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ABSTRACT
Introduction Despite public policies and legislative 
changes aiming to curtail men’s violence against women 
(VAW) around the world, women continue to be exposed 
to VAW throughout their life. One in three women in 
Europe has reported physical or sexual abuse. Men who 
display unequitable masculinities are more likely to be 
perpetrators. VAW is increasingly appearing at younger 
ages. The aims of the project are fourfold: (1) to explore 
and position the discourses that young people (men and 
women, 18–24 years) in Sweden, Spain, Ireland and Israel 
use in their understanding of masculinities, (2) to explore 
how these discourses influence young people’s attitudes, 
behaviours and responses to VAW, (3) to explore individual 
and societal factors supporting and promoting anti- VAW 
masculinities discourses and (4) to develop actions and 
guidelines to support and promote anti- VAW masculinities 
in these settings.
Methods and analysis A participatory explorative mixed- 
method study will be used. In Phase 1, qualitative methods 
will be used to identify the discourses that young people 
and stakeholders use to conceptualise masculinities, VAW 
and the actions that are needed to support and promote 
antiviolence masculinities. In Phase 2, concept mapping 
will be used to quantify the coherence, relative importance 
and perceived relationship between the different actions 
to support and promote anti- VAW masculinities. Phase 
3 is a knowledge creation and translation phase, based 
on findings from Phases 1 and 2, where actions and 
guidelines to promote and support anti- VAW masculinities 
will be developed.
Ethics and dissemination Ethical clearance has been 
obtained from ethics review boards in each country. 
Results will be disseminated through peer- reviewed 
publications, presentations at international conferences, 
policy briefs, social media and through the project 
online hub. With its multicountry approach, our project 
results seek to inform policies and interventions aimed 
at promoting discourses which challenge hegemonic 
masculinities.

INTRODUCTION
The United Nations defines violence against 
women (VAW) as ‘any act of gender- based 

violence that results in, or is likely to result 
in, physical, sexual or psychological harm 
or suffering to women, including threats of 
such acts, coercion or arbitrary deprivation 
of liberty, whether occurring in public or 
in private life’.1 Despite public policies and 
legislative changes aiming to curtail men’s 
VAW around the world, women continue to 
be exposed to violence throughout their life 
course.

According to the 2015 European Union 
survey on VAW,2 one in three women in 
Europe has reported physical or sexual abuse 
from the age of 15 years.2 Rates vary between 
countries; the lifetime prevalence of physical/
sexual violence ranges from 46% in Sweden 
to 22% and 26% in Spain and Ireland, respec-
tively. Meanwhile, in Israel, a recent nation-
wide study that included a stratified sample of 
perinatal women found that close to 40% of 
women attending maternal and child health 
services had been exposed to different forms 
of intimate partner violence (IPV) at some 

Strengths and limitations of this study

 ► Our mixed- method exploratory (MM) design allow 
us to combine the strengths of both qualitative and 
quantitative research to obtain a holistic picture of 
antiviolence masculinities in four countries.

 ► The participatory design of this project engages 
young people and community stakeholders.

 ► The methodology is based around a series of inter-
connected phases, each building on the previous 
one; qualitative data are used as a basic for the 
quantitative concept mapping study.

 ► The exploratory longitudinal MM design is time 
consuming and expensive compared with cross- 
sectional studies.

 ► The statistical generalisation of the quantitative 
findings is limited.
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point in their lives, with the prevalence of IPV higher 
among Arab women (67%) than among Jewish women 
(27%).3

Masculinities and VAW: what do we know?
Connell4 proposes that there are different types of mascu-
linities, which are related to each other in diverse ways 
(relations of hegemony, subordination, complicity and 
marginalisation). Among those, hegemonic masculin-
ities are the constellations of actions that protect and 
reinforce the dominant position of men in a society.4 
They represent the ideals of what it is to be a man in a 
given society. While they vary across settings, they often 
depict men as heterosexual, strong, as household heads, 
economic providers, entitled to sex and above all and 
dominant over women.4

Population- based studies in South Africa5 and multi-
country studies in Latin America6 and Asia7 have 
consistently found that men who display hegemonic 
masculinities are more likely to perpetrate different forms 
of VAW. A multicountry study in Asia found that men 
who reported adherence to traditional forms of mascu-
linities (ie, low equality) were two times more likely to 
have committed sexual or physical abuse towards women 
(AIRR 2·22,95% CI 1.28 to 3.84).7

