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Gender role conflict was originally developed to examine how adherence to masculine norms relates to men’s mental health. This 
study examined gender role conflict, positive mental health, self‑stigma of seeking help, and help‑seeking behavior in a 
gender‑diverse Scandinavian sample (N = 333). We expected gender differences in these variables and predicted that higher gender 
role conflict would relate to lower positive mental health and higher self‑stigma. Overall gender role conflict levels were low and 
similar across genders, although men reported more restriction of affectionate behavior toward other men. Higher gender role 
conflict was linked to lower positive mental health and higher self‑stigma across the full sample. Gender had limited moderating 
effects: restrictive emotionality predicted poorer mental health more strongly among men, and restrictive emotionality and success, 
power, and competition predicted higher self‑stigma more strongly among genderqueer participants, who also reported the highest 
help‑seeking frequency.

Le concept de conflit de rôle de genre a été initialement développé afin d’examiner comment l’adhésion aux normes masculines est 
liée à la santé mentale des hommes. La présente étude a examiné le conflit de rôle de genre, la santé mentale positive, l’auto-
stigmatisation liée à la recherche d’aide et les comportements de recherche d’aide dans un échantillon scandinave diversifié sur le 
plan du genre (N = 333). Nous nous attendions à observer des différences selon le genre pour ces variables et avons émis 
l’hypothèse qu’un niveau plus élevé de conflit de rôle de genre serait associé à une santé mentale positive plus faible et à une 
auto-stigmatisation plus élevée. Dans l’ensemble, les niveaux de conflit de rôle de genre étaient faibles et similaires entre les genres, 
bien que les hommes aient rapporté davantage de restrictions dans l’expression de comportements affectueux envers d’autres 
hommes. Un niveau plus élevé de conflit de rôle de genre était associé à une santé mentale positive plus faible et à une auto-
stigmatisation plus élevée dans l’ensemble de l’échantillon. Le genre présentait des effets modérateurs limités : la restriction 
émotionnelle prédisait une moins bonne santé mentale plus fortement chez les hommes, et la restriction émotionnelle ainsi que les 
dimensions de réussite, de pouvoir et de compétition prédisaient une auto-stigmatisation plus élevée plus fortement chez les 
participants genderqueer, lesquels rapportaient également la fréquence de recherche d’aide la plus élevée.

Since the 1970s, traditional gender roles have been 
challenged, primarily, in Western countries (Knight & 
Brinton, 2017; O’Neil, 2015; Zinn et al., 2020). Gender 
roles can be explained as socially constructed roles that 
include behaviors and attitudes generally expected of 
individuals based on their biological sex or perceived 
gender (Eagly and Wood, 2012). These roles vary across 
cultures and historical periods (Janssen, 2018), and are 
often closely related to stereotypes and schematized 
attitudes about what constitutes a “real” man or a “real” 
woman (Wood, 2018). Today, a major challenge lies in 
the transitional phase in which traditional stereotypes 
about sex1 differences and gender roles clash with efforts 
to advance gender equality and embrace a more diverse 
understanding of gender. Consequently, conflicting views 
on gender roles persist across societies (O’Neil, 2015). 
Women have often taken on roles and traits traditionally 
associated with men, such as being career-oriented, 
holding positions of power, and displaying assertiveness 
and competitiveness, while still being expected to 
maintain traditional responsibilities such as housework 

and childcare. Similarly, depending on the sociopolitical 
and cultural context, men are increasingly expected to 
take a more active role in childcare and domestic labour 
while still maintaining traditional male roles and traits 
(Bianchi et al., 2006; Woodhill & Samuels, 2004).

The discrepancy between societal changes and 
traditional ideas of gender roles can have a negative effect 
on people’s well-being and lead to mental health issues, 
such as anxiety, depression, low self-esteem, and 
reluctance to seek help (O’Neil, 2015; Wester et al., 
2007). This discrepancy is called Gender Role Conflict 
(GRC) and has especially been identified amongst men 
struggling with integrating different gender expectations 
(O’Neil, 2015). Therefore, an important contribution of 
this research is to highlight the importance of addressing 
gender role conflict in mental health research and support 
systems. By expanding previous research to compare 
GRC across three groups (women, men and genderqueer 
individuals), the study provides a more nuanced 
understanding of the applicability of GRC theory. 
Furthermore, this study focuses on a Scandinavian 
context, specifically Denmark and Sweden. Scandinavian 
societies are distinguished by welfare state ideologies of 
gender equality and their governments have invested 

1   Sex is here defined as the biological sex attained at birth, while 
gender is related to the traits and roles ascribed by society, 
tradition, religion etc. to the specific biological sexes (Wood, 
2018). 
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substantially in equality policies (Earles, 2011). In 
Sweden especially, policymakers have been promoting 
equality between the genders for years (Statistiska 
Centralbyrån, 2020). According to the Global Gender 
Gap Index2 (World Economic Forum, 2020), Sweden and 
Denmark are ranked 4th and 14th  worldwide, surpassed 
by Iceland (1st), Norway (2nd), and Finland (3rd). 

Theories on Gender Roles

Social Role Theory (SRT), discussed by Eagly (1987) 
and further developed by Eagly and Wood (2012), 
proposes that gender roles emerge from culturally 
assigned social positions, such as caregiving or 
breadwinning, rather than innate biological traits. 
Historically, women have been associated with 
caregiving roles, partly due to their capacity for 
childbirth, while men have been linked to roles requiring 
strength, rationality, and leadership (Eagly & Wood, 
2012; Redlick, 2019; Woodhill & Samuels, 2004). 
Through repeated enactment and socialization, these roles 
have come to be seen as natural and binary, reinforcing 
stereotypical notions of “masculinity” and “femininity” 
(Alters & Schiff, 2009; Zinn et al., 2020). Although many 
societies have moved toward more egalitarian values, 
traditional gender expectations persist. As roles evolve, 
individuals may experience internal conflict when their 
personal identity or behavior diverges from societal 
norms, leading to frustration, confusion, and 
psychological distress (Eagly & Wood, 2012; O’Neil, 
2015).

The theory of Gender Role Conflict, introduced by 
O’Neil (1981), conceptualizes the psychological strain 
that arises when rigid gender norms interfere with 
personal functioning. Though originally developed to 
address men’s gender roles in the United States, GRC has 
since been applied to women, transgender individuals3, 
and to broader societal contexts (e.g., Spain and the 
United Kingdom) (García-Sánchez et al., 2018; Pleck, 
1981; O’Neil, 2015; Wolfram et al., 2009). Conflict may 
occur when individuals feel devalued for not meeting 
gendered expectations or when their real and ideal self-
concepts are misaligned.

