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ABSTRACT

Empirical studies suggest gender inequity increases men’s health risks. Multiple pathways may explain
this relationship. These pathways however have not been explored concurrently. This paper is based on an
extensive review of the theoretical literature linking gender inequity to men’s health. It identifies a range
of theoretical approaches and examines links between them. In particular, it discusses masculinities and
health theory, which argues gender inequity is linked to gender norms that lead to poor health-related beliefs
and behaviours; the impact of gender inequity on men’s psychosocial and emotional experiences through
limiting social roles, setting unattainable and restrictive expectations, and reducing access to social and
emotional support; reproductive pathways, wherein gender inequity compromises optimal reproductive
and early life outcomes leading to lifelong health impacts for males; and political, economic and social
processes influenced by women’s social position that shape the social and economic resources, such as
welfare and support, available to men. There are important interdependencies between these pathways. For
example, masculine gender norms appear to not only increase poor health-related beliefs and behaviours,
but also limit men’s opportunities to satisfy psychosocial and emotional needs. The findings suggest the
extent of gender inequity can accentuate or buffer the negative health effects of other social inequalities.
Further, while gender inequity provides men with many benefits, it limits access to the rich array of re-
sources required to meet a diversity of lifelong health-related challenges. The paper provides the basis for
richer theoretical approaches to men’s health.
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socioeconomic factors

Gender inequity refers to systematic differences
in the political, economic and social circumstances
between women and men.' These differences over-
whelming benefit men®? and are the consequence of
unequal power relations.** This should lead to men
experiencing better health. Yet, a growing number of
studies suggest gender inequity actually increases men’s

health risks. Gender inequity and similar measures
have been associated with men’s heightened risk of
mortality,(”8 violent death,’ poorer self-rated health,'”
and depression.”!! For example, 2 recent multilevel
studies based on large US datasets found aspects of
state-level gender inequity predicted men’s risk of
mortality and poorer self-rated health.*!°
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Identifying gender inequity as a potential contribu-
tor to men’s health risks offers the prospect of better
approaches to improve the health of men. This is
important, as while the issue of men’s health is often
overlooked,'? men face multiple health challenges.
Men in Europe for example have a higher overall
rate of hospital admission than women for all princi-
pal diseases and health problems."® Further, men in
middle age across some of the world’s most populous
countries have over 4 times the risk of coronary heart
disease mortality.'* Perhaps most strikingly, men
display lower life expectancy than women in almost
every country.'® Biological factors likely play a role
in this pattern,'® but the variability of men’s health
across different contexts suggests social factors are
of fundamental importance.'*!”

While there is growing evidence to support a re-
lationship between gender inequity and men’s health,
not all studies have shown a consistent effect. Some
studies have found null or some positive effects.'®
More work is required to ascertain if, how, and why
gender inequity contributes to the poor health of men.
This work depends on the development of coherent
theoretical models that explain how a social process
that benefits men as a group can also undermine
their health. Yet, to the best of our knowledge, no
papers have identified and concurrently discussed
the diverse theoretical approaches that could explain
this relationship.

This paper is based on an extensive literature
review that sought to identify plausible theoretical
pathways linking gender inequity to men’s health risks.
It examines these pathways to provide the basis for a
more integrated and holistic theory. The paper begins
with important concepts linking gender inequity to
men’s health. It then discusses different theoretical
approaches and the links between these approaches
before finishing with some critical observations.

IMPORTANT CONCEPTS LINKING GENDER
INEQUITY TO MEN’S HEALTH

Two concepts derived primarily from feminist
literature are important for understanding how the
power relations that sustain gender inequity can dam-
age men’s health. The first concept, patriarchy, can be
defined at a basic level ‘as a system of social structures,

and practices in which men dominate, oppress and
exploit women’.’ Patriarchy operates through social
institutions including the labour market, the state,
male violence, sexual norms, marriage and cultural
institutions.’ It serves to provide men with a range of
benefits including higher social status, greater access
to economic wealth and an increased ability to attain
political power.* These benefits have been referred to
as the “patriarchal dividend’.*

But, while patriarchy provides advantages to men
as a group, its impacts are complex. The benefits of
patriarchy are unequally shared with the majority of
benefits flowing to men in higher social positions.* For
some men, especially those in lower social positions,
the benefits may be limited.* Patriarchy also constrains
men’s social experience. Within the household it serves
to divide labour so men have reduced engagement in
housework and childcare.>!'? It also serves to define
men’s social role as the breadwinner successfully
engaged in the labour market.>'” Thus, patriarchy
privileges men’s social position, but places narrow
expectations on their social roles. As will be discussed,
these narrow expectations can reduce men’s access
to a range of resources beneficial for health and also
expose them to increased health risks.

