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A B S T R A C T

In the face of ongoing attempts to achieve gender equality, there is increasing focus on the need to address
outdated and detrimental gendered stereotypes and norms, to support societal and cultural change through in-
dividual attitudinal and behaviour change. This article systematically reviews interventions aiming to address
gendered stereotypes and norms across several outcomes of gender inequality such as violence against women and
sexual and reproductive health, to draw out common theory and practice and identify success factors. Three
databases were searched; ProQuest Central, PsycINFO and Web of Science. Articles were included if they used
established public health interventions types (direct participation programs, community mobilisation or
strengthening, organisational or workforce development, communications, social marketing and social media,
advocacy, legislative or policy reform) to shift attitudes and/or behaviour in relation to rigid gender stereotypes
and norms. A total of 71 studies were included addressing norms and/or stereotypes across a range of intervention
types and gender inequality outcomes, 55 of which reported statistically significant or mixed outcomes. The
implicit theory of change in most studies was to change participants' attitudes by increasing their knowledge/
awareness of gendered stereotypes or norms. Five additional strategies were identified that appear to strengthen
intervention impact; peer engagement, addressing multiple levels of the ecological framework, developing agents
of change, modelling/role models and co-design of interventions with participants or target populations.
Consideration of cohort sex, length of intervention (multi-session vs single-session) and need for follow up data
collection were all identified as factors influencing success. When it comes to engaging men and boys in
particular, interventions with greater success include interactive learning, co-design and peer leadership. Several
recommendations are made for program design, including that practitioners need to be cognisant of breaking
down stereotypes amongst men (not just between genders) and the avoidance of reinforcing outdated stereotypes
and norms inadvertently.
1. Introduction

Gender is a widely accepted social determinant of health [1, 2], as
evidenced by the inclusion of Gender Equality as a standalone goal in the
United Nations Sustainable Development Goals [3]. In light of this, mo-
mentum is building around the need to invest in gender-transformative
programs and initiatives designed to challenge harmful power and
gender imbalances, in line with increasing acknowledgement that
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‘restrictive gender norms harm health and limit life choices for all’ ([2]
pe225, see also [1, 4]).

Gender-transformative programs and interventions seek to critically
examine gender related norms and expectations and increase gender
equitable attitudes and behaviours, often with a focus on masculinity [5,
6]. They are one of five approaches identified by Gupta [6] as part of a
continuum that targets social change via efforts to address gender (in
particular gender-based power imbalances), violence prevention and
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sexual and reproductive health rights. The approaches in ascending
progressive order are; reinforcing damaging gender (and sexuality) ste-
reotypes, gender neutral, gender sensitive, gender-transformative, and
gender empowering. The emerging evidence pertaining to the effec-
tiveness of gender-transformative interventions points to the importance
of programs challenging the gender binary and related norms, as opposed
to focusing only on specific behaviours or attitudes [1, 7, 8]. This un-
derstanding is in part derived from a growing appreciation of the need to
address outdated and detrimental gendered stereotypes and norms in
order to support societal and cultural change in relation to this issue [9,
10, 11]. In addition to this focus on gender-transformative interventions
is an increasing call for the engagement of men and boys not only as allies
but as participants, partners and agents of change in gender equality
efforts [12, 13].

When examining the issue of gender inequality, it is necessary to
consider the underlying drivers that allow for the maintenance and
ongoing repetition of sex-based disparities in access to resources, power
and opportunities [14]. The drivers can largely be categorised as either,
‘structural and systemic’, or ‘social norms and gendered stereotypes’
[15]. Extensive research and work has, and continues to be, undertaken
in relation to structural and systemic drivers. From this perspective, ef-
forts to address inequalities have focused on areas societal institutions
exert influence over women's rights and access. One example (of many) is
the paid workforce and attempts to address unequal gender representa-
tion through policies and practices around recruitment [16, 17], reten-
tion via tactics such as flexible working arrangements [18, 19, 20] and
promotion [16].

The focus of this review, however, is stereotypes and norms, incor-
porating the attitudes, behavioural intentions and enacted behaviours
that are produced and reinforced as a result of structures and systems that
support inequalities. Both categories of drivers (structural and systemic
and social norms and gendered stereotypes) are influenced by and exert
influence upon each other. Heise and colleagues [12] suggest that
gendered norms uphold the gender system and are embedded in in-
stitutions (i.e. structurally), thus determining who occupies positions of
leadership, whose voices are heard and listened to, and whose needs are
prioritised [10]. As noted by Kågesten and Chandra-Mouli [1], address-
ing both categories of drivers is crucial to the broader strategy needed to
meet the UN Sustainable Development Goals.

Stereotypes are widely held, generalised assumptions regarding
common traits (including strengths and weaknesses), based on group
categorisation [21, 22]. Traditional gendered stereotypes see the attri-
bution of agentic traits such as ambition, power and competitiveness as
inherent in men, and communal traits such as nurturing, empathy and
concern for others as characteristics of women [21, 23, 24, 25, 26]. In
addition to these descriptive stereotypes (i.e. beliefs about specific char-
acteristics a person possesses based on their gender) are prescriptive ste-
reotypes, which are beliefs about specific characteristics that a person
should possess based on their gender [21, 25]. Gender-based stereotypes
are informed by social norms relating to ideals and practices of mascu-
linity and femininity (e.g. physical attributes, temperament, occupa-
tion/role suitability, etc.), which are subject to the influence of culture
and time [15, 21, 26].

Social norms are informal (often unspoken) rules governing the
behaviour of a group, emerging out of interactions with others and
sanctioned by social networks [27]. Whilst stereotypes inform our as-
sumptions about someone based on their gender [21], social norms
govern the expected and accepted behaviour of women and men, often
perpetuating gendered stereotypes (i.e. men as agentic, women as
communal) [12]. Cialdini and Trost [27] delineate norms by suggesting
that, in addition to these general societal behavioural expectations (see
also [28, 29]), there are personal norms (what we expect of ourselves)
[30], and subjective norms (what we think others expect of us) [31].
Within subjective norms, there are injunctive norms (behaviours
perceived as being approved by others) and descriptive norms (our
2

observations and expectations of what most others are doing). Despite
being malleable and subjective to cultural and socio-historical influences,
portrayals and perpetuation of these stereotypes and social norms restrict
aspirations, expectations and participation of both women and men, with
demonstrations of counter-stereotypical behaviours often met with
resistance and backlash ([12, 24, 32], see also [27, 33]). These limita-
tions are evident both between and among women and men, demon-
strative of the power hierarchies that gender inequality and its drivers
produce and sustain [12].

There is an extensive literature that explores interventions targeting
gendered stereotypes and norms, each focusing on specific outcomes of
gender inequality, such as violence against women [13], gender-based
violence and sexual and reproductive health (including HIV preven-
tion, treatment, care and support) [5, 8], parental involvement [34],
sexual and reproductive health rights [23, 35], and health and wellbeing
[2]. Comparisons of learnings across these focus areas remains difficult
however due to the current lack of a synthesis of interventions across
outcomes.

Despite this gap, one of the key findings to arise out of the literature
relates to the common, and often implicit, theory of change around
shifting participants' attitudes by increasing their knowledge/awareness
of gendered stereotypes or norms, and the assumption that this will then
lead to behaviour change. This was identified by Jewkes and colleagues
[13] in their review of 67 intervention evaluations in relation to the
prevention of violence against women, a finding they noted was in
contradiction of research across disciplines which has consistently found
this relationship to be complex and bidirectional [36, 37]. Similarly, The
International Centre for Research on Women indicate the ‘problematic
assumption[s] regarding pathways to change’ ([7] p26) as one of the
challenges to engaging men and boys in gender equality work, noting
also the focus of evaluation, when undertaken, being on changes in
attitude rather than behaviour. Ruane-McAteer and colleagues [35]
made the same observation when looking at interventions aimed at
gender equality in sexual and reproductive health, highlighting the need
for greater interrogation into the intended outcomes of interventions
including what the underlying theory of change is. These findings lend
further support to the utilisation of the gender-transformative approach
identified by Gupta [6] if fundamental and sustained shifts in under-
standing, attitudes and behaviour relating to gender inequality is the
desired outcome.

