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HKIN 261 Week 8 Lecture Summary Notes – Gender and Health
1) This class

Part 1: Lecture: Gender and Health
Part 2: Documentary: Concussions and female athletes 
Part 3: Tutorial: Choosing a topic, hand back midterms
2) What is gender?
“Sex” refers to the biological and physiological characteristics that define men and women
“Gender” refers to  ​​​​​​​the socially constructed roles, behaviours, activities, and attributes that a given society considers appropriate for men and women
What are some things we need to consider in order to understand gender?

1.what traits/behaviours are considered to be masculine and feminine
2.how do these assumptions shape a person’s behavior and/or limit their life choices
3.how do these assumptions vary by time and place (in different societies and cultures)
3) Theorising gender: 
Feminist theories 


*considers how society privileges men on a variety of fronts (patriarchal power)

*1960/1970s saw rise of Women’s Movement that challenged social norms of what a women’s place in society should be

*suggests all men have access of power
Gender order


*within any society there is a hierarchy of masculinities with on for being dominant or idealized

*hegemonic masculinity-that masculinity that has the most power, is the most valued/aspired to, is at the top of the pyramid…

*in western societies, hegemonic masculinity is associated with being white, middle class, heterosexual, able bodied, and possessing masculine traits of assertiveness, physical strength, and emotional restraint
Why do we need to consider gender in relation to health?
Men and women experience different health outcomes that cannot be entirely explained by biology
They are associated instead with health behaviours and societal conditions.

Identifying how and why men and women behave they way they do is an important
step in addressing inequalities in health
Trends in gender and health
Traditionally: 

*men die younger, women suffer longer

*assumed men worked (full time paid work) and women stayed at home

*these highly distinct social roles were assumed to explain gender differences in health
More recently: 

*recognizing gender roles are far more complex and nuanced

*there are differences between men and between women
*that men can engage in feminized behaviours just as women can partake in masculinized behavior
*certain roles are higher in the hierarchy and access to power factors into health

4) Women’s health movement

*Social movement that gained prominence in the 1960s/1970s – grew out of feminist movement and women’s rights movement.
*Knowledge is power hence medical knowledge is power.
*Women have valuable knowledge and experience regarding their health and their bodies.
*Medical knowledge should be presented in ways that are accessible and available.

Key concerns:

*challenging power relations in the medical encounter (provider/patient relationship)
*sharing of knowledge and resources among women (eg. Midwifery, nurse practitioners, peer support groups)
*challenge ‘medicalization’ of women’s health-notion that medical intervention is necessary (eg. Menopause, pregnancy, childbirth) medical too involved
*challenge medical/pharmaceutical research to include women
5) The breast cancer movement (King, 2004)

National Breast Cancer Coalition (NBCC) founded in 1991 – feminist based organization

* Raise awareness
* Research into prevention and causes
* Investigation into impacts of environmental factors
* Increased involvement of survivors in research agenda

Response to:

*highly stigmatized disease
*personal tragedy that should be dealt with privately
*few treatment options
*mastectomies frequently performed without informed consent
By 1996…

*New York Times magazine: front cover was a photo of Linda Evangelista naked with the headline ‘This Year’s Hot Charity’
*From grassroots movement to cause championed by the powerful/wealthy.
*Favourite charitable cause of corporations seeking to attract female consumers.
Breast cancer movement has been criticized for…. (King, 2004)

1. funding sponsors certain established types of research but not others (no longer a grassroots movement)
2.belief that raising large amounts of money for research is ‘best’ method for addressing disease - rather than, for example, regulation of pesticide use or universal health care
3.while it has displaced stigmatization (to a large extent)-women are now expected to be survivors’
4.corporatization of health movements
6)  Men’s health

Men are more likely to…

*Die nearly 7 year younger than women.
*Cancer death rate is 1.5 that of women.
*Cancer death rates have been increasing in men while decreasing in women.

*3 out of 4 who die of heart attacks before age 65 are men.

And yet…

*’Gender and health’ has been synonym for ‘women’s health’
*Health sciences have frequently used male subjects as baseline.
*Failed to consider the health risk’s associated with men’s gender.
*Men’s shorter lives often presumed to be natural and inevitable.

