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	 abstract�
	 Background:	 �‪The goal of this paper is to examine to what extent levels of femininity and masculinity are associated 

with practicing several types of health behaviours among individuals who are physically active and 
inactive.

	 Material and methods:	 �‪A total of 559 individuals aged between 35 and 45 (M=39.4; SD=3.2) took part in the study. The 
inactive group consisted of 211 individuals (n=85 women, n=126 men), and the active group consisted 
of 348 individuals (n=131 women, n=217 men). The participants completed the following pen-and-
paper questionnaires: the Psychological Gender Inventory, the Health Behaviours Inventory, and the 
Inventory of Physical Activity Objectives.

	 Results:	 �‪Physical activity and androgynous psychological gender were shown to be associated with the levels 
of health behaviours in men and women. Among men, femininity turned out to be a factor protective 
against hegemonic masculinity, while among women it was observed that it is mainly masculinity that 
correlates with health behaviours. Physical activity was associated with a better psychological attitude.

	 Conclusions:	 �‪It is possible to treat physical activity as a protective factor against decreased mood and an aid in 
coping with decreased mood. Society and culture should encourage the development of femininity 
and masculinity from the earliest years. Future research on masculinity and femininity and pro-health 
behaviours should be aimed at looking for ways to promote physical activity among undifferentiated 
individuals.

	 Key words:	 physical activity, pro-health behaviours, femininity, masculinity, gender.
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introduction�
gender stereotypes and pro-health behaviours	
We learn how to take care of our health throughout our lives. Every age is characterised by 
different needs and attitudes towards health behaviours. One of the tipping points in life is 
the midlife crisis that occurs between the ages of 35 and 50 [1]. At this point, people ask 
themselves fundamental questions regarding their past and their future. They often change 
the way they approach the world and reorganise their lives and priorities [2]. Another 
change associated with the midlife crisis is the acquisition of features typically associated 
with the other gender. For instance, women become more strict and assertive [3]. At the 
same time, there is the “cult of youth and beautiful bodies” in society [4]. Because of that, 
women may exhibit behaviours such as dieting, becoming physically active, or undergoing 
plastic surgery [5]. Physical activity and maintaining appropriate body mass are factors that 
make it easier to get through this crisis and accept the changes [6, 7]. Given the volume 
and significance of the changes that take place in this period of life, it seems worthwhile 
in this context to explore levels of self-care through engaging in pro-health behaviours and 
behaviours considered feminine or masculine.

Gender stereotypes, as a collection of socially accepted beliefs regarding the mental 
characteristics of men and women as well as activities appropriate to each gender [8], 
categorise many behaviours as either feminine or masculine. For instance, there exist many 
stereotypes in different societies that characterise women as taking better care of their 
health, eating healthier, being quicker to react to illness, and being more caring [9-11]. On the 
other hand, men are more likely to be associated with unhealthy behaviours, such as smoking 
tobacco or drinking alcohol [12, 13], which can be perceived as symbols of masculinity [14–
16], and some researchers directly associate masculinity with harmful alcohol use [16–18]. 
This would suggest that women engage in more pro-health behaviours than men do. On 
the other hand, sport, a perfect example of an area with very strong stereotypes, is usually 
described as “masculine” [19, 20]. For women, taking part in competitive sports might be 
seen as incongruent with female gender roles, which applies most of all to disciplines such 
as boxing, football, or judo [21, 22]. Acting incongruently with gender roles may lead to a 
sense of gender role insecurity and hence to undertaking behaviours aimed at reinstating 
stability [23, 24]. 

A study on a group of 392 individuals aged 17–20 also revealed low levels of pro-health 
behaviours. The authors concluded that this result suggests a decline in the lifestyle of youth 
in Poland [25]. Similar observations were made by Walentukiewicz et al. [26], as well as 
Michalski et al.  [27] regarding 18-year-olds. Interestingly, the observations of Nowak and 
Barcicka [25] suggest that men engage in more pro-health behaviours, while other authors 
report that this is characteristic of women [27].