In sum, much is known about gender stereotypes and norms and the
contribution they make to perpetuating and sustaining gender inequality
through the various outcomes discussed above. Less is known however
about how to support and sustain more equitable attitudes and behav-
iours when it comes to addressing gender equality more broadly. This
systematic review aims to address the question which intervention character-
istics support change in attitudes and behaviour in relation to rigid gender
stereotypes and norms. It will do this by consolidating the literature to
determine what has been done and what works. This includes querying
which intervention types work for whom in terms of participant age and
sex, as well as delivery style and duration. Additionally, it will consider
the theories of change being used to address attitudes and behaviours and
how these shifts are being measured, including for impact longevity.
Finally, it will allow for insight into interventions specifically targeting
men and boys in relation to rigid gender stereotypes and norms, seeking
out particular characteristics that are supportive of work engaging this
particular cohort. These questions are intentionally broad and based on
the framing of the above question it is expected that the review will
capture primarily interventions that address underlying societal factors
that support a culture in which harmful power and gender imbalances
exist by addressing gender inequitable attitudes and behaviours. In
asking these questions, this review consolidates the knowledge generated
to date, to strengthen the design, development and implementation of
future interventions, a synthesis that appears to be both absent and
needed.



Table 2. Public health intervention categories.

Intervention Description

Advocacy Advocating for resources to be allocated towards the issue of
gender inequality/equality (e.g. advocating for inclusion in
planning, resources allocation, etc.).

Communications (social
marketing and social
media)

Use of communication platforms, including social media and
social marketing, to campaign and communicate about
priority gender-based issues, and to promote gender equality
and challenge rigid gender stereotypes and problematic
gendered norms.

Community mobilisation
or strengthening

This technique mobilises and supports communities to
address the social norms that make gender inequality
acceptable in their communities. It can also increase
community access to the resources for action and address
broader community level factors contributing to gender
inequality such as raising awareness of and increasing safe
access to sexual and reproductive health services for women.

Education/Direct
participant
programs

Programs and activities aimed at engaging participants
directly in educating and raising awareness of gender
inequality/equality, including the underlying drivers and
potential outcomes (e.g. violence against women, poor
mental health and help seeking behaviours). Often includes a
component of skill development and potentially behaviour
change.

Legislative or policy
reform

Use of legislation or policy to foster and support gender
equality. For the purposes of this review, legislative and
policy reform within community, educational,
organisational and workforce settings was included.
Government legislation and policy reform was excluded.

Organisational or
workforce development

Building organisational environments and culture that foster
and support gender equality through employee development
and addressing things like organisational policy and
procedures, work practices, normalising gender equity in
family and childcare through policy and practice, etc.

Experimental research The systematic investigation of a hypothesis or theory to
establish facts, replicate previous findings or reach new
conclusions/outcomes. Often involving the manipulation of
conditions within an intervention or within which it is
delivered, to see which is more impactful.
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2. Methods

2.1. Data sources and search strategy

This review was undertaken in accordance with the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
guidelines [38]. A protocol was registered on the Open Science Frame-
work (Title: Gendered norms: A systematic review of how to achieve
change in rigid gender stereotypes, accessible at https://osf.io/gyk25/).
Qualitative, quantitative and mixed method studies were identified
through three electronic databases searched in February 2019 (ProQuest
Central, PsycINFO and Web of Science). Four search strategies were
developed in consultation with a subject librarian and tested across all
three databases. The final strategy was confirmed by the lead author and
a second reviewer (see Table 1).

There were no date or language exclusions, Title, Abstract& Keyword
filters were applied where possible, and truncation was used in line with
database specifications. The following intervention categories were
included due to their standing in public health literature as being effec-
tive to create population level impact and having proven effective in
addressing other significant health and social issues [39]; direct partic-
ipation programs (referred to also as education based interventions
throughout this review), community mobilisation or strengthening,
organisational or workforce development, communications, social mar-
keting and social media, advocacy, legislative or policy reform. Table 2
provides descriptions of each of these intervention categories that have
been obtained from the actions outlined in the World Health Organ-
isation's Ottawa Charter [40] and Jakarta Declaration [41] and are a
comprehensive set of strategies grounded in prevention theory [42]. For
the purposes of this review, legislative and policy reform within com-
munity, educational, organisational and workforce settings were
included. Government legislation and policy reform were excluded.

2.2. Screening

Initial search results were merged and duplicates removed using
EndNote before transferring data management to Covidence for
screening. Two researchers independently screened titles and abstracts
excluding studies based on the criteria stipulated in Table 3.

The University Library document request service was used to obtain
articles otherwise inaccessible or in languages other than English. In
cases where full-text or English versions were unable to be obtained, the
study was excluded. Full-text screening was undertaken by the same two
researchers independently and the final selection resulted in 71 included
studies (see Figure 1).

2.3. Data extraction

Data extraction was undertaken by the first author and checked for
accuracy by the second author. Discrepancies were resolved by consensus
Table 1. Search terms used.

String 1 (with truncation - *) Attitude* OR Behav* OR Social Norm* OR
injunctive norm* OR descriptive norm* OR
behav* intention* OR behav* change OR
attitude change

String 2 (with truncation - *) Gender* Stereo* OR Gender* Norm* OR
Gender* Role* OR Gender Equal* OR Gender
Inequal* OR Gender Transform*

String 3a (with truncation - *) Direct particip* program* OR Community
Mobilisation OR community strengthen* OR
Organisation* develop* OR workforce
develop* OR social market* OR Social Media
OR Advoca* OR Legislative reform OR policy
reform OR evaluat* OR primary prevention OR
program* OR intervention*
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with the remaining three authors. The extracted data included: citation,
year and location of study, participant demographics (gender, age), study
design, setting, theoretical underpinnings, motivation for study, mea-
surement tools/instruments, primary outcomes and results. A formal
meta-analysis was not conducted given heterogeneity of outcome vari-
ables and measures, due in part to the broad nature of the review
question.

2.4. Quality appraisal

Three established quality appraisal tools were used to account for
the different study designs included, the McMasters Critical Review
Form – Qualitative Studies 2.0 [43], the McMasters Critical Review
Form – Quantitative Studies [44], Mixed Methods Appraisal Tool
(MMAT), version 2018 [45]. The first author completed quality
appraisal for all studies, with the second author undertaking an accu-
racy check on ten percent of studies. The appraisal score represents the
proportion of ‘yes’ responses out of the total number of criteria. ‘Not
reported’was treated as a ‘no’ response. A discussion of the outcomes is
located under Results.

2.5. Data synthesis

Included studies were explored using a modified narrative synthesis
approach comprising three elements; developing a theory of how in-
terventions worked, why and with whom, developing a preliminary
synthesis of findings of included studies, and exploring relationships in
studies reporting statistically significant outcomes [46]. Preliminary

https://osf.io/gyk25/


Table 3. Inclusion and exclusion criteria.

Included Excluded

Study type Primary studies Books and grey literature

Population Boys and men, women & girls, mixed-gender groups, all age groups, community groups, population level Animal studies

Condition/domain
being studied

Rigid gender stereotypes, including in relation to mental health, sexual and reproductive health, relationship
outcomes and risky health behaviours

Studies looking at diagnosis, treatment
and/or recovery of physical health
conditions (e.g. prostate cancer)

Interventions Direct participation programs, community mobilisation or strengthening, organisational or workforce
development, communications, social marketing
and social media, advocacy, legislative or policy reform, and research, monitoring, evaluation

Legislative and/or policy reform at the
federal and state levels

Outcomes Behaviour and behavioural intentions, attitudes and social norms (including injunctive and description
norms)

n/a

Publication status Peer-reviewed journal publications or public reports (full-text only), English language Languages other than English, unable
to access full-text copy
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analysis was conducted using groupings of studies based on interven-
tion type and thematic analysis based on gender inequality outcomes
driving the study and features of the studies including participant sex
and age and intervention delivery style and duration [46]. A conceptual
model was developed (see Theory of Change section under Results) as
the method of relationship exploration amongst studies reporting sig-
nificant results, using qualitative case descriptions [47]. The narrative
synthesis was undertaken under the premise that the ‘evidence being
synthesised in a systematic review does not necessarily offer a series of
discrete answers to a specific question’, so much as ‘each piece of evi-
dence offers are partial picture of the phenomenon of interest’ ([46]
p21).
Figure 1. PRISMA diagram of sc
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3. Results

3.1. Literature search

The literature search returned 4,050 references after the removal of
duplicates (see Figure 1), from which 210 potentially relevant abstracts
were identified. Full-text review resulted in a final list of 71 articles
evaluating 69 distinct interventions aligned with the public health
methodologies outlined in Table 2. Table 4 provides a list of the included
studies, categorised by intervention type. Studies fell into eight cate-
gories of interventions in total, with several combining two methodology
types described in Table 2.
reening and study selection.