7) HIMM theoretical model (Health, Illness, Men and Masculinities) (Evans et al., 2010)

*Developed by researchers across Canada
*Explores how masculinity intersects with social determinants of health throughout the life course (youth, middle age, older age)
*Considers men’s health and illness behaviours within a societal context 

a.) Boys and masculinity in youth
Background

· 3 times more likely to die of accidents

· 4 times more likely to die of suicide

· Half as likely to seek out health services

· When they do seek health care –twice as likely to be an emergency room

Considerations

1.socialized to embody hegemonic masculinity
2.discouraged from showing vulnerability or weakness
3.result in suppression of emotion, social isolation, and resistance to asking for help
4.encouraged to demonstrate strength, aggression, and risk taking
b.) Masculinity in the middle years

Background

· More likely to sustain accident at work (more likely to be employed in high risk, physical labour)

· More likely to have stress-related health conditions such as coronary heart disease

· Middle-age mean often suffer depression silently
· Far more likely to commit suicide than women

Considerations

1.stoic and strong in face of adversity
2.may deny their symptoms
3.depression, boredom, fatigue, irritability, physical complaints and excessive drinking
c.) Masculinity in later life

Considerations

1.inability keep body strong and muscular can challenge masculinity
2.location in gender hierarchy needs to be renegotiated as body changes with age
3.retirment from workforce can cause significant stress
8) Gender and body image
· Gendered identities also impact how we view our bodies.
· This body image can have significant implications on our health related behaviours.

Components of body image:

1. Perception: how do we perceive and evaluate our bodies
2. Attitudes: our thoughts and feelings about our bodies
3. Social context: cultural norms and social values re: appearance ideals
4. Investment: what one does to manages/enhance appearance
Involves negotiating

*socially ideal body
*internalized ideal body
*current body mage
*actual body shape
Body image is ‘elastic’ (Myers & Biocca, 1992)
Body-as-object

*women are socialized to perceive the body as “an object of discrete parts that others aesthetically evaluate”
*focus on individual body parts
*women taught to place more value on physical attractiveness
Body-as-process

*men are socialized to perceive the body as a “dynamic process where function is of greater consequence that beauty”
*focus on body as a whole and physical effectiveness
*men are taught to view body as machine or tool used to accomplish, compete, conquer
Socially ideal female body is: 

-slim/thin
-curvy

-toned and physically fit

-young or youthful

Socially ideal male body is:
-lean (but not thin) and tall

-muscular, strong, physically fit

-broad shoulders, slim waist and narrow hips (v-shape)
-can be young or older and distinguished

Socialization: the process of learning ones culture
Four primary agents of socialization:

1.family
2.education
3.peers
4.media
Women and body image – research findings:

*dissatisfaction with weight in ‘normative’ amongst women of all ages
*weight is the most common source of body image dissatisfaction amongst women
*most women express a desire to lose weight, irrespective of their current weight
*most women have either dieted or actively controlled their weight at some point in their lives

*women easily identify what they do not like about their bodies
*women usually struggle to identify aspects of their bodies with which they are satisfied
*exposure to the thin-female beauty idea contributes to increased emotional distress, guilt, shame, insecurity, and body dissatisfaction
Men and body image – research findings:

*suggests that men are becoming increasingly dissatisfied with their bodies
*however, men are much more satisfied with their bodies than women
*only 25% of men have dieted at some point in their lives
*men who are dissatisfied with their weight: equally likely to want to lose or gain weight
9) Documentary: Concussions and female athletes

1. Why do we need more research on female athletes and concussions?

-rates of concussions for higher in females (more susceptible?)

-different biological variables
-manifestation of symptoms, multiple concussions at a early age

2. Although women’s hockey is ‘non-checking,’ there are still many concussions among female hockey players. What are some possible explanations?

-does not need heavy impact to result in a concussion
-still a lot of contact

3. Why might a female athlete not report a concussion? 

-prove themselves, not wanting to look weak (peer pressure)

-do not want to let down the team

-can keep up/just as good as the male athletes

-less developed neck muscles 

-role of anticipation significant

-females are more likely to report injury 

-50% of concussion not reported

-also women report more symptoms

-estrogen may protect healing

-dizzy, nausea, drop in performance, irritable, slower processing information, difficulty with concentration, impaired short term memory
-10% have long term consequences

-after first concussion, 4-6 times more likely to have another concussion 
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