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Abstract
During adolescence both sexes experience a loss of body satisfaction, whereby the effect is greater among girls.
Coming to terms with gender roles is an important step in the development of a person’s identity. Traditional gender
roles tend to emphasise certain physical attributes: attractiveness in women, and strength and dominance in men.
This article analyses associations between a traditional gender role orientation and body satisfaction during adolescence
based on logistic regression models and using data taken from the 2017/18 Health Behaviour in School-aged Children
(HBSC) study (n=1,912 girls, n=1,689 boys).
The results show an overall high degree of body satisfaction, with girls scoring lower than boys. Role preconceptions
were mostly not traditional, with boys being slightly more traditional than girls. In both sexes, a more traditional
role orientation was accompanied by lower levels of body satisfaction; in boys, this effect was seen to decrease with
age.
The stereotypical features of role preconceptions are examined as a possible explanation for these differences. An
alternative explanation posits that an egalitarian role orientation (i.e. one based on the principle of equality) creates
a more tolerant environment with greater social support, which could foster a greater sense of self-acceptance.
These results indicate that questioning traditional preconceptions of gender roles during adolescence may help
prevent problems related to body image in both sexes.
GENDER ROLES · GENDER STEREOTYPES · BODY IMAGE · BODY SATISFACTION · ADOLESCENCE

1. Introduction
Differences between the sexes during adolescence are evident in numerous indicators of physical and mental health,
as well as of health behaviour [1, 2]. While during childhood
the health of boys is more vulnerable, as children enter
adolescence, girls more frequently report psychosomatic
complaints or lower levels of well-being [3, 4].
Journal of Health Monitoring 2020 5(3)