O’Neil (2015) identified four key dimensions of GRC: 
restrictive emotionality, success/power/competition, 

restrictive affectionate behavior between men, and 
conflict between work and family relations. These 
dimensions have been operationalized in the Gender Role 
Conflict Scale (GRCS), which informs the present study’s 
assessment of participants’ experiences. Scale-specific 
details are presented in the measures section.

Although most GRC research has focused on men, 
efforts to conceptualize GRC in women have largely 
involved adapting the GRCS rather than developing a 
distinct framework (O’Neil, 2015). However, some 
studies have adapted the GRCS for women by modifying 
pronouns and context (Borthick, 1997; García-Sánchez et 
al., 2018; Newman, 1997; Pinhas et al., 2002). Women 
may also experience GRC, particularly when navigating 
expectations tied to both traditional male and female 
roles, as described previously. This dual burden can thus 
lead to psychological strain (García-Sánchez et al., 2018). 
Moreover, O’Neil (2015) and Enns (2008) have 
emphasized the importance of including women in GRC 
research. While several studies have explored GRC in 
men with different sexual orientations and in transgender 
women (Sánchez et al., 2010; Wester et al., 2010), to our 
knowledge, no research has examined GRC in 
genderqueer individuals. Their self-perception often 
challenges binary gender constructions and traditional 
transgender narratives (Beemyn, 2025). In Sweden, 
genderqueer individuals make up at least 0.5% of the 
population, or approximately 50,000 people (Ericsson, 
2020). By integrating Social Role Theory and GRC 
theory, this study offers a novel framework for examining 
GRC and its contribution to psychological strain across 
diverse identities.

Gender Roles Conflict and Mental Health 
Consequences

There are multiple studies that have shown a 
relationship between Gender Role Conflict and men’s 
psychological well-being and help-seeking behavior 
(Berger et al., 2005; Blazina & Marks, 2001; Kaya et al., 
2019; O’Neil et al., 1986; O’Neil, 2015). Blazina and 
Marks (2001) found that American college men with high 
levels of GRC also had negative reactions to 
psychological treatment methods. Young psychologically 
distressed men were also emotionally restricted in 
communicating their problems. The studied sample was 
generally reluctant to seek out help, and preferred one-to-
one sessions with a professional to men’s support groups 
(Blazina & Marks, 2001). Different aspects of GRC have 
shown distinct relationships to psychological well-being 
and help-seeking behavior in men. Scoring high on the 
success, power and competition (SPC), and the restrictive 
emotionality (RE) subscales has been related to low 
psychological well-being and low help-seeking behavior, 
and an increase of substance use/abuse (Blazina & 
Watkins, 1996). Understanding the context of what is 
expected of someone related to their gender, might be 
crucial for increasing psychological well-being, while 
decreasing stigma on seeking help. For this study, mental 

2 An index over each country’s global position in regards to 
gender equality. It is intended to serve as a basis for designing 
effective measures for reducing gender gaps. It measures the 
extent of gender-based gaps among four key dimensions: 
Economic Participation and Opportunity, Educational 
Attainment, Health and Survival, and Political Empowerment 
(World Economic Forum, 2019). 

3 Transgender is a term for people whose gender identity differs 
from the sex they were assigned at birth and former implies 
transition between binary categories e.g. from man to woman. 
While genderqueer is an umbrella term that denotes identities 
outside or beyond the man-woman binary challenging it all 
together. 
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health was conceptualized as positive psychological 
functioning specifically psychological well-being, life 
satisfaction, and flourishing, and assessed using the 
Positive Mental Health scale (PMHS; Lukat et al., 2016). 
Willingness to seek help was conceptualized as the extent 
to which individuals internalize negative societal 
stereotypes about help-seeking and measured through the 
Self-Stigma of Seeking Help scale (SSOSH; Vogel et al., 
2006). 

 In Sweden, studies have shown that men’s mental 
health aligns with internationally observed patterns, 
especially if men come from a low educational 
background (Blom, 2022). Other studies, however, have 
shown that men have remarkably better mental health 
than expected. Reports from Statistiska Centralbyrån 
(2020) show that the self-reported overall health is higher 
among modern-day men than modern-day women. 
Moreover, it reports that women suffer from more 
anxiety. Danish reports (Sundhedsstyrelsen, 2010), 
nonetheless, question the accuracy of men’s self-reports. 
They highlight a well-known paradox: men report better 
mental health and overall well-being than women, but 
simultaneously have lower life expectancy. As for 
seeking help, Scandinavian men are also less likely to 
seek help than women (Blom, 2022; Olsson et al., 2021). 

Objectives and Hypotheses

The first objective of the study is to identify whether 
there are gender differences in Gender Role Conflict, 
Positive Mental Health, and Self-Stigma of Seeking Help. 
The second objective is to examine how GRC relates to 
both PMH and SSOSH, and whether these associations 
vary across gender groups.

GRC reflects psychological strain arising from 
restrictive gender norms and internalized expectations. 
The article explores whether in the Scandinavian context, 
characterized by high gender equality and less rigid 
gender norms, GRC tendencies may also be observed 
among women and genderqueer individuals. However, as 
gender equality is not absolute, some traditional 
masculine role pressures are likely to persist, particularly 
in domains such as emotional restriction and same-gender 
affection. Based on prior research and theoretical 
considerations, the following hypotheses were 
formulated:

H1: Men have significantly higher GRC than women 
and genderqueer individuals. This is also the case for one 
or more of the GRC subscales.

H2: There will be significant differences in PMH 
levels across men, women, and genderqueer individuals. 
Men will report higher PMH scores compared to women 
and genderqueer individuals.

H3: Men will have (a) higher SSOSH and (b) a lower 
frequency of actually seeking help compared to women 
and genderqueer individuals.

H4: GRC and GRC-subscales will be (a) negatively 
related to PMH and (b) positively related to SSOSH. 

H5: Gender moderates the associations between the 
GRC and GRC-subscales and (a) PMH and (b) SSOSH.

