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Original Article

Over the last two decades, there has been an increase in 
the attention of researchers, policy makers and health 
professionals to the disparities in mental health outcomes 
between men and women (Salzman & Wender 2006; 
White & Holmes 2006; Wilson, & Cordier, 2013). 
Researchers have posed a range of reasons to explain 
these disparities, with prominent themes focusing on the 
difference between how men and women express their 
gender roles, and in the case of men, particular psychoso-
cial issues relating to the expression of masculinity (Gill 
at al., 2014).

Masculinity theory has evolved over the years from pre-
disposing biological underpinnings to a modern construc-
tionist-based theory of ‘gender role’ expression and power 
structures (Mirkovic et al., 2005; Wilson, & Cordier, 2013). 
Masculinity is further delineated into different subcultures 
and communities depending on context-specific responses 

(e.g., hegemonic (dominant), ethnic and western/white 
masculinity, alpha/beta males, fathers, homosexual mascu-
linity). As such, masculinity is learned and created as part 
of identity and intersects with other identity components 
such as ethnicity, spirituality, and sexuality (Christensen & 
Jensen, 2014). Regardless of how masculinity is conceptu-
alized, hyper, hegemonic, and stereotypical masculinities 
are often associated with poor mental health and well-
being outcomes for men (Clark et al., 2020; Seidler et al., 
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Abstract
Research suggests that adherence to traditional and hegemonic masculinities can be detrimental to men’s mental 
health. In particular, anxiety can result from the incongruence between idealised and lived experiences. Emerging 
research suggests that holding spiritual beliefs may protect against such anxiety. This Australian study investigated 
whether two aspects of spiritualism (Spiritual Openness and Spiritual Support) could moderate the relationship 
between four stereotypical masculine behaviours (Success Dedication, Restrictive Emotionality, Inhibited Affection 
and Exaggerated Self-Reliance and Control) and anxiety. A cross-sectional, correlational design, with a heterogeneous, 
Western community sample included 331 male participants aged 18–67 (M = 24.57, SD = 10.37). In partial support 
of the hypotheses, two significant moderation models were found. Both Spiritual Support and Spiritual Openness 
moderated the relationship between Exaggerated Self-Reliance and Control and anxiety. There were no significant 
moderations for Success Dedication, Restrictive Emotionality, and Inhibited Affection. Masculinity and spiritualism did 
not have significant direct effects on anxiety. These findings suggest that when working with men and their mental 
health, it may be important to consider the congruence between their behaviors and belief systems, as spirituality was 
only protective against anxiety where these beliefs were congruent with masculine self-reliance and control. It appears 
that the potential benefit of spirituality in reducing masculine anxiety is dependent on the man being more open to 
external supports, and having a lower need for control.
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2016). Recently, there has been an increase in recognition 
that the relationship between masculinity and mental 
health might be more nuanced and might depend on how 
“masculinity” is understood (Wong et al., 2017). For 
example, while some aspects of masculinity may relate to 
restricted emotionality and reduced help seeking, others 
may have protective qualities (Hammer & Good, 2010; 
Levant et al., 2011; 2015).

Masculinity and Anxiety

Paradoxically, it appears that men are both privileged and 
imprisoned by the expectations of hegemonic masculin-
ity. Connell (2005) described hegemonic masculinity as 
being at the top of the masculine hierarchy. Other less 
powerful forms are complicit, marginalized, and subordi-
nate masculinity. Historically, cultures privilege hege-
monic masculinity over other forms as well as femininity, 
and as such bestow men greater freedoms solely based on 
their gender (Mankowski & Maton, 2010). Conversely, 
these powers also confine men to enacting socially 
accepted stereotypical masculine roles and characteristics 
such as stoicism, repression of emotions and hetero-
sexuality (Mansfield, 2013). This paradox confounds the 
often-simplistic analysis of men and masculinity as being 
either positive or negative. Masculinity can be both an 
advantage and a disadvantage depending on how it is 
endorsed or expressed (Mankowski & Maton, 2010). The 
concept of Gender Role Stress, which is the tension men 
feel when failing to perform within their cultural expecta-
tions, encompasses this paradox well (Gallagher & 
Parrott, 2011). Grounded in the psychology of social 
norms, men have a societal expectation to meet what con-
stitutes masculinity. These expectations and conceptual-
izations are known as Gender Role Norms (Mahalik 
et al., 2003; Wong et al., 2017). Men who hold stereotypi-
cal gender role beliefs are likely to experience strain and 
anxiety in situations where that role is challenged (Eisler 
et al., 2000; Franchina et al., 2001). Specifically, men can 
experience psychological effects (e.g., poor emotional 
control, anxiety, low self-esteem and insecurity) and 
physiological effects (e.g., cardiovascular and nervous 
system changes), when trying to meet their gender role 
norms (Gallagher & Parrott, 2011; Mahalik et al., 1998).

