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Abstract 

 There is currently a health crisis facing men in which they are engaging in high-risk 

behaviors, but are reluctant to seek mental health services. Psychologists have been working to 

develop and offer tailored, non-traditional interventions to overcome men’s lack of help-seeking. 

Possible masculinities is a new construct which emerged as a way to engage men in thinking 

about their mental health on individual and community levels. Possible masculinities encourage 

men to think about their future aspirations and ways in which they can achieve them. Fostering 

the health and safety of the community is a large component of possible masculinities. To date, 

no study has examined men’s perceptions of what their communities need from them in terms of 

health and safety. Moreover, no studies have examined male and female perspectives on this 

issue for a broader, more diverse conceptualization. This study utilized Grounded Theory and 

consisted of 5 male and 5 female participants with experience in gender issues. Semi-structured 

interviews were conducted to examine: the relationship between men and women’s perceptions 

of possible masculinities, what participants feel the community needs from men to foster 

community health and safety, and what men need from the community to foster individual health 

and safety. Results found that community perceptions of masculinity have a direct impact on 

male self-perceptions as well as their future aspirations. Also, male self-perceptions and their 

future aspirations have a bi-directional relationship. Finally, individual health directly influences 

individual needs, community health directly influences community needs, and individual male 

needs and community needs have significant overlaps. Results suggest that more research is 

needed regarding what men need from their communities in order to better meet their needs so 

that they can contribute to their communities, as well as begin moving toward their future goals.  

Keywords: Men’s Health, Community Health, Masculine Norms, Possible Masculinity.  
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A Qualitative Study of Men and Women’s Perceptions of Possible Masculinities 

Masculinity Ideology and Men’s Health 

Men’s Health Crisis 

Existing research has determined that men are at a high risk to engage in negative and 

unsafe behaviors, and are less likely to seek help in a number of areas (Addis & Mahalik, 2003). 

Men often engage in high levels of unsafe health behaviors as a means of conforming to gender 

role norms (Addis & Mahalik, 2003). For example, Dolan (2014) found that men were more 

likely to engage in occupational roles that perpetuate gender segregation such as those involving 

danger, or physical ability. There is an increased pressure to live up to the expectations of 

masculinity that these individuals face; this cannot only lead to negative health behaviors, but it 

can also ignite high levels of psychological distress (Reilly, Rochlen, & Awad, 2014). For 

example, Genuchi & Valdez (2014) found that men who adhere to certain masculine norms, 

particularly anger, are at an increased risk of experiencing depression. Men are also consistently 

found to be more likely to die from suicide than women, at a rate of 2-5 (Smith et al., 2013). 

These negative health behaviors not only impact men on an individual level, but can also have 

negative implications for the individuals who are personally invested in the lives of these men. 

For example, based on what we currently know regarding the high levels of alcohol use among 

men, it has been determined that heavy episodic drinking increases the likelihood of partner-

directed aggression (Lisco, Leone, Gallagher, & Parrott, 2015). Hearn (2011) noted that in most 

societies men make up a vast amount of the instances of both domestic and intimate partner 

violence, as well as most cases of institutional and organized military violence. These instances 

may negatively contribute to the health of men’s immediate community, but also the larger 

institutions that men are a part of. Additionally, Martin, Neighbors, & Griffith (2013) found that 
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when comparing depression among men and women, men reported higher rates of aggression, 

substance abuse, and risk taking which demonstrates a link between men’s health and the overall 

health of communities.  

Men have a sense of power and privilege, which distorts their self-appraisal of their 

health and wellbeing.  As a result, they are less likely to seek help and engage in high risk 

behaviors, which are correlated to negative health outcomes.  It is known that in most countries 

differences in life expectancy rates among men and women are evident, with women living 

longer lives (World Health Organization, 2014). Still, Hennessy & Mannix-McNamara (2014) 

found that the younger men are, the less they associate their behaviors with any health risks; 

additionally, they found that men did not begin to consider susceptibility to health conditions 

until much later in life. This is a huge issue when thinking about the health behaviors of men. 

One reason for this is that men have been socially constructed to believe that they are a 

privileged population. Levant (1996) noted that men have been conditioned to assert behaviors of 

power and dominance which has led to an increased sense of well-being and even immunity to 

illness and injury. While certain benefits come with many of these behaviors, men are ultimately 

at a higher risk of experiencing negative health outcomes as a result (Levant, 1996).  

An additional concern that is associated with the negative health behaviors of men is their 

lack of help-seeking. Extensive research has been conducted in the area of help-seeking among 

men and much of the research has identified two interrelated culprits for a reduced level of help-

seeking. The first is that seeking help does not adhere to traditional ideas of masculinity; the 

second is that there is a significant amount of stigma that is associated with seeking-help. It has 

been recognized that men who adhere to masculine norms are more likely to have negative 

attitudes toward seeking help (Hammer, Vogel, & Heimerdinger-Edwards, 2013). Additionally, 
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Vogel and colleagues (2011) found that masculine norms have played a role in the process of 

refraining from seeking help, and particularly observed that self-stigma comes with engaging in 

help seeking behaviors for men. Previous research has revealed that higher levels of gender role 

conflict (GRC) and adherence to traditional masculinity ideologies are associated with negative 

attitudes toward psychological help seeking (Berger, Levant, McMillan, Kellecher, & Sellers, 

2005). Additionally, Tang, Oliffe, Galdas, Phinney, & Han (2014) found that in a qualitative 

sample of 21 college aged men who have been formally or self-diagnosed with depression, the 

vast majority of them either avoided help completely, or concealed their help-seeking to others in 

an effort to attempt to pass as depression-free.  

Increasing the help seeking behaviors of men would play a significant role in reducing 

additional negative health behaviors of men; unfortunately, this issue continues to be a challenge 

for mental health professionals. Additionally, further research around the way men perceive and 

exhibit individual health is needed, as there are many complexities associated with this (Gough, 

2013). A goal of this study is to build upon the existing literature and address the current gaps in 

the research on men’s health by examining how men perceive both individual and community 

health and well-being.  

Men’s Health and the Community 

For the purposes of this study, the definition of a community encompasses any group that 

an individual is a part of and feels connected to (i.e. school, church, location of residence etc.). 

The first consideration will be made regarding how the negative health behaviors of men affect 

the health and safety of the communities in which they are involved. The effects of community 

perception of masculinity will then be offered.  
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It is well known that men are more likely than women to engage in high risk health 

behaviors that have specific implications toward community health and safety (Mankowski & 

Maton, 2010). Locke and Mahalik (2005) found that college men display high levels of both 

alcohol use and sexual aggression. This not only has a negative effect on the health of individual 

men, but it also puts the larger campus community at risk for experiencing sexual assault, as well 

as any other negative effects of behaviors associated with alcohol consumption. For example, 

men who engage in excessive alcohol use are also more likely to display intimate partner 

violence (Abramsky et al., 2011). Orchowski, Berkowitz, Boggis, & Oesterle (2016) also note 

that men who engage in heavy episodic drinking are less likely to have pro-social bystander 

attitudes toward bystander intervention. While violence toward women is a multi-dimensional 

problem, research has shown that some men who strictly adhere to masculine gender roles are 

more likely to engage in the subordination and violence toward women as the “weaker” sex 

(Hearn, 2012).  These negative health behaviors of men can also have an indirect involvement in 

community health and well-being; men who engage in high-risk health behaviors are also less 

likely to engage in community involvement. Additionally, Pattyn, Verhaeghe, & Bracke (2015) 

found that men who engage in masculine norms have a detrimental impact on the mental health 

treatment recommendations of women, such as discouraging women from seeking help.  

While the behaviors of men can have a direct effect on community health and safety, 

community support is also linked to individual ideas of masculinity, the behaviors of men and 

even their future goals (Good & Wood, 1995).  Unfortunately, there is a lack of attention in this 

area. The research that does exist, however, has shown that public support and education 

regarding men’s health needs is highly important in helping to reduce negative health behaviors 

of men (Good & Wood, 1995). Community perception of masculinity can play a significant role 
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in how men view themselves as well as their future aspirations. It is known that as boys become 

more aware of gender expectations and stereotypes, they become more inclined to live up to 

traditional standards of masculinity (Blazina, Cordova, Pisecco & Settle, 2007).  

In general, it is important for mental health professionals to understand the relationship 

between men’s health and the community in order to better assist men with minimizing pressure 

to adhere to particular gender roles, as well as to help them meet their individual needs. It is also 

essential to not only be aware of how the negative health behaviors of men can affect community 

health and safety, but also how public perception can influence individual expectations of 

masculinity. For example, men are less likely to pursue careers that are traditionally feminine as 

a result of public representations of them. Additionally, public perception of certain careers often 

results in the discrimination of men for choosing careers outside of their gender (Meadus, 2000). 

Stereotyping is an issue that is the result of a long history of the gender role socialization of an 

entire culture. It has been noted that men who attempt to fulfill those gender stereotypes often 

experience high levels of strain and decreased well-being (Mankowski & Maton, 2010).  

While community views of masculinity and a lack of knowledge often reinforce 

traditional gender roles, there are certain exceptions that researchers have examined. Inclusive 

masculinity is a phenomenon that has been found to reinforce a sense of community and 

tolerance for those who do not adhere to traditional gender roles; specifically, it is based on the 

social inclusion of individuals who are traditionally marginalized (Anderson, 2008). Current 

research suggests that increasing the supports for men and specifically, combating traditionally 

rigid views of masculinity will begin to reduce the stigmatization of men and thus allowing for 

more community involvement, and better health behaviors among men (Graef, Tokar, & Kaut, 

2010).   
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In general, there is an overall need by the society at large to become more educated and 

less rigid regarding expectations of masculinity. Community support is something that has often 

been missing in regard to men and mental health, altering the expectations of men will hopefully 

begin to help them move toward better health practices. Additionally, it is clear that ideas and 

expectations of masculinity are not congruent between men and the larger community, which has 

resulted in a certain pressure on men to live up to public and community perceptions of 

masculinity. This study seeks to understand where those incongruences lie in order to provide 

appropriate interventions for men. 

Current Theories That Explain Men’s Health Crisis 

Masculinity is a construct that has been studied extensively, particularly in regard to 

mental health. It is known that many boys receive the message that they should not acknowledge 

or express their emotions; as a result, they tend to separate themselves from their emotional 

experience (Rabinowitz, & Cochran, 2001). Specifically, young boys are frequently given the 

message that showing certain emotions such as sadness should be suppressed; as a result, they 

often separate themselves from vulnerable emotions (Rabinowitz & Cochran, 2001). Gender 

roles have become embedded into the culture in which we live. It is known that boys experience 

messages regarding gender norms from a young age which can have a large effect on adherence 

to gender roles. In particular, men experience a pressure to be in control, to not show 

traditionally feminine emotions, and to be able to handle their problems without having to ask for 

help (Pederson & Vogel, 2007; Vogel, Heimerdinger-Edwards, Hammer, & Hubbard, 2011).  

Research has revealed that these gender norms are so prevalent that they have become 

behavioral guides and ultimately influence conformity and compliance in men (Levant & Wimer, 

2014). Not only are these views expressed among the media, they are also shown to be 
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reinforced through the individual social networks of men (Vogel, Wester, Hammer, & Downing-

Matibag, 2013). Within our culture, it can be argued that certain attitudes and traditionally 

masculine behaviors are learned through cultural interactions with others (Dolan, 2014). This 

means that men are experiencing a pressure to conform to social norms within multiple areas of 

their lives. For example, in a study conducted by Birkett & Espelage (2014) adolescent boys 

were more likely to engage in homophobic name calling when influenced by their peers.  