However, masculinities can manifest themselves in 
many ways, and not always harmfully. In our previous 
qualitative studies in Latin America, for example, we 
found that young men enact different masculinities that 
express diverse discursive positions on gender equity 
and VAW.8–10 The discursive positions range from a chal-
lenging discourse that problematises gender inequality, 
men’s lack of responsibility for VAW and sexual abuse 
and women’s subordination to discourses that reject 
men’s responsibility and curtail women’s agency. Most 
promisingly, we have identified what we might refer to as 
anti- VAW masculinities existing among young men. These 
young men are more likely to reject risk behaviours tradi-
tionally associated with masculinity, to defend women’s 
rights, to reject men’s VAW and to actively be involved 
in actions preventing or curtailing VAW.8–10 These ideas 
have consequences for our understandings of masculin-
ities in relation to VAW. These are ideas that we intend 
to explore further in this study, in European and Israeli 
contexts.

Gender, power, masculinity and its relationship to VAW
VAW does not occur in isolation as it is strongly influenced 
by gender and the way masculinities are enacted. Gender 
can be defined as the evolving, socially constructed and 
time- bound set of power, economic, emotional and 
symbolic relations by which men and women interact with 
each other.11 The concept of power is central in the study 
of VAW and gender. While there are many definitions,12 
in this protocol power is defined as the ability to domi-
nate others.12

Gender relations are often unequal, and the gender 
order is often viewed as a norm system in which men 

have a dominant position over women. This power is 
largely exercised by controlling (often through violence) 
women’s lives and bodies.11 Therefore, it is clear that 
understanding masculinities is crucial if VAW is to be 
reduced.

Masculinities are constructed, reconstructed and 
sustained in multiple arenas in a society. For young 
people, these arenas include the educational system.13 
From a symbolic perspective, the dichotomisation and 
conceptualisation of gender in terms of binary categories 
is reinforced by having separate restrooms, dividing boys 
and girls in sports activities, creating competition between 
genders and so on. Male pupils often establish hierarchies 
based on aggression, dominance, competition and sexu-
ality that are reflections of the traditional gender order 
(ie, nerds vs the athletes, gay vs straights, etc).13 These 
traditional gender hierarchies between young men (and 
young women) are often tolerated if not supported.

However, gender relations are not static as they are 
constantly evolving. They are frequently challenged 
by men and women rejecting the gender order and its 
relationships of subordination and marginalisation.4 
Howson14 has proposed that protest masculinities and 
femininities exist, and are represented by men and 
women who challenge traditional gender relations. In 
Europe, Elliot has described a form of protest masculinity 
called caring masculinity.15 Caring masculinities reject 
men’s domination over women and embrace positive 
values such as caring for others, interdependence and 
emotional expression.

Protest masculinities can also arise from men’s involve-
ment with groups challenging men’s VAW.16 Developing 
anti- VAW masculinities is a process that takes time.8–10 It 
involves not only being non- violent oneself, but being 
agents of change by questioning and deterring VAW 
whenever it is enacted in a society.16 The outcomes of this 
process are influenced by the intensity of men’s partici-
pation in these groups, the ideologies underpinning the 
group’s work and societal factors supporting or hindering 
change.15

Flood16 has highlighted that developing anti- VAW 
masculinities does not imply that men will also question 
the other privileges that patriarchy bestows to men (ie, 
greater decision- making power and authority, lack of 
involvement in household duties, etc). One example of 
this is benevolent sexism.17 Benevolent sexism is a pater-
nalistic approach that views women as weak, vulnerable 
and without agency. This approach fosters men’s protec-
tive stance over women; however, it also rationalises 
women’s subordinated position in a society.17

Rationale
It is widely recognised that traditional hegemonic forms 
of masculinities must be challenged and addressed if any 
reduction on VAW is to be achieved.18 The European 
Commission Advisory Committee on Equal Opportunities 
for Women and Men has also highlighted the relevance 
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of identifying and supporting new forms of masculinities 
in tackling gender inequality.19

In Europe, a significant amount of research has been 
conducted on hegemonic masculinity and its connection 
with violence towards other men,20–22 IPV/honour- related 
violence,23 fatherhood, ill health and increased young 
men’s risky sexual behaviours23 among others. These 
studies have provided important insights into the rela-
tionship between hegemonic masculinities, ill health and 
different types of violence. However, none have specifi-
cally focused on young people, on interrogating the exis-
tence of masculinities that specifically challenge VAW, 
and how these anti- VAW masculinities can be supported.