Research demonstrates that men who adhere to stereo-
typical masculine ideologies, particularly the norm that 
men should be stoic and restrict emotionality, report an 
increased fear of emotions, both positive and negative 
(Jakupcak et al., 2003). This can be applied to an experi-
ential aspect of masculinity, as stereotypical men have to 
contend with vulnerable emotions (e.g., shame, anxiety) 
from their perceived deficiencies in masculinity, as men-
tioned above. This is a positive feedback loop where men 
feel anxiety over not living up to masculine stereotypes 

and are then confronted with intense emotions that are not 
part of “being a man.” This can lead to an increase in 
gender role strain and further anxiety. This cycle may also 
become a conditioned response that is no longer perpetu-
ated by any negative social feedback (Jakupcak et al., 
2003).

Laboratory experiments demonstrate that perceived 
threats to men’s masculinity (e.g., engaging in stereotypi-
cal feminine activities) can lead to increased anxiety in 
men (Berke et al., 2018; Vandello et al., 2010). Men who 
have demonstrated stress related to gender role strain may 
employ emotional coping strategies (e.g., denial or sup-
pression; Berke et al., 2017), or behavioral coping strate-
gies (e.g., violent and risky sexual behavior or substance 
use; Berke et al., 2018) that help bring their emotional 
expression and internal experience back in line with gen-
der role norms (Berke et al., 2017; Bosson et al., 2009). 
This can result in negative long-term consequences for 
mental health and wellbeing.

Spiritualism

The paradox of masculinity and mental health described 
above positions men to aspire to hegemonic masculinity for 
the social benefits it bestows yet creates unrealistic and 
unliveable expectations in relation to men’s emotional lives. 
Men must create alternate masculinities or identity intersec-
tions to adapt, while avoiding subordination and discrimina-
tion. The difficulty in successfully negotiating this paradox 
may partly explain why hegemonic masculinity has been 
resistant to change over the decades. We suggest that spiritu-
ality as a broadly socially accepted identity characteristic 
may offer men an important identity intersection to help 
address this paradox. Spiritualism is considered a connec-
tion to something bigger than oneself (Snider & McPhedran, 
2014). One of the most consistent findings in religiousness 
and spirituality literature is that men tend to be less religious 
and spiritual than women (Argyle & Beit-Hallahmi, 1975; 
Francis & Wilcox, 1996; Jurkovic, & Walker, 2005). Men, 
compared to women, participate less often in spiritual ritu-
als, identify less with ‘being religious’, and espouse different 
spiritual motivations (Francis & Wilcox, 1996; Thompson 
& Remmes, 2002). Research suggests that the personality 
profiles of people who are more religious and spiritual are 
more feminine, and this was seen historically in clergymen 
who often possessed a feminine personality profile (Ekhardt 
& Goldsmith 1984). Spiritualism researchers have ques-
tioned whether these gendered differences are due to the 
socialization differences between the genders (Jurkovic & 
Walker, 2005; Thompson, 1991).

Regardless, spiritualism is inversely correlated with 
negative outcomes that are commonly associated with 
hegemonic masculinity. For example, spiritualism is 
often associated with lower levels of depression, 
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suicidality, and substance abuse in men (Koenig, 2009; 
Saunders et al., 2014). Further, men who associate with 
some level of spirituality feel free to avoid adhering to 
(and capable of challenging) strict social constructs of 
hegemonic masculinity, and also express less gender role 
conflict in their daily lives (Heth 2017; Longwood et al., 
2011). Spiritualism can also provide men with an alterna-
tive and specific masculine identity, helping them move 
away from the rigid social norms associated with tradi-
tional masculinity. Spiritualism can allow men the free-
dom to express emotions, differentiating them from their 
peers and societal expectations without shame (Heth, 
2017). Additionally, having a spiritual identity can pro-
vide a coping strategy and a support system that helps 
individuals deal with the anxiety caused by uncertainty 
(Solaimanizadeh et al., 2020). Spiritual coping includes 
positive ways of reframing negative life events (“The 
universe has a way of working things out”), and offers a 
frame of support (“God will help me through this”).

The Current Study

In summary, previous literature has posited some aspects 
of traditional masculinity such as stoicism and emotional 
restriction as problematic to mens emotional wellbeing. 
These characteristics when conflicting with men’s lived 
experiences can create gnder role strain and result in anxi-
ety. As such research is needed to identify other identity 
characteristics that might weaken the link between mascu-
linity and anxiety. As spirituality has been shown to protect 
against anxiety in some contexts, we aim to assess any 
potential protective benefits in the context of masculine 
anxiety in men from Western cultures. This interaction 
effect has not been previously examined, and can provide 
important information on ways to manage masculinity-
related anxiety. The current study explores the link between 
conforming to stereotypical masculine behaviors and anxi-
ety, and the potential protective role of spiritualism.