In general, gender roles have had a large effect on the way men view themselves as well 

as their behaviors. It is clear that men face pressures to adhere to certain gender role expectations 

throughout their lives and across multiple settings. Yousaf, Popat, & Hunger (2015) noted that 

men perceive the pressure to be so great that their ideal level of masculine norm adherence far 

surpasses what women perceive as the ideal level of masculine norm adherence in men. 

Precarious manhood is a concept that has been used to describe the phenomena in which 

manhood is difficult to achieve, and easy to lose, which creates a pressure for men to engage in 

risky behaviors as a way to publicly show their masculinity (Vandello & Bosson, 2012). For 

example, Miner & Smittick (2016) found that when studying men in the workplace, the 

perception of being disrespected or demoralized initiated responses of incivility and instrumental 

and hostile aggression. Additionally, the perception that gender roles are rigid often creates more 

pressure for adherence. Men have been found to engage in self-stereotyping at higher levels 

when holding the belief that gender roles are fixed than when gender roles are thought to be 

flexible (Kray, Howland, Russell, & Jackman, 2017). Existing research in this area focuses on 

individual male behaviors, and lacks a focus on how the system as a whole may be reinforcing 

the pressure men feel to adhere to a specific set of characteristics that are associated with being 

male (Jankowski, Braybrook, Robertson, & Gough, 2015). It is important to take a systems 



MEN AND WOMEN’S PERCEPTIONS OF POSSIBLE MASCULINITIES  13 
 

perspective in order to better understand how perceptions of masculinity impact men as a way to 

create more effective interventions for men. One of the aims of this study is to address the impact 

of the larger system on how men view themselves, as well as their adherence to particular gender 

roles. 

Gender Role Strain and Gender Role Conflict  

Mankowski & Maton (2010) discuss the paradox of men holding power within society, 

yet often feel powerless due to the pressure to maintain that power. With that, it seems as though 

a number of men experience a gender role strain that comes with the pressures to conform to 

these socially constructed views of masculinity (Levant, 1996). For example, Griffith, Gunter, & 

Allen (2011) found that in a sample of African American men, the pressures of fulfilling certain 

traditional gender roles such as being a provider, a strong member of the community, and a 

spouse were significant barriers to those men engaging in positive health practices such as 

exercise. Additionally, Reidy, Brookmeyer, Gentile, Berke, & Zeichner (2016) found that men 

experiencing high levels of gender role strain were more likely to engage in acts of unprotected 

sex with multiple partners.  

Closely linked to Gender Role Strain is Gender Role Conflict (GRC). GRC is an 

additional factor that plays a large role in the negative health behaviors of men. Male GRC 

emerges when adhering to gender roles presents negative consequences for men (O’Neil, Helps, 

Gable, & Wrightsman, 1986). GRC has been studied extensively and it has been noted that an 

individual’s distress and levels of GRC may differ based on environmental factors, rather than 

solely on gender role behaviors (Wester, 2008). For example, we know that the college 

environment has a unique set of norms, including a strong culture around alcohol consumption. 

Groeschel, Wester, & Sedivy (2010) found that college men who experience an increased level 



MEN AND WOMEN’S PERCEPTIONS OF POSSIBLE MASCULINITIES  14 
 

of GRC also experience higher levels of negative alcohol related consequences. This makes 

sense when thinking about the culture around alcohol use in college.  

The negative effects of Gender Role Strain and GRC are present across cultures and 

backgrounds. Fragoso & Kashubeck (2000) found that in a sample of Mexican-American men, 

those who endorsed traditional masculine ideology that is associated with Mexican culture were 

still likely to report higher levels of stress and depression. Likewise, research shows that Costa 

Rican men are likely to report levels of restrictive emotionality and affectionate behaviors 

between men (Lane & Addis, 2005).  

In short, men who experience GRC may be at a higher risk for engaging in negative 

health behaviors, including a lack of help-seeking (Shepard & Rickard, 2012). GRC is 

synonymous with the negative health behaviors of men and it is something that mental health 

professionals have been attending to more in order to help mitigate the negative consequences 

that men experience as a result of GRC.  

Possible Masculinities 

Possible masculinities is a new construct that is still not well known, thus this section is 

divided into three portions. First, it addresses possible masculinities within the context of current 

research, next the relationship between possible masculinities and possible selves is examined, 

and finally gaps among the existing literature are noted.  

Possible Masculinities in the Existing Literature  

The construct of possible masculinities is one way to think about the interrelatedness 

between men’s health and the community. Possible masculinities is a new and innovative 

concept that engages men in thinking about health and is defined as:  
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an aspirational and future-oriented goal for men’s identities and behaviors based 

on a) what men want to be in the future, b) what men require to meet their 

developmental needs, and c) what we, as a community need from men to foster 

community safety and health (Davies, Shen-Miller, & Isacco, 2010).  

Possible masculinities was created as a unique approach to engage college men in help 

seeking behaviors. To date, three articles have focused on the construct of possible masculinities, 

which ensure that the concept of possible masculinities is a promising avenue to address the 

unique mental health needs of men. Researchers have found that despite their levels of high risk 

behaviors which are compounded by a lack of help seeking, there is a lack of training on the 

psychology of men (Shen-Miller, Davies, & Isacco, 2010). This limited knowledge base may be 

preventing the delivery of effective interventions that adhere to the unique needs and social 

culture of men. Specifically, researchers recognize that the cultures of masculinity and 

psychotherapy are often at odds with one another and focus on the need to develop gender 

specific interventions aimed at this lack of help seeking from men. Possible masculinities was 

constructed as an intervention to help men begin discussing the type of leader they would like to 

be in the future.  

Relationship between Possible Masculinities and Possible Selves  

The concept of possible masculinities is based off of a similar ideology as the possible 

self. First introduced in 1986, the construct of the possible self represents individual ideas 

regarding a person’s own potential toward who they can become in the future, the kind of person 

they would like to become, and the kind of person they are afraid of becoming; theoretically, 

possible selves are thought to influence our decisions and motivation (Markus & Nurius, 1986).  
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The concept of possible masculinities is particularly important when thinking about the 

relationships between men’s health and the community. Fostering community health and safety 

is embedded into the definition of possible masculinities. Additionally, as stated previously, the 

idea of the community is also essential in thinking about individual health of men. Community 

opinion of masculinity has shown to have an effect on the way men view themselves, thus 

having an effect on possible masculinities (Chalabaev, Sarrazin, Fontayne, Boiche, & Clement-

Guillotin, 2012). Additionally, increased male community involvement helps to foster 

community health and safety, and also has an effect on the future aspirations of men (Mattis & 

Jagers, 2000).  

Lack of Literature on Possible Masculinities 

 Possible masculinities is a new concept and more research is needed to help understand 

the implications of community perception regarding men and masculinity. The current literature 

explores the construct of possible masculinities within the context of college men and neglects to 

address possible masculinities within the larger community. Thus, the purpose of this qualitative 

study is to understand how community perception affects non-college aged men’s views of 

themselves, as well as their future goals.  

To date, there has not been a systematic review of the construct of possible masculinities 

or the interventions associated with it (Davies, Shen-Miller & Isacco, 2010). Additionally, there 

have been no tools created that assess possible masculinities; this is needed in order to measure 

interventions associated with the construct (Shen-Miller, Isacco, Davies, St. Jean, & Phan, 2013). 

Possible masculinities also need to be assessed among a more diverse population, as it has only 

been applied to university samples (Davies, Shen-Miller, & Isacco, 2010). Practitioners have 

used the concept of the possible self to develop and utilize possible masculinities as a means to 
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help men set and achieve future goals without traditional therapy (Shen-Miller, Isacco, Davies, 

St. Jean, & Phan, 2013). Non-traditional interventions are particularly important for men’s health 

as a result of the stigma associated with help seeking for men (Syzdek, Addis, Green, Whorley, 

& Berger, 2014). More information is needed in order to gain further validation regarding the 

construct of possible masculinities.  

Additionally, it is important to include women in the discussion of men’s health. This is 

important for a few reasons. First, women are part of the communities in which men live and 

therefore can have an impact on the health behaviors of men. Additionally, most studies only 

examine men’s health from the perspective of male participants. It is therefore important to 

include female participants in the research in order to gain a clear picture of how men’s health 

functions within the context of the larger community.  

Rationale for Study 

 This qualitative study is important and needed for several reasons. First, while the idea of 

men’s health has been gaining more attention, possible masculinities is an emerging construct 

and many gaps remain. The purpose of this study is to determine how community perception 

regarding men and masculinity affects men’s possible masculinities, specifically their future 

aspirational goals for themselves. This is important to understand for a number of reasons. 

Understanding the relationship between community perception of possible masculinities and 

individual possible masculinities is important because it will help shed light on how the 

environment influences men’s aspirations and behaviors. It will also help us better understand 

community perception of what they need from men to foster health and safety. Additionally, it 

will help to gain a better understanding of any congruencies or discrepancies between what the 

community feels it needs from men and what men believe is important. The information gained 
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from examining possible masculinities and community perception of men can hopefully help to 

close the gap between what is expected of men and what men expect of themselves.  

 

Summary and Statement of the Problem 

 Men, masculinity, and health are common areas of study among researchers, and a great 

deal is known about these concepts. The available scholarship in these well documented areas 

primarily focuses on risky health behaviors of men and their lack of help-seeking. A new concept 

that has come out of this area of study is possible masculinities. Yet no studies have examined 

the relationship between men’s health, and community health and well-being. Given the growing 

research in the area of men and masculinity, as well as the creation of new theories, it is 

necessary to conduct a study that explores the phenomenon of possible masculinities and the 

community.   

 The central research question that this study aims to answer is, what effect does 

community perception of masculinity have on individual perceptions of the self, as well as future 

aspirational goals? This study also addresses the following research sub-questions: 

1. What does the community need from men in order to foster community health and 

safety? 

2. What do men need from the community in order to foster individual health and safety? 

Methods 

Qualitative Methodology 

The purpose of qualitative research is to understand and explain participant meaning (Morrow & 

Smith, 2000). More specifically, Creswell (1998) defines qualitative research as: 
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An inquiry process of understanding based on distinct methodological traditions 

of inquiry that explore a social or human problem. The researcher builds a 

complex, holistic picture, analyzes words, reports detailed views of informants, 

and conducts the study in a natural setting.  

 Qualitative methods are a good fit for the current project being that possible 

masculinities is a new construct that is still being explored. Through using qualitative 

research, the lived experience of the participants was heard and thus creates additional 

data-based support for the development of a possible masculinities conceptualization. As 

a result, this study utilized Grounded Theory methods to determine how the theory of 

possible masculinities fits with the data obtained. This helps to legitimize possible 

masculinities as a validated construct that is grounded in the data (Buckley, 2010).  

Participants and Procedures 

Five male and five female participants who were at least 22 years of age and not enrolled 

as a full-time, degree-seeking student at a university and/or college were recruited for this study. 

