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Abstract
Dominant gender norms among South African males promote ideals of masculinity
characterized by control, emotional stoicism, and power, which can impact overall
health. This study explores South African men’s perceptions of the “ideal”man, societal
expectations, and how sexual identities intersect with masculinity, health-seeking
behaviors, and HIV prevention. We conducted 40 interviews with men who have
sex with women and men who have sex with men, aged 18–35 years who resided in
Johannesburg or Cape Town municipal areas. Participants described their idea of the
“ideal man” as a provider, protector, and role model, though these ideals varied across

1RTI International, Research Triangle Park, NC, USA
2Department of Maternal and Child Health, University of North Carolina at Chapel Hill Gillings School of
Global Public Health, Chapel Hill, NC, USA
3Wits RHI, Faculty of Health Sciences, School of Public Health, University of the Witwatersrand,
Johannesburg, South Africa
4Health Systems Research Unit, South African Medical Research Council, Cape Town, South Africa
5Division of Social and Behavioural Sciences in the School of Public Health and Family Medicine, University of
Cape Town, Cape Town, South Africa
6Desmond Tutu HIV Centre, Cape Town, South Africa
7Department of Epidemiology, School of Public Health, University of Washington, Seattle, WA, USA
8Department of Epidemiology and Biostatistics, University of California, San Francisco, CA, USA

Corresponding Author:
Alinda M. Young, RTI International 3040 E Cornwallis RD, Research Triangle Park, NC 27709, USA.
Email: ayoung1@unc.edu

https://us.sagepub.com/en-us/journals-permissions
https://doi.org/10.1177/10608265241303734
https://journals.sagepub.com/home/men
https://orcid.org/0000-0001-9277-967X
mailto:ayoung1@unc.edu
http://crossmark.crossref.org/dialog/?doi=10.1177%2F10608265241303734&domain=pdf&date_stamp=2024-11-27


contexts. High family and community expectations created both stress and motivation.
Barriers to sexual healthcare included resistance from male-dominated communities
and stigma towards non-heteronormative sexual identities, particularly among men
who have sex with men. Addressing these challenges requires promoting more in-
clusive understandings of masculinity and improving healthcare access by challenging
gender norms.
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Gender norms and expectations are shaped by a complex interplay of historical,
cultural, and socio-political factors, influencing how individuals experience and ex-
press masculinity and femininity (Connell, 2005; Harrison, 2008; Mshweshwe, 2020;
Walker, 2005). Masculinities are not static; they are constructed and reconstructed in
response to broader social forces, varying across different contexts. Hegemonic
masculinity, as originally defined by Connell (Connell, 1987) and later refined by
Connell & Messerschmidt (Connell & Messerschmidt, 2005), refers to the dominant
form of masculinity that reinforces patriarchal structures. This dominant form coexists
with other subordinated or marginalized masculinities, which are shaped by factors
such as class, race, and sexual identity. In South Africa, hegemonic masculinity has
historically been associated with power, control, and emotional stoicism, shaping men’s
engagement with public life and health services (Colvin, 2011; Jewkes & Morrell,
2010; Morrell, 1998).

Scholars have explored how apartheid and post-apartheid dynamics influenced the
construction of South African masculinities. During apartheid, “White” hegemonic
masculinity was dominant, while Black masculinities were often constructed in op-
position, forming around resistance to systemic oppression (Morrell, 2001; Walker,
2005). In the post-apartheid era, Black masculinities have becomemore associated with
control, economic power, and evolving social expectations (Morrell, 1998; Ratele,
2013). Some scholars have critiqued oversimplified portrayals of African masculinities,
emphasizing that they are dynamic, contested, and shaped by both local traditions and
contemporary realities (Peacock & Levack, 2004; Ratele, 2013, 2016). This diversity
underscores the importance of examining masculinities in their specific cultural and
historical contexts.

The idea of an “ideal man” is also complex, as conceptions of masculinity vary
across societies. Several studies have shown that masculine ideals are shaped by social
norms, identity, and socio-economic factors, and they often shift in response to
changing circumstances (Jewkes, 2002; Reid, 2013; Van den Berg et al., 2013). As a
result, what constitutes an ideal form of masculinity is not universal but varies within
and between different communities, sometimes creating tensions as men navigate
multiple, sometimes conflicting, gender expectations.
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The relationship between gender norms and men’s health behaviors has been well-
documented in African settings. Several authors have demonstrated how hegemonic
masculinities negatively influence men’s engagement with healthcare, particularly in
the context of HIV prevention and mental health services (Campbell, 2003; Dworkin
et al., 2013; Gittings et al., 2021; Jacques-Aviñó et al., 2019; Jewkes, 2002). Men who
align with rigid masculine ideals may avoid seeking help for conditions like depression
or anxiety, viewing such behaviors as incompatible with their understanding of
masculinity (Seidler et al., 2016; Sileo et al., 2019). Studies have also shown how
traditional masculine ideals can marginalize non-heteronormative men, particularly in
the context of HIV prevention among men who have sex with men (MSM) (Jacques-
Aviñó et al., 2019; Reid, 2013; Zeglin, 2015). Others have argued for the need for
gender-transformative approaches to healthcare, particularly in addressing sexual and
reproductive health concerns among men (Barker et al., 2007, 2010; Peacock &
Levack, 2004).

Further research highlights how societal expectations, such as being the primary
provider and suppressing emotions, contribute to negative mental health outcomes
amongst men, exacerbating feelings of inadequacy, leading to heightened stress,
anxiety, and depression (Powell et al., 2016; Seidler et al., 2016; Sileo & Kershaw,
2020). Additionally, stigma around vulnerability discourages men from seeking mental
health support, reinforcing dynamics that perpetuate emotional suppression (Griffith
et al., 2011; Sileo & Kershaw, 2020).

