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Abstract

Sexual minority women are at an elevated risk for depression compared to heterosexual women, yet less is known about how gen-
der roles affect the mental health of sexual minority women. Existing studies examining the role of self-esteem in the relationship
between gender roles and depression are scarce and have predominantly focused on heterosexual populations. Using a cross-sectional
survey of Chinese lesbians in Hong Kong (N=438), the study tested the direct and indirect effects of different types of gender roles
(masculine, feminine, and androgynous) on depression through the mediating factor of self-esteem. We found that masculinity
and androgyny were positively associated with self-esteem, while femininity was negatively associated with self-esteem. More
importantly, self-esteem fully mediated the inverse relationship between masculinity and depression and that between androgyny
and depression. The positive relationship between femininity and depression was also fully mediated by self-esteem. By examining
different types of gender roles and incorporating gender roles, self-esteem, and depression into a unified framework, the research
highlighted the particularly protective effect of androgyny, which had the strongest positive direct effect on self-esteem and indirect
effect on depression through the mediation of self-esteem compared to the effects of other types of gender roles. Our results illuminate
the importance of understanding how individual differences in gender roles relate to the mental health of sexual minority women
in future research and interventions. Implications for interventions that help Chinese lesbians cope with gender expectations and
improve their mental health are discussed.
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Introduction

Sexual minority individuals, including lesbians and gay
men, are at a higher risk for mental health problems, includ-
ing depression, compared to their heterosexual counterparts
(Everett, Talley, Hughes, Wilsnack, & Johnson, 2016; King
et al., 2008). Meanwhile, the heterogeneity within sexual
minority populations, which involve people with different
biological sex, sexual orientations, and gender roles, requires
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concentrated research attention (Li, Pollitt, & Russell, 2016;
Ross et al., 2018). With a focus on gender-related traits,
research has shown that lesbians tend to describe themselves
as more masculine than heterosexual women, and gay men
more feminine than heterosexual men (Lippa, 2000, 2002).
The observed sexual orientation differences in self-ascribed
masculinity—femininity are considerably larger for women than
for men in both Chinese and Western contexts due in part to
the fact that it is less socially undesirable for lesbians to cross
gender boundaries compared to gay men (Lippa, 2005, 2008;
Zheng, Lippa, & Zheng, 2011). Nevertheless, previous studies
have rarely examined the reasons why and the conditions under
which masculinity and femininity affect the mental health of
sexual minority people. The current research fills this gap by
examining the mechanism through which different gender
roles affect the mental health of lesbians in the Hong Kong
Chinese context.
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Gender Roles (Based on Gender-Stereotypical
Personality Traits) and Mental Health

Given gender polarization (treating femininity and masculin-
ity as polar opposites) in many cultures, individuals gradually
develop ideas about what it means to be masculine or feminine,
orin Bem’s (1981) terms, gender schemas. People tend to asso-
ciate masculinity with instrumental roles such as assertiveness
and leadership and to associate femininity with communal roles
such as compassion and nurturance (Bem, 1974; Hill & Lynch,
1983; Spence & Helmreich, 1978, 1980). The social construc-
tion of these binary gender roles (masculinity and femininity)
prescribes how men and women are expected to act, respec-
tively. Any deviation from the socially defined content of gender
schemas is considered a violation of the norms in a heteronor-
mative society (Bem, 1981).

To date, little attention has been paid to assess gender
roles and their association with mental health among sexual
minority people, who are often perceived to have challenged
both heterosexual norms and traditional gender expectations
(Starr & Zurbriggen, 2017). The majority of previous studies
have examined sexual minority people’s gender expressions
and behaviors, which often do not conform to traditional gen-
der norms in childhood and/or adulthood (Bailey & Zucker,
1995; Lietal., 2016; Rieger & Savin-Williams, 2012; Rosario,
Schrimshaw, & Hunter, 2008). There is evidence that lesbians
and gay men who demonstrate explicit gender nonconforming
behaviors in childhood and/or adolescence are often stigma-
tized and rejected by others and thus are subject to an elevated
level of depression (Collier, Van Beusekom, Bos, & Sandfort,
2013; Rieger & Savin-Williams, 2012; Roberts, Rosario, Slo-
pen, Calzo, & Austin, 2013). The focus on observable behav-
iors may, however, overlook the roles of masculine and femi-
nine personality traits in sexual minority individuals. These
personality traits, although less visible, are a significant aspect
of gender that substantially impacts one’s mental health.

Evidence has shown that displaying gender nonconforming
physical appearance, gestures, and behaviors is perceived as
violating gender norms and thus makes people prone to stig-
matization (Baams, Beek, Hille, Zevenbergen, & Bos, 2013;
Roberts et al., 2013); whether endorsing cross-gender personal-
ity traits is associated with poorer mental health is still open to
debate. Psychological androgyny, a term used to denote flexible
engagement in both masculinity and femininity within a single
individual (Bem, 1974), has stimulated considerable research
(Dean & Tate, 2017; Keener & Mehta, 2017). Theoretically, the
notion of psychological androgyny indicates that the endorse-
ment of both masculine and feminine personality traits is linked
to better mental health because of cognitive flexibility inher-
ent in androgyny which allows individuals to freely and effec-
tively engage in activities regardless of masculine or feminine
stereotypes (Bem, 1981; Martin, Cook, & Andrews, 2017). In
contrast, gender-typed individuals with a strong self-concept
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as one gender would avoid activities that are stereotypically
prescribed for the other gender and thus limit their own adapt-
ability and lead to poorer mental health (Barrett & White, 2002;
Whitley, 1985).