Research conducted in 2013 on nurses [28] does not support the stereotype about women 
taking care of their health. In addition to the participants being female, they were also 
students in the area of medicine. However, the surveys revealed that women aged 18–21 
presented average levels of pro-health behaviours, with many individuals scoring low results. 
Other authors also reported low levels of pro-health behaviours in this social group [29].

A study on students confirmed that the more active an individual is, the higher they score 
on pro-health behaviours, but it also supported the stereotype that women take better care 
of themselves [30]. In turn, Zalewska-Puchała et al. [31] reported that students of the AGH 
University of Science and Technology in Kraków were characterised by average levels of 
pro-health behaviours and exhibited risky behaviours. A particular gender difference was 
revealed in terms of alcohol use. Men drank alcohol significantly more frequently. Moreover, 
women’s diets turned out to be much more rational. 
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Another study, conducted on a group of individuals aged above 60, revealed a relatively 
high level of pro-health behaviours [32]. The authors did not note significant differences 
between men and women. Yet another study on the same age group again revealed an 
above-average level of pro-health behaviours, with gender being a differentiating factor: 
women had significantly higher scores [33]. A different study on individuals aged over 60 
showed a statistically significant difference between men and women only in the case of 
eating habits (with women exhibiting better eating habits than men). The author concluded 
that this may be an indication of positive changes in men’s attitudes toward taking care of 
their own health [34].

As shown by the studies discussed above, gender can differentiate levels of pro-health 
behaviours, but does not necessarily do so. As one may experience gender identity threat 
when undertaking behaviours/actions that are incongruent with gender stereotypes [35], 
we may expect to observe different levels and kinds of pro-healthy behaviours among men 
and women.

eating habits	
Research by Gacek [36] on a group of physicians revealed relatively low scores for good 
nutrition and physical activity. Women scored better in terms of BMI and nutrition. In a 
study by Rothgerber [37], it was noted that men eat more meat, especially red meat, and 
women are more likely to select vegetarian meals. The author also suggests that eating 
meat is directly associated with masculinity. In the context of eating disorders, researchers 
lean towards stating that they occur more frequently among women [38–42]. A link between 
eating disorders and gender norms for women can be seen in the desire for a slim body [43–
45]. However, reports about eating disorders in men and their association with femininity 
and masculinity are also worth noting. Research by Griffiths et al.[46] su   ggests that levels    
of masculinity and femininity are associated with disorders such as muscle dysmorphia, 
while femininity is also positively correlated with eating disorders related to reducing one’s 
body mass. Cella et al.[47] reported that feminine participants exhibited higher levels of 
disordered eating behaviours than masculine, androgynous, or undifferentiated individuals 
did. 

preventive behaviours	
Men’s knowledge about health and disease as well as their willingness to undergo screening 
for cancer is significantly lower than that of women [48]. This might be caused by traditional 
perceptions of what ‘being manly’ means [49]. Moreover, some preventive screenings – such 
as prostate examination or colonoscopy – are perceived as an attack on one’s masculinity, 
and thus gender role attitudes may make it harder for men to be willing to undergo regular 
check-ups [50]. However, this does not hold for war veterans, for whom one study did 
not reveal any relationship between masculinity beliefs and colorectal cancer screening 
adherence or colonoscopy [51]. However, the authors themselves pointed out that this 
group constitutes a very particular subset of men, and more studies on other social groups 
are needed. There are also reports that associate masculinity with seeking help. One such 
study concerned firemen who take care of their health in order to ensure they are able to 
serve and help people [52]. The same study included young men who claimed that they 
do not want to bother their physicians with trivial problems and they only seek help when 
something really serious happens, because it is their perception that that is how a man 
should behave. Masculinity can be beneficial for health, but untempered masculinity may 
be associated with risk behaviours and higher death rates [53].

Research related to cardiovascular diseases showed that, independently of biological sex, 
individuals scoring high on femininity [54] have a higher probability of recurrence of acute 
coronary syndrome or major adverse cardiovascular events [55, 56]. It was also found that 
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women, in comparison to men, are less likely to avail themselves of cardiological care as a 
preventive measure. This is caused by underestimating risk [57].