Several studies have examined how hegemonic masculinity affects healthcare
access, particularly in relation to HIV testing and treatment. Findings suggest that
societal expectations of strength and invulnerability deter men from accessing
healthcare, further entrenching health disparities and contributing to the HIVepidemic
(Colvin, 2019; Ezeugwu & Ojedokun, 2020; Nardell et al., 2022; Sileo et al., 2018).
There is a growing call for interventions that address these gender norms and encourage
men to seek care in ways that align with their sense of identity without compromising
their masculinity (Barker & Ricardo, 2005; Colvin, 2019). Moreover, the concept of
“traditional” gender roles has often been critiqued for simplifying African mascu-
linities. Several authors have argued that understanding African masculinities as static
reinforces stereotypes and overlooks how men navigate their identities in response to
rapid social and economic changes (Ratele, 2016; Reihling, 2013). Others have
highlighted that hegemonic masculinities, while context-dependent, are pervasive
across many South African cultures, complicating efforts to reshape gender norms in
ways that promote health equity (Duby et al., 2023; Sikweyiya et al., 2014).

In light of these complexities, this study seeks to contribute to the evolving literature
on gender norms and masculinities in South Africa. We examine how young South
African men, recruited from two metropolitan areas, define their concept of an “ideal”
man and how they perceive the expectations placed on them. Additionally, we in-
vestigate how differing sexual identities intersect with masculinity, shaping men’s
experiences of gender expectations, health-seeking behaviors, and outcomes related to
HIV prevention.
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Methods

Study Design and Population

South African Male User Research on Acceptability of Implants and Injections
(SAMURAI) is a socio-behavioral and clinical multi-stage study that aims to assess the
acceptability of, and preferences for, novel long-acting HIV pre-exposure prophylaxis
(PrEP) delivery formulations among key end-users in South Africa: heterosexual
men – defined as cisgender men who have sex with only cisgender women (MSW) and
men-who-have-sex-with men (MSM) – defined as cisgender men who have sex with
men. MSM could sexually identify in a number of ways such as bisexual, gay, or
straight, and could have sex with different types of people, including women. However,
they were only eligible to enroll in this subgroup if they also had sex with men. More
information on the study design and procedures is reported elsewhere (Atujuna et al.,
2024).

We conducted formative research using qualitative methods to inform the devel-
opment and refinement of clinical study materials, messages, and strategies for suc-
cessful recruitment and implementation of the research. We focused on gender and
sexual orientation as topics of interest to prepare for a clinical study that would include
cisgender men of varying sexual orientations. Participants were recruited from data-
bases and records from prior HIV prevention studies to generate initial recruitment lists
of participants representing each of the target samples. These lists were supplemented
by community-based recruitment and peer-driven recruitment to ensure that the overall
sample included a greater proportion of study naı̈ve participants than study-experienced
participants.

Data Collection and Settings

Data was collected for this study through qualitative in-depth interviews (IDIs) with
MSW and MSM from resource-restricted communities in Cape Town (n = 20) and
Johannesburg (n = 20), South Africa. A total of 40 IDIs were conducted, with
20 participants identifying as MSWand 20 as MSM. All participants were between the
ages of 18–35 years, self-reported as being HIV-negative, and currently sexually active.
The research team consisted of local male and female interviewers who were fluent in
either isiZulu or isiXhosa, which facilitated rapport-building with participants. In-
terviewers and study staff received gender-focused training prior to data collection.
Interviews were conducted face-to-face in private locations in the language(s) of
participants’ choice (English, isiZulu, or isiXhosa) using a semi-structured interview
guide and lasting an average of 60 minutes. Topics explored for this analysis included
sexual behavior and relationships, masculinity and gender identity, and other factors
influencing attitudes towards LA-PrEP. Interviews were audio recorded, transcribed,
and translated into English by study site staff or through translation agencies. Tran-
scripts underwent a quality control process, which involved review by study site
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interviewers and qualitative analysts, before coding and analysis. Since data collection
took place during the COVID-19 pandemic, both interviewers and study participants
adhered to pandemic guidelines, including distancing, masking, or video interviews.

Data Analysis

A codebook was developed for analysis based on the study’s questionnaires and the
structured IDI guide. The codebook included descriptive codes that directly corre-
sponded to the topical areas relevant to the SAMURAI study (e.g., long-acting HIV
prevention products, HIV knowledge and attitudes, side effects, community) as well as
analytical codes that highlighted narrative text reflective of an analytic theme (e.g.,
masculinity, sexuality). The codebook was developed in collaboration with study staff
who lived in the same cultural context as the participants. We also explored questions
aligned with the socio-ecological model to understand how individuals’ self-perception
as an “ideal” man, with regards to their sexuality, is influenced by factors such as the
self, family, community, and external systems (including culture, geographic location,
policies, tradition, and history) (Kilanowski, 2017). Transcripts were uploaded into
Dedoose software version 9.0.17 (Dedoose, 2021) and coded by a team of four trained
South African qualitative analysts. Weekly coding meetings were held over a 2-month
period to test intercoder reliability and reach consensus of the interpretation and ap-
plication of codes. To ensure quality and accuracy of data interpretation, the lead author
conducted thematic analysis of data focusing on masculinity and sexuality/sexual
identity, acknowledging her positionality and biases. Using an inductive approach, she
remained sensitive to the sociocultural context of South African men’s interviews,
avoiding gendered assumptions. Two additional analysts reviewed and discussed
summary memos, offering external perspectives to enhance the depth and reduce bias.
All co-authors, reviewed and approved the interpretation of quotes and results, ensuring
a nuanced and robust interpretation of gender norms within the South African context.