The second concept, gender, refers in its broadest
definition to the differences between males and females
that arise through social processes rather than biol-
ogy.?’ A social constructionist approach views gender
as a range of normative social practices shaped by the
patriarchal power relations between men and women.
It also argues that gender is tied to the power relations
amongst men.*!%?! Key here is the concept of hege-
monic masculinity, which embodies what is considered
to be the ‘most honoured way of being a man’ in a
particular social context and is observed in men who
hold power and also in exemplars, such as film actors
and characters or fantasy figures.'**! Hegemonic
masculinity acts to legitimize men’s domination over
women and to structure social hierarchies amongst
men.'*?! In many contexts, hegemonic masculinity is
displayed by practices such as strength, independence,
lack of vulnerability and toughness.?

Hegemonic masculinity provides a reference point
for a range of other masculinities.'”*' Complicit mas-
culinities, for example, reflect men who receive the
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benefits of the patriarchal dividend, but who exhibit
less overt hegemonic practices;'? subordinate mascu-
linities reflect men who are ‘expelled from the circle
of legitimacy’, such as gay men;'® and compensatory
masculinities are enacted by lower status men as a
means to assert their social position.??

Masculinities theory is particularly important for
understanding how gender inequity impacts on men’s
health. It links the social norms arising from unequal
power relations between women and men and amongst
men to a range of social processes that shape the so-
cial environment in ways that impact on health risks.

Drawing on these concepts, the following sections
describe 4 theoretical pathways through which gender
inequity can have negative consequences for men’s
health: masculinities and health theory; psychosocial
and emotional experiences; reproductive pathways;
and the impact of gender inequity on broad political,
economic and social processes.

MASCULINITIES AND HEALTH THEORY

Perhaps the most developed theoretical approach
for explaining how gender inequity impacts on men’s
health is masculinities and health theory.** It suggests
gender inequity negatively shapes men’s health-related
beliefs and behaviours. In particular, it argues men’s
poor health can be traced to the gender related ideals
and practices used by men to justify and contest their
social position.””** Men display poor health-related
beliefs and behaviours to construct forms of mascu-
linity that mark themselves out as superior to women
and to assert their social position with respect to other
men.”>?* These forms of masculinity often emphasize
hegemonic ideals such as strength, power and lack of
vulnerability and are acted out through risk-taking
behaviour and a lack of care for health.?>?*?® This
can manifest in behaviours such as smoking, overcon-
sumption of alcohol, poor dietary habits and reduced
engagement with health services.?’

Men can also use health-related beliefs and be-
haviours to construct alternative masculinities to defy
existing power structures.”>** In some cases, these
resistant masculinities can be health protective as they
undermine risk-related gender norms.** But, often
they increase health risks. Pyke,” for example, argues
men may ‘compensate’ for a lower social position

by engaging in risk-taking behaviours to construct a
compensatory masculinity that displays independence
from control. While poor health-related beliefs and
behaviours can impose health costs, men may enact
them to negotiate social hierarchies to provide a sense
of autonomy and agency.**%%

A growing number of studies have investigated
the relationship between masculinities and health.
These studies are highly heterogeneous in how they
measured masculinities and the health outcomes inves-
tigated. Many have found aspects of masculinity are
associated with poor health behaviours, poor health-
related beliefs and health outcomes.**>’ For
example, a meta-analysis of 74 studies using the
Conformity to Masculine Norms Inventory found
the norms of self-reliance, power over women and
playboy were strongly and consistently associated with
poorer mental health and psychological health seek-
ing.*” The authors argue the findings, with regards to
playboy and power over women, underscore the idea
that ‘sexism is not merely a social injustice, but also
has deleterious mental health-related consequences
for those who embrace such attitudes.’*

But, the empirical literature also suggests the
relationship between masculinities and health is
complex.’® Some masculine norms may be protec-
tive.*>* Men for example can appeal to hegemonic
ideals to justify healthy behaviours such as physical
activity.*®*° Further empirical work is required to
tease out the processes involved. It is possible only
some aspects of masculinity are important, and that
specific aspects of masculinity may be related to
specific health behaviours.*

