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While the health of adolescent girls has rightly been the focus
of attention in global health and development agendas given
their biological vulnerability and the disadvantages they face due
to gender inequalities, there are several compelling reasons to
also focus on adolescent boys [1]. As boys transition into
adolescence, they face distinct risk factors and health problems
that shape their health trajectories throughout the life course,
with interpersonal violence and injuries, HIV and AIDS, and
suicide being the top causes of mortality and morbidity.
Adolescent boys are also more likely to engage in alcohol, to-
bacco, and drug use with both immediate and long-term con-
sequences [2]. And boys, similar to men, are less likely than girls
and women to seek help early [3,4]. The behaviors of adolescent
boys, and as they become adults, also have a profound impact on
the health and well-being of adolescent girls and women,
particularly in relation to sexual and reproductive health [5]. For
example, boys are more likely than girls to engage in early and
unprotected sexual behaviors, with consequences for both their
own and their female partner’s sexual and reproductive health
[6—8]. In addition, men’s perpetration of sexual violence starts
during adolescence in many settings, and it has a number of
adverse physical as well as mental health outcomes for women
and girls [9].

While a number of factors contribute to the health behaviors
and outcomes among adolescent boys, an often ignored deter-
minant is gender; more specifically, the gender socialization of
boys to adopt unequal or stereotypical attitudes related to
masculinities [10—12]. Although gender socialization starts
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early in childhood, early adolescence (ages 10—14 years) is a
critical period for shaping gender attitudes, particularly because
the onset of puberty brings new and intensifies expectations
related to gender [13,14]. A recent systematic review on gender
attitudes of young adolescents highlights that endorsement of
unequal or stereotypical gender norms is already common in
that age group. The review, drawing on data from 82 studies
from different cultural settings, shows that boys and girls
experience distinctly different pressures and sources of gender
socialization [15].

In this brief, we build on the findings of the aforementioned
systematic review in order to draw attention to (1) the types of
masculinity norms endorsed in early adolescence and (2) who or
what are the key factors that shape boys’ gender attitudes. We
also draw on the current evidence base for promising in-
terventions to address harmful masculinity norms and elaborate
on the implications for programs and policies.

What Are the Key Masculinity Norms Endorsed in Early
Adolescence?

As highlighted in the review [15], young adolescents endorse
masculinity norms related to: physical toughness (e.g., showing
higher tolerance for pain, engaging in fights, competing in
sports); autonomy (e.g., being financially independent, protect-
ing and providing for families); emotional stoicism (e.g., not
acting like girls or showing vulnerabilities, dealing with prob-
lems on one’s own); and heterosexual prowess (e.g., having sex
with many girls, exercising control over girls in relationships; For
more details about the themes, see the review [15]).

The review further indicates that adolescent boys are more
likely to endorse unequal gender norms than girls. There are
three potential explanations for this. First, in many settings
norms that privilege men are seen as “normal,” and hence, boys
may not perceive the need to challenge them. Second, with onset
of puberty, boys experience greater relative freedom and power
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compared with girls and therefore, may be less motivated to
challenge the privileges conferred to them by society. And, lastly
where and when boys may be willing to adopt more equitable
attitudes, or if they display feminine traits (i.e., in appearance) or
engage in activities (e.g., help with household chores) associated
with girls, they face more social barriers including ridicule and
labeling from peers and stigmatization from society as compared
with girls [15].

Who or What Are the Key Influencing Factors on Boys’
Gender Attitudes?

While there are several factors (e.g., ethnicity, race, social
class, school/school teachers, and attainment of puberty)
contributing to the gender socialization of young adolescents,
the review shows that there is particularly strong evidence
around the key role of parents and peers (for more details about
the themes see the review [15]). Parents’ contribute to gender
socialization through both direct and indirect communication
with their children in terms of different rules and sanctions and
expectations from boys and girls. However, the review does not
provide clarity on whether this influence is mediated through
parents own endorsement of stereotypical or equitable gender
attitudes, division of labor in the homes, linked to the family
structure (two parent vs. single parent homes), or shaped by the
mothers’ or fathers’ attitudes [15].

As boys transition into adolescence, peers appear to be
especially central in shaping and perpetuating masculinity
norms. Male peers contribute to the upholding of prevailing
masculinity norms by challenging each other physically and
verbally or encouraging risk-taking practices (e.g., alcohol, drug
use, and unsafe sex). They also challenge each other to show their
masculinity through early sexual conquest of girls. Any violation
of masculinity norms is penalized by ridicule including homo-
phobic insults and bullying [15].

There is also some evidence (based on studies from high-
income settings) that schools, including communication by
teachers and in some settings the provision of comprehensive
sexuality education, shape gender attitudes in early adolescence.
The evidence on the influence of the media is still emerging [15].
However, given the increasing engagement of adolescents with
social media and mobile phones, the influence of sexually
explicit pictures and messages on their gender attitudes and
related risk behaviors needs further investigation.

What Works to Build Equitable Gender Attitudes and
Masculinity Norms?