Respiratory tract infections are caused by contact with microbes via droplets. Naturally, 
the first preventive measure is washing one’s hands. Research has shown that men are 
less eager to wash their hands and less likely to use soap and water. A similar tendency has 
been observed in medical workers. It could be inferred that this is associated with gender-
associated factors in maintaining hygiene [58, 59]. 

health practices	
Many adults sleep less than the recommended 7 hours [60, 61]. Preliminary results from 
one study suggest that, among men, time spent sleeping is inversely correlated with how 
masculine they are perceived by society. Men who sleep less are perceived as more agentic 
and thus more masculine. No such correlations were observed in the case of women. Men 
perceiving themselves as more masculine also correlates with self-reports of sleeping 
less than is recommended. Results suggest that less sleep is attributed to people who are 
generally more masculine, independently of biological sex [61]. It has also been reported 
that women sleep more, but that their quality of sleep is poorer [62, 63]. Gender differences 
between the amount and quality of sleep are often explained through differences in types 
of jobs, ways of spending free time, and taking care of children and family [62].

Physical activity is a health practice that takes care of both body and mind [64]. Intense 
physical activity positively affects stress management in adolescents [65]. Moreover, children 
participating in physical activities have better cognitive capacities, as indicated by improved 
ability to focus attention, faster development of speech, and better executive functions in 
general [66]. 

Despite the fact that physical activity is beneficial for everyone, it is dominated by men [67, 
68]. This is partially because the feminine gender role is linked with the caregiver role, 
and eventually, due to the lack of time, women withdraw from additional activities, making 
their physical activity irregular at best [69]. The choice of a particular sport is also linked 
with masculinity and femininity. Sports which include physical contact, confrontation, 
power, and aggression are considered masculine, and those dominated by expression, 
grace, and aesthetics are considered feminine [70]. Masculine men – i.e. those sex-typed, 
in contrast to those sexually undifferentiated – and androgynous men are significantly 
less likely to participate in sports perceived as feminine. Sex-typed women are much 
less likely to undertake masculine sports than androgynous and cross-sex-typed women 
[71]. Mroczkowska [22] suggests that women who practice sports that are perceived as 
“masculine” are more likely to be of the androgynous or masculine types than are inactive 
women.

Research by Burdzicka-Wołowik [72] suggests that there is the least amount of androgynous 
women among those who do not do any sports and the most among those who practice sports. 
The same is the case for cross-sex typed women. There was not a single sex-typed woman 
in the group that practised judo, boxing, and wrestling. The group doing non-masculine 
sports was comprised mostly of androgynous women. Among physically active individuals, 
feminine women were the smallest group. The opposite was the case for inactive individuals. 
Results of a study from 2016 revealed that women who practice aesthetic sport disciplines 
do not differ from those partaking in masculine sports in terms of their body esteem or 
psychological gender. In both groups, androgynous women were a majority, followed by 
masculine women [73]. Other studies have also observed that sports without differentiation 
into masculine and feminine disciplines are most likely to be undertaken by androgynous 
individuals [74]. It is a similar situation for women who partake in team sports; however, 
in the case of men, the sex-typed type dominates [75]. 
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positive mental attitude	
Women have problems with physical and mental health significantly more frequently than 
do men [53, 76]. One of the reasons for this is ways of coping with stress and of perceiving 
stressors [53]. Women are stereotypically considered to be more emotional and to have a 
greater propensity to express sadness, fear, and sympathy [77]. Moreover, women perceive 
stress as a threat rather than as a challenge, and are more prone to experience chronic 
stress [78]. Stress may induce various somatic symptoms, such as stomach pain, as well as 
serious illnesses such as cancer [79, 80]. Chronic stress may lead to many chronic diseases 
[81, 82]. Individuals who are stressed frequently and intensely are at risk of depression 
and psychosis [83, 84]. Research by Lipińska-Grobelny [85] suggests that masculinity and 
femininity positively correlate with task-oriented methods of coping with stress. Masculinity 
negatively correlates with emotion-oriented coping. Cross-sexed women and androgynous 
individuals, with an emphasis on men, are more likely to use the task-oriented style. The 
task-oriented style in turn negatively correlates with depression, distress, and anxiety. 
Feminine women use emotion-oriented strategies more often. Research on first-year students 
revealed correlations suggesting that strategies of coping with stress that are focused on 
tasks as well as those focused on avoidance are positively correlated with optimism and 
satisfaction with life. On the other hand, being emotion-oriented negatively correlates with 
these factors [86]. A study from 2010 showed that self-esteem and optimism levels in youth 
living in the countryside is higher for boys than for girls [87].