Additional demographic information was not obtained. Hill et al. (1997) suggested that when 

conducting qualitative research, it is beneficial to select participants who are knowledgeable and 

have had recent experiences with the phenomenon under review. Therefore, sample selection 

was based upon participant’s exposure to and knowledge regarding gender issues. Male 

participants were recruited from the McKenzie River Men’s Center in Eugene Oregon, as well as 

from the Listserv of the Society for the Psychological Study of Men and Masculinity (Division 

51). Female participants were members of the Association for Women in Psychology. A flyer 

was developed for the recruitment of male participants and posted around the McKenzie River 

Men’s Center, as well as within the Division 51 listserv (Appendix A). Additionally, a flyer was 
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developed for female participants and handed out at the Association for Women in Psychology 

conference in Pittsburgh, Pennsylvania (Appendix A). All participants signed an informed-

consent form and it was made clear that participation in this study is completely voluntary 

(Appendix B). Additionally, participants were offered a $10.00 Amazon gift card to compensate 

them for their time. 

Two semi-structured interviews that address the research questions were developed (a 

version for male participants and a version for female participants). The interviews were 

conducted solely by the primary researcher. The participants were interviewed separately. The 

interviews with the men lasted forty-five minutes to one hour and were conducted over the 

phone. The interviews with the women lasted a half an hour to forty-five minutes and were 

conducted over the phone. Phone interviews were chosen as the men from the McKenzie River 

Men’s Center were primarily based in Oregon and were not available for face-to-face interviews; 

it was decided to also conduct the remaining interviews over the phone to keep the process as 

standardized as possible (Hill, Thompson, & Williams, 1997). Both sets of interviews were 

audio-recorded. Also, during the interview, the researcher took notes. Participants were updated 

on the time throughout the process. They were also informed that their identity was protected 

throughout the process by assigning them a number in lieu of their name. Any additional names 

were also changed.  

Before the data was analyzed, the researcher transcribed all interviews. The researcher 

created Microsoft Word files for the interviews. All files were protected by setting a password. 

All files were saved on the researcher’s portable computer for which she only had access to. 

Once the interviews were transcribed, each participant received a copy of their interview via 

email. One participant requested a copy of the transcribed interview, therefore, the researcher 
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followed this protocol for the remaining participants to keep the process as standardized as 

possible. No additional feedback was given by participants following the distribution of the 

transcribed interviews.  

Measures 

Two interview protocols were developed for this study based from a conducted literature 

review and the theory of possible masculinities (Davies, Shen-Miller, & Isacco, 2010). Interview 

questions were reviewed by the committee and interview questions were revised to be made 

clearer based on feedback. Once the interviews were developed, pilot interviews were conducted 

to help solidify the interview protocols as valid measures (Appendix C).  

The first was the male version and the second was the female version. The male interview 

protocol asked about future goals, and the communities in which they belong to. The protocol 

consisted of fourteen questions. These fourteen questions were divided into two sections. The 

first section pertained to the kind of person the participant believes they are currently and the 

kind of person they aspire to be in the future. Interviewees were reminded that there were no 

right or wrong answers and that the researcher was interested in their individual experience and 

opinions.  

 The female interview protocol asked about their perceptions regarding masculinity, and 

desired aspirations for men, as well as communities that the participants belong to, and their 

perspective on how men can contribute to community health.  The protocol consisted of thirteen 

questions. These thirteen questions were divided into two sections. The first section pertained to 

their perceptions of what men’s contributions are and can be to community health. The second 

set of questions pertained to their communities as well as community health and safety. The 
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interviewees were reminded that there were no right or wrong answers and that the researcher 

was interested in their individual experience and opinions.  

Data Analysis Procedures  

The researcher analyzed the data with the help of a research team composed of a fifth 

year Doctoral level student enrolled in Chatham University’s Counseling Psychology program 

who functioned as the primary researcher, one Master’s level student enrolled in Chatham 

University’s Counseling Psychology program and functioned as the secondary researcher who 

assisted with data analysis, and one faculty member in the Chatham University Counseling 

Psychology department who functioned as the auditor. Aligning with the Grounded Theory 

methodology, data analysis consisted of several phases (Strauss & Corbin, 1994, 1998).  

Each interview was transcribed and double checked for accuracy. The first phase of 

analysis consisted of an open coding process with the goal of capturing as many codes as 

possible. The non-auditing researchers independently grouped participants’ responses into 

summaries, referred to as “concepts,” that closely reflected what was stated by participants 

(Glaser & Holton, 2004). The research team coded the same interview and then met to discuss 

biases and results. Once consensus was reached, each member was given additional transcripts to 

code.  

In the second phase of analysis, axial coding took place. The research team consulted via 

telephone to create overarching categories that identify relationships between concepts identified 

in the open coding process (Corbin & Strauss, 2014). This phase of coding was collaborative and 

involved continuous discussion. The researchers used the constant comparative method of 

analysis to cross-check for the accuracy of the coding process and thus help to develop results 

that are grounded in the data (Boeije, 2002). Once categories were generated, the auditor 
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provided feedback regarding the categories, as well as the presence of any bias that may have 

influence the identified data.  

The research team then consulted via telephone to further develop the categories and 

come up with a list of final, “master categories” based on the data (Buckley, 2010). Once master 

categories were developed, similar themed categories were grouped into broader categories 

referred to as “key categories” (Corbin & Strauss, 2014). Finally, focused coding took place in 

order to help develop the categories into larger segments based on the themes that emerged 

known as constructs (Appendix E) (Buckley, 2010).  

The last phase of data analysis consisted of developing a theory which was grounded in 

the data. This involved grouping key categories into higher level groups, known as constructs, 

which were chosen to be the central category that related all of the other categories in order to 

generate a brief narrative incorporating all of the data (Corbin & Strauss, 2014). 

Ethical Considerations  

Ethical considerations are an important part of Grounded Theory research; particularly in 

being aware of researcher bias (Corbin & Strauss, 1990). Effort was put into place to account for 

researcher bias. Researchers had a discussion regarding the potential for bias and were 

encouraged to be open regarding reactions and biases throughout the process. Additionally, the 

constant comparative method was used to help explore and rethink categories which helps 

develop a valid theory and reduce bias (Boeije, 2002). An auditor was also utilized in order to 

ensure that the risk of researcher biases did not affect the emerging theories.  

 The participants were treated in accordance to the ethical guidelines of the American 

Psychological Association (APA) and Chatham University’s Institutional Review Board (IRB). 

Although there were no identifiable risks for participating in this study, a couple of 
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considerations were kept in mind when dealing with the interviewees. First, all of the men 

discussed their experience with being a man and belonging to a community. They also discussed 

their experience of any gender issues that they have faced. Similarly, the women discussed their 

experience of belonging to a community as well as their opinions of men within their 

communities. Additionally, there was the possibility that the interviewees felt uncomfortable 

discussing their experiences or talking about personal information. Informed consent emphasized 

that their participation was voluntary and they could stop the interview, or skip a question 

without any negative consequence. Additionally, given that all participants had experience with 

gender issues, they potentially presented with bias regarding certain topics in the interview.  

 All of these considerations were incorporated throughout every stage of the research. The 

interviewer checked-in with participants throughout the interview in order to help ensure they 

felt comfortable, and had the freedom to share as much or as little as they deemed appropriate. 

Additionally, attention was paid to ensure that there were no ethical issues among the researchers 

throughout the process. 

Results 

The purpose of this study was to examine the effect that community perception of 

masculinity has on self-perceptions, and future aspirational goals of men. Additionally, the study 

sought to determine what the community needs from men to foster community health and safety, 

and what men need from the community to foster individual health and safety. Analysis of male 

and female transcripts helped ascertain twenty-two key categories that captured the participants’ 

experiences and perceptions. These key categories were grouped into seven constructs, as 

described in Table 1, to help articulate the emerging theory. The emergent theory grounded in 

data represents the impact community perception of masculinity has on individual perceptions of 
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masculinity, as well as the future, oriented goals men have for themselves. The emergent theory 

will first be presented, followed by a review of the specific key categories that were established.  

The emergent theory (illustrated in Figure 1) shows how Community Perceptions of 

Masculinity, Individual Self-Perceptions, and Aspirations for Men interrelate in three unique 

ways: 1) Community Perception of Masculinity directly influences Individual Self- Perceptions 

(shown by unidirectional arrows), 2) Community Perceptions of Masculinity directly influences 

Male Aspirations, and 3) Individual Self- Perceptions have a bi-directional relationship with 

Male Aspirations (shown by bi-directional arrows). 

 

 

 

 

 

Figure 1. Model a. of the proposed theory illustrating how the three constructs interconnect.  

More specifically, community perceptions of masculinity directly influence the way men 

view themselves and their current behaviors (lacking emotion, hiding feelings, needing 

independence), as well as the future aspirations they have for themselves. For instance, if the 

community perception of masculinity included men having physically masculine characteristics 

(looking muscular, being athletic etc.), men would use that as a marker for how they view 

themselves on an individual basis, as well as to determine the aspirations they have for 

themselves, which may include going to the gym or eating healthier. Additionally, the aspirations 

of men and men’s self-perceptions directly influence one another. For instance, if a man felt that 
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he did not look masculine enough, his future goals may include going to the gym, likewise, if his 

future aspirations included going to the gym, he would measure his perceptions of himself based 

on whether he is or is not working toward his goals.  

The second portion of the emergent theory (illustrated in Figure 2) shows how individual 

health, community health, individual needs, and community needs interrelate in four unique 

ways: 1) Individual Health has a bi-directional relationship with Community Health, 2) 

Individual Health directly influences Individual Needs, 3) Community Health directly influences 

Community Needs, and, 4) Individual Needs and Community Needs have an overlapping 

relationship (shown as overlapping construct circles). 

             

  

 

 

 

Figure 2. Model b of the proposed theory illustrating how four constructs interconnect.  

More specifically, individual health and community health have a bi-directional 

relationship. For instance, if a man was feeling good about his awareness of his emotions, he 

would also bring that awareness to the community at large through doing things such as 
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modeling positive emotions for other men. Likewise, if the community was one that appreciates 

emotions, and members were open to sharing, individual men were more likely to exhibit those 

same characteristics. Individual health also has a direct influence on individual needs which 

addresses the individual needs component of possible masculinities. For example, if a man 

identified being emotionally closed off as a negative health behavior, they discussed their needs 

from the community as the community showing them support around being vulnerable.  

Second, community health had a direct impact on the needs of the community which 

addresses the community needs component of possible masculinities. For instance, if a 

community member stated that within their community they experienced men who were not 

engaged and involved, they discussed community needs as including men changing their 

behaviors to become more involved and invested in community health.  

Finally, individual needs from the community and community needs from men overlap 

with each other because men are a part of communities, which helps contribute to the 

achievement of possible masculinities. For instance, men may feel as though they need support 

from their communities to be able to live healthier lives, which also influences how they function 

as a community member and therefore the needs of the community are influenced.  

Results are presented from both male and female participants; however, Table 2 and 

Table 3 also provide an overview of similarities and differences between the participants in terms 

of categories 

Construct: Current Perceptions of Masculinity 

All participants were asked about their perceptions of masculinity, specifically what it 

means to be a man. In sum, participants shared their perceptions that there are both emotional, 

and physical components that make up what it means to be a man. Additionally, male 



MEN AND WOMEN’S PERCEPTIONS OF POSSIBLE MASCULINITIES  28 
 

participants discussed gender roles as being a relevant component, as well as the power and 

privilege that is associated with being a man. Finally, female participants discussed the 

importance of having a balance between traditional and non-traditional masculine qualities as 

included in their perception of what it means to be a man. The following subsections include the 

key categories that comprise this construct, including examples from the data.  