THE PSYCHOSOCIAL ENVIRONMENT AND
EMOTIONAL EXPERIENCES

In addition to its effects on health-related beliefs
and behaviours, gender inequity can impact on men’s
health through psychosocial and emotional experiences.
These experiences appear to ‘get under the skin’ and
impact on physiological functioning and contribute
to disease.*' > Multiple physiological pathways
have been identified including the functioning of the
hypothalamic-pituitary-adrenal axis, the sympathetic
nervous system, the immune system, inflammatory
processes and cellular function.*!'#*4¢
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Gender inequity can impact on men’s psychosocial
and emotional experience by limiting social roles. As
noted, gender inequity is linked to an emphasis on
men’s role as the breadwinner and a diminished role
in the domestic realm.>!? Yet expanding the number of
social roles men engage in has multiple benefits.*” Men
who take on household management and childcare, for
example, increase the potential for shared relationship
experiences with their partners facilitating greater
communication and improving relationship quality
and emotional support.*” Expanded roles also increase
opportunities to experience success and build self-
confidence and self-efficacy as well as facilitating the
development of greater self-complexity and a greater
frame of reference.*’ These positive experiences are
bolstered by women’s workforce participation taking
pressure off men as the sole income generator.*’

In sum, having multiple roles provides access to
psychological resources that can mitigate the negative
effects of stress.*’ These resources may help counter
threats in the economic environment, such as workplace
conflict and unemployment.*’*® Conversely, having
reduced social roles restricts men’s assessment of self-
worth to a narrow identity heightening the negative
effects of failure in the economic role.*

There is evidence to support role expansion theory
with regards to men’s health,**~** though not all stud-
ies are supportive.’® The most extensive review was
undertaken by Barnett®® who found benefits to psy-
chological and physical health for men who take on
multiple roles. There is also evidence taking parental
leave is protective for men’s health.**>!*? Evidence for
health benefits from men’s participation in housework
is however mixed. Some studies suggest benefits to
men from more equitable arrangements in household
responsibilities,”” while other studies suggest benefits
to men from less equitable arrangements, or suggest
no effect.’ %

The benefits of expanded roles may not arise in all
situations. Positive effects are unlikely if the number
of roles is too high, the demands of one role are ex-
cessive, or if the quality of roles is poor.*’” Benefits
also depend on the broader socioeconomic context.
Notably, many studies suggesting a benefit to men’s
health from a role in childcare come from Sweden,
which has generous parental leave provisions for

men.®' Benefits of multiple roles are also more likely
to be experienced by men with less rigid gender-role
beliefs who are not threatened by non-normative
social roles.*’

In addition to the effects of multiple roles, gender
inequity can impact on men’s psychosocial and emo-
tional experiences through the influence of gender
ideals. Hegemonic masculinities impose restrictive and
unattainable expectations on men, which leave little
space for validating their lived experience.'?® This
serves as an ongoing threat to men’s self-esteem and
may be most acutely felt by those who do not receive
the expected rewards of the social system, such as men
who do not identify as heterosexual and men who have
subordinate racial or ethnic positions.?’ Further, boys
and men who do not conform to gender ideals can face
social disciplining processes.'*?® Gender inequity and
hegemonic ideals are authoritarian belief systems and
those who do not conform can suffer discrimination,
punishment, ridicule and even violence for failing to
engage in traditional behaviour.'**

There are links here to men’s poor health-related
beliefs and behaviours, which may result from men’s
attempts to deal with psychosocial and emotional
threats by appealing to hegemonic gender ideals.
Subordinate men may use poor health-related be-
haviours to compensate for the undermining of their
masculine identity and self-esteem.?**’ This may
lead men ‘to engage in extreme macho behaviours
in order to regain social status through appealing to
hierarchies of masculinity rather than hierarchies of
social class.”* Courtenay** argues, while potentially
damaging their health, men who achieve hegemonic
ideals are compensated with social acceptance and
‘diminished anxiety about their manhood’. In contexts
with limited means for empowerment, poor health
behaviours can provide men with a form of agency
to meet social challenges.”>*