Explanations for these differences are often generally
based on a differentiation between biological sex and social
gender, whereby the relevance of gender and the construction of a gender identity is highlighted [1]. A conclusive empirical explanation for these differences depends on the collection of data for social gender indicators. However, it remains
unclear how to capture gender through empirical studies.
Equally, there are no convincing concepts to dissolve our
37
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binary construct of sex [3]. Conceptually, it is safe to assume
that social aspects of sex (gender) can be depicted at
different levels, ranging from the individual to the social.
International empirical surveys thereby reveal that greater
equality at the societal level is related to a greater physical
and mental well-being of adults and adolescents of both
sexes [4–7].
To further clarify these correlations at the individual level,
the current cycle of the Health Behaviour in School-aged
Children (HBSC) study [8] applied an instrument to survey
traditionally oriented gender role preconceptions as an element of gender. Gender roles consist of individual and
socially shared stereotypical concepts of typical traits for
girls/women and boys/men, and the behaviour believed
typical and acceptable based on ascribed gender [9, 10].
Coming to terms with role preconceptions associated with
sex is one of the central developments a person experiences
during adolescence. In this phase, people go through a
number of physical, mental, and social processes of maturation and these processes shape their self-image [11].
During this process, adolescents develop an understanding of the degree to which the body that they develop during puberty corresponds to society’s concepts of femininity or masculinity. Such concepts therefore gain greater
personal importance [12].
From today’s perspective, expectations surrounding
gender, e.g. that it is important for girls to be a good mother
and wife, and that boys should develop leadership qualities and show authority, can be interpreted as corresponding to more ‘traditional’ concepts of gender roles. In Germany, only a small fraction of adolescents hold such
traditional views, whereby such views are more common
Journal of Health Monitoring 2020 5(3)
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among boys, adolescents with a migration background and
adolescents with low levels of education than among girls,
adolescents without a migration background and those
with a higher level of education [13–16]. Notably, since the
turn of the century, attitudes towards gender roles in Germany have continued to evolve into a more egalitarian
model [17].
Role preconceptions also play into expectations regarding attractiveness: according to traditional gender roles, it
is more important for girls to be pretty and attractive for
the opposite sex in order to find a husband, whereas for
boys, being attractive has traditionally played a lesser role
[10, 12, 18].
Being satisfied with one’s physical appearance and body
is an aspect of one’s body image, a concept which concerns
the feelings, thoughts, judgements and in some cases
behaviours related to how one perceives one’s own body
[19]. Body satisfaction thereby focuses on an overall assessment of a number of bodily traits and can be conceptu
alised as an element of subjective well-being [20, 21]. The
importance of body satisfaction generally increases during
adolescence [22, 23]. Lower levels of body satisfaction are
related to risky health behaviour in both sexes, such as
weight reduction and extreme body shaping and considered a key risk factor for eating disorders [24, 25].
Body dissatisfaction is more common among girls than
boys [26, 27]. The usual explanation is that during puberty
the bodies of girls do not tend to develop in line with Western ideals of slimness, while the changes boys undergo
(such as muscle and beard growth) bring them closer to
masculine ideals. Whereas the pressure to be ‘good-looking’ was for a long time deemed to apply almost exclusively
38
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to girls, boys and men are today observably also coming
under increasing pressure to conform to socially determined body ideals. The increasing number of images of
(ideal) male bodies in the media, for example, is indicative
of an increasing objectification of male bodies [28, 29]. This
is accompanied by increasing body dissatisfaction also
among boys [19, 30, 31]. Most surveys, however, focus on
dissatisfaction with weight, a problem which is more relevant to girls, and focus less on other aspects such as a muscular appearance, which is more crucial for boys [32–34].
As concepts of attractiveness are bound directly to gender [19, 35–37], there is a good case to believe that the pressure to conform to specific female and male ideals is also
related to adolescents’ internalised gender roles. Some
studies with adolescents indicate that in both sexes a
stronger identification with typically female traits is a risk
factor for problems with body image and eating disorders,
whereas a greater identification with male connoted traits
is a protective factor [38]. On the other hand, it appears to
be the case that for both girls and boys the risk of developing eating disorders increases when self-image differs from
the stereotypical gender norm, but the risk for body dissatisfaction does not [39].
With regard to body image, few surveys have so far
assessed the role traditional gender norms, which create
gender inequality, play with regard to body image during a
phase in which reconciling a gender role with one’s self-image is an important developmental step.
More traditional gender roles could result in girls placing greater importance on being attractive and therefore
potentially increase their susceptibility to problems with
body image. Indeed, studies have shown that among
Journal of Health Monitoring 2020 5(3)
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women, traditional concepts of femininity are associated
with a greater desire to be slim [34].
For boys, with regard to traditional gender roles, it can
be assumed that physical appearance is not as important.
Certain findings concerning adolescents appear to corroborate this fact [14, 40]. However, the traditional emphasis
on physical strength and superiority of the male gender
can be reflected in the expectation of having a muscular
body, potentially leading to body dissatisfaction in boys
with traditional role preconceptions who do not meet this
ideal. Some empirical studies have shown that traditional
concepts of masculinity among young men are associated
with a more pronounced desire to have a muscular appearance [34, 41–43].
This article analyses how an individual’s gender role orientation, i.e. the preconceptions of typically female or male
traits, privileges or gender expectations, are related to the
body satisfaction of adolescent girls and boys. As both body
image and also the importance an individual places on
gender roles are processes in development, we also anal
yse how the studied relations develop with age.
2. Methodology
2.1 Sample design and study implementation
The 2017/18 HBSC study used a written questionnaire, which
was handed out to students in years five, seven and nine.
A multi-stage procedure was used to randomly select schools
across Germany, and school classes at these schools were
again randomly selected for the survey. The German data
set collected data from a total of 4,347 adolescents (2,306
girls and 2,041 boys). To correct for deviations in terms of
39
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representability with regard to federal state, type of school,
sex and age group, the analyses were conducted with weighted data. A detailed description of the HBSC study and its
methodology are included in the article by Moor et al. [8] in
this issue of the Journal of Health Monitoring.
2.2 Surveying instruments
Using a questionnaire, adolescents were asked about gender role preconceptions, body satisfaction, height and weight,
and data was collected on indicators for family affluence and
migration background, as well as month and year of birth.
Data on gender role perceptions was collected based
on a shortened version of the Attitudes Toward Women
Scale for Adolescents [44, 45]. On a five-point scale, adolescents were asked to state to which degree they agreed
with five statements on female and male gender roles and
traits. Table 1 contains the wording of these items. Values
ranged from zero to four, with higher values indicating a
greater approval of traditional gender role concepts.