 Current Perceptions of Masculinity: Emotional Component. Half of the participants 

perceived being a man as having an emotional component. One male and four female 

participants discussed this as being included in their perceptions of what it means to be a man. 

More specifically, one male participant shared his perception of masculinity to include emotional 

strength, stating: “And someone that possesses like, characteristics associated with strength, 

including being able to properly deal with recognizing and dealing with emotions…there is a 

strength in that” 

Although only one male participant discussed emotional aspects of masculinity, four out 

of the five female participants discussed emotional aspects of masculinity, and how showing 

emotions, and connecting emotionally are important components of what it means to be a man.  

One female participant discussed her perceptions of masculinity as being able to give emotional 

support: “it means having the physical qualities of man, or identifying as a man. Um..it also 

means having certain characterizes that are male such as being able to give support both 

physically, but also… you know, also emotionally”  

 

Another female participant discussed her perception of what it means to be a man as including a 

responsibility of men to have an awareness of emotions and being about to communicate 

emotions.  
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“I mean I think that if we were in a different time period my answer may be different, but 

I feel like there is enough awareness of the importance of those less traditional 

components of masculinity like being emotional and communicating emotions ya know?” 

 

 

Construct: Current Perceptions of Masculinity: Physical Component. Most 

participants discussed physical characteristics associated with being male as being part of their 

perception of masculinity. Two male participants and four female participants identified a 

physical component to masculinity.  

Male participants discussed having physically male characteristics as being included in 

their perceptions of what it means to be a man. One male participant indicated that the basis of 

what it means to be a man includes having male genitalia: 

“being a man means being a fully present individual who can sustain, I guess sustains 

his….and help sustain others, whether it’s his friends or family or his community. That’s 

fully actualizing, but being a man basically is having I guess the genitalia, or the mindset 

that you are a man haha.”  

 

Similarly, female participants discussed physical male characteristics as being included in 

what they believe it means to be a man. One female participant discussed being a man as having 

the physical qualities of a male, stating: “it means having the physical qualities of a man, or 

identifying as a male.” Another female participant discussed components of masculinity to 

include physical qualities of masculinity, which includes physical strength: “I would say that 

being a man means that I person of course identifies as a male, and also that they display certain 

qualities that are traditionally male…I guess I’m thinking about things like physical strength.” 

Construct: Current Perceptions of Masculinity: Gender Role Component. Three 

male participants acknowledged a gender role component as making up their perception of what 

it means to be a man. That indicated that they thought of gender roles in terms of either 
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conforming to, or going against them. For example, one man discussed not thinking of 

masculinity in stereotypical ways.   

“right…right…I don’t so much think of it in a very stereotypical set of qualities, you 

know I’m a man which means this, this, and this, it means you know-I drive a big truck 

and I’m a leader and I’m a breadwinner…I don’t think of it so much in those kind of 

stereotypical ways”.  

 

Another male participant discussed trying to be the best person he can be despite gender roles 

and expectations, yet he acknowledged that he is still impacted by them: “absolutely, but I’m just 

trying to be the best person I can be, and yet I certainly, I mean it’s’ not that I’m immune to 

those gendered expectations or socialization of gender roles”.  

Construct: Current Perceptions of Masculinity: Power and Privilege Component.

 Four male participants discussed the power and privilege that comes along with being a 

male as a construct of masculinity. They identified power and privilege as both a way that sets 

men apart from others, as well as a resource for them to create positive change. One male 

participant very directly identified the power and privilege as something that sets men apart from 

women, “I think that it means…um…having more social, political, and economic power than 

women traditionally…um or it’s a gender role that has been given more power…” Another male 

participant indicated that he can utilize his privilege in order to create positive change in the lives 

of others “I’ve never been that man that’s felt because I’m a man I have some influence that I 

could possibly like impose myself on women and be okay with a that you know, but some men 

do.” 

Construct: Current Perceptions of Masculinity: Balancing Traditional and Non-

Traditional Qualities. Two female participants discussed balancing traditional and non-

traditional qualities of masculinity as a construct of what it means to be a man. Participants 

reflected on the responsibility that they believe men have to be able to balance these qualities.  
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One female participant describes being able to balance traditional qualities of being a male such 

as having physical strength as well as the ability to be vulnerable. “So yeah…I would say that 

being a man means that a person identifies as a male, and is able to be strong, assertive, 

dominating at times, but is also able to be vulnerable, and emotional at times as well.” 

Construct: Current Male Behaviors 

Participants were asked about their perceptions regarding how the behaviors of men are 

either consistent or inconsistent with their aspirations for men. There was more discussion 

regarding inconsistent behaviors of men vs. consistent behaviors from both male and female 

participants.  

Construct: Current Male Behaviors: Inconsistent Behaviors  

Five male participants and four female participants discussed the behaviors of men which 

are inconsistent with the aspirations that they have for them. Common themes that came up 

included needing to be in control, procrastinating, having a difficult time expressing emotions, 

and adhering to gender stereotypes. Additionally, a male participant discussed his difficulty with 

being able to express his emotions. “I don’t have to, I-men have struggled to be emotionally 

express, and I don’t necessarily feel like I am an emotionally expressive person.”  

Another male participant discussed procrastination to be an inconsistent behavior for him. 

 

“I’m trying very hard to bring my products to life right now and running a small business 

and uh be an entrepreneur but ah the little procrastination bug kicks in pretty hard core 

now and then…I’m not… not performing at my highest…” 

Similarly, a female participant discussed men who engage in stereotypical gender roles which 

can go against her aspirations for them. “well, like I was saying before, I think there are a lot of 

men out there who really display those inconsistent behaviors. For example, only engaging in 

those stereotypical gender roles.”  
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Construct: Current Male Behaviors: Consistent Behaviors. Two male participants 

and two female participants discussed the behaviors of men which they believe are consistent 

with their aspirations for men. The main themes that came up were around having emotional 

awareness and openness, as well as making positive changes. One male participant discussed 

gaining more awareness of emotional processes as being a step toward his aspiration of being 

more emotionally expressive: 

“I do think that I am learning about how to be a little more compromising and flexible 

and I do think that I am at least in recognizing there are things about my emotions that I 

don’t understand and at least that awareness is a step in the direction of being more 

expressive”.  

 

Additionally, a female participant discussed the consistencies as men being open to 

communicating their emotions.  

“Well I think there are some men who engage in these behaviors. I mean overall I am 

happy with the men in my life…I think that also may be because I am in a helping 

profession so most of the men I am around during the day are more in tune with being 

sensitive or being open to communicating which is what I hope for men to be able to do.” 

 

Construct: Future Aspirations for Men. Male participants were asked to reflect on their future 

aspirations for themselves, and female participants were asked about the aspirations they have 

for men. Participants discussed their perceptions that it would be beneficial for men to expand 

their emotional awareness and communication as well as to be able to utilize their power and 

privilege to make positive changes. Additionally, male participants discussed improving their 

behaviors in general as aspirations for themselves. Female participants also discussed feeling as 

though men increasing their ability to balance traditional and non-traditional qualities of 

masculinity as an aspiration they have.  

Construct: Future Aspirations for Men: Expanding Emotional Awareness, and 

Communication. Three male and three female participants discussed men expanding their 
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emotional awareness as future aspirations they have. One male participant discussed his desire to 

be in a relationship that has depth, and sharing. 

“I would like to um…I would like to be in a relationship…um and I would like to be in a 

relationship that um…you know has some real depth and intimacy and sharing. I want to 

be able to do that” 

 

One female participant also discussed her aspirations for men as being more open and expressive 

of their emotions. 

“I mean I think that men could be a little bit more open ya know? I feel like I would 

appreciate it if men would start to recognize the value of being present and slowing down 

and communicating how they feel.” 

Construct: Future Aspirations for Men: Utilizing Power and Privilege for Positive 

Change. Three male participants and one female participant discussed their future aspirations for 

men as being able to utilize the power and privilege that comes with being a man to make 

positive changes. One man discussed aspiring to use his influence as a man to have a positive 

impact on the larger community. 

“uh…a man with a dream of utilizing my influence as a man to have a positive influence 

as far as being able to have messages shared and uh, I guess making positive impacts 

within the world itself and in that scope from a developer/inventor…so I would really 

like to bring a lot of my ideas to life.” 

 

Additionally, a female participant discussed wanting men to be able to use their authority to 

become more involved in their communities as a way to enact positive change. 

“So for example see a lot of people who um you know I also volunteer in a church and I 

see people working in the church who use their authority to help others or serve others. 

So for me that would be what I want.” 

 

Construct: Future Aspirations for Men: Improving Behaviors. Three male 

participants discussed future aspirations for men as being able to improve their behaviors. The 

common themes that came up were around being able to ask for help, and admitting wrongs. One 

male participant discussed being honest as an aspiration they have for themselves: “Okay um in 
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the future I would like to be um…and like I said I don’t know…I’d like to be uh um authentic, I 

would like to be honest, uh I would like to um speak my truth.” Another male participant 

discussed his goal of being less judgmental of others around masculinity. “Talking to you…I’m 

really highlighting…I’ve sort of realized that a lot of my own feelings about masculinity are not 

about my own it’s about learning about others and being more flexible about how I live and les 

other’s live.” 

Construct: Future Aspirations for Men: Increasing ability to balance traditional 

and non-traditional qualities. Two female participants discussed the importance of men being 

able to balance the traditional qualities of masculinity such as being emotionally closed off with 

the less-traditional qualities such as being open and communicating their emotions. Participants 

acknowledged the value in traditional masculinity, but also discussed the importance of being 

emotionally open and expressive.  

One female discussed wanting men to have the freedom to engage in some of those 

traditional behaviors, while also being more open to their emotions.  

“yeah, I feel like there are some men, for whatever reason-maybe they don’t have the 

awareness, or maybe they are just purposely behaving in sort of way in which they only 

display those stereotypical aspects of masculinity. I think a lot of men really take on that 

role of being strong, and independent and the breadwinner stuff like that, which can be 

good. But a lot of times for whatever reason men either can’t or won’t move toward 

being more open with their emotions.” 

Additionally, another female participant discussed the responsibility men have to maintain that 

balance and her hopes that they will. 

“well like I said I mean I think with the culture we live in now men have a certain 

responsibility to have that balance [between traditional and non-traditional qualities], and 

I hope they can, but I still think some men struggle with it.” 

 

Construct: Individual Health 
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 Male participants were asked to discuss their current health behaviors. They reflected on 

both positive and negative aspects of their health including engaging in risky behaviors, having a 

difficult time expressing themselves emotionally, which can influence their health and well-

being, and having an awareness of their physical health. Additionally, female participants were 

asked to reflect on their thoughts of men’s health. Female participants also discussed men 

engaging in risky behaviors, and having a difficulty expressing themselves emotionally. They did 

not directly discuss physical health such as exercise or eating right, however, they did discuss 

having the ability to ask for help as contributing to men’s health and well-being.  

Construct: Individual Health: Engaging in Risky Behaviors. One male participant and 

two female participants discussed men engaging in risky behaviors as being part of their current 

health. A portion of participants discussed drinking as risky behaviors. Other participants 

discussed risky behaviors on a more general level.  

One male participant discussed how drinking is a risky behavior that he engages in and 

sometimes utilizes as a way to cope with relationship pressures. 

“But um health…and I’m thinking about risky behaviors. Um you know I probably drink 

more than I should and um, and, and that might be related…you know what makes me 

want to drink is I get home from work and my partner comes home and wants to connect 

right away.” 