Results

Participant Demographics

A total of 40 participants completed IDIs, with a median age of 23.5 years. Among
participants interviewed, 22 participants identified as part of the Xhosa ethnic group,
and 21 reported primarily speaking IsiXhosa at home (Table 1). Half of the sample had
completed secondary school, and 13 were currently enrolled in school. Regarding
sexual orientation, 17 identified as gay, 19 as straight, and four as bisexual. Fur-
thermore, 32 reported having a primary partner, while 16 reported having other sexual
partners besides their primary partner. Additionally, 19 reported using a condom at their
last sexual encounter. When asked about how often they worried about getting HIV,
19 stated they often worried, while 15 stated they never worry about getting HIV.
Moreover, participants reported violence in the community (15) and job/economic
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Table 1. Demographic Characteristics (N = 40).

n (%) or median (min, max)

Age 23.5 (18, 38)
Ethnic group
Zulu 6 (15.0)
Xhosa 22 (55.0)
Sotho 6 (15.0)
Colored 1 (2.5)
Other African tribe 5 (12.5)

Language most spoken at home
IsiZulu 7 (17.5)
IsiXhosa 21 (52.5)
English 4 (10.0)
Sesotho 3 (7.5)
Other 5 (12.5)

Highest level of education
Primary school, not complete 1 (2.5)
Secondary school, not complete 5 (12.5)
Secondary school, complete 20 (50.0)
Attended college or university, not complete 11 (27.5)
Attended college or university, complete 3 (7.5)

Currently in school 13 (32.5)
Sexual identity
Gay 17 (42.6)
Straight 19 (47.5)
Bisexual 4 (10.0)

Has a primary partner 32 (80.0)
Has other sexual partners 16 (40.0)
Condom used at last sex 19 (47.5)
Worried about HIV acquisition (past 3 months)
Often 9 (22.5)
Sometimes 8 (20.0)
Rarely 8 (20.0)
Never 15 (37.5)

Main concerns (n, % ranking this #1)
Violence in the community 15 (37.5)
Violence in the household 4 (10.0)
Risk of HIV 7 (17.5)
Risk of coronavirus (COVID-19) 5 (12.5)
Food security (Having enough food to eat) 1 (2.5)
Job/economic security (Earning enough money to cover basic
expenses)

8 (20.0)

(continued)
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security (8) as their main concern. Lastly, 30 reported having no source of income, and
the majority (28) lived with one or both parents.

Overview

In the IDI semi-structured interview guide, participants were asked to describe, from
their own perspectives, an “ideal” man. Participants portrayed the “ideal man” as
embodying responsibility and protection, shaped by both individual attributes and
societal expectations. This “ideal” is deeply influenced by cultural norms, gender
dynamics, and historical factors. Our findings reveal a complex interplay between
acceptance, discrimination, and personal responses, particularly for LGBTQ + indi-
viduals. Additionally, the data highlights how notions of masculinity impact health-
seeking behaviors, especially regarding sexual health and well-being. Figure 1, in-
formed by the socio-ecological model (SEM) was used to organize the findings from
this analysis, according to multiple levels of influence on masculinity and health
behaviors.

The “Ideal Man”: Self, Family, and Community Perceptions

Both MSW and MSM participants described the “ideal” man as someone responsible,
protective, and a provider for his family. This ideal was influenced by personal beliefs
but was also shaped by expectations from family members and the broader community.
For many, being a man meant fulfilling specific roles, such as ensuring the financial
stability and safety of their family. Men were expected to meet the basic needs of their

Table 1. (continued)

n (%) or median (min, max)

Source of income
None 30 (75.0)
Formal employment 5 (12.5)
Self-employment 2 (5.0)
Social grant 3 (7.5)

Other household members
Lives alone 3 (7.5)
Mother and/or father 28 (70.0)
Sibling(s) 30 (75.0)
Grandparent(s) 5 (12.5)
Other relative(s) 15 (37.5)
Their children 2 (5.0)
Spouse, girlfriend, or boyfriend 3 (7.5)
Other 2 (5.0)
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households, such as food and financial security, while also acting as protectors and role
models for younger generations. One participant noted, “A man’s goal is to have a
family that is well in future and build a brighter future for his children.” [MSW, Cape
Town]

Two other participants added:

To be aman…means to be someone that is respected because most of the time the man is a
breadwinner in the household…. He is the one that puts bread on the table…he is the
person that protects the family in everything that happens. If there is something that will
happen in your family it must start with you before it reaches everybody in the family. [
MSM, Cape Town]

Look at me… my father is not around. I’m the one that follows, so traditional things will
be taken care (of) by me those are my expectation at home, if father is not there women
expect you to provide for them, those are the expectation I need to look after home, I must
protect the family. [MSM, Cape Town]

Beyond family responsibilities, participants discussed the role of men in the broader
community. Many felt that an ideal man not only provided for his immediate family but
also contributed to the welfare of the community. “Those things that make you a man,
being a son to the community and being a father to your community; being all of those
things that you can be to those who don’t have.” said one MSW participant,

Figure 1. Interconnections shaping perceptions of the ideal man: self, family, community, and
other external factors.
Note: The structural influences are the factors in the blue in the underlying environment.
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highlighting the expectation that men should be community leaders and protectors,
even in situations that did not directly benefit them. [MSW, Cape Town]

The pressure to meet these expectations, however, was experienced differently by
participants. Some found the responsibilities overwhelming, particularly when tradi-
tional masculine roles such as being the primary breadwinner or protector were difficult
to fulfill. One participant shared, “Because the expectations are too high and I cannot
meet them and it makes you feel less of a man” (MSW, Cape Town). This sense of
inadequacy was common among men who felt they could not live up to societal ideals
of masculinity:

These expectations like sometimes they make me feel like they are too much, who made
them? They make me feel like they are stereotypes you see, why can’t we just live life why
should there be an expectation on how guys should be, it doesn’t make me feel happy at all.
I feel every person should set their own view of life, and not being told that this is how you
should live. [MSW, Johannesburg]

For others, however, the expectations were seen as motivating rather than bur-
densome. Several participants viewed these expectations as opportunities for personal
growth and a way to establish themselves as respected figures in their families and
communities. One MSM participant said, “They [expectations] relieve me instead of
holding [me] back as if there is nothing I can’t do to succeed, one day I will be a role
model in other people’s lives.” [MSM, Cape Town]

However, another participant from Johannesburg highlighted the stigma they en-
countered when accessing healthcare services. Their experience underscores the
challenge of navigating community assumptions and the fear of being labeled based on
where they seek care:

Not really but obviously in the community when you go to the men’s clinic for example,
they know that only gay people go there so they assume that you are gay. [MSM,
Johannesburg]

Some participants spoke about being teased or discriminated against if they did not
act like “a man”, for example not engaging in masculine activities such as drinking
alcohol, having multiple sexual partners, going to bars, or smoking. Teasing, partic-
ularly from family members, was also reported among men unable to provide
financially.