It was hypothesized that the subscales of the mascu-
line behavior scale (Success Dedication, Restrictive 
Emotionality, Inhibited Affection, and Exaggerated Self-
Reliance and Control) would positively relate to anxiety, 
and that spiritual openness and spiritual support would 
negatively relate to anxiety.

It was also hypothesized that greater spiritual open-
ness and greater spiritual support will moderate and 
reduce the strength of the positive relationship between 
masculinity behaviors and anxiety.

Method

Participants

A G*Power analysis (Faul et al., 2014), using an effect 
size of .15, an alpha of .05, a standard power level of .80, 

and 24 predictors revealed a requirement of 169 partici-
pants. Recruitment involved convenience and snowball 
sampling from the researcher’s personal social media 
accounts in Australia (approximately half) as well as tar-
geted participant recruitment from an international cohort 
via Prolific. Prolific is a UK-based online paid participant 
recruitment platform. This platform allowed us to expand 
our recruitment to U.S., Canadanian, and UK men. The 
eligibility criteria was that participants had to be at least 
18 years old, self-identify as male, live in a predomi-
nantly Western culture, and be proficient in the English 
language.

Participants were 331 males, aged between 18 and 67 
(M = 24.57, SD = 10.37). The participants’ country of 
birth was predominantly Australia (41%), followed by 
the UK (22%), United States (19%), and Canada (3%). 
The remaining 15% consisted of other countries with a 
contribution of less than 3%. The ethnicities of partici-
pants were predominantly white (30%) and Asian (20%), 
with a small percentage being Hispanic (5%) and black/
African (3%). The majority of participants did not have a 
partner with most being single (50%) and a smaller per-
centage being divorced/separated (4%).

Design

This study employed a cross-sectional, correlational 
design to investigate spiritualism as a moderator of the 
relationship between stereotypical masculine behaviors 
and anxiety in a series of hierarchical regression analyses, 
that is, one analysis per criterion variable (Tabachnick & 
Fidell, 2007). The study involved six predictor variables 
(Spiritual Openness [SO], Spiritual Support [SS], 
MBS-SD, MBS-Restrictive Emotionality [RE], MBS-
Inhibited Affection [AI], MBS-Exaggerated Self-
Reliance and Control [SCR] subscale) against one 
criterion variable (anxiety) (see Figure 1). Moderation 
was tested using the Baron and Kenny (1986) model. In 
this analysis, an interaction term is created by mean cen-
tering each variable and multiplying it by each other. A 
moderation effect is proven when the interaction term is 
significant in the regression model.

Measures

Demographics (Locally Developed). Participants were asked 
to provide basic demographic information including age, 
relationship status, ethinicity, and location.

The Masculine Behavior Scale (MBS; Snell 1989). The MBS 
is a 20-item scale designed to measure stereotypical 
masculine behavior over four subscales: Success Dedi-
cation (e.g., “I am very ambitious in the pursuit of a  
success-oriented career”), Restrictive Emotionality (e.g., 
“I am not the type of person to self-disclose about my 
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emotions”), Inhibited Affection (e.g., “I don’t become 
very close to others in an intimate way”), and Exagger-
ated Self-Reliance and Control (e.g., “I try to be in con-
trol of everything in my life”). Each subscale has five 
items and is scored on a 5-point Likert-type scale and 
range from Agree (+2) to Disagree (-2). Total scores are 
determined by summing up the scores for each of the four 
subscales. Scores can range from -40 to +40. Greater 
scores indicate greater agreement with that subscale, with 
the converse being true. Cronbach’s alpha for the four 
subscales were .87, .89, .89, and .69, respectively (Snell, 
1989), and have been reproduced in further studies 
(Garcia et al., 2011).

Spiritual Experience Index—Revised (SEI-R; Genia, 1997).  
The SEI-R is a 23-item self-reported measure designed to 
be ideologically neutral and to measure spiritual maturity 
in people with diverse religious and spiritual beliefs. The 
SEI-R consists of two subscales—the 13-item Spiritual 
Support (SS) scale and the 10-item Spiritual Openness 
(SO) scale. The SS measures the tendency for one’s spiri-
tual journey to be an interpersonal experience and a source 
of sustenance and support (e.g., “My faith gives my life 
meaning and purpose”). While the SO scale measures 
openness to divergent beliefs (e.g., “Ideas from faiths dif-
ferent from my own may increase my understanding of 
spiritual truth”). Each item is rated on a six-point Likert-
type scale ranging from 1 (strongly disagree) to 6 (strongly 
agree). Some items on the SO are reverse scored (i.e., 1, 3, 
7, and 10). Each subscale is scored separately with a total 
score for SS ranging from 13 to 78 and SO from 10 to 60. 
Higher scores indicate higher levels of that subscale. Both 
have internal reliability with the SS (Cronbach alpha = 
.95) subscale being more a more valid subscale compared 
to the SO scale (Cronbach alpha = .79; Eyer et al., 2018; 
Sharde’N et al., 2012).