Our research focuses on young people since different 
forms of VAW, including IPV, are increasingly appearing 
at earlier ages. According to WHO data24 young men 
who are violent towards women have a higher risk of 
continuing being violent with their future partners. In 
addition, toxic partner relations can begin and endure 
if VAW is normalised at this age. Thus, VAW preven-
tion should start early in life if sustained progress on 
preventing VAW is to be achieved. We believe that identi-
fying young people’s discursive positions on VAW, as well 
as the factors supporting and promoting anti- VAW mascu-
linity discourses, are key steps in designing and imple-
menting gender- sensitive, evidence- based policies aimed 
at reducing VAW. Through its methodology, participatory 
process and dissemination strategies, this research will 
seek to contribute to public and policy debate and actions 
around anti- VAW masculine identities in addressing VAW.

Objectives
The aim of this project is to explore the discourses that 
young people in Sweden, Spain, Ireland and Israel use 
in their understanding of masculinities and to explore 
how these discourses influence young people’s attitudes, 
behaviours and responses to VAW. Furthermore, we will 
explore individual and societal factors supporting and 
promoting anti- VAW masculinity discourses within and 
across these countries and develop actions and guidelines 
to support and promote anti- VAW masculinities in these 
settings.

METHODS AND ANALYSIS
Overall project design
This research will be conducted in Sweden, Spain, Israel 
and Ireland. These countries were selected because 
the collaborating institutions are located there. We will 
conduct a participatory, mixed- method (MM) study using 
an exploratory sequential design.25 In the first phase, 
data will be gathered using semistructured interviews 
and focus groups discussions (FGDs) in order to identify 
the discourses that young people and stakeholders use to 
conceptualise masculinities and VAW, as well as actions 
needed to support and promote anti- VAW masculinities. 
In Phase 2, we will use concept mapping (CM) to quan-
tify the coherence, relative importance and perceived 

relationship between the different actions to support 
and promote anti- VAW masculinities identified in Phase 
1. Phase 3 is knowledge creation and translation phase 
where we will disseminate our findings and design guide-
lines, in conjunction with stakeholders and young people, 
to promote and support anti- VAW masculinities.

The project started on January 1st, 2019. Phase 1: The 
first 6 months of the project were focused on developing 
the project logistics and data collection instrument. Data 
collection for Phase 1 started on August 1st, 2019 and 
ended on February 29th, 2020. Phase 2: Planning for 
logistics and developing the data collection instrument 
started on March 1st, 2020 and ended on August 30th, 
2020. Data collection for Phase 2 will be conducted from 
September 1st, 2020 to January 30th, 2021. Data analysis 
from both phases will be conducted from February 1st 
2021 to August 30, 2021. Phase 3 started on September 
1st, 2020 and will end on March 30th, 2022.

Phase 1
Qualitative study with young men and women
Aim
(1) To explore and position the discourses that young 
people use in their understanding of masculinities, (2) 
to explore how these discourses influence young people’s 
attitudes, behaviours and responses to VAW and (3) to 
explore individual and societal factors supporting and 
promoting anti- VAW masculinity discourses in the study 
settings.

Participant selection
Participants will be young people aged 18–24 years. 
Purposeful sampling26 of young people will be under-
taken based on the primary criteria of age, gender and 
whether or not the young person is involved in activism 
or an organisation working to prevent VAW. Within the 
sample in each country, we will seek to obtain an equal 
representation of men and women, of different ages 
within the 18–24 age bracket, and also seek to capture 
representation based on diverse socioeconomic back-
grounds and educational levels. Due to ethical reasons, 
we will not ask our participants for their sexual orien-
tation or gender identity. However, young people are 
welcomed to participate regardless of their sexual orien-
tation or gender identity.

The sampling strategy described above will allow us 
to compare the similarities and differences between 
different groups of young people based on age, gender 
and whether they are engaged or not in anti- VAW activism. 
Participants will be recruited through advertisements and 
flyers posted in educational institutions (high schools, 
universities, etc.), social media (Facebook, Instagram, 
etc.), non- governmental organisations (NGOs) and state 
institutions working with young people.