Table 1
Items used to collect data on traditional gender
role orientation and body satisfaction*
Source: Galambos et al. 1985 [44],
Inchley et al. 2018 [45],
Orbach & Mikulincer 1998 [46]
Journal of Health Monitoring 2020 5(3)

Shortened version of the Attitudes Toward Women Scale for
Adolescents as a measure of traditional gender role orientation
More encouragement in a family should be given to sons
than daughters to go to college.
In general, the father should have greater authority than the
mother in making family decisions.
It is more important for boys than girls to be well at school.
Boys are better leaders than girls.
Girls should be more concerned with becoming good wives
and mothers than desiring a professional or business career.

With a Cronbach’s alpha of 0.85 for the total sample
(girls=0.83; boys=0.85), the unidimensional scale achieved
satisfactory internal consistency. Scale values were calculated as mean values of the item if at least four of the five
items were answered.
To measure body image, this analysis used measures
that are not focussed on specific body parts, which often
have a very different meaning for girls and boys; instead,
it looked more generally at how satisfied adolescents were
with their physical appearance. Data on satisfaction with
one’s appearance was collected via a sub-scale of the Body
Investment Scale (BIS) [45, 46]. The scale collects data for
six statements related to emotion-based attitudes to one’s
body and appearance on a five-point scale (Table 1).
Cronbach’s alpha for the scale was 0.88 in the total sample (girls=0.90; boys=0.83). A mean value was calculated
for items if at least five out of the six items were answered.
Data provided on body height and weight was used to
calculate corresponding Body Mass Indexes (BMI), and
year of birth data to calculate age at the time of the survey.

Sub-scale of the Body Investment Scale (BIS) on emotional attitudes
towards body and physical appearance as a measure of body satisfaction
I am frustrated with my physical appearance.
I am satisfied with my physical appearance.
I hate my body.
I feel comfortable with my body.
I feel anger toward my body.
I like my appearance in spite of its imperfections.

*

The five-point response scale ranged from ‘strongly agree’ to ‘strongly disagree’. During evaluation, the values were coded between zero and four, whereby
higher values stand for a more traditional role orientation or higher body satisfaction.
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Based on the study design, three age groups were differentiated: 11-, 13- and 15-year-olds, whereby the actual age
of students in these age groups hovered around the median
value. Family affluence was measured based on the Family
Affluence Scale (FAS) [47]; a possible migration background
was defined through data on the country of birth of adolescents and their parents [8].
2.3 Statistical methodology

A majority of adolescents
rejected traditional gender
roles; boys were slightly
more traditional than girls.

Journal of Health Monitoring 2020 5(3)
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Mean values and standard deviations for girls and boys
were defined and compared via t-tests and/or U tests
between girls and boys. Gender role and body image distribution were heavily skewed, which is why median values
and interquartile ranges are also provided. All analyses
were conducted with weighted data. Statistical analyses
applied R software (version 3.5.1 [48]) using the packages
‘survey’ [49] and ‘ggplot2’ [50].
For the predictive models, we dichotomised body satisfaction (also due to the skewed distribution) based on the
median: the lower 50% of values for girls and boys were classified as (sex-specific) low body satisfaction, the upper 50%
constituted the reference group with relatively high body satisfaction. This led boys to be classified as dissatisfied if their
value on the BIS scale was below 3.4, and girls as (relatively)
dissatisfied if their value on the BIS scale was below 3.0.
The dichotomised values for body dissatisfaction were
predicted using logistic regression models for both girls
and boys. The models predict the probability for body dissatisfaction depending on how strongly a person upholds
traditional gender role orientations. Yet, because the probability of body satisfaction, next to sociodemographic back-

ground variables such as age group, family affluence and
migration background, also depends on further factors, the
model also included Body Mass Index (BMI). Odds ratios
were calculated for the models.
In a further step, the interactions between role orientation and age group as well as BMI were tested. To illustrate
interaction effects with age, the predicted associations
between role orientation and the probability for low levels
of body satisfaction are visualised (Figure 1 and Figure 2)
for the three age groups.
3. Results
3.1 Description of the sample
Weighting was applied to achieve parity between the number of girls and boys in the sample. There was also roughly the same number of students in each of the three age
groups, with a median age of 13.4 (standard deviation
(SD)=1.71). Table 2 presents the values for the measures
used for both sexes. Significance values refer to differences
between the medians for girls and boys.
The scale for gender role preconceptions was significantly skewed. Most adolescents in the German HBSC
study rejected traditionally orientated gender stereotypes,
and a majority therefore achieved low values on the scale.
Approval of traditional orientations was even slightly lower
for girls (median=0.26) than for boys (median=1.01).
On the scale with values ranging from zero to four, a
majority of adolescents revealed a high degree of body
satisfaction. Body satisfaction for boys (with a median
value of 3.38) was significantly higher than for girls
(median=2.96).
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Table 2
Distribution in the sample of traits for which
data was collected (n=2,306 girls, n=2,401 boys)*
Source: 2017/18 German HBSC study