Additionally, one female participant discussed how risky behaviors may negatively impact the 

health of men. 

“Well I’m just thinking of like the expectations for men to act tough. Usually that goes 

along with risky behaviors like drinking or smoking, or not going to the doctor, stuff like 

that. I mean that definitely can have a negative impact on men.” 

 

Construct: Individual Health: Having Difficulties with Emotions. Five male 

participants and two female participants described men as experiencing difficult emotions, such 
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as anxiety or depression which can impact their individual health. Participants also discussed 

how being closed off to emotions can lead to negative health.  

One male participant discussed how the inconsistency in his behaviors and aspirations 

elicit feelings of anxiety and frustration, which negatively influence his health. 

“well I think that when you have an idea of the person you want to be and…or the person 

that you like kind of aspire to grow into but you’re able to recognize that you’re not there 

yet I think that it’s frustrating and I’m someone that I mean I deal with a lot of anxiety 

and I think that’s how mine manifests itself.” 

 

Another male participant discussed having internal struggles when it comes to taking steps 

toward his aspirations and how the struggle can have a negative impact. 

“there’s kind of a baseline of um kind of internal tension or struggle, I think it impacts my health 

and well-being because I’m less focused because I’m in my head thinking about you 

know...uh...all of the struggles.” 

 

One female participant discussed how men ignoring their emotions can lead to them having a 

difficult time receiving help, which can have a negative impact on their individual health.  

“Well I mean I think that a lot of men don’t take care of themselves the way they should 

if we are talking about the inconsistencies. There are a lot of men out there who neglect 

either their emotional or physical health, or both, for the sake of being tough-or maybe 

they just don’t have that awareness like I said before. I mean if someone isn’t willing or 

able to acknowledge their emotions, how are they doing to admit they need help? That is 

something that I think a lot of men face.” 

 

Construct: Individual Health: Awareness of Physical Health. Four male participants 

discussed having an awareness of physical health as an important component to individual 

health. They reflected on themes such as eating healthy, and exercise as contributing to their 

health, as well as simply having an awareness of their physical health as being a first step in 

addressing some of their health concerns.  
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One male participant reflected on his negative emotions such as frustration or anxiety 

leading to him overlooking his physical health, as well as utilizing his awareness to make 

improvements.  

“I had a sense of nothing’s really going right for me and I’m just going to live day by day 

find…find the path where I am content and just gonna not…I’m not gonna work 

hard…put in the effort to really create myself in a future sense I’m just gonna survive. 

And…and in that sense it was really also very, you know damaging to my health. 

Already being a big guy…putting on more weight and it has an effect on both my, you 

know vocational career…my career in general and my relationship with other so I think 

my health in that regard has deteriorated and I’m trying to do better…I’m starting to do 

better, but that will certainly be a connection for me. Not feeling like I’m good enough, 

not feeling like I’m able to be the person I want to be and using food as a way to kind of 

mend the emptiness and m end the, the lack of um feelings of success that I thought I 

would have at this point.” 

 

Another male participant discussed the importance of physical health, and in particular help 

seeking, which can be difficult for many men, including himself.  

“Um… in some ways I act against the mold that my father kind of put in place for me. 

My father is in his 80’s and never went to the doctor and it drives me so nuts, and I’ve 

seen men who don’t take care of their physical health. They either don’t go regularly to 

the dentist, or the optometrist, or get regular checkups, or get on medication if they need 

to and I just…it drives me so crazy because there are just so many health and mental 

health issues that can be prevented or can be improved with effort um and so I think that I 

try to be open to not want to disclose being…or I try to be open to insight that I’m 

avoiding vulnerability to avoiding speaking gout for health um by seeking healthcare.”  

 

Construct: Perceptions of Community Health 

 Participants were asked to discuss their perceptions of community health and well-being. 

Both male and female participants discussed having a sense of belonging or connection with 

other community members, as well as members feeling supported, or that the community is 

contributing to their overall well-being as what they perceive as components of healthy 

communities.  

Construct: Perceptions of Community Health: Belonging and Connection. Five male 

participants and three female participants discussed communities in which members feel as 
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though they belong and are connected to other members as what they perceive as a major 

component of what it means to be a healthy community. They reflected on how the communities 

they are currently involved in have these qualities and how they have positively impacted them.  

One male participant discussed how healthy communities have members who are 

connected to one another, and there is caring among members: “uh I think there’s caring um you 

know if they didn’t hear from me for a long time they would call up and say hey how are you 

doing? Um so there’s that quality of caring in the community.” 

Similarly, a female participant discussed how communities are healthy if members are 

connected to one another, even if they do not share similar interests. 

“I think a healthy community is something that you belong to and feel some sort of 

connection to. I also think that there can be all different types of communities, but just as 

long as it is something that you feel a sense of connection to or investment in.”  

Construct: Perceptions of Community Health: Support and Well-Being. Four male 

participants and three female participants discussed their perceptions that communities that 

support its members, and contribute to their well-being as being healthy. They discussed some of 

the communities in which they are involved that show support for its members and how that can 

positively contribute to their well-being.  

For example, one male participant directly discussed how healthy communities are ones 

in which members are able to both give and receive support, and how he considers communities 

that do not have that support as “community sickness”.  

“community health…yeah I think it’s basically when you can give support or like where 

can you go to get support within your community and if there is support available. I think 

that really signifies a healthy community you know, if you have a bunch of superficial 

people that don’t really care about anybody within the community you don’t have that 

help available, and so I think that’s a sign of weakness and sickness…yeah I guess 

community sickness. But if you can depend on people and if you have an emergency 

situation or just need some support or need some companionship you can reach out to 

them. That’s a sign of a healthy community.”  
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One female participant stated that communities are healthy when the members of that 

community “feel like they are getting something positive out of it, whether that be a sense of 

belonging, or support, or whatever.” 

Construct: Individual Male Needs. Participants were asked to reflect on what they feel men 

need from their communities in order to live a healthy lifestyle, as well as what they feel men 

need from their communities in order to be able to give back to their communities. Both male 

and female participants discussed their perception that support from the community as an 

important factor, as well as communities displaying flexibility with their expectations of men. 

Participants also discussed their perception that communities stepping up and taking some of the 

responsibility to help men with their health, which will then be helpful in them giving back as 

things that men need from their communities.  

Construct: Individual Male Needs: Support. Five male participants and two female 

participants discussed their perception of men receiving support from their communities as an 

important component to them being able to live healthy lives, as well as being able to contribute 

to their communities.  

One male participant discussed his need for community members to give him support, 

particularly around his health behaviors. “um…I guess a willingness to be included or to include 

me, like you know someone calling you up and saying you know let’s go for a hike or a bike 

ride.” Additionally, one male participant discussed his experience of needed more support within 

a specific community in order to be able to better serve that community.  

“…if I were to take you back to the barber shop community I would say that…In a way I 

needed more resources to kind of execute a vision that I had…um…and, and if I had 

more support from others I would have been able to do more to gain those resources and 

then what that community could have done for me was to be more supportive of my 

vision and not be kind of like you know “you’re thinking too big” and try to shoot down 

my vision for improving.”  
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One female participant stated “um, I think that with the responsibilities they do have letting them 

know they are supported.”  

Construct: Individual Male Needs: Community Taking Responsibility. Three male 

participants and two female participants discussed communities taking responsibility to assist 

men in living healthier lives, as well as assisting them in better serving the community as their 

perception of what would be helpful for men. Both men and women discussed much of the 

responsibility being put on men, but that it would be helpful for communities to step up as well. 

For example, one male participant stated that certain people in his community have started to 

step up and push him, and more of that would be beneficial for him. 

“I guess kind of a kick in the butt to keep moving forward on my dreams and not get side 

tracked. So I think that would help me, if people stepped up and did that. I’ve the last two 

years, I’ve kind of jumped into new realms but I’m kind of standing on the edge of the 

diving board getting ready to jump in and swim and so that’s been kind of, my 

community has been supportive and…but also just asking the questions and some of the 

people in my communities have been going “well what the hell dude are you all talk or 

are you action too?” And so it’s been…uh…those members of the community have really 

been kind of challenging me to become better.” 

Likewise, a female participant described her perception that community members have a 

responsibility to communicate what they need from men in order for men to be able to more 

easily contribute to communities.  

“I also feel like on an individual level it can be difficult to change something, especially 

if you don’t realize or have an awareness that you aren’t being attune to emotions. Like 

how is a man going to know unless we tell them? So I guess know that I think about it the 

community has a responsibility to communicate their needs to men, which may not 

always happen.” 

 

The participant went on to discuss the responsibility that communities have to support men with 

their individual health and well-being stating that “I think that there is a certain responsibility for 

us, as communities that men are involved in, to make sure that we are setting good examples for 

men by reaching out and communicating.” 
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Construct: Individual Male Needs: Flexibility. Two male participants and two female 

participants reflected on men needing communities to have flexible perceptions, and expectations 

of masculinity. They discussed how less rigid views could decrease the pressure men feel to 

adhere to gender stereotypes which may ultimately lead to better health practices, as well as men 

better serving the community. One male participant discussed having communities with flexible 

views of masculinity as contributing to his well-being by putting less pressure on him. 

“I guess is the way to but it-that’s start to be more expected. I think that we would need 

more…a willingness, and openness, like even if they don’t agree-there needs to be a 

willingness that they will listen and try to apply what men are saying to situations that 

someone who doesn’t understand might run into. So I think that what I would need from 

that community is a chance and at least an understanding that times are different and 

there is a different more broad definition of masculinity and being a man.” 

Additionally, a female participant reflected on communities having flexible expectations of men 

as helping men to feel less pressure, which would ultimately contribute to their health and their 

ability to contribute to the community.  

“hmm…well I was talking a little bit about this before, but I feel like there is starting to 

be a shift in the perceptions of masculinity. So I think society is starting to have more 

flexible views of what it means to be a man and so if we can support men by 

acknowledging some of the difficulties they may have it may help them to feel like they 

don’t have to live up to particular expectations of society…by doing this I think that 

could take a lot of pressure off of men.” 

 

Construct: Perceptions of Community Needs from Men. Participants were asked about their 

perceptions of what communities need from men that would improve the health and safety of 

their communities. Both male and female participants discussed men providing support through 

speaking out. Additionally, male participants discussed men needing to challenge the stereotypes 

of masculinity as a way to better serve the community. Female participants discussed a need for 

men to change their individual behaviors, as well as increasing their emotional awareness and 

communication as ways in which they could better serve the communities they belong to. 
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Construct: Perceptions of Community Needs from Men: Providing Support 

Through Speaking Out.  Two male participants and three female participants discussed 

communities needing men to support them by speaking out against any behaviors from other 

men that may negatively impact the community such as violence. For example, one man 

discussed the need for men to speak out against injustices “um…I think vulnerability from men 

and also, I just think accountability…when things are going wrong, the domestic violence 

problem. There’s enormous problems we have in our national and worldwide communities and it 

takes…men speaking out against these injustices.” Additionally, a female participant described 

men speaking out regarding their own shortcomings as being potentially helpful for other men in 

the community. 

“you know there’s a lot of pressure to not acknowledge your own short comings but as 

soon as you do that um especially in the church they talk a lot about the value of talking 

about mental health from yourself so if you’re willing to talk about it that means it is 

okay to have struggles and things like that so I think if they were willing to take that risk 

they would…it could really improve the health and safety of people.” 