The Beck Anxiety Inventory (BAI; Beck & Steer, 1993). The 
BAI is 21-item self-reported measure used to assess a 
participant’s anxiety symptoms over the last month. 

Questions assess the severity of commonly experienced 
somatic (e.g., heart pounding) and cognitive (e.g., fear of 
losing control) symptoms associated with anxiety. Each 
question is rated on a four-Likert-scale questionnaire and 
ranges from 0 (not at all) to 3 (severely). Scores range 
from 0 to 63 with higher scores indicating higher levels 
of anxiety. Scores range from low (0–21), moderate (22–
35) and potentially concerning levels of anxiety (36+). 
The BAI has both high integral consistency (Cronbach 
alpha = 0.71–.92), cross-cultural consistency (Evans 
et al., 2008) and a 1-week test-retest reliability (Cron-
bach alpha = 0.75; Beck et al., 1988; McCaul, 2017).

Procedure

Upon obtaining university committee ethics approval, an 
online survey consisting of the above measures was self-
administered by participants via a computer or smart-
phone at a time and location of their choosing. Participants 
were directed to the study via an advertisement contain-
ing a hyperlink to a Qualtrics survey on the Prolific 
recruitment system or the researcher’s social media plat-
form. Participants were briefed about the nature and pur-
pose of the study, their rights and interests regarding 
participation and informed consent, and how their data 
would be stored ensuring their anonymity. Data were col-
lected over a 12-week period in early 2020.

Results

The questionnaire data was exported and analyzed using 
Statistical Package for Social Sciences (SPSS) version 
25. Sixty cases were removed due to substantial missing 
data (>30%; Tabachnick & Fidell, 2013) and 49 more 
were excluded due to not identifying as male, leaving 331 
cases for analysis. Further data screening revealed 21 
missing completely at random data values which were 
handled using Estimated Mean Substitution for correc-
tion (Tabachnick & Fidell, 2013). Assumptions of nor-
mality, linearity, and homoscedasticity were met.

Figure 1. Model of Moderation Analysis.
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Descriptive Statistics

Descriptive statistics for the study variables are displayed 
in Table 1. Spiritual Support and Restrictive Emotionality 
scores were slightly higher and Spiritual Openness scores 
were slightly lower than the mid-point on average. 
Success Dedication, Inhibited Affection and Exaggerated 
Self-Reliance and Control were also close to the midpoint 
on average. Participants fell within the high end of the 
“mild” category for anxiety levels on average (Beck & 
Steer, 1993).

As represented in Table 2, Spiritual Support had a 
weak, negative correlation with age and a strong and 
positive correlation with the other spiritual subscale of 
Spiritual Openness. Inhibited Affection correlated mod-
erately and positively with Restrictive Emotionality, 
the other stereotypical masculine behavior subscale 
relating to feelings. Inhibited Affection also had a weak 
to moderate correlation with Exaggerated Self-reliance 
and Control. Spiritual Support, Success Dedication, 
Restrictive Emotionality and Inhibited Affection corre-
lated negatively and weakly with age. As age and other 

demographic variables had either weak to moderate (< 
.30) non-significant correlations with anxiety, they were 
therefore not controlled in further regression analyses 
(Tabachnick & Fidell, 2013).

Moderation Analysis

Overview. The interactive effects of spiritualism (open-
ness and support) and four stereotypical masculine 
behavior subscales in predicting anxiety were examined 
using eight separate hierarchical regressions. The hypoth-
esis was examined using the four subscales of stereotypi-
cal masculine behavior against the two subscales of 
spiritualism. To avoid multi-collinearity, Spiritual Sup-
port, Spiritual Openness, Success Dedication, Restrictive 
Emotionality, Inhibited Affection, and Exaggerated Self-
Reliance and Control were mean-cantered and multiplied 
to complete the interaction term (Tabachnick & Fidell, 
2013). The main effect of (mean-centered) Spiritual 
Openness and one of the four subscales of Masculine 
Behavior Scale were entered for step one. This was 

Table 1. Survey Characteristics.

