less receptive to health promotion messages and more involved in 

health risk behaviours8. Men attend doctors less often and are less likely to report efforts 

aimed at improving their health than women3, 4, 9. 

 

Buchbinder views masculinity and femininity as cultural constructs affecting the 

behaviour of men and women in Australian society10. Patriarchal masculinity requires 

men to be independent and emotionally invincible. Men are constrained by the myths of 

masculinity such as ‘men don’t cry’, ‘no pain no gain’, the mateship myth and ‘she’ll be 

right mate’10, 11. These same myths ensure that men ignore symptoms of ill health in the 

hope that they will disappear. O’Hehir11 speculates that the myths of masculinity have 

been stronger among rural men than for those living in cities, as they are expected to be 

tougher, given the problems of social and physical isolation and the financial pressures 

from unemployment and recurrent poor seasons. It has been reported that rural men only 

utilise health services when their symptoms are life threatening12. 

 

Most studies in relation to body image focus on the desire, mostly by 

women, to be thin.  However, for men, there is a need to consider the health 

effects of the desire to be physically big, which is most common among 

men13.  Generally, men who are physically larger and more muscular are 

perceived as being more masculine. Men are not necessarily motivated to 

lose weight for health reasons. Knox and Burns14 found that although male 
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populations do exhibit dieting behaviours, these were not related to body 

mass index, and thus it may not be the more obese men who seek to lose 

weight. 

 

If there is to be a concerted effort to improve the poor health outcomes of Australian 

rural men, there needs to be a deeper understanding of their attitudes towards matters of 

health and body image. The purpose of this paper is to explore rural men’s attitudes to 

health and body image in the Riverina region. The overall aims of the focus groups 

were to inform a survey in relation to eating and physical activity behaviours of a 

sample of rural men and the barriers they face in maintaining a healthy diet and regular 

physical activity, rather than specifically their attitudes to health. However, their 

attitudes to health and body image were found to be linked to the barriers they 

experienced.   

 

Method 

Overview of study design 

Focus groups, a qualitative research technique, were used to examine the attitudes of a 

sample of Australian rural men to lifestyle behaviours and body image. Focus groups 

allow for a gathering of rich and detailed data that delves into the thoughts, feelings and 

perceptions of people, using their own words15.  Four focus group discussions were held 

with men from three rural towns and one exclusively with farmers, between the ages of 

25 and 64 years.  
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The age group of 25–64 years was selected as the ‘work and career years’16. Before 25 

years of age during the ‘education and preparation for work years’ men are more likely 

to move location and may not have developed a routine of regular eating and exercise 

habits. After the age of 64, men have generally retired, influencing changes in their 

lifestyle choices16.  

 

Procedure 

Demographic data were collected prior to the focus group discussions. The focus groups 

followed the procedures described by Hawe and colleagues17 and discussed five 

questions [see appendix (i)]. Each session was tape recorded.  Attitudes of the men 

towards health and body image emerged from the focus groups despite there not being 

any specific questions in relation to these matters. The discussion groups lasted from 90 

minutes to two hours. 

 

 

Participants 

 A convenience sample of men were recruited through personal contact with community 

groups, workplaces and key members of communities in the three rural towns of Wagga 

Wagga (13 participants), Junee (12 participants) and Temora (11 participants) in south 

western New South Wales and as a result of the media coverage in relation to this study.  

It was considered important to have the opinions of farmers as their lifestyles differed 

from men living in towns, and none had participated in the previous focus groups, so a 

group of six farmers were invited to participate in the fourth focus group. This group 

generated very little new information, satisfying the investigators that saturation of 
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information was received18. Each of the focus groups was facilitated by the chief 

investigator, an experienced community health dietitian and group facilitator and 

assisted by one of two research assistants who took additional notes during the 

discussions. There were no incentives other than the provision of refreshments on the 

day of the focus groups. 