A majority of adolescents
reported a high degree of
body satisfaction, whereby
girls were less satisfied
than boys.

Traditional gender role preconceptions
Mean value (SD)
Median
Interquartile range
Missing (%)
Body satisfaction (BIS)
Mean value (SD)
Median
Interquartile range
Missing (%)
Body Mass Index
Mean value (SD)
Missing (%)

Girls

Boys

0.56 (0.70)
0.26
0.04–0.95
3.0

1.12 (0.96)
1.01
0.23–1.79
4.3

0.84 (0.88)
0.60
0.103–1.355
3.7

p<0.001

2.81 (0.93)
2.96
2.20–3.56
0.9

3.22 (0.72)
3.38
2.83–3.82
1.6

3.01 (0.86)
3.19
2.52–3.70
1.2

p<0.001

19.34 (3.72)
14.1

19.51 (3.80)
12.2

19.42 (3.76)
13.1

p=0.164

Total Significance comparison
between groups

SD = Standard deviation, BIS = Body Investment Scale (value range: 0 to 4), traditional role preconceptions = Attitudes Toward Women Scale (value range: 0 to 4),
Missing = missing data
*
Percentage data calculated according to weighted data; absolute figures refer to frequencies in the unweighted sample.

Both for role preconceptions and body satisfaction, the
differences by sex are statistically significant.
3.2 Predicting lower body satisfaction
The results (Table 3) for girls show that the probability of
being dissatisfied with physical appearance increases significantly with age and increasing BMI. The value also
increases with decreasing family affluence. No association
was found with migration background.
Among female respondents, upholding traditional gender roles significantly predicted body satisfaction. Girls
with more traditional preconceptions of gender roles were
less satisfied with their physical appearance. An increase
by one unit on the scale for traditional role orientation was
associated with a 30.8% greater risk (odds) for less body
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satisfaction. Having a less affluent family also increased
the risk for a lower level of body satisfaction. No meaningful statistical interaction between gender role and either
age or BMI was found for girls (data not shown).
The odds ratio indicates the relationship between the probabilities for dissatisfaction versus satisfaction. The probability itself is easier to interpret. Figure 1 shows the probability
of girls being less satisfied with their physical appearance
dependent on their age and how strongly they uphold traditional role orientations. The results show an increase in the
probability of greater body dissatisfaction for 11-year-olds
from about 22% for those holding the least traditional views
to 47% for those holding the most traditional gender role
orientations. The probabilities for 13- and 15-year-old girls
were correspondingly higher. For 15-year-olds, the increase
in probability was slightly (but not significantly) lower.
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Table 3
Results of binary logistic regression models
to predict lower body satisfaction
(n=1,912 girls, n=1,689 boys)
Source: 2017/18 German HBSC study

In both sexes the strength
of traditional role
preconceptions was
a significant predictor of
greater body dissatisfaction.

Journal of Health Monitoring 2020 5(3)
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Predictor
Traditional gender role orientation
Age group
11 years (Ref.)
13 years
15 years
Family affluence
High (Ref.)
Medium
Low
Migration background
None (Ref.)
One-sided
Two-sided
Body Mass Index

OR
1.31

Girls
(95% CI)
(1.12–1.53)

OR
1.27

Boys
(95% CI)
(1.15–1.41)

1.00
2.76
3.71

–
(2.17–3.50)
(2.93–4.70)

1.00
1.37
1.25

–
(1.70–1.74)
(0.96–1.62)

1.00
1.26
1.37

–
(0.97–1.62)
(1.01–1.87)

1.00
0.91
1.08

–
(0.70–1.19)
(0.76–1.55)