Method

Participants

The sample consisted of Swedish and Danish men (n
= 108), women (n = 194) and genderqueer individuals (n
= 31). The mean age for all participants was 35 (SD = 
14.76), with a minimum age of 18 and a maximum age of 
78. Swedish participants made up the majority of the 
sample (67%), and they consisted of 67 men (M age= 
37.6; SD = 17.92), 139 women (M age = 31.85; SD = 
14.58) and 18 genderqueer persons (M age = 27; SD = 
7.68). Danish participants made up 33% of the sample 
with 41 men (M age = 42.2; SD = 11.36), 55 women (M
age = 35.75; SD = 13.46) and 13 genderqueer individuals 
(M age = 33.23; SD = 7.81). Almost all participants (96%) 
had finished secondary education, and the majority of the 
sample (60%) had completed university studies. 

Design and Procedure

The study design is cross-sectional and quantitative 
conducted through Qualtrics. It was distributed as a link 
on several social media (e.g. Facebook and Instagram). A 
combined convenience and snowball sampling method 
was used. For recruiting genderqueer persons, we 
contacted official LGBTQ+ organizations, and 
information about the study was posted on different 
LGBTQ+ social media. Additionally, physical invitations 
with a QR-code linking to the survey were set up in 
various public places, such as faculties at Lund University 
and the University of Copenhagen and public libraries. 
The timeframe for data collection was three weeks. 

Measures 

Three previously validated scales were used for the 
survey: the Gender Role Conflict Scale (GRCS; O’Neil, 
2015), the Positive Mental Health Scale (PMHS; Lukat et 
al. 2016) and the Self-Stigma of Seeking Help Scale 
(SSOSHS; Vogel et al., 2006). These scales were 
modified (e.g., e.g. the pronouns used) to fit the aims of 
the study, and were measured on a standardized 5-point 
Likert-scale. The original scales were translated from 
English to Swedish and Danish via back-translations by a 
third party. The purpose of this was to ensure that the 
underlying context of the items were accurately 
mediated4. 

4 Access to the modified scales are found on the following 
public open access repository. https://osf.io/v3wpt/files/
osfstorage?View_only=43c3350f178643d4a37b072cc0ffe2fb
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Gender Role Conflict Scale (GRCS)

Gender role conflict was assessed with the Gender Role 
Conflict Scale (GRCS; O’Neil et al., 1986). The subscales 
were measured on a 5-point Likert-scale from 1 (not true 
at all) to 5 (completely true). The GRCS consists of 37 
items measuring four domains of conflict: (a) Success, 
Power, and Competition (e.g., “I have difficulty telling 
others I care about them”); (b) Restrictive Emotionality 
(e.g., “I sometimes define my personal value by my career 
success”); (c) Restrictive Affectionate Behavior Between 
Men (e.g., “Hugging other men is difficult for me”; and 
(d) Conflict Between Work and Family Relations (e.g., 
“Finding time to relax is difficult for me”). 

In the original validation study (O’Neil et al., 1986), 
the GRCS demonstrated good internal consistency (α = 
.75-.85 across subscales; α = .88 for the total scale), 
alongside evidence of construct validity. Subsequent 
research has confirmed its structural validity across 
diverse samples, although most studies have focused on 
men (Hammer et al., 2018; O’Neil, 2015).

 In line with prior applications of the GRCS to women 
(e.g., Borthick, 1997; García-Sánchez et al., 2018; 
Herdman et al., 2012), we adapted the scale for use with 
women and genderqueer participants. Hence, we 
produced three separate questionnaires, one for each 
gender. If a participant identified as a woman, an item 
originally phrased “Making money is part of my idea of 
being a successful man” was changed to “Making money 
is part of my idea of being a successful woman”. 
Moreover, the Restrictive Affectionate Behavior Between 
Men (RABBM) subscale now measured affectionate 
behavior between the same sex/gender. In the present 
sample, the GRCS demonstrated good reliability across 
gender groups (see Table 1). 

Positive Mental Health Scale (PMHS)

PMH was assessed using the Positive Mental Health 
Scale (PMHS; Lukat et al., 2016) on a 5-point Likert scale 
from 1 (not true at all) to 5 (completely true). The PMHS 
consists of nine positively worded items that capture 
well-being, life satisfaction, and positive functioning 
such as “Overall, I am satisfied with my life”. High scores 
on the scale indicated high PMH. Previous studies have 
shown the PMHS to have excellent internal consistency 
(α = .93) and good test–retest reliability (r = .72; Lukat et 
al., 2016). In the present sample, internal consistency was 
similarly high across gender groups (α = .91). Construct 
validity has been supported by positive associations with 
life satisfaction, resilience, and self-efficacy, and negative 
associations with depression and anxiety. The PMHS has 
also been validated in multiple languages and cultural 
contexts, underscoring its broad applicability. This 
measure was chosen to capture mental health as 
psychological well-being and flourishing, highlighting 
strengths rather than merely symptoms and the absence of 
distress. Moreover, it is tested in correlation with GRC 

and how PMH potentially correlates differently for 
different genders in terms of help-seeking behavior.

Self-Stigma of Seeking Help Scale (SSOSHS)

Help seeking attitudes were assessed with the Self-
Stigma of Seeking Help Scale (SSOSH; Vogel et al., 
2006) and measured on a 5-point Likert scale from 1 (not 
true at all) to 5 (completely true). The SSOSH consists of 
10 items and has shown strong psychometric properties, 
with internal consistency estimates between α = .86 and α 
= .90 and test-retest reliability of r = .72. Construct 
validity has been demonstrated by negative correlations 
with attitudes toward counseling and willingness to seek 
help, as well as discriminant validity from public stigma 
(Larrahondo et al., 2021). In this study, seeking help was 
defined as (1) professional help (therapist or 
psychologist) and (2) non-professional help (family, 
friends, partner, peers). To capture both, two items 
originally referring to professional help were rephrased to 
refer to non-professional sources e.g., “I would feel 
comfortable if I sought psychological help from a friend 
or peer”. In addition, two questions were added at the end 
of the survey asking whether participants in fact had 
sought help; if so, they could select one or more sources 
from a list (e.g., friend, peer, family, psychologist, 
therapist, etc.). In the present sample, the SSOSH 
demonstrated acceptable reliability across gender groups 
(see Table 1).

Plan of Analyses

To evaluate the four hypotheses, the following 
statistical analysis was conducted using Jamovi. All 
analyses used a two-tailed α of .05, and hypotheses were 
considered confirmed when the obtained pattern of 
significance and direction matches the a priori prediction. 
To examine gender differences across psychological and 
relational variables, Welch’s ANOVA was used due to its 
robustness to unequal variances and unequal group sizes. 
This approach is appropriate given the uneven sample 
distribution across gender groups and potential violations 
of homogeneity of variance indicated by Levene’s tests 
for several variables. To further assess robustness, 
nonparametric Kruskal–Wallis tests was also conducted.