Interventions to change masculinity norms that perpetuate
unequal power relations have mainly been developed and pilo-
ted in the context of HIV and gender-based violence prevention.
Most of these programs have focused on older adolescent boys
and young men aged 15 years and above. A much smaller
number of programs have addressed young adolescent boys,
presenting a clear gap with regards to what works for the 10- to
14-year age group [14]. We draw upon three reviews of in-
terventions that sought to transform and build equitable gender
norms by working with adolescent boys and young men. A re-
view examining the effect of 15 interventions targeting sexual
behaviors, violence perpetration and gender attitudes among
boys and men (aged 13 years and above) found that small group
participatory activities to generate critical reflection about

unequal gender norms are promising [16]. Of the 12 evaluations
that measured gender attitudes, 11 found significant improve-
ments in this outcome; however, fewer studies showed im-
provements in sexual behaviors or reductions in violence
perpetration [16]. Another systematic review of 65 sexual
violence prevention interventions with boys and young men
aged 11 to 26 years also found that small group participatory
interventions hold promise in building equitable gender atti-
tudes. However, in this review the results were less robust and
only seven out of 25 interventions that measured gender atti-
tudes showed improvements and very few (one out of nine)
impacted behavior (i.e., boys’ or men’s perpetration of sexual
violence) [17]. These two reviews highlight that it is possible to
build equitable gender attitudes within short time frames, but
that such improvements do not necessarily translate into
behavior change. The third review of violence against women
prevention programming with men and boys offers the following
lessons. First, building equitable gender attitudes and sustaining
broader social change in masculinity norms requires program-
ming not only with boys and men, but also with girls and women.
Second, it also requires working with families and communities,
and at the broader societal level. And third, there is not only a
need to challenge norms of male entitlement, privilege, power,
and control over women and girls, but to also respond to boys’
and men’s own victimization, trauma, social exclusion, and
marginalization [18].

With regards to the 10- to 14-year age group, three examples
of interventions that significantly improved gender attitudes
of young adolescents are: (1) Gender Equity Movement in
Schools program in India [19]; (2) the Gender Roles, Equality
and Transformation project in Northern Uganda [20]; and (3)
the Choices intervention in Nepal [13]. All three interventions
were implemented with both, boys and girls and included
participatory and emotionally engaging curricula to stimulate
discussions about gender roles and unequal power relations.
The Gender Equity Movement in Schools program, which
also targeted parents and school authorities, found significant
positive and sustained changes in gender attitudes over a
period of 2 years among participants in the intervention group
as compared with the control group [19]. Evaluation of the
Gender Roles, Equality and Transformation project, imple-
mented with adolescents aged 10 to 19 years showed significant
improvements in gender-equitable attitudes and communica-
tion between adolescent boys and their dating partners. It also
increased participation of boys in household chores, and
improved contraceptive use among older adolescents [20]. The
Choices intervention showed significant improvements in
equitable gender attitudes and behaviors (e.g., increased
participation of boys in household chores and tasks done
mainly by girls) [13].

Implications for Programs and Policies

Early adolescence is a critical window of opportunity for
influencing adolescent boys’ gender attitudes and building
equitable norms. Developmentally, children begin to develop
semi-abstract thinking, feelings of empathy for others, and to
understand concepts of fairness and equity [13]. Masculinity
norms that encourage physical toughness, emotional stoicism,
and heterosexual prowess provide an explanation for boys’
higher propensity for substance use, engagement in early, and
unprotected sexual activity, as well as their use of violence with
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girls and with other boys. They also explain why boys may not
seek help early and why mental health disorders in boys may not
be easily recognized or addressed.

Changing masculinity norms requires motivating boys to
challenge the power and privilege conferred to them, as well as
addressing the social ridicule and stigmatization of those that fail
to live up to ideals of masculinity. Approaches that show promise
in changing boys’ gender attitudes within a short intervention
time frame include small group participatory curricula to generate
critical reflection about unequal power relations. However,
transforming norms and sustaining broader social change requires
taking a socioecological approach that targets not only individual
boys but also peers, parents, and schools and mobilizes entire
communities. The current evidence base highlights several
research gaps that need to be addressed to strengthen programs.
First, much of evidence on gender socialization comes largely from
high-income countries, signaling the need to build a more robust
evidence base in peer-reviewed literature from low- and middle-
income countries. Second, the measurement of gender attitudes in
adolescence varies across studies, and there is a clear need for
reliable and valid measures in this age group that can be consis-
tently used across studies [15]. There is also a need for better
evaluation designs with longer time frames to be able to assess
how changes in gender attitudes are sustained over time to
generate broader social norm change and how they influence the
health and behaviors of adolescent boys [ 16]. Third, while there is
clarity that parents have a role to play, there is a need to unpack
what aspects of parenting are important in shaping gender atti-
tudes of adolescents. Fourth, more robust evidence is needed on
school-based approaches although the evidence on positive im-
pacts of sexuality education curriculum with content on gender
equality is encouraging [21]. Fifth, given the increasing impor-
tance of media including social media in the lives of adolescents,
we need to better understand the negative influence, and the
potential uses of different media approaches to promote gender-
equitable attitudes in this population.

Finally, addressing gender socialization by working with
adolescent boys should go hand in hand with efforts to address
gender socialization among adolescent girls, empower them, and
build their self-esteem and agency. Addressing gender socializ-
ation and masculinity norms among adolescent boys will not
only improve their own health and their trajectories into adult-
hood but also contribute toward the health of women and girls. It
will also likely have multiple spill-over benefits in terms of
broader social well-being of families and communities.
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