1.00
1.07
0.98
1.14

–
(0.81–1.42)
(0.78–1.21)
(1.10–1.17)

1.00
1.02
1.16
1.09

–
(0.74–1.40)
(0.92–1.47)
(1.06–1.13)

OR = Odds ratio, CI = Confidence interval, Ref. = Reference group, Bold = significant effect (p < 0.05)

Body dissatisfaction also increased with age in boys,
although this mainly occurred between the 11- and 13-yearold age groups, where the risk (odds) increased by nearly
37%, just as it did with BMI. An increase by one BMI point
translated into a 9.4% higher risk (Table 3). However, both
associations are less pronounced than for girls. For boys,
no meaningful association between migration background
or family affluence and body dissatisfaction could be shown.
Traditional gender role orientations also had a smaller effect
than shown among girls, but were nonetheless statistically
significant: an increase by one point in the approval of traditional role orientations increased the odds for greater dissatisfaction with physical appearance by 26.8% among boys.
Table 3 presents the main effects of the reported predictors. Further evaluations also showed a significant interaction between age and gender role among boys, and this is

shown in Figure 2: with age, the correlation between traditional role orientation and greater body dissatisfaction
decreases among boys. For the group of 15-year-olds, no
meaningful relation is found. For a boy from the 11-yearold reference group with an average BMI (relative to age
and sex), Figure 2 indicates a predicted probability for
greater body dissatisfaction of about 30% for those scoring lowest on traditional role orientation, and around 75%
for those with maximum scores for traditional role orientation. In contrast, among 15-year-old boys, the probability
varies between 49% and 59%, whereby a more traditional
role orientation is even related to a lower probability for
dissatisfaction.
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Figure 1 (left)
Predicted probabilities for greater body
dissatisfaction among girls (n=1,912)*
Source: 2017/18 German HBSC study

1.0

Figure 2 (right)
Predicted probability for greater body
dissatisfaction among boys (n=1,689)*
Source: 2017/18 German HBSC study

Only among boys, there
was evidence of an
age-dependent association
between gender role
orientation and body
satisfaction.
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Based on logistic regression, the figures show the probabilities for low body
satisfaction (y-axis) across the entire gender role scale (x-axis) for girls and age
groups from the reference group, i.e. without a migration background, with affluent families and average BMI values (relative to age and sex). The shaded areas
show the 95% confidence regions.

During adolescence, the bodies of girls and boys undergo
considerable changes. They develop sex specific adult body
traits, and during this phase, therefore, preconceptions
of typically female and male attributes and behaviours
gain increasing personal importance. At this age, conflicts with body image become more frequent too [23]. In
many cases, this goes hand in hand with risky health
behaviour, i.e. diets, excessive exercise or even eating disorders [24, 25].

Probability for low body satisfaction
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4. Discussion
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2

13 years
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4
Traditional gender role orientation

15 years

 ased on logistic regression, the figures show the probabilities for low body
B
satisfaction (y-axis) across the entire gender role scale (x-axis) for boys and age
groups from the reference group, i.e. without a migration background, with affluent families and average BMI values (relative to age and sex). The shaded areas
show the 95% confidence regions.

This analysis has looked at the degree by which traditional gender roles relate to greater body dissatisfaction
among girls and boys.
4.1 Associations between gender role orientation and
aspects of body image
Adolescents of both sexes in general showed high satisfaction with their body and physical appearance. For other frequently used measures in questionnaires, such as judging
body weight, the corresponding levels of satisfaction are
44
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The results highlight the
relevance of social gender
for the prevention of body
image problems during
adolescence.
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considerably lower. In the most recent HBSC study, for
example, around half of all girls and boys believed that they
were either slightly or far too fat or too thin [51]. Such an
assessment of body weight, however, could be less negative than generally assumed. Therefore, adolescents may
not consider their weight to be ‘perfect’, but that does not
necessarily mean that they reject their physical appearance
outright. Moreover, the emotionally charged and in some
cases extremely negative statements (‘I hate my body’) used
in the scale, in contrast to the question on weight, could
provide a further explanation for the more positive results.
Similar to other measures of body image [51], body dissatisfaction was greater among girls and the data confirmed
that with rising BMI, the probability of greater dissatisfaction increases, in particular for girls. Here too, there was
also a clear increase in dissatisfaction with age, a finding
that confirms earlier studies [23, 52], and is often explained
by the increase in body fat that is a normal part of puberty
for girls.
The results highlight that in both sexes traditional gender role orientations are connected to body image. The more
strongly students upheld conservative preconceptions of
female and male roles, the greater the probability for them
to be less satisfied with their bodies. This applied independently of weight, family affluence, migration background
and BMI. However, in boys, this effect decreased with age.
Among 15-year-old boys, the association was no longer
found and, as a matter of fact, appears to become inverse.
Our results contradict the findings of an earlier analysis,
which – unlike many other studies – had asked very similar
questions on gender role orientation and body satisfaction
[14]. For adolescents in Berlin, the study found that greater