Attempts to test Bem’s notion of psychological androgyny
have yielded mixed results. Research has found that androg-
ynous personality traits are associated with higher levels of
self-esteem, lower levels of depressive symptoms, and opti-
mal mental health among men and women (Buckley & Carter,
2005; Juster et al., 2016; Lefkowitz & Zeldow, 2006). Other
studies have shown that it is the strong effect of masculin-
ity, rather than a joint effect of masculinity and femininity,
that contributes to mental health (Kopper & Epperson, 1996;
Whitley, 1985). Research has found that masculine traits are
more consistently associated with better mental health, such as
self-esteem and decreased symptoms of depression, than are
feminine traits (Carlson & Steuer, 1985; Gonzalez, Bockting,
Beckman, & Duréan, 2012; Leung & Moore, 2003). Some stud-
ies in the U.S. have shown that femininity is associated with
higher levels of depression and lower levels of self-esteem
(Helgeson, 1994; Kreiger & Dumka, 2006; Mosher & Danoff-
Burg, 2008; Whitley, 1985), whereas others have found femi-
ninity to be associated with better interpersonal and marital
functioning (Aube, Norcliffe, Craig, & Koestner, 1995; Kurdek
& Schmitt, 1986).

Despite inconsistent results concerning the association
between different types of gender roles and mental health,
Bem’s (1974) theorization of gender, coupled with the con-
struction of the Bem Sex Role Inventory (BSRI), plays a
significant role in psychological studies of gender because it
challenges the traditional polarized view of gender. It asserts
that masculinity and femininity exist on two separate continua
rather than on a single bipolar dimension and can be seen in
one single individual. Drawing on Bem’s (1974, 1981) theo-
retical perspective, our present research extended current dis-
cussions which have predominantly focused on heterosexual
populations and examined lesbians’ gender roles using the
BSRI (Bem, 1974). The BSRI measures the extent to which
an individual possesses personality traits that are stereotypi-
cally masculine or feminine. It categorizes respondents into
four gender role categories: masculine, feminine, androgynous
(high levels of both masculinity and femininity), and undiffer-
entiated (low levels of both masculinity and femininity). In the
present study, such categorization offered insight into the ways
in which lesbians perceived the world and their self-concepts
through the lens of gender schemas.

This study focused on lesbians and identified risk factors
associated with depression with the aim of contributing to a
better understanding of mental health disparities within sexual
minority populations. As shown in one study (Marshal et al.,
2013), sexual minority youth reported higher rates of depres-
sion and suicidality in early adolescence than did their het-
erosexual counterparts and, more importantly, these observed
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disparities were the largest for girls and bisexual-identified
youth over time. Recent research has highlighted the urgent
need for in-depth analyses of mental health disparities among
sexual minority individuals (Li et al., 2016; Ploderl & Trem-
blay, 2015). Therefore, with a focus on gender roles, the current
study attempted to describe and understand the mental health
status of lesbians as a vulnerable subgroup of sexual minority
populations.

Self-Esteem as a Mediator in the Relationship
Between Gender Roles and Depression

Although gender roles and self-esteem are considered key
factors that contribute to depression (Orth, Robins, & Rob-
erts, 2008; Ryu et al., 2006), studies of sexual minority people
rarely integrate these two variables into a unified framework
to provide additional insights into the complex phenomenon
of depression. Informed by both theories and prior empirical
research, our research tested the mediating role of self-esteem
in the relationship between gender roles and depression.
Drawing on the theoretical insights into the notion of self
provided by social identity theory (Tajfel & Turner, 1979;
Turner, Hogg, Oakes, Reicher, & Wetherell, 1987) and gender
schema theory (Bem, 1981, 1993), the present study used the
BSRI to assess the extent to which social categories of mascu-
linity and femininity were reflected in lesbians’ self-definitions
of their gendered sense of self (Bem, 1974). Social identity
theory posits that social identities are shaped by individuals’
self-identification with certain social groups or categories. Peo-
ple tend to integrate positive attributes associated with self-rele-
vant groups or categories into their self-concepts and determine
their personal feelings of worth (Wood & Eagly, 2015). The
gendered self plays a key role, among other important identi-
ties, in an individual’s global feelings of self-worth (Wood &
Eagly, 2015), which is referred to as self-esteem (Rosenberg,
1965). Based on the above-mentioned theories and empirical
results of the association between gender roles and self-esteem
(Buckley & Carter, 2005; Whitley, 1985), we hypothesized the
relationship between the two variables in our mediation model.
In addition, theory and empirical studies have indicated
that low levels of self-esteem lead to depression (Beck, 1967;
Orth et al., 2008; Trzesniewski et al., 2006), informing our
hypothesis that gender roles would be associated with depres-
sion through the mediating role of self-esteem. The vulner-
ability model of depression serves as a prominent theoretical
model which suggests that low self-esteem causally influences
the onset and maintenance of depression (Beck, 1967; Met-
alsky, Joiner, Hardin, & Abramson, 1993). In other words, a
negative view of self is a key predictor of depression (Beck,
1967). Empirical findings also consistently support the vulner-
ability model (Orth et al., 2008; Trzesniewski et al., 2006).
For instance, results from a 23-year longitudinal study in Ger-
many showed that not only low levels of self-esteem but also a

