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Abstract

The aim of present research was to study the relationship between father-son
relationship, hegemonic masculinity and emotional health in adult men. The sample of study
consisted of 310 adult males taken from Rawalpindi and Islamabad with an age range of 25-35
years. The data regarding their age, education, occupation, marital status, current residency,
background residency, current family system, background family system and currently living
with parents was collected to situate the sample. The form of The Masculine Gender-Role
Stress abbreviated version (MGRS-AV Swartout, Parrott, Cohn, Hagman, & Gallagher, 2015),
Fatherhood scale (FS) (Dick, 2004), and Toronto Alexithymia Scale (Bagby et al., 1994) were
used to measure study variables. The result indicated that majority of sample reported high on
emotional difficulties. Moreover, the results of study showed that father-son relationship and
hegemonic masculinity have a significant relationship with emotional health in men. Emotional
health problems were higher in men from rural areas as compare to urban area. However
education, marital status, occupation, and family system showed non-significant difference on
emotional health. Results of regression analysis shows that father-son relationship is less
contributing and non significant to emotional difficulties. However, hegemonic masculinity

and its components are significantly predicting emotional difficultie



Chapter 1

Introduction

Family is an excellent institution for the health of an individual. A family is a
group of blood relations and comprises grandparents, parents, siblings, and other blood
relatives. Every person in a family contributes to the proper development of a child.
They engage with one another, each with their responsibilities, and together they
develop and maintain a culture. The role of the family is as a primary educator. They
work together to teach their children. The family's primary responsibility in children's
education is to provide a foundation for social behaviors and norms. The family has a
significant influence during the period of child development. The proper development

consists of the child's physical, mental, social, and emotional development.

Parents, in particular, have a critical role in developing a child's behavior and
personality. Specifically, an active and involved father is crucial to cut the frequency
of behavioral problems in boys and psychological problems in daughters. Similarly, the
mother's presence in a family shapes up the proper emotional development of a child.
Parental involvement of both mother and father has a tremendously positive effect on
the child. Researchers often miss out on the role of the father figure, whereas
motherhood, mother care, and maternal relation and its consequences captured their
attention in studies. A father is equally important in family development and for the
psychological and emotional wellbeing of children (Eirini, Flouri, Ann, & Buchanan,
2003). Father-son relation also positively affects cognitive development and decreases
delinquency and economic disadvantage in low-income families because it directly or
directly affects the development of a child’s emotional and mental well-being
(Marsiglio, Amato, Day, & Lamb, 2000). Children, who have a close bond and strong
attachment with their fathers, are more likely to be emotionally secure and exhibit more
confidence in social settings. They are interested in exploring their environments and

show the ability to build stronger and lasting social relations as they grow older.

Similarly, affectionate and compassionate fathering has a significant and
significant impact on a child's cognitive and social growth, contributing to a child's

overall sense of well-being and self-assurance (Hesse, Mikkelson, & Saracco, 2018).



Each son's emotional and gender identity is another essential aspect it may develop in

several ways.

As Freud (1905) suggested, a boy in early childhood is closer to the mother, and
a daughter prefers her father's admiration. Towards later ages, especially in adolescent
boys learn gender roles from their father. Similarly, the father-son relationship may be
the most critical in a man's life cycle, particularly for a male-male relationship that can
significantly impact how the son develops his masculinity as the son ages (Morman &
Floyd, 2006). Gender identity formation has a vital source of societal norms and social
learning. Initially, boy or girl starts to learn these gender roles from their parents. Boys
acquire their masculine characteristics from their fathers. Paternal relations better
account for a son's identity formation and type of masculinity (Morman & Floyd, 2006).
The masculinity of son and daughter's femininity is associated with father involvement
in child-rearing. Specifically, in context to the father-son relationship, the father's type
of masculinity is acquired as a model of gender roles (Lamb, Pleck, & Levine, 2017).
Fathers shape their son's masculinity following the masculinity he possesses (Hauari &
Hollingworth, 2009). Therefore, a traditional masculine father is more likely to raise a
son who will show conformity to traditional masculine norms (Kane, 2006). Traditional
masculinity is psychologically harmful because teaching men to hide their emotions
has both internal and external consequences and can affect their mental, physical and

emotional health in the worst manner (Rivera & Scholar, 2020).

Emotional health is a facet of mental health. It refers to one’s ability to manage
both happy and negative emotions, as well as your knowledge of them. Being
emotionally healthy means understanding, describing, and regulating your feelings. An
emotionally healthy person can feel stress, anger, and sadness, but they should know
how to control their emotions (Galderisi, Heinz, Kastrup, Beezhold, & Sartorius, 2015).
Emotionally healthy people have effective coping methods for bad feelings and know

when to seek expert help.

This research will study the quality of father-son relations. In addition, it will
explore hegemonic masculinity, as it is a type of masculinity that affects the emotional
health of an individual in the worst manner. Hegemonic masculinity and other aspects
also involve the suppression of emotions and encouragement of not showing emotions

explicitly and the effect of these two variables on the emotional health of adult males



in Pakistan. Keeping in mind these relationships, the present research explores how the
quality of a father-son relation shapes specific masculine characteristics. Secondly, this
research will explore reported the emotional health of adult men. The previous literature
will explain these variables in detail in the next section. The method section and results

will follow.

Literature Review

The previous studies related to study variables, i.e., father-son relationship,

hegemonic masculinity, and emotional health, are as follows.
Father-Son Relationship

While discussing the role of fathers in their children's development and
wellbeing, it's critical to define what is meant by the term Father, as this word carries
numerous assumptions that may or may not be entirely accurate given the evolving
family structure. In the American Academy of Pediatrics (AAP; 2016) guideline on
fathers, the father is defined broadly as the male most involved in caregiving and
committed to the wellbeing of the child, regardless of living situation, marital status, or
biological relation (Gogineni & Fallon 2013). This definition encompasses biological
fathers and includes foster fathers, stepfathers, and grandfathers (Yogman, Lavin, &

Cohen, 2018).

Fathers, like mothers, are pillars in the development of a child’s emotional
wellbeing. Children look to their fathers to provide a feeling of security, both physical
and emotional. Recently, fathers figures have obtained enormous attention in their
children's development. They must share child-care responsibilities, develop more deep
and affectionate relationships with their children, and be physically and emotionally
available to them (Cabrera, Tamis-Lemonda, Bradley, & Hoffert, & Lamb, 2000;
Lamb, 2004; Silverstein et al., 2002). Fathers may help their children develop a positive
self-concept, self-esteem, social competence, empathetic abilities, self-confidence, and
emotional regulation (Amato, 1994; Biller, 1993; Culp, Schadle, Robinson, & Culp,
2000; Downer & Mendez, 2005; Fagan & Iglesias, 2000).

Importance of Father Involvement for Child



Fathers play a unique and crucial role in their families. Fathers frequently parent
their children differently than moms due to their parts. Mothers can play the role of
nurturer and bond with their children by providing compassionate care in a secure, well-
organized atmosphere. One of the most crucial aspects of a child's development and to

be a mentally healthy adult is having an involved father.

Father involvement levels may vary as Michael Lamb proposed different
aspects. Lamb and his colleagues (Lamb, Pleck, & Levine, 1985; Sarkadi, Kristiansson,
Oberklaid, & Bremberg, 2008) established a three-part model of paternal involvement
that incorporates the various sorts of involvement that fathers might have in the lives of
their children. According to him, the tripartite split of father participation into
engagement, accessibility, and accountability is the most frequently accepted
description (Lamb et al., 1985). The first aspect of father involvement is one-on-one
interactions with the child and direct interaction (e.g., time spent playing with the child).
Second is accessibility when a parent is available for interaction with their children.
Still, it is not currently engaged in direct interaction, which refers to accessibility (e.g.,
when the parent is gardening while a child is playing in the yard). The third aspect of
the involved father is responsible. Taking ultimate responsibility for the child's
wellbeing is referred to as duty, e.g., ensuring that the child has clothes (McBride et al.,
2005).

According to Bronfenbrenner's Bio-ecological theory (1979), to fully
understand paternal influences on children's cognitive skills development. Studies must
consider some factors like proximal (e.g., paternal involvement) and distal (e.g.,
socioeconomic status, race/ethnicity, school context). Although, many proximal and
distal factors, such as fathers' education, income level, residency status, and relationship
with the child's mother, are indirectly linked to children's language development and
literacy activities (Varghese & Wachen, 2016). Research has found a direct, positive,
and relatively strong link between paternal involvement and children's cognitive skills
development (Fan & Chen, 2001; Jeynes, 2007), and a strong and significant
relationship of father involvement and emotional wellbeing and emotional health of a

child(Bradley & Corwyn, 2000).

The way fathers interact with their children has a significant impact on their

emotional and social development (Rosenberg, 2006). Children with an involved father



are more likely to be emotionally secure from birth, be confident in exploring their
surroundings, and have more significant social interactions with peers as they grow
older. These children are also less likely to get into trouble at home, at school, or in the

community (Yeung, Duncan, & Hill, 2000).

Overall, Children's psychological adjustment (Flouri, 2008), fewer behavioral
difficulties (Carlson, 2006), improved educational performance (Flouri & Buchanan,
2004), and overall mental health have all linked to father engagement throughout a
child's development (Boyce et al., 2006; Downer &Mendez, 2005; Dubowitz et al.,
2001; Fagan & Iglesias, 2000, Harris, 2010).

Previous literature shows that a traditional or a hegemonic father is less likely
to be an involved father. According to the present study, fathers, who fall into the
conventional masculinity category, are the least active with their children (Krivickas,
2010). Furthermore, it suggests that fathers who adhere to more male norms are less
involved in instrumental and expressive parenting styles and are more likely to use
severe discipline than fathers who adhere to less masculine norms. Adherence to
masculine standards also lowers the chance of accepting the new fatherhood ideal.
Dedication to the new fatherhood ideal partially controls the association between

masculinity and father participation (Petts, Shafer, & Essig, 2018).
Father as Role Model for Son

Fathers have a unique and critical role in the development of children,
particularly for boys who require a male role model to form a masculine gender identity
(Silverstein & Auerbach, 1999). According to the psychoanalytical theory of
adolescents, a son observes his father when the Oedipus complex resolves successfully.
At this crucial stage of personality development, a son sets his father as the gender role
model. Sons frequently compare themselves to their fathers to make sense of their own
identity and manly aspirations (Remmo, 2009). Vogt and Sirridge (1991) wrote books
Like Son, Like Father, and Healing The Father-Son Wound in Men’s Life, in which he

emphasizes the role of the father figures in men's life. He states:

““One very key element in the formation of men’s relationships is the
relationship between son and father. The model of this relationship influences

everything in a man’s life, from the way he sees himself inside to how he sees



all other people, power, economics, politics, and even his vision of the natural

world”’ (p. 6).

A similar argument of boys acquiring masculine characteristics from their
fathers is often presented in masculinity and its development (Russell & Saebel, 1997).
Cabrera et al. (2014) created a model to recognize the flow of events and behaviors that
influence child functioning quality (and quantity). According to this model, the father’s
personality affects the father-child relationship, personal characteristics, behaviors, and
the overall context of the family system. It includes the family relationship (e.g., co-
parenting), different family households, socioeconomic statuses (SES), cultures, and
the child's and family's development. (Cabrera et al., 2014; Cabrera & Volling, 2019).
This model's strengths include the study of transactional and reciprocal interactions
between father and children (Sameroff, 2010) and incorporating interpersonal and
contextual elements in determining the extent of father participation (Volling & Belsky

1991).

Fathers engage in unique activities and interactions to socialize their sons to
masculinity standards. Modeling is another aspect of socialization that occurs in the
father-son connection. In sociology, there are two types of socialization: purposeful and
unconscious. Through exposure and modeling, socialization can be deliberate through
interaction or unintentional put, and sons learn to be masculine from what their fathers
say and witness. In this way, fathers do not only teach the standard, but they also
become the standard of masculinity, functioning as a reference point or archetype (a la
Plato), even idolizing it (Bucher, 2014). The traditional family structure hasn't always
encouraged fathers to take an active role in their children's lives. As a result, many early
conceptions of father involvement focused on the concept of inadequate or deficient

fathering (McBride et al., 2005).
Impact of Absent Fathering on Son

According to German psychologist Sigmund Freud, the loss of a parent might
be the single greatest sorrow a person can endure (Jones, 2004). The significance of the
'father wound' or 'father hunger' has been emphasized in more contemporary writing on
men, implying that most men bear significant wounds due to their interactions with
their fathers. The most serious of these wounds get infliction by the distance and

absence of fathers (Farmer, 1991; Pease, 2000). Lack of father care causes the son to



be unable to identify with his father as a means of building his own male identity, and
as a result, in later ages, a son cannot advance to the stage of manhood in life (Pease,
2000). Biologically, boys require several hours of one-on-one male contact per day. No
matter how good they are, boys cannot learn how to be a man from their mothers, while
there are some things that only fathers can teach their boys. Only fathers can meet a

biological need (Biddulph, 1994; Pease, 2000).

There is a link between fathers' physical and emotional absence from their son
and son's personal and social behavior (Pease, 2000). Moreover, it suggests that the
greater the emotional distance from the father figure, the worse the son's self-esteem
and uncertainty about masculinity. Hence, the greater the likelihood of men being
aggressive toward women (Horsfall, 1991; Pease, 2000). The psychological impacts of
father absence and lack of a male role model were likely to undermine a boy's feeling
of masculinity. Children in fatherless families were more likely to become juvenile

delinquents (Hertzog & Sudia, 1971; Pease, 2000).
Father-Son Relation Emotional Health

The mature and warm communication of father-son is beneficial for the
psychological consequences of the son (Marrocco, 2002). Fathers can assist their sons
in developing their natural ability to empathize with others. Instead of simply
expressing their displeasure, fathers can engage their boys in a discourse, assisting them
in comprehending why people act the way they do. Empathy education that focuses on
detecting internal and external sentiments is one technique to help this process. Inviting
the son to consider the other person's point of view fosters empathy and understanding
that allows the son to feel less ashamed of his flaws while also comprehending the

emotional feelings of others (Snarey, 1993; Pope & Carlson, 2001).

The research examined how father and mother impact the child's emotional
development differently. Results indicate that mother-child relationship quality was
related to lower levels of daily psychological distress. The quality of both mother-child
and father-child relationships was related to stressor exposure. Still, only father-son
relationship quality was related to lower emotional reactivity to stressors during

adulthood (Mallers, Charles, Neupert, & Almeida, 2010).



