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Introduction

e Better understanding of male and female differences in health related research.

e The integration of gender related aspects in (quantitative) health research has proven to be
quite a task.

(Johnson, Greaves and Repta 2009; Smith and Koehoorn 2016)



Aim of the study

e The aim of this study was to develop a gender continuum based on already existing data

from a large scale study on health and disease, and to study this gender continuum in

relation to self-perceived health and pain.




Research Methods and design

e Doetinchem Cohort Study
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Research Methods and design

e Doetinchem Cohort Study (DCS)

e Gender continuum:

— A sample of 4011 participants (1897 women, 2114 men) of round 5 of the DCS, completed between
2008 and 2012.

— Already existing questions relating to work, informal care work, lifestyle, emotional experiences.

— The gender continuum is based on traditional male and masculine connoted gender aspects and
behaviours.
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Results

e Distribution of women and men on the gender continuum
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Results

e Self-perceived health

- 179% of the women report less than good self-perceived health.

- 13% of the men report less than good self-perceived health.
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Results

e Gender continuum and self-perceived health

- When corrected for gender, men instead of women score lower on self-perceived health.




Results

e Chronic pain

- 23% of the women report to experience chronic pain.

— 14% of the men report to experience chronic pain.
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Results

e Gender continuum and chronic pain

— When corrected for gender, the difference between men and women decreases.




Conclusion

e According to this study, differences between men and women in self-perceived health and
chronic pain is largely due to gender instead of biological differences.

e Thus, gender related aspects, roles and behaviours have an influence on health outcomes
for men and women.

e Could this kind of research help to better understand health differences between men and
women?



Discussion

e Flaws and difficulties:

- Work with already existing data
— Gender continuum is not a perfect account or reflection of gender roles, behaviours and identities

e However, integrating gender results in different outcomes for different groups of men and
women.

e First step in thinking how gender can be integrated in the analysis of longitudinal cohort
data.
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