Hypothesis 1: Group Differences in Gender Role 
Conflict

A one-way ANOVA was used to test for group 
differences in gender role conflict (GRC). The 
independent variable was gender identity, with three 
categories: men, women, and genderqueer. The 
dependent variables included the GRC total score as well 
as the individual GRC subscale scores, namely SPC, RE, 
RABBM, and CBWFR. Hypothesis 1 was confirmed if 
there was a significant main effect of gender identity on 
GRC, with post-hoc contrasts showing that men’s mean 
GRC total (and subscale) scores were significantly higher 
than those of women and genderqueer individuals (p < 
.05).
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Hypothesis 2: Group Differences in Positive Mental 
Health

A one-way ANOVA was also used to examine group 
differences in positive mental health (PMH). The 
independent variable was gender identity (men, women, 
genderqueer), and the dependent variable was the PMH 
score. Hypothesis 2 was confirmed if there was a 
significant main effect of gender identity, with post-hoc 
tests indicating that men’s mean PMH score is 
significantly higher than those of women and genderqueer 
individuals (p < .05).

Hypothesis 3: Group Differences in Self-Stigma and 
Help-Seeking Frequency

To test H3a, a one-way ANOVA examined group 
differences in self-stigma using SSOSH total scores, with 
gender identity (men, women, genderqueer) as the 
independent variable. To test H3b, chi-square tests of 
independence assessed gender differences in the 
frequency of help-seeking from each source (e.g., 
therapist, friend). Hypothesis 3 was confirmed if (a) 
men’s mean SSOSH score was significantly higher than 
those of women and genderqueer individuals (p < .05), 
and (b) men were significantly less likely to have sought 
psychological help compared to women and genderqueer 
individuals (p < .05).

Hypothesis 4: Associations Between GRC (Overall and 
Subscales) and Mental Health Outcomes

Correlational analyses were conducted to examine the 
associations between global GRC and PMH and SSOSH, 
as well as between each GRC subscale and these 
outcomes. GRC and its subscales were tested separately 
to assess both the global construct and specific 
dimensions of gender role conflict. As assumptions of 
normality were not met, Spearman’s correlations were 
used, and correlations were calculated for the full sample.

Hypothesis 4a was supported if global GRC and/or 
one or more GRC subscales show significant negative 
correlations with PMH (r < .00; p < .05), indicating that 
higher levels of gender role conflict are associated with 
lower positive mental health. Hypothesis 4b was 
supported if global GRC and/or one or more GRC 
subscales showed significant positive correlations with 
SSOSH (r > .00; p < .05), indicating that higher gender 
role conflict is associated with greater self-stigma toward 
seeking help.

Hypothesis 5: Gender Moderation on Associations 
Between GRC and its subscales and Mental Health 
Outcomes

To test Hypothesis 5, moderated linear regression 
analyses were conducted to examine whether gender 
moderates the associations between GRC (and its 
subscales) and the outcome variables PMH and SSOSH. 
Separate regression models were estimated for the global 

GRC score and for each GRC subscale, for each outcome 
variable. In each model, the focal GRC predictor, gender, 
and their interaction terms were entered simultaneously. 
Gender was treated as a categorical variable and dummy 
coded, with women serving as the reference category and 
two dummy variables compared men and genderqueer 
participants to women. With women as the reference 
category, the main effects represent the simple slopes for 
women, while the interaction terms test differences in 
these slopes for men and genderqueer individuals relative 
to women. Significant interaction terms were interpreted 
as evidence that the associations between GRC (or GRC 
subscales) and the outcome variables differ across gender 
groups.

Hypothesis 5a was supported if the interaction 
between GRC (or a GRC subscale) and gender is 
statistically significant in predicting PMH (p < .05), 
indicating that the association between gender role 
conflict and positive mental health differs across gender 
groups. Hypothesis 5b was supported if the interaction 
between GRC (or a GRC subscale) and gender is 
statistically significant in predicting SSOSH (p < .05), 
indicating that the association between gender role 
conflict and self-stigma of seeking help differs across 
gender groups.

Ethical Considerations

We informed participants that the survey concerned 
self-perception and health and that participation was 
voluntary. Participation was anonymous, as IP addresses 
were not recorded in the electronic survey. Informed 
consent was obtained electronically as a prerequisite for 
starting the survey, and only individuals aged 18 years or 
older were eligible to participate. Non-sensitive 
demographic information was collected, namely age, 
gender, and area of education. This study was conducted 
as part of a student thesis project. Because all responses 
were collected anonymously and no personal identifiers 
were obtained, the study did not require formal ethical 
approval under Swedish law. This assessment was 
confirmed by the Department of Psychology in Lund.

Results

Preliminary Data Analyses 

One outlier was identified and excluded from further 
analysis: this participant had responded to every survey 
item with “1” and reported an implausible age of “99”, 
rendering their data unreliable. The assumptions for 
statistical tests were generally met, although only two of 
the subscales were normally distributed. Specifically, the 
subscales RE, RABBM and SSOSH were positively 
skewed, while CBWFR and PMH were negatively 
skewed. Given the robustness of Welch’s ANOVA to 
violations of normality and unequal group sizes (Navarro 
& Foxcroft, 2022), mean comparisons proceeded as 
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Table 1

Descriptive Table by Gender

Note. GRC: Gender Role Conflict; RE: Restrictive Emotionality; SPC: 
Success, Power and Competition; RABBM: Restrictive Affectionate 
Behavior between Men (same sex); CBWFR: Conflict between Work and 
Family Relationship

planned. In the correlation analysis, Spearman’s rho 
was examined and reported.

Hypothesis 1: Gender Role Conflict

Hypothesis 1 proposed that men would report higher 
levels of GRC compared to women and genderqueer 
individuals. To test this, a Welch’s ANOVA was 
conducted to compare overall GRC scores across gender 
groups. As seen in Table 2, the analysis revealed no 
significant difference in total GRC scores, indicating that 
the hypothesis was not supported at the global level.

However, further analyses of the GRC subscales 
revealed meaningful gender differences. 

The RABBM subscale showed a strong effect, 
confirmed by Kruskal-Wallis (χ²(2) = 43.98, p < .001, ε² 
= .21). In Table 3, post hoc comparisons indicated that 
men scored significantly higher than both women and 
genderqueer individuals. The difference between women 
and genderqueer individuals was not statistically 
significant. 