 

Analysis 

Focus group discussions were transcribed verbatim by the research assistant present at 

each session, and the data were analysed manually. Themes were organised for each 

focus group under headings and then collated across all four focus groups, and then 

shaped, summarised and explained in a similar fashion to that described by Hawe and 

colleagues17. Given the exploratory nature of the data, there was no attempt to quantify 

the information, but rather to provide a mix of direct quotes and a summary of the 

discussions, using the methods of Morgan19, followed by overall discussion. 

 

Ethics Approval 

Ethics approval for this study was obtained from the Charles Sturt University Human 

Ethics Committee and ratified by the UNSW Human Ethics Secretariat.  The men who 

participated in the focus groups signed consent forms and were able to withdraw from 

the study at any time without penalty.  

 

Results 

Profile of participants 
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Demographic data are given in Table 1. The mean age of the participants was 50.5 

years; most were married/defacto and the majority had completed secondary school; six 

of the men had a trade and a further four had a college degree or diploma and 12  had a 

university degree. The occupations of the men in the focus groups were varied and 

included jobs such as solicitor, pharmacist, accountant, car dealer, real estate agent, 

publisher, motelier, farmer or grazier, train driver, gardener, builder, labourer and 

sanitation officer. 

***Table 1 here 

Emerging themes from the focus groups 

Common themes emerged from all four focus groups, even though some of the ideas 

might have had greater emphasis in one group than the others. 

Body Image 

Appearances 

In one of the focus groups, the men explored some of their approaches to eating. They 

concluded that women were more conscientious about meal preparation because they 

were more conscious of their appearance. One participant expressed his thoughts this 

way: 

‘But with women, when they think about weight and diet, they look at 
the fashion; ‘what’s that woman wearing? She’s nice and slim, she can 
fit into it.’ But, I suppose most men couldn’t care less whether the 
jeans come to the ankle, or half way up the calf – as long as we look 
neat and tidy in front of the mirror,…that’s it. We’re not worried about 
what Joe Bloggs down here thinks about us…but that is very important 
to the women. So, they have this peer pressure, which they talk about. 
Once again, ‘watch your weight, watch your fashions’. Whereas we 
think about our weight, I suppose, consciously, but we don’t associate 
fat with our weight like women do.’ 
 

Physique 
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Men’s concern for their appearance was from a very different perspective than that of 

women, according to one participant, who had been trying to lose weight for some time.  

He was ambivalent about losing weight because he felt there were advantages in being 

big: 

‘I suppose for me, being a big guy, the other thing too that I’ve got to let go of is 
that I’ve always been big. And, I want to get back to a sort of medium size, but… 
you’ve got to let go. Being big means that when you go into a bar, people aren’t 
really going to try and pick on you. If you’re walking down the street on a 
Saturday night, they’ve got to be really keen to go and pick you [sic] for a fight. 
So… you’ve got this inherent sort of ability to protect yourself. People leave you 
alone if you’re big… and, I’ve got to let that go when I become medium [sized].’ 
 

Another understood the dilemma for men and related the appearance of ‘big’ men to 

power, using the animal kingdom as an analogy: 

‘…in men, size equals power…like, you’re older, you’re bigger. You look at a male 
animal; he’s only a few years old, he’s in his prime, and he’s big and solid. And, they 
had Bill [pseudonym] [former leader of a state branch of the National Party]. Now Bill 
was this big bloke. They showed him in a brown suit, and he just looked like a big fat 
bloke. They showed him in his pin-stripe, dark grey suit, and he was a man to take 
notice of, because he was this big guy with his power-dressing clothes on. The size 
suited the image he was trying to project.’ 
 

A smaller framed man, added to this discussion from a slightly different standpoint. He 

had been a thin child and thin adolescent and as a male, he felt that this was a 

disadvantage: 

‘Wherever you went, you carried this thing around, like ‘here’s a guy – we can 
beat him up.’ Because you’ve got the boy-boy [male competitiveness] attitude 
out there, it doesn’t matter whether it’s in the schoolyard, or in the local hotel, 
even in the military. You know…like ‘he’s going to be the easy target.’ 
Whereas… if you’ve got a bit of weight on you, you don’t become an easy 
target.’ 