A Father-child relation and a father’s relation with an adult son impact
emotional health differently. Observably, the involvement of a father can positively
affect emotional health. The connection between a father and an infant or child (Jessee
& Adamsons, 2018) father involvement shows positive levels of social-emotional
competence throughout childhood and adolescence (Overbeek et al., 2007; Harris,
2010; Downer & Mendez, 2005; Fagan & Iglesias, 2000). However, it is a reversible

process in the father and adult son relationship.
Emotional Synchronization in Father-Son Relationship

A father is not just a role model for a son. Still, he also observes the father and
learns the congruent behavior with his father’s behaviors, especially regarding
masculine behavior and emotional expressivity. Many authors believe there is a direct
link between the father's behavior and the son's eventual behavior (Pease, 2000). A son
whose father is an authoritarian or a tyrant will learn to be tough himself, and similarly,
if a boy considers his father to be competitive or abusive, he will do the same (Lee,
1991; Pease, 2000). It stands to reason that if having a son reflects the father’s
masculinity, then having a masculine son is an even stronger reflection (Bucher, 2014).
Similarly, when a son becomes a father himself, he reciprocates his father's behavior.
As Morman and Floyd (2002) discovered, men with loving fathers convey higher levels
of affection to their kids than men with unaffectionate fathers, implying a link between

father-son contact and men's performance as fathers in their own families.

When a father has traditional masculinity, a son will expectedly acquire the
same pattern of traits. Male gender roles and stereotypes restrict a man from explicitly
expressing emotions. Still, studies observed that a son learns how to exhibit emotion
that corresponds to how his father revealed it (Shields, 2002; Martin, Doka, & Martin,
2000).

Silver-Stein and Rashbaum (1994) have effectively demonstrated that women
can likewise train boys to become men. Boys who do not have a father or are closer to
their mother are psychologically and emotionally healthier, have fewer patriarchal

stereotypes, and are more adaptable to change (Messerschmidt, 2019).

Types of Father-Son Relationship



Fatherhood can come in many different guises. A child whose biological father is

deceased, unavailable, or otherwise unable to provide the required direction, love, and

support may receive the closest to an actual father from a stepfather, grandfather, uncle,

or close friend. Whatever forms a father figure takes can hugely positively influence a

young person. In the contemporary era fathering comes in different forms; some

theories explain positive and healthy father relations. There are several types of this

relationship. Some salient types of father-child relationships are given in the following

list

1.

Generative Fathering. Generative fathering is a commitment to caring for the
next generation through working to meet children's needs. Fruitful fathering is
a process that takes consistent attempts at progress towards good fathering
(Fagan & Palm, 2004). Good generative fathering, father attachment, father
involvement, a healthy father-child relation, and quality time are fundamental
for proper development. Generative fathering can provide benefits to both
fathers and sons. Erik Erikson initially proposed the developmental theories of
fruitful fathering (Erikson, 1982). Erikson views the work fathers do for their
children in caring for and contributing to the next generation's life. According
to Erikson, it generatively focuses on making a lasting contribution to the
future, especially future generations, and is a central psychological
preoccupation in midlife. According to Erikson, through the generative efforts

of parents, most children become socialized (Brannen & Nilsen, 2006).

The Distant Fathering. The distant father is emotionally distant even though
he can be physically present. According to psychoanalytic theory, the distant
father plays a crucial role in psychosexual development by breaking the
incestuous relationship with the mother. From a self-psychological standpoint,
the distant and emotionally distant father would be unable to provide the
appropriate experiences, such as warmth, empathy, and emotionality, which
would support the child's self-object relationship with the father (Minsky,
2000).

Involved Fathering. Involved fatherhood is a family paradigm in which men
share parental obligations with mothers and are actively involved in their

children's daily care (Thunstedt, 2017). The involving father style



demonstrates in men’s descriptions of ideals about fatherhood (Gavanas, 2002;

Henwood & Proctor, 2003)

In various ways, father involvement is to describe (Pleck & Masciadrelli, 2004;
Marsiglio & Pleck, 2005). The first way is direct engagement between a father and his
child (play, caretaking). Secondly, the accessibility, how readily a father is available to
his child when necessary. The third factor is managing and supplying resources for a
child (doctor's visits, augmenting family income, or child support). Last is the
development of social capital, or how fathers create a support network for their children
as they grow up and become contributing members of society. These are all examples
of how a father might demonstrate his involvement in his child's life. The first two
methods involve direct engagement between fathers and children, while the latter two
methods are more indirect ways for fathers to stay active in their children's lives. Father
engagement varies according to the child's age and stage. Fathers, for example, play a
loving role with infants but become more teachers as their children get older (Palkovitz

& Palm, 2009).

4. Traditional Fathering. The term traditional fatherhood described non-
involved paternal approaches with limited physical and emotional availability
for their children (Freeman, 2008; Seidler, 2003; Silverstein et al., 2002). In
terms of father-child relationships, traditionally, fathers are reluctant to share
emotional or personal issues with their children, and mostly they are
unavailable for their children in physical contact. Avoiding physical contact
with their children, such as hugging or kissing personal space (Yalgindz, 2011).

Men who firmly adhere to traditional masculine roles, such as breadwinner and

disciplinarian, may emphasize paternal parts like these. They were primarily
responsible for leading, educating, and punishing their children. They control and hold
a powerful/ dominant position in the family's decision-making strategies. When it
comes to nurturance, traditional parenting has a more complex structure. Although there
1s a lack of father involvement in child care, which is considered a mother's task, this
shows low nurturance. However, fathers have traditionally taken responsibility for their
children's protection, and financial wellbeing has a dimension of high nurturance
(Freeman, 2008; Lamb & Tamis-Lemonda, 2004; Morman & Floyd, 2006; Seidler,
2003; Silverstein et al. 2008).



Fathering Responsible for Hegemonic Masculinity

Hegemonic masculinity or traditional masculinity has a link with the conservative
fathering style. Psychoanalytic theory can also help understand the patriarchal norms
that underpin traditional fatherhood. Traditional fatherhood refers to non-involved
paternal practices with limited physical and emotional availability for their children
(Freeman, 2008; Seidler, 2003; Silverstein et al., 2002).

One mechanism that reproduces hegemonic masculinity, masculine domination,
and patriarchy is identification with traditional fathers (Christian, 1994; Demetriou,
2001; Pease, 2000). There is a concept that fathers play an instrumental role in
socializing sons in the ways of hegemonic masculinity, which a large body of research
has supported (Bucher, 2014; Coltrane, 2004; Kane, 2006). When fathers advise their
boys to act like a boy, they attempt to shame them into accepting these beliefs of proper
masculine behavior. The expectation is that the young males will do all it takes to

safeguard their honor, avoid dishonor, and prevent shame (Pope & Carlson, 2001).

Conflicts in Father-Son Relationship

According to Kindlon and Thompson (1999), most men want to do a good job
raising their boys; they also want to do it better than their dads did. These same males
voiced annoyance, disappointment, and dissatisfaction with their sons' behavior or
attitude, communication methods, and decision-making ability, among other things.
Likewise, many of their boys expressed dissatisfaction with fathers who do not listen,
do not understand, and want respect without giving it. These boys felt betrayed by their
fathers, not only in terms of affection and emotional support but also in their time with
their fathers. It also suggests that fathers and sons have different perspectives on family
life (Morman & Floyd, 2002). For instance, when asked to record their observations of
the identical event experienced by both father and son, dads and sons provided entirely
different stories (Larson & Richards, 1994).

According to the overwhelming observation made by sons about living with their
fathers, the father-son relationship is a substantial source of conflict, competition,
criticism, and lack of understanding (Kindlon & Thompson, 1999). He discovered that,
out of all the individuals in a boy's life, his fathers are the ones with whom he is least

likely to share his actual feelings (Morman & Floyd, 2002).



One important reason is that fathers and sons may find it more challenging to
maintain a strong emotional and communicational association with each other.
Therefore, when sons grow in their teenage and young adulthood, we believe that the
pressures both feel to satisfy the expectations of the masculine gender role. Restricted
emotionality, a preoccupation with successes, the restrained expression of affection, a
craving for control and power, and a competitive attitude to life are all characteristics
of the traditional masculine gender role (Mahalik et al., 2003; Salgado, Knowlton, &
Johnson, 2019; O'neil, 1981). The father-son relationship is more than just a bond
between two family members; it's also a bond between two men. Consequently, the
relationship gets influenced to the extent that either the father or the son feels motivated

to adhere the demands of traditional masculinity.
Factors Associated With Father-Son Relationship

Difference aspects of a son’s life are affected by his relationship with his father. Some

of the factors are as follow:

Emotional Wellbeing. Fathers play a central and critical role in providing
substantial social and financial support, emotional nurturance, and moral and ethical
guidance (Connor & White, 2006). A concrete parental relationship determines a child's
good emotional regulation and emotional intelligence. The father-child dyad better
accounts for emotional health. This emotional health has vast implications on other

aspects of life, especially in personality formation.

Psychological Wellbeing. Fatherhood can be particularly redeeming for men
who have struggled with significant life issues such as drug abuse and interpersonal
problems (Roy & Lucas, 2006) or even imprisonments (Walker, 2010). Palkovitz
(2002) best summarizes these effects by noting that: fathers with aggressive, abusive,
substance-dependent, consistently detached or absent behavior, or those who alternate
between warmth and harshness unpredictably, leave their children with developmental
deficits to overcome and this weakened and unstable parenting leader to multiple

personality-related issues and disorders (Lander, Howsare, & Byrne, 2013).

Development of the Personality. The father’s participation in the child's
upbringing is essential for normal personality development (Borisenko, 2007). A recent

study explored the father's role in developing the children's personality. Significant



results showed that it is impossible to create quality if there is no time to do it. This
research also explored that no quantity can compensate for poor quality. A highly
significant correlation (p =.00) between the positive role of the father and positive child
personality development. It further explored if training constructs good paternal
relations, children perform better in school and show more beneficial conduct. It shows
that an excellent paternal relationship impacts a child’s personality development,

including gender identity (Akram, Batool, Mahmood, & Mahmood, 2019).

Self-Esteem and Fathering. Men with solid self-esteem described their fathers
as emotionally present and highly invested with them. They thought their fathers were
more approachable and nurturing than those with poor self-esteem. They saw their
fathers as more affectionate, caring, understanding, encouraging, and soothing. Men
with high self-esteem claimed that their fathers were more likely than men with low
self-esteem to praise them, talk about their difficulties, tell them that they loved them,
and make them feel unique (Dick & Bronson, 2005).

Father and Sexual Orientation. Some parents shared negative personal
feelings regarding their son's perceived gender nonconformity, invoking a sense of
accountability within their own moral or normative system rather than to others. Such
references to a personal normative framework dominated the negative responses
offered by fathers. It was especially true among fathers when the two major themes
previously identified as eliciting negative responses: symbols of feminine gender
performance and homosexuality (Kane, 2006). Also, the research established the notion
that Father-figure determines gender identity and sexual orientation. That is strong

evidence for a paternal relation leading to sexual orientation.

Father role in Gender identity. Father figure plays a vital role in shaping up
gender identity and the gender roles of men. Contemporary academic literature about
the father-son relationship dynamics sketches the father as critical to how the son sees
himself as an emerging adult. The quality and content of the relationship can have
significant  implications on the child's psychological development and
the identity and gender role as an adult (Mormon & Floyd, 2006). To develop their
masculinity, boys must identify with their fathers, and if they do not, they would
probably have personality and gender issues (Brittan, 1989; Pease, 2000).



In the father-son dyad, masculinity gets shaped through the gender identity
attained by the paternal relation source. Kane (2006) suggests that heterosexual fathers
are most likely to raise their sons in a way consistent with traditional hegemonic
masculinity, so often known as toxic masculinity. She also stated that heterosexual
fathers might feel mainly responsible for shaping their sons' sexual orientation.
Furthermore, as compared to mothers, fathers in general and heterosexual fathers, in
particular, have fewer concerns about how others would socially handle their son if he
is gay and is more likely to refer to the personal dissatisfaction they expect in this
hypothetical scenario. Notably, the role of a father has a more substantial impact on a

son’s masculinity than a mother.

Theoretical Background of Father-Son Relation

Psychoanalytic Model. According to the psychoanalytical theory, out of fear of the
father, the young child denounces his intense combined state of being with the mother
and begins to idealize the father, turning to the realm of reality. For Freud, it was
simpler for males to identify with their fathers than daughters because girls have less to
gain from their fathers (Minsky, 2000). According to Freud, the symbolic father breaks
up the bliss with the mother. He assists the child in transitioning from a state of merged
oneness with the mother to a triangle that includes the father, effectively making the
child an outsider who eventually accepts that he will never possess the mother. The

culture's regulations and limits are ushered in by the affiliation with the father.

The child learns to cope more creatively with frustration, to abandon omnipotent
incestuous fantasies, and, most crucially, not to murder those who get in the way. This
traditional psychoanalytic paradigm alienated fathers from the emotional fabric of
family life, which overlooked their potential to fulfill essential psychological and
emotional tasks in developing a self-structure for their children. If the father is
emotionally accessible to help the child resolve the Oedipus complex, a child can

separate from the mother without feeling betrayed or angry (Minsky, 2000).

Attachment Theory. Attachment theory focuses on understanding better people's
early relationships or attachment bonds and their impact later in life. According to
Bowlby (1977), attachment theory refers to human beings' propensity to form deep
affectional attachments to sure others. Bowlby thought that the attachments formed

between an infant and their caregiver serve as models for other forms of partnerships.



Attachment styles, according to Bowlby, are essential from childhood through
adulthood. Researchers have established a three-category model of adult attachment
types based on research with children and adults (Hazan & Shaver, 1987). Adults have

three different attachment styles: secure, avoidant, and anxious/ambivalent.

1. Secure attachment style. Secure adults have a favorable self-image and a
positive perspective of others. Secure adults, on the whole, are unconcerned
about being abandoned or oppressed in relationships. Individuals with secure
attachment types are capable of forming relationships with others.

2. Avoidant attachment styles. Adults with avoidant attachment styles distrust
others and dislike being around them right away. Avoidant people are
frequently concerned about being involved in oppressive relationships.

3. Anxious/ambivalent attachment. Adults with anxious/ambivalent attachment

types want to be close to others.

In conclusion, the primary assumption of attachment theory is that attachment types
influence a wide range of behaviors (Hazen & Shaver, 1987). According to attachment
theory, attachment styles show interlinks with emotional distress (Leerkes & Siepak,
2006). According to research, individuals with secure attachment styles are less
emotionally upset, process information more quickly, and maintain relationships with
others than those with other attachment styles. As a result, attachment styles may impact

communication behaviors and motivations (Punyanunt-Carter, 2007).