Construct: Perceptions of Community Needs from Men: Challenging Stereotypes. 

Three male participants discussed men going against the socially constructed gender stereotypes 

as being beneficial for community health and well-being. One participant described vulnerability 

as an important aspect for men to have which will help contribute to community well-being by 

stating. 

“Um I think that…going back to like men or masculine stereotypes, I think that could be 

crippling to like a man’s overall mental well-being because I think there’s a lot of 

pressure on men to…be strong and to physically be able to provide for like a family or 

you know no, I think that men are often encouraged to not recognize their emotional side 

of things so I think that if men were more open and emotional and not engaging in all of 

those stereotypes that could be helpful.” 

 

Construct: Perceptions of Community Needs from Men: Change in Individual 

Behaviors. Three female participants discussed communities needing men to change their 
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behaviors from being disengaged, to being more engaged in the communities, and paying 

attention to their own health, but the health of the communities as well.   

One female described that as a member of a community “we need men to just be more 

available and more willing you know to join in the community and be an active member.” 

Another participant indicated that she feels that “men need to be involved in all 

communities…you know be more present, and even use their role as a man in good ways.” 

Additionally, another participant indicated that there are positive outcomes from men being more 

engaged in what they are doing within their communities.  

“yeah…especially at work I think you know a lot of our programs are run by females and 

the men just do whatever, but when they make an effort it is positive and there are a lot of 

positive outcomes that comes from that.” 

Construct: Perceptions of Community Needs from Men: Increasing Emotional 

Awareness and Communication. Three female participants discussed communities needing 

men to be more aware of their emotions and for them to communicate their emotions more 

effectively. One female participant discussed the importance of men being willing to be 

vulnerable as having an easier time discussing how to improve themselves which would 

contribute to community health and safety.  

“hmm I think for many of them it would be the willingness to be vulnerable and so if we 

are really going to talk about health and safety then you are going to have to look at your 

own shortcoming and with the stereotype that they are the perfect authority.” 

 

Another female participant very simply stated “I feel like if men model that emotional openness 

it can serve as an example for other men to follow, which can be really powerful.” 

Discussion 

The main findings of the study suggest that possible masculinities, may be obtainable by 

taking into account that community perceptions of masculinity directly influence individual male 

perceptions of themselves, as well as men’s future aspirations, and that individual male 
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perceptions and men’s future aspirations influence one another. Additionally, the study found 

that the individual health of men and community health directly influence one another, individual 

health directly influences individual needs, and community health directly influences community 

needs, which are both components of possible masculinities. Taking this into account will also 

contribute to helping men develop goals for identities and behaviors (Shen-Miller, Isacco, 

Davies, St. Jean, & Phan, 2013). The following section addresses each research question, and 

situates the emergent theory within the context of existing literature. 

What effect does community perceptions of masculinity have on individual perceptions of 

the self? 

The emergent theory indicates that community perception of masculinity has a direct 

effect on men’s self- perceptions. Men directly discussed their perceptions of the kind of man 

they are right now as being influenced by community perception of masculinity. This is 

supported by the Masculine Role Theory put forth by Levant and colleagues (Levant, Hirsch, 

Celentano, & Cozza, 1992), which defines traditional masculine ideologies as the internalization 

of cultural beliefs and attitudes toward masculinity, which subsequently lead to men adhering to 

certain behaviors. Specifically, male participants discussed the pressure they felt to live up to 

particular expectations put forth by the communities that they are part of. It is also important to 

note that while the current study is in line with the Masculine Role Theory, men also discussed 

additional factors that impact their perceptions of themselves including how successful they are 

at moving toward their future aspirations. This suggests that masculine norms are not the only 

influencing factor regarding how men view themselves.  

Coincidentally, when men were asked to reflect on the man they are right now, including 

their current behaviors, many men directly referred to their perceptions of gender roles as a 
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measure for how they view themselves as a man. The idea that men’s self- perceptions is directly 

influenced by community perceptions of masculinity, is further supported by previous research 

on gender role theory which suggests that men are more likely to feel the need to engage in 

gender roles if they feel that women in their communities have fixed views on gender (Howland, 

Russell, & Jackman, 2016). It is important to note that the current study adds a new dimension to 

what is already understood about socially constructed gender roles by examining the impact that 

the larger community has on men’s self-perceptions, which includes both men and women. For 

example, various male participants discussed their dissatisfaction with their physical appearance 

and wanting to improve this by working out more as a result of public or community standards 

that they have historically been exposed to. Additionally, some male participants indicated that 

they often neglect aspects of their health such as going to the doctor, which plays into the 

traditional gender role expectations of the larger community. In these cases participants often 

discussed their aspirations to become more mindful of their physical health as part of the shifting 

expectations of men.  In the future it may be helpful for research to more specifically consider 

male perceptions of gender roles in order to gain a better understanding regarding how men feel 

they are impacted by this. Additionally, future research should also focus on how community 

expectations of men are impacting their health behaviors in order to better assist men with 

engaging in positive health practices.  

What effect does community perception of Masculinity have on their future aspirational 

goals?  

The results indicated that community perceptions directly influence men’s future, 

aspirational goals. Men discussed their aspirations as expanding their emotional awareness and 

openness, utilizing their power and privilege for good, and improving their behaviors. This 



MEN AND WOMEN’S PERCEPTIONS OF POSSIBLE MASCULINITIES  46 
 

directly coincides with many female participants perceptions of masculinity, male behaviors, and 

their aspirations for men. For example, female participants discussed their perceptions of 

masculinity as men lacking emotional awareness and openness, as well as their aspirations for 

men, including men expanding their emotional openness and awareness. Additionally, female 

participants discussed their aspirations as including men utilizing their power and privilege for 

good. Female participants’ discussion of their aspirations for men are reflective of community 

needs, for example increasing emotional awareness was discussed as both a community need and 

an aspiration for men. This indicates that results, are supported by the idea put forth by Davies, 

Isacco, and Shen-Miller (2010) regarding the importance of community needs when thinking 

about men’s future aspirations.  The current study adds to the existing literature by specifically 

focusing on how communities impact men’s possible masculinities (their future and aspirational 

goals). Additionally, the current study differs from existing studies in that participants did not 

include a college student population, which helps to make the data more generalizable. 

Results also indicate that male self-perceptions and male aspirations directly influence 

one another. Additionally, men seem to include their progress toward their aspirations as a 

barometer for the way they view themselves. These results are supported by previous theoretical 

research on possible masculinities conducted by Shen-Miller and colleagues which discussed the 

use of possible masculinities to help men identify an incongruence between their real and ideal 

selves to better achieve their goals (Shen-Miller, Isacco, Davies, St. Jean, & Phan, 2013). The 

current study contributes to the existing literature by examining what contributes to the 

incongruence between their real and ideal selves, as well as what those incongruences are. It may 

be helpful for future research to continue to assess the factors that contribute to the 

incongruences between men’s real and ideal selves as more information on this is needed.  
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What does the community need from men to foster community health and safety? 

Results indicate that community needs were directly influenced by community health. 

Perceptions of community needs included men providing support to the community through 

speaking out against injustices committed by men, for men to challenge the socially constructed 

stereotypes of men, for men to change their individual behaviors such as becoming more 

involved in communities, and for men to increase their emotional awareness and communication. 

Both men and women identified community health as including a sense of belonging and 

connection, as well as support and well-being. This builds on the current theories of well-being 

which identify positive affect, engagement, relationships, meaning and achievement as factors 

that contribute to individual and community well-being (Coffey, Wray-Lake, Mashek, & 

Branand, 2014).  

Additionally, while existing research has noted the importance of communicating 

community needs to men, no study has addressed what the specific needs from men are. The 

current study has begun to close the gap between community needs, and individual male needs to 

help shed more light on how to help men successfully develop future goals that meet their own 

needs, as well as the needs of communities that they are a part of. It may be helpful for future 

research to address the specific needs of men from their communities in order to gain a better 

understanding of how to close the gap between community needs and individual needs.  

What do men need from the community to foster individual health and safety? 

 Similar to the results regarding community needs, individual male needs were directly 

influenced by the health of individual men. What men need from the community to foster 

individual health and safety included receiving support from the community, having the 

community take responsibility to help contribute to men’s health, and for the community to 
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adopt flexible perceptions and expectations of men. Individual health considerations that men 

discussed included engaging in risky behaviors such as heavy drinking and not seeking help, 

having difficulties expressing their emotions, and having awareness of their physical health. 

While the current research on men’s perceptions of what they need from the community is 

scarce, results are reflective of what we do know about male health behaviors, particularly 

around men engaging in risky behaviors, and being emotionally closed off (Rosette, Mueller, & 

Lebel, 2015). This study adds to what we know about the health behaviors of men by not only 

looking at men’s behaviors, but specifically addressing what men need from the community to 

foster individual health which help men contribute to community health. It will be helpful for 

additional research to specifically address what men need from their communities to build upon 

these results and confirm their validity.  

 Additionally, results indicated that there is a bi-directional relationship between 

individual health and community health, more specifically, individual health has a direct impact 

on community health and vice versa. There is also an overlap that lies between community needs 

and individual male needs which includes receiving support, and promoting emotional 

expression. This makes sense in that men are a part of the communities with which they were 

referring to. Results also suggest that communities need to adopt more of a focus on the needs of 

men within those communities to help improve the overall health of communities and allow men 

to move toward getting their needs met. It is recommended that additional research on individual 

and community health be completed to help gain a clear picture regarding how to better meet the 

needs of the communities at large, as well as the individual men within those communities.  

Possible Masculinities 
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Possible masculinities is a promising construct which has assisted in better understanding 

the unique mental health needs of men. However, additional research is needed to help 

understand possible masculinities, particularly, the implications of community perception 

regarding men and masculinity. Thus, the purpose of this study was to determine how 

community perception regarding men and masculinity affects men’s possible masculinities, 

specifically their future aspirational goals for themselves. Results indicated that individual health 

has a direct influence on individual needs, community health had a direct impact on the needs of 

the community, and individual needs from the community and community needs from men 

overlap with each other. The main findings of the study suggest that possible masculinities, may 

be obtainable by taking into account that community perceptions of masculinity directly 

influence individual male perceptions of themselves, as well as men’s future aspirations, and that 

individual male perceptions and men’s future aspirations influence one another.  

 Despite the current findings of this study, possible masculinities is still in need of 

additional validation, as it has mainly been researched on a conceptual level. In order to gather 

additional data it is suggested that a specific measure that will assess all of the components of 

possible masculinities is developed. In particular, specific questions should be asked regarding   

what men want to be in the future, what men feel they require to meet their developmental needs, 

and what we, as a community need from men to foster community health and safety. Developing 

a measure to assess possible masculinities is needed in order to gather more focused data and 

thus validate the construct further.   

Limitations of the Current Study 

The homogeneity of the sample can be considered a strength as sampling in Grounded 

Theory should be driven by theory. With a more homogenous sample, the results yielded in-
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depth information about the population. Too much variability in a sample can make data 

saturation difficult, which could in-turn make the development of a coherent theory less likely 

(Corbin & Strauss, 2014). The sample selected had previous knowledge and experience with 

gender issues, and particularly gender socialization. Therefore, participants were able to 

thoroughly discuss their experiences from a personal standpoint. However, our sample may have 

presented some biases and limitations based on their homogeneity. Many participants were able 

speak from a professional or academic standpoint. Therefore, the results may not accurately 

represent a non-academic or “untrained” community. Yet, the current study differs from existing 

studies in that participants did not include a college student population, which helps to make the 

data more generalizable. In the future, it will be helpful to explore these concepts with a 

community sample with various awareness of gender socialization to explore the diversity of 

perspectives on possible masculinities.   