Table 4. Included articles categorised by intervention type.

Advocacy and Education (n ¼ 1)

Kervin & Obinna, 2010 [48]

Advocacy & Community Mobilisation (n ¼ 1)

Das, Mogford, Singh, Barbhuiya, Chandra & Wahl, 2012 [49]

Community Mobilisation (n ¼ 2)

Abramsky, Devries, Michau, Nakuti, Musuya, Kiss, et al., 2016 [50]

Schensul, Singh, Schensul, Verma, Burleson & Nastasi, 2015 [51]

Community Mobilisation & Education (n ¼ 9)

Bradley, Bhattacharjee, Ramesh, Girish & Das, 2011 [52]

Fleming, Colvin, Peacock & Dworkin, 2016 [53]

Foshee, Bauman, Arriaga, Helms, Koch & Linder, 1998 [54]

Foshee, Bauman, Greene, Koch, Linder & MacDougall, 2000 [55]

Foshee, Bauman, Ennett, Suchindran, Benefield & Linder, 2005 [56]

Kim, Watts, Hargreaves, Ndhlovu, Phetla, Morison, et al., 2007 [57]

Pettifor, Lippman, Gottert, Suchindran, Selin, Peacock, et al., 2018 [58]

Pulerwitz, Hughes, Mehta, Kidanu, Verani & Tewolde, 2015a [59]

Sosa-rubi, Saavedra-Avendano, Piras, Van Buren & Bautista-Arredondo, 2017 [60]

Research & Education (n ¼ 5)

Bigler & Liben, 1990 [61]

Bigler & Liben, 1992 [62]

Davis & Liddell, 2002 [63]

Gash & Morgan, 1993 [64]

Lamb, Bigler, Liben & Green, 2009 [65]

Research (n ¼ 4)

Anderson, Ahmad, King, Lindsey, Feyre, Ragone, et al., 2015 [66]

Bauer & Baltes, 2002 [67]

Brooks-Harris, Heesacker & Meija-Millan, 1996 [68]

Nathanson, Wilson, McGee & Sebastian, 2002 [69]

Education (n ¼ 47)

Armistead, Cook, Skinner, Toefy, Anthony, Zimmerman, et al., 2014 [70]

Al Sadi & Basit, 2017 [71]

Alemu, Van Kempen & Ruben, 2018 [72]

Andrews & Ridenour, 2006 [73]

Asghar, Mayevskaya, Sommer, Razzaque, Laird, Khan, et al., 2018 [74]

Bartholomew, Hiller, Knight, Nucatola & Simpson, 2000 [75]

Belgrave, Reed, Plybon, Butler, Allison & Davis, 2004 [76]

Blagden & Perrin, 2018 [77]

Brinkman, Reed, Plybon, Butler, Allison & Davis, 2011 [78]

Burke, Maton, Mankowski & Anderson, 2010 [79]

Caton, Field & Kolbert, 2010 [80]

Cislaghi, 2018 [81]

Das, Bankar, Ghosh, Verma, Jaime, Fewer, et al., 2016 [82]

de Lemus, Navarro, Velasquez, Ryan & Megias, 2014 [83]

Erden, 2009 [84]

Fedor, Kohler & McMahon, 2016 [85]

Figueroa, Poppe, Carrasco, Pinho, Massingue, Tanque, et al., 2016 [86]

Foley, Powell-Williams & Davies, 2015 [87]

Fonow, Richardson & Wemmerus, 1992 [88]

Forssen, Lauriski-Karriker, Harriger & Moskal, 2011 [89]

Frazier, Valtinson & Candell, 1994 [90]

Freudberg, Contractor, Das, Kemp, Nevin, Phadiyal, et al., 2018 [91]

Ghanotakis, Hoke, Wilcher, Field, Mercer, Bobrow, et al., 2017 [92]

Harman, Kaufman & Shrestha, 2014 [93]

Herath, Guruge, Fernando, Jayarathna, Senarathna, 2018 [94]

Herrman & Waterhouse, 2014 [95]

Isacco, Warnecke, Ampuero, Donofrio & Davies, 2013 [96]

Kedde, Rehse, Nobre & van den Berg, 2018 [97]

Kerr, Chilanga, Nyantakyi-Frimpong, Luginaah & Lupafya, 2016 [98]

King, Schlichthorst, Spittal, Phelps & Pirkis, 2018 [99]

Leventhal, DeMaria, Gillham, Andrew, Peabody & Leventhal, 2016 [100]

Table 4 (continued )

Advocacy and Education (n ¼ 1)

Lucier-Greer, Ketring, Adler-Baeder & Smith, 2012 [101]

Lundgren, Gibbs & Kerner, 2018 [102]

Mathias, Pandey, Armstrong, Diksha & Kermode, 2018 [103]

Probst, 2003 [104]

Pulerwitz, Hui, Arney & Scott, 2015b [105]

Rainey & Rust, 1999 [106]

Santhya, Jejeebhoy, Acharya, Pandey, Gogoi, Joshi, et al., 2019 [107]

Savasuk-Luxton, Adler-Baeder & Haselschwerdt, 2018 [108]

Schuler, Nanda, Ramirez & Chen, 2015 [109]

Schwartz, Magee, Griffin & Dupuis, 2004 [110]

Schwartz & Waldo, 2003 [111]

Scull, Kupersmidt, Malik & Morgan-Lopez, 2018 [112]

Speizer, Zule, Carney, Browne, Ndirangu & Wechsberg, 2018 [113]

Syed, 2017 [114]

Verma, Pulerwitz, Mahendra, Khandekar, Barker & Fulpagare, 2006 [115]

Wingood, DiClemente, Villamizar, Er, DeVarona & Taveras, 2011 [116]

Multiple (4þ interventions) (n ¼ 2)

Cislaghi, Denny, Cisse, Gueye, Shrestha, Shrestha, et al., 2019a [117]

Miller, Das, Verma, O'Connor, Ghosh, Jaime, et al., 2015b [118]

a Advocacy via campaigns and social media, community mobilisation, educa-
tion and legislation.

b Advocacy, education, community mobilisation, policy and social marketing.
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3.2. Quality assessment

Overall, the results of the quality appraisal indicated a moderate level
of confidence in the results. The appraisal scores for the 71 studies ranged
from poor (.24) to excellent (.96). The median appraisal score was .71 for
all included studies (n ¼ 71) and .76 for studies reporting statistically
significant positive results (n ¼ 32). The majority of studies were rated
moderate quality (n ¼ 57, 80%), with moderate quality regarded as .50 -
.79 [119]. Ten studies were regarded as high quality (14%, >.80), and
four were rated as poor (6%, <.50) [119]. Of the studies with significant
outcomes, one rated high quality (.82) and the remaining 31 were
moderate quality, with 18 of these (58% of 31) rating >.70. For the 15
randomised control trials (including n ¼ 13 x cluster), all articles pro-
vided clear study purposes and design, intervention details, reported
statistical significance of results, reported appropriate analysis methods
and drew appropriate conclusions. However, only four studies appro-
priately justified sampling process and selection. For the qualitative
studies (n ¼ 5), the lowest scoring criteria were in relation to describing
the process of purposeful selection (n ¼ 1, 20%) and sampling done until
redundancy in data was reached (n ¼ 2, 40%). For the quantitative
studies (n¼ 47) the lowest scoring criteria were in relation to sample size
justification (n ¼ 8, 17%) and avoiding contamination (n ¼ 1, 2%) and
co-intervention (n ¼ 0, none of the studies provided information on this)
in regards to intervention participants. For the Mixed Method studies (n
¼ 19) the lowest scoring criteria in relation to the qualitative component
of the research was in relation to the findings being adequately derived
from the data (n ¼ 9, 47%), and for the mixed methods criteria it was in
relation to adequately addressing the divergences and inconsistencies
between quantitative and qualitative results (n ¼ 6, 32%).
3.3. Measures

Measures of stereotypes and norms varied across quantitative and
mixed method studies with 31 (47%) of the 66 articles reporting the use
of 25 different psychometric evaluation tools. The remaining 35 (53%) of
quantitative and mixed methods studies reported developing measure-
ment tools specific to the study with inconsistencies in description and
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provision of psychometric properties. Of the studies that used psycho-
metric evaluation tools, the most frequently used were the Gender
Equitable Men Scale (GEMS, n ¼ 6, plus n ¼ 2 used questions from the
GEMS), followed by the Gender Role Conflict Scale I (GRCS-I, n ¼ 5, plus
n ¼ 1 used a Short Form version) and the Gender-Stereotyped Attitude
Scale for Children (GASC, n ¼ 5). Whilst most studies used explicit
measures as listed here, implicit measures were also used across several
studies, including the Gender-Career Implicit Attitudes Test (n ¼ 1). The
twenty-four studies that undertook qualitative data collection used in-
terviews (participant n¼ 15, key informant n¼ 3) as well as focus groups
(n ¼ 8), ethnographic observations (n ¼ 5) and document analysis (n ¼
2). Twenty (28%) of the 71 studies measured behaviour and/or behav-
ioural intentions, of which 9 (45%) used self-report measures only, four
(20%) used self-report and observational data, and two (10%) used
observation only. Follow-up data was collected for four of the studies
using self-report measures, and two using observation measures, and one
using both methods.