Attachment theory is related to this research as a son’s early relationship with
his father, who is available and responsive to his son, set the foundation for overall
personality development. This theory suggests that a child needs to develop a
relationship with a primary caregiver for normal social and emotional development.
Therefore, to better study how and why emotional difficulties emerge in adult men, it

is vital to understand the relationship between father and son.

The Parent Role Development Theory (PRDT). Mowder(1991) explicitly
explains the role of parenting in how individuals' perceptions of parenting modify
through different developmental stages of a child. It means that children progress from
childhood to adulthood, their parents' perceptions regarding the parent role evolve and

change its form of expression.



Parents of infants devote a significant amount of time to feeding, diapering,
caressing, and holding their children. As babies grow into toddlers and preschoolers,
their developmental demands alter, and parents' efforts shift to encouraging, leading,
and overseeing their children's exploration. The dynamics of parent-child interactions
cause parental knowledge of their child's developmental changes and accompanying
requirements, as well as each child's distinct qualities (LeVine, 2003). The PRDT
examines how parents' perceptions of their roles and parenting move and evolve as
parents modify and respond to their own experiences, children's experiences, family

dynamics, and the social-cultural milieu.

This theory contributes to the fact that a father-child relation and a father- adult son
relation are different from each other. As a father, show no or lesser expressions of
affection and love such as hugging a grown-up adult son. In this way, the expression of

a son's emotion in adulthood will be utterly different from childhood and adolescence.

Identity Theory. Identity theory explains fathers' involvement with their children.
This theory explains that a father identifies with the father role, and the more essential
or central it is to his self-conception, the more involved he will be with his children.
This theory sets grounds for the fact that fathers can shape gender identity, self-concept,
and overall personality development (Thinger-Tallman, Pasley, & Bueler, 1995).

A Three-Fold Model of Paternal Relationship. Lamb, Pleck, Charnov, and
Levine (1985) formulated a three-fold model of paternal involvement. This theory
explains the constructs of engagement, availability, and responsibility. This theory
explains the quality of the father-child relationship, which directs a child's
development. Later, when the tripartite model got facilitated, the focus shifted from
father-child traits to evaluating specific activities that the father and kid may participate
in together (McBride, 1990; Radin, 1994; Brotherson, Yamamoto, & Acock, 2003).
Pleck (1997) referred to the idea of the distinction between father engagement and

positive paternal involvement.

Within this framework, engagement refers to a father’s experience of direct contact,
caregiving, and shared activities with his child. Accessibility entails a man’s presence
and availability to his child regardless of actual interactions between father and child.
Finally, responsibility encompasses a father’s participation in his child's decision-

making. Fathers demonstrate commitment by selecting health professionals, arranging



medical appointments, arranging child care, speaking with teachers and caregivers, and

monitoring a child’s activities (Marsiglio, Day, & Lamb 2000; Pleck 2007).

Kohut’s (1977) Theory of the Self. The theory of self-proposed by Kohut (1977)
gave insight into the individual's inner psychological environment. Introspection allows
us to view our inner world of feelings, thoughts, imaginations, and wishes, whereas
empathy will enable us to observe others' inner worlds. Self-psychology explains how
empathetic responses by fathers and mothers can develop and impact their children's
self-esteem and identity. Children require particular sympathetic responses from their
parents to mature into healthy adults. Empathic fathers are more likely to grasp their

children's inner emotional lives (Dick, 2011).

According to Kohut (1984), children require a parental figure with whom they are
permitted to share feelings and who encourages them to feel part of a group (e.g.,
family) that surrounds and protects them. The satisfaction of this need promotes the
acceptance of community codes and the development of social skills, empathy, and a

sense of belonging (Banai, Mikulincer, & Shaver, 2005).
Hegemonic Masculinity

The term hegemonic masculinity is widely used and debated in research.
Hegemonic masculinity is the idealized form of masculinity at a given place and time.
Hegemonic masculinity characterizes aggression, denial of weakness, lack of care for
others, emotional repression, homophobia, the wining urges, seeking to control others,
self-reliance, sexism, the devaluation of femininity, and never-ending interest in sex
(Connell, 2000; Courtenay, 2000; Kahn, 2009; Mankowski & Maton, 2010; Parent,
Gobble, & Rochlen, 2019; Parent & Moradi, 2011; Thacker, 2019). Over the years of
studies, refined hegemonic masculinity, and now its basic definition, encapsulates the
idea of a culturally idealized form of masculinity (Jewkes et al., 2015). In previous
literature, orthodox masculinities in polish literature discussed hegemonic masculinity.
Traditional masculinities are stereotypes of a traditionalist image of males as risk-takers
who are overtly heterosexual and distinct from women (Anderson, 2009). Another term
that refers to is traditional masculinity. The word traditional masculinity refers to a
Western notion of manliness that emphasizes stoicism, domination, violence, and

competitiveness, often to an unhealthy degree (Carli, 2001; Thomas, 2001).



Connell (2000) has proposed the most commonly used definition of hegemonic
masculinity. Connell’s concept of hegemonic masculinity identifies those toxic
attitudes and practices among men that elevate gender inequality. It involves not only
men’s domination over women but the power of some men over other men —often from
minority groups or those who do not fit into the binary gender system (Connell &

Messerschmidt, 2005).

Definition of hegemonic masculinity by (Morrell, Jewkes, & Lindegger, 2012)
declares a set of values established by men in power that include and exclude particular
people and organize society in gendered ways. It incorporates many characteristics,
including a hierarchy of masculinities, unequal and differential access among men to
power (over women and other men), and the relationship between men’s identity,

ideals, interactions, power, and patriarchy (Jewkes et al., 2015).
Types of Masculinity

Some masculinities offer alternatives to the hegemonic ideal in the community,
such as gay and transgender men, intellectuals, geeks, sensitive artists, etc. Hegemonic
masculinity, according to Connell, is always constituted in connection to diverse
subjugated masculinities as well as women (Connell, 1998). Connell posits four types

of masculinities, more as positions concerning one another than as personality types:

1. Hegemonic masculinity

2. Complicit masculinity

3. Subordinated masculinity and,
4

Marginalized masculinity

Hegemonic Masculinity. The critical features of hegemonic masculinity are
aggressive dominance over women and men, including egotistical heterosexuality;
success-oriented behaviors; and physical adequacy, which refers to physical strength
and sexual potency. Moreover, it defines the suppression of soft emotional, leading
abilities, higher positions, competitive, and decisive amongst others. These
characteristics of masculinity exposed significant pressures over male members in the

family to prove themselves (Eckman et al., 2007).

Complicit Masculinity. It defines masculinities that (even unknowingly)

attempt to meet the standards of hegemonic masculinity yet fail to do so for a variety



of reasons. Nonetheless, by pursuing hegemonic masculinity, they (unintentionally)
reinforce and increase the group's power and dominancy. Complicit masculinity, like
hegemonic masculinity, benefits from the so-called “patriarchal dividend,” which is the
benefit of being a man in a patriarchal society while also being somewhat ruled by it

(Connell, 2020).

Subordinated Masculinities. Subordinated masculinities do not adhere to what
is considered ‘masculine' in a given social or contextual environment; they do not meet
the expectations of acceptable male behavior or the concept of what a (usually)
masculine person entails. In the hierarchical gender hierarchy, they take on the role of

outside (Connell, 2020; Buschmeyer& Lengersdorf, 2016).

Marginalized Masculinity. A marginalized social group: excluded from the
power and privilege of hegemonic or complicit masculinities. Preconceptions and
stereotypes of other boys and men on the margins, such as those with disabilities, men
of color, and LGBT people, lead to similarly detrimental positioning, and derogatory
treatment of one disadvantaged group often has consequences for several marginalized

groups.

The hegemonic position is the currently accepted male ideal within a particular
culture at a specific time. The hegemonic male is ideal (Swain, 2003; Weber, 1946).
Among these categories, hegemonic masculinity is at the highest hierarchy because it

is culturally valued and the dominant form of masculinity.
Hegemonic Masculinity as Toxic Masculinity

Hegemonic masculinity is often considered the most toxic type of masculinity
because it legitimizes male dominance over others in society; not only this, but it also
ensures the subordination of common men, women, and other marginalized types of
gender identities such as transgender (Connell & Messerschmidt, 2005). Toxic
masculinity is made up of hegemonic masculinity traits that promote dominance over
others and are thus socially damaging. Extreme competition and greed, insensitivity to
or lack of respect for others' experiences and feelings are unfortunate male inclinations
connected with toxic masculinity. There is a strong desire to control and dominate
people, an inability to nurture, fear of dependency, a willingness to use violence, and

the stigmatization and enslavement of women, gays, and males who exhibit feminine



characteristics (Kupers, 2005). To maintain gender supremacy, men participate in
harmful behaviors such as physical and sexual abuse against women and gay men,
hurting men, women, and children's health (Connell, 2001).

Hegemonic masculinity is cultivated in Pakistan, where women, queer, and
trans-men are highly marginalized and stripped of their fundamental rights. In Pakistan,
patriarchal dominance is manifested by strict behavioral norms, gender segregation in
the private and public spheres, and the idea of associating family honor with females
only. Rape and sexual abuse, honor killings, acid attacks, being burned alive, abduction,
domestic violence, forced marriages, dowry murder, corporal and emotional torture are
all examples of abnormal and unethical cultural practices in Pakistan. This adverse

effect of toxic masculinity greatly impacts emotional well-being (Fatima, 2020).

Role of Parents in Gender Identity Formation

Many parents make steps to deviate from and so broaden gender stereotypes.
However, their sons balance this effort with an intentional effort to produce masculinity
that approximates hegemonic standards (Kane, 2006). It has been observed that parents
play different roles in gender typing children. Overall, gender boundary maintenance
tends to be more visible in the treatment of boys than daughters for both mothers and
fathers, but specifically, Fathers appear to treat their sons and daughters differently and
to enforce gender boundaries more than mothers do (Antill, 1987; Coltrane & Adams,

1997; Maccoby, 1998).

Kane (2006) reported that after interviewing fathers and mothers from different
races, classes, and ethnic groups, parents generally accept their daughters to gender
norms. They encourage her to do many things that a boy would do. In addition to it, she
suggested, these fathers never desired their daughters to behave like a little princess, so

delicate, instead of the bit they wanted their daughter to be strong and athletic.

Hegemonic Masculinity and Emotional Health of Men

Hegemonic masculinity has been used frequently in masculinity literature, and
it has become the most commonly used term in the subject. The word is similarly
widespread in the narrower sphere of health, and it is frequently used as a determinant
of men's poor health practices (Alston, 2012; Sloane, Gough, & Conner, 2010; Stough-
Hunter, 2015).



Masculinity traits like aggression and competitiveness have a biological basis.
Boys and men have certain hormonal processes that produce a huge amount of
testosterone, which increases aggression level behaviorally, a positive sign for
defensive behavior (Dreber & Hoffman, 2010). But hegemonic masculinity is not
predetermined by the biological basis; it is mainly developed by social factors, such as
parenting style, especially the role of the father, which can be an important factor for a
son to acquire hegemonic masculinity (Christian, 1994; Demetriou, 2001; Pease, 2000).
Because father relationship can affect son in various dimensions of emotional and
behavioral, such as appropriate social behaviors of children were positively related to
father’s participation (Buckley& Sullivan, 2010). Emotional expressions are also one
learning process of every person; a good positive attachment of children can also help
them express their emotions (Boyum & Parke, 1995). Because those children learned
the emotions control potential from their father and had good emotional intelligence

(Pyun, 2014).

Factors Associated with Hegemonic Masculinity

Other than the core characteristics of hegemonic masculinity, some other

personality factors negatively affect an individual. These factors are as follow.

Violence and Aggression. The thoughts and notions of shame and honor can
also lead to violence (Betcher & Pollack, 1993). In this concept of masculinity, refusing
to fight or not knowing how to fight is regarded as shameful or non-masculine. Violence
is merely a boy's attempt to prevent dishonor and embarrassment by going on the
offensive, that is, injuring someone else before or after they have hurt you (Pope
&Carlson, 2001). Many individuals feel that testosterone, a male hormone, is directly
responsible for such aggressiveness in males, but some studies found no such
relationship (Pollack, 1998; Pope & Carlson, 2001). Later on, it was realized that boys'
conduct results from a combination of biological and environmental factors. Biology
and heredity are linked to tendencies for gender-differentiated behavior; however, they
are simply tendencies, not absolutes. According to Pollack (1998), research reveals that
boys are born with an innate sense of empathy, contradictory to aggression. So, their
social learning or environmental factor turns normal men into aggressive men with
acceptance in society by shifting the masculine norms they acquire (Pope & Carlson,

2001).



Lack of Empathy. Men who conform to masculine gender patterns have not
developed the ability to form positive relationships in their social environment during
their socialization process. It was found that the following deficits and traits related to
poor emotional development: a lack of sense of responsibility for one's actions, a lack
of empathy, cognitive distortions related to a sexist system of values, a troubling view
of the world, and relationships with others, and emotional constriction (Verdu-
Delgado& Mafias-Viejo, 2017). As a result of their deep internalization of masculinity
norms, men and boys are transformed into emotionless beings, detached from their
innate feelings of compassion and empathy. It leads to emotional insensitivity,

competitiveness, and hostility (UNESCO Islamabad, 2010).

Emotional Suppression. Our patriarchal set of values and traditions is shaped
to expect our men to keep persevering, strength, and firmness in the difficult journey of
life. Emotional repression, assertiveness, and striving for dominance add to the list.
Moreover, aggression, audacity, and low empathy are not negatively opinioned. Men
are not expected to behave to present emotional expressivity openly. In Pakistan, when
we analyze the core characteristics of an ideal man in our culture, masculinity ideology
appears at its fullest. Characteristics of a man through Pakistani cultural prism include
a powerful and successful person, avoiding femininity to adhere to a masculine
ideology, dominant, aggressive, having a due interest in heterosexuality otherwise
stigmatized. Our cultural literature is loaded with examples and sketches out a macho
man (Rizvi, 2015). The negative aspect of this toxic masculinity is the emergence of
emotional regulation and well-being.

Poor Wellbeing. According to the study, men who conform to hegemonic
masculinity standards have poor mental and overall wellbeing. They are more likely to
engage in sexual violence with their partner and exert a high level of female dominance.
As a result of such displays of violence and a lack of healthy interaction with family
and friends, Men are more vulnerable to depression or suicide, leading to mental
breakdown or other emotion regulation issues. The adverse effect of this hegemonic
masculinity affects emotional health is a major reason for the prevalent emotional issue

in men, most commonly alexithymia (Smith, Mouzon, & Elliott, 2018).