decline in levels of self-esteem during adolescence predicted
depression in adulthood two decades later (Steiger, Allemand,
Robins, & Fend, 2014). Using a sample of gay men and lesbi-
ans in the U.S., Otis and Skinner (1996) found that self-esteem
was the strongest predictor of depression among other predic-
tors, including victimization, social support, external stress,
and internalized homophobia.

Furthermore, empirical evidence from the 1980s has docu-
mented the mediating role of self-esteem in the relationship
between gender roles and depression (e.g., Feather, 1985; Lu &
Wu, 1998; Whitley & Gridley, 1993). For instance, Lu and Wu
(1998) tested the mediating effect of self-esteem with a sample
of 300 clinical nurses who worked in six different hospitals
in Taiwan. Their study demonstrated that self-esteem fully
mediated the effects of gender roles (i.e., masculinity and femi-
ninity, respectively) on depression. On the other hand, using
a sample of 200 students enrolled in a psychology class in the
U.S., Whitley and Gridley (1993) found that self-esteem had a
significant mediating effect on the inverse relationship between
masculinity and depression, but femininity had no significant
relationship with self-esteem and depression. Similarly, a study
of Korean male high school students undertaken by Choi, Kim,
Hwang, and Heppner (2010) found that masculinity, which was
labeled instrumentality, did not directly influence depression,
but had indirect effects on depression through the mediation of
self-esteem. While these studies have yielded significant but
slightly different results across various settings and countries,
they have predominantly focused on heterosexual populations
but neglected sexual minority people.

The Current Study

Building on the above-mentioned theories and previous stud-
ies that have assessed the mediating role of self-esteem in the
relationship between gender roles and depression using het-
erosexual samples (Choi et al., 2010; Lu & Wu, 1998; Whitley
& Gridley, 1993), our study tested the extent to which these
findings were consistent with lesbians in the Hong Kong Chi-
nese context.

Drawing from the literature review, the study had three
hypotheses: (1a) masculinity and androgyny would each be
positively associated with self-esteem and negatively associated
with depression; (1b) femininity would be negatively associated
with self-esteem and positively associated with depression; (2)
each type of gender role would be associated with depression
through the mediation of self-esteem. Specifically, masculinity
and androgyny would each have a significant association with
high levels of self-esteem, which would, in turn, be associated
with low levels of depression. In contrast, femininity would
have a significant association with low levels of self-esteem,
which would, in turn, be associated with high levels of depres-
sion; and (3) there would be impact differences in direct and
indirect effects of each type of gender role on depression.
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Method Measures
Participants Gender Roles

We recruited participants between December 2014 and March
2015 mainly through local lesbian, gay, bisexual, and trans
(LGBT) organizations and the University of Hong Kong. The
ethics research committee of the University of Hong Kong
approved the study.

Five local LGBT organizations facilitated the online dis-
semination of the survey to their members through their mail-
ing lists and social networks. The survey was also distributed
online through the e-mail delivery system of the university
to all students, staff, alumni, and faculty of all disciplines
(27,933 students and 10,965 staff in the 2014-2015 academic
year). Similar to nonprobability procedures of prior research
that recruited sexual minority respondents (Meyer & Wilson,
2009), the study utilized snowball sampling to reach personal
networks of people who were informed about the study so as to
recruit an adequate sample of Chinese lesbians in Hong Kong.

The first page of the online survey provided potential par-
ticipants with a clear description of the research and allowed
them to complete an informed consent form and to confirm
that they met the inclusion criteria of the research. Hong Kong
female citizens aged between 18 and 35 who identified them-
selves as lesbians and were able to read and speak Chinese
were eligible for the study. The current sample was restricted to
women who were ethnically Chinese in order to avoid potential
confounding differences in cultural background. No compen-
sation was directly given to participants except, upon comple-
tion of the survey, they were entered into a lottery draw with a
prize worth HK$500 (around US$64).