In line with the statement that women fall ill more frequently, a majority of people suffering 
from depression are female [88, 89]. In research by Szpitalak and Prochwicz [90] on 
depressed individuals, the majority were sexually undifferentiated and sex-typed women. 
These women also experienced the most severe symptoms of depression. Among depressed 
men, the dominant types were undifferentiated and feminine. Androgynous and masculine 
men were characterised by much less severe mood disorders. This research suggests that 
the masculine type in women and men fosters the best mental health.

Men are often unwilling to look for psychological help because they believe that a man 
should be stoic, and a therapist would require them to open up [91]. Research has shown 
that heterosexual men who seek help for depression are assessed as more feminine than 
those who do not seek help. However, when a man is gay, he will be assessed as more 
feminine regardless of whether he looks for help when he is ill. In any case, this situation 
does not increase or decrease perceived masculinity. Strong attachment to the traditional 
understanding of masculinity has been linked with a lack of willingness to seek help for 
mental disorders [92].

The goal of the study	
The goal of the current study was to verify whether levels of masculinity and femininity 
correlate with health behaviours among physically active and inactive individuals. 

material and methods	
participants	
In order to investigate the relationship between levels of masculinity and femininity and 
health behaviours, a group of 599 individuals aged between 35 and 45 (M=39.4; SD=3.2) 
was studied. This age range is typically associated with entering the mid-life crisis [1]. 
Moreover, the group was divided into physically active and inactive individuals. The inactive 
group consisted of 211 individuals (n=85 women, n=126 men). The physically active group 
consisted of 348 individuals (n=131 women, n=217 men). The division into groups was 
made based on the World Health Organization guidelines [93]. They recommend regular 
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moderate level physical activity of at least 150–300 minutes a week, or about 75–150 minutes 
a week if the level of intensity is high. Both the moderate and high intensity exercises are 
considered appropriate. Moreover, it is recommended to do strength exercises at least twice 
a week, with moderate and high intensity. Participants only underwent one measurement.

Measurement methods	
The study was conducted using the Psychological Gender Inventory [94], the Health 
Behaviours Inventory [95], and the Inventory of Physical Activity Objectives [96].
The Psychological Gender Inventory (IPP) from Kuczyńska's [94] study is the Polish equivalent 
of the Sex-Role Inventory by Bem [97]. It consists of 35 features that the respondent indicates 
to what extent each applies to them on a 5-point scale. The inventory consists of 15 male, 
15 female, and 5 neutral traits and thus reflects cultural stereotypes of men and women, 
creating a scale of femininity and masculinity [94].

The Health Behaviours Inventory (IZZ) by Juczyński [95] consists of 24 statements that 
describe various health behaviours. Behaviours are classified into proper eating habits, 
preventive behaviours, positive mental attitudes, and health practices. The scale consists 
of five responses: almost never, rarely, occasionally, often and almost always, which are 
assigned a score from 1 to 5. The overall score for the severity of health-related behaviours 
is between 24 and 120 points. Higher results indicate that the respondent exhibits more 
behaviours that positively influence their health. The results are converted to a gender-
adjusted sten scale.