Sexual Aggression. Hegemonic masculinity has been linked to sexually

aggressive behavior and acceptance of the rape myth (Gerdes & Levant, 2018), as well



as rejection violence (Thacker, 2019), all of which can have serious consequences for
those in interpersonal relationships with hegemonic masculine people, as well as the

toxic people themselves.

Factors Contributing to Hegemonic Masculinity

Hegemonic masculinity is not a genetic tendency; rather, it is learned by the
cultural, social, parental integrations. These factors differently contribute to shaping up

the toxic personality in men.

Gender Stereotypes. Social-role theory suggests that gender stereotypes
originate from a variance point of view, which distinguishes men and women into social
roles in the home and at work. Many assumptions exist regarding the gender differences
of men's and women's personality characteristics, such as traits, behavior, occupation,
and emotions (Hentschel, Heilman, & Peus). In the emotional aspects, boys are taught
from an early age not to weep, to be strong and courageous, and to avoid being sensitive
because these attributes are stereotyped as being feminine. The behavior acts, such as
particular games and toys, considered manly, are given to boys. They are discouraged
from playing with girls, even their sisters, to ensure they don't possess feminine traits.
Boys are often made to watch warrior cartoons in which violence is justified when it
happens in the context of a good-versus-evil battle. They are usually subtly encouraged
by their fathers and male relatives when impressions of heroic characters reenact the
plays. It directs to the dominancy or need for power over women and other masculine

identities (Edwards, 2015).

According to research, men and boys are under more social pressure than
women and girls to accept gendered societal prescriptions, such as the widely held
health-related assumption that men are autonomous, self-reliant, strong, robust, and
rugged. It's not surprising, then, that their behavior and gender ideas are more

stereotypical than those of women and girls (Courtenay, 2000).
Social Construct of Hegemonic Masculinity

Gender is not a specific thing that an individual has. Rather it is a set of actions
and activities one does, and the traditional value and beliefs mainly sign these activities

and behavior for both genders (Perkins, 2015). In Pakistan, men are not expected to



behave to present emotional expressivity openly. Characteristics of a man through
Pakistani cultural prism include a powerful and successful person, avoiding femininity
to adhere to a masculine ideology, dominant, aggressive, having a due interest in
heterosexuality otherwise stigmatized. Our cultural literature is loaded with examples
and sketches out a macho man (Rizvi, 2015). Men are psychologically trained to
monitor and guard women's behavior, dress codes, and activities outside the home in
their position as protectors (Bhanbhro et al., 2013). Hegemonic masculinity has been
largely used as a social structural concept to explain the legitimization of masculinities

through social institutions and social groups (Jewkes et al., 2015).
Theories of Gender Identity

Gender is constructed from cultural and subjective meanings that constantly

shift and vary, depending on the time and place (Kimmel, 1995).

Biological Determinism. According to biological determinism, gender is
something we are born with, something that is fixed; for example, it claims that being
male or female is genetically determined and biologically predisposed. As a result, just
like testosterone and oestrogen, there are natural qualities of masculinity and femininity

that we acquire.

Psychodynamic Theory. From the psychological perspective, many theories
explained the formation of gender identity from a different dimension. Sigmund Freud
(1905) credited with developing psychodynamic theory. According to this idea, the role
of the family, particularly the mother, is critical in forming one's gender identity. The
identity of boys and girls is shaped in connection to their mothers. Because girls are
physiologically similar to their mothers, they are linked. Because boys are
physiologically distinct from their mothers, they build their gender identities in
opposition to their mothers. The identification process is represented as a wholesale
adoption of children's same-sex parent's features and qualities. Children are sex-typed
as a result of this identifying process. Males are predicted to be more firmly sex-typed
than girls since affiliation with the same-sex parent is greater in boys than girls (Bussey

& Bandura, 1999).

Social-Cognitive Developmental Theory. According to Kohlberg(1966),

gender constancy means understanding that one's sex is a permanent trait linked to



underlying biological features unaffected by surface characteristics such as hair length,
dress style, or preferred play activities. Gender identity is the primary organizer and
regulator of children's gender learning. What children see and hear around them shapes
their stereotypical gender ideas. They highly value their gender identity and attempt to
behave exclusively in ways that are compatible with that idea after they acquire gender

constancy, the conviction that their gender is fixed and irreversible.

From a constructionist perspective, women and men think and act differently;
they are not the same because of their role identities or psychological traits, but because
of concepts about femininity and masculinity that they adopt from their culture (Pleck
et al., 1994). Based on Vygotsky’s (1978) social constructivist theory, conforming to
masculine norms seems to be an ongoing process whereby people, particularly men,
use their resources in day-to-day interactions and settings (Courtenay, 2000; Daly,

1993; Totten, 2003).

According to a specific starting point in the sociological discourse, gender,
masculinities, and fatherhood are all socially constructed; This indicates that social
structures like family and fatherhood are mutually defined and agreed upon; they are

not inherent phenomena (Berger & Luckmann, 1967).

Social Learning. According to the social learning theory, children imitate
others for acceptable gender roles and actions (Bandura, 1977). Children learn about
power and dominance relationships by watching their parents interact (Pease, 2000).
Parents are more likely to engage in rough and tumble play with their son than their
daughter; parents are also more likely to provide gender-appropriate toys to their
children (Levy, 1999). Similarly, parents are more accepting of boys who demonstrate
rage than girls who do the same (Zahn-Waxler & Polanichka, 2004). According to
studies, men have more gender role anxiety than women as they grow into men
(Vandello & Bosson, 2013). It could be explained by the social learning theory, which

states that men are punished for not displaying manhood from an early age.

Gender Schema Theory. Gender Schema Theory (Bem, 1985) is another
theoretical account that provides a basis for expecting the combined effects of parent
sex and child sex on parent-child relationships. Gender schema theory emphasizes
gender-schematic processing based on socially prescribed gender schema for maleness

and femaleness. Bem (1985) suggested that males and females behave differently from
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one another on average because, as individuals, they have each come to perceive,
evaluate, and regulate both their behavior and the behavior of others by cultural
definitions of gender appropriateness. Gender schema theory also posits that these
cultural definitions are acquired early in childhood. Then, it stands to reason that
differences would be expected between mother-child and father-child relationships and

among the individual dyads.
Emotional Health

The third variable of research is emotional health. Emotional health refers to a
condition of psychological wellbeing. It's the optimal functioning end of the ideas,
feelings, and actions that make up our internal and outside environments; it's an
extension of mental health. It encompasses a complete sense of wellbeing in what we
think, feels, and do during life's highs and lows (Peterson, 2019). Emotions are very
important for the human being to survive. A need to interact with others and share things
and a healthy emotional life also required a reciprocal relation for disclosing and

identifying emotions.

Emotional health is described more broadly to include concepts like emotional
regulation and emotional intelligence and the competency to describe them
appropriately. Emotional regulation refers to an individual's capacity to regulate their
emotions, whereas emotional intelligence refers to their ability to identify, understand

one’s own emotion, and utilize emotions productively (Hendrie et al., 2006).

Weare (2004) coined the term emotional literacy, which most suits under overall
emotional health. The ability to understand ourselves and other people, particularly to
be aware of, understand, and use information about the emotional states of ourselves
and others with competence. It includes the ability to understand, express, and manage
our own emotions and respond to the emotions of others in a way that is helpful to

ourselves and others (Coleman, Coleman, Hendry, & Kloep, 2007).
Emotional Difficulties

Empirical evidence showed that men's and women's emotionality is not much
dissimilar to each other in self-report feelings (Simon & Nath, 2004). Although the
emotion expressions are significantly gender controlled, males are less likely than

females to express their actual emotions, influenced by socioeconomic and other factors



that contribute to male emotions (Charteris-Black & Seale, 2013). The idea of fewer
emotions expressive in men is also socially constructive. It influences more male
characters; the expectations do not allow men to express emotions. Men who approve
of these more conventional norms of masculinity have higher health risks than other
men (Courtenay, 2000). These men are less likely to communicate or seek help for their
mental health problems due to societal expectations and traditional gender norms

(Smith, Mouzon, & Elliott, 2018).

Unfortunately, everyone is not successful, and the same emotions, such as
gender, are very different for emotions. Men often have more intense emotional
experiences than women, and women have a high tendency to express emotion (Deng
et al., 2016). There are always many gender stereotypes related to men's emotional
expressions, such as men express more anger than men, and men should not. The study
showed that these men interpreted the expression in a stereotype-consistent manner
(Plant, Hyde, Keltner, & Devine, 2000). An emotionally arousing stressor has been
defined equally for both genders. Still, physiological response, for instance, high blood
pressure, was mainly associated with men because men have been found too high to
internalize negative emotions like sadness, guilt, and fear (Chaplin, 2015). Another
neurological explanation also confirmed that some brain regions such as the prefrontal
region, amygdala, and ventral striatal are involved in increasing or decreasing, making

men significantly different compared to emotion regulation (McRa et al., 2008).

Difficulties in identifying and describing the emotion can be caused by several
mental problems for a hegemonic man. As Garfield, Isacco, and Rogers (2008) pointed
out, men who identify more traditionally masculine tend to be at great risk of
experiencing problems like anxiety, depression, and psychological distress and more
frequently adopt maladaptive coping. Another study also identified that men who are
more approved hegemonic ideal experienced a less sense of wellbeing (Mankowski &
Maton, 2010). Because appropriately understating the emotions is a positive sign for
one’s mental health, as Guerra-Bustamante et al. (2019) reported that the capacity to

understand and regulate emotional intelligence increases people's wellbeing.

Literature suggested that childhood abuse by the primary caregivers makes the

child helpless and unable to negotiate his emotional needs. Hence, it fosters the inability



to identify emotions or fantasize positive emotions later, making the victim emotionally

numb or suffering from alexithymia(Farooq, Aasma, &Y ousaf, 2016).
Emotional Health of Men

Men are less likely to communicate or seek help for their mental health
problems due to societal expectations and traditional gender norms. We know that
gender preconception about women can be harmful, such as the expectation that they
should act or appear a specific way. It's crucial to remember, though, that prejudices
and expectations can harm men as well. Adult males subsequently lose touch with their
emotions, develop their aggressive veneer to protect themselves from more harm, and

learn to exhibit the sole acceptable male emotion and rage (Pope, 2000).

In the early stages of life, during early adolescence, boys show a well-
developed, natural, hard-wired ability to feel empathy and a desire to assist others who
are suffering. Later on, boys, towards late adolescents and early adulthood, on the other
hand, begin to lose their ability to express their own emotions and concerns in words
by the age of seven, as a direct result of a process known as toughening up. When boys
begin to sense the pressure from society to avoid feelings and acts that might embarrass
them, they begin to toughen up. It leads to wearing a bravado mask, which directly adds
to violence. The boy is so afraid of exposing his humiliation that he compensates by
exhibiting its polar opposite: recklessness, risk-taking, and self-violence (Pope &
Carlson, 2001). Increased risk-taking and self-destructive behaviors (Meth, 1990),
stress and anger (Eisler & Skidmore, 1987), and a diminished lack of health concern
have all been linked to the male gender role (Nathanson, 1977). Men appear to acquire
masculine gender ideas that encourage aggressiveness, accomplishment, and relational
and emotional disconnection due to socialization (Mahalik, 1999). Men's health reviews
(Eisler & Blalock, 1991; Lemle & Mishkind, 1989) have emphasized the potential
impact of masculinity-related issues on men's physical health. Furthermore, males may
be unaware of the impact that gender role socialization has had or continues to have on

their mental health (Pope & Carlson, 2001).

Hegemonic Masculinity and Emotional Health

Hegemonic masculinity is a collection of socially regressive male

characteristics that promote dominance, devaluation of women, homophobia, and



indiscriminate violence. Toxic masculinity also involves a significant degree of
masculine inclinations that lead to treatment resistance and provides a significant
measure of the male proclivities that lead to resistance in psychotherapy (Brooks &
Good, 2001; Meth & Pasick, 1990). Therefore, it isn't easy to spate hegemonic

masculinity from the concept of men's emotional health.

Furthermore, concealing emotions and pain, these attitudes emerge from
cultural effects that teach men the importance of projecting strength (Frosh, Phoenix,
& Pattman, 2001). It can directly or indirectly impact the development of emotional
knowledge, which prevents them from using their emotions appropriately, explaining
why some men have difficulty identifying emotions (Addis & Mahalik, 2003). While
theories identified that men who confirm hegemonic masculinity traits have a greater
risk for emotions than normal because they are more restrained to express emotions
even with their closer person. Calasanti (2004) argues that hegemonic masculinity is
associated with many dimensions, such as power and strength, wealth, and emotional
control. Men's suppression of certain emotions is linked to devotion, the dominant
representation of traditional masculinity; due to this socialization factor, they have

difficulty identifying and describing emotional states (Wong, Pituch, & Rochlen, 2006).
Factors associated with poor emotional health

The following factors are associated with emotional health. Poor emotional health and

emotional difficulty can impact these aspects.

Father-Son Relation. Male Gender roles and stereotypes restrict men from
explicitly expressing emotions. Still, it has been observed that a son learns how to
exhibit emotion in a manner that corresponds to how his father used to exhibit. Floyd
and Morman (2000) discovered that men with loving fathers convey higher levels of
affection to their kids than men with unaffectionate fathers, implying a link between

father-son contact and men's performance as fathers in their own families.

Physical illness and psychological disorders. Furthermore, concealing
emotions and pain, these attitudes emerge from cultural effects that teach men the
importance of projecting strength (Frosh, Phoenix, & Pattman, 2001). It can directly or
indirectly impact the development of emotional knowledge, which prevents them from

using their emotions appropriately, explaining why some men have difficulty



identifying emotions (Addis & Mahalik, 2003). While theories identified that men who
confirm hegemonic masculinity traits have a greater risk for emotions than normal
because they are more restrained to express emotions even with their closer person.
Calasanti (2004) argues that hegemonic masculinity is associated with many
dimensions, such as power and strength, wealth, and emotional control. Men’s
suppression of certain emotions is linked to devotion, the dominant representation of
traditional masculinity; due to this socialization factor, they have difficulty identifying

and describing emotional states (Wong, Pituch, & Rochlen, 2006).