Data collection
In- depth interviews and FGDs will be used to gather 
the data. In- depth interviews will allow us to explore 
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individual experiences and FGDs will allow us to iden-
tify community norms and values related to our research 
questions. A semistructured discussion guide with open- 
ended questions will be used to collect the data. This will 
be developed based on a literature review, our previous 
experience in the field and discussions with the country- 
level advisory groups of both stakeholders and young 
people established for the project.

The topics to be explored in the interviews and FGDs 
include perceptions about masculinities, femininities, 
different forms of VAW (emotional, physical, sexual, 
controlling behaviour and online violence) and sugges-
tions about how to promote and support anti- VAW 
masculinities. Short vignettes describing everyday situ-
ations where VAW is enacted will be used to encourage 
discussion.

Data will be collected until saturation of the informa-
tion is reached. Around 15–20 in- depth interviews will 
be conducted per country. Four FGDs, two with young 
people from the general population and two with young 
people affiliated with organisations working to prevent 
VAW, will be also conducted per country. FGDs will be 
stratified by gender. Non- binary and gender queer people 
will be welcomed to be part of the FGD they feel more 
comfortable with. Data will be audio recorded and tran-
scribed verbatim.

Analysis
Situational analysis27 will be used to analyse the data. We 
have chosen this method because it allows us to identify 
how discourses on masculinity and VAW differ and overlap 
within and across settings. Discourses can be defined as 
‘a broadly discernible cluster of terms, descriptions and 
figures of speech often assembled around metaphors or 
vivid images’.28 They are important because they reflect 
how people understand different topics and act on them.

Situational analysis starts by inductively coding the text 
and constantly comparing the data to group the codes 
into categories of meaning. The constant comparison 
will allow us to identify how the categories merge into 
discourses and what axes of variation (ie, responsibility 
for VAW) are present in the data. The data will be repre-
sented using a positional map articulating the different 
positions taken or not in the masculinity discourses 
around different axes of variation.27

Qualitative study with stakeholders
Aim
To identify individual and societal factors and strategies 
to support and promote anti- VAW masculinity discourses 
within and across the study settings.

Participant selection and data collection
Participants will be community (NGOs and youth organ-
isations) and government stakeholders (ministries of 
social work, health, education, gender equality, etc) 
working in the prevention of VAW with young people. 
Participants will be identified through a combination 

of snowball sampling26 and a web search of institutions 
fitting the required profile.

In- depth interviews will be used to collect the data. A 
semistructured discussion guide will be developed based 
on a literature review and discussions with the national 
advisory groups. Topics to be explored include: (1) 
general information about the organisation (aims, target 
groups, activities, etc), (2) how VAW is conceptualised in 
their work and/or programmes and (3) suggestions for 
strategies to promote and support antiviolence masculin-
ities in their setting. Around 10–15 in- depth interviews 
will be conducted in each country. Data will be audio 
recorded and transcribed verbatim.

Analysis
Qualitative content analysis will be used to analyse the 
data.29 The transcripts will be coded inductively looking 
at the manifest and latent content of the text. Codes 
will be categorised into a group of content that shares 
a commonality (categories). Later themes representing 
the overall meaning running through categories will be 
identified.

Phase 2: CM
Aim
To quantify the coherence, patterns of priorities and 
perceived relationship between the different actions for 
supporting and promoting anti- VAW masculinities iden-
tified in Phase 1.

CM is an MM approach that enables groups of actors 
to visualise their ideas around an issue of mutual interest 
and develop common frameworks through a structured 
participatory process. The steps are: (1) generation of 
ideas, (2) structuring of ideas through sorting and rating 
and (3) development of conceptual maps, and finally a 
collective interpretation of the maps.30

Data collection and analysis
Results of the interviews and FGDs identified in Phase 1 
will be the starting point (brainstorming phase) for our 
CM study. The research team will then gather all the 
proposed actions for supporting and promoting anti- VAW 
masculinities and create a consolidated list containing 
between 50 and 100 individual statements or actions.30 
A questionnaire containing the refined list will be sent 
by e- mail again to the study participants for sorting and 
rating. For the sorting, participants will be asked to group 
together actions in different groups based on their own 
judgments. For rating, the participants will be asked to 
rate each action in terms of both importance and current 
presence in their communities (a Likert Scale will be 
used).