3.4. Study and intervention characteristics

Table 5 provides a summary of study and intervention characteristics.
All included studies were published between 1990 and 2019; n ¼ 8
(11%) between 1990 and 1999, n ¼ 15 (21%) between 2000 and 2009,
and the majority n ¼ 48 (68%) from 2010 to 2019. Interventions were
delivered in 23 countries (one study did not specify a location), with the
majority conducted in the U.S. (n ¼ 33, 46%), followed by India (n ¼ 10,
14%). A further 15 studies (21%) were undertaken in Africa across East
Africa (n ¼ 7, Ethiopia, Malawi, Mozambique, Uganda), South Africa (n
¼ 6), and West Africa (n ¼ 2, Nigeria, Senegal). The remaining fifteen
studies were conducted in Central and South America (n ¼ 4, Mexico,
Guatemala, El Salvador and Argentina), Europe (n¼ 3, Ireland, Spain and
Turkey), Nepal (n ¼ 2), and one study each in Australia, China, Oman,
Pakistan, Sri Lanka and the United Kingdom. Forty-seven (66%) studies
employed quantitative methods, 19 (27%) reported both quantitative
and qualitative (mixed) methods, and the remaining five studies (7%)
reported qualitative methods. Forty-two of the quantitative and mixed-
method approaches were non-randomised control trials, 13 were clus-
ter randomised control trials, two were randomised control trials, and
eight were quantitative descriptive studies.

Based on total study sample sizes, data was reported on 46,673 par-
ticipants. Sample sizes ranged from 15 to 122 for qualitative, 7 to 2887
for mixed methods, and 21 to 6073 for quantitative studies. Of the 71
studies, 23 (32%) reported on children (<18 years old), 13 (18%) on
adolescents/young adults (<30 years old), 29 (41%) on adults (>18
years old), and six (8%) studies did not provided details on participant
age. Thirty-seven (52%) studies recruited participants from educational
settings (i.e. kindergarten, primary, middle and secondary/high school,
tertiary including college residential settings, and summer camps/
schools), 32 (45%) from general community settings (including home
and sports), three from therapy-based programs for offenders (i.e. sub-
stance abuse and partner abuse prevention), and one sourced participants
from both educational (vocational) and a workplace (factory).

As per Table 5, the greatest proportion of all studies engaged mixed
sex cohorts (n ¼ 39, 55%), looked at norms (n ¼ 34, 48%), were un-
dertaken in community settings (n ¼ 32, 45%), were education/direct
participant interventions (n ¼ 47, 66%) and undertook pre and post
intervention evaluation (n ¼ 49, 69%). Twenty-four studies reported on
follow up data collection, with 10 reporting maintenance of outcomes.

Intervention lengths were varied, from individual sessions (90min) to
ongoing programs (up to 6 years) and were dependent on intervention
type. Table 6 provides the duration range by intervention type.

Of the 71 studies examined in this review, 10 (14%) stated a gender
approach in relation to the continuum outlined at the start of this paper,
utilising two of the five categories; gender-transformative and gender-
sensitive [6]. Eight studies stated that they were gender-transformative,
the definition of this strategy being to critically examine gender related
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norms and expectations and increase gender equitable attitudes and be-
haviours, often with a focus on masculinity [9, 10]. An additional two
stated they were gender-sensitive, the definition of which is to take into
account and seek to address existing gender inequalities [10]. The
remaining 61 (86%) studies did not specifically state engagement with a
specific gender approach. Interpretation of the gender approach was not
undertaken in relation to these 61 studies due to insufficient available data
and to avoid potential risk of error, mislabelling or misidentification.

3.5. Characteristics supporting success

Due to the broad inclusion criteria for this review, there is consider-
able variation in study designs and the measurement of attitudes and
behaviours. With the exception of the five studies using qualitative
methods, all included studies reported on p-values, and 13 reported on
effect sizes [51, 60, 66, 69, 70, 71, 77, 78, 79, 83, 92, 99, 110]. In
addition to this, the centrality of gender norms and/or stereotypes within
studies meeting inclusion criteria varied from a primary outcome to a
secondary one, and in some studies was a peripheral consideration only,
with minimal data reported. This heterogeneity prevents comparisons
based purely on whether the outcomes of the studies were statistically
significant, and as such consideration was also given to the inclusion of
effect sizes, author interpretation, qualitative insights and whether out-
comes reported as statistically non-significant reported encouraging re-
sults, which allowed for the inclusion of those using qualitative methods
only [53, 73, 81, 82, 98].

As outlined in Table 5, the studies were grouped into three categories
based on reporting of statistical significance using p-values. Two cate-
gories include studies reporting statistically significant outcomes (n ¼
25) and those reporting mixed outcomes including some statistically
significant results (n¼ 30), specifically in relation to the measurement of
gender norms and/or stereotypes. Disparate outcomes included negli-
gible behavioural changes, a shift in some but not all norms (i.e. shifts in
descriptive but not personal norms, or masculine but not feminine ste-
reotypes), and effects seen in some but not all participants (i.e. shifts in
female participant scores but not male). It is worth noting that out of the
71 studies reviewed, all but one reported positive or negligible inter-
vention impacts on attitudes and/or behaviours relating to gender norms
and/or stereotypes. The other category include those reporting non-
significant results (n ¼ 2) as well as those that reported non-significant
but positive results in relation to attitude and/or behaviour change to-
wards gender norms and/or stereotypes (n ¼ 14). These studies include
those which had qualitative designs, several who reported on descriptive
statistics only, and several which did not meet statistical significance but
who demonstrated improvement in participant scores between base and
end line and/or between intervention and control groups. The insights
from the qualitative studies (n¼ 5) have been taken into consideration in
the narrative synthesis of this review.

Studies reporting statistically significant outcomes were represented
across seven of the eight intervention types. The only intervention cate-
gory not represented was advocacy and education [48] which reported
non-significant but positive results. The remainder of this section will
consider the study characteristics of the statistically significant and mixed
results categories, as well as identifying similar trends observed in the
qualitative studies which reported positive but non-significant interven-
tion outcomes. When considering intervention type, direct participant
education was the most common, with 49 of the 55 studies reporting
statistically significant or mixed outcomes containing a direct participant
education component, and all but one of the five qualitative studies.

The majority of interventions reporting achievement of intended
outcomes involved delivery of multiple sessions ranging from five x 20
min sessions across one week to multiple sessions across six years. This
included 48 of the 55 studies reporting statistically significant or mixed
outcomes, and all five qualitative studies. Only one of the seven that
utilised single/one-off sessions reported significant outcomes. The
remaining six studies had varying results, including finding shifts in



Table 5. Summarised study and intervention characteristics (n ¼ 71).