As seen in Table 2, the CBWFR subscale showed a 
marginal effect with Kruskal-Wallis (χ²(2) = 5.85, p = 
.054, ε² = .02), offering converging evidence. Post hoc 
comparisons (Table 3) revealed that women have the 
highest levels of conflict when it comes to work-family 
balance although this difference did not reach 
conventional levels of statistical significance. No 
significant differences were found between genderqueer 
individuals and the other groups.

For the remaining subscales, GRC, RE and SPC, no 
significant differences were observed across gender 
groups in either Welch’s ANOVA or Kruskal-Wallis tests 
(all p > .20). This demonstrated that these dimensions of 
gender role conflict and emotional restriction are not 
different across gender groups in the present sample. This 
provides partial support for Hypothesis 1.

Table 2 

ANOVA Summary (Welch’s)

Note. GRC: Gender Role Conflict, RE: Restrictive Emotionality, SPC: 
Success, Power and Competition, RABBM: Restrictive Affectionate 
Behavior between Men (same sex), CBWFR: Conflict between Work and 
Family Relationship, PMH: Positive Mental Health, SSOSH: Self-stigma 
of Seeking Help.

Table 3 

Post Hoc Comparison  

Note. *p < .05; **p < .01; ***p < .001. All values are derived from 
Games-Howell post-hoc tests. Cohen’s d was calculated using group 
sizes: Men (n = 108), Women (n = 194), Genderqueer (n = 31). RABBM: 
Restrictive Affectionate Behavior between Men (same sex); CBWFR: 
Conflict between Work and Family Relationship; PMH: Positive Mental 
Health; SSOSH: Self-stigma of Seeking Help

Hypothesis 2: Positive Mental Health

Hypothesis 2 proposed that men would report higher 
levels of PMH compared to women and genderqueer 
individuals. To test this, a Welch’s ANOVA was 
conducted to compare PMH scores across gender groups. 
The analysis revealed a significant effect of gender, with 
Kruskal-Wallis confirming the result (χ²(2) = 7.53, p = 
.023, ε² = .06), indicating meaningful differences in PMH 
across groups. Post hoc comparisons (Table 3) revealed 
that genderqueer individuals reported significantly lower 
PMH than men. No significant difference was found 
between men and women.

Variable F df 1 df 2 p η²

GRC 1.08 2 75.78 .346 <.01

RE 1.48 2 79.23 .235 <.01

SPC 1.04 2 80.02 .359 <.01

RABBM 24.56 2 74.88 <.001 .16

CBWFR 3.31 2 78.52 .042 .04

PMH 3.61 2 78.06 .032 .03

SSOSH 10.46 2 78.73 <.001 .06

Variable F df 1 df 2 p η²

GRC 1.08 2 75.78 .346 <.01

RE 1.48 2 79.23 .235 <.01

SPC 1.04 2 80.02 .359 <.01

RABBM 24.56 2 74.88 <.001 .16

CBWFR 3.31 2 78.52 .042 .04

PMH 3.61 2 78.06 .032 .03
SSOSH 10.46 2 78.73 <.001 .06

Men Women Gender Queer

Variable M SD α M SD α M SD α

GRC 2.59 0.56 .89 2.51 .50 .88 2.64 0.69 .93

RE 2.50 0.78 .86 2.43 .86 .88 2.74 0.98 .90

SPC 2.61 0.71 .85 2.73 .71 .85 2.68 0.78 .88

RABBM 2.31 0.87 .87 1.65 .57 .79 1.79 0.76 .86

CBWFR 2.93 1.09 .91 3.23 1.00 .89 3.37 1.17 .90

PMH 3.54 0.81 .91 3.40 .77 .91 3.06 0.94 .92

SSOSH 2.60 0.70 .72 2.24 .61 .66 2.25 0.69 .69

Subscale Comparison M Diff. SE df t p Cohen d

RABBM Man - GQ .52** .22 54.27 3.23 .006 .56

Woman - GQ –.14 .43 35.53 –.95 .615 .17

Man - Woman .66*** .09 159.46 7.04 <.001 .80

CBWFR Man - GQ –.44 .24 46.20 –1.86 .161 .45

Woman - GQ –.14 .17 37.33 –.62 .811 .20

Man - Woman –.30 .13 204.67 –2.35 .051 .24

PMH Man - GQ .49* .19 43.63 2.61 .032 .63

Woman - GQ .34 .18 36.79 1.91 .150 .46

Man-Woman .15 .10 212.71 1.53 .280 .15

SSOSH Man - GQ .35* .14 48.59 2.50 .042 .60

Woman - GQ –.01 .17 37.64 –.06 .998 .00

Man - Woman .36*** .08 197.04 4.53 <.001 .49



19

GENDER ROLE CONFLICT AND MENTAL HEALTH

These findings provide partial support for Hypothesis 
2, confirming that men reported significantly higher PMH 
than genderqueer individuals, but not significantly higher 
than women. 

Hypothesis 3: Self-Stigma and Help-Seeking Behavior 

Hypothesis 3a proposed that men would report higher 
levels of SSOSH compared to women and genderqueer 
individuals. To test this, a Welch’s ANOVA was 
conducted, revealing significant gender differences 
supported by Kruskal-Wallis (χ²(2) = 19.79, p < .001, ε² = 
.08). As shown in Table 3, post hoc comparisons indicated 
that men scored significantly higher than both women and 
genderqueer individuals. The difference between women 
and genderqueer individuals was not statistically 
significant. These results provide full support for 
Hypothesis 3a, confirming that men reported significantly 
higher self-stigma than both comparison groups.

Hypothesis 3b examined gender differences in actual 
help-seeking behavior. A chi-square test for independence 
revealed a significant association between gender and 
whether participants had sought psychological help (χ² (2, 
N = 333) = 52.30, p < .001, Cramer’s V = .40), indicating 
a moderate effect size. As shown in Table 4, help-seeking 
behavior varied substantially across gender groups: 41% 
of men reported having sought psychological help, 
compared to 76% of women and 97% of genderqueer 
individuals.

Further explorative analysis of help-seeking 
preferences revealed distinct patterns. Among men who 
sought help, 58.3% reported consulting a professional 
(e.g., doctor, therapist, psychologist). In contrast, women 
were more likely to diversify their sources of support: 
44.8% had sought professional help, while 16% turned to 
a family member, 20.7% to a friend, and 13% to a partner. 
Genderqueer individuals showed the highest overall help-
seeking rate, yet only 34% reported seeking help from a 
professional source. These findings provide strong 
support for Hypothesis 3b.