 

Attitudes to Health 

Health Scare 
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The question was then asked that if appearances did not motivate them to think about 

their health, then what was likely to motivate them. The response of one of the men 

follows: 

‘If you go to somebody’s funeral, who [sic] was overweight, and around the 
same age, I go all jittery for about two months. True, absolutely true…just shear 
fear. Makes you take a look at yourself.’ 

 

Bulletproof 

However, at one of the other focus groups, some of the men did not worry if ‘Joe Blow’ 

got sick, because they considered themselves ‘bullet-proof’, until something untoward 

happened directly to them. The men also discussed their memories of when they were 

much younger and were able to eat and drink alcohol as much as they liked, because:  

‘you’re absolutely ‘bullet-proof’  in your twenties’.  

 

Enjoy living 

Another man took a pragmatic approach when he expressed his attitude to lifestyle 

choices in the context of individual genetic make-up. He explained that on one side of 

his family most lived until a ‘ripe old age’, while the other side of the family died 

relatively young, so he felt that he was going to die at some age in between. He was 

going to die anyway, so he might as well enjoy what he was eating.  

 

Avoiding health care professionals 

Many of the men believed the approach of men to health issues was very different to 

that of women, as most men will put off going to the doctor for a check up and say ‘it’ll 

be okay’, whereas their wives were more inclined to routinely have their health checked. 

One man expressed it this way: 
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‘There’s also the fact that we don’t communicate about it. We’re not likely to get 
together over a few glasses of wine and then start discussing our health. It’s not 
a men’s thing. We don’t talk about health. But it’s just not a blokey thing’.  

 

Another said:  

‘You don’t want to go to the doctors because he might find something wrong 
with you’. 

 

Cultural imperatives 

The participants discussed the role of alcohol in the social context of rural men’s lives. 

One of the younger men felt that while he knows that he and his peers should not be 

drinking to excess, he thinks that drinking too much alcohol stems from Australian 

cultural traditions. 

‘I’m going to a shearer’s cut-out [station owner ‘shouts’ beers] tonight, and 
every shearer there would regard it as being very normal to drink heaps and 
heaps of grog tonight. All the people who go will do the same thing. It’s what 
happens – it’s what’s been happening for a hundred years. And I think that 
everyone acknowledges that it’s not doing their health any good, but that’s their 
custom and tradition, and that’s the way… that’s the niche that they’ve got 
themselves in, and we followers who are there with them are in the same niche.’ 

 

Some of the men over 40 years of age found that their tolerance to alcohol had dropped 

over the years. One of the men was aware that others may think of him as a ‘bit of a 

wimp’ because he ‘can’t keep up with the boys’. The men also discussed the general 

acceptance in Australia of ‘lite’ beer, given the introduction of drink-driving laws.  

 

Discussion 

The themes that emerged from the focus group discussions do reflect several of the 

well-known issues surrounding men’s health, such as the preference for larger body 

size; reluctance to discuss their health with friends or seek professional help; response 
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to health issues only following an adverse health event; and younger men considering 

themselves to be indestructible. The Victorian Health Promotion Foundation (2001) 

reported results from their focus groups with 14–80 year old men and found that these 

men only went to the doctor when they were in severe pain, or ‘really, really crook’20. 

They did not want to appear to be pre-occupied with their health, to indulge in self pity, 

nor to deal with anything serious that the doctor might find20.  These views are 

consistent with those from this study. Others who have written on men’s health rarely 

fail to mention men’s lack of interest in making health-related lifestyle changes. Lee and 

Owens21 construed that young men consider themselves too young to worry about 

changing lifestyle behaviours; while older men think that it is too late to change because 

such changes are unlikely to have any impact on health outcomes. Risk taking 

behaviours and not showing concern for one’s health is part of the male psyche, likely 

to have its roots in male social formation rather than a biological imperative22. 