Number of studies % of total studies

Participant Gender:

Female: 12 17%

Male: 18 25%

Both: 39 55%

Not stated: 2 3%

Study Design:

Qualitative: 5 7%

Quantitative: 47 66%

Mixed Methods: 19 27%

Intervention Focus:

Gender equality: 24 34%

Prevention of violence: 21 30%

Sexual & reproductive health: 11 15%

PV & SRHa: 8 11%

Health & wellbeing: 7 10%

Intervention engagement with:

Norms: 34 48%

Stereotypes 21 30%

Both: 16 23%

Gender approach:

Stated: 10 14%

Transformative: 8 -

Sensitive: 2 -

Not stated: 61 86%

Intervention Evaluationb:

Pre-intervention: 57 80%

Post-intervention: 59 83%

Both pre & post: 49 69%

Follow-up: 24 34%

Range: 3 days–3 years -

Median: 7 months -

Total: 71 100%

Intervention Settings:

Community: 32 45%

School (K – 12): 21 30%

University: 13 18%

Specialised programs: 4 6%

Workplace: 1 1%

Intervention Type

Advocacy & Education: 1 1%

Advocacy & Community Mobilisation: 1 1%

Community Mobilisation: 2 3%

Community Mobilisation & Education: 9 13%

Research & Education: 5 7%

Research: 4 6%

Education (Direct Participant): 47 66%

Multi (4 þ intervention types): 2 3%

Study Outcomes

Statistically significant outcomesc 25 35%

Statistically significant, but mixed outcomesd 30 42%

Non-significante,f 16 23%

a PV & SRH: Prevention of violence and sexual and reproductive health.
b These figures capture how many interventions collected data prior to inter-

vention commencement (pre-intervention), at the completion of the intervention
(post-intervention), those that captured both time points (both pre & post).
Additionally a third of studies collected follow up data, either in addition to post-
intervention evaluation to test maintenance of changes found, or simply collected
data a time point after the intervention had occurred (e.g. 1 month, 6 months, 3
years, etc.).

Table 6. Intervention type and duration.

Intervention type and duration (range, median) All Studies (%) (n ¼ 71)

Advocacy & Education: 1 (1%)

Duration – range: 1 year

Advocacy & Community Mobilisation: 1 (1%)

Duration – range: 6 months

Community Mobilisation: 2 (3%)

Duration – range: 2 years–5 years

Community Mobilisation & Edu.: 9 (13%)

Duration – range: 4 months–6 years

Research & Education: 5 (7%)

Duration – range: 90 min–180 min

Research: 4 (6%)

Duration – range: Single sessions

Education (Direct Participant): 47 (66%)

Duration – range: 90 min–3 years

Multi (4 þ intervention types): 2 (3%)

Duration – range: 2 years–5 years
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descriptive but not personal norms amongst a male-only cohort, shifts in
acceptance of both genders performingmasculine behaviours but no shift
in acceptance of males performing feminine behaviours, and significant
outcomes for participants already demonstrating more egalitarian atti-
tudes at baseline but not those holding more traditional ones – arguably
the target audience.

When considering participant sex, the majority of studies reporting
statistically significant or mixed results engaged mixed sex cohorts (n ¼
33 out of 55), with the remaining studies engaging male only (n ¼ 13)
and female only (n¼ 9) cohorts. Of the qualitative studies, three engaged
mixed sex participant cohorts. Interestingly however, several studies
reported disparate results, including significant outcomes for male but
non-significant outcomes for female participants primarily in studies
incorporating a community mobilisation element, and the reverse
pattern in some studies that were education based. Additional discrep-
ancies were found between several studies looking at individual and
community level outcomes.

Finally, a quarter of studies worked with male only cohorts (n ¼ 18).
Of these, four reported significant results, nine reported mixed results,
and the remaining five studies reported non-significant but positive
outcomes, one of which was a qualitative study.Within these studies, two
demonstrated shifts in more generalised descriptive norms and/or ste-
reotypes relating to men, but not in relation to personal norms. Addi-
tionally, several studies demonstrated that shifts in male participant
attitudes were not generalised, with discrepancies found in relation to
attitudes shifting towards women but not men and in relation to some
norms or stereotypes (for example men acting in ‘feminine’ways) but not
c Statistically significant changes in attitudes and/or behaviours towards
gender norms and/or stereotypes [51, 54, 55, 56, 59, 60, 62, 64, 67, 79, 84, 86,
93, 94, 95, 97, 100, 101, 103, 104, 106, 111, 113, 114, 117].

d Mixed outcomes, including statistically significant changes in attitudes and/
or behaviours towards gender norms and/or stereotypes [49, 52, 58, 61, 63, 65,
66, 68, 69, 70, 71, 72, 74, 77, 78, 80, 83, 85, 89, 90, 91, 92, 99, 102, 105, 109,
110, 112, 115, 118].

e Non-significant outcomes in relation to changes in attitudes and/or behav-
iours towards gender norms and/or stereotypes [88, 108].

f Non-significant outcomes, however results were positive in relation to atti-
tude and/or behaviour change, including qualitative measures, towards gender
norms and/or stereotypes [48, 50, 53, 57, 73, 75, 76, 81, 82, 87, 96, 98, 107,
116].
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others that appeared to be more culturally entrenched. These studies are
explored further in the Discussion.

In summary, interventions that used direct participant education,
across multiple sessions, with mixed sex participant cohorts were asso-
ciated with greater success in changing attitudes and in a small number of
studies behaviour. Further to these characteristics, several strategies
were identified that appear to enhance intervention impact which are
discussed further in the next section.

3.6. Theory of change

One aim of this review was to draw out common theory and practice
in order to strengthen future intervention development and delivery.
Across all included studies, the implicit theory of change was raising
knowledge/awareness for the purposes of shifting attitudes relating to
gender norms and/or stereotypes. Direct participant education-based
interventions was the predominant method of delivery. In addition to
this, 23 (32%) studies attempted to take this a step further to address
behaviour and/or behavioural intentions, of which 10 looked at gender
equality outcomes (including bystander action and behavioural in-
tentions), whilst the remaining studies focused on gender-based violence
(n¼ 9), sexual and reproductive health (n¼ 2) and two studies which did
not focus on behaviours related to the focus of this review.

As highlighted in Figure 2, this common theory of change was the
same across all identified intervention categories, irrespective of the
overarching focus of the study (gender equality, prevention of violence,
sexual and reproductive health, mental health and wellbeing). Those
examining gender equality more broadly did so in relation to female
empowerment in relationships, communities and political participation,
identifying and addressing stereotypes and normative attitudes with
kindergarten and school aged children. Those considering prevention of
violence did so specifically in relation to violence against women,
including intimate partner violence, rape awareness and myths, and a
number of studies looking at teen dating violence. Sexual and repro-
ductive health studies primarily assessed prevention of HIV, but also men
and women's involvement in family planning, with several exploring the
interconnected issues of violence and sexual and reproductive health.
Finally, those studies looking at mental health and wellbeing did so in
relation to mental and physical health outcomes and associated help-
seeking behaviours, including reducing stigma around mental health
(particularly amongst men in terms of acceptance and help seeking) and
emotional expression (in relationships).

In addition to the implicit theory of change, the review process iden-
tified five additional strategies that appear to have strengthened in-
terventions (regardless of intervention type). In addition to implicit theory
of changeacross all studies, oneormoreof these strategieswereutilisedby
31 of the 55 studies that reported statistically significant results:

� Addressing more than one level of the ecological framework (n¼ 17):
which refers to different levels of personal and environmental factors,
all of which influence and are influenced by each other to differing
degrees [120]. The levels are categorised as individual, relational,
community/organisational and societal, with the individual level
being the most commonly addressed across studies in this review;

� Peer engagement (n ¼ 14): Using participant peers (for example
people from the same geographical location, gender, life experience,
etc.) to support or lead an intervention, including the use of older
students to mentor younger students, or using peer interactions as
part of the intervention to enhance learning. This included students
putting on performances for the broader school community, facilita-
tion of peer discussions via online platforms or face-to-face via direct
participant education and group activities or assignments;

� Useof rolemodels andmodellingof desiredattitudesand/orbehaviours
by facilitators or persons of influence in participants' lives (n¼ 11);

� Developing agents of change (n¼ 7): developing knowledge and skills
for the specific purpose of participants using these to engage with
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their spheres of influence and further promote, educate and support
the people and environments in which they interact; and

� Co-design (n ¼ 6): Use of formative research or participant feedback
to develop the intervention or to allow flexibility in its evolution as it
progresses.

Additionally, four of the five studies using qualitative methods uti-
lised one or more of these strategies; ecological framework (n ¼ 3), peer
engagement (n¼ 1), role models (n¼ 2), agents of change (n¼ 2) and co-
design (n ¼ 1). Whilst only a small number of studies reported engaging
the last two strategies, developing agents of change and co-design, they
have been highlighted due to their prominence in working with the sub-
set of men and boys, as well as the use of role models/modelling.

The remaining 24 studies that reported significant outcomes did not
utilise any of these five strategies. Eight used a research/experimental
design, the remaining 16 were all direct participant education in-
terventions, and either did not provide enough detail about the inter-
vention structure or delivery to determine if they engaged in any of these
strategies (n¼ 13), were focused on testing a specific theory (n¼ 2) or in
the case of one study used financial incentives.