I feel it’s too much for me to always satisfy those expectations because I can’t always fit in
… it’s like l am a different cut…. I don’t fit into all those expectations and it’s very difficult
for me to sometimes express that ‘no… I can’t fit into this, you expect me to do this but I
am not comfortable with that’. [MSM, Johannesburg]
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Some people look down at you as if you are not a man because they want you to do what
they do, like chilling at the tavern, drink alcohol, and smoke. I don’t even smoke, so they
would look down on me because they want me to smoke…. They think you are not a man
enough; they don’t know that you are taking care of your life by not doing these things.
[MSW, Cape Town]

Another participant noted that traditional masculinities suppress emotional reactions
to stress and pressure in men, suggesting the need for its evolution. Increasingly, some
men are challenging these norms, recognizing the importance of emotional expression
and self-respect as key aspects of modern masculinity. One participant explained:

We grow up in the community whereby as a Black man you are not allowed to cry, not
allowed to show emotion. I think the next generation or our next young black men growing
up, we need to teach them to show respect, take accountability, be responsible and that it is
okay to cry and show emotions… [MSM, Johannesburg]

Similarly, several participants emphasized the role of self-love and self-respect in
redefining what it means to be a man in contemporary society. This evolving view of
masculinity included both physical and emotional boundaries as a means of self-
protection. As one participant explained:

...if he has self-respect first, he should love himself. I think if you love yourself you can
protect yourself better (he later adds that by protecting oneself he means physically,
emotionally, and mentally) and people around you. [MSW, Johannesburg]

Another participant added:

[To be a real man] Hemust have self-love…. Youmust respect your body. There are people
who do not care about HIV, they have sex without using condoms, you need to have
boundaries. [MSW, Johannesburg]

Sexual Identities and Societal Expectations

For MSM participants, the challenge of fulfilling traditional masculine roles was
compounded by societal stigma related to their sexual identity. In addition to the typical
expectations placed on men, MSM participants described additional layers of com-
plexity, particularly in communities where gender roles were rigidly defined. In some
communities, people associated MSM individuals with femininity, and this makes it
difficult for men to come out as gay. Interestingly, a few participants voiced the
perception that individuals identifying as lesbians are often more accepted than gay
men in some communities because they are not perceived as a threat to the masculinity
by heterosexual men. The following quotes support the narrative above regarding
acceptance in various communities:
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Us boys, most boys don’t have the problem sitting with lesbians but once you see them
with a gay guy, and someone sees you sitting with the gay guy, they will think that you are
also gay and that will make you uncomfortable. [ MSW, Johannesburg]

In my community the gay people [gay men] are not accepted at all, and I feel like the
lesbians are more understood more than gay [gay men] people. They love them, admire
them, but when it comes to gay people [gay men] it is a very different scenario. [MSM,
Johannesburg]

Many MSM talked about being subjected to negative comments and behaviors from
peers and community members, who challenge their masculinity and manliness.

I was born male, but I don’t subscribe to whatever that is expected of being a man, so
obviously at home and the community they bullied me so much. So obviously when you
are born your parents have expectations and they already planned your wedding they’ve
already planned they are going to have grandchildren, so you see those things. So, my
mom was shouting at me when she saw me playing with dolls, because I was [gay]my
entire life. I didn’t want to be sexually attracted to the same gender ... my mom use to hear
complains at school saying am playing with girls, so she use to beat me and swear at me
things like that so even when you don’t get protection from home it becomes difficult when
it comes outside. Even outsiders they used to bully me a lot…. [But] my mom in the long
run she started understanding that this thing is nature, its natural meaning she’s been like
this, she started protecting me. People around me started seeing that there is love, there is
protection coming from home then what can we do? [MSM, Johannesburg]

A significant cultural factor that emerged was circumcision, particularly among
participants from Xhosa communities. Circumcision was seen as a traditional rite of
passage into manhood, and those who did not undergo this ritual or had it performed in
non-traditional ways were often not regarded as “real” men. One MSM participant
recounted an incident in his community, where a man was discriminated against after
being circumcised by a female doctor, violating cultural expectations that the procedure
be conducted by a male surgeon. He explained,

There is situation like that happened in my street before, my neighbor since he was going
to circumcision and there was no surgeon and this have to be done by a female person….
So he was circumcised by a female person and when [he is] sitting with other men then
they [are] telling [him] … you are not a man… [MSM, Cape Town]

Another participant, a Xhosa MSM from Cape Town reported that some community
members told him he was not a “full”man because he was gay and should not have been
circumcised because only “real” men get circumcised. Additionally, a participant from
Johannesburg, shared their experience of being teased for playing soccer, considered a
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male sport, with others suggesting they should be at home playing with dolls instead of
on the field with “real” men:

Why do you want to play soccer, you are feminine why are you running like this, why are
you doing this … do you have a doll? [MSM, Johannesburg]

Acceptance of differing sexual identities among families varied. While some family
members, especially female relatives, were supportive—often viewing happiness as the
most important factor—others, particularly fathers and brothers, were less accepting.
The following participants describes how supportive his family has been including his
father (which is not always the case for everyone):

Like at home my mom is accepting everything that I do. My dad is protective of me, yes,
many people they support me they even ask me questions about who I am and what’s going
on with me. I just answer them and am free when it comes to my sexuality, I am not hiding
anything. [MSM, Johannesburg]

Participants spoke of MSM individuals being teased, dishonored, or even sent away
due to their sexuality, often attributing stigma to a lack of understanding from male
family members.