A final impact of gender inequity on men’s
psychosocial and emotional experiences is through
undermining social support. A cultural emphasis on
independence leads men to lack the rich networks
often maintained by women.?”*® This is particularly
problematic in times of acute need, such as during
marital breakdown and unemployment, and may con-
tribute to suicide risk.***® Gender inequity may also
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impact on the supportiveness of social environments
with one study suggesting supportive social relation-
ships, particularly in the school context, explain an
association between country level gender equality
and male (and female) adolescent life satisfaction.®

It is important to note that, while the above discus-
sion suggests reducing gender inequity will improve
the psychosocial and emotional environment for
men, in some cases it can have the opposite effect.
Improvements in women’s social position without
broader social changes could threaten men’s sense
of self-worth.?>®* In this case, men in disadvantaged
social positions may engage in risky behaviours to
reassert a diminished masculine identity.'® This points
to gender inequity interacting with other forms of
social inequality.

REPRODUCTIVE AND EARLY LIFE
PATHWAYS

Gender inequity damages women’s health! and
denies them the social support and resources nec-
essary to achieve optimal outcomes for their male
(and female) offspring.®*% This intimately ties men’s
health to women’s social position as poor outcomes
during critical early life periods increase lifelong
health risks.®**” Low birthweight for example is
associated with higher rates of heart disease, stroke,
hypertension and type 2 diabetes.*®

Extensive evidence links levels of gender inequity
to reproductive and early life outcomes and suggests
broad population effects.®>* A systematic review
including 22 studies found greater women’s autonomy
in developing countries is associated with better child
nutritional status.”® Further, studies from the US have
found state level measures of gender inequity and
women’s status are associated with birthweight and
infant mortality suggesting impacts of women'’s position
on the developmental environment.”"’? Perhaps the
most dramatic illustration of the relationship between
gender inequity and reproductive outcomes is provided
by a study suggesting intimate partner violence has
similar impacts on birthweight to smoking.”

An important consideration is that the effects of
gender inequity on reproductive and early life out-
comes may be heightened for disadvantaged women
who are at particular risk of poor health and have

reduced access to resources.’* It is possible gender
inequity re-enforces intergenerational health disad-
vantage for men (and women) by accentuating the
negative effects of poor reproductive outcomes tied
to low social position.

As with other pathways the relationship between
gender inequity and men’s health through reproduc-
tive pathways is complex. While greater gender
equity is likely to lead to overall beneficial effects on
male health, in some cases it may place children at
risk. A US study found that in urban settings greater
participation by women in the labour force increased
homicide risk for infants and children.” Therefore,
benefits may be context dependent and affected by
access to resources such as childcare.

THE IMPACTS OF GENDER INEQUITY ON
POLITICAL, ECONOMIC, AND SOCIAL
PROCESSES

The extent of gender inequity is not only shaped
by, but also shapes the broader political, economic and
social environment in ways that affect men’s health.
Improvements in women’s position are linked to social
processes including greater governmental responsive-
ness to population needs’® and greater welfare and
healthcare spending.””-”® These processes increase
access to resources for men in vulnerable economic
positions, such as those experiencing unemployment
or poverty.” Increased resources also support women
to provide optimal care during critical reproductive
periods thus providing benefits through reproductive
and early life pathways.

Several studies illustrate these processes. Bolzendahl
and Brooks’’ found, in a cross-sectional, time-series
study of 12 OECD countries, levels of women’s po-
litical representation and labour force participation
were predictors of greater welfare spending. Wyndow
et al.” found improvements in women’s labour force
participation and educational attainment as well as
lower fertility rates were drivers of democratization.

One theory explicitly linking gender inequity to
men’s health through political processes is structural
pluralism.* It argues a greater active role in political
and policy processes by diverse segments of com-
munities, including women, improves population
health.”®##! Improvements occur through effective
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pressuring of authorities to provide appropriate
health facilities, and through improved biological
functioning as a consequence of collective problem
solving.®' Support for a structural pluralist approach
is provided by a study of 152 countries which found
women’s status was a predictor of male and female
life expectancy and lower infant mortality as well as
greater health expenditure.”®

Structural pluralism can be linked to the concept of
collective eﬁ‘icacy,82 which 1s a mechanism identified
in social capital literature.** Collective efficacy refers
to a community’s ability to mobilize to take collective
action.?>®3 An aspect of this approach worth noting
is that collective efficacy provides a community with
the ability to sanction negative behaviours.®® This
may allow risk-taking behaviours linked to negative
masculinities to be controlled.

