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This study employs focus group methodology to explore gender differences in sunscreen use. Guided by the
theory of reasoned action, males and females were found to differ on each of the following constructs: behavior,
behavioral beliefs, and normative beliefs. Males and females differed in their sunscreen use, with females
adopting a more preventive style of sunscreen use and males a more reactive style. Males and females differed in
their salient beliefs that motivated their sunscreen use, many of which were related to traditional American gen-
derroles. In addition, although males and females were aware of both positive and negative sources of normative
beliefs regarding sunscreen use, females received more encouragement from their mothers and peers than
males. Findings are discussed in terms of their implications for the design of future interventions.
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Current etiological evidence suggests a causal link between excessive and unprotected
sun exposure and skin cancer,' especially for sun exposure received early in life.>* The
primary prevention of skin cancer involves promoting sun protection behaviors. These
behaviors include minimizing sun exposure, seeking shade, wearing clothing to protect
the skin from direct sunlight, and routinely using sunscreen with a sun protection factor of
15 or greater and both UVA and UVB protection.*’

A growing body of epidemiological evidence, including two recent national surveys of
sun protection behaviors,*® suggests striking gender differences in behaviors and atti-
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tudes related to sun protection. Females have been found to be more likely to use
sunscreen than males*'? and to be more likely to stay in the shade than males.*'* In addi-
tion, females have been found to have a higher level of knowledge of skin cancer than
males™'*!* and to believe that they are more susceptible to skin cancer than males.’
Males, however, have been found to be more likely than females to wear a hat>”'? and to
be less likely than females to sunbathe*”'* or use indoor tanning equipment.*'* These
differences in behavior, moreover, may be more prominent in adolescence and young
adulthood.*’

Although gender differences in sun protection behaviors and knowledge are fairly
well established, little is known about the psychosocial factors that explain these differ-
ences. For example, it is unclear why men appear to be more reluctant than women to use
sunscreen*'? or why women, despite higher knowledge levels about skin cancer, choose
to sunbathe more than men.” Understanding the determinants of these gender differences
in behavior will help in developing interventions that promote sun protection. This may
be especially important in adolescence and young adulthood, as this is a period when gen-
der differences in sun protection behaviors have been reported to be largest*’ and when
people accrue much of their risk for skin cancer."

The theory of reasoned action (TRA) is recognized as one of the most useful theories
for understanding health behaviors.'®!” It is well suited to understanding behaviors that
are under volitional control such as sun protection.'” According to the TRA, an individ-
ual’s behavior is determined directly by his or her behavioral intention, which is, in turn,
the result of his or her attitude toward the behavior and his or her subjective perception of
norms surrounding the behavior.'” Both attitude toward the behavior in question and sub-
jective norms are determined by two additional constructs. Beliefs about behavioral out-
comes, in combination with the subjective importance of those outcomes, determine a
person’s attitude toward the behavior. Similarly, beliefs regarding other people’s approval
of the behavior, in combination with one’s motivation to comply with those individuals,
determine a person’s subjective norm. (For a more in-depth summary of the TRA and for
a comparison of TRA constructs with constructs of other prominent psychosocial theo-
ries, refer to existing detailed descriptions.'®!")

From the perspective of the TRA, then, we would expect to find differences between
male and female sunscreen use to be accounted for by differences in the salient behavioral
and normative beliefs reported by these two groups. Past studies of the TRA and sun pro-
tection behaviors have found, as expected, that attitudes and beliefs are associated with
intentions to minimize sun exposure]8 and intentions to use sunscreen.''” However, no
prior study has considered whether gender-specific beliefs about sunscreen use exist and,
if so, whether these underlie the reported gender differences in sunscreen use.

This article describes the results of formative research undertaken to support the Cen-
ters for Disease Control and Prevention’s (CDC’s) national skin cancer prevention cam-
paign, “Choose Your Cover.”* Guided by the TRA, the purpose of this analysis is to
improve our understanding of gender differences in sunscreen use among young adults.
We choose to focus on sunscreen use because of all sun protection behaviors, sunscreen
use has the greatest gender discrepancy.®'? Furthermore, as previously noted, gender dif-
ferences in sunscreen use are not well understood.*'? This study represents an attempt to
elicit the salient behavioral and normative beliefs that underlie sunscreen use.
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METHODS
Study Design

Focus groups conducted by a professional facilitator were used for data collection.
Focus groups can be a useful means of preliminary data collection when little is known
about the phenomenon of interest.”! In discussing the TRA, Ajzen and Fishbein'” sug-
gested that qualitative efforts to elicit salient beliefs about a particular behavior represent
an important step toward the later application of the theory for quantitative prediction.

During a 4-week period in the fall of 1997, six focus groups were conducted with
young men and women in Baltimore, Maryland; Orlando, Florida; and Denver, Colorado.
Group size ranged from 5 to 10 participants. Each focus group took between 1.5 and 2
hours. Four of the focus groups were stratified by gender (Baltimore and Orlando), and
two of the groups were of mixed-gender composition (Denver). Groups of both mixed-
and same-gender composition were included in the event that men and women would
respond differently in these two types of settings.

Participants and Setting

All groups were held in private-sector focus group facilities in urban or suburban areas
of the selected cities. Using proprietary lists of volunteers maintained by each focus
group facility, professional recruiters used a quota sampling method to identify eligible
participants and request their participation. Participants were asked several questions
about their