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Examining the impact of precarious manhood on the mental health of sexual minority men living in Kenya,
we hypothesized that (a) men who have sex with men exclusively (MSME) and men who have sex with men
and women (MSMW) would display differential patterns of conformity to norms of masculinity; (b) these
differences would result in distinct patterns of association between masculine conformity and symptoms of
psychological distress for MSME and MSMW; and (c) conformity to norms of masculinity would be
bidirectionally associated with symptoms of depression and anxiety. Using data collected from 391 young
men who participated in a community-based, cross-sectional study of HIV-related risk and resilience among
young sexual minority men in western Kenya, we ran a multivariate analysis of variance (MANOVA) to
assess differences in conformity to masculine norms and four hierarchical linear regression models to examine
the associations between conformity to masculine norms and symptoms of anxiety and depression for MSME
and MSMW. MANOVA results revealed no significant differences between MSME and MSMW in overall
conformity to masculinity, although MSMW were significantly more likely to conform to the masculine norm
of power over women. Regression results revealed that conformity to norms of masculinity was bidirectionally
associated with psychological distress and that these patterns of association were distinct for MSME and
MSMW. The discussion explores possible explanations for revealed differences between MSME and MSMW
using existing research. Clinical implications, limitations, and opportunities for future research are also
discussed.

Ikisiri
Kuchunguza athari za uume hatari juu ya afya ya akili ya wanaume wachache wanaoishi nchini Kenya,
tunazo nadhariatete kwamba (1) wanaume wanaojamiiana na wanaume pekee (MSME) na wanaume
wanaoshiriki ngono na wanaume na wanawake (MSMW) wataonyesha mifumo tofauti ya kuzingatia
kanuni za uume; (2) tofauti hizi zinaweza kusababisha mwelekeo tofauti wa ushirikiano kati ya ufanisi
wa wanaume na dalili za dhiki ya kisaikolojia kwa MSME na MSMW; na (3) kuzingatia kanuni za uume
kutakuwa na mwelekeo wa kuwili katika kuhusishwa na dalili za unyogovu na wasiwasi. Kutumia data
zilizokusanywa kutoka kwa vijana mia tatu tisaini na moja ambao walishiriki katika utafiti uliokitishwa
katika jamii, wa kuzingatia sehemu ya hatari ya kuhusiana na Virusi vya UKIMWI na ukakamavu kati
ya vijana wa kiume walio wachache huko Magharibi mwa Kenya, Kenya, tuliendesha MANOVA kupima
tofauti kulingana na kanuni za uume na mifano minne ya mwelekezo wa mstari mfano kierakia
kutathmini mahusiano kati ya utiifu kwa kanuni za uume na ishara za wasiwasi na unyogovu wa MSME
na MSMW. Matokeo ya MANOVA haukuonyesha tofauti kubwa kati ya MSME na MSMW kwa kufuata
kanuni za uume, ingawa MSMW ilionyesha kaida za uume kudhirisha nguvu dhidi ya wanawake.
Matokeo ya ukandamizaji yalibainisha kuwa kufuata kanuni za uume ulikuwa unahusishwa na ule
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mwelekeo wa kuwili katika shida ya kisaikolojia, na kwamba mifumo hii ya chama ilikuwa tofauti kabisa
kati ya MSME na MSMW. Mjadala unaangazia maelezo yawezekanayo kuhusu tofauti hizi kati ya
MSME na MSMW kwa kutumia tafiti zilizopo. Vikwazo, nafasi kwa tafiti za baadaye, na matokeo ya
hatua za kimuundo, ki jamii na katika kiwango cha mtu binafsi pia zinajadiliwa.

Public Significance Statement
The authors examine the impact of sexual behavior on the relationship between masculinity and mental
health outcomes for sexual minority men living in Kenya. Results indicate differences in sexual behavior
correlate to differences in patterns of association between conformity to norms of masculinity and
psychological distress. Study findings have implications for the tailoring of interventions and also suggest
a utility in exploring the lived experience of sexual minority men as a function of sexual identity as
determined by behavior, as opposed to sexual identity determined by more subjective sexual orientation
labels.

Keywords: masculinity, anxiety, depression, sexual behavior, Kenya

While there is a large body of literature establishing psycholog-
ical distress as a significant public health issue facing sexual
minority men in the United States, there is little empirical work
exploring this issue in sub-Sharan African countries like Kenya.
The majority of the current literature examining sexual minority
populations in these regions focuses on these issues in the context
of sexual risk behaviors and HIV/AIDS prevention (Graham &
Harper, 2017; Secor et al., 2015). In one of the only studies to
explore depressive symptoms and related psychosocial factors
among sexual minority men in Kenya, Secor et al. (2015) found
levels of depression significantly higher than the Kenyan national
prevalence, as well as high levels of alcohol and other substance
abuse. Addressing this gap in the literature is of particular impor-
tance in sub-Saharan African countries due to oftentimes hostile
social and political climates marked by the entanglement of ho-
mophobic doctrine into law, public policy, and civic life in a way
that perpetuates and justifies the subjugation of sexual minority
populations in service of a heterosexist social order (Herek, 2009;
Kombo et al., 2017; Stahlman et al., 2016).

Research has identified traditional gender roles, specifically
norms of masculinity, as one of many threats to the mental health
of sexual minority men. In a meta-analysis of 78 studies consisting
of 19,453 participants from multiple countries, Wong, Ho, Wang,
and Miller (2017) examined the relationship between conformity
to masculine norms and mental health–related outcomes and found
conformity to masculine norms to be positively associated with
psychological distress and negatively associated with positive
mental health outcomes and psychological help seeking. When
examining the connection between masculinity and mental health,
it is essential to consider the socially constructed nature of mas-
culinities—stated in the plural to emphasize that there is no sin-
gular “masculinity.” Many different conceptions of masculinity
can and do exist between and within cultural groups (Connell &
Messerschmidt, 2005; Reid & Walker, 2005; Thompson & Pleck,
1995). Therefore, sexual minority Kenyan men likely have some-
what different definitions of masculinity than their U.S. sexual
minority or Kenyan heterosexual counterparts, highlighting the
importance of contextually specific investigations into masculinity
and related phenomenon. We designed this study to examine
associations between masculine conformity and mental health out-

comes in a sample of sexual minority men in Kenya to see if the
patterns of associations identified in previous research hold cross-
culturally and to highlight any divergences in these patterns as
areas of further inquiry.