Figure 2 provides a conceptual model exploring the relationship
amongst studies reporting statistically significant outcomes. Utilising the
common theory of change as well as the additional identified strategies,
interventions were able to address factors that act as gender inequality
enforcers including knowledge, attitudes, environmental factors and
behaviour and behavioural intentions (see Table 7), to achieve statisti-
cally significant shifts in attitudes, and in a small number of cases
behaviour (see Table 8).

4. Discussion

This systematic review synthesises evidence on ‘which intervention
characteristics support change in attitudes and behaviours in relation to
rigid gender stereotypes and norms’, based on the seventy-one studies
that met the review inclusion criteria. Eight intervention types were
identified, seven of which achieved statistically significant outcomes.
Patterns of effectiveness were found based on delivery style and duration,
as well as participant sex, and several strategies (peer engagement,
addressing multiple levels of the ecological framework, skilling partici-
pants as agents of change, use of role models and modelling of desired
attitudes and behaviours, and intervention co-design with participants)
were identified that enhanced shifts in attitudes and in a small number of
studies, behaviour. Additionally, a common theory of change was iden-
tified (increasing knowledge and raising awareness to achieve shifts in
attitudes) across all studies reporting statistically significant results.

The articles included in this review covered a range of intervention
types, duration and focus, demonstrating relative heterogeneity across
these elements. This is not an unexpected outcome given the aim of this
review was to allow for comparisons to be drawn across interventions,
regardless of the overarching focus of the study (gender equality, pre-
vention of violence, sexual and reproductive health, mental health and
wellbeing). As a result, one of the key findings of this review is
that design, delivery and engagement strategies that feature in studies
reporting successful outcomes, are successful regardless of the inter-
vention focus thus widening the evidence base from which those
researching and implementing interventions can draw. That said, the
heterogeneity of studies limits the ability for definitive conclusions to be
drawn based on the studies considered in this review. Instead this section
provides a discussion of the characteristics and strategies observed based
on the narrative synthesis undertaken.

4.1. Intervention characteristics that support success

4.1.1. Intervention type and participant demographics
The 71 included studies were categorised into eight intervention

types (see Table 4); advocacy and education, advocacy and community



Figure 2. Breakdown of study characteristics and strategies associated with achieving intended outcomes.
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mobilisation, community mobilisation, community mobilisation and
education, education (direct participant), research and education,
research, and two studies that utilised four or more intervention types
(advocacy via campaigns and social media, community mobilisation,
education and legislation, and, advocacy, education, community mobi-
lisation, policy and social marketing). With the exception of the indi-
vidual study that utilised advocacy and education, all intervention types
were captured in studies reporting statistically significant or mixed
results.
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Direct participant education was the most common intervention type
across all studies (n¼ 47 out of 71, 66%).When considering those studies
that included a component of direct participant education in their
intervention (e.g. those studies which engaged education and community
mobilisation) this figure rose to 63 of the 69 individual interventions
looked at in this review, 54 of which reported outcomes that were either
statistically significant (n ¼ 23), mixed (n ¼ 26) or were non-significant
due to the qualitative research design, but reported positive outcomes (n
¼ 5). These findings indicate that direct participant education is both a



Table 7. Factors supportive of gender inequality in studies reporting significant positive outcomes (n ¼ 55).

Knowledge related to: Attitudes related to: Environmental factors such as: Behaviour and behavioural intentions
in relation to:

� Restrictive norms and stereotypes
� Gender-based violence
� Rights and entitlements
� Family planning and sexual health
� Access to services and support
� Laws and policies

� Restrictive norms and stereotypes
� Gender-based violence
� Division of domestic labour and

childcare
� Responsibility for health and

wellbeing
� Sexual and reproductive health

� Physical access to services (sexual,
mental and physical health)

� Gender equitable environments (e.g.
school, home, community)

� Ongoing access to education (for
girls)

� Relational violence - perpetration
and experience of physical,
psychological and sexual violence

� Help-seeking behaviours
� Bystander action

N ¼ 55a N ¼ 55a N ¼ 18a N ¼ 17a

a Number of studies that engaged in one or more of the mechanisms listed.

Table 8. Changes observed in attitudes and behaviours in studies reporting significant positive outcomes (n ¼ 55).

Greater knowledge and understanding of: More equitable attitudes and beliefs about: Shifts in behaviour and behavioural intentions:

� Restrictive norms and stereotypes (including
what they are, how to identify them, and how to
counteract them)

� Gender-based violence
� Services available in relation to family planning

and sexual and reproductive health
� How to be agents of change in relation to gender

equality

� Gender stereotypes, norms and roles, including
sexism and sexual harassment

� Division of domestic labour and childcare
� Sexual and reproductive health rights and

responsibilities
� Rights and equality within relationships
� Non-violent communication and dispute

resolution options

� Reduction in perpetration or experience of
physical, psychological or sexual violence within
relationships

� More equitable division of domestic labour and
childcare

� Decrease in risky behaviours relating to physical
and sexual health

� Increased intentions to intervene as a bystander

N ¼ 55a N ¼ 55a N ¼ 17a

a Number of studies that reported on one or more of the outcomes listed.
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popular and an effective strategy for engaging participants in attitudinal
(and in a small number of cases behaviour) change.

Similarly, mixed sex participant cohorts were involved in over half of
all studies (n ¼ 39 out of 71, 55%), of which 33 reported statistically
significant or mixed results, and a further three did not meet statistical
significance due to the qualitative research design but reported positive
outcomes. Across several studies however, conflicting results were
observed between male and female participants, with female's showing
greater improvement in interventions using education [85, 89, 114] and
males showing greater improvement when community mobilisation was
incorporated [51, 60]. That is not to say that male participants do not
respond well to education-based interventions with 13 of the 18 studies
engaging male only cohorts reporting intended outcomes using direct
participant education. However, of these studies, nine also utilised one or
more of the additional strategies identified such as co-design or peer
engagement which whilst different to community engagement, employ
similar principles around participant engagement [77, 79, 87, 91, 92, 96,
97, 99, 105, 107, 111, 115]. These findings suggest that participant sex
may impact on how well participants engage with an intervention type
and thus how successful it is.

There was a relatively even spread of studies reporting significant
outcomes across all age groups, in line with the notion that the impact of
rigid gender norms and stereotypes are not age discriminant [10]. Whilst
the broad nature of this review curtailed the possibility of determining
the impact of aged based on the studies synthesised, the profile of studies
reporting statistically significant outcomes indicates that no patterns
were found in relation to impact and participants age.

The relatively small number of studies that observed the above dif-
ferences in intervention design and delivery means definitive conclusions
cannot be drawn based on the studies examined in this review. That said,
all of these characteristics support an increase in personal buy-in. In-
terventions that incorporate community mobilisation engage with more
than just the individual, often addressing community norms and creating
environments supportive of change [49, 50, 51, 52, 53, 54, 55, 56, 57, 58,
59, 60, 117, 118]. Similarly, education based programs that incorporate
co-design and peer support do more than just knowledge and awareness
raising with an individual participant, providing space for them to
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develop their competence and social networks [70, 75, 77, 79, 81, 86, 90,
91, 92, 93, 97, 103, 107, 109, 110, 111, 113, 115, 116]. When it comes to
designing these interventions, it would appear that success may be
influenced by whichmethod is most engaging to the participants and that
this is in turn influenced by the participants' sex. This finding is rein-
forced further when taking into consideration the quality of studies with
those reporting on a mixed-sex cohort, which were generally lower in
quality than those working with single sex groups. Whilst it appears
mixed sex cohorts are both common and effective at obtaining significant
results, these findings suggest that when addressing gendered stereotypes
and norms, there is a need to consider and accommodate differences in
how participants learn and respond when designing interventions to
ensure the greatest chance of success in terms of impacting on all par-
ticipants, regardless of sex, and ensuring quality of study design.