Suicide. Suicide is one of the top 10 major causes of mortality in the world
today, with about a million people dying each year (Bertolote & Fleischmann, 2002).
According to research in Pakistan, most suicides occur in young persons under 30; this
includes single males and married women (Khan, Naqvi, Thaver, & Prince, 2008).
According to gender-specific rates, the greatest rates for men are 5.2/100,000 in
Rawalpindi, while the highest rates for women are 1.7/100,000 in Larkana (Khan,
2007). By a factor of two, men outweighed women. There were more singles than
married men in men, but the pattern was inverted (Khan& Reza, 2000). Almost 34% of
the Pakistani population suffer from common mental disorders, both men and women
(Mirza & Jenkins, 2004), and depression is implicated in more than 90% of suicides

(Harris & Barraclough, 1997).
Emotional Health of Pakistani Men

In Pakistan, the research was conducted on alexithymia, a subclinical condition
defined by difficulties in identifying and describing feelings and a cognitive style
avoidant of introspection (Starita & Di Pellegrino, 2018). The results, therefore,
revealed that alexithymia is associated with numerous impaired mental and physical
health issues as an outcome, individual suffers from emotional suppressiveness.
However, some other cognitive deficits in alexithymic individuals are potentially linked
with mental problems because emotion regulation difficulties may arise as a possible

mediator in causing alexithymia and its associated symptoms (Khan, 2017).
Theoretical Background of Emotional Health

The following theories describe an individual's emotional aspect in this research study.



Biological Construction of Emotion. Our bodies are built to process sensory
data from all around us. Our brains are built to process, store, and act on data from both
external and internal sources (Perry, 2006). The amygdala is a brain region that controls
biological, emotional responses (Wolfe, 2006). The amygdala releases chemicals into
the bloodstream to prepare our bodies to react to prospective threats, resulting in sweaty
palms, tense muscles, an occasional jump in blood pressure, and mobilized a movement
to the fight or flight reaction (Wolfe, 2006). Emotions come and go quickly, lasting
only a few seconds (Reeve, 2001). Humans act emotionally before they are aware of
their emotions; we react before we realize we are reacting. As the biological response
to emotions reacts to the physical environment, our minds respond cognitively. Emotion

has a biological impact on the mind.

Evolutionary Perspective. Charles Darwin hypothesized that emotions
evolved because they had adaptive value more than a century ago, in the 1870s. Fear,
for example, evolved to aid humans in acting in ways that increased their chances of
survival. Darwin felt that emotional facial expressions are intrinsic (hard-wired). He
explained that facial expressions help people swiftly assess someone's level of

antagonism or friendliness and transmit their intentions to others.

According to recent evolutionary theories, emotions are also innate responses
to inputs. Although evolutionary theorists accept that thought and learning can impact
emotion, they tend to downplay their importance. According to evolutionary scientists,
happiness, disdain, surprise, disgust, rage, fear, and sadness are among the fundamental
emotions shared by all human societies. They think that all other emotions result from
combining these main emotions with varying intensities. Terror, for example, is a more

powerful version of the basic feeling of fear (Hess & Thibault, 2009).
Demographic-based Variable

Some studies included the related demographic variables in the following study.
Study Variables and Age

Erikson expanded on Freudian psychoanalysis in the widely acclaimed book,
Childhood, and Society, published in 1950. His psychosocial developmental theory
proposed the psychosocial crisis of identity vs. confusion in adolescent age. Gender

identity and personality development are two milestones of adolescent age. In this age,



The effects of prenatal exposure to gonadal hormones and the role of genetics are
discussed as psychosocial (such as child and parental characteristics) and biological
(such as the effects of prenatal exposure to gonadal hormones and the role of genetics)
factors that contribute to a gender-variant identity are discussed (Steensma, Kreukels,
De-Vries, & Cohen-Kettenis, 2013). A teenager observes gender roles and societal
norms throughout adolescence, which eventually set the gender direction in adulthood

(De-Vries, Doreleijers, & Kettenis, 2007).

Through research, it has been observed that the father plays a vital role in the
overall development of the child and mental and emotional wellbeing of the child in
early childhood and late childhood (Hagenmeyer, Erzinger, & Reichle, 2014; Lamb,
Pleck, & Levine, 1985; Lamb, 2004; Maselko et al., 2019). In contrast, When it comes
to a father-son relationship in adulthood, it was observed that an adult male having a
relationship with his father tend to show lesser emotional expression and is restricted
to express feelings directly or explicitly, yet it has been noted that a son learns how to
show emotion in the same way that his father did (Bucher, 2014; Lee, 1991;
Messerschmidt, 2019; Palmer, Lakhan-Pal, & Cicchetti, 2019; Pease, 2000).

Study Variables and Residential Area

Men in urban and suburbs have more freedom and flexibility in expressing
masculinity than men in rural areas (Silva, 2021). For example, certain urban males
reframed certain aesthetic and fashion behaviors as being consistent with masculinity
(Barber 2008, 2016; Barry, 2018; Barry & Weiner 2019). It was discovered that rural
men with mental and emotional disorders sought care less than urban men with the
same condition. Likewise, rural men commit suicide considerably higher than urban

men (Judd et al., 2006).
Father Residential Status

According to research, there may be variances in the association between father
engagement and social-emotional development depending on the father's residential
situation (Black et al., 1999). Father residential status is usually determined by whether
or not the father resides at home with the child. The most typical consideration for
nonresidential father engagement is monetary support. It, however, is only one facet of

father participation. Although nonresidential fathers' engagement has been linked to



better social and emotional adjustment and fewer behavioral issues (Greene & Moore,
2000), no research has specifically compared how sons’ social-emotional health differs

in homes with resident and nonresident fathers (Harris, 2010).
Relationship between Variables

Father-Son Relationship and Masculinity. A relationship with a father better
accounts for a son's identity formation and type of masculinity (Floyd, 2006). Dutch
fathers and Lundy (2002) discovered links between parental mind-mindedness (the
ability to describe the infant's thoughts and feelings), synchronous actions, and
attachment security.

According to studies, a father's masculinity position has a greater effect on a
son's masculinity than a mother's. Father determines gender identity and sexual
orientation. Hence, Fatherhood is a good predictor of masculinity. Heterosexual Fathers
may feel particularly responsible for shaping their sons' sexual orientation.
Furthermore, compared to mothers, fathers' remarks are less likely to respond to
concerns about how others would handle their son if he were gay and more likely to
refer to the personal dissatisfaction they expect in this hypothetical scenario. It was
suggested that heterosexual fathers are especially likely to raise their sons consistent
with traditional hegemonic masculinity (Kane, 2006). According to a separate line of
study, stay-at-home fathers are frequently stigmatized and judged negatively by others
because their behavior does not conform to hegemonic masculine ideals (Brescoll &

Uhlmann, 2005; Doucet, 2004).
Rationale

The purpose of this study is to explore relationship between father-son relation,
hegemonic masculinity, and emotional health in adult men. These variables have been
studied in disjoined or segregated manner (Crespi & Ruspini 2015; Hunter, Riggs, &
Augoustinos, 2017; Liong, 2015; Madrid, 2017; Pleck, 2010). This study will explore
these variables on same sample. The research focuses on the poor emotional health of
man which may be due to stereotypical gender norms in society. Also, literature
suggested that men population obliviously in Pakistan suffer through emotional health
problems in describing, identifying and articulating their own emotion and reported

predominance of negative emotional experiences (Khan, 2017). Therefore, there is a



need to explore the factors that may contribute to the emotional suppression and

emotional inexpressibility in men leading to mental and emotional difficulties

Moreover, there are few studies that have on fatherhood and its impact on a
child's growth. This may be due to a lack of interest, as in our community, mothers
spend the majority of their time at home with their children, and most significant source
of love, comfort, and, most importantly, as the primary caretaker, contrary to fathers
and this relationship has been studied in detail (Bornstein, et. al., 2008, Célia, Stack, &
Serbin, 2018; Ritvo, 2012). As a result, there is still a need to investigate the relationship
of paternal side on children, especially on sons (Rizvi, 2015). It is because boys,
especially adolescent boys, learn gender roles from their fathers as they get older.
Similarly, the father-son relationship, particularly for male-male relationships, may be
the most important relationship in a man's life cycle. As the son grows older, this can
have a significant impact on how he develops his masculinity. (Morman & Floyd,
2006). However, A three-fold model of paternal involvement was formulated by Lamb,
Pleck, Charnov, and Levine 1985. Pleck claimed that fathering entailed three primary
activities: "(a) positive engagement activities, more intensive interaction with the child
likely to promote development; (b) warmth and responsiveness; which promotes the
proper development of mental health of a child and (c) control, particularly monitoring
and decision making (Pleck, 2010). So, its utmost necessary to bring this topic of

father’s presence effect on a son’s development.

Sons are relatively more prone to internalize gender identity from his father
(Diamond, 2004). They acquire masculinity though observation and learning by setting
their fathers as a role model. It stands now that father deal with their sons in different
way than they do to their daughters. Fathers employ language that speaks to emotional
and bodily awareness with their daughters but not with their sons. A study was done in
2017, fathers were considerably more likely to respond to daughters when they wailed
at night. An independent study from 2018 also found that son’s masculine norms are
shaped in the shadow of father’s behavior (Petts, Shafer, & Essig, 2018). The dynamics
of father-son relation are totally different when it comes to son in adulthood. Fathers
have a unique and critical role to play in the development of children, particularly for
boys who require a male role model to form a masculine gender identity (Silverstein &
Auerbach, 1999). As the theory of Mowder (1991) explicitly explains the role of

parenting in a way that how individuals' perceptions of parenting modify through



different developmental stages of child. It means that children progress from childhood
to adulthood, their parents' perceptions regarding the parent role evolves and change its
form of expression. Therefore, this research will particularly explore the direction,
nature and quality of father and adult son relationship and how it impacts the masculine

identity if son

Researchers have compared and contrasted the positions of fathers in urban and
rural settings (Creighton, Brussoni, Oliffe, & Olsen, 2015). In the wake of long working
hours at office setting, urban fathers, running on corporate treadmill, spend less time
with their children. Also, the amount of time they spend with their children is not
anything closer to ideal (Garfield & Isacco III, 2012). This shrinks the room for father-
son interaction. However, this is contrary to fatherhood pattern in rural settlements. Due
to field work and other means of earning, in rural set up, allow fathers to spend more
time with their children, especially male children. This bond is usually strengthened
due to traditional agrarian pattern of rural life, where usually all or most of the family
members are engaged in work (Peter et. al., 2005). As per the form of work they are
to do, fathers require regular assistance and human resource. Of these, sons are the most
optimal resource they can have. This provides ample chance of male kin relationship to
grow. As a result, they are also more democratic fathers. Men in urban area have more
freedom and flexibility in how they express masculinity than men in rural areas (Silva,
2021). Moreover, it has been found that rural males with mental problems and
emotional had lower rates of seeking help than urban men with same issue (Judd et al.,
2006); also suicide rates are significantly higher in rural men than in urban men
(Australian Bureau of Statistics, 2000; Judd et. al., 2006). As in Pakistan a 64%
population lives in rural area and only 36% people lives in urban area so there is a need

to study whether the emotional health pattern in rural men is same (Alvi, 2018).



Chapter 2

Method

Objectives

The present study has some aims and objectives

1. The present study will attempt to determine how the quality of father-son
relation is related to hegemonic masculinity and the emotional health of adult
men.

2. To study the hegemonic masculinity of urban-rural adult men and various age
groups.

3. To study how family settings can affect hegemonic masculinity and men's
emotional health.

4. To explore how the study variables are affected by the current residential status
of respondents and their parents.

Hypotheses

1. There will be a positive relationship between the quality of the father-son
relationship and hegemonic masculinity in adult men.

2. There will be a positive relationship between hegemonic masculinity and
difficulties in emotional health in adult men.

3. Hegemonic masculinity in adult men will be higher in rural areas than men in
urban areas.

4. There will be a significant difference in adult men's hegemonic masculinity and

different levels of emotional difficulties reported by adult men.

Operational Definition of Variables

The operational definition of the present study variables is as follows.

Father-Son Relation

Father-son relation is defined as the degree to which a father shows engagement,

accessibility, and responsibility. The quality of good father-son relations is how a father

is emotionally responsive, the ideal gender role model for a son, and accessibility when

a son needs him (Dick, 2004). In this study, The Fatherhood scale (Dick, 2004) is used



to measure the strength and quality of a father and son bond. A higher score indicated
a good relationship between father and son; a lower score indicated the poor quality of

father-son relation.
Hegemonic Masculinity

Hegemonic masculinity is defined as a practice that legitimizes men's dominant
position in society and justifies the subordination of the common male population and
women and other marginalized ways of being a man (Connell, 2020). This study
measures hegemonic masculinity with all aspects related to it. The Masculine Gender-
Role Stress abbreviated version (MGRS-AV) scale is used. Higher scores indicated a
higher level of hegemonic masculinity. Low scores indicate that individuals conform

to hegemonic norms (Swartout, Parrott, Cohn, Hagman, & Gallagher, 2015).
Emotional Health

In this research, men's emotional health is described as difficulty understanding,
differentiating, describing, and expressing emotions, together with a paucity of dreams
and fantasies and a preoccupation with concrete details (Quinton & Wagner, 2005).
These components of emotional health are much in congruence with alexithymia. Both
terminologies mean the same, but alexithymia is a subclinical condition characterized
by difficulties identifying and describing one’s emotional state (Bird & Cook, 2013).
The current sample was from a non-clinical population. The Toronto Alexithymia scale
(Bagby et al., 1994) measured emotional health's definition. Which measure individuals
having difficulties identifying and describing emotions and who tend to minimize
emotional experience and focus attention externally. A higher score indicated poor

emotional health, while a lower score indicated well.
Instruments
The following instruments were used to measure the study variables in this research.

Demographic Sheet. A demographic sheet was developed together with
information about the respondents. It sought information about age, education,
occupation, marital status, current residency, background residency, current family

system, background family system, and parents' everyday living.



The Masculine Gender-Role Stress (MGRS; Swartout et al., 2015).The
abbreviated version of the Masculine Gender-Role Stress scale was used in this study.
It is a 15-item scale and abbreviated from the full version of the Masculine Gender-
Role Stress 40-items scale (Eisler & Skindmore, 1987). This scale is used to the stress
that men experience in different situations in which they explicitly depict traditional
masculine standards of behavior. The good quality of the abbreviated version is that it
has the same five subscales as in the original: physical inadequacy, emotional
inexpressiveness, subordination to women, intellectual inferiority, and performance
failure. The full-scale demonstrated a high degree of internal consistency (a = .93), as
did the abbreviated measure (o = .90). Participants are asked to rate situations on a 6-
point Likert scale, where scoring categories range from 0 = not at all stressful to 5 =
extremely stressful; the respondent rates each hypothetical situation keeping in mind
how stressful they would feel in each situation if it happened to them; higher scores

indicating greater masculine role stress (Swartout et al., 2015).