Table 4 
Help-Seeking Behaviour by Gender and Source of Support

Taken together, these findings support Hypotheses 3a 
and 3b, highlighting gender differences in both self-
stigma and help-seeking behavior, with men reporting 
higher stigma and a stronger preference for professional 
help when they do seek support.

Hypothesis 4 : Associations Between Gender Role 
Conflict and Mental Health Outcomes

To test Hypothesis 4, correlational analyses were 
conducted to examine the associations between GRC and 
its subscales with PMH and SSOSH. Preliminary 
assumption checks indicated violations of normality; 
therefore, Spearman’s rho correlations were computed. 
All correlations were calculated for the full sample, 
independent of gender. The results are presented in Table 
5.
Table 5 

Spearman’s Correlations Between GRC  and PMH/SSOSH

Note. GRC: Gender Role Conflict; RE: Restrictive Emotionality; SPC: 
Success, Power and Competition; RABBM: Restrictive Affectionate 
Behavior between Men (same sex); CBWFR: Conflict Between Work and 
Family Relationship; PMH: Positive Mental Health; SSOSH: Self-stigma 
of Seeking Help

Consistent with Hypothesis 4a, higher levels of global 
GRC were significantly associated with lower PMH. At 
the subscale level, RE, SPC, and CBWFR were also 
significantly negatively correlated with PMH, indicating 
that higher levels of these GRC dimensions were 
associated with lower positive mental health. The 
association between RABBM and PMH was not 
significant.

In support of Hypothesis 4b, global GRC was 
significantly and positively associated with SSOSH. At 
the subscale level, RE, SPC, and RABBM showed 
significant positive correlations with SSOSH, indicating 
that higher levels of these dimensions of gender role 
conflict were associated with greater self-stigma toward 
seeking help. The association between CBWFR and 
SSOSH was not significant.

Overall, Hypotheses 4a and 4b were supported. 
Higher gender role conflict, both at the global level and 
across several specific dimensions, was associated with 
lower positive mental health and higher self-stigma of 
seeking help.

Gender Sought
Help (%)

Professional
(%)

Family
(%)

Friend
(%)

Partner
(%)

Peer
(%)

Other
(%)

Men 41 58.3 12.5 20.8 16.7 4.2 4.2

Women 76 44.8 16 20.7 13 5.2 5.2

GQ 97 34 28.3 30.2 24.5 18.9 11.3

Outcome Predictor Spearman’s ρ p

PMH GRC −.36 < .001
RE −.27 < .001
SPC −.16 .003

CBWFR −.40 < .001
RABBM ns –

SSOSH GRC .55 < .001
RE .30 < .001
SPC .33 < .001

RABBM .46 < .001
CBWFR ns –
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Hypothesis 5: Gender Moderation of Associations 
Between GRC and Mental Health Outcomes

Hypothesis 5 examined whether gender moderated the 
associations between GRC and its subscales with (a) 
PMH and (b) SSOSH. For each outcome variable, 
moderated linear regression analyses were conducted 
separately for the global GRC score and for each GRC 
subscale. Women served as the reference category in all 
models. Regression coefficients relevant to the 
interpretation of moderation effects are presented in Table 
65. 
Table 6

Moderation Analyses Testing Gender Differences in Associations 
Between GRC/GRC-Subscales and Mental Health Outcomes

For H5a, global GRC was significantly negatively 
associated with PMH. The interaction terms between 
global GRC and gender were not significant. At the 
subscale level, RE was significantly negatively associated 
with PMH. A significant interaction effect was observed 
between RE and gender for men compared to women. 
The interaction between RE and genderqueer status was 
not significant. SPC was not significantly associated with 
PMH, and no significant interaction effects with gender 

were observed. CBWFR was significantly negatively 
associated with PMH; however, neither interaction term 
with gender reached significance, indicating that this 
association did not differ by gender. Overall, H5a 
received partial support.

For H5b, global GRC was significantly positively 
associated with SSOSH, and no significant interaction 
effects with gender were observed. At the subscale level, 
RE and SPC were significantly positively associated with 
SSOSH. Significant interaction effects were observed 
between genderqueer status and both RE and SPC, 
indicating that genderqueer participants with higher 
levels of RE and SPC reported greater SSOSH compared 
to women. The corresponding interaction terms for men 
were not significant. RABBM was significantly positively 
associated with SSOSH; no significant interaction effects 
with gender were observed. Overall, H5b received partial 
support.

Discussion

The findings in this study provide insight into how 
gender role dynamics manifest across diverse gender 
identities in egalitarian societies and how these 
experiences relate to mental health and attitudes towards 
seeking psychological help. 

Gender Role Conflict Between Genders (H1)

Contrary to Hypothesis 1, no significant gender 
differences were observed in overall gender role conflict, 
with relatively low levels reported across all groups. This 
absence of differences may indicate that gender role 
conflict is not exclusively a male phenomenon, 
particularly in Scandinavian contexts characterized by 
strong gender equality norms. Rather than reflecting 
gender-specific patterns, these findings suggest that 
experiences of conflict related to traditionally masculine 
roles may be similarly distributed across genders in such 
contexts. This pattern aligns with earlier research that 
found evidence of GRC among women as well (García-
Sánchez et al., 2018; O’Neil, 2015). From the perspective 
of the social role theory (Eagly, 1987; Eagly & Wood, 
2012), these findings reflect the adaptability of gendered 
behavior to cultural contexts. In Scandinavian societies, 
where gender equality is institutionalized and traditional 
masculine scripts are challenged, individuals across 
genders may experience similar, but less intense, forms of 
gender role strain.