Some of them they were accepted but others are chased away even in their homes … it’s
only few who has family who are mostly women/females at their homes then maybe they
will be accepted and stay with their families but most of them they chased away. [MSW,
Cape Town]

Health-Seeking Behaviors

The pressure to conform to societal expectations of masculinity significantly impacted
men’s health-seeking behaviors. Many participants, particularly MSM, described how
fear of judgment and stigma in healthcare settings prevented them from seeking care.
One MSM participant shared:

In the community, when you go to the men’s clinic, they know that only gay people go
there, so they assume that you are gay. [MSM, Johannesburg]

Participants expressed diverse views about men in their communities and HIV risk
perceptions. Some individuals mentioned that men often underestimated the seri-
ousness of HIV and tended to avoid discussing it. One participant reflected:

We as men, we don’t like going for help [clinic]. Even if you can feel, “No man, I can’t go
there I’ll rather die at home.” They don’t like talking about HIV. That issue makes them
sweat. Some are 20 years old but they never tested for HIV…. Even when they see
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container that is standing right there with HIV written on it they sweat because they don’t
know their HIV status. [MSW, Cape Town]

It was also noted that some men held the belief that relying solely on condoms
offered sufficient protection. However, despite this belief, men in their communities did
not always consistently or correctly use condoms and were unwilling to adopt ad-
ditional precautions such as oral PrEP or regular HIV testing. One participant described
how some men in his community avoided publicly obtaining condoms:

People [other men] will come to me and ask for condoms, but they don’t go and take them
from where they’re accessible to the public. I don’t know whether they’re afraid of people
seeing them. [MSW, Cape Town]

Participants also highlighted that some men believed they were immune to HIV or
not at risk. Additionally, many men were noted to prioritize societal expectations, such
as being financially secure, being in a relationship, providing for family, and being
employed, over their own health. Alcohol use was specifically highlighted as impeding
men’s safe sexual decision-making and their focus on health concerns like HIV and
STIs. Despite these barriers, some men did seek care. However, those experiences
varied. One participant described his discomfort when seeking medical care:

When I went there, they referred me to another room, then the lady [nurse] who was there
asked me what’s wrong, when I told her that I have hemorrhoids, she started asking me
questions like were you arrested, or are you eating white bread, what happened, were you
raped. I felt she wanted to ask me if I was having anal sex, but the way she went about it
made me uncomfortable. [MSM, Johannesburg]

The fear of being judged or outed by healthcare providers contributed to the re-
luctance of many men to seek sexual health services, particularly in clinics that were not
LGBTQ + or male-friendly. Some men described feeling more comfortable seeking
care from pharmacies or specialized clinics for men’s health. One participant noted:

Some men do go to the clinic, but some men don’t go to the clinic.... For me personally
when I go to test I don’t like to go to a clinic … we know a lot of nurses they are rude it’s
not easy if it’s an environment or community you grew up in to get tested because you
know the chances of the nurse or the doctors knowing you are very high. You go to test
let’s say positive the next thing the whole community knows…. I feel that most men feel
comfortable testing at pop up testing centres that are run by non-governmental organi-
zations. [MSW, Cape Town]

Privacy concerns were also a recurring theme in many men’s narratives:
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The staff is uptight and always fussy and impatient, there’s less privacy it’s easy to know
everyone’s business, you would know who is there, say for ARVs, who is there to testing.
So many people avoid going to the clinics, they go there when they are in desperate need of
help and by then for some it’s already too late [very sick]. [MSW, Johannesburg]

However, not all participants had negative experiences in general clinics. Some
found supportive environments where they felt respected and comfortable. One par-
ticipant described a positive experience:

When you enter here [a non-tailored clinic], the treatment is right, better than [at public
clinics]. The nurses are friendly, and they don’t make you feel scared. [MSW, Cape Town]

Another MSM participant explained how a small, intimate clinic provided efficient
and respectful service:

So [Clinic] is very intimate its very small, it’s very accommodating, the service there is
very efficient. So, you go there you get there they help you they take your card, they test
you they give you PrEP then you leave they like you don’t feel embarrassed, you don’t feel
harassed, you don’t feel discriminated in any particular way. [ MSM, Johannesburg]

These positive experiences illustrate that while stigma and fear of judgment are
barriers in many healthcare settings, there are clinics that offer inclusive, respectful
care. Participants emphasized the importance of privacy and sensitivity from healthcare
providers as well as less waiting time, suggesting that such factors could make a
significant difference in men’s willingness to seek care. One participant noted:

There are times like that, you want to go to the clinic and you changed your mind because
in some clinics they are over-crowded, it’s the only issue that makes me not to go to the
clinic, even though I want to go to the clinic and I end up changing my mind, it gets
overcrowded. [MSW, Cape Town]

Others expressed a preference for community-based services, where they felt less
judged and more supported. One participant shared:

Pop-up testing centers run by NGOs are better than local clinics. You feel comfortable
going there, but in the [public] clinics, it’s different … you don’t feel like going back.
[MSM, Johannesburg]

Discussion

In this analysis, we explored men’s perceptions of an “ideal man” and the gender
expectations and masculinities endorsed by their families and communities. Partici-
pants described an “ideal” man as responsible, protective, supportive, and primarily
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expected to provide for and protect their families and the community. These expec-
tations align with broader cultural norms shaping masculinity in South Africa, where
hegemonic masculinity emphasizes emotional stoicism, physical toughness, and
dominance in both familial and social settings (Connell, 1987; Hunter, 2006; Jewkes &
Morrell, 2010; Langa, 2017; Morrell, 1998). However, it is important to note that
participants’ descriptions of the “ideal” man may reflect societal gender norms rather
than their own idealized forms of masculinity. This distinction highlights how societal
expectations can shape, and sometimes constrain, individual perceptions. In our
sample, this pressure often resulted in feelings of stress and inadequacy, particularly for
men unable to meet these rigid standards (Hunter, 2006; Langa, 2017).