Fatherhood Scale (FS: Dick, 2004). It is a 64-items instrument with nine subscales
positive engagement, positive paternal emotional responsiveness, the moral father role,
the gender role model, negative paternal engagement, the androgynous role, the
accessible father, responsible, paternal engagement, and the good provider role. The
selected subscales are positive paternal emotional responsiveness, the gender role
model, the androgynous role, and the accessible father. The subscales attained high
levels of internal consistency reliability, with alpha levels ranging from .80 to .96. The
scale has an overall reliability of .98 (Dick, 2004). The responses are given on a 5-point
Likert scale ranging from 1= never to 5 = always. Higher scores indicate strong relation

with the father.

Toronto Alexithymia Scale (Bagby et al., 1994). Toronto Alexithymia Scale
(Bagby et al., 1994) is a 20 item self-report, 5-point Likert-type measure with response
options ranging from 1 (strongly disagree) to 5 (strongly agree); this scale was utilized
to evaluate the presence and the level of alexithymia. The scale items are designed to
be understandable for people aged 12 onwards. The scoring range for TAS-20 is 20 -
100, where higher scores reflect the severity of emotional difficulties. The total
alexithymia score is the sum of responses to all 20 items, while the score for each

subscale factor is the sum of the responses to that subscale. The TAS-20 uses cutoff



scoring: equal to or less than 51 = non-alexithymia, equal to or greater than 61 =

alexithymia. Scores of 52 to 60 = possible alexithymia.
Sample

The sample consisted of 310 adult males. The criterion for inclusion was male
respondents between 20-35 years of age. For sample selection, a convenient sampling
technique was used. The sample was collected from Islamabad and Rawalpindi. Due to

the pandemic, the data was collected in a hybrid model.



Table 1
Frequency and Percentage of Demographic Variables (N=310)

Demographic f %
Age

20-24 years 42 13.5%
25-29 years 131 42.3%
30-35 years 137 44.2%
Qualification

Graduate 134 43.2%
Post-Graduate 176 56.8%
Occupation

Job 169 54.5%
Student 104 33.5%
Unemployed 37 11.9%
Marital Status

Married 181 58.4%
Single 129 41.6%
Family Structure

Nuclear 217 70%
Joint 93 30. %
Background Family System

Joint 219 70.6%
Nuclear 91 29.4%
Residential Status

Rural 101 32.6%
Urban 209 67.4%
Background Residential Status

Rural 110 35.5%
Urban 200 64.5%
Currently Living With

without parents, live separately 30 9.7%
without parents, parents deceased 114 36.8%
with parents 76 24.5%
with father only 59 19%
with mother only 31 10 %

Note: the information is presented in categories created after frequency analysis.



Procedure

Sample of adult males was collected through the hybrid method using online
questionnaires, and also the same questionnaires were distributed to the participants in
person. Questionnaires were presented in booklet form. Data was collected from
university students, office employees, and staff to approach the age demand in
Rawalpindi and Islamabad. The office authority gained permission to survey
Rawalpindi and Islamabad. Questionnaires were handed over to participants after their
willingness.

Further, informed consent was shared with the participants. They were given
clear knowledge of the research purpose and informed of the right to withdraw anytime.
Further over, they were taken into confidence that the information would be kept
confidential. The questionnaire's content was anonymous, and no personal information
was taken other than demographic. All the participants were positively encouraged to

take in the research.



Chapter 3
Results

The present study was conducted to examine father-son relation, hegemonic
masculinity, and emotional health of adult males; psychometric properties of variables
include mean, standard deviation, and alpha reliability; and the relationship between
variables was analyzed by correlation, ANOVA, and #-test analysis. To study men's
emotional health in the sample, the analysis through the cutoff score has also been done.
The target sample of the study was three hundred and ten adults. The analysis was done

on all study variables and demographics.

Reliability and Descriptive Statistics of the Measures

Cronbach’s alpha reliability coefficients were calculated for every scale and
their subscales to measure the internal stability and establish the applicability of the
scales on the sample (N=310) and the descriptive statistic of the constructs (see Table

2).



Table 2

Cronbach Alpha, Reliabilities and Descriptive Statistics Father-Son Relation,
Hegemonic Masculinity and Emotional Health (N=310)

Range

Scales k «a M SD Actual Potential Skew Kurt
Emotional Health 20 .92 81.41 11.9 28-100 20-100 -1.64 2.56
Difficulty Describe Feeling 5 .78 20.06 3.42 7-25 5-25 -1.64  2.52
Difficulty Identifying Feeling 7 .83 28.41 4.72 10-35 7-35 -1.45 1.79
External Oriented thinking 8 .83 3294 480 10-40 8-40 -1.75 3.43
Hegemonic masculinity 15 .67 5290 6.47 27-75 15-75 -73 143
Subordination to Women 5 54 1794 3.08 5-25 5-25 -1.05 1.76
Physical Inadequacy 5 - 1775 244 10-25 5-25 -33 .72
Emotional Inexpressiveness 2 - 746 143 2-10 2-10 -.67 .99
Intellectual Inferiority 2 - 328 1.00 1-5 2-10 -38  -28
Performance Failure I - 326 1.03 1-5 1-5 -32 -26
Father-son relation 30 90 104.1 17.1 45-137 30-150 -.68 1.33
Positive Emotional Response 13 .87 46.26 8.71 16-65 13-65 -23 54
The Gender Role Model 6 .72 1892 439 6-30 6-30 =75  1.00
The Androgynous Role 7 72 2534 398 11-35 7-35 -31 .98
The Accessible Father 4 71 1359 3.18 4-20 4-20 -51 .76

Note. Skew=Skewness; Kurt=Kurtosis.

Table 2 shows that the alpha reliability of the Toronto Alexithymia scale is .92.
Likewise, the reliability of scales' subscales (difficulty describing feeling, difficulty
.83, and .83,

respectively, which shows that scale has strong reliability. Moreover, the table also

identifying feeling, and externally-oriented thinking) was: .78,

shows the alpha reliability of masculine gender role stress is .67. The reliability of its
subscales, subordination to women, physical inadequacy, emotional inexpressiveness,
and intellectual inferiority are .67, .54, .24, .19, and .26, respectively. The subscale
performance failure had only one item, so the reliability analysis cannot be run. Overall,
this scale showed good reliability. Skewness and kurtosis were within the acceptable

range.

The fatherhood scale has strong reliability of .90. Likewise, the reliabilities of

subscales (positive paternal emotional responsiveness, the gender role model, the



androgynous role, the accessible father) are .87, .72, .72, and .71, respectively. It shows

that subscales also have good reliabilities.
The Relationship among Study Variables

Table 3 shows the relationship between the major constructs used for the current

study.

Table 3 shows the correlation between study variables father-son relationship,
hegemonic masculinity, and emotional health in men and subscales. Through table 3, it
is observed that the correlation between emotional health and father-son relation is .325°
which means positive and significant. Similarly, the correlation between emotional
health and hegemonic masculinity is .477> a moderate, positive, and significant
correlation. Lastly, the correlation between masculinity and the father-son relationship
is .30, which shows a positive and significant correlation. Moreover, the table depicts

that the subscales have the most significant relationship.



Table 3

Correlation Between Father-Son Relation, Hegemonic Masculinity and Emotional Health of Men (N=310)

54

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
1 Emotional Health - 32%x A7xE QQ¥EF  Q3Hk Ak FOkx 22kx D4k JOwE Q¥ 32k 35k _11*  -.01
2 Hegemonic masculinity - 30%% 26%% 34%Ek 7Rk QFEk g xRk QRE - ReFH 33Ak 23k 15%* -00 .05
3 Father-son relation - 42%x 0 4Q¥k 3QuEk DekE 0%k [R¥k 5%k QOF* JOHE S8HE 4%k FoHE
4 Difficulty Describing Feeling - 78FE JSEE S Q4%E - QPwEk (TR Q6% 59k 6%k 2%k - 11* -.06
5 Difficulty Identifying Feeling - J6xE 33wk QR QOwEK 9%k o4%k* 3RFE 30**  -09  -.02
6 Externally Oriented Thinking - 20%F 1T7FE 20k Q7% S50%* 23%* 30%*  _ 10 .03
7 Positive Emotional Response - AB¥E 65Fx 72%% 0%k 0¥k 1T7F* - 01 .03
8 The Gender Role Mode - A3EE 60F* 32%x 21**  12% .07 .04
9 The Androgynous Role - .65%*F 20%* 17** .03 -.05 .07
10 The Accessible Father - .30%*% 19**  11* -.01 .05
11 Subordination to Women - A5k 3704 12%*
12 Physical Inadequacy - 32%x 20%k 0 20%*
13 Emotional Inexpressiveness - 12% .09
14 Intellectual Inferiority - 22%%
15 Performance Failure -

*p <01, *p <.005
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Table 4

Linear Regression of Father-Son Relation, Hegemonic Masculinity and Emotional

Health of Men (N=310)

Emotional Health 95 % Confidence Interval

Predictors B S t p Lower  Upper
(Constant) 30.76 6.34 .00 21.21 40.30
Hegemonic masculinity -227 -1.23 -450 .00 -3.26 -1.28
Subordination to Women 4.44 1.14 792 .00 3.34 5.54
Physical Inadequacy 2.79 S7 457 .00 1.59 3.99
Emotional Inexpressiveness 3.58 43 5.66 .00 2.34 4.83
Intellectual Inferiority 75 06 1.01 .31 =71 2.21
Performance Failure 1.31 A1 1.87 .06 -.06 2.70
Positive Emotional Response .05 .04 66 .50 -.11 23
The Gender Role Mode -.13 -04 -92 35 -41 15
The Androgynous Role 19 06 1.12 .26 -.14 .54
The Accessible Father 19 05 77 43 -.30 .70
R’ 50

AR? .50

F 29.92

P .00

Table 4 shows the linear regression analysis of study variables. The result shows
that the father-son relationship contributes less and is non-significant to emotional
difficulties. However, hegemonic masculinity and its components are significantly

predicting emotional difficulties.



56

Demographic Based Analysis

This analysis is important to study as most men in the sample reported great
emotional difficulties. And result suggested that the majority of men in the sample have
difficulty identifying feelings and distinguishing between feelings and bodily
sensations of emotional arousal. Furthermore, they face difficulty describing feelings
to others and have externally oriented thinking or lack of introspection. They also lack

the ability of imaginative activities.

Table 5
Categorical Analysis of Emotional health in Men (N=310)

Good Moderate Poor
Emotional Health Emotional Health Emotional Health
(Below 50) (51-60) (60 above)

n % n % n %
9 2.90 15 4.84 286 92.2

Table 5 shows that 2.90% (9 individuals) of the total sample were tend to have
good emotional health, 4.84% (15 individuals) had a moderate emotional health. Most
importantly, tables 4 show that 92.2% (286 individuals) laying on poor emotional health

category. This data shows a high chance of emotional difficulties in the sample.
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Comparison of Education Status on Variables (N=310)
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Undergraduate Postgraduate
(n=134) (n=176) 95%CL  Cohens
Variables M SD M SD t p LL UL d
Emotional Health 81.92 11.58 81.02 1241 .66 .51 -1.79 3.59 -
Difficulty Describing 20.17 3378 1998 3.46 49 62 -58 .97 -
Feeling
Difficulty Identifying 28.63 4.64 2824 4.9 g3 47 -.67 1.46 -
Feeling
Externally Oriented 33.12 455 3281 5.00 S7 0057 -7 1.39 -
Thinking
Father-son relation 104.1 17.80 1042 16.62 -03 98 -391 3.82 -
Positive Emotional 46.32 9.09 46.22 845 1.0 .92 -1.87 2.07 -
Response
The Gender Role Mode 18.76 4.71  19.04 4.16 -56 .57 -1.28 .70 -
The Androgynous Role 2531 4.28 2536 3.76 -11 91 -95 .85 -
The Accessible Father  13.70 3.33 13.52 3.08 Sl .61 -53 .90 -
Hegemonic masculinity 52.93 693 5290 6.13 08 94 -140 1.52 -
Subordination to 18.05 3.19 17.87 3.00 S1 61 -51 .88 -
Women
Physical Inadequacy 17.57 2.60 17.89 2.32 -1.1 26 -87 .23 -
Emotional 7.51 149 743 1.40 S54 59 224 41 -
Inexpressiveness
Intellectual Inferiority  3.24  1.09 332 .94 -69 49 -31 15 -
Performance Failure 340 1.019 3.16 1.04 20 .05 .00 47 25
0

Table 6 shows the comparison of education status on variables. The result shows that

both education groups have a significant mean difference in masculine gender role stress

(performance failure). However, education has no significant effect on other study variables.
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Comparison of Marital Status on Study Variables (N= 310)
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Single Married
(n=181) (n=129) 95% CL Cohen

Variables M SD M SD t p LL UL d

Emotional Health 82.30 11.78 80.15 12.03 1.57 .11 -54 484 -
Difficulty Describing Feeling 20.27 3.40 19.75 344 131 .19 -25 129 -
Difficulty Identifying Feeling 28.78 4.69 27.88 473 1.66 .09 -16 196 -
Externally Oriented Thinking 33.24 4.70 32.51 493 133 .18 -35 1.82 -
Father-son relation 105.6 17.54 102.03 1632 1.82 .06 -27 7.45 -
Positive Emotional Response  47.43 9.02 44.62 8.00 283 .00 .86 4.76 .33
The Gender Role Mode 18.74 473 19.17 3.88 -86 .38 -1.43 .56 -
The Androgynous Role 25.54 4.12 2505 3.77 107 28 -41 139 -
Accessible Father 13.89 3.34 13.17 290 196 .05 -00 1.43 .23
Hegemonic masculinity 5250 6.97 5344 568 -1.26 .20 -2.40 .52 -
Subordination to Women 17.82 3.17 1811 295 -81 41 -98 .41 -
Physical Inadequacy 17.64 252 1791 233 -97 33 -82 .28 -
Emotional Inexpressiveness 749 155 742 126 39 .69 -26 .39 -
Intellectual Inferiority 3.16 1.09 345 85 -2.57 01 -52 -07 .29
Performance Failure 328 1.06 322 99 52 .60 -17 .29 -

Table 7 shows the comparison of marital status on study variables. Results illustrate

that both groups are significantly different on the subscale of fatherhood scale (positive paternal

emotional responsiveness; the accessible father) and subscale of masculine gender role stress

(intellectual inferiority)

Table 8
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Comparison of Current Family System on Study Variables (N=310)

Joint Nuclear Cohe
(n=217) (n=93) 95% CL n
Variables M SD M SD t p LL UL d
Emotional Health 81.53 1.7 8112 123 27 .78 -250 33 -
Difficulty Des. Feeling 20.06 344 2005 340 .02 98 -82 .84 -