A total of 438 self-identified lesbians completed the online
survey. Respondents ranged in age from 18 to 35 years with
a mean of 24.67 years (SD=4.60). More than half of the
respondents had a full-time job (54.3%), while a significant
number of respondents were full-time students (35.6%), and
fewer were employed part-time (5.5%), unemployed (3.0%), or
had “other” types of employment status (1.6%). Most respond-
ents were undergoing or had completed university education
(82.2%), while some had had high school or diploma educa-
tion (17.8%). Most were currently in a same-sex relationship
(55.3%), while a significant number of respondents were sin-
gle (39.0%), fewer were engaged to their same-sex partner
(4.6%), and only 1.1% were married to their same-sex partner.
Most respondents reported no religious affiliation (73.1%), but
a significant number of respondents identified as Protestant
(12.8%), and fewer identified as either Catholic (7.3%), as
Buddhist (3.9%) or as having “other” types of religion (2.9%).
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The Bem Sex Role Inventory (BSRI) (Bem, 1974) was used
to assess respondents’ endorsement of gender-stereotypical
personality traits. It consists of 20 masculine gender role items
(e.g., independent, forceful, and ambitious) and 20 feminine
gender role items (e.g., shy, affectionate, and tender). Respond-
ents were asked to rate the degree to which these stereotypically
masculine and feminine traits described their personality on
a 7-point Likert scale, ranging from 1 (never or almost never
true) to 7 (always or almost always true). Consequently, the
BSRI yielded a masculinity score (average of 20 masculine gen-
der role items) and a femininity score (average of 20 feminine
gender role items) for each respondent, with higher scores indi-
cating more of the masculine or feminine personality traits. This
instrument has been validated and widely used with Chinese
samples (Lau & Wong, 1992; Wang & Creedon, 1989; Zhang,
Norvilitis, & Jin, 2001; Zheng et al., 2011). In the current study,
both the Masculinity subscale (¢ =.84) and Femininity subscale
(a=.78) showed good internal consistency.

With our focus on gender-stereotypical personality traits,
the current study followed the categorization of gender roles
suggested by Bem (1981), characterizing personality traits as
masculine, feminine, androgynous, or undifferentiated. In order
to test the mediation models, this study used dummy variables
to create each gender role category with reference to the median
scores of the Masculinity subscale and Femininity subscale,
respectively. Specifically, respondents classified as masculine
scored above the median on the Masculinity subscale and below
the median on the Femininity subscale. Similarly, respondents
classified as feminine scored above the median on the Feminin-
ity subscale and below the median on the Masculinity subscale.
The third gender role category, androgyny, was the result of
scoring above the median on both the Masculinity subscale
and Femininity subscale, whereas the undifferentiated gender
role category was the result of scoring below the median on
both subscales.

Self-Esteem

The Rosenberg Self-Esteem Scale (RSES) (Rosenberg, 1965)
is a 10-item measure designed to assess respondents’ feelings
of global, personal esteem. The items (e.g., “All in all, I am
inclined to feel that I am a failure” (reverse coded) and “I feel
that T have a number of good qualities””) were rated on a 4-point
Likert scale from 1 (strongly disagree) to 4 (strongly agree).
Item scores were averaged to form a self-esteem score for each
respondent, with higher scores indicating higher levels of self-
esteem. The RSES is one of the most frequently used measures
for assessing self-esteem and has been translated into many
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different languages. Satisfactory reliability and validity of the
scale have been reported by numerous studies with Chinese
samples (e.g., Cheung, 2006; Yu & Xie, 2008). This study
adopted a Chinese version of the RSES tested by Leung and
Wong (2008). Internal reliability was supported with Cronbach
alpha of .89 in the current study.

Depression

Depression was assessed using the Hospital Anxiety and
Depression Scale (HADS) developed by Zigmond and Snaith
(1983), a measure with 7 out of 14 items that assess the pres-
ence and severity of depressive symptoms. The 7 items assess-
ing depression (e.g., “I still enjoy the things I used to enjoy”
(reverse coded) and “I feel as if I am slowed down”’) were rated
on a4-point Likert scale, ranging from O (never or rarely in the
preceding week) to 3 (most of the time or all of the time in the
preceding week). Item scores were summed, with higher scores
indicating higher levels of depression. The HADS has been val-
idated and widely used across culturally diverse groups, includ-
ing Chinese populations (e.g., Chan, Leung, Fong, Leung, &
Lee, 2010; Martin, Thompson, & Chan, 2004). The Cronbach
alpha for the depression items in the current study was .76.

Data Analysis

We conducted an ANOVA to test the differences in self-esteem
and depression among groups with different gender roles (mas-
culinity, femininity, androgyny, and undifferentiated). Tukey
was used as a post hoc test.

Afterward, we conducted structural equation modeling
(SEM) using Mplus 7.0 to test a measurement model and a
path model. First, we tested a measurement model to ensure
that the observed items of the latent constructs (self-esteem
and depression) were valid indicators. The overall model fit was
estimated using goodness-of-fit indices: (1) Akaike information
criterion (AIC), (2) chi-square (XZ), (3) comparative fit index
(CFI), (4) Tucker Lewis Index (TLI), and (5) root mean square
error of approximation (RMSEA). The AIC compares the fit of
different competing models. The lower values are indicative of
better fit (Kelloway, 2015). The chi-square with a nonsignificant
p value indicates satisfactory model fit (Bollen, 1989). Values
of .96 for the CFI and TLI indicate great fit (Hu & Bentler,
1999). The RMSEA refers to a standardized measure of the
lack of fit in the population data and the model, and values of
less than .06 indicate good fit (Hu & Bentler, 1999). In addi-
tion, based on the results of the measurement model, the factor
loadings of each latent variable were estimated and indicators
with a factor loading lower than the recommended value of .50
were removed from the original model (Hair, Black, Babin,
Anderson, & Tatham, 2006). After removing the items with
factor loadings lower than .50, we allowed specific items in
the measurement model to covary based on the information

from the modified model fit indices. The model fit indices of
the original model and post hoc model with the reduced items
of the latent variables (self-esteem and depression) and covari-
ances were reported.