4.1.2. Intervention delivery
The findings from this review suggests that multi-session in-

terventions are both more common and more likely to deliver significant
outcomes than single-session or one-off interventions. This is evidenced
by the fact that only one [67] out seven studies engaging the use of
one-off sessions reported significant outcomes with the remaining six
reporting mixed results [63, 66, 68, 69, 78, 90]. Additionally, all but two
of the studies [78, 90] used a research/experimental study design,
indicating a current gap in the literature in terms of real-world applica-
tion and effectiveness of single session interventions. This review high-
lights the lack of reported evidence of single session effectiveness,
particularly in terms of maintaining attitudinal changes in the few in-
stances in which follow-up data was collected. Additionally this review
only captured single-sessions that ran to a maximum of 2.5 h, further
investigation is needed into the impact of one-off intensive sessions, such
as those run over the course of a weekend. While more evidence is
needed to reach definitive conclusions, the review indicates that
single-session or one-off interventions are sub-optimal, aligning with the
same finding by Barker and colleagues [5] in their review of in-
terventions engaging men and boys in changing gender-based inequity in
health. This is further reflected in the health promotion literature that
points to the lack of demonstrated effectiveness of single-session direct
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participant interventions when it comes to addressing social de-
terminants of health [121, 122, 123]. Studies that delivered multiple
sessions demonstrate the ability to build rapport with and amongst the
cohort (peer engagement, modelling, co-design) as well as the allowance
of greater depth of learning and retention achievable through repeated
touch points and revision. These are elements that can only happen
through recurring and consistent exposure. Given these findings, prac-
titioners should consider avoiding one-off or single-session delivery, in
favour of multi-session or multi-touch point interventions allowing for
greater engagement and impact.

4.1.3. Evaluation
Very few included studies collected follow-up data, with only one

third of studies evaluating beyond immediate post-intervention data
collection (n ¼ 24). Of those that did, ten reported maintenance of their
findings [55, 56, 64, 70, 79, 93, 95, 103, 113, 116], eleven did not
provide sufficient detail to determine [50, 52, 57, 65, 66, 82, 91, 92, 94,
102, 105] and two reported findings were not maintained [61, 90]. The
last study, a 90 min single session experiment with an education
component, reported significant positive outcomes between base and end
line scores, but saw a significant negative rebound in scores to worse than
base line when they collected follow up data six weeks later [63]. This
study supports the above argument for needing more than a single ses-
sion in order to support change long term and highlights the importance
of capturing follow up data not only to ensure longevity of significant
outcomes, but also to capture reversion effects. The lack of standardised
measures to capture shifts in norms is acknowledged empirically [11,
13]. However, the outcomes of this review, including the lack of follow
up data collection reported, are supportive of the need for increased in-
vestment in longitudinal follow-up, particularly in relation to measuring
behaviour change and ensuring maintenance of observed changes to at-
titudes and behaviour over time (see also [124]).

4.1.4. Behaviour change
When it comes to behaviour change, definitive conclusions cannot be

drawn due to the paucity of studies. The studies that did look at behav-
iour focused on the reduction of relational violence including the
perpetration and experience of physical, psychological and sexual
violence [50, 54, 55, 56, 59, 60, 105, 115], as well as more equitable
division of domestic labour [82, 86, 98] and responsibility for sexual and
reproductive health [58, 116], intention to take bystander action [65,
102, 117] and female political participation [81]. Lack of follow up data
and use of measurement tools other than self-report, however, make it
difficult to determine the permanency of the behaviour change and
whether behavioural intentions transition to action. Models would sug-
gest that interventions aimed at changing attitudes/norms would flow on
to behaviour change but need to address multiple levels of the ecological
framework not just the individual to support this change, and engage
peer leadership and involvement in order to do so. This supports findings
from the literature discussed at the start of this paper, alerting practi-
tioners to the danger of making incorrect assumptions about ‘pathways to
change’ [7] and the need to be mindful of the intention-behaviour gap
which has been shown to disrupt this flow from attitude and intention to
actual behaviour change [6, 13, 35, 36, 37].

If studies are to evaluate the impact of an intervention on behaviour,
this objective must be made clear in the intervention design and evalu-
ation strategy, and there must be an avoidance of relying on self-report
data only, which is subject to numerous types of bias such as social
desirability. Use of participant observation as well as key informant
feedback would strengthen evaluation. The quality of studies that
measured behaviour change was varied, ranging from poor (n ¼ 1 at <.5
looking at behavioural intentions) to high (n ¼ 3 at >.85 looking at
bystander action and gender equality). The majority of studies however,
were moderate in quality measuring either lower (n¼ 4 at .57, looking at
gender-based violence, domestic labour division and bystander inten-
tion, and n¼ 2 at .64 looking at gender-based violence) to higher (n¼ 11
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at .71-.79, looking at gender-based violence, gender equality, sexual and
reproductive health and behavioural intentions), further supporting the
finding that consideration in study design and evaluation is crucial. It is
worth noting that measuring behaviour change is difficult, it requires
greater resources should more than just self-report measurements be
used, as well as longitudinal follow up to account for sustained change
and to capture deterioration of behaviour post intervention should it
occur.
4.2. Theory of change

Across all included studies, the implicit theory of change was
knowledge/awareness raising for the purposes of shifting attitudes to-
wards gender norms and/or stereotypes. This did not vary substantially
across intervention type or study focus, whether it was norms, stereo-
types or both being addressed, and for all participant cohorts. The con-
ceptual framework developed (see Figure 2) shows that by increasing
knowledge and raising awareness, the studies that reported statistically
significant outcomes were able to address factors enforcing gender
inequality in the form of knowledge, attitudes, environmental factors,
and in a small number of cases behaviour.

Further to this common theory of change, several strategies were
identified which appear to have enhanced the delivery and impact of
these interventions. These included the use of participant peers to lead,
support and heighten learning [49, 77, 79, 81, 86, 90, 92, 93, 103, 109,
110, 111, 113, 115, 116, 117], involvement of multiple levels of the
ecological framework (not just addressing the individual) [51, 52, 53, 54,
55, 56, 58, 59, 60, 70, 72, 74, 81, 86, 91, 97, 98, 102, 117, 118],
developing participants into agents of change [49, 52, 58, 60, 72, 81, 98,
117, 118], using modelling and role models [49, 51, 52, 58, 60, 65, 82,
98, 110, 117, 118], and the involvement of participants in co-designing
the intervention [51, 70, 81, 90, 91, 97, 111]. As mentioned earlier, these
strategies all contain principles designed to increase participant buy-in,
creating a more personal and/or relatable experience.

One theory that can be used to consider this pattern is Petty and
Cacioppo's [125] Elaboration Likelihood Model. The authors posit that
attitudes changed through a central (deliberative processing) route, are
more likely to show longevity, are greater predictors of behaviour change
and are more resistant to a return to pre-intervention attitudes, than
those that are the result of peripheral, or short cut, mental processing.
Whether information is processed deliberately is dependent on a person's
motivation and ability, both of which need to be present and both of
which are influenced by external factors including context, message de-
livery and individual differences. In other words, the more accessible the
message is and the more engaged a person is with the messaging they are
exposed to, the stronger the attitude that is formed.

In the context of the studies in this review, the strategies found to
enhance intervention impact all focus on creating a relationship and
environment for the participant to engage in greater depth with the
content of the intervention. This included not only the use of the five
strategies discussed here, but also the use of multi-session delivery as
well as use of delivery types aligned with participant responsiveness
(community mobilisation and co-design elements when engaging men
and boys, and education-focused interventions for engaging women and
girls). With just under two thirds of studies reporting positive outcomes
employing one or more of these strategies, practitioners should consider
incorporating these into intervention design and delivery for existing
interventions or initiatives as well as new ones.
4.3. Engaging men and boys

Represented by only a quarter of studies overall (n¼ 18 out of 71) this
review further highlights the current dearth of research and formal
evaluation of interventions working specifically with men and boys
[124].
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Across the 18 studies, four reported significant outcomes [59, 79, 97,
111], nine reported mixed results with some but not all significant out-
comes [49, 63, 68, 77, 91, 92, 99, 105, 115] and the remaining five re-
ported non-significant but positive results [75, 87, 96, 107], including
one qualitative study [53]. Quality was reasonably high (n¼ 12 rated .71
- .86), and there were some interesting observations to be made about
specific elements for this population.

The majority of the studies reporting positive significant or mixed
results utilised one or more of the five additional strategies identified
through this review (n ¼ 10 out of 14) including the one qualitative
study. Three studies used co-design principles to develop their inter-
vention, which included formative research and evolution through group
discussions across the duration of the intervention [91, 97, 111]. Four
studies targeted more than just the individual participants including
focusing on relational and community aspects [53, 59, 91, 97]. Another
six leveraged peer interaction in terms of group discussions and support,
and leadership which included self-nominated peer leaders delivering
sessions [49, 77, 79, 92, 111, 115]. Finally, two studies incorporated role
models [79] or role models and agents of change [49]. Similar to the
overall profile of studies in this review, the majority in this group utilised
direct participant education (n ¼ 12 out of 14) either solely [77, 79, 91,
92, 97, 99, 105, 111, 115], or in conjunction with community mobi-
lisation [53, 59] or a research/experimental focus [63].