Precarious Manhood, Gender Role Strain, and Sexual
Minority Men in Kenya

The theory of precarious manhood positions masculinity as a
tenuous social accomplishment, as opposed to a developmental
milestone or a biological predetermination, that must be repeatedly
established and reinforced through public behaviors (Vandello &
Bosson, 2013; Vandello, Bosson, Cohen, Burnaford, & Weaver,
2008). Although the specific norms that must be acted out as
public proof of one’s manhood are culturally bound, the idea of
masculinity as precarious and always in need of an active, public
demonstration is evident across cultures (Gilmore, 1990; Vandello
& Bosson, 2013). In this context, challenges to a man’s manhood
or performance of masculinity will result in increased anxiety and
a compulsion to engage in an active demonstration of their man-
liness in the form of public behavior (Vandello & Bosson, 2013;
Vandello et al., 2008). While hegemonic masculine ideals serve as
a sort of gold standard for the performance of male identity, it does
not follow that all men conform to all norms of hegemonic mas-
culinity to the same degree in all spaces, places, or situations.
Deviations from the hegemonic masculinity blueprint, and the
resulting construction of more contextual masculinities, may be a
response to an inability to conform to certain norms, reduced
opportunities to enact behaviors in line with certain norms, social
position, or the mix of incentives and disincentives that guide
everyday behavior (Clarke, Marks, & Lykins, 2015; Lipenga,
2014; Sikweyiya, Jewkes, & Dunkle, 2014).

It is at the intersection of the public performance of masculinity
and the context-specific boundaries placed on said performance
where Pleck’s (1987, 1995) gender role strain paradigm begins to
explain the relationship between conformity to masculinity and
mental health outcomes for sexual minority men. The theory of
gender role strain outlines three pathways by which the behavioral
presentation of masculinity adversely impacts mental health: (a)
discrepancy strain, psychological distress associated with failing to
meet masculine ideals; (b) dysfunction strain, where the perfor-

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

421GENDER ROLE STRAIN IN SEXUAL MINORITY KENYAN MEN



mance of normative male expectations results in psychological
stress; and (c) trauma strain, intensified mental distress experi-
enced by certain groups accountable to more extreme standards of
masculinity (e.g., athletes, men of color, and sexual minorities;
Pleck, 1987; Richmond & Levant, 2003). Existing research has
provided evidence of discrepancy strain, dysfunction strain, and
trauma strain in sexual minority populations (Fields et al., 2015;
Midoun et al., 2016).

In Kenya, the dominant masculinity ideology dictates—among
other expectations—that men be dominant over women, be pro-
miscuous with women, and serve as the primary breadwinner and
patriarch (Mahalik, Lagan, & Morrison, 2006; Spronk, 2014).
Further, although rarely enforced, Kenyan laws and policies deem-
ing same-sex sexual behavior a punishable offense nonetheless
result in the prosecution and imprisonment of sexual minority
Kenyans, directly fostering a culture of sexual stigma by institu-
tionalizing and legitimizing negative attitudes about sexual minor-
ities (Herek, 2009; Kenyan National Commission on Human
Rights, 2012). A study by the Kenyan Human Rights Commission
(2011) found that this culture of sexual stigma was responsible for
a variety of human rights violations against sexual minority Ke-
nyans, including physical assault from mobs and vigilantes, rape
and sexual assault by police, denial of care by health workers, and
institutional barriers to housing, education, and employment. Re-
search has linked such antigay oppression with increased psycho-
logical distress among sexual minorities in the United States
(Hatzenbuehler et al., 2014; Hatzenbuehler, McLaughlin, Keyes,
& Hasin, 2010; Meyer, 2003). The internalization of these hetero-
sexist attitudes may also lead to the development of negative
self-schemas and the associated adverse mental health outcomes in
sexual minority Kenyans, a connection revealed in U.S. sexual
minority men but has yet to be comprehensively examined in
Kenya (Feinstein, Goldfried, & Davila, 2012; Hatzenbuehler et al.,
2014). As a result, gender role strain may have an even more
profound impact on the mental health of sexual minority men
living in Kenya due to the compounding stress of being a stigma-
tized sexual minority in a region where the gender roles are highly
polarized, and the persecution of sexual minorities is overt and
institutionalized.

Notably, although the majority of research exploring the inter-
section of masculinities and mental health examines masculinity as
a risk factor, conforming to masculine norms has also been shown
to reduce psychological distress by allowing individuals to “pass”
and avoid the interpersonal, institutional, and societal discrimina-
tion experienced by sexual minority men. Passing may be partic-
ularly relevant for sexual minority men, allowing them to mitigate
the possibility of easily being identified in the public sphere as a
result of their gender performance and experiencing discrimination
(Fields et al., 2015; Fuller, Chang, & Rubin, 2009; Spendelow,
2015). This coping strategy could be of particular relevance to
sexual minority men in Kenya, due to the potentially dire conse-
quences of being identified as a sexual minority. Existing research
has also found that conformity to masculine norms such as self-
reliance, winning, primacy of work, and emotional control is
correlated with positive health outcomes and health-seeking be-
haviors in various populations, although researchers have yet to
examine these connections in Kenyan sexual minority populations
(Hammond, 2012; Iwamoto, Liao, & Liu, 2010; Levant & Wimer,
2014).

Hypotheses

While we acknowledge the objections to centering sexual be-
havior in lieu of self-determined sexual identity labels raised by
scholars like Young and Meyer (2005), the contextually perfor-
mative nature of masculinities informed our decision to explore the
relationships between conformity to norms of masculinity and
psychological distress in sexual minority Kenyan men by sexual
behavior, as opposed to sexual orientation. Further, research has
shown that sexual practices and sexual partner selection have
implications on gender identity construction—both within and
between sexual orientation labels (Dangerfield, Smith, Williams,
Unger, & Bluthenthal, 2017; Midoun et al., 2016). Thus, research
suggests that it is possible men who have sex with men exclusively
(MSME) understand, negotiate, and enact masculinities in ways
distinct from men who have sex with men and women (MSMW)
due to differences in their lived experiences and access, ability,
need, or incentives to conform to certain norms of hegemonic
masculinity. These distinctions in the negotiated performances of
masculinity between MSME and MSMW should then result in
distinct patterns of association between conformity to norms of
masculinity and mental health outcomes—as the success or failure
of the performance is the site of this relationship. Research ex-
ploring this intersection is scarce, and this study is positioned to
begin to address that gap in the literature (Dangerfield et al., 2017).