Variable
Theoretical 

range
Obtained ranges 

(min-max) Mean SD
Cronbach’s 

alpha

SEIR-SO 10–60 10–53 29.04 8.64 .79
SEIR-SS 13–78 27–62 40.21 7.80 .95
MBS-SD -10–10 -10–10 2.28 5.30 .87
MBS-RE -10–10 -10–10 3.42 .45 .89
MBS-IA -10–10 -10–10 -1.24 5.78 .89
MBS-SRC -10–10 -10–10 0.98 4.04 .69
BAI 0–63 0–54 14.08 12.27 0.71–.92

Note. Abbreviations are as follows: SEIR-SO = Spiritual Experience Index—Revised Spiritual Openness subscale, SEIR-SS = Spiritual Experience 
Index—Revised Spiritual Support subscale, MBS-SD, The Masculine Behavior Scale Success Dedication subscale, MBS-RE = The Masculine 
Behavior Scale Restrictive Emotionality subscale, MBS = IA, The Masculine Behavior Scale Inhibited Affection, MBS- SRC = The Masculine 
Behavior Scale Exaggerated Self-Reliance and Control subscale.

Table 2. Inter-Correlations Among Key Variables.

Variables 1 2 3 4 5 6 7 8

1. Age 1  
2. SEIR – SO −.027 1  
3. SEIR - SS −.254 .704 1  
4. MBS - SD −.284 .041 .063 1  
5. MBS - RE −.191 −.044 .008 .166 1  
6. MBS - AI −.213 .076 .169 .052 .550 1  
7. MBS - SCR −.027 −.061 −.041 .306 .259 .309 1  
8. BAI −.016 .058 .028 −.077 −.021 .074 .034 1

Note. Bold correlation is significant at p < .01.
Abbreviations are as follows: SEIR-SO = Spiritual Experience Index—Revised Spiritual Openness subscale, SEIR-SS = Spiritual Experience 
Index—Revised Spiritual Support subscale, MBS-SD, The Masculine Behavior Scale Success Dedication subscale, MBS-RE = The Masculine 
Behavior Scale Restrictive Emotionality subscale, MBS = IA, The Masculine Behavior Scale Inhibited Affection, MBS-SRC = The Masculine 
Behavior Scale Exaggerated Self-Reliance and Control subscale.
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followed by their interaction term at step two. This 
method was then repeated for Spiritual Support.

No significant effect of the interaction between either 
Spiritual Openness or Spiritual Support and the stereo-
typical masculine behaviors of Success Dedication, 
Restrictive Emotionality and Inhibited Affection were 
found on anxiety and were not further reported.

Table 3 displays R2, R2 change and adjusted R2 at each 
step for the hierarchical regression of Spiritual Support as 
a moderator of the relationship between Exaggerated 
Self-Reliance and Control and anxiety. The regression 
equation at step one with the entry of the two variables 
(Spiritual Service and Exaggerated Self-Reliance and 
Control) is R2 = .002, F (2, 328) = .33, p > .05, suggests 
the two variables did not significantly contribute to the 
variance in anxiety. When the interaction term was added 
at the final step of the regression equation R2 = .02, F (1, 
327) = 5.93, p < .05, it indicated the interactive effect of 
Spiritual Support and Exaggerated Self-Reliance and 
Control on anxiety added to the variance. The interaction 

term explained 14% (p < .05) of the variance in anxiety. 
With all the variables accounted for in the model, the 
accumulative proportion of variance explained in anxiety 
was 20% (adjusted R2 Squared = .11).

Figure 2 presents the simple slopes for the significant 
moderation effect between Spiritual Support and 
Exaggerated Self-Reliance and Control in predicting anx-
iety. For men who were high in Spiritual Support, the 
relationship between Exaggerated Self-Reliance and 
Control and anxiety was positive. For men who were low 
in Spiritual Support, the relationship between Exaggerated 
Self-Reliance and Control and anxiety was negative. For 
men high in Spiritual Support, high Self-Reliance pre-
dicts high anxiety and low Self-Reliance predicts low 
anxiety. For low Spiritual Support men, low Self-Reliance 
predicts mean anxiety levels while high Self-Reliance 
predicts low anxiety levels.

Table 4 displays R2, R2 change, and adjusted R2 at each 
step for the hierarchical regression of Spiritual Openness 
as a moderator of the relationship between Exaggerated 

Table 3. Hierarchical Regression for SEIR-SS and MBS-SRC.

Predictor β t p sr2 R R2 R2
change

Step 1 .05 .001 .002
 SEIR-SS .05 .53 .60 .03  
 MBS-SRC .10 .64 .52 .04  
Step 2 .14 .02 .02*
 SEIR-SS 1.00 .32 .06  
 MBS-MSR .57 .57 .03  
 SEIR-SS x 

MBS-MSR
.49 2.44 .015 .13  

Note. SEIR-SSxMBS-SRC = Interaction Term.
*p < .05.