The Inventory of Physical Activity Objectives (IPAO) by Lipowski and Zaleski [96] is used to 
define the motivational function of the goal of physical activity. The questionnaire is composed 
of questions relating to the type, volume, and frequency of physical activity undertaken 
as well as socio-demographic determinants. The respondents also answer questions on 
participation in competitive sports (in the past and at present) and their passive participation 
in sports, for example as fans or spectators. The 12 questions and statements described 
are classified on a Likert scale (1–5). The second part of the questionnaire specifically 
addresses the motivational function of the physical activity goal. The questions concern 
the motivational value, time management, persistence in action and motivational conflict. 
Additionally, the IPAO makes it possible to define the multidimensionality of goals. Raw 
results are converted to sten values [98]. The questionnaire has acceptable psychometric 
properties. Cronbach's reliability coefficient is at the level of 0.78 [96].      

results	
The results of the analyses revealed a relationship between health behaviours, physical 
activity, and psychological gender. Using analysis of variance, it was established that there 
are differences between men and women who are physically active and inactive in terms of 
eating habits, preventive behaviours, psychological attitudes, and health practices (Table 1).

Post-hoc Tukey tests for various Ns revealed that women who are physically active do not 
differ in levels of masculinity from men who are physically active (p=0.077). The situation is 
analogous for physically inactive groups (p=0.533). In the case of eating habits, physically 
active women had a significantly higher average than inactive women (p=< 0.001), inactive 
men (p=< 0.001), and active men (p=< 0.001). On the other hand, men who are active 
differ from inactive men (p=0.004), but not from inactive women (p=0.500). It seems that 
physical activity is a factor that is associated with good nutritional choices and which further 
encourages these choices. It can also be seen that women are more likely to pay attention 
to their nutrition, even if they are not regularly physically active. Active women scored 
significantly higher on preventive behaviours than inactive men (p=< 0.001), active men 
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(p=0.022), and inactive women (p=0.042). Women undergo preventive medical tests more 
frequently and they are more likely to engage in activities that protect them from worsening 
of their health. Physical activity may be a factor pushing them towards even more frequent 
and more intense prevention, or just serve as one preventive factor [99]. The average 
psychological attitudes of men and women who are active was not statistically different 
(p=0.222), the same concerns the inactive groups (p=0.993). There were no differences 
between groups in health practices.  

Table 1. Intergroup differences in pro-health behaviours, masculinity, and femininity

Attribute
♀ AF ♀ nAF ♂ AF ♂ nAF Differences

M SD M SD M SD M SD F P

Feminity 56.58 6.56 54.44 5.88 52.52 7.00 49.99 7.52
♀ vs ♂ 49.80 <0.001

AF vs nAF 15.77 <0.001

Masculinity 49.75 8.87 46.28 8.07 52.14 7.94 47.95 7.44
♀ vs ♂ 9.10 0.003

AF vs nAF 30.71 <0.001

Eating habits 22.02 4.27 18.82 4.66 19.79 4.41 17.87 4.85
♀ vs ♂ 19.66 <0.001

AF vs nAF 37.78 <0.001

Preventive 
behaviours 21.15 4.12 19.41 4.09 19.63 4.44 18.40 4.41

♀ vs ♂ 12.50 <0.001
AF vs nAF 14.42 <0.001

Psychological 
attitude 22.50 3.45 20.06 3.88 21.64 3.72 20.21 3.67

♀ vs ♂ 2.22 0.137
AF vs nAF 32.30 <0.001

Health 
behaviours 19.89 4.02 18.45 4.45 18.94 3.69 18.80 3.45

♀ vs ♂ 1.80 0.180
AF vs nAF 3.79 0.052

Note: ♀ PA – physically active women, ♀ nPA – physically inactive women, ♂ PA – physically active men,  
♂ nPA – physically inactive men

The next step of the statistical analyses was to check for statistically significant correlations 
between femininity, masculinity, and pro-health behaviours in all groups. Among physically 
active women, statistically significant correlations occurred only between femininity (r=0.29; 
p=0.001), masculinity (r= 0.31; p=< 0.001), and psychological attitude. In inactive women, 
a correlation between masculinity and psychological attitude (r=0.32; p=0.003) as well as 
eating habits (r=0.34; p=0.002) was observed. In this group, femininity was not significantly 
correlated with health behaviours. 