Consistent with this literature, we hypothesized that (a) patterns
of conformity to masculine norms would differ between MSME
and MSMW, (b) patterns of association between conformity to
norms of masculinity and symptoms of anxiety and depression for
MSME and MSMW would be distinct, and (c) conformity to
masculine norms would be bidirectionally associated with symp-
toms of psychological distress, exemplifying the potential for
masculinity to serve as both a risk factor and a protective factor for
sexual minority men with regard to mental health outcomes.

Method

Participants and Procedures

Data were drawn from a cross-sectional study (“Jiamini Study”)
of HIV-related risk and resilience among young gay and bisexual
men who have sex with men (GBMSM) in western Kenya, which
was codeveloped by young GBMSM and members of local les-
bian, gay, bisexual, and transgender (LGBT) organizations using
community-based participatory research principles (Israel et al.,
2006; Wallerstein & Duran, 2006). In line with previous research
exploring the most effective strategies for recruiting men who have
sex with men in Kisumu, the principal city of western Kenya,
recruitment tactics utilized included (a) mobilization of key
informants, community leaders, and peers; (b) distribution of
community-developed materials at LGBT-friendly events and ven-
ues; and (c) a “kick-off” event to launch the study (Ogendo et al.,
2012). Three members of the authorship team were intimately
involved with the conceptualization and execution of the Jiamini
Study, with two of those authors living and working in Kenya and
the other having 15 years of experience researching and providing
services to sexual and gender minority communities in Kenya.

Inclusion criteria for study participants were as follows: (a)
between 18 and 29 years of age; (b) assigned male sex at birth and
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currently identify as a man; (c) identify as gay, bisexual, another
nonheterosexual identity, or report having had anal or oral sex with
a man in the past 12 months; and (d) currently reside in western
Kenya. Participants completed the survey on a computer in either
English or Dholuo, the language of the region. Participants were
compensated with money and provided educational materials re-
lated to HIV and other sexually transmitted infections. The insti-
tutional review boards of the University of Michigan in the United
States and Maseno University in Kenya approved study proce-
dures.

Measures

Demographics. We collected data on the following demo-
graphic variables: (a) age; (b) employment, through a single item
assessing current source of income—with participants indicating a
source of income coded as employed and those who did not coded
as unemployed; and (c) educational attainment, through a single
item asking participants to report the highest level of education
they had completed.

Sexual behavior. Sexual behavior was determined using sev-
eral items inquiring whether the participant had engaged in oral,
anal, or vaginal sexual intercourse with at least one man or one
woman in the past 12 months. We coded participants only having
had sexual intercourse with men as MSME and participants who
had sexual intercourse with men and women as MSMW.

Number of sexual partners. We calculated the number of sex
partners during the past 12 months by summing the responses to
four questions asking participants to indicate how many women
and men they have had as regular or nonregular sexual partners in
the past 12 months.

Experienced discrimination. We utilized a 19-item measure
asking participants how many times in the past 12 months they
experienced specific acts of discrimination across multiple do-
mains because someone assumed that they were a man who has
sex with other men to assess experienced discrimination (Herek &
Berrill, 1992). Items were dichotomously coded—with partici-
pants who had experienced a particular act of discrimination coded
as 1 and those who had no coded as 0. We calculated a total
experienced discrimination score by summing the scores from all
items, with higher scores corresponding to higher levels of expe-
rienced discrimination.

Social support. We measured social support with the Multi-
dimensional Scale of Perceived Social Support (MSPSS; Zimet,
Dahlem, Zimet, & Farley, 1988). Although there are concerns
about the quality of research assessing the psychometric properties
of international translations of the MSPSS (Dambi et al., 2018),
Stewart, Umar, Tomenson, and Creed (2014) validated the MSPSS
with a Malawian sample. Malawi is a sub-Saharan African nation
akin to Kenya, and we argue that work supports our use of the
MSPSS with our sample. The MSPSS contains 12 Likert scale
items, with responses ranging from 1 � very strongly disagree to
7 � very strongly agree, measuring social support across three
different domains: family, friends, and significant others. We
calculated a global social support score by averaging scores from
all items, with higher scores corresponding to higher levels of
overall social support. The MSPSS demonstrated strong internal
consistency in our sample (� � .937).

Conformity to masculine norms. An adaptation of the Con-
formity to Masculine Norms Inventory–46 (CMNI-46) was used
to assess the degree of compliance to norms of masculinity (Parent
& Moradi, 2009). The CMNI-46 contains 46 Likert scale items,
with responses ranging from 1 � strongly disagree to 4 � strongly
agree, to measure conformity across nine different dimensions of
hegemonic masculinity: Winning (e.g., “It is important for me to
win”), Emotional Control (e.g., “I never share my feelings”),
Risk-Taking (e.g., “I enjoy taking risks”), Power Over Women
(e.g., “Women should be subservient to men”), Playboy (e.g., “I
would feel good if I had many sexual partners”), Self-Reliance
(e.g., “I hate asking for help”), Primacy of Work (e.g., “Work
comes first”), Heterosexual Self-Presentation (e.g., “I try to avoid
being perceived as gay”), and Violence (e.g., “Sometimes violent
action is necessary”). Although developed to measure masculinity
as constructed in the United States, similarities between U.S. and
Kenyan men regarding gender roles and gendered developmental
milestones suggest that the CMNI-46 would be an acceptable
measure for use in this population (Mahalik et al., 2006). We
calculated scores for each of the nine subscales by averaging
the values of the items corresponding to each scale. Items were
reverse coded before calculation to ensure that higher cumulative
scores of the subscale items indicated increased levels of confor-
mity to that norm of masculinity.

Cronbach’s alpha values for the original CMNI-46 subscales
were as follows: Winning (� � .648), Emotional Control (� �
.434), Risk-Taking (� � .562), Violence (� � .426), Power Over
Women (� � .799), Playboy (� � .580), Self-Reliance (� � .340),
Primacy of Work (� � .715), and Heterosexual Self-Presentation
(� � .782). To address internal consistency issues indicated by
what we believed to be unacceptably low Cronbach’s alpha values,
we adjusted items in six of the nine CMNI-46 subscales (Winning,
Emotional Control, Risk-Taking, Violence, Playboy, and Self-
Reliance). This adjustment involved the removal of items to
achieve an alpha value closer to .7, which existing literature has
identified as an being an acceptable standard (George & Mallery,
2003; Gliem & Gliem, 2003).