GroupWisdom CM software (Concept System Incor-
porated, 2019) will be used to collect the data, and for 
analysis. The analysis will be conducted in different steps. 
Once all participants have sorted the strategies, multidi-
mensional scaling (MDS)30 31 will be applied to the sorting 
data. MDS assigns coordinates to each strategy locating 
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them with a point in a bidimensional map to create a 
point map. The closer the points are to each other in the 
map, the more likely that the strategies represented by 
the points have been sorted together. Hierarchical cluster 
analysis is then performed to divide all strategies into clus-
ters creating a cluster map.30 After this, the rating data 
are averaged for each strategy and cluster and displayed 
on top of the point and cluster maps, respectively. This 
is done to obtain a visual representation of the relative 
importance of the strategies within and between clusters. 
It also provides a visual representation of the relative 
importance of each cluster to each other.

After the maps are created, we will conduct two specific 
analyses: (1) a ‘pattern match’ that compares average 
cluster ratings between two groups of informants (ie, men 
and women, young people and stakeholders, etc) and (2) 
a ‘Go- Zone’, defined as ‘a bivariate plot of the strategies 
values for the two rating variables used (ie, importance 
and feasibility) divided into quadrants above and below 
the mean of each rating variable’.30 The upper- right quad-
rant shows a ‘Go- Zone’ area of strategies that are above 
average on both rating variables in a cluster. The lower- 
right quadrant shows actions that have been rated above 
average in one variable but not the in the other and so 
on. This analysis will allow us to identify what strategies in 
each cluster need to be prioritised and/or improved on 
to achieve, promote and support anti- VAW masculinities.

Patient and public involvement
No patients will be involved in this study. The public will 
be involved as follows: at the outset of the project, two 
advisory groups will be established in each country, one 
made up of young people, and the other of stakeholders 
working in the arena of VAW. The advisory groups will 
provide input on the project design, on specific research 
instruments, including the interview topic guides, and on 
emergent findings. They will meet at pertinent points in 
the project (eg, in designing the interview guide, after the 
end of Phase 1 to discuss emergent findings, in providing 
feedback on the CM statements, and also interpreting 
findings from the CM. Please see Phase 3 for a detailed 
description.

Phase 3: knowledge creation and translation
The Knowledge- to- Action Framework32 is a knowledge 
translation model that includes ‘the synthesis, dissemina-
tion, exchange and ethically sound application of knowl-
edge to improve health’. Due to funding limitations, 
in this proposal, we focus on the collection of primary 
research (knowledge inquiry), guidelines generation 
(knowledge distillation) and peer- reviewed and grey liter-
ature publications (knowledge dissemination).32

In this section, we will describe our knowledge distilla-
tion activities. These use a participatory approach where 
we engage with different stakeholders by involving them 
in the research process so that their issues and concerns 
are understood, considered and reflected in the project 
outcomes.33

Specifically, in Phase 3, and in order to engage stake-
holders and young people in making sense of the find-
ings, including the CM exercise, we will organise separate 
workshops with young people, community (NGOs and 
youth organisations) and government stakeholders 
(ministries of social work, health, education, gender 
equality, etc) who participated in Phases 1 or 2 in each 
country. We will also invite our advisory groups to be part 
of this process.

The purpose of the workshops will be to: (a) present 
and validate our main findings and (b) present our first 
draft of guidelines and materials to promote anti- VAW 
masculinities and challenge attitudes that tolerate VAW. 
We will then ask each group of stakeholders to: (1) 
comment on the clarity and validity of our research find-
ings and (2) review the proposed guidelines looking at 
the acceptability and validity of the actions described, 
practical factors that may hamper their implementation, 
any unforeseen negative effect of the suggested strategies, 
costs and the current format of the content.

The feedback provided by the stakeholders will be 
recorded in writing and discussed within the research 
team. After this, we will create a document where we 
address all the stakeholders’ comments, acknowledge any 
change done to the guidelines and provide justification 
for adopting or not the suggested changes. A final guide-
line document per country will be created and dissemi-
nated. Consequently, these resources will not only reflect 
the findings of our research, but also build on the knowl-
edge and expertise of key stakeholders and young people.

Through stakeholders’ ongoing engagement in the 
CM exercise and development of materials in Phase 3, we 
would hope to build a European network of organisations 
and academics concerned with addressing antiviolence 
masculinities, which will share approaches and interven-
tions beyond the timescale of this project.