adherence to traditional role orientations correlated to
greater body satisfaction. This can presumably be explained,
at least partly, by the fact that the group of those holding
traditional views comprised a particularly high percentage
of boys and students of both sexes at lower secondary
schools (‘Hauptschule’), who expressed high body satisfaction. The study showed lower values for self-esteem for
those with traditional gender orientations, which, like our
results, indicates that traditional orientations are related
to lower levels of subjective well-being.
The associations found by the HBSC study for girls can
potentially be explained by the fact that appearing pretty is
a trait traditionally ascribed to females. Girls whose self-image is shaped by this ideal and who believe that being pretty
is an important facet of their identity as a woman, would
accordingly be more critical if they consider that they deviate from their ideal, and this would create greater dissatisfaction. Such an interpretation is supported by analyses
of young women which found that traditional concepts of
femininity go hand in hand with a strong desire to be slim
[34].
Ideals of masculinity, in contrast, are traditionally
focused on other traits than being physically attractive. But
typically male-connoted traits would be physical strength
and dominance. Not having a strong, muscular body could
then cause body dissatisfaction among boys that have internalised and compare themselves to these role expectations.
International research has shown that rigid preconceptions of masculinity cause problems with body image in
adult men [43, 53]. A muscular body is thereby seen as a
way to express masculinity [29, 41]. Young men that describe
themselves as possessing typically male traits thereby less
45
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frequently reported problems with body image and eating
disorder symptoms [38], whereas those that did not fit the
typical male expectations had a higher risk of developing
eating disorders [39].
The approach is reductive and based on uniform stereotypical ideal concepts, such as those used by the media and
in advertisements that adolescents consume. More nuanced
differences in preconceptions of femininity and masculinity
by social background are not taken into account here. In
future surveys, it would be interesting to conduct a more
nuanced analysis of such differences in the ideals adolescents hold. In particular regarding the documented shift in
gender roles, such research could prove insightful [17].
At this stage we can only speculate as to why the found
relations become weaker in the group of elder boys. Potentially, the desire to fulfil traditional role expectations is
stronger in boys of this age in other areas of their lives
(such as in their attitudes to risk or sexuality). No data was
collected on whether adolescents ascribe masculine traits
to themselves. Body developments that come naturally
with age (such as a deeper voice and beard growth) could
lead boys to perceive themselves as more masculine, correspondingly leading to a decrease in the pressure to conform (or not to conform) to a masculine body ideal.
Looze et al. [4] provide an alternative explanation for
the connections to gender role orientations. In an international analysis of the 2009/10 HBSC study, they found that
greater gender equality in society was related to a higher
satisfaction with life among adolescents of both sexes. This
finding was explained empirically through higher levels of
social support in countries with higher levels of equality.
They concluded that greater gender equality is accompaJournal of Health Monitoring 2020 5(3)
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nied by greater recognition of values connoted as feminine,
such as tolerance, co-operation, and social support, which
would then positively affect well-being in both genders.
Based on this interpretation, less traditional role preconceptions and, related to this, a perceived greater equality between sexes, could increase the perception of tolerance, social support and personal freedom to be who you
are. This could decrease the pressure to conform physically
to a specific ideal and lead to a greater acceptance of one’s
physical appearance. Unlike an explanation that is based
on the assumption that different ideals exist for adolescent
girls and boys, this interpretation would imply that less
obviously perceived differences between the genders affect
both sexes through the same mechanism and in an equal
manner. This could be underpinned by girls and boys showing similar associations between body satisfaction and
gender role orientation.
Ultimately, based on our current analysis, we can only
make assumptions on the nature of the correlations found.
The hypotheses regarding tolerance and social support
could, however, be analysed further with current HBSC data.
Whether the described values, thereby, are actually connoted as female would require further analysis.
Similar to studies that found correlations between levels
of gender equality in society and diverse indicators of health
and well-being [4–6, 54], we see here that traditional gender
role orientations are associated with negative outcomes