 

Health professionals need to be conscious of the perceived relationship between male 

size and a sense of male power if they are to successfully intervene with overweight or 

obese men. There is evidence that men are less concerned about their appearance than 

women21. This view was expressed in the focus groups, although not all men were 

satisfied with their body shape. Some of the men in this study discussed their 

experiences of being bullied when they were younger and smaller than their 

contemporaries. The literature does acknowledge the perceived advantage to men of 

having a sufficiently large body size21, 23, 24. Australian research shows that boys learn 

through sport that competition, winning and aggressive behaviour are all legitimate 

ways to achieve life goals; being ‘number one’ contributes to creating a culture of male 
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dominance4. While a number of factors determine if a boy is going to dominate in sport, 

being ‘big’ generally gives a competitive advantage in sport and in life. It is not 

surprising that men resist altering their lifestyle behaviours to become thinner if they 

perceive this will compromise their power and dominance.   

 

Body image concerns for men may be more complex than for women21. For men, 

consideration needs to be given to discriminating between fat and muscle; the focus 

may be on changing body composition whereby fat is lost and musculature increased, 

whereas, reducing both body fat and size are both weight loss goals for women21. 

 

Dutton25 traces the historical development of the muscular ideal as the metaphor of 

perfection, power and pleasure in Western cultures, from the ancient Greeks to the 

contemporary period. The muscular ideal is linked with the Protestant work ethic, 

whereby strenuous physical work was equated with ‘manliness’, a particularly strong 

conception in the late nineteenth/early twentieth century25. Leit and colleagues26 

assessed the change in the cultural ideal of the male body through examination of 

magazine models from 1973 to 1997, and found that the cultural norms of the ideal 

male body shape became increasingly muscular26.  Exactly how the Australian rural 

male in the twenty-first century views and interprets the ideal male body image requires 

further investigation.  

 

Conclusion 

Results from these focus groups reveal that many of the masculine myths surrounding 

male behaviour in relation to health and ideas on body image persist among rural men in 
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south western NSW. Talking about health is not considered a male past-time; visiting 

health professionals is still seen as a last resort; being a ‘big’ bloke has its advantages; 

and drinking plenty of ‘grog’ is still considered an Australian male domain, especially 

amongst the younger men. The findings of this study provide valuable information to 

assist with more effective health education strategies for rural men that take into 

account their attitudes to health and body image. It may be preferable to educate rural 

men on diet and physical activity away from a ‘health’ environment. Recreational 

gatherings or agricultural field days could provide an indirect way for health 

professionals to reach this population group.  
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Table 1. Demographic Data of Focus Group Participants exploring rural men’s 

attitudes to health and body image 

        n = 42 

Mean Age (SD) in years      50.5  (±9.4) range 26-64 years 

Marital status 

• Single          4 

• Married/Defacto       32 

• Widowed         0 

• Divorced                    6 

 

 

Highest Educational Level 

• Primary/some secondary       1 

• Secondary School       19 

• Trade certificate                   6 

• College degree/Diploma       4 

• University Degree/Diploma       12 

 

Usual Occupation 

• Managers              8 

• Professionals        10 

• Associate Professionals        9 

• Tradespersons          5 

• Advanced clerical and 
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service workers         0 

• Intermediate clerical, sales 

and service workers          2 

• Intermediate production  

and transport workers          2 

• Elementary clerical, sales  

and service workers          1 

• Labourers and related 

workers            5 

 

Employment Status 

• Working full-time         28 

• Working part-time           3 

• Still in Education            1 

• Unemployed            5 

• Retired             6 
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Appendix (i) Focus Group Questions and Prompts 

____________________________________________________________________ 

1. In your opinion, how would you describe what constitutes a healthy diet? What 

part does alcohol play within this context? 

2. What is meant by regular physical activity? (Some of the participants may be 

aware of the Active Australia guidelines, which discuss the recommendations 

for regular physical activity). 

3. What prevents you from consuming a healthy diet? 

4. What prevents you from engaging in regular physical activity? 

5. How could these barriers to healthy eating and regular physical activity be 

overcome? 

 

 