No demographic information was collected. Based on the literature regarding 

masculinity, it is known that perceptions of masculinity are not static and may be influenced by 

factors such as age, race, class, sexual orientation etc. For example, Abramsky et al. (2011) 

concluded that specific factors, including secondary education, high SES, and formal marriage 

offered protection against men engaging in aspects of hegemonic masculinity, while factors such 

as low SES, lack of secondary education, and a young age increased the likelihood of 

engagement. Additionally, Fields et al. (2015) found that sexual orientation, may influence 

men’s adherence to gender norms; specifically, men who identify as gay experience increased 

pressure to present as traditionally masculine which has implications toward masculine ideology 

and health behaviors. As a result, it is hypothesized that targeting a specific demographic may 

influence the data collected. It may also be helpful for future research to include measures to 



MEN AND WOMEN’S PERCEPTIONS OF POSSIBLE MASCULINITIES  51 
 

determine specific demographic information of participants which can help to provide more 

contextual information. 

One of the main strengths of using a qualitative approach is obtaining an in-depth, 

subjective understanding of a phenomenon. Yet, when conducting qualitative research, there is 

always a risk of researcher bias at all stages. This study employed a system of discussing bias, 

considering power dynamics among team members, and considering each team member’s 

perspective, which is a common approach used to ensure validity when conducting qualitative 

research (Morrow, 2005).  

Clinical Implications  

The purpose of this study was to 1) add to the existing literature on health and 

masculinity by understanding the phenomenological experience of both men and women’s 

perceptions of masculinity, men’s health, and community health 2) to provide useful information 

about the current experience of men, articulated by a theory grounded in participant data, that 

might assist mental health professions who are working with men in clinical settings, and with 

future research.  This study provided meaningful information about the increased need for 

interventions that address the specific needs of men. The emergent theory can help mental health 

professionals recognize that men are directly impacted by the messages they receive within their 

communities and in their everyday lives regarding how they should act. In addition, this study 

provides information regarding the importance of taking possible masculinities into account 

when developing interventions for men (Davies, Shen-Miller, & Isacco, 2010). Specifically, 

mental health professionals should be addressing the individual needs of men, as well as 

community needs to help motivate men to make positive changes in their lives.  
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Additionally, this study provided useful information regarding both community needs 

from men to foster community well-being, as well as specific ideas regarding what men feel they 

need from communities to promote their own well-being which can help them contribute to the 

overall well-being of their communities. Mental health professionals could utilize community 

level interventions with men in order to close the gap between communities and individual men.  

The data provides various implications for future interventions. Taking the unique needs 

of men into account is extremely important when thinking about the achievement of possible 

masculinities. It is suggested that interventions begin at the community level, such as developing 

focus groups which will allow for a dialog between men and other community members 

regarding what men need from their communities, as well as what communities need from men. 

Utilizing non-traditional interventions such as aspects of a Men’s Centered Approach may also 

be helpful for engaging men (Davies, Shen-Miller, Isacco, 2010). For instance, it may be helpful 

to develop specific programming that addresses the needs of men on college campuses, such as 

offering leadership based groups or courses. Additionally, it may also be helpful to specifically 

focus on building support networks for men which can help foster positive examples of male 

leadership and modeling.  

Conclusion 

To date, this is the first study that has specifically addressed male needs within a 

community context. While it is clear that there is a shifting focus from general masculine 

constructs, to a more specific understanding of masculinity, more studies are needed which aim 

to address the specific needs of men.  

In conclusion, this study evaluated the effect community perception of masculinity has on 

individual self-perceptions, as well as the future aspirational goals of men. In addition, the study 
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examined community needs from men to foster community health and safety as well as male 

needs from the community to foster individual health and safety. Community perception of 

masculinity had a direct effect on individual male perceptions of themselves as well as their 

future aspirational goals. Additionally, male perceptions of themselves and their future 

aspirational goals had a bi-directional relationship, that is, they directly influenced the other. 

Finally, individual health directly influenced individual needs, and community health directly 

influenced community needs. Additionally, individual needs and community needs had an 

overlapping relationship. As noted, the strengths of the emergent theory are supported by 

findings in other areas. In short, men have a unique set of needs, and aspirations which are 

directly tied to community health and individual health and can be impacted by community 

perceptions of what it means to be a man.  
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Table 1. Constructs 

Current Perceptions of Masculinity Emotional component, physical component, 

gender role component, power and privilege 

component 

  

Current Male Perceptions of Self Inconsistent behaviors, consistent behaviors 

  

Aspirations Expanding emotional awareness and 

communication, utilizing power and privilege 

for positive change, improving behaviors, 

increasing ability to balance traditional and 

non-traditional qualities 

  

Individual Health Risky behaviors, having emotional 

difficulties, physical health awareness 

  

Perceptions of Community Health Belonging and connection, support and well-

being 

  

Individual Needs from Community Support, community taking responsibility to 

help promote emotions, flexibility 

  

Perceptions of Community Needs from 

Individual 

Providing support through speaking out, 

challenging male stereotypes, change in 

individual behaviors, increasing emotional 

awarenss and communication 
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Table 2. Male Results 

Current Perceptions of Masc.  

Physical Component 2/5 

Emotional Component 1/5 

Gender Role Component 3/5 

Power and Privilege Component 4/5 

  

Current Male Behaviors  

Inconsistent Behaviors 5/5 

Consistent Behaviors 2/5 

  

Aspirations  

Utilizing Power and Privilege 3/5 

Expanding Emotional Openness and 

Communication 

3/5 

Improving Behaviors 3/5 

  

Individual Health  

Risky Behaviors 1/5 

Physical Health Awareness 4/5 

Having Emotional Difficulties 5/5 

  

Perceptions of Community Health  

Belonging/Connection 5/5 

Support/Well-being 4/5 

  

Individual Needs from Community  

Support 4/5 

Community taking responsibility 3/5 

Flexibility 2/5 

  

Perceptions of Community Needs 

from Individual 

 

Challenging Stereotypes 3/5 

Providing support through Speaking 

Out 

2/5 
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Table 3.  Female Results 

Current Perceptions of Masc.  

Emotional Component 4/5 

Physical Component 4/5 

Balancing traditional and non-traditional 

qualities 

2/5 

  

Current Male Behaviors  

Inconsistent Behaviors 4/5 

Consistent Behaviors 2/5 

  

Aspirations  

Expanding Emotional Awareness, and 

communication 

3/5 

Utilizing power and privilege for 

positive change 

1/5 

Increasing ability to balance traditional 

and non-traditional qualities 

2/5 

  

Individual Health  

Engaging in risky behaviors 2/5 

Having emotional difficulties 2/5 

Ability to ask for help 1/5 

  

Perceptions of Community Health  

Connection 3/5 

Support 3/5 

  

Individual Needs from Community  

Support 2/5 

Communication 1/5 

Flexibility 2/5 

Community Taking Responsibility 2/5 

  

Perceptions of Community Needs 

from Individual 

 

Change in individual behaviors 3/5 

Increasing emotional awareness and 

communication 

3/5 

Providing communities with support 

through speaking out.  

3/5 
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Appendix A 

Recruitment Flyers 

A-1: Male Recruitment Flyer 

A-2: Female Recruitment Flyer 
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A-1: Male Recruitment Flyer 

PARTICIPANTS NEEDED! 
for a 

 
Dissertation Study on 

Public Perception of Men, Masculinity, and Men’s Health 
 

We are currently seeking volunteers to participate in a study to examine both men 

and women’s perceptions of men's health, community health, and what is needed 

from men to foster community health and safety. 

 

Who Can Participate? 
 Men at least 22 years of age  

 Who are not enrolled as a full-time, degree-seeking student at a university 

and/or college. 
 

What is Involved?  
 As a participant in this study you will be asked to complete a one-time 

telephone interview lasting approximately 45-60 minutes in length.  

 The interview will ask questions about your perceptions of men, masculinity, 

and men’s health. 

 

What Will You Receive? 
 In appreciation for your time you will receive a $10 Amazon gift card 

 

For more information about this study, or to volunteer for this 

study, please contact: 
 

Lindsay Donofrio 

Chatham University Counseling Psychology Psy.D. Student 

412-216-7679 

ldonofrio@chatham.edu 

 

 
The study has been reviewed and approved by the 

Institutional Review Board, Chatham University 
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A-2: Female Recruitment Flyer 

PARTICIPANTS NEEDED! 
for a 

 
Dissertation Study on 

Public Perception of Men, Masculinity, and Men’s Health 
 

We are currently seeking volunteers to participate in a study to examine both men 

and women’s perceptions of men's health, community health, and what is needed 

from men to foster community health and safety. 

 

Who Can Participate? 
 Women at least 22 years of age  

 Who are not enrolled as a full-time, degree-seeking student at a university 

and/or college. 
 

What is Involved?  
 As a participant in this study you will be asked to complete a one-time 

telephone interview lasting approximately 30-45 minutes in length.  

 The interview will ask questions about your perceptions of men, masculinity, 

and men’s health. 

 

What Will You Receive? 
 In appreciation for your time you will receive a $10 Amazon gift card 

 

For more information about this study, or to volunteer for this 

study, please contact: 
 

Lindsay Donofrio 

Chatham University Counseling Psychology Psy.D. Student 

412-216-7679 

ldonofrio@chatham.edu 

 

 
The study has been reviewed and approved by the 

Institutional Review Board, Chatham University 
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Appendix B 

Participant Consent Form 

CONSENT FORM  

INVESTIGATOR(S) NAME:    

PRINCIPAL INVESTIGATOR:   ACADEMIC ADVISOR 

Lindsay Donofrio, M.A    Anthony Isacco, Ph.D. 

Chatham University     Chatham University 

Doctoral Student     Assistant Professor 

Counseling Psychology    Counseling Psychology 

Woodland Road, Pittsburgh, PA 15232  Woodland Road, Pittsburgh, PA 15232 

ldonofrio@chatham.edu    aisacco@chatham.edu 

 

CO-INVESTIGATORS: 

 

Britney Brinkman, Ph.D.    Jonathan Davies, Ph.D. 

Chatham University     McKenzie River Men’s Center 

Assistant Professor     Director  

Counseling Psychology    1465 Coburg Road 

Pittsburgh, PA 15232      Eugene, Oregon, 97401 

bbrinkman@chatham.edu    jadavies@uoregon.edu  

 

 

STUDY TITLE:   

A Qualitative Study of Men and Women’s Perceptions of Possible Masculinities 

 

PURPOSE OF THE STUDY: 

To understand men's health, community health, and what is needed from men to foster community 

health and safety. 

 

DESCRIPTION OF THE STUDY: 

If you agree to take part in this study, you will be asked to mail (or email) the signed consent form 

back to the principal investigator. Once you have mailed the consent form back and informed 

consent is obtained a time will be established to conduct a telephone interview. During that time, 

you and the principal investigator will complete a semi-structured qualitative interview that will ask 

you about men, masculinity, and men’s health. The interview will take approximately 45-60 

mailto:ldonofrio@chatham.edu
mailto:aisacco@chatham.edu
mailto:bbrinkman@chatham.edu
mailto:jadavies@uoregon.edu


MEN AND WOMEN’S PERCEPTIONS OF POSSIBLE MASCULINITIES  71 
 

minutes to complete. Additionally, there will be the possibility of a 10-15 minute follow up phone 

call in order to clarify any responses.  