After testing the measurement model, the path model was
tested to assess direct and indirect associations among variables
(gender roles, self-esteem, and depression) in the proposed
model. Specifically, by using the undifferentiated gender role
as areference group, the model assessed the direct and indirect
effects of each type of gender role (masculinity, femininity,
and androgyny) on depression through the mediation of self-
esteem among Chinese lesbians in Hong Kong. Age was used
as a control variable because previous research has suggested
that age tends to affect one’s self-esteem (Tate, Bettergarcia,
& Brent, 2015).

Results

Differences in Self-Esteem and Depression Based
on Gender Roles

As shown in Table 1, the results from the ANOVA showed
significant mean differences in self-esteem (F[3, 419]=9.24,
p <.001) and depression (F[3,421]1=15.97, p<.001) among
groups. According to the post hoc test (Tukey), respondents
with strong masculine and androgynous traits reported higher
levels of self-esteem than those with strong feminine and undif-
ferentiated traits. In addition, respondents with strong undif-
ferentiated traits showed higher levels of depression than those
with strong feminine, masculine, and androgynous traits.

Measurement Model

Results from the final measurement model showed good
model fit for the observed data (y°=96.92, df="73, CFI1=.99,
TLI=.99, RMSEA =.03). The TLI and CFI values were both
above .99, suggesting an excellent fit of the model to the data.
The RMSEA value of .03 met the criteria for a good model.
When estimating the factor loadings of each latent variable
(self-esteem and depression), all indicators had a factor load-
ing greater than .50, except Item 8 for self-esteem and Item 5
for depression (see Table 2). Therefore, Item 8§ for self-esteem
and Item 5 for depression were not included in the final model.
The model fit of the measurement model was also improved by
allowing several items to covary based on the information from
the modified model fit indices. The reduced number of items
based on the information of factor loadings and the incorpora-
tion of the error covariance made an improvement in model fit.
This post hoc model showed good model fit (AIC=11,023.82
vs 13,272.18, difference =2248.36) compared to the origi-
nal model (*[118]=417.85, p <.001, CFI=.90, TLI =88,
RMSEA =.08) (see Table 3). Overall, the composite reliability
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Table 1 Results from ANOVA
(N=438)

Table 2 CFA results

Table 3 Measurement model
fit results

of each latent construct was greater than .70 (self-esteem =.90,

depression =.78).

Path Model

Gender role Self-esteem F (df) Depression F (df)
M (SD) M (SD)
Masculine 3.00 (0.47) 9.24 (3, 419)*+* 476 (2.77)* 15.97 (3, 421)%*
Feminine 2.70 (0.49)° 4.97 (3.19)*
Androgynous 3.03 (0.47) 4.23 (2.95)
Undifferentiated 2.67 (0.49)° 6.27 (3.73)°

Based on the post hoc test, the means of group a were significantly different from those of group b
Tukey was used as a post hoc test

**¥p <.001
Latent variable Items p SE t p Com-
posite reli-
ability
Self-esteem SE_1 .69 .03 24.29 <.001 .90
SE_2 .76 .02 31.84 <.001
SE_3 71 .03 25.67 <.001
SE_4 .59 .04 16.49 <.001
SE_5 .76 .02 33.63 <.001
SE_6 .76 .03 30.01 <.001
SE_7 .60 .04 17.28 <.001
SE_9 .84 .02 4591 <.001
SE_10 .69 .03 22.51 <.001
Depression DE_1 53 .04 12.77 <.001 78
DE_2 .58 .04 15.10 <.001
DE_3 .70 .03 22.06 <.001
DE_4 .59 .04 15.72 <.001
DE_6 .68 .03 20.74 <.001
DE_7 .55 .04 14.05 <.001

(1) SE self-esteem, DE depression; (2) when estimating the factor loadings of each latent variable, all indi-
cators had a factor loading greater than .50, except self-esteem item 8 and depression item 5. Therefore,
SE_8 and DE_5 were not included in the final CFA model

AIC e p df CFI TLI RMSEA
Measurement models
Original model 13,272.18 417.85 <.01 118 .90 .88 .08
Post hoc model 11,023.82 96.92 .03 73 .99 .99 .03

The post hoc model had a reduced number of items for self-esteem and depression (9 items for self-esteem
and 6 items for depression) and allowed specific items to covary based on modification indices

df=112, CFI=.99, TLI=.98, RMSEA =.03) as described in
Fig. 1. The following direct and indirect path results partially
supported our hypotheses.