Figure 2. Interaction between Spiritual Support and Exaggerated Self-Reliance and Control in predicting anxiety.
Note. High and low values for Exaggerated Self-Reliance and Control correspond to values one standard deviation above and below the mean 
respectively.
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Self-Reliance and Control and anxiety. The regression 
equation at step one with the entry of the two variables 
(Spiritual Openness and Exaggerated Self-Reliance and 
Control) is R2 = .01, F (2, 328) = .78, p = .46, suggest-
ing the two variables did not significantly contribute to 
the variance in anxiety. When the interaction term was 
added at final step of the regression equation, R2 = .04, F 
(1, 327) = 101.58, p < .001, indicated the interactive 
effect of Spiritual Openness and Exaggerated Self-
Reliance and Control on anxiety added to the variance. 
The interaction term explained 17% (p < .001) of the 
variance in anxiety. With all the variables accounted for 
in the model, the accumulative proportion of variance 
explained in anxiety was 36% (adjusted to 27%).

Figure 3 presents the simple slopes for the significant 
moderation effect between Spiritual Openness and 
Exaggerated Self-Reliance and Control in predicting anxi-
ety. For men who were high in Spiritual Support, the rela-
tionship between Exaggerated Self-Reliance and Control 
and anxiety was positive. For men who were low in 
Spiritual Openness, the relationship between Exaggerated 

Self-Reliance and Control and anxiety was negative. For 
high Spiritual Support men, high Self-Reliance predicted 
high anxiety and low Self-Reliance predicted low anxiety. 
For low Spiritually Open men, low Self-Reliance predicts 
low anxiety levels while high Self-Reliance predicts low 
anxiety levels.

In sum, the study’s hypothesis was partially supported 
as Spiritual Support was able to moderate anxiety when 
Spiritual Support was high and Exaggerated Self-
Reliance and Control was low, and also when Spiritual 
Support was low and Exaggerated Self-Reliance and 
Control was high. Furthermore, low levels of Spiritual 
Openness moderate anxiety at high and low levels of 
Exaggerated Self-Reliance and Control. Low levels of 
Spiritual Support were able to moderate anxiety at high 
Exaggerated Self-Reliance and Control.

Discussion

This study aimed to investigate whether two aspects of 
spiritualism (Spiritual Openness and Spiritual Support), 

Table 4. Hierarchical Regression for SEIR-SO and MBS-SRC.

Predictor B t p sr2 R R2 R2
change

Step 1 .70 .01 .01
 SEIR-SO .09 1.09 .41 .06  
 MBS-SRC .12 .68 .49 .04  
Step 2 .19 .04 .03**
 SEIR-SO 1.28 .20 .07  
 MBS-MSR .70 .48 .04  
 SEIR-SOxMBS-

SRC
.07 -1.34 .001 .18  

Note. SEIR-SOxMBS-SRC = Interaction Term.
**p < .01.

Figure 3. Interaction between Spiritual Openness and Exaggerated Self-Reliance and Control in predicting anxiety.
Note. High and low values for Exaggerated Self-Reliance and Control correspond to values one standard deviation above and below the mean 
respectively.
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and masculinity variables (Success Dedication, Restrictive 
Emotionality, Inhibited Affection, and Exaggerated Self-
Reliance and Control) were related to anxiety. Additionally, 
the study investigated whether spirituality moderated the 
relationships between masculinity and anxiety. Contrary 
to hypothesis one, neither masculinity nor spirituality 
were significantly related to anxiety. In partial support of 
hypothesis two, two significant moderation models were 
found where Spiritual Support and Spiritual Openness 
both interacted with Masculine Exaggerated Self-Reliance 
and Control to predict anxiety.

In contrast to previous research, none of the masculin-
ity subscales (Berke et al., 2018; Vandello et al., 2010), 
nor spiritual openness or support (Koenig, 2009; Saunders 
et al., 2014) were related to anxiety. This suggests that 
high levels of the more hegemonic masculinity traits and 
behaviors as measured by the MBS do not relate to 
increased anxiety. It also suggests that higher spiritual 
openness and spiritual support do not relate to lower anxi-
ety. These unexpected findings are particularly interest-
ing in light of the moderation effects found, where some 
combinations of masculinity and spiritualism combined 
to effect anxiety in the absence of any effects of the vari-
ables independently.