 

RISKS AND DISCOMFORTS:  

As with any research study, there may be unexpected events that occur. Overall this study involves 

minimal risk. The possible risks of the research study may be a result of the interview asking 

questions of a personal nature, and from a breach of confidentiality.  

 

Completion of Interview: 

Some people feel uncomfortable answering questions of a personal nature such as questions about 

your experiences within the community as well as your personal opinions regarding men’s 

contributions to community health. You can refuse to answer any questions that make you 

uncomfortable. Those who experience discomfort will be provided the opportunity to take breaks 

from the interview and debrief following completion of the study procedures. Additionally, you 

may leave this study at any time without negative consequences.  

 

Confidentiality: 

It is possible that the content of the audio taped interview will be discovered by individuals outside 

of study personnel despite careful steps to protect confidentiality. Maintaining strict security on 

information that is provided will help to minimize these risks. Study data will be kept strictly 

confidential and participant’s identities will not be revealed in any publication. All participants have 

identification numbers that will be used on forms and for data storage purposes. The principal 

investigator will have locked files linking participants’ names and identification numbers. All 

information and audiotapes will be kept in locked files and access to these materials will be limited 

to study personnel and those involved in the research. This consent form will be the only form that 

will have identifiable information on it (i.e. your name). This consent form will be kept separate 

from the questionnaires and data collected from you.  

 

BENEFITS:  

There may be no direct benefit to you from participating in this research study. Information 

gathered will provide a closer examination of your experience and opinions of being involved in a 
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community as well as your opinions regarding men’s contributions to community health. Data 

will also help improve the health and safety of men, women, and communities.  

 

ALTERNATIVE PROCEDURES: 

All interviews will be conducted over the phone. There are no alternate procedures for this study.  

 

TERMINATION OF PARTICIPATION:  

You may decide to stop in the middle of the interview for any reason, additionally; you are able to 

request to have the recording stopped and not to be used in the study. You are able to withdraw 

participation in this study at any time. If you choose to do so, there will be no negative 

consequences for you as a result of your decision 

 

COMPENSATION: 

A $10 gift card will be provided to you to compensate for any inconvenience involved while 

participating in this study. All participants will receive their gift card electronically after the entire 

interview is completed.  

 

INJURY COMPENSATION 

Neither Chatham University nor any government or other agency funding this research project will 

provide special services, free care, or compensation for any injuries resulting from this research. I 

understand that treatment for such injuries will be at my expense and/or paid through my medical 

plan. 

 

QUESTIONS  

All of my questions have been answered to my satisfaction and if I have further questions about this 

study, I may contact Lindsay Donofrio (ldonofrio@chatham.edu). If I have any questions about the 

rights of research participants, I may call the Chairperson of the Chatham University Institutional 

Review Board at 412-365-1358. You may also direct questions to the Dissertation Chair of this 

study, Dr. Anthony Isacco (aisacco@chatham.edu) at 412-365-2478.  

 

VOLUNTARY PARTICIPATION 

mailto:aisacco@chatham.edu
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I understand that my participation in this study is entirely voluntary, and that refusal to participate 

will involve no penalty or loss of benefits to me.  I am free to withdraw or refuse consent, or to 

discontinue my participation in this study at anytime without penalty or consequence.  

 

I voluntarily give my consent to participate in this research study. I understand that I will be given a 

copy of this consent form. 

 

 

Signatures: 

 

________________________ 

Participant’s Name (Print)     

     

 

________________________    ____________ 

Participant’s Signature     Date 

 

 

 

I, the undersigned, certify that to the best of my knowledge, the subject signing this consent form 

has had the study fully and carefully explained by me and have been given an opportunity to ask 

any questions regarding the nature, risks, and benefits of participation in this research study.  

 

 

Lindsay Donofrio, M.A._____________________ 

Investigator’s Name (Print)    

 

      

Lindsay Donofrio M.A._[electronic signature]______9/30/15__ 

Investigator’s Signature     Date 

 

 

Anthony Isacco, PhD_____________________ 

Faculty Advisor Name (Print)    

 

      

Anthony Isacco PhD_[electronic signature]______9/30/15  

Faculty Advisor Signature    Date 
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The Chatham University IRB has approved the solicitation of participants 

for this study until (one year from approval date) 
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Appendix C 

Interview Protocols 

 C-1: Interview Protocol-Male Version 

 C-2: Interview Protocol-Female Version 
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C-1 

Interview Protocol-Male 

Date_________________     Participant ID_________________ 

 

o Introduce Yourself 

o Orient Participants to topic: We are interested in who you are, your future goals, and your 

communities. There are no right or wrong answers; we just want to know more about 

you.  

o Review Informed Consent 

o Provide Structure of the interview (audio recording, taking notes, use of an ID number) 

o Ask if they have questions 

o Test audio recording equipment  

 

This first set of questions will pertain to the kind of person you are now and the kind of 

person you aspire to be in the future. We are interested in your individual experience so 

there are no right or wrong answers.  

 

1. What does being a man mean to you? 

 

 

2. What kind of man are you right now? 

 

 

3. What kind of man do you aspire to be in the future? 

 

 

4. How do you feel that your current behaviors are consistent or inconsistent with the kind 

of man you aspire to be?  
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5. What factors influenced the consistency/inconsistency? 

 

6. How does this consistency/inconsistency influence your own health and well-being? 

 

 

Check-in with how long it’s been and let them know we are about half way done. The next 

set of questions are about your communities. Again there are no right or wrong answers.  

 

7. What is your definition of community? 

 

 

8. Can you describe your community/ the communities that you belong to? 

 

 

9. What is your definition of community health? 

 

 

10. How do you impact your community’s health and safety? 

 

 

11. What more does your community need from men to positively contribute to its health and 

safety? 

 

 

12. What aspirations do you have to improve community health and safety? 



MEN AND WOMEN’S PERCEPTIONS OF POSSIBLE MASCULINITIES  78 
 

 

 

13. What do you need from your community that would improve your health and well-being? 

 

 

14. Do you get enough of what you need from your community in order to give back to the 

community? 

 

 

Concluding Statement 

o Thank them for their participation 

o Record any feelings, thoughts, reactions about the interview. 
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C-2 

Interview Protocol-Female 

Date_________________     Participant ID_________________ 

 

o Introduce Yourself 

o Orient Participants to topic: We are interested in the communities that you belong to as 

well as your perspective on how men can contribute to community health There are no 

right or wrong answers; we just want to know more about you.  

o Review Informed Consent 

o Provide Structure of the interview (audio recording, taking notes, use of an ID number) 

o Ask if they have questions 

o Test audio recording equipment  

 

The first set of questions are about what you think men’s contributions are and can be to 

community health. Let the participant know that there are no right or wrong answers.  

 

1. What does being a man mean to you? 

 

2. What kind of aspirations would you like men to have? 

 

 

3. How do you think men’s current behaviors are either consistent or inconsistent with the 

aspirations you would like for men? 

 

4. What factors influence the consistency or inconsistency? 

 

 

5. How does the consistency or inconsistency influence men’s health and well being? 
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Check-in: Let the participant know how long it has been and that we are almost halfway 

done. The next set of questions are about your communities. Remind the participant that 

there are no right are wrong answers.  

6.  What is your definition of a community? 

 

 

7.  What community/communities do you belong to? 

 

 

8.  What is your definition of community health and safety? 

 

 

9. What do men currently do to contribute to the health and safety of your community(ies)? 

 

 

10. What does your community need from men to contribute to community health and 

safety? 

 

 

11. What are the barriers to men contributing to community health and safety? 

 

 

12. How does your community support men to live a healthy lifestyle, which contributes to 

community health and safety?  
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13. What more could be done by the community to help men contribute to community health 

and safety? 

 

 

 

 

 

Concluding Statement 

o Thank them for their participation 

o Record any feelings, thoughts, reactions about the interview. 
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Appendix D 

Recruitment Consent Forms 

D-1 Men’s Center Consent Form 

D-2 Association for Women in Psychology Consent Form 
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D-1 Men’s Center Consent Form 
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To whom it may concern: 

The McKenzie River Men’s Center, a program of the Center for Community Counseling, and the Center for 

Community Counseling, grant Lindsay Donofrio, doctoral student at Chatham University, permission to 

collect data at our Center utilizing participants of the McKenzie River Men’s Center.  Of course, this 

permission is contingent upon the approval of her research methodology by her university’s IRB and her 

demonstrating that adequate steps have been taken to ensure the voluntariness of participation in her study and 

that she take adequate steps to ensure the confidentiality and privacy of the participants.  

We are very excited about having Lindsay conduct her research and look forward to learning from her 

findings.   

Sincerely, 

 

Jonathan Davies, PhD_______________ 

Director, McKenzie River Men’s Center        

Jonathan Davies, PhD [electronic signature]______2/18/16  

Director, McKenzie River Men’s Center    Date 

 

Melissa Thomas, LPC________________ 

Executive and Clinical Director, Center for Community Counseling 

Faculty Advisor Name (Print)    

Melissa Thomas, LPC [electronic signature]______2/128/16  

Executive and Clinical Director,   Date     

 
 

Center for Community Counseling Transforming Lives and Healing Relationships 
1465 Coburg Road, Eugene, OR 97401 ccceugene.org     541-344-0620 
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D-2 Association for Women in Psychology Consent Form 
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Appendix E 

Master Category List 

1. Possessing Strength 

2. Being the Best Version of Yourself 

3. Having Power and Privilege 

4. Biologically/Physically Masculine 

5. Making a Difference 

6. Being Open to Emotions 

7. Having Independence 

8. Experiencing Disconnect Between Values and Behaviors 

9. Wanting to be right/in control 

10. Adhering to Traditional Gender Roles 

11. Procrastination 

12. Deflecting/Avoiding 

13. Struggling Professionally 

14. Being Open/Emotionally Expressive 

15. Prioritizing 

16. Following Through 

17. Going Against Stereotypes 

18. Improving Coping 

19. Going Outside of Your Comfort Zone 

20. Higher Level Change 

21. Starting Small 

22. Providing Support 

23. Taking Responsibility 

24. Stubbornness 

25. Religious Influences 

26. Meeting Occupational Needs 

27. Patterns from Childhood 

28. Media Influence 

29. Professional Community 

30. Family Community 

31. Neighborhood Community 

32. Gay Community 

33. Friend Community 

34. Athletic Community 

35. Online Community 

36. Fostering Well-Being 

37. Feeling a Sense of Belonging 
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38. Promoting Growth Through Challenging One Another 

39. Having Investment 

40. Like-Mindedness 

41. Impacting Communities in Various Ways 

42. Belonging/Connectedness 

43. Offering Encouragement 

44. Being an Advocate 

45. Being Meticulous 

46. Being Reliable 

47. Feeling Stress/Anxiety 

48. Second Guessing Choices 

49. Dieting Poorly 

50. Engaging in Risky Behaviors 

51. Procrastinating 

52. Taking Care of Oneself 

53. Having Sexual Health 

54. Personal Insight 

55. Valuing Vulnerability 

56. Supporting/Modeling Emotional Expression 

57. Speaking out 

58. Promoting Comfort 

59. Pushing One Another 

 

 