DRAWING TOGETHER THE PATHWAYS
LINKING GENDER INEQUITY TO MEN’S
HEALTH

This paper set out to explain how the power rela-
tions that sustain gender inequity are intertwined with
social processes that damage men’s health. It identified
4 pathways. These are summarized in Table 1.

There is considerable overlap and interdependence
between the pathways. As noted, there are links be-
tween masculinities and psychosocial and emotional

experiences. Masculine gender ideals appear to not
only increase poor health-related beliefs and behav-
iours, but to also limit opportunities for men to satisfy
psychosocial and emotional needs. A further example
of interdependence between pathways is the link be-
tween social and economic policies and reproductive
and early life outcomes. Social investments in infra-
structure and welfare can improve reproductive and
early life outcomes reducing lifetime health risks and
the intergenerational transfer of disadvantage. There
is potential for the development of a more integrated
theoretical model that identifies the linkages between
the different pathways.

An important observation is that gender inequity
appears to play a role in accentuating or buffering the
negative health effects of other social and economic
inequalities. For example, in a context of high gender
inequity and narrowly defined gender ideals, men in
lower social positions may engage in health damag-
ing behaviours as a means to reassert their social
position.”** Conversely, a context of greater gender
equity allows men access to a range of resources that
buffer against the negative effects of a lower social
position. Men may be able to access social support
and engage in multiple social roles with consequent
psychological benefits. Further, a context of greater
gender equity could provide men with greater access
to welfare and social supports.

TABLE 1 Pathways Linking Gender Inequity To Men’s Health

Theoretical Approach

Pathways

Masculinities and health

Gender inequity is linked to hegemonic gender norms emphasizing
beliefs and practices (e.g., strength and invulnerability) that lead to poor
health-related beliefs and behaviours.

Psychosocial and emotional
experiences

Gender inequity impacts on men’s psychosocial and emotional
experience by limiting social roles, imposing restrictive and unattainable
expectations and reducing social support.

Reproductive and early life pathways

female) health.

Gender inequity compromises women’s ability to achieve optimal
outcomes for their offspring leading to lifelong impacts on male (and

Political, economic and social
processes

Greater gender equity is linked to social and economic processes that
increase the resources available to men (e.g., welfare and healthcare
spending) and increase social efficacy for reducing negative masculinities.
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An illustrative case is unemployment, a predictor
of premature mortality in men.?* Gender inequity
can accentuate the negative effects of unemployment
by increasing the likelihood of men engaging in
unhealthy behaviours as they appeal to masculine
ideals to defend their self-esteem.?’ On the other
hand, reductions in gender inequity offer men
greater opportunities to experience self-esteem and
self-efficacy that are not directly linked to employ-
ment. This may occur through more diverse social
roles and less rigid social expectations as well as
increased social support. Further, reductions in
gender inequity can increase the level of resources,
such as welfare provisions that men can draw on.
Empirical support for this view is provided by a
study of the effects of economic shocks across 20
European countries.®® It found greater country level
gender equality substantially reduced the association
between male unemployment and suicide.

More broadly, a picture emerges of gender inequity
limiting the range and extent of resources available to
men to deal with complex and evolving challenges.
These are psychosocial and emotional resources, such
as self-esteem and social and emotional support, and
material resources, such as access to welfare. Such
resources are important at multiple stages across the
life-course when men are faced with challenges that
could impact on their health, whether emotional, such
as relationship breakdown, or those arising in the eco-
nomic realm. This conceptualization resonates with a
reserve capacity model, which argues individuals in
lower socioeconomic positions experience poor health
due to having smaller reserves of resources available
to manage stressful events.*

Gender inequity may provide men with many
benefits, but it also appears to limit their access to a
rich array of resources that are important for meet-
ing a diversity of lifelong challenges. Exploring the
nexus between different arrays of resources and the
health-related challenges experienced at different
life stages may provide a focus for developing more
integrated theory.

CONCLUSION

Evidence increasingly suggests gender inequity
contributes to the poor health of men. The theoretical

pathways outlined in this paper provide a basis to
understand the processes underlying this relation-
ship. This knowledge can be used to develop better
theoretical models and to guide future empirical work.
It can also be used to enhance current approaches to
addressing gender inequity as a social determinant of
health."'” As well as benefiting women, ameliorating
gender inequity appears to hold potential for improv-
ing the lives of men.
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