Spiritual Support and Exaggerated  
Self-Reliance and Control

In partial support of the hypothesis, there was an interac-
tion effect between Spiritual Support and Exaggerated 
Self-Reliance and Control on anxiety. Unexpectedly, the 
interactions were complex and could not simply be 
explained as high spiritualism buffering masculinity’s 
effects on anxiety. For men who were high in Spiritual 
Support, the relationship between Exaggerated Self-
Reliance and Control and anxiety was positive. For men 
who were low in Spiritual Support, the relationship 
between Exaggerated Self-Reliance and Control and anx-
iety was negative. The interaction effect appeared to pres-
ent four profiles for predicting anxiety; (1) Highest 
Anxiety; highly spiritually supported men who had high 
Exaggerated Self-Reliance and Control beliefs, (2) Low 
Anxiety; highly spiritually supported men who had low 
Exaggerated Self-Reliance and Control beliefs, (3) Low 
Anxiety; low spiritually supported men who had high 
Exaggerated Self-Reliance and Control beliefs, and (4) 
Mean Anxiety; low spiritually supported men who had 
low Exaggerated Self-Reliance and Control beliefs. Each 
profile is discussed below.

Being high in both Spiritual Support and Exaggerated 
Self-Reliance and Control appeared to predict very high 
anxiety. This profile appears to be the most problematic. 
These men identified strongly with their faith and felt 
emotionally supported by it. They were also high in the 

need to be self-reliant and in control of their environ-
ments. As such they were spiritually open to support but 
in terms of their masculinity, they were closed off and 
self-reliant. It appeared that the interaction between these 
two potentially incongruent belief systems resulted in 
anxiety (Haslam et al., 2004; 2005). These two beliefs 
may cause stress and anxiety in situations and contexts 
where they are incompatible. The pressure to maintain a 
self-sufficient, masculine and spiritually present façade 
could in fact lead to greater gender role strain, and conse-
quently the anxiety in the face of spiritual support (Snell, 
1989). It appears that high levels of both Spiritual Support 
and Exaggerated Self-Reliance and Control are conflict-
ing in terms of locus of control. It  may be the lack of 
congruence in aspects of personality and belief systems 
that predicts anxiety rather than the aspects themselves. It 
might also be that these men seek out spirituality in an 
unsuccessful attempt to alleviate the stress caused by 
trying to live up to unrealistic masculine ideals of self-
reliance and control.

Men with both high Spiritual Support and low 
Exaggerated Self-Reliance and Control had low anxiety 
levels. It appears that these sets of beliefs and behaviors 
are more congruent and result in low anxiety. These men 
feel supported by their faith and are also more open to 
and behave in ways to receive help based on their mascu-
line ideals and behaviors. As identity characteristics 
intersect to influence anxiety and wellbeing in general, it 
appears that this intersection is functional and supports 
mental health (Christensen & Jensen, 2014). Spiritually 
supported men who do not adhere to stereotypically 
masculine behaviors of self-reliance and control may 
feel more comfortable placing their faith in Externalized 
LOC and relinquishing some control (Galvin et al., 2018; 
Limajatini et al., 2019; Lowe, 2019). Knowing an out-
come is part of a bigger force may reduce their personal 
responsibility for that outcome, thereby reducing anxiety 
(Merluzzi & Philip, 2017). Having trust in this external 
being while simultaneously benefitting from not having 
to adhere to a concept of masculinity that requires them 
to be in control all the time, may generally reduce anxi-
ety in these men.

Men who strongly adhere to stereotypical masculine 
behaviors of Exaggerated Self-Reliance and Control  
but have low levels of Spiritual Support also had low 
levels of anxiety. It appears that not feeling supported 
by faith and believing that men do not need or should 
not need support are congruent and result in low anxi-
ety. Interestingly, and based on previous research, the 
combination of high levels of this hegemonic masculine 
trait along with low levels of perceived spiritual support 
should be predictive of poor mental health and higher 
anxiety. It may be that the congruence of these identity 
intersections is more important than the beliefs 
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themselves. It may also be that while high spirituality 
can be supportive, low spirituality can represent a lack 
of investment in that sphere rather than a deficit. Further 
research is needed to see if this result is consistent in 
relation to measures of wellbeing other than anxiety.

Men who were not spiritually sustained and supported, 
and who had low Exaggerated Self-Reliance and Control, 
exhibited a mean level of anxiety. These men may be 
open to and benefit from increased spiritual support as it 
would be congruent with their lower masculine need to be 
independent and in control.

Spiritual Openness and Exaggerated  
Self-Reliance and Control

This significant interaction effect was very similar to 
the spiritual support result and produced four anxiety 
profiles. Men who were high in both Spiritual Openness 
and Exaggerated Self-Reliance and Control behaviours 
were high in anxiety. These men believe that faith is  
not a narrow singular spirituality but rather there are 
multiple perspectives. These men are less judgmental 
of opposing or different spiritual outlooks. This 
appeared to conflict with a masculine belief in self-reli-
ance and self-control, causing anxiety. These men may 
experience identity strain from having two conflicting 
belief systems; a dogmatic, rigid belief system and 
behaviors associated with masculinity, and an open 
belief system associated with being spiritually open, 
and consequently experience high anxiety. Research 
also suggests that dogmatism has been linked to dis-
comfort when one’s beliefs are challenged (Carlucci 
et al., 2020).