Ethics and dissemination
Ethical clearance and informed consent
The study was approved by the Stockholm Regional Ethical 
Board in Sweden (reference number 2019–02640), the 
human subjects research committee of Ben Gurion Univer-
sity in Israel (reference number 1735-1), the University 
College Cork Social Research Ethics Committee in Ireland 
(reference number 2019-053) and the ethical committee 
of the University of Alicante in Spain (reference number 
UA-2019-04-15).

WHO ethical guidelines for conducting research on 
VAW will be followed. Only participants aged 18–24 years 
will be invited to participate, which means that they can 
give autonomous consent. Participation will be volun-
tary, and the participants will be able to withdraw from 
the study at any time. Written informed consent from the 
study participants will be obtained prior to enrolment.

Data protection and privacy
Confidentiality will be protected at all times according to 
the European Union General Data Protection Regulation 
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(2016/679). The qualitative data collection will be conducted 
by the researchers in each country who have extensive expe-
rience gathering qualitative data. In- depth interviews and 
FGDs will be conducted in private rooms to avoid outside 
disturbance and ensure confidentiality. Consent will be 
obtained before recording the qualitative data. Quanti-
tative data (CM phase) will be collected by means of a 
questionnaire.

Participants will be informed that, even though researchers 
are taking all precautionary measures to maintain confiden-
tiality, complete confidentiality and anonymity cannot be 
guaranteed in FGDs. The researchers will remind the infor-
mants to respect the integrity of the other participants and 
not repeat what is said during the FGD to others. Data will be 
stored on university- supported secure servers. All databases 
will be disassociated from the participants’ personal identity 
data before analysis.

Risk assessment
The likelihood that research participants will experience 
harm (psychological, social, legal, economic or environ-
mental) is low. We will not ask participants about their 
own experiences of violence in close relationships, either 
in the interviews or FGDs, but rather about their percep-
tions and understandings of VAW based on specific 
vignettes. However, some may experience discomfort 
when talking about different forms of VAW or when 
talking about different forms of masculinities or they 
might spontaneously share their own experiences with 
VAW, which may cause distress. If this disclosure happens, 
and the participants appear distressed, the researcher will 
ask the participants if they wish to stop the interview. The 
researcher will also provide the participants with a list of 
health and support services that may be contacted in the 
event of distress, should they wish to speak to someone 
about their experience. Participants will be informed that 
if they are at all uncomfortable answering any questions, 
or do not wish to proceed, the interview can be cancelled.

If a participant experiences discomfort during a FGD, 
the FGD will be stopped, and he/she will be asked if he/
she wants to continue or not. Again, the participant will be 
offered information about appropriate support services if 
required.

Our dissemination strategy will target several audi-
ences, including the academic community, policy makers, 
key stakeholder organisations, practitioners, educators 
and young people. Wherever possible, data will be made 
available through Open Access. Our study results will 
be disseminated through peer- reviewed publications, 
presentations at international conferences, policy briefs, 
social media and through the project online hub. Data 
will be available from the main author on request.

DISCUSSION
As discussed above, we will use a participatory, MM 
study combining qualitative and quantitative data in 
order to identify the discourses that young people and 

stakeholders use to conceptualise masculinities and VAW 
and actions needed to support and promote anti- VAW 
masculinities. Based on this knowledge and in coopera-
tion with stakeholders in each country, we will develop 
guidelines to promote and support anti- VAW masculini-
ties in each setting.

Masculinities are the product of gender norms and 
attitudes, societal structures and welfare and political 
systems, which coalesce within nations, but also processes 
that happen transnationally across borders, including 
new social movements; information and communications 
technology has been recognised as a facilitator to such 
transnational masculinities. Thus, a transnational perspec-
tive is vital if differences in the prevalence rates of VAW in 
Europe and Israel are to be understood and challenged. 
Adopting a transnational perspective will facilitate an 
exploration of how these countries’ diverse sociocultural 
contexts—including laws, policies and welfare systems—
shape young people’s understandings of masculinities 
and VAW within and across national borders.

Studies describing the emergence of anti- VAW mascu-
linities from violence prevention programmes have been 
conducted in South Africa,34 and Australia35 among other 
countries. These papers have provided key insights into 
masculinities and VAW prevention. Our current study 
aims to add to this knowledge by comparing how anti- VAW 
masculinity discourses differ and overlap across four 
culturally different high- income countries. In addition, 
our CM study will provide key data to inform the develop-
ment of policies to promote and support anti- VAW mascu-
linities in the four countries involved in this research.
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