Table 2. Correlations between pro-health behaviours and masculinity/femininity among active and inactive persons

Eating habits Preventive behaviours Psychological attitude Health behaviours
r p r P r p r P

Physically active women
Masculinity 0.14 0.101 0.16 0.076 0.31 <0.001 0.21 0.810
Feminity 0.13 0.139 -0.03 0.712 0.29 0.001 0.15 0.092

Physically inactive women
Masculinity 0.34 0.002 0.21 0.051 0.32 0.003 0.20 0.073
Feminity 0.05 0.683 0.05 0.622 0.04 0.702 0.05 0.625

Physically active men
Masculinity 0.35 <0.001 0.25 <0.001 0.43 <0.001 0.31 <0.001
Feminity 0.26 <0.001 0.29 <0.001 0.47 <0.001 0.30 <0.001

Physically inactive men
Masculinity 0.30 0.001 0.24 0.007 0.31 <0.001 0.26 0.003
Feminity 0.33 <0.001 0.36 <0.001 0.30 0.001 0.20 0.026
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In the group of physically active men, both masculinity and femininity had the strongest 
correlations with psychological attitude (r=0.43; p=< 0.001, and r=0.47; p=< 0.001, 
respectively). Among the physically inactive men, preventive behaviours were the strongest 
correlate of femininity (r=0.36; p=< 0.001) and psychological attitude was the strongest 
correlate of masculinity (r=0.31; p=< 0.001). The remaining health behaviours also positively 
correlated with these variables, but to a lesser extent.

discussion	
Among both men and women, higher levels of masculinity and femininity were found to be 
associated with better results in most categories related to pro-health behaviours. Research 
by Palacz [30] on students also supported the claim that physical activity is associated with 
levels of pro-health behaviours. Similarly, positive correlations between being active and 
activities related to health have been observed by Boguszewski et al. [100], Litwic-Kaminska 
and Izdebski [101], as well as Delisle et al. [102]. Their research suggests that individuals 
who exercise also consider pro-health choices important in other aspects of life and are 
less likely to engage in risky behaviours. In our research, pro-health practices were the 
only category in which there was no significant difference between the groups. A similar 
phenomenon was observed by Michalski et al. [27], who found that women did not score 
higher than men only on pro-health practices. This is a surprising result, because physical 
activity is a pro-health behaviour and so the natural expectation would be that physically 
active individuals would score higher. It is possible that inactive individuals pay more 
attention to the quality and amount of sleep or that they have more time to rest due to not 
having regular training sessions. It sometimes happens that physically active individuals 
neglect recovery and drive themselves into various kinds of disorders or overtraining [103]. 

It is worth emphasizing that the results clearly indicate positive correlations between 
physical activity and good psychological attitude among both men and women. Based on 
the current research, as well as studies by other authors, it is possible to state that it is 
worthwhile encouraging individuals with decreased mood to engage in various forms of 
physical recreation, and it is possible to treat physical activity as a method of prevention 
against decreased mood, depression and the consequences of such states [104, 105]. Thanks 
to the correlation analyses, it was also observed that masculinity is positively correlated 
with psychological attitude in each of the studied groups. This is in line with research by 
[90] Szpitalak and Prochowicz [90], who showed that the masculine type of psychological 
gender is associated with mental health. Many researchers have concluded that masculinity 
is the variable that ensures mental health, not femininity. This is why they do not report 
advantages in this area in androgynous individuals [106]. In turn, Bem [54, 97] stated that 
it is androgynous individuals who have the widest spectrum of behaviours, which is why 
they have the best ability to adapt, while on the other side of the continuum there are the 
undifferentiated individuals who have the greatest problems with adaptation. The results 
of the study by Juster et al. [107] are partially in line with this. Among the participants 
in their study, androgynous men were protected from allostatic load while women were 
not. Higher femininity was associated with higher allostatic load. In the context of stress, 
Lipińska-Grobelny [85] concluded that masculinity and femininity are positively correlated 
with task-oriented coping, which is the most efficient and the most beneficial for the mental         
health of an individual. 