Difficulty Ident. Feeling 28.50 460 28.18 500 .55 .58 -82 1.5 -
Extern. Oriented Thinking  32.96 473 3289 501 .11 90 -1.10 1.24 -

Father-son relation 104.9 16.5 1022 184 128 .19 -1.43 6.90 -
Positive Emotion 46.75 839 4514 937 149 .13 -51 3.72 -
Response

The Gender Role Mode 19.03 4.31 186 461 .69 48 -70 1.45 -
The Androgynous Role 2545 398 2510 398 .74 46 -60 133 -
Hegemonic masculinity 5354 599 5140 729 270 .00 .58 3.7 032
Accessible Father 13.71 3.11  13.33 3.2 95 34  -40 1.15 -
Subordination to Women; 18.17 297 1743 328 194 .05 -00 1.49 23
Physical Inadequacy 17.98 227 1723 275 245 .01 14 1.33 .30
Emotional Inexpressive 7.54 1.38 7.29 .55 139 .16 -.10 .60 -
Intellectual Inferiority 3.34 1.02  3.15 98 152 .12 -.05 43 -
Performance Failure 3.28 1.07 3.22 93 39 .69 -20 .30 -

Table 8 shows the mean Comparison of the current family System on the Study
Variable. It depicts significant results that two groups are significantly different on scale
Masculine Gender Role Stress and its subscale Subordination to Women and Physical
Inadequacy. However, the family system has non —significant differences in father-son relation

and emotional health.
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Comparison of Background Family System on Study Variables
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Joint Nuclear
(n=219) (n=91) 95% CL Cohens
Variables M SD M SD t p LL UL d
Emotional Health 81.52 11.78 81.13 123 26 .78 -2.53 3.32 -
Difficulty Des. Feeling 20.10 332 1995 3.67 34 .72 -69 .99 -
Difficulty Ident. Feeling 28.51 466 28.16 486 .58 .55 -81 1.50 -
Extern. Oriented Thinking 3291 4.75 33.01 495 -16 .87 -127 1.08 -
. 104.1 1694 1041 17.6 .01 99 -418 422 -

Father-son relation
Positive Emotion Response  46.33  8.57 46.08 10.0 .23 81 -1.89 2.39 -
The Gender Role Mode 1894 427 1886 471 .14 88 -1.00 1.15 -
The Androgynous Role 2521 4.00 25.64 392 -87 .38 -1.41 .54 -

. .. 5340 6.12 51.68 7.14 214 .03 .14 3.30 25
Hegemonic masculinity
The Accessible Father 13.63 3.14 1350 328 32 .74 -.65 91 -
Subordination to Women  18.18 3.00 17.37 3.19 2.12 .03 .06 1.56 .26
Physical Inadequacy 1792 238 1734 256 192 .05 -.01 1.18 23
Emotional Inexpressive 751 133 735 1.66 .89 37 -19 Sl -
Intellectual Inferiority 332 100 3.17 1.01 121 .22 -09 40 -
Performance Failure 323 103 331 1.02 -63 .52 -33 17 -

Table 9 shows the mean comparison of the background family system on the study

variable. It depicts significant results that two groups are significantly different on scale

Masculine Gender Role Stress and its subscale Subordination to Women and Physical

Inadequacy. However, the family system has non —significant differences in father-son relation

and emotional health.
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Comparison of Current Residential System on Study Variables
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Rural Urban
(n=101) (n=209) 95% CL
Cohens
Variables M SD M SD t p LL UL d
Emotional Health 83.83 102 80.24 12.51 250 .01 .76 6.40 31
Difficulty Des. Feeling 20.62 3.00 19.79 358 202 .04 .02 1.64 25
Difficulty Ident. Feeling 2934 417 2796 491 245 .01 27 250 .30
Exter. Oriented Thinking 3386 390 3249 514 236 .01 22 250 .30
Father-son relation 105.18 16.5 103.61 17.42 .75 .44 -2.5 5.65 -
Positive Emotion 46.83 843 4599 886 .80 .42 -12 292 -
Response
The Gender Role Mode 1935 444 1871 438 1.18 .23 -41 1.67 -
The Androgynous Role 2530 397 2536 4.00 -13 .89 -1.0 .88 -
The Accessible Father 13.71 3.17 1354 319 45 .65 -58 .93 -
Hegemonic masculinity 5345 554 5263 688 1.05 29 -72 236 -
Subordination to Women 1840 252 17.724 330 1.82 .06 -.05 1.41 23
Physical Inadequacy 1782 221 1772 256 33 .73 -48 .68
Emotional Inexpressive 7.57 138 741 146 93 35 -18 .50 -
Intellectual Inferiority 3.26 .99 3.29 1.02 -20 .84 -26 .21 -
Performance Failure 3.07 1.12 3.34 97 217 .03 -51 -.02 25

Table 10 shows the comparison of the current residential system on study variables.

The result illustrates that groups are significantly different on the emotional health scale, and

its subscale (difficulty describing feeling; difficulty identifying feeling; and externally oriented

thinking) and on subscales of Masculine Gender Role Stress (subordination to women,

performance failure)
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Comparison of Residential Background System on Study Variables (N=310)
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Rural Urban
(n=110) (n=200) 95% CL
Cohen’s

Variables M SD M SD t p LL UL d
Emotional Health 83.03 10.2 80.5 12.67 1.78 .07 -25 529 21
Difficulty Des. Feeling 20.37 3.00 19.89 3.62 1.18 .24 -31 1.28 -
Difficulty Ident. Feeling 28.78 4.68 2820 474 1.02 30 -52 1.67 -
Exter. Oriented Thinking  33.88 3.77 3242 522 257 .01 .34 2.56 32
Father-son relation 104.7 164 103.8 17.48 .43 .66 -3.1 4.89 -
Positive Emotion Response  46.76 8.87 4599 8.63 .74 45 -1.2 281 -
The Gender Role Mode 19.06 4.02 18.84 459 41 .68 -81 1.24 -

25.01 4.11 2552 3.90 - 28 -14 42 -
The Androgynous Role 1.06
The Accessible Father 13.85 3.16 1345 3.19 1.06 .29 -34 1.14 -
Hegemonic masculinity 5344 574 52.60 6.83 1.10 .27 -.66 2.35 -
Subordination to Women; 1830 2.78 17.75 322 153 .12 -15 1.27 -
Physical Inadequacy 1774 234 17.76 251 -05 96 -58 .55
Emotional Inexpressive 756 136 741 147 90 36 -18 48 -
Intellectual Inferiority 327 927 329 105 -14 88 -25 21 -
Performance Failure 320 1.07 329 101 -66 .51 -32 .16 -

Table 11 shows the comparison of the residential system on study variables. The result

illustrates that groups are significantly different on the Toronto alexithymia scale and its

subscale (feeling externally oriented thinking).
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ANOVA. Analysis of variance was used to conclude more than two groups differences along
with the demographic conditions, i.e., Occupation groups (Students, Job, and Unemployment),
Age groups (20-25, 26-29, and 30-35), Currently Living with Parents (With Father, With
Mother, With Both Parents and Without Parents).

Group Differences in Occupation groups.

Table 11 showed the differences between occupation categories in the association of study

variables.



Table 12

Anova Comparison of occupation on Study Variables (N=310)
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Job Student Unemployed

(n=42) (n=131) (n=137) 95%CL

Variables M SD M SD M SD F P i-f  MD@G- LL UL
)
Emotional Health 80.15  12.38 83.91 9.85 80.10 14.05 3.50 .03 2>1 3.8 28 7.22
Difficulty Describing Feeling 19.88 3.36 20.55 310 1945 434 189 .15 - - - -
Difficulty Identifying Feeling 27.88  4.79 29.49 413 2778 549 419 .01 2>1 1.6" 23 2.98
Externally Oriented Thinking 32.39 5.12 33.86 3.65 3286 581 3.07 .04 2>1 1.5° .07 2.87
Father-son relation 103.05 16.56  107.59 17.69 99.24 16.51 4.05 .01 2>3 8. 4" 71 15.99
Positive Paternal Emotional Responsiveness 45.26 7.86 48.82 946 43.64 871 759 .00 2>1 3.6° 1.06 6.07
2>3 5.2° 1.33 9.02

The Gender Role Mode 19.15  4.05 18.83 490 18.10 440 .88 .41 - - - -
The Androgynous Role 25.22 3.89 25.78 434 2462 321 133 .26 - - - -
The Accessible Father 13.42 292 14.14 359 1286 2.87 2.80 .06 - - - -
Hegemonic masculinity 53.11 6.23 53.04 6.29 51.51 793 96 .38 -
Subordination to Women 17.89  3.02 18.31 291 17.13 3.66 2.07 .12 - - - -
Physical Inadequacy 17.83  2.43 17.74 237 1743 272 41 .66 - - - -
Emotional Inexpressiveness 7.47 1.40 7.47 135 740 181 .03 .96 - - - -
Intellectual Inferiority 3.33 95 3.18 1.07 335 1.05 .79 .45 - - - -
Performance Failure 3.34 1.01 3.11 1.07 329 99 159 .20 - - - -
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Results in Table 12 show that three occupational groups are significantly different on
alexithymia and its subscale difficulty in identifying emotions and externally oriented thinking.
Tables also show that three groups are also different on fatherhood and subscale Positive
Paternal Emotional Responsiveness. The comparison of mean values depicts that students tend
to have more emotional health difficulties than unemployed and men doing jobs. Similarly,
students on subscales of alexithymia also showed significant differences. In comparison, men
doing jobs and students showed a higher father-son level and relation on its subscale than
unemployed men. At the same time, hegemonic masculinity showed no significant difference

in these groups.
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Table 13

Comparison of Age on Study Variables (N=310)
20-24 25-29 30-35

(n=42) (n=131) (n=137) 95%CL
Variables M SD M SD M SD F P i-i  MD(ij) LL UL
Emotional Health

8290 13.31 82.82 10.30  79.60 12.80  2.90 .06 - - - -
Difficulty Describing Feeling 20.14  4.11 20.50 3.10 19.62 3.50 2.14 A1 - - - -
Difficulty Identifying Feeling 29.04  5.00 29.12 4.12 27.53 5.04 4.32 .01 2>3 1.6° 24 2.9
Externally Oriented Thinking 33.71 5.06 33.21 4.30 32.44 5.20 1.50 23 - - - -

Father-son relation
105.7 20.60 106.63 17.00 101.2 15.71 3.60 .03 2>3 5.3" .50 10.2

Positive Emotional Response 48.50  10.71 47.60 8.70 44.32 7.64 6.50 .00 1>3 4.1" .60 7.7
2>1 3.3° .80 5.7

The Gender Role Model 18.80  5.20 18.90 4.62 19.01 3.93 .06 .94 - - - -
The Androgynous Role 2480  4.60 26.00 4.10 24.90 3.61 2.93 .05 - - - -
The Accessible Father 13.70  4.13 14.20 3.13 13.00 2.80 4.70 .01 3>1 1.8° .30 2.0
Hegemonic masculinity 52.30  7.60 53.20 6.41 52.83 6.20 .30 75 - - - -
Subordination to Women 17.80  3.70 18.00 2.90 18.00 3.10 .09 91 - - - -
Physical Inadequacy 17.80  2.63 17.90 2.52 17.70 2.32 21 .80 - - - -
Emotional Inexpressiveness 7.50 1.60 7.60 1.50 7.40 1.40 Sl .60 - - - -
Intellectual Inferiority 3.30 1.20 3.30 1.10 3.30 .90 .01 .98 - - - -

Performance Failure 2.30 1.14 3.40 1.10 3.30 1.00 2.40 .09 - - - -
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Table 13 shows the one-way ANOVA analysis of 3 categories of age on study variables.
Through table 6, it can be noticed that significant finding shows that father-son relation has
highest mean in 25-29 age group. In addition, difficulty in identifying emotion is also highest
in the same age group. However, on the positive paternal emotional responsiveness subscale,

age category 20-25 showed a significant mean difference.
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Table 14
Comparison for current respondent current living situation on study variables (N=310)
WPLS WPPD WP WF WM 95%CL
(n=30) (n=114) (n=76) (n=59) (n=31) °
Variabl
ar;a M SD M SD M SD M SD M SD F p ij MD@§) LL UL

EH 80.50 9.50 80.50 1244 8390 1194 8241 10.16 77.67 14.15 192 .11 - - - -
FATH 97.63 2042 1075 1733 1058 20.26 1006 12.16 100.2 6.09 3.51 .00 2>1 9.9" 40 193
MAS 5220 6.019 53.10 7.23 5247 6.60  53.73 5.49 5232 514 50 74 - - - -
ADD 1920  3.20 19.83 343 20.63 3.63  20.63 291 19.25 375 198 .09 - - - -
ADI 2823 3.024 2827 492 2950 462 2796 480 2726 516 1.70 .16 - - - -
ADEX 33.07 428 3239 506 33776 458  33.81 3.98 31.16 573 253 .04 - - - -

FPO 42.93 992 4789 859 4799 10.27 43.37 6.43 4477 425 492 .00 2>1 5.0° A7 975

2>4 45 78 826

3>1 517 .02 100

3>4 46 57 870

FGE 1790 478 1899 461 19.07 496 1937 295 1841 375 .69 .60 - - - -
FAN 2393 431 2648 400 2508 448 2470 341 2439 191 440 .00 2>1 25" 35 474
2>4  1.80° .07 3.50

FAC  12.87 392 1415 3.10 13.73 3.82 1322 226 1265 204 222 .07 - - - -
MSU 1770 267 1797 3.00 1788 340 1830 323 1761 274 33 85 - - - -
MPH 17.60 225 1796 280 1779 246 17.66 211 1729 175 54 71 - - - -
MEM 750 148 737 159 738 143 175 1.14 745 136 .76 55 - - - -
MIN 3.07 111 331 1.11 324 1.04 341 62 329 107 61 65 - - - -
MPE 3.43 1.14 337 1.02 3.0l 1.09 327 91 329 104 163 .17 - - - -

Note. EH= Emotional Health; FATH= Father-son relation; MAS= Hegemonic masculinity; ADD= Difficulty Describing Feeling; ADI= Difficulty Identifying Feeling; AEX=
Externally Oriented Thinking; FPO= Positive Paternal Emotional Responsiveness; FGE= The Gender Role Mode; FAN= The Androgynous Role; FAC= The Accessible Father;
MSU= Subordination to Women; MPH= Physical Inadequacy; MEM= Emotional Inexpressiveness; MIN= Intellectual Inferiority; MPE= Performance Failure; WPLS= Without
Parents Live Senaratelv: WPPD= Without Parents Parents Deseased: WP= With Parents: WF= With Father: WM= With Mother
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Chapter 4
Discussion

The aim of current research was to study the relationship between father-son
relationship, hegemonic masculinity, and emotional health in adult males. The present
research also investigated the relationship of demographic variables which included
age, education, occupation, marital status, current and background family system,

current and background residential area and current residence with parent status.