The use of the additional strategies in conjunction with direct
participant education aligning with the earlier observation about male
participants responding better in studies that incorporated a community
or interpersonal element. A sentiment that was similarly observed by
Burke and colleagues [79] in their study of men in relation to mental
health and wellbeing, in which they surmised that a ‘peer-based group
format’ appears to better support the psychosocial needs of men to allow
them the space to ‘develop alternatives to traditional male gender role
expectations and norms’ (p195).

When taken together, these findings suggest that feeling part of the
process, being equipped with the information and skills, and having peer
engagement, support and leadership/modelling, are all components that
support the engagement of men and boys not only as allies but as par-
ticipants, partners and agents of change when it comes to addressing
gender inequality and the associated negative outcomes. This is reflective
of the theory of change discussion outlining design principles that
encourage and increase participant buy-in and the strength in creating a
more personal and/or relatable learning experience.

Working with male only cohorts is another strategy used to create an
environment that fosters participant buy-in [126]. Debate exists however
around the efficacy of this approach, highlighted by the International
Centre for Research onWomen as an unsubstantiated assumption that the
‘best people to work with men are other men’ ([7] p26), which they
identify as one of the key challenges to engaging men and boys in gender
equality work [7, 13]. Although acknowledging the success that has been
observed in male-only education and preference across cultures for male
educators, they caution of the potential for this assumption to extend to
one that men cannot change by working with women [7, 13]. The find-
ings from this review support the need for further exploration and
evaluation into the efficacy of male only participant interventions given
the relatively small number of studies examined in this review and the
variance in outcomes observed.

4.3.1. One size does not fit all
In addition to intervention and engagement strategies, the outcomes

of several studies indicate a need to consider the specifics of content
when it comes to engaging men and boys in discussions of gendered
stereotypes and norms. This was evident in Pulerwitz and colleagues [59]
study looking at male participants, which found an increase in egalitarian
attitudes towards gendered stereotypes in relation to women, but a lack
of corresponding acceptance and change when consideration was turned
towards themselves and/or other males. Additionally, Brooks-Harris and
colleagues [68] found significant shifts in male role attitudes broadly, but
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not in relation to personal gender roles or gender role conflict. Their
findings suggest that targeted attention needs to be paid to addressing
different types of stereotypes and norms, with attitudes towards one's
own gender roles, and in the case of this study one's ‘fear of femininity’
being more resistant to change than attitudes towards more generalised
stereotypes and norms. This is an important consideration for those
working to engage men and boys, particularly around discussions of
masculinity and what it means to be a man. Rigid gendered stereotypes
and norms can cause harmful and restrictive outcomes for everyone [2]
and it is crucial that interventions aimed at addressing them dismantle
and avoid supporting these stereotypes; not just between sexes, but
amongst them also [127]. Given the scarcity of evidence at present,
further insight is required into how supportive spaces for exploration and
growth are balanced with the avoidance of inadvertently reinforcing the
very stereotypes and norms being addressed in relation to masculinity,
particularly in the case of male only participant groups.

There is currently a gap in the research in relation to these findings,
particularly outside of the U.S. and countries in Africa. Further research
into how programs engaging men and boys in this space utilise these
elements of intervention design and engagement strategies, content and
the efficacy of single sex compared to mixed sex participant cohorts is
needed.

4.4. Limitations and future directions

The broad approach taken in this review resulted in a large number of
included studies (n ¼ 71) and a resulting heterogeneity of study char-
acteristics that restricted analysis options and assessment of publication
bias. That said, the possibility of publication bias appears less apparent
given that less than half of the 71 included studies reported statistically
significant effects, with the remainder reporting mixed or non-significant
outcomes. This may be in part due to the significant variance in evalu-
ation approaches and selection of measurement tools used.

Heterogeneity of studies and intervention types limited the ability to
draw statistical comparisons for specific outcomes, settings, and designs.
Equally, minimal exclusion criteria in the study selection strategy also
meant there was noteworthy variance in quality of studies observed
across the entire sample of 71 papers. The authors acknowledge the
limitations of using p-values as the primary measurement of significance
and success. The lack of studies reporting on effect sizes (n ¼ 13) in
addition to the variance in study quality is a limitation of the review.
However, the approach taken in this review, to include those studies with
mixed outcomes and those reporting intended outcomes regardless of the
p-value obtained, has allowed for an all-encompassing snapshot of the
work happening and the extrapolation of strategies that have previously
not been identified across such a broad spectrum of studies targeting
gender norms and stereotypes.

An additional constraint was the inclusion of studies reported in En-
glish only. Despite being outside the scope of this review it is acknowl-
edged that inclusion of non-English articles is necessary to obtain a
comprehensive understanding of the literature.

The broad aim of the review and search strategy will have also
inevitably resulted in some studies being missed. It was noted at the
beginning of the paper that the framing of the research question was
expected to impact the types of interventions captured. This was the case
when considering the final list of included studies, in particular the
relative absence of tertiary prevention interventions featured, such as
those looking at men's behaviour change programs. This could in part
account for the scarcity of interventions focused on behaviour change as
opposed to the pre-cursors of attitudes and norms.

This review found that interventions using direct participant educa-
tion interventions were the most common approach to raising awareness,
dismantling harmful gender stereotypes and norms and shifting attitudes
and beliefs towards more equitable gender norms. However due to the
lack of follow-up data collected and reported, these changes can only be
attributable to the short-term, with a need for further research into the
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longevity of these outcomes. Future research in this area needs to ensure
the use of sound and consistent measurement tools, including avoiding a
reliance solely on self-report measures for behaviour change (e.g. use of
observations, key informant interviews, etc.), and more longitudinal data
collection and follow-up.

When it comes to content design, as noted at the start of the paper,
there is growing focus on the use and evaluation of gender-
transformative interventions when engaging in gender equality efforts
[1, 2, 6, 128]. This review however found a distinct lack of engagement
with this targeted approach, providing an opportunity for practitioners to
explore this to strengthen engagement and impact of interventions (see 1
for a review of gender-transformative interventions working with young
people). The scope of this review did not allow for further investigation
to be undertaken to explore the gender approaches taken in the 61
studies which did not state their gender approach. There is scope for
future investigation of this nature however in consultation with study
authors.

An all-encompassing review, such as this one, allows for comparisons
across intervention types and focus, such as those targeted at reducing
violence or improving sexual and reproductive health behaviours. This
broad approach allowed for the key finding that design, delivery and
engagement strategies that feature in studies reporting successful out-
comes, are successful regardless of the intervention focus thus widening
the evidence based from which those researching and implementing in-
terventions can draw. However, the establishment of this broad overview
of interventions aimed at gendered stereotypes and norms highlights the
current gap and opportunity for more targeted reviews in relation to
these concepts.

5. Conclusion

Several characteristics supporting intervention success have been
found based on the evidence examined in this review. The findings
suggest that when planning, designing and developing interventions
aimed at addressing rigid gender stereotypes and norms participant sex
should help inform the intervention type chosen. Multi-session in-
terventions are more effective than single or one-off sessions, and the use
of additional strengthening strategies such as peer engagement and
leadership, addressing multiple levels of the ecological framework, skil-
ling up agents of change, modelling/role models, co-design with partic-
ipants can support the achievement of intended outcomes. Longitudinal
data collection is currently lacking but needed, and when seeking to
extend the impact of an intervention to include behaviour change there is
currently too much reliance on self-report data, which is subject to bias
(e.g. social desirability).

When it comes to engaging men and boys, this review indicates that
interventions have a greater chance of success when using peer-based
learning in education programs, involving participants in the design
and development, and the use of peer delivery and leadership. Ensuring
clear learning objectives and outcomes in relation to specific types of
norms, stereotypes and behaviours being addressed is crucial in making
sure evaluation accurately captures these things. Practitioners need to be
cognisant of breaking down stereotypes amongst men (not just between
genders), as well as the need for extra attention to be paid in shifting
some of the more deeply and culturally entrenched stereotypes and
norms. More research is needed into the efficacy of working with male
only cohorts, and care taken that rigid stereotypes and norms are not
inadvertently reinforced when doing so.
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