Participants’ narratives corroborate global findings that men’s social value is often
tied to their ability to provide, protect, and contribute to their communities (Fazli Khalaf
et al., 2013; Hunter, 2006; Idris et al., 2019). However, a shift is emerging, with some
men increasingly emphasizing self-love and self-respect as markers of positive
masculinity. This shift, seen in some participants’ views, signals a transformation away
from external validation and toward a focus on emotional well-being (Langa, 2017;
Seidler et al., 2016). These evolving gender norms are significant as they may alleviate
the psychological toll associated with hegemonic masculinity, which has been linked to
adverse mental health outcomes, including anxiety, depression, substance use, and
suicide (Gough & Novikova, 2020; Herron et al., 2020). Despite this emerging trend,
the rigid gender roles still contributed to negative health outcomes among men. The
pressure to conform to societal expectations was a source of anxiety and stress,
particularly for those unable to meet the idealized image of masculinity (Hunter, 2006;
Langa, 2017; Mkhize, 2006). These findings are consistent with studies that highlight
the link between hegemonic masculinity and negative health behaviors, such as delayed
healthcare seeking and problematic substance use (Nardell et al., 2022; Odimegwu &
Okemgbo, 2008; Sileo & Kershaw, 2020). In this context, recognizing and addressing
the impact of traditional gender norms on mental health is crucial, particularly as they
relate to both MSW and MSM.

The interplay between sexual identity and masculinity also emerged as a significant
theme. MSM participants, in particular, faced compounded pressure, as their sexual
identities often clashed with the traditional expectations of masculinity. They reported
experiencing discrimination from family members and broader communities, which
aligns with findings from other studies on the stigmatization of LGBTQ + individuals in
South African communities (Duby et al., 2018; Shangani et al., 2018). Despite the legal
recognition of same-sex relationships in South Africa (SANAC, 2023), societal atti-
tudes toward homosexuality remain complex, with MSM individuals often facing
discrimination and exclusion from male-dominated spaces. Global data on the ac-
ceptance of homosexuality shows that while acceptance has increased in some regions,
stigmatization persists, particularly in African contexts (Poushter & Kent, 2020).

Our study also highlighted the significance of cultural traditions, such as circum-
cision, in defining masculinity, particularly within Xhosa communities. Circumcision
in Xhosa culture is a key rite of passage into manhood, and men who do not undergo the
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traditional ritual, or who experience it in a non-traditional manner, are often stigmatized
and excluded from male-dominated spaces (Duby et al., 2023; Magodyo et al., 2017;
Meintjes, 1998; Morrell, 1998; Peltzer & Kanta, 2009; Vincent, 2008). Some studies
further highlight the growing tension between traditional circumcision and voluntary
medical male circumcision (VMMC), where adherence to the former is often seen as
the more authentic route to manhood, while the latter may lead to perceptions of
reduced masculinity (Mfecane, 2016). This underscores the deep-rooted cultural
connection between circumcision andmasculinity in Xhosa communities, where failure
to conform to these expectations may result in social isolation and diminished status as
a “real man.” These findings underline the importance of developing culturally sen-
sitive interventions that respect traditions while promoting inclusivity and support for
diverse sexual identities (Mfecane, 2020). Incorporating an understanding of traditional
practices, such as circumcision, into health interventions is critical for fostering ac-
ceptance while addressing the negative health and social consequences tied to rigid
gender norms.

The study further explored how male gender norms shaped participants’ health-
seeking behaviors, particularly regarding sexual health and HIV prevention. Men
described the stigma associated with seeking healthcare, especially in settings per-
ceived as unfriendly or judgmental, which discouraged them from accessing services.
These barriers, including long waiting times and unfriendly healthcare providers, have
been documented in studies on men’s health-seeking behaviors (Cheatham et al., 2008;
Daniels et al., 2021; Eley et al., 2019; Leone et al., 2017). Participants also highlighted
the fear of breaches in confidentiality, particularly among MSM, as a key deterrent to
seeking HIV services. MSM participants described how fear of being outed or judged in
healthcare settings led them to avoid clinics. This aligns with findings from Shangani
(Shangani et al., 2018) and King (King et al., 2020), which emphasize the need for
LGBTQ + -friendly healthcare services to reduce stigma and improve access to care.
Community-based services and pop-up clinics were suggested as potential solutions, as
participants reported feeling more comfortable accessing these services than public
clinics (Duby et al., 2019; Novak et al., 2019). Importantly, some men expressed a
preference for avoiding healthcare altogether, viewing it as a sign of vulnerability. This
is consistent with studies showing that men often delay or avoid seeking care for fear of
being perceived as weak or less masculine (Cheatham et al., 2008; Hunter, 2006; Leone
et al., 2017). Future interventions should focus on normalizing health-seeking be-
haviors by linking them to protective masculinity ideals. Studies have shown that men
who view their health as essential to fulfilling their roles as providers and protectors are
more likely to seek care (Daniels et al., 2021; Idris et al., 2019; Sileo et al., 2018).
Therefore, public health efforts should capitalize on these ideals to promote men’s
engagement in HIV prevention and broader healthcare services.