Direct Effects

The results of the path model are shown in Fig. 1. The path
model explains both direct and indirect effects of each type of
gender role on depression through the mediation of self-esteem.
The path model also had excellent model fit (y>=148.21,
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A total of seven direct paths were tested. The results showed that
four of these were statistically significant (see Table 4). Specifi-
cally, respondents’ strong masculine traits were significantly
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Fig. 1 Path diagram. *p <.05;
*Hp <.01; ***p <.001. lini
Note Model fit: 2= 14821, Masculinity
df=112, CFI=.99, TLI=.98,
RMSEA = .03; undifferentiated
gender role was used as a refer-
ence group

. Femininity

i Androgyny
Table 4 Path results
Path p SE t P
Direct path
Masculinity — Self-esteem .17 .06 274 .006
Femininity — Self-esteem —-.17 .06 —-2.65 .008
Androgyny — Self-esteem 22 .06 3.67 <.001
Masculinity — Depression .06 .06 1.09 .28
Femininity — Depression -.10 .06 —-1.75 .08

Androgyny — Depression -.00 .05 —-.05 .96

Self-esteem — Depression -.75 .03 -22.33 <.001
Indirect path

Masculinity — Self-esteem — Depression —.07 .03 —-2.62 .0l
Femininity — Self-esteem — Depression .07 .03 255 .01
Androgyny — Self-esteem — Depression —.14 .04 —3.38 .001

Age was a control variable, and undifferentiated gender role was used
as a reference group

associated with higher levels of self-esteem (f=.17, p<.01).
Likewise, respondents’ androgynous traits were significantly
associated with higher levels of self-esteem (5=.22, p <.001).
On the other hand, respondents’ strong feminine traits were sig-
nificantly associated with lower levels of self-esteem (f=—.17,
p <.01). Moreover, lower levels of self-esteem were signifi-
cantly associated with higher levels of depressive symptoms
(p=-.75, p<.001). Among the significant direct effects of
gender role on self-esteem, the impact of androgynous gender
role on self-esteem (f=.22) was greater than that of masculin-
ity (f=.17) and femininity (f=—.17), respectively.

Indirect Effects
The path results also showed three significant indirect mediat-

ing effects: (1) self-esteem significantly mediated the relation-
ship between masculinity and depression (f=—.07, p<.01);

Depression

(2) self-esteem significantly mediated the relationship between
femininity and depression (f=.07, p <.01); (3) self-esteem also
significantly mediated the relationship between androgynous
gender role and depression (f=—.14, p<.001). The results
demonstrated that respondents’ strong masculine and androgy-
nous traits were significantly associated with higher levels of
self-esteem, which in turn led to lower levels of depression.
However, respondents’ strong feminine traits were significantly
associated with lower levels of self-esteem and then the lower
levels of self-esteem were significantly associated with higher
levels of depression. Among significant indirect effects of gen-
der role on depression through the mediation of self-esteem,
the indirect impact of androgynous gender role on depression
(f=—.14) was greater than that of masculinity (f=—.07) and
femininity (8=.07), respectively.

Discussion

Our study signifies the first important step to provide insights
into the mechanism through which gender roles affect the men-
tal health of lesbians in the Hong Kong Chinese context. After
controlling for age, the current study found that masculinity and
androgyny were associated with higher levels of self-esteem,
which were, in turn, associated with lower levels of depression.
The positive relationship between femininity and depression
was also fully mediated by self-esteem. By attending to the
diversity among Chinese lesbians with a major focus on dif-
ferent types of gender roles, the current study provides a better
understanding of protective and risk factors associated with
depression among this group of sexual minority women.

Our findings suggest that possessing high levels of both
masculine and feminine personality traits was psychologi-
cally healthy for Chinese lesbians. The findings support
our hypotheses and Bem’s (1974) notion of psychologi-
cal androgyny, which posits that the endorsement of both
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masculine and feminine traits can be seen as an adaptive
form of flexibility that is conducive to psychological adjust-
ment. As shown by the ANOVA results, respondents who
were classified as androgynous not only reported signifi-
cantly higher levels of self-esteem than respondents who
were classified as feminine and undifferentiated, but they
also had lower levels of depression than those who were
classified as undifferentiated. More importantly, the results
of the mediation model suggested that androgyny provided
a buffer against depression by boosting one’s self-esteem
in our sample. One of the possible explanations might be
that the integration of both masculinity and femininity into
one’s self-concept could endow an individual with flex-
ibility and freedom to develop a strong sense of self (Skoe,
1995). Furthermore, taking respondents’ marginalized
position as Chinese sexual minority women in a predomi-
nantly heteronormative environment into account (Chow
& Cheng, 2010; Kwok & Wu, 2015), transcending gender
boundaries might allow lesbians to perceive themselves
as capable of performing different gender roles and cop-
ing with difficult circumstances with great flexibility. As a
result, androgynous personality traits played a particularly
protective role in their mental health. In recent years, a con-
siderable number of scholars have called for more research
into the extent to which it is psychologically healthy to
be androgynous (Dean & Tate, 2017; Keener & Mehta,
2017). It is important to continue this line of enquiry and
investigate the role of androgyny among both heterosexual
and sexual minority populations across different contexts.