Despite this general equality, gender differences only 
emerged in one dimension of the GRC scale, contrary to 
expectations. Men reported higher restriction towards 
affectionate behaviors with other men, compared to 
women and genderqueer participants. This finding aligns 
with long-standing socialization patterns that discourage 
men from expressing affection toward other men (e.g., 
men holding hands) or showing emotional vulnerability 
(O’Neil, 2015; Wood, 2018). Scandinavian men’s average 
scores were nonetheless at the lower end of the scale, 

Outcome Predictor b SE p

PMH Gender Role Conflict
(GRC)

–.49 0.11     <.001

Men – Women 0.84 0.43 .054
Restrictive Emotionality
(RE)

–0.20 0.16 .002

Men – Women 0.85 0.30 .005
RE * Men –0.26 0.11 .022

RE * Genderqueer 0.11 0.19 .562

Conflict Between Work-
Family Relation (CBWFR)

–0.26 0.05    <.001

CBWFR * Men –0.08 0.09 .371

CBWFR * Genderqueer 0.17 0.15 .267

SSOSH Gender Role Conflict
(GRC)

0.38 0.09    <.001

Restrictive Emotionality
(RE)

0.15 0.05 .005

Men – Women –0.05 0.24 .832

RE * Men 0.17 0.09 .073

RE * Genderqueer 0.32 0.16 .042

Success, Power,
Competition (SPC)

0.22 0.06 <.01

Genderqueer – Women –1.29 0.53 .016

SPC * Men 0.06 0.10     .596

SPC * Genderqueer 0.48 0.19     .012
Restrictive Affectionate
Behavior (RABBM)

0.30 0.07     <.001

5  Access to the full regression analysis is found on a public open 
access repository. https://osf.io/v3wpt/files osfstorage?view_
only=43c3350f178643d4a37b072cc0ffe2fb
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suggesting a decline in rigid emotional restrictions though 
residual discomfort persists. This residual tension reflects 
a transitional stage in masculinity norms, while overt 
restrictions have weakened, subtle discomfort with same-
gender intimacy remains (Granderson et al., 2025).

Gender Differences in Positive Mental Health (H2)

The study demonstrated that mental health differed 
across gender groups. Of the three groups, men expressed 
the highest levels of well-being, while genderqueer 
participants expressed the lowest. Women did not differ 
significantly from either group. The contrast between men 
and genderqueer individuals is particularly noteworthy 
and highlights a key gap in the literature, as mental health 
research rarely includes genderqueer participants 
(Beemyn, 2025). The lower mental health among 
genderqueer participants may be explained by the 
minority stress framework (Meyer, 2003), which posits 
that discrimination, stigmatization, and identity 
invalidation create chronic stress that negatively affects 
mental health. Gender minorities often navigate social 
environments that invalidate or marginalize their 
identities, contributing to psychological strain and 
reduced well-being (Beemyn, 2025; Singh et al., 2011). 

By contrast, men’s mental health outcomes in this 
Scandinavian sample align with national reports from 
Sweden, showing that men tend to report higher overall 
well-being than women (Statistiska Centralbyrån, 2020). 
These findings may reflect residual gendered advantages 
that persist even in egalitarian societies, where men 
continue to enjoy higher social status and lower exposure 
to minority stress (Connell & Messerschmidt, 2005; 
Knight & Brinton, 2017). However, an alternative and not 
mutually exclusive explanation concerns how mental 
health is reported. Men may not necessarily experience 
better mental health, but rather report higher well-being 
due to gendered norms that discourage emotional 
disclosure and promote self-reliance (Blazina & Marks, 
2001; O’Neil, 2015). This pattern suggests that both 
structural and psychological mechanisms may contribute 
to men’s higher self-reported mental health. Other 
dimensions of gender role conflict did not differ 
significantly across gender groups and are therefore not 
discussed in detail here.

Gender Differences in Self-Stigma of Seeking out Help 
(H3)

In line with the third hypothesis, men showed a 
significantly higher tendency toward  self-stigma in 
seeking help compared to women and genderqueer 
individuals. Men were less likely to seek help overall, and 
those who did showed a clear preference for professional 
services. This finding replicates earlier research in North 
American contexts, showing that men’s internalization of 
traditional masculine norms discourages help-seeking 
(Blazina & Marks, 2001; Blazina & Watkins, 1996; 
O’Neil, 2015). However, it remains unclear whether 
men’s lower help-seeking frequency reflects internalized 

stigma, a lower perceived need for support given their 
better reported mental health, or a combination of these 
factors. 

Women and genderqueer individuals, in contrast, had 
similar levels of help‑seeking behavior and were both 
more likely than men to seek help and to include 
non‑professional sources in their support networks. 
Notably, genderqueer participants demonstrated the 
highest actual help-seeking rate in the sample (97%). This 
pattern indicates that despite some degree of awareness of 
gendered stigma, genderqueer individuals may 
consciously reject these norms, reflecting adaptive coping 
mechanisms described in minority stress and resilience 
frameworks (Beemyn, 2025; Singh et al., 2011).

These findings highlight a complex pattern in which 
positive mental health and help-seeking attitudes cannot 
be understood in isolation. While men reported higher 
levels of positive mental health alongside higher self-
stigma of seeking help, these outcomes should be 
interpreted cautiously. Higher self-reported mental 
health, particularly among men, may partly reflect 
gendered norms emphasizing emotional self-reliance and 
the downplaying of vulnerability. Rather than indicating 
a straightforward relationship between well-being and 
help-seeking, the results suggest that perceived mental 
health and attitudes toward seeking support may be 
shaped by overlapping social and cultural norms related 
to gender. 

Associations Between GRC and Mental Health 
Outcomes and the Role of Gender (H4-H5)

The present study examined how gender role conflict 
and its specific dimensions are associated with positive 
mental health and self-stigma of seeking help, and 
whether these associations vary across gender. Overall, 
the findings provide support for Hypothesis 4 and partial 
support for Hypothesis 5, while extending previous 
research by examining these relationships in a gender-
diverse Scandinavian sample.

Consistent with prior research, higher levels of gender 
role conflict were associated with poorer mental health 
outcomes and higher self-stigma toward seeking help. 
These associations have been extensively documented in 
studies of men, where adherence to restrictive masculine 
norms has been linked to psychological distress and 
reluctance to seek support (Berger et al., 2005; Blazina & 
Marks, 2001; O’Neil, 2015). The present findings extend 
this literature by demonstrating that similar overall 
associations are observable in a gender-diverse 
Scandinavian sample, rather than being confined to male-
only populations. Although the correlational analyses 
were conducted across the full sample, subsequent 
moderation analyses indicated that these associations 
were largely consistent across gender groups, with only 
limited variation at the level of specific gender role 
conflict dimensions. 
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At the level of specific dimensions of gender role 
conflict, difficulties related to emotional expression and 
achievement-oriented expectations emerged as 
particularly relevant for both positive mental health and 
self-stigma. Emotional restrictiveness has long been 
identified as a central mechanism through which 
masculine norms undermine psychological well-being 
(Blazina & Watkins, 1996; O’Neil, 2015), and the present 
findings are consistent with this literature. Similarly, 
pressures related to success, power, and competition have 
previously been linked to elevated self-stigma and 
reduced help-seeking, reflecting internalized expectations 
of self-reliance and performance (Berger et al., 2005). In 
contrast, conflict related to balancing work and relational 
demands was primarily associated with lower positive 
mental health, which aligns with research emphasizing 
the psychological strain of competing role obligations 
(Blazina & Marks, 2001).