The study has some limitations to consider. Firstly, many participants were research-
experienced and there may have been a level of social desirability bias where par-
ticipants were more likely to say what they thought researchers would want to hear
(white coat effect), versus what they really felt. A key limitation is that men’s responses
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regarding gender norms may have been influenced by dominant structural beliefs and
societal stereotypes rather than reflecting their personal ideals of masculinity. As a
result, participants may have conformed to socially accepted narratives, which could
obscure more individualized or aspirational views of masculinity. This social desir-
ability bias may have limited the depth of insight into the participants’ personal at-
titudes toward gender norms. However, we counteracted this potential bias by asking
men what they thought themselves, and how they thought other men might feel to
minimize social desirability around issues of potential discrimination. Additionally, the
study focused on peri-urban and urban dwellers, and perspectives might differ in rural
settings, particularly in terms of acceptance of individuals with differing sexual
identities. Lastly, the study’s inclusion of participants from only two cities in South
Africa limits the generalizability of findings. Nevertheless, these insights remain
valuable for informing health and community interventions and support systems
promoting positive masculinity and men’s well-being.

Conclusion

In conclusion, the study highlights the complex interplay between gender norms, sexual
identities, and health-seeking behaviors among men in South Africa. While traditional
masculinity continues to shape men’s roles and expectations, there is an emerging
recognition of self-love and emotional well-being as essential components of mas-
culinity. For MSM, the compounded pressures of gender and sexual identity highlight
the need for culturally sensitive interventions that address both mental health and
healthcare access. Further research in diverse populations and settings is needed to
deepen our understanding, inform targeted interventions, and ultimately address the
complex dynamics of self, family, and community perceptions of an ideal man, which is
crucial for promoting healthier masculinities and improving the well-being of men.

Acknowledgements

The authors would like to thank the men who participated in the SAMURAI study, site leaders,
and protocol team members who contributed to the development, implementation and/or analysis
of this study. The authors would also like to thank the site qualitative staff, Miriam Hartmann, and
Zoe Duby for their contribution to codebook development and coding.

Author Contributions

AMYand ETM managed qualitative data and ZD and ST did coding. AMY and MM generated
qualitative themes and did qualitative analysis. AMY, ST, MA, TP, AMM, and ETM, conducted
data collection and quality control of transcripts. MA, TP, AMM, and ETM, all over saw study
implementation. AMY led manuscript writing with support fromMM, ZD, and ETM. All authors
have read and approved the final manuscript.

Young et al. 433



Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to the research, authorship,
and/or publication of this article.

Funding

This work was supported by the National Institute of Mental Health of the National Institutes of
Health under award number R01MH121148. The content is solely the responsibility of the
authors and does not necessarily represent the official views of the National Institutes of Health.

Ethical Statement

Ethical Approval

The study was approved by ethics committees at both South African sites, and the sponsoring site
in the United States. Participants provided written informed consent prior to data collection, and
all personal identifying information was kept confidential. To ensure participant confidentiality,
all data collected were stored in a secure location, accessible only to authorized members of the
research team. Each participant received reimbursement consistent with their local IRB
guidelines for their time taken to participate in the study.

ORCID iD

Alinda M. Young  https://orcid.org/0000-0001-9277-967X

References

Atujuna, M., Young, A., Duby, Z., Minnis, A., Diaz, M., Palanee-Phillips, T., & Montgomery, E.
(2024). Men’s voices on LA_PrEP: The acceptability and preferences of long-acting pre-
exposure prophylaxis (LA-PrEP) among cis-gender men and men who have sex with men in
South Africa. Journal of the International AIDS Society.

Barker, G., & Ricardo, C. (2005). Young men and the construction of masculinity in sub-Saharan
Africa: Implications for HIV/AIDS, conflict, and violence. The World Bank. https://
d o c um e n t s 1 . w o r l d b a n k . o r g / c u r a t e d / e n / 4 8 1 4 0 1 4 6 8 1 0 1 3 5 7 7 7 3 / p d f /
327120rev0PAPER0AFR0young0men0WP26.pdf

Barker, G., Ricardo, C., & Nascimento, M. (2007). Engaging men and boys in changing gender-
based inequity in health: Evidence from programme interventions. World Health
Organization.

Barker, G., Ricardo, C., Nascimento, M., Olukoya, A., & Santos, C. (2010). Questioning gender
norms with men to improve health outcomes: Evidence of impact. Global Public Health,
5(5), 539–553. https://doi.org/10.1080/17441690902942464

Campbell, C. (2003). Letting them die: Why HIV/AIDS prevention programmes fail. Indiana
University Press.

Cheatham, C. T., Barksdale, D. J., & Rodgers, S. G. (2008). Barriers to health care and health-
seeking behaviors faced by Black men. Journal of the American Academy of Nurse
Practitioners, 20(11), 555–562. https://doi.org/10.1111/j.1745-7599.2008.00359.x

434 Journal of Men’s Studies 33(2)

https://orcid.org/0000-0001-9277-967X
https://orcid.org/0000-0001-9277-967X
https://documents1.worldbank.org/curated/en/481401468101357773/pdf/327120rev0PAPER0AFR0young0men0WP26.pdf
https://documents1.worldbank.org/curated/en/481401468101357773/pdf/327120rev0PAPER0AFR0young0men0WP26.pdf
https://documents1.worldbank.org/curated/en/481401468101357773/pdf/327120rev0PAPER0AFR0young0men0WP26.pdf
https://doi.org/10.1080/17441690902942464
https://doi.org/10.1111/j.1745-7599.2008.00359.x


Colvin, C. J. (2011). HIV/AIDS, chronic diseases and globalisation. Globalization and Health,
7(1), 31–36. https://doi.org/10.1186/1744-8603-7-31

Colvin, C. J. (2019). Strategies for engaging men in HIV services. The Lancet HIV, 6(3),
e191–e200. https://doi.org/10.1016/S2352-3018(19)30032-3

Connell, R. W. (1987). Gender and power: Society, the person and sexual politics. Stanford
University Press.

Connell, R. W. (2005). Masculinities. University of California Press.
Connell, R. W. (2013). Gender and power: Society, the person and sexual politics. John Wiley &

Sons.
Connell, R.W., &Messerschmidt, J. W. (2005). Hegemonic masculinity: Rethinking the concept.