Present study hypothesized that father-son relationship and hegemonic
masculinity are positively correlated (Bucher, 2014; Buschmeyer & Lengersdorf, 2016;
Hunter, Riggs, & Augoustinos, 2017). To study the strength and direction of
relationship, of father and son, correlation analysis was done (see Table 3). Result
showed that there is a significant and positive correlation between father-son
relationship and hegemonic masculinity. In addition to this, it can be observed through
result of analysis that subscales of masculine gender role stress which includes
subordination to women, physical inadequacy and particularly emotional
inexpressiveness were also significantly and positively correlated with subscales of
fatherhood scale. Hence, it can be said that a man having a stronger relation with his
father may have tendency to suppress women. Ali et al., (2011) found that in families
where men possess more dominance and power of decision making, women tended to
look up to their husbands in order to control their children. Women tended to have
internalized this social gender norms. Hence, they let their husbands to scold the kids
and remained stern in front of them. Due to the already established standards of
dominance, only the threats and references of father-figure were enough to make
children quiet and controlled (Ali et al., 2011). Through the theory of social learning
(Albert, 2017) children first learn their social and gender norms by their primary
caregivers. Ultimately, son in later ages tends to learn this behavior of subordination of
women. Likewise physical inadequacy was also corelated with stronger father-son
relationship. This may indicate a son's fear of not meeting masculine standards for
physicality, such as in sports competitions or sexual prowess. This includes projecting
a manly image when compared to other men. These men tend to be more concerned
with staying in good physical shape, holding one's liquor, and satisfying a sexual partner

(e.g., Feeling as though you are not in good physical condition) (Sherman, 2010). As it
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was also found out that father-son relation also predicts the sons’ emotional
inexpressivity. According to Sherman (2010), fear of appearing emotionally weak or
vulnerable is reflected in emotional inexpressiveness. This can also include a fear of
dealing with another person's emotional vulnerabilities. This suggests that sons who
have a stronger relationship with their fathers are more likely to be afraid of situations
in which they must express tender emotions such as love, fear, or hurt feelings (e.g.,

Telling your spouse that you love her) (Sherman, 2010).

The current findings of this study shows that when it comes to an adult man and
relationship with his father, stronger relation is related to hegemonic masculine traits.
This element was supported by previous literature (Bucher, 2014; Coltrane, 2004;
Kane, 2006). This can be due to the fact that mostly fathers in our culture are found
conforming to traditional masculine roles. Research suggests that when a father
exhibits traditional masculinity, a son will expectedly acquire the same pattern of traits.
A son whose father is an authoritarian or a tyrant will learn to be tough himself, and
similarly, if a boy considers his father to be competitive or abusive, he will do the same
(Lee, 1991; Pease, 2000). It stands to reason that if having a son reflects the father’s
masculinity, then having a masculine son is an even stronger reflection (Bucher, 2014).
The patriarchal set up of our culture ensures power remains in the hands of males in the
families particularly power of decision-making. As a result, as the father-son
relationship strengthens, it has the potential to shape the child's gender identity,
particularly the development of masculinity that is consistent with his own father's
masculinity. In research it was found that the quality and content of the relationship can
have important implications on the psychological development of the child and for
the identity and gender role of him as an adult (Mormon & Floyd, 2006). Also, in
research it was found out that to develop their masculinity, boys must replicate the
actions and behaviors of their fathers, and if they fail to do so, it is expected that they
tend to have personality and gender issues (Brittan, 1989; Pease, 2000). Another past
research also concluded that that son’s masculine norms are shaped in the shadow of
father’s behavior (Petts, Shafer, & Essig, 2018). Hence findings of this research are in
coherence with past literature that father-son relation has a strong impact on a son’s

gender identity.

The study hypothesized there will be positive relationship between hegemonic

masculinity and difficulties in emotional health in men. To check the direction of
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correlation between two correlation analyses was done (see Table 3). As observed in
the table it indicates that hegemonic masculinity significantly contributes to poor
emotional health. Moreover, hegemonic masculinity was found to have a significant
relationship with the following subscales ‘difficulty describing feeling’, ‘difficulty
identifying feeling’ and ‘externally oriented thinking’, which shows that a man with
toxic masculinity tends to have difficulties in identifying and describing emotions that
he himself feels and experiences. This form of masculinity demands men to suppress
emotional expression. This is because Pakistan’s patriarchal system of beliefs and
customs is formed in such a way that males are expected to maintain perseverance,
courage, and firmness throughout life. Emotional repression, assertiveness, and the
need for domination are the traits that are demanded and encouraged to be expressed.
Aggression, bravado, and a lack of empathy are also not viewed in a negative light.
Overall, it is understood that men are not appreciated, nor will they receive any support

to act in a way that allows them to openly express their emotions.

The present study also hypothesized that there is high prevalence of emotional
difficulties in men in Pakistan. To check the emotional health of males in this sample,
descriptive mean analysis was run and through the cutoff score (see Table 4) it was
observed that in Pakistan majority of men (92%) were found to have emotional
difficulties, in expression and identification of emotions and external oriented thinking
pattern is defined as a cognitive style characterized by a focus with external facts over
thought content connected to emotions and imaginations. The result of study is
supported by past research that men in Pakistan have a tendency to show a greater
inclination towards negative emotions and it was also found that the occurrence of poor

emotional health is more prevalent among males than females (Khan, 2017).

The last hypothesis of this research was that men in rural areas will have higher
hegemonic masculinity. To further understand this, comparative analysis was done to
compare two groups, urban and rural. The comparison between males who were
brought up in urban or in rural areas were also compared against study variables and
can be observed in (Tables 9 and 10). Through analysis it was found out that those men
who were currently living in rural areas had higher mean on hegemonic masculinity as
compared to men in urban areas. Similar patterns of hegemonic masculinity were found
in men who were reared in a rural background. This is because of the fact that men in

urban areas have more freedom and flexibility in how they express masculinity than
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men in rural areas. In rural areas where gender binary and gender roles are relatively
more strictly shaped. In urban area men tend to be more indulged in self-grooming and
styling. Whereas the expressions of masculinity in rural areas are restricted and gender

role expectation is very high for both men and women (Silva, 2021).

Furthermore, in rural areas, the father-son relationship is stronger than in urban
areas. Urban fathers, who are on the corporate treadmill, spend less time with their
children as a result of long work hours at the office. Furthermore, the amount of time
they spend with their children is far from ideal. This reduces the amount of space
available for father-son interaction. In rural settlements, however, this is the opposite
of the fatherhood pattern. This bond is usually strengthened by the traditional agrarian
pattern of rural life, in which most or all of the family members work. Fathers spend
more time with their children, especially male children, in rural settings because they

spend more time in the field. (Rolle, et al, 2019).

Parallel to this finding it can be anticipated that if hegemonic masculinity is high
in men in rural areas so the emotional health should also be poor (As hegemonic
masculinity found to be positive with emotional difficulties). It was also explored (see
Tables 9 and 10) and found that men in rural areas had higher mean not on overall scale
but on subscales of Toronto alexithymia scale too but through table it is depicted that
father-son relationship is also high in rural areas. In rural areas, field work and other
sources of income allow fathers to spend more time with their children, particularly

male children. Due to historic agrarian ties, this bond is frequently deepened.

In addition, marital status was also studied against study variables and result
showed that positive paternal emotional responsiveness was significantly higher in in
single males as compared to married males. Similarly, single males had significantly
higher scores on accessible father. This can be due to the reason that when an individual
gets married they have and extended family. A married person has lesser time to spend
with his parents, due to multiple reasons for example, living separately having
responsibilities of his children and wife. Therefore, he is less emotionally involved with

his parents especially to father.

Research also studied the current family and background family system.
Through results it was find out that men from join family system significantly showed

more hegemonic masculine characteristics as compared to men from nuclear family
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system. They subordination of women and physical inadequacy were significantly
higher in men from joint families. Results were parallel on current family system and
background family system. In joint families, generally the decision-making power is in
hand of male members. Along with that, in joint family a boy learns gender and social
norms from different sources, such as from grandfather, his own father and from uncles.
Therefore, the hegemonic and traditional masculine traits are more prevalent in joint

families.
Implications

The current study shows the relationship between disjoined and segregated
studies variables father-son relationship, hegemonic masculinity, and emotional health
of adult men. The present study has practical implications for academic purposes, and
it implies through findings that most men have emotional difficulties that they are not
aware of this. The present study suggests men's emotional health should be considered

in theoretical work and clinical settings.

Limitations

This study has certain limitations in addition to some implications. As the
number of people in the sample is so small, this study cannot be generalized.
Furthermore, self-report inventories were administered; individuals may under or over-
report themselves; thus, an interview or alternative approach is recommended.
Moreover, due to an extensive number of items in the fatherhood scale, some subscales

were used which were more specific and relevant to study.

Conclusions

This research was conducted as there was a gap in the study of father-son
relation, hegemonic masculinity, and men's emotional health in Pakistan is often
ignored in Pakistan. Through analysis, it was found that the father-son relationship,
hegemonic masculinity, and emotional health are significantly correlated. Moreover,
those men currently living in rural had a high mean of hegemonic masculinity compared
to men in urban areas. Furthermore, it was found that those family settings can have
less effect on hegemonic masculinity and men's emotional health. It was also found out

that male adults in the sample had great emotional difficulties.
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(Appendix A)

Consent Form

| am student of Psychology at National Institute of Psychology, Quaid-i-
AzamUniversity Islamabad. | want you to participate in my research study in which | will
explore how paternal relation can predict hegemonic masculinity and its effect on
alexithymia. You are requested to carefully read and fill the demographic sheet before
responding the questionnaires.
| ensure you that your all information will be kept confidential and will only be
used for research purposes. It will not be shared with anyone else. Your participation is
completely voluntary. You have right to withdraw participation at any time.So, honestly
respond to statements given in questionnaires. You are free to leave any statement
unanswered. Your participation in my research will be highly appreciated and would be
helpful for me.
Regards

Your Signature
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(Appendix B)
Demographic Sheet
Age: Education:
Marital status: |:| Single |:| D Separated |:| Divorced
Married
Occupation : |:| Job |:| Unemployed |:| Student
Family setting: [ ] Joint family [ ] Nuclear family
Residential [ ] Urban area [ ] Rural area
status :
Background Information
Majority time spent while [ ] Rural [ ] Urban
growing up:
Family setup while growing |:| Joint family |:| Nuclear family
[0 Living with father and mother
[] Living with father only, Specify if:
L] Biological mother was [ Biological mother lived separately
deceased
L1 Living with mother only, Specify if:
[1 Biological Father was [ Biological Father lived separately
deceased
[ Living in some other arrangement without biological parents:
[ Biological Parents were [1 Biological Parents were living

deceased separately
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(Appendix C)

Direction: Please check (V) and rate yourself honestly based on what you actually
do, on given statements using the following scales:

personal problems.

1 2 3 4 5
StronglyDisagree Disagree Neutral (N) | Agree (A) | Strongly Agree
(SD) (D) (SA)
ISD 2D 3N |4A [5SA
1 | I am often confused about what emotion I am
feeling.
2 | It is difficult for me to find the right words for my
feelings.
3 | I have physical sensations that even doctors don't
understand.
4 | I am able to describe my feelings easily
5 | I prefer to analyze problems rather than just
describe them
6 | When I am upset, I don't know if I am sad,
frightened, or angry.
7 | I am often puzzled by sensations in my body.
8 | I prefer to just let things happen rather than to
understand why they turned out that way.
9 | I have feelings that I can't quite identify.
10 | Being in touch with emotions is essential.
11 | I find it hard to describe how I feel about people.
12 | People tell me to describe my feelings more.
13 | I don't know what's going on inside me.
14 | 1T often don't know why I am angry.
15 | I prefer talking to peopleabout their daily activities
rather than their feelings.
16 | I prefer to watch "light" entertainment shows rather
than psychological drama
17 | It is difficult for me to reveal my innermost
feelings, even to close friends
18 | I can feel close to someone, even in moments of
silence.
19 | I find examination of my feelings useful in solving
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20

Looking for hidden meanings in movies or plays
distracts from their enjoyment

FATHERHOOD SCALE (FS)

(Appendix D)

Please answer the following set of question keeping in mind your relationship with
your father. The scale is the same.

SD

SA

My father told me that I was a good boy/girl.

My father is a caring person.

During my childhood I felt close to my father.

I felt close to my father as a teenager.

I know my father cared about me.

My father comforted me when I was feeling bad.

My father made me feel special.

0 QA| NN | |[W[N[—

My father was loving toward me.

=]

I have warm feelings for my father.

—_
(=]

My father understood me.

[
[

I told my father I loved him.

—_
[\

My father praised me.

—_
(OS]

My father showed concern when I got hurt.

_.
n

My dad taught me to fight back.

—
(9]

My father encouraged me to say what I felt.

—_
(o))

I could talk to my father about anything.

—_
3

My dad would talk to me about things going on in
the world.

18

My father talked to me about sex.

19

My dad taught me what it was like to be a man.

20

My father told me that he loved me.

21

My father hugged me.

22

My father is a good man.

23

I saw my father cry.

24

My father helped my mom clean the house.

25

My father is a kind man.

26

My dad would cook meals.

27

My father talked to be about my personal problems.
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28

My father helped me solve my problems.

29

When I got angry, I used to talk things over with
my dad.

30

My father was around when I needed him.

(Appendix E)

THE MASCULINE GENDER-ROLE STRESS ABBREVIATED VERSION

(MGRS-AV) SCALE

Please honestly answer the following set of question keeping in mind how you
feel generally. The scale is as follows:

1 2 3 4 5
Strongly Disagree | Disagree Neutral (N) Agree (A) Strongly Agree
(SD) D) (8A)
1 3 4 |15
SD N | A|SD
1 | Being outperformed at work by a woman
2 | Letting a woman control the situation
3 | Being perceived by someone as “gay”
4 | Being married to someone who makes more
money than you
5 | Losing in a sports competition
6 | Admitting that you are afraid of something
7 | Being with a woman who is more successful than
you
8 | Being perceived as having feminine traits
9 | Having your children see you cry
10 | Being outperformed in a game by a woman
11 | Having people say that you are indecisive
12 | Appearing less athletic than a friend
13 | Having others say that you are too emotional
14 | Being compared unfavorably to other men
15 | Getting passed over for a promotion