Adjustments made were as follows: (a) removed Item 1 from the
Winning subscale; (b) removed Items 18, 32, and 45 from the
Emotional Control subscale; (c) removed Item 6 from the Risk-
Taking subscale; (d) removed Items 19 and 30 from the Violence
subscale; (e) removed Item 12 from the Playboy subscale; and (f)
removed Items 3, 26, and 43 from the Self-Reliance subscale.
Notably, most of the items removed were reverse-coded items
relative to the items that remained after adjustment; this is in line
with research suggesting that the reverse coding of items can lead
to statistically different responses and can create internal consis-
tency issues (Barnette, 2000; Weems & Onwuegbuzie, 2001). We
contend that these effects may be of particular concern when
dealing with measures that have been translated into different
languages, as was done in this study. Cronbach’s alpha values for
the adjusted CMNI-46 subscales used in these analyses are as
follows: Winning (� � .704), Emotional Control (� � .744),
Risk-Taking (� � .734), Violence (� � .622), Power Over
Women (� � .799), Playboy (� � .722), Self-Reliance (� � .642),
Primacy of Work (� � .715), and Heterosexual Self-Presentation
(� � .782).

Psychological distress. We measured symptoms of depres-
sion and anxiety using the Hopkins Symptom Checklist–25
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(HSCL-25; Mollica, 2004). Although developed in the United
States, the HSCL-25 has been validated using a sample from
Tanzania, a geographically close and culturally similar country,
providing evidence to support the use of this measure in our
analyses (Kaaya et al., 2002). The HSCL-25 consists of 25 Likert
scale items, with responses ranging from 1 � not at all to 4 �
extremely. Of the HSCL-25’s 25 items, 10 items assess anxiety
symptoms and the remaining 15 assess depression symptoms. We
calculated depression and anxiety symptom scores by averaging
the scores of the items corresponding to each mental health out-
come, with higher scores indicating higher levels of depression and
anxiety symptoms. Reliability analyses revealed strong internal
consistency in both the depression (� � .972) and anxiety (� �
.954) symptom scales.

Data-Analytic Strategy

Exploratory analyses. Independent samples t tests were used
to determine if MSME differed from MSMW on demographic
variables, number of sexual partners, or mental health outcome
variables. We then ran a multivariate analysis of variance test
(MANOVA) to determine if MSME and MSMW differed in their
overall conformity to masculine norms and specific conformity to
each of the nine norms of masculinity measured by the adapted
CMNI-46 subscales.

Regression analyses. We estimated two hierarchical linear
regression models to examine the association between the nine
components of conformity to masculine norms and symptoms of
both anxiety and depression for MSME. We also estimated two
hierarchical linear regression models to examine the association
between the nine components of conformity to masculine norms
and those same variables for MSMW. The first step of each
regression model included the demographic variables of age, em-
ployment status, and educational attainment. Experienced discrim-
ination and social support were also added in the first step of each
regression model as control variables given the documented rela-
tionships between these variables and mental health outcomes
(Hatzenbuehler et al., 2010; Huebner, Rebchook, & Kegeles, 2004;
Lindsey, Joe, & Nebbitt, 2010; Shim et al., 2012). The second step
of each regression model added the nine CMNI-46 subscales.
We chose a two-step hierarchical regression model due to its
ability to isolate the amount of variance accounted for by
conformity to norms of masculinity over and above what is
accounted for by demographics, experienced discrimination,
and social support.

Results

Sample

In total, 507 young men participated in the parent study. After
removing men who reported not having had sexual intercourse at
all in the last 12 months (N � 95), those who reported only having
had sex with women (N � 12) in the last 12 months, and those who
failed to complete all items used to calculate the nine masculinity
subscales (N � 9), we had a final sample size of 391 young men
for our analyses. The young men in our sample were between the
ages of 18 and 30 (M � 22.61). In terms of sexual behavior, the
young men reported an average of 5.5 sexual partners in the past

12 months (SD � .39), and the majority, 52.9%, were behavior-
ally MSME (N � 207), while the remaining 47.1% of the
sample were behaviorally MSMW (N � 184). The majority,
60.9%, of the sample reported current employment, and 72.4%
of the sample indicated they had at least completed secondary
school.

Exploratory Analyses

MSMW reported higher levels of depressive symptoms (M �
1.56, SD � 0.66) than MSME (M � 1.37, SD � .57),
t(389) � �3.05, p � .01, although we found no significant differ-
ences between MSME and MSMW in anxiety symptoms. MSMW
were older (M � 23.4, SD � .3.31) than MSME (M � 21.9, SD �
2.84), t(389) � �4.72, p � .001. MSMW also reported higher
levels of employment (M � 0.69, SD � 0.46) than MSME (M �
0.54, SD � 0.50), t(389) � �3.15, p � .01. No significant differ-
ences were found between the groups on educational attainment or
number of sexual partners. MANOVA testing revealed no signif-
icant differences between MSME and MSMW in overall confor-
mity to masculine norms. We performed a Bonferroni correction to
account for the number of simultaneous comparisons performed,
reducing the alpha required for between-subjects effect signifi-
cance from .05 to .006. At this adjusted alpha level, MANOVA
between-subjects effect testing revealed a significant difference
between MSME and MSMW in their conformity power over
women, F(1, 389) � 8.22, p � .004, with MSMW reporting higher
levels of conformity (M � 2.52, SD � 0.58) than MSME (M �
2.37, SD � 0.50). We found no significant differences between
MSME and MSMW on degree of conformity to the remaining
eight norms of masculinity measured by the CMNI-46.

Regression Analyses

Depressive symptoms. The first step of the model was sig-
nificant for MSME, F(5, 201) � 29.38, p � .001, with an R2 value
of .422. Introducing the CMNI-46 variables in the second step
accounted for an additional 8.3% of the variance and this change
in R2 was significant, F(14, 192) � 14.02, p � .001. Based on
standardized beta weights, conformity to the following norms of
masculinity emerged as significant correlates of depression symp-
toms for MSME: Violence, � � �.306, t(192) � �3.75, p � .001;
Self-Reliance, � � .294, t(192) � 3.69, p � .001; and Heterosexual
Self-Presentation, � � �.251, t(192) � �3.61, p � .001. For other
results, see Table 1.