With respect to gender moderation, the results indicate 
that most associations between gender role conflict and 
mental health outcomes did not differ substantially across 
gender groups. This pattern is consistent with the social 
role theory, which posits that, as societies become more 
egalitarian, traditional gendered divisions of labor and 
associated expectations become less rigid, leading to 
more convergent psychological experiences across 
genders (Eagly & Wood, 2012). In Scandinavian 
societies, where emotional openness and gender equality 
are strongly emphasized at both cultural and policy levels 
(Earles, 2011; Knight & Brinton, 2017; Statistiska 
Centralbyrån, 2020), the psychological consequences of 
gender role conflict may therefore be less sharply 
differentiated by gender than in more traditional contexts.

Nevertheless, some gender-specific moderation effects 
were observed. Restrictions on emotional expression 
were more strongly associated with lower positive mental 
health among men compared to women, suggesting that 
this dimension of gender role conflict may remain 
particularly salient for men’s well-being, even in 
relatively egalitarian settings. This finding is in line with 
previous work indicating that emotional restrictiveness 
continues to function as a key vulnerability factor for 
men, despite shifting norms around masculinity (Blazina 
& Watkins, 1996; O’Neil, 2015). Among genderqueer 
individuals, pressures related to emotional restriction and 
achievement orientation were more strongly associated 
with self-stigma of seeking help compared to women. 
These findings may reflect the complex ways in which 
gender-diverse individuals navigate gendered 
expectations while also managing minority stressors 
related to social marginalization, identity invalidation, 
and discrimination (Meyer, 2003; Beemyn, 2025).

Importantly, the largely limited scope of gender 
moderation observed in this study underscores that 
gender role conflict is not uniformly experienced as a 
gender-specific phenomenon. Instead, the results suggest 
that while certain dimensions may interact with gender in 

shaping mental health outcomes, the overall 
psychological costs associated with gender role conflict 
appear broadly shared across genders. This challenges 
models that conceptualize gender role conflict solely as a 
male problem and supports calls for more inclusive 
frameworks that account for shifting gender roles and 
diverse gender identities.

Limitations 

The external validity of the study could be considered 
lacking. We used convenience and snowball sampling, as 
it was an effective way to get enough participants from 
each gender group. However, the sample was not 
representative of the overall population. Additionally, 
women were the easiest to recruit and genderqueer 
individuals the hardest. We emphasize that any gender 
related differences documented in this study should be 
categorized as differences among the genders and not 
between the genders. It is necessary to ask, “which 
men?”, “which women?” and “which genderqueer 
individuals?” are we able to generalize about, as neither 
gender groups are homogeneous in nature (Zinn et al., 
2020). These considerations are crucial for making any 
accurate generalizations about gender groups.

 As for the applicability of the global GRC scale, no 
significant gender differences were found. Nevertheless, 
the study was able to find some significant gender 
differences in the distinctive GRC subscales. We stress 
the importance of reflecting about the general 
applicability of the GRCS on people of different cultures 
and nationalities, as it was specifically designed for North 
American men. When looking at genderqueer individuals, 
we note that “genderqueer” serves as an umbrella term 
and contains a wide variety of gender identities. Thus, 
there is no specific socialization process for genderqueer 
in society compared to men and women. Also, there is 
generally very limited data on genderqueer individuals 
(e.g., Bradford et al., 2020; Levitt et al., 2024) and little 
to no literature to compare with. Interestingly, the results 
from this study’s genderqueer participants were often 
descriptively closer to those observed among women than 
among men. For example, women and genderqueer 
individuals show comparable patterns in several domains, 
including restrictive affectionate behavior, work-family 
role conflict and self-stigma of seeking diversified 
psychological help. However, these similarities were not 
formally tested and should be interpreted cautiously. It 
would have been an interesting insight to know whether 
the genderqueer participants were, in fact, assigned 
female gender at birth and socialized as women or not. 
Unfortunately, we were not able to obtain this information 
in the survey due to ethical reasons. Early-life 
socialization into traditionally masculine or feminine 
roles may influence how individuals internalize gender 
norms and respond to gender role conflict (Bussey & 
Bandura, 1999). 
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Furthermore, people who fill out surveys may not 
always be entirely honest due to social desirability. For 
example, men reported fairly low and similar scores to 
women and genderqueer individuals on the restrictive 
emotionality subscale. It can be speculated whether this is 
due to an actual improvement of gender equality, or rather 
a perceived expected behavior due to progressive politics. 
The same goes for the self-reported positive mental 
health. Do men in fact have better mental health than 
women (contrary to many studies) or do they merely self-
report this to be the case? The latter poses a potential 
problem of accurate representation and has been 
identified as a paradox (Sundhedsstyrelsen, 2010).

Future Research 

Suggestions for future research are to include 
genderqueer individuals and other gender minorities in 
research regarding gender equality and mental health to 
better understand their health risks. Genderqueer 
individuals may report their experiences more openly, 
resulting in lower scores on positive mental health 
measures that accurately reflect elevated psychological 
distress. Future research should therefore focus on 
understanding the social and structural factors underlying 
this distress, rather than attributing these differences to 
reporting style alone. Genderqueer individuals are rarely 
included in research related to these topics, and while still 
remaining a minority, they do make up a considerable part 
of our population that very likely could grow in the future 
(Eriksson, 2020).

Moreover, the GRC scale may benefit from further 
revision 6. In the present study, no statistically significant 
gender differences were observed on the conflict between 
work and family relations dimension. The absence of 
gender differences on this subscale raises questions about 
whether it adequately captures role-related tensions in 
contexts where women and gender-diverse individuals 
increasingly occupy roles traditionally associated with 
men. As such, the original American version of the GRCS 
may not fully apply in countries characterized by high 
levels of gender equality, such as Scandinavia, and 
potentially in other cultural contexts as well (García-
Sánchez et al., 2018).

Finally, positioning the scale as specific to male role 
conflict may constrain its applicability, especially as 
similar role tensions are increasingly observed among 
individuals of other genders. This raises the question: is 
GRC, along with its subcategories, inherently limited to 
men, or is it better understood as a set of shared human 
experiences that emerge across genders as societies move 
toward greater equality? Future research should critically 
examine how the GRC scale is applied, considering the 

socio-political and cultural contexts that shape gender 
roles and expressions.
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