Correlation analyses revealed that among both physically active and inactive men, all health 
behaviours are positively associated with both femininity and masculinity. This means 
that the androgynous type of psychological gender increases the chances of engaging 
in pro-health behaviours. It is possible that, in this case, femininity protects one from 
untempered masculinity and gender roles, allowing for, e.g., regular examinations or seeking 
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psychological help. Correlations of femininity and masculinity observed in the group of 
physically active women indicate that these factors are only important in the context of 
psychological attitude. This result to some extent supports the research by Bem [54, 97], 
who believed that androgynous individuals adapt better. It is worth emphasizing that there 
are studies reporting that typically ‘masculine’ sports are dominated by androgynous and 
cross-sex typed women and that androgynous women dominate in other sports [22, 72-
75]. It is possible that their high results on femininity and masculinity grant them better 
mental coping skills, and sport was one of the factors that led them to being characterised 
by higher femininity and masculinity. Among physically inactive women, only masculinity 
correlated with psychological attitude and eating habits. The first correlation supports the 
aforementioned research from other authors. The positive relationship with eating habits 
may indicate that masculinity protects women from eating disorders, which are associated 
with feminine gender norms [42, 108] and instead directs them towards good nutritional 
choices, even despite a lack of regular physical activity. Based on their research, Cella et 
al. [47] directly stated that the feminine personality type may increase one’s chances of 
developing eating disorders. 

conclusions	
1. Physical activity supports pro-health choices among both men and women. The positive 
relationship with mental attitude is particularly visible. One should treat physical activity 
as something that supports good mental health and prevents decreased mood. Thus, it can 
be promoted by making society aware of these benefits. 

2. We should take care to support boys and then men in developing appropriate levels of 
femininity, which will protect them from hegemonic masculinity. On the other hand, in the 
case of girls and women, masculinity should be supported as a factor positively associated 
with mood. For instance, from the earliest years of childhood both girls and boys should be 
allowed to do things considered stereotypically appropriate for the opposite sex, thereby 
fostering adequate levels of both masculinity and femininity. A possible way of doing this 
would be by letting children play with the toys stereotypically considered appropriate for 
the opposite sex. Toys designed for girls are often associated with caring and socializing, 
whereas those for boys send messages related to aggression, violence, and heroism [109]. 
A way of expanding children’s spectrum of accessible toys, regardless of the child’s gender, 
would be by providing counter stereotypical gender-typed implicit labels, for example 
by using counter-stereotypical colours [109]. For instance, the LEGO® Corporation has 
released a collection with pink bricks that match girls’ preferences regarding toys, thus 
encouraging them to play with counter stereotypical toys. It is also important to show and 
promote examples of appropriate behaviour in social media, social campaigns, and to make 
parents aware of the potential detrimental effects of teaching children double standards 
for boys and girls. 

3. One should consider how to help individuals whose femininity and masculinity levels 
are low with all health related behaviours, in order to help them take better care of their 
physical and mental health. A good way of doing this would be promoting physical activity 
using more gender neutral terms, avoiding terms particularly appealing to one gender (e.g., 
“healthy” for women or “strong/well built” for men). For instance, regular physical activity 
can be promoted by spreading the knowledge that it might increase life expectancy by up 
to even seven years [110]. Such a way of promoting increased physical activity will reach 
not only people with high levels of femininity and masculinity but also those with lower 
levels of these factors.
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limitations	
These analyses are not free from certain limitations. The relatively narrow age range does 
not allow for the results to be generalised to other age groups.  Future research should 
also take into account whether the respondent has children and their ages as well as the 
respondent’s occupation and how much free time they have. These are important factors 
that might allow for a wider perspective, especially with regards to health-related practices. 
Comparisons with other age groups could also provide additional information. 
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