The first step of the model was also significant for MSMW,
F(5, 178) � 6.64, p � .001, with an R2 value of .157. Introducing
the CMNI-46 variables in the second step accounted for an addi-
tional 17.1% of the variance, and this change in R2 was significant,
F(14, 169) � 5.90, p � .001. Based on standardized beta weights,
conformity to the following norms of masculinity emerged as
significant correlates of depression symptoms for MSMW: Win-
ning, � � �.277, t(169) � �2.91, p � .01; Emotional Control,
� � �.343, t(169) � �3.56, p � .001; Self-Reliance, � � .235,
t(169) � 2.05, p � .05; and Primacy of Work, � � .330, t(169) �
3.06, p � .01. For other results, see Table 1.

Anxiety symptoms. The first step of the model was signifi-
cant for MSME, F(5, 201) � 23.2, p � .001, with an R2 value of
.366. Introducing the CMNI-46 variables in the second step ac-
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counted for an additional 7.9% of the variance, and this change in
R2 was significant, F(14, 192) � 12.07, p � .001. Based on stan-
dardized beta weights, conformity to the following norms of mas-
culinity emerged as significant correlates of anxiety symptoms for
MSME: Risk-Taking, � � �.169, t(192) � �2.21, p � .05;
Violence, � � �.309, t(192) � �3.65, p � .001; Playboy, � �
.149, t(192) � 2.06, p � .05; Self-Reliance, � � .216, t(192) � 2.61,
p � .05; Primacy of Work, � � .160, t(192) � 2.08, p � .05; and
Heterosexual Self-Presentation, � � �.323, t(192) � �4.47, p �
.001. For other results, see Table 2.

The first step of the model was also significant for MSMW,
F(5, 178) � 6.29, p � .001, with an R2 value of .150. Introducing
the CMNI-46 variables in the second step accounted for an addi-
tional 15.3% of the variance, and this change in R2 was significant,
F(14, 169) � 5.25, p � .001. Based on standardized beta weights,
conformity to the following norms of masculinity emerged as
significant correlates of anxiety symptoms for MSMW: Winning,
� � �.278, t(169) � �2.86, p � .01; Emotional Control,
� � �.328, t(169) � �3.34, p � .01; and Primacy of Work, � �
.297, t(169) � 2.70, p � .01. For other results, see Table 2.

Discussion

This study explored whether MSME and MSMW living in
western Kenya differed in their conformity to masculine norms
and experienced relationships between conformity to masculine
norms and mental health outcomes. We found MSMW reported
significantly higher levels of depressive symptoms than MSME,

consistent with research among U.S.-based samples (Dyer, Regan,
Pacek, Acheampong, & Khan, 2015; Dyer et al., 2013; Shearer et
al., 2016). However, in contrast with U.S. research indicating
MSMW suffer from higher levels of anxiety relative to MSME, we
found no significant differences between the groups’ self-reported
symptoms of anxiety (MacLeod, Bauer, Robinson, Mackay, &
Ross, 2015; Wadsworth & Hayes-Skelton, 2015). This discrepancy
may be due to the lack of research comparing the mental health of
MSME and MSMW in Kenya, meaning that the findings from
much of the research on this topic may not be generalizable to
Kenyan MSME and MSMW. The difference may also be partially
related to cross-cultural differences in predictors of increased
psychological distress and the experience and conceptualization of
anxiety in Kenya (Aldwin & Greenberger, 1987; Kirmayer, 2001;
Moazen-Zadeh & Assari, 2016).

Contrary to our hypothesis, there was no significant difference
in overall conformity to masculine norms between MSME and
MSMW, underscoring the hegemonic nature of masculinity and
masculine ideology in a Kenyan context. However, there was a
significant difference found between MSME and MSMW’s
conformity to the specific norm of power over women. This
finding may be evidentiary of the situational and performative
nature of masculinities, suggesting the role women play in the
lives of MSMW as sexual partners may create an environment
and incentive structure to enact/conform to this norm in ways
that MSME are unlikely to be able, desire, or be socially
incentivized to.

Table 1
Depression Symptoms Regression Models

Independent variables

MSME MSMW

Unstandardized
coefficients

Standardized
coefficients

Unstandardized
coefficients

Standardized
coefficients

B SE Beta B SE Beta

Step 1: Controls
(Constant) 1.343 .307 2.062 .414
Age .018 .013 .091 �.007 .017 �.033
Educational Attainment .102 .030 .199 �.008 .046 �.013
Employment Status .030 .072 .026 .064 .116 .045
Experienced Discrimination .052 .007 .450 .041 .009 .335���

Social Support �.098 .032 �.294 �.102 .046 �.153�

Step 2: CMNI-46
(Constant) 2.304 .755 3.147 1.001
Age .012 .013 .060 �.012 .016 �.063
Educational Attainment .080 .029 .156 �.039 .043 �.067
Employment Status .018 .071 .016�� .114 .108 .080
Experienced Discrimination .050 .007 .433��� .032 .009 .256��

Social Support �.167 .032 �.308��� �.077 .044 �.116
Winning .039 .107 .026 �.492 .169 �.277��

Emotional Control �.031 .087 �.026 �.381 .107 �.343���

Risk-Taking �.123 .097 �.094 �.127 .117 �.100
Violence �.421 .112 �.306��� �.103 .133 �.070
Power Over Women �.081 .069 �.070 �.059 .092 �.052
Playboy .055 .078 .049 �.061 .099 �.052
Self-Reliance .369 .100 .294��� .322 .157 .235�

Primacy of Work .186 .107 .128 .481 .157 .330��

Heterosexual Self-Presentation �.306 .085 �.251��� .020 .099 .015

Note. MSME � men who have sex with men exclusively; MSMW � men who have sex with men and women; CMNI-46 � Conformity to Masculine
Norms Inventory–46.
� p � .05. �� p � .01. ��� p � .001.
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Conformity to Masculine Norms and Psychological
Distress

Consistent with our hypotheses and extant literature, our results
revealed associations between conformity to norms of masculinity
and symptoms of depression and anxiety in both MSME and
MSMW (Carter, Silverman, & Jaccard, 2011; Price, Gregg, Smith,
& Fiske, 2018). Also, as hypothesized, these associations were
mixed in directionality—with conformity to some norms posi-
tively correlated with psychological distress and conformity to
others negatively related to psychological distress. These findings
exemplify how masculinity can both contribute to and protect
against psychological distress (Fischgrund, Halkitis, & Carroll,
2012; Spendelow, 2015). Further, associations between confor-
mity to specific masculine norms and symptoms of depression and
anxiety were distinct for MSME and MSMW. While conformity to
the norms of self-reliance and primacy of work emerged as com-
mon risk factors for MSME and MSMW, patterns of association
between conformity to masculine norms and mental health out-
comes for MSME and MSMW were otherwise remarkably dis-
tinct.