Additionally, our results support our hypothesis that
femininity was associated with lower levels of self-
esteem, which were, in turn, associated with higher levels
of depression among Chinese lesbians. They were con-
sistent with previous studies showing the inverse rela-
tionship between femininity and self-esteem and positive
relationship between femininity and depression in the U.S.
general population (Helgeson, 1994; Kreiger & Dumka,
2006; Mosher & Danoff-Burg, 2008; Whitley, 1985). As
suggested by gender schema theory (Bem, 1981, 1993)
and the notion of psychological androgyny (Bem, 1974),
gender-schematic people, who associate their personality
traits more strongly with either gender, tend to be less psy-
chologically healthy than gender-aschematic people with
androgynous personality traits due to the tendency of the
former to perceive their sense of self and their surroundings
too much in terms of stereotypical masculinity or feminin-
ity. Given that China still faces more severe gender inequal-
ity than many Western countries (World Economic Forum,
2017), Chinese women tend to be socialized in a culture
where traditional and polarized gender roles remain the
norm (Zheng et al., 2011). It was thus unsurprising to find
that endorsing personality traits that were stereotypically
feminine was harmful to respondents’ self-esteem, which
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played a mediating role in increasing levels of depression.
In other words, respondents with stereotypically feminine
traits were more likely to see themselves in a negative light
in the Chinese context where gender inequality persists.

Moreover, when juxtaposing this finding with some recent
Western research on lesbians’ gender roles and mental health
(Balsam, Beadnell, & Molina, 2012; Lehavot & Simoni, 2011),
our attention is drawn to the specific role of femininity among
sexual minority women. There is evidence that a feminine (or
femme) role is associated with higher levels of internalized
homophobia and identity concealment compared with a mas-
culine (or butch) role (Lehavot & Simoni, 2011). Due to their
feminine personality and behavior, femme lesbians are likely
to “pass” or be perceived as heterosexual women and thus they
have greater difficulty resolving negative internalized beliefs
about their sexual identity and acknowledging their sexual
identity than do butch lesbians (Levitt, Gerrish, & Hiestand,
2003). Although the present research did not test these inter-
personal factors but focused more on the gendered and global
sense of self, our results were consistent with previous Western
research in the sense that they both highlighted the potentially
adverse and restrictive role of femininity in lesbians’ affir-
mation of their self-concepts, which, in turn, hampered their
mental health. Future research should continue to examine the
effect of femininity on various domains of individual expe-
riences, including interpersonal functioning, among sexual
minority people across cultures.

Another interesting finding was that androgyny, rather than
masculinity, had the strongest positive direct effect on self-
esteem and strongest indirect effect on depression through
the mediation of self-esteem compared to the effects of other
gender role categories. Masculine traits are generally found
to serve as a protective factor for both gay and heterosexual
men and women (Carlson & Steuer, 1985; Whitley, 1985).
One of the possible explanations is that most Western socie-
ties emphasize success and goal attainment and thus highly
value stereotypically masculine personality traits, which
denote one’s inclination to be assertive and to achieve goals
(Whitley, 1985; Wolfram, Mohr, & Borchert, 2009). Also, a
recent study found that the positive relationship between mas-
culinity measured via the BSRI and self-esteem had a larger
effect size for queer women and men compared to their hetero-
sexual counterparts in the U.S. (Tate et al., 2015). Tate et al.
attributed the particularly crucial role of masculinity in queer
respondents’ self-esteem to its instrumental role in combating
minority stress, which arises from one’s marginalized posi-
tion as a member of a sexual minority group (Meyer, 2003).
These two lines of reasoning may explain why respondents
with masculine personality traits had significantly higher levels
of self-esteem compared to respondents who were categorized
as feminine and undifferentiated as shown by our ANOVA
results. In support of our hypotheses, our findings also showed
that masculinity had a positive direct effect on self-esteem and
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an indirect effect on depression through the mediation of self-
esteem. The smaller effect sizes of masculinity compared to
that of androgyny, however, suggested that androgyny was of
greater value to Chinese lesbians’ self-concepts and mental
health.