that are health relevant for both girls and boys. Even though
the corresponding correlations do not confirm a causality,
the studies mentioned do indicate that it is not only girls
and women who benefit from a shift in gender roles. Almost
all studies also show that for boys and men, traditional con46
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ceptions of gender and gender inequality are accompanied
by diverse negative effects on health and well-being.
Thereby, the surveyed adolescents predominantly
rejected traditional role conceptions. Regarding this point,
no internationally comparable data from the HBSC study
is currently available. However, a symmetric distribution
of the scale has been reported internationally [44]. The,
by contrast, skewed distribution found in Germany, with
a majority of adolescents holding less traditional views,
as well as Germany’s relatively high scores for gender
equality in an international comparison [4, 6], allow us to
conclude that traditional role conceptions are probably
less pronounced among German adolescents compared,
for example, to adolescents from Eastern European countries. It is therefore possible that the scale applied does
not allow for adequate differentiation within the group
studied. It would be interesting to conduct similar comparisons internationally.
The finding that, in absolute figures, few adolescents
hold traditional views with regard to gender, and that the
levels for boys are slightly higher, is confirmed by previous
national studies [13–16]. The Shell study [55] is the only one
to reach a different conclusion; however, this study only
asked respondents how they thought employment responsibilities should be shared between a couple, and the methods of data collection are not comparable.
4.2 Strengths and limitations
The strengths of the HBSC study are its large representative sample from across Germany as well as its international comparability. Regarding the interpretation of the
Journal of Health Monitoring 2020 5(3)
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findings in this paper, it is nonetheless important to highlight some methodological shortcomings. Cross-sectional
data collection does not allow causal links to be established. It is not possible to corroborate that gender role
orientation has a causal effect on body image. Moreover,
for some values, there are large gaps in the data, in particular for BMI. For comparisons, these analyses were
therefore reran without this variable and with a greater
number of cases. No meaningful differences were found
in the results. As only few adolescents provided high values for traditional role orientation, estimating the probability for greater body dissatisfaction becomes imprecise
at the upper end of the scale (broad confidence interval).
Furthermore, the questions on a traditional division of
roles that appeared in the instrument might already be
irrelevant for today’s generation of adolescents in Western
Europe. Future analyses should therefore adapt this instrument. A study such as HBSC, which has been designed
for international comparative analyses, can invariably live
up to its strengths more effectively in international comparisons. Moreover, no comparative values from largescale studies are available, either for gender role orientation or for the applied scale on body satisfaction, that
would enable a clear interpretation of what constitutes a
high level of satisfaction or orientation towards traditional values. To ensure better data visualisation, body satisfaction was thus split into two groups along the gender-specific median value. The selection of cut-off values
can thereby influence results. Here, the international comparative HBSC results will provide further insights. Further
analyses will show how relevant the scale content is with
regard to how today’s adolescents view gender roles.
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4.3 Conclusions
Our findings indicate that internalised traditional gender
roles have consequences for body satisfaction and therefore are a factor in well-being for both sexes during adolescence. Accordingly, an orientation towards classical gender
roles appears to be associated with negative consequences
that begin to appear even during adolescence. The survey
of adolescent role orientation by the HBSC study will allow
a future analysis of such interrelations, including for other
indicators of health and health behaviour, as well as a further exploration of other possible explanations. Evaluations
of international HBSC data allow comparisons to be made
between adolescents from different societies where the
influence of traditional attitudes varies widely.
From a broader perspective, the results indicate that
already in adolescence, greater gender equality could serve
for promoting a positive body image as an important indicator of well-being. Questioning stereotypical gender role
ideals, which has been proposed as a pillar for the prevention of body image issues among girls [56], could in future
also be more widely considered for boys. This supports the
public health goal to further decrease gender-related health
inequalities.
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