Conformity to masculinity and increased psychological
distress. Conformity to the masculine norm of self-reliance was
associated with increased symptoms of depression in both MSME
and MSMW, as well as increased anxiety symptoms for MSME
only. This finding is in line with several studies that have identified
masculine self-reliance as a risk factor for psychological distress,
including depression, anxiety, irritability, intrusive thoughts, and

social discomfort (Burns & Mahalik, 2006; Mahalik, Good, &
Englar-Carlson, 2003; Mahalik, Locke, et al., 2003). This associ-
ation is suggestive of male gender role dysfunction strain, a phe-
nomenon where conformity to a norm of masculinity results in
psychological distress as a result of the norm itself being dysfunc-
tional or harmful (Pleck, 1995). Research has linked men’s en-
dorsement of masculine self-reliance to counterproductive behav-
iors such as a decreased ability to manage the adverse
psychological effects of microaggressions and a reduced likeli-
hood of seeking mental health services—both of which exacerbate
psychological distress (Matthews, Hammond, Nuru-Jeter, Cole-
Lewis, & Melvin, 2013).

In contrast to our findings and much of the existing literature,
some studies have linked the endorsement of masculine self-
reliance to decreased psychological distress (Hammond, 2012;
Hammond, Matthews, Mohottige, Agyemang, & Corbie-Smith,
2010). This discrepancy may be indicative of a threshold effect
where some degree of masculine self-reliance results in adaptive
levels of active coping that improve individuals’ sense of control
over their situation and lead to positive mental health outcomes,
but at higher levels or in response to specific stressors, persistent
active coping can be maladaptive and psychologically harmful
(Matthews et al., 2013). Existing research showing active coping
strategies to be less effective when applied to uncontrollable
stressors and maladaptive forms of active coping to be associated
with adverse physical and mental health outcomes supports this
interpretation (Carothers, Arizaga, Carter, Taylor, & Grant, 2016;

Table 2
Anxiety Symptoms Regression Models

Independent variables

MSME MSMW

Unstandardized
coefficients

Standardized
coefficients

Unstandardized
coefficients

Standardized
coefficients

B SE Beta B SE Beta

Step 1: Controls
(Constant) .832 .334 1.809 .378
Age .036 .014 .170� �.002 .015 �.011
Educational Attainment .046 .032 .086 �.055 .042 �.103
Employment Status .030 .079 .025 .077 .106 .059
Experienced Discrimination .054 .007 .456��� .036 .008 .325���

Social Support �.098 .032 �.032�� �.055 .042 �.091
Step 2: CMNI-46

(Constant) 2.339 .812 2.857 .927
Age .027 .014 .130 �.007 .015 �.040
Educational Attainment .018 .031 .035 �.085 .040 �.159�

Employment Status �.020 .077 �.017 .129 .100 .099
Experienced Discrimination .050 .007 .415��� .026 .009 .228��

Social Support �.127 .034 �.226��� �.031 .041 �.052
Winning .006 .116 .116 �.448 .157 �.278��

Emotional Control �.022 .093 �.017 �.330 .099 �.328��

Risk-Taking �.229 .104 �.169� �.082 .108 �.071
Violence �.440 .121 �.309��� �.005 .124 �.003
Power Over Women �.068 .074 �.057 �.070 .085 �.068
Playboy .172 .084 .149� �.042 .092 �.039
Self-Reliance .281 .107 .216� .241 .146 .193
Primacy of Work .240 .115 .160� .393 .146 .297��

Heterosexual Self-Presentation �.408 .091 �.323��� �.025 .092 �.020

Note. MSME � men who have sex with men exclusively; MSMW � men who have sex with men and women; CMNI-46 � Conformity to Masculine
Norms Inventory–46.
� p � .05. �� p � .01. ��� p � .001.
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Stevens-Watkins et al., 2016). As discrimination based on sexual
minority status is an uncontrollable stressor, it is possible that
active coping may not be the best coping strategy for sexual
minority men. Additionally, given that conformity to masculine
norms is related to men’s relative social power, it is possible that
sexual minority men are more likely to overadhere to models of
masculinity—like self-reliance—to compensate for their stigma-
tized sexual minority identity (Hammond et al., 2010; Sánchez,
Greenberg, Liu, & Vilain, 2009). As a result, sexual minority men
may be more likely to adhere to norms of masculine self-reliance
at levels above the threshold and experience psychological distress
as a result.

Endorsement of masculine primacy of work was associated with
increased symptoms of anxiety for both MSME and MSMW, as
well as increased symptoms of depression for MSMW only. As
prior literature has not demonstrated such a relationship, our find-
ings may reflect a discrepancy strain unique to the current socio-
economic realities facing Kenya men. For these men, conformity
to masculine primacy of work is a reflection of the culturally
dominant expectation that men be the breadwinners and heads of
households (Mahalik et al., 2006; Spronk, 2014). Unfortunately,
the following demographic and economic trends have obstructed
this pathway to manhood for many men in Kenya: (a) Sharp
decreases in infant mortality have expanded the working-age
population far beyond what the economies of African nations
like Kenya can accommodate, (b) expansion of educational
opportunities leading to a youth population that is overeducated
and debt-burdened relative to the jobs available in the transi-
tioning economy, and (c) increased participation of women in
the labor force—resulting in more competition for already
scarce jobs and a higher standard that men must meet to fulfill
the traditional breadwinner role (Mojola, 2014). These dynamics
have made it impossible for many men to meet the breadwinner
and head of household gender role expectations, resulting in gen-
der role discrepancy strain and psychological distress (Izugbara,
2015; Silberschmidt, 2001). Notably, sexual minority Kenyan men
are more likely to experience this gender role discrepancy strain
and resulting psychological distress due to also having to contend
with homophobic employment discrimination.