The ways in which gender roles affect mental health out-
comes have to be understood in the context of societal gender
norms (Bem, 1985; Smagur, Bogat, & Levendosky, 2017). One
possible explanation for the greater importance of androgyny
compared to masculinity was that the positive effect of mascu-
line personality traits might be offset by the negative effect of
the violation of gender norms in the Chinese context. Research
has shown that lesbians who do not follow traditional gender
roles and adopt a more masculine/butch role are likely to be
subjected to harassment and discrimination (Herek, 1995; Lev-
itt & Hiestand, 2004). Given the deep-rooted heteronorma-
tive culture in Chinese society in particular (Chow & Cheng,
2010; Kwok & Wu, 2015), sexual minority women are likely
to be subjected to not only more stigma and discrimination
against their sexual identity but also stronger gender-polarized
expectations than their counterparts in many Western coun-
tries (Stotzer & Lau, 2013; Zheng et al., 2011). As the reality
is still far from Bem’s (1985) hope of a “gender-aschematic”
society where gender is no longer a central social category, our
findings suggested that androgyny, rather than masculinity,
served as the best alternative for Chinese lesbians to organ-
ize their lives through the lens of gender scehmas. In practi-
cal terms, having personality traits that belong in both social
categories of masculinity and femininity would allow them to
have a greater repertoire of behavioral responses and coping
strategies to fit in or deviate from normative gender expecta-
tions in various situations (Bem, 1974; Huang, Zhu, Zheng,
Zhang, & Shiomi, 2012; Smagur et al., 2017; Stake, 1997).
Also, existing social identification literature has shown that
individuals who report having fewer social identities are more
likely to develop depression because social identities serve
as valuable psychological resources (Jetten, Haslam, Haslam,
Dingle, & Jones, 2014; Jones & Jetten, 2011). In other words,
it is reasonable to believe that seeing oneself as both mas-
culine and feminine may allow Chinese lesbians to draw on
psychological resources when facing challenges, especially
in a gender-polarized culture. Thus, androgyny had a stronger
protective role in lesbians’ mental health compared to mascu-
linity in our study. Nevertheless, as our explanation based on
sociocultural factors remains speculative, further research, par-
ticularly qualitative research, is needed to explore the unique
meanings and roles of masculinity, femininity, and androgyny
among lesbians across cultural contexts, including but not lim-
ited to their self-perceptions of gender ideology and the ways
in which they perceive their own gender roles in relation to
societal gender expectations.

Limitations and Suggestions for Future Research

Several limitations in this study deserve attention. First, given
the snowball sampling method, we were unable to determine
to what extent our results could be generalizable to the lesbian
population in Hong Kong. It is noteworthy that neither census
data identifying the Chinese lesbian and gay population nor
studies using a random sample of Chinese lesbian and gay
people are currently available in the literature due to the fact
that sexual minority people remain stigmatized and thus hid-
den in Hong Kong (Chong, Zhang, Mak, & Pang, 2015; Lo,
Chan, & Chan, 2016). Nevertheless, our study represents the
first important attempt to focus on Chinese lesbians and inves-
tigate the mechanisms through which gender roles influence
their mental health.

Second, although this research built on existing theories
and empirical studies to test if the established mediation model
concerning the relationship between gender roles, self-esteem,
and depression could be replicated, our cross-sectional design
still limited the ability to make causal arguments regarding the
observed relationships among the three variables. For instance,
lesbians who were depressed might be more likely to report
lower levels of self-esteem than those who were not depressed.
Future longitudinal research is needed to test the directionality
of the relationships over time.

Third, our novel findings about the predictive pathways
of the effects of gender roles on depression among Chinese
lesbians were confined to one of the dimensions of gender
roles—gender-stereotypical personality traits measured via the
BSRI. There has been ongoing debate as to what extent gen-
der roles measured via the BSRI, which focuses on positive
aspects of gendered personality traits, actually capture the wide
and shifting spectrum of masculine and feminine attributes
across cultural and historical contexts (Berger & Krahé, 2013;
Donnelly & Twenge, 2017; Tate et al., 2015). While the goal
of our study was not to reassess the reliability and validity
of the BSRI, we caution that our findings need to be viewed
with the potential limitations of the BSRI in mind and call for
continued research to improve this widely used instrument.
Future research should also continue to examine gender roles
manifested in other domains, namely those in body image,
intimate relationships, and behaviors, to expand on our model
and develop culturally sensitive and effective interventions
for the improvement in mental health among sexual minority
individuals.

Implications
This study highlights the importance of including different
types of gender roles and self-esteem in both theoretical frame-

works and interventions aimed at diminishing depression. It
shows that self-esteem was an important and necessary factor
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to which mental health professionals should pay attention so
as to reduce Chinese lesbians’ levels of depression. It also
indicates that mental health professionals need to be sensitized
to different types of gender roles among Chinese lesbians so
as to enable them to carry out gender-specific interventions. In
particular, mental health professionals should shed traditional
gender assumptions and understand the positive effects of
androgyny and masculinity on lesbians. They should encour-
age lesbians to transcend established gender boundaries and
not to cling to the conventional gender belief that they ought
to be feminine as women.

Conclusion

Our study marks a major step forward in investigating the pre-
dictive pathways of the effects of gender roles on depression
among Chinese lesbians in Hong Kong. Whereas androgyny
and masculinity were associated with decreased levels of
depression through the mediation of self-esteem, femininity
was associated with increased levels of depression through the
mediation of self-esteem. This specific relationship between
gender roles, self-esteem, and depression had the largest effect
size for respondents with androgynous personality traits, sug-
gesting the particularly important role of androgyny in Chinese
lesbians’ mental health. By attending to different gender-typed
groups of lesbians and their self-esteem, the present study has
provided the lead for developing a more comprehensive and
cross-cultural understanding of the complex phenomenon of
depression among sexual minority women.
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