Gender & Society, 19(6), 829–859. https://doi.org/10.1177/0891243205278639
Daniels, J., Medina-Marino, A., Glockner, K., Grew, E., Ngcelwane, N., & Kipp, A. (2021).

Masculinity, resources, and retention in care: South African men’s behaviors and experi-
ences while engaged in TB care and treatment. Social Science &Medicine, 270(11), 113639.
https://doi.org/10.1016/j.socscimed.2020.113639

Dedoose. (2021). Version 9.0.17 [software]. SocioCulutral Research Consultants, LLC.
Duby, Z., Bergh, K., Jonas, K., Reddy, T., Bunce, B., Fowler, C., & Mathews, C. (2023). “Men

Rule… this is the normal thing. We normalise it and it’s wrong”: Gendered power in
decision-making around sex and condom use in heterosexual relationships amongst ado-
lescents and young people in South Africa. AIDS and Behavior, 27(6), 2015–2029. https://
doi.org/10.1007/s10461-022-03935-8

Duby, Z., Fong-Jaen, F., Nkosi, B., Brown, B., & Scheibe, A. (2019). ‘Wemust treat them like all
the other people’: Evaluating the integrated key populations sensitivity training programme
for healthcare workers in South Africa. Southern African Journal of HIV Medicine, 20(1),
909–917. https://doi.org/10.4102/sajhivmed.v20i1.909

Duby, Z., Nkosi, B., Scheibe, A., Brown, B., & Bekker, L.-G. (2018). ‘Scared of going to the
clinic’: Contextualising healthcare access for men who have sex with men, female sex
workers and people who use drugs in two South African cities. Southern African Journal of
HIV Medicine, 19(1), 1–8. https://doi.org/10.4102/sajhivmed.v19i1.701

Dworkin, S. L., Treves-Kagan, S., & Lippman, S. A. (2013). Gender-transformative interventions
to reduce HIV risks and violence with heterosexually-active men: A review of the global
evidence. AIDS and Behavior, 17(9), 2845–2863. https://doi.org/10.1007/s10461-013-
0565-2

Eley, N. T., Namey, E., McKenna, K., Johnson, A. C., & Guest, G. (2019). Beyond the individual:
Social and cultural influences on the health-seeking behaviors of African American men.
American Journal of Men’s Health, 13(1), 1557988319829953. https://doi.org/10.1177/
1557988319829953

Ezeugwu, C. R., & Ojedokun, O. (2020). Masculine norms and mental health of African men:
What can psychology do?Heliyon, 6(12), Article e05650. https://doi.org/10.1016/j.heliyon.
2020.e05650

Fazli Khalaf, Z., Low, W. Y., Ghorbani, B., & Merghati Khoei, E. (2013). Perception of
masculinity amongst young Malaysian men: A qualitative study of university students.
BMC Public Health, 13(1), 1062–1068. https://doi.org/10.1186/1471-2458-13-1062

Young et al. 435

https://doi.org/10.1186/1744-8603-7-31
https://doi.org/10.1016/S2352-3018(19)30032-3
https://doi.org/10.1177/0891243205278639
https://doi.org/10.1016/j.socscimed.2020.113639
https://doi.org/10.1007/s10461-022-03935-8
https://doi.org/10.1007/s10461-022-03935-8
https://doi.org/10.4102/sajhivmed.v20i1.909
https://doi.org/10.4102/sajhivmed.v19i1.701
https://doi.org/10.1007/s10461-013-0565-2
https://doi.org/10.1007/s10461-013-0565-2
https://doi.org/10.1177/1557988319829953
https://doi.org/10.1177/1557988319829953
https://doi.org/10.1016/j.heliyon.2020.e05650
https://doi.org/10.1016/j.heliyon.2020.e05650
https://doi.org/10.1186/1471-2458-13-1062


Gittings, L., Hodes, R., Colvin, C., Mbula, S., & Kom, P. (2021). ‘If you are found taking
medicine, you will be called names and considered less of a man’: Young men’s engagement
with HIV treatment and care during ulwaluko (traditional initiation and circumcision) in the
Eastern Cape Province of South Africa. Journal of Social Aspects of HIV/AIDS Research
Alliance: Journal of Social Aspects of HIV/AIDS, 18(1), 64–76. https://doi.org/10.1080/
17290376.2021.1894225

Gough, B., & Novikova, I. (2020). Mental health, men and culture: How do sociocultural
constructions of masculinities relate to men’s mental health help-seeking behaviour in the
WHO European Region? Worl Health Organization.

Griffith, D. M., Gunter, K., & Allen, J. O. (2011). Male gender role strain as a barrier to African
American men’s physical activity. Health Education & Behavior, 38(5), 482–491. https://
doi.org/10.1177/1090198110383660

Harrison, A. (2008). Hidden love: Sexual ideologies and relationship ideals among rural South
African adolescents in the context of HIV/AIDS. Culture, Health and Sexuality, 10(2),
175–189. https://doi.org/10.1080/13691050701775068

Herron, R. V., Ahmadu, M., Allan, J. A., Waddell, C. M., & Roger, K. (2020). “Talk about it:”
Changing masculinities and mental health in rural places? Social Science & Medicine,
258(1), 113099. https://doi.org/10.1016/j.socscimed.2020.113099

Hunter, M. (2006). Fathers without amandla: Zulu-Speaking men and fatherhood. In L. Richter &
R. Morrell (Eds.), Baba: Men and fatherhood in South Africa (pp. 99–107). HSRC Press.

Idris, D. R., Forrest, S., & Brown, S. (2019). Health help-seeking by men in Brunei Darussalam:
Masculinities and ‘doing’ male identities across the life course. Sociology of Health &
Illness, 41(6), 1071–1087. https://doi.org/10.1111/1467-9566.12885

Jacques-Aviñó, C., Garcia de Olalla, P., Gonzalez Antelo, A., Fernandez Quevedo, M., Romanı́,
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