Men who had congruent Spiritual Openness and mas-
culine Self-Reliance behavior levels (i.e., high/low and 
low/high levels) had low anxiety levels. Similar to the 
study’s evaluation of Spiritual Support, being more open 
in one’s spirituality is anxiety lowering for men who are 
also open to external support and have less need for con-
trol. Where this masculinity trait is high, a more closed 
and narrow spirituality results in lower anxiety.

Spiritual Openness may also protect against 
Exaggerated Self-Reliance and Control at low levels due 
to its negative correlation with dogmatic thinking (Genia, 
1997). Again, as there is only one strong identity, spiritu-
alism could be a protective influence because it creates a 
less stereotypical masculine identity with less pressure to 
conform (Jurkovic & Walker, 2005). Further, Spiritual 
Openness concerns one’s openness to divergent beliefs, 
specifically the belief that ideas from faiths different than 
one’s own may increase one’s understanding of spiritual 
truth. Individuals who are high in the openness trait are 
generally associated with having less anxiety (Kaplan 
et al., 2015).

Men who were both low in Spiritual Openness and 
Exaggerated Self-Reliance and Control had a mean level 
of anxiety which again yielded a number of different pos-
sible explanations. Men without a protective faith system 
(or openness about the existence of multiple faith sys-
tems) who do not strongly adhere to masculine stereo-
types could lack a strong sense of identity, and therefore 
benefit from gaining spiritual openness.

There was no significant interactions between the 
other three masculine behaviors traits measured. In addi-
tion, there appeared to be no direct effects of masculinity 
or spirituality on anxiety. In contrast to past research, 
these results suggest masculine behaviors and spirituality 
of themselves do not predict anxiety. Instead, it appears 
incongruence or conflict between belief systems and 
between beliefs and behaviors causes dissonance and 
high anxiety. For example, the negative effects of having 
Success-Dedication or ambition might not be moderated 
by being more spiritual due to these men still having a 
strong sense of personal responsibility to succeed. 
Believing in a God does not mean a man should be pas-
sive in their success (Park, 2005), therefore there is no 
conflict between belief systems. Similarly, the lack of an 
interaction effect for Restrictive Emotionality and 
Inhibited Affection could be due to the similar internal 
expression styles associated with both concepts.

Implications

When working with men, it may be important to consider 
the congruence between their behaviors and belief sys-
tems. Spirituality may buffer masculine anxiety in some 
cases but not others. The efficacy of increased spiritual 
support and openness as a protective factor for masculine 
anxiety may be dependent on the man’s particular mascu-
line beliefs around self-reliance and control. When 
addressing spiritualism, it appears that this aspect of mas-
culinity must also be considered. In particular, it appears 
that men who are more open to support from others in 
general are also more open to and more likely to benefit 
from higher levels of spirituality. Those wanting to pro-
mote better mental health through promoting spirituality 
need to consider men’s masculine needs and behaviors 
relating to control and accepting external support.

Limitations

There are several limitations of this study. Firstly, report-
ing on phenomena such as masculinity is hard to concep-
tualize, as this term has multiple diverse definitions and 
interpretations. This divergence may not have been suf-
ficiently captured in self-reports. Further, given the lack 
of significant associations between some stereotypical 
masculine behaviors and anxiety, it is that possible 
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heterogeneous males may be increasingly questioning 
traditional gender roles (Kaya et al., 2019). Further 
research is required to understand emerging changes in 
traditional masculine identity and its relationship to 
anxiety.

Additionally, the cohort used in this study is not rep-
resentative of a heterogeneous population sample. This 
is a serious limitation given the intersectionality of race, 
ethnicity, culture, gender, sexuality, and mental health. 
Further research should involve participants varying in 
location, ethnicity, cultural background, sexuality, and 
mental health levels.

Conclusion

This study was the first examine spirituality as a moderat-
ing factor in the relationship between adherence to mascu-
linity and anxiety. One’s spiritual practice appeared to 
interact with the self-reliance and control facet of mascu-
linity to effect anxiety. Of themselves, spirituality and 
masculinity had little effect on anxiety. It appeared that 
instead, an incongruence between masculinity and spiri-
tual belief systems may predict high anxiety. It appears 
that the potential benefit of spirituality in reducing mascu-
line anxiety is dependent on the man being more open to 
external supports, and having a lower need for control.
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