For MSME only, conformity to the norm of desiring multiple
sexual partners was associated with increased symptoms of anxi-
ety. When discussing the norm of wanting numerous sexual part-
ners, it is important to note that traditional notions of sub-Saharan
masculinity conceptualize having multiple sexual partners as a
means of attaining status and boosting a man’s social position.
Previously described economic shifts resulting in higher rates of
unemployment, lower wages, and the inability of sub-Saharan
African men to attain other markers of traditional masculinity—
such as marriage and owning a home—have further incentivized
the acquisition of multiple sexual partners as a means of enacting
masculinity and boosting self-esteem (Hunter, 2005). In this con-
text, and contrary to our findings, one would expect conformity to
a masculine desire for multiple sexual partners would be associ-
ated with decreased psychological distress—not an increase. One
explanation for this conflict is that, although the questions in the
CMNI-46 refer to a desire to have multiple sex partners of any
gender, traditional Kenyan masculine ideologies are constructed
such that the incentives driving men to have multiple sexual
partners, and the increased social status bestowed upon them, are

specifically oriented toward the accumulation for women as sexual
partners (Hunter, 2005). In this context, the increase in anxiety for
MSME may be attributable to gender role discrepancy strain, a
phenomenon where men experience psychological distress as a
result of being unable to meet the expectations of masculinity
(Fields et al., 2015; Pleck, 1995). This understanding would also
explain why this relationship exists only for MSME and not
MSMW.

Conformity to masculinity and decreased psychological
distress. For MSME, conformity to masculine norms of vio-
lence, heterosexual self-presentation, and risk-taking correlated
with reduced psychological distress. Conformity to masculine vi-
olence was associated with fewer symptoms of depression and
anxiety for MSME. If we can reasonably assume that conformity
to masculine violence results in an increased likelihood of engag-
ing in violent behavior, this finding is in line with existing litera-
ture showing men who conform more rigidly to norms of mascu-
linity are more likely to exhibit externalizing symptoms—such as
anger, violence, and aggression—than they are to experience in-
ternalizing symptoms—such as depressed mood and rumination
(Price et al., 2018). Given that we found no significant difference
in overall conformity to masculinity between MSME and MSMW,
which would suggest an equal likelihood of exhibiting externaliz-
ing symptoms, we are unsure why violence would be associated
with reductions in psychological distress for MSME but not
MSMW. It is possible that this is related to an increased need to
publicly perform violence to assert masculinity being more salient
for MSME than MSMW due to increased risk of identification and
persecution. It is also possible that this finding is linked to an
increase in an unmeasured factor related to violence, such as
alcohol or substance abuse (Basterfield, Reardon, & Govender,
2014).

Endorsement of masculine heterosexual self-presentation was
associated with decreased anxiety and depression symptoms for
MSME, a finding that is consistent with the literature on passing as
a strategy for sexual minorities to limit or avoid the stigmatization
that can result in decreased psychological distress (Fields et al.,
2015; Fuller et al., 2009). Risk-taking was also associated with
decreased symptoms of anxiety for MSME, consistent with the
literature showing anxiety to be associated with avoidance of
risk-taking behaviors and more conservative appraisals of risk—
therefore, you would expect decreases in symptoms of anxiety to
be associated with increased conformity to the masculine norm of
risk-taking among men (Giorgetta et al., 2012; Maner et al., 2007;
Maner & Schmidt, 2006).

For MSMW, conformity to masculine emotional control was
associated with reduced symptoms of both anxiety and depression.
Importantly, the questions assessing emotional control in the
CMNI-46 address issues of emotion concealment and disclosure,
as opposed to emotion regulation. In this context and understand-
ing that stoicism and aversion to weakness are tenets of traditional
masculinity, firm adherence to the norm of emotional control may
boost external masculine presentation and work to reduce in-
stances of discrimination based on a perceived weakness, feminin-
ity, or sexual minority identity—creating a protective effect akin
to passing (Mahalik et al., 2006). Viewed alongside the relation-
ship between conformity to heterosexual self-presentation and
decreased psychological distress for MSME, these findings high-
light the contextual nature of masculinities. While passing is the
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mechanism mediating both of these relationships, the levers pulled
by these men (conformity to emotional control for MSMW and
heterosexual self-presentation for MMSE) are subtly distinct and
dictated by the close relationship between their sexual behavior
and gender identity. As MSMW engage in sexual relationships
with women, they are arguably under less pressure to specifically
defend themselves against accusations of homosexuality than
MSME, shifting the battleground on which their masculinity is
challenged to prioritize the projection of stoicism and hardness
over a heterosexual self-presentation.

Conformity to the masculine norm of winning was also corre-
lated with reduced symptoms of both anxiety and depression for
MSMW. This finding echoes a similar result from Iwamoto et al.
(2010) showing that, in a sample of Asian American men, endorse-
ment of the masculine norm of winning was associated with
reduced symptoms of depression. Importantly, sub-Saharan Afri-
can conceptions of masculinity similarly value success, status, and
achievement. In a historical, ethnographic exploration of sub-
Saharan African masculinity, Hunter (2005) found that men fre-
quently emphasized the time and effort that they put into becoming
umnumzanas (a homestead head) in their oral accounts. Wrapped
up in this idea of the homestead head are the establishment of an
independent household and the accumulation of women and
wealth in the pursuit of status and esteem (Hunter, 2005;
Odimegwu, Pallikadavath, & Adedini, 2013). Given how central
work can be to conceptualizations of wealth, status, and success, it
may seem as though this finding conflicts with the correlation we
found between conformity to masculine primacy of work and
increased psychological distress. Importantly, the CMNI-46 ques-
tions used to assess “winning” do not confine winning to employ-
ment or any specific arena—so any potential conflict is a matter of
interpretation. Thus, it is possible that the poor economic condi-
tions prohibiting Kenyan men from meeting the expectations
placed on them to be the breadwinner and head of household have
also incentivized them to boost their self-esteem by exercising
their dominance, and “winning,” in other areas (Izugbara, 2015;
Silberschmidt, 2001). Silberschmidt (2001) argues that one area in
which Kenyan men may exercise this dominance is through en-
gaging in violence against women. This argument is particularly
interesting in the context of our finding that MSMW endorsed the
norm of power over women significantly more than MSME, which
could explain why this particular relationship is unique to MSMW.
On the other hand, Silberschmidt (2001) also suggests men may
also enact “winning” through the accumulation of women as
sexual partners. While this could be interpreted to suggest a link
between increased conformity to the masculine playboy norm of
desiring multiple sexual partners and decreased psychological dis-
tress for MSMW, no such association was revealed in our results.

Implications

Several clinical implications can be drawn from the patterns of
association between conformity to masculine norms and mental
health outcomes for MSME and MSMW revealed in this study.
Conformity to masculine primacy of work was associated with
increased psychological distress for both MSME and MSMW. As
previously referenced, the socioeconomic climate in Kenya has
made it difficult for sexual minority men to find financially re-
warding work that makes use of their increasingly nonagrarian

education and provides them with the status necessary to fulfill the
breadwinner role—leading to discrepancy strain (Izugbara, 2015;
Mojola, 2014; Silberschmidt, 2001). These results suggest the
importance of working with men to reduce this discrepancy strain
through efforts like gender-transformative interventions decentral-
izing work in men’s conceptualization of masculinity or psychoe-
ducational interventions to help men develop adaptive coping
strategies and better manage stressors of performing head of
household gender role expectations under these conditions. As the
economy rebounds (World Bank, 2018), workforce participation
programs should also be explored as psychosocial interventions to
improve the mental health of men through the reduction of gender
role discrepancy strain—with work needing to be done to ensure
the inclusion of sexual minority men in such efforts.

Masculine self-reliance was also associated with increased
symptoms of psychological stress for both MSME and MSMW.
Operating under the previously outlined theory, whereby mascu-
line self-reliance results in adaptive active coping when applied to
controllable stressors in moderation but is psychologically dam-
aging in response to uncontrollable stressors or when persistently
relied upon, these findings suggest sexual minority men are expe-
riencing a kind of gender role dysfunction strain. Clinicians look-
ing to mitigate this discrepancy strain should consider helping
sexual minority men develop coping strategies better suited to deal
with the uncontrollable stressors of homophobia or working with
them to build and extend their social support networks, thereby
reducing the need to engage in persistent active coping. Afore-
mentioned workforce participation programs may also help reduce
this dysfunction strain insofar as employment works to deepen ties
to the community, affirm masculine status, and provide necessary
financial resources.

In terms of group-specific implications, clinicians working with
MSME clients experiencing psychological distress from discrep-
ancy strain associated with conformity to a masculine desire for
multiple sexual partners should focus on helping these men rede-
fine their masculinity rather than be conflicted by externally de-
fined masculinities that devalue their same-sex attractions and
behaviors. This work might involve helping these men expand
their conceptualization of masculinity to value the accumulation of
multiple male partners similarly to female partners or unpacking
the motivation behind this desire (e.g., is the desire linked to an
inability to “win” in other areas of masculine life?) and channeling
that energy into more adaptive practices (Silberschmidt, 2001).

The intuitive association between conformity to heterosexual
self-presentation and reduced psychological distress for MSME
may be due to conformity helping these men camouflage their
same-sex attractions, behaviors, or identities, mitigating the ill
effects of heterosexist and homophobic stigma and discrimination.
Clinicians should work with clients engaging in these practices to
ensure that such concealment is adaptive and in line with their
values and, to the extent that it is not, facilitate the development of
alternative coping strategies to manage the stressors of heterosexist
oppression without undercutting their sense of self-worth. A sim-
ilar calibration approach should be taken concerning the found
associations between conformity to emotional control and winning
and reduced psychological distress for MSMW; the common con-
cern is that conformity to these norms could lead to gender role
dysfunction strain and become maladaptive at certain levels and in
specific contexts. For example, while the performance of emo-
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tional stoicism may be protective insofar as it projects a tradition-
ally masculine image, reducing the likelihood of being targeted for
homophobic discrimination, it can become dysfunctional to the
extent that it impedes help seeking or leads to internalizing behav-
iors. Likewise, conformity to the masculine norm of winning may
become maladaptive as it starts to look less like healthy competi-
tion and striving for success and more like a desire to dominate
others.

Strengths, Limitations, and Future Research

A core strength of this study lies in its community-based par-
ticipatory research approach, which allowed for the collection of a
large sample of young sexual minority men from nine different
regions in western Kenya and the active involvement of these men
in the research process. This study is the only study to explore the
relationship between mental health outcomes and masculinity both
at the trait level utilizing individual subscales and as a global
construct in our population of interest—allowing for a level of
granularity and nuance in our analysis that can advance the con-
versation around men and masculinities. Additionally, while how
we define, shape, and enact masculinities through behavior has
been well documented, this is one of few studies to explore
differences in masculine presentation and mental health outcomes
as a function of sexual behavior, as opposed to sexual identity.
Future research should build on this study by exploring these
differences qualitatively to allow us to develop a better under-
standing of how men subjectively process their social context and
actively make decisions about their gendered performance. An-
swering questions such as “what cues men look for to make
decisions about masculine presentation” and “what social incen-
tives/disincentives men see around them exerting pressure on this
decision-making process” would be best done qualitatively and are
essential for understanding these relationships and also identifying
points at which we can intervene to produce desired outcomes.

This sociopolitical climate in Kenya, which makes sexual mi-
nority men a particularly hard-to-reach population, presents a
limitation to our findings. While convenience sampling strategies,
like those used in this study, are useful when studying hard-to-read
populations, they inherently introduce sampling bias and reduce
the generalizability of study findings. The cross-sectional nature of
the study is a limitation in that it prevents us from drawing causal
conclusions from our analyses. Given that this limitation applies to
much of the research exploring the relationship between confor-
mity to masculine norms and mental health, future research should
emphasize longitudinal examinations of these relationships. More
specifically, studies should examine these relationships in the
context of broader socioeconomic indicators, such as unemploy-
ment rate and gender inequality indices, as these larger realities
constitute the social incentive structure men respond to in perform-
ing their masculinities and are vital to understanding the process of
gender identity negotiation.

The culturally relative nature of masculinities also presents a
limitation to our findings. Although versions of the CMNI-46 have
been tested and validated with samples from various populations,
the scale was developed in the United States and, as a result,
measures a conceptualization of masculinity that reflects American
gender norms and expectations. While many of these elements of
masculinity overlap with those of other masculinities, as is the case

in the sub-Saharan African context, there are elements unique to
these different masculinities that the CMNI-46 fails to measure or
account for (Mahalik et al., 2006). Notably, this critique also
applies to our measurements of depression and anxiety symptoms,
as we know psychological distress and disorder manifest differ-
ently across cultures (Kirmayer, 2001). This presents an opportu-
nity for future research to focus on the development of region/
population-specific measures of masculinity and mental health
outcomes that will sharpen our ability to examine, understand, and
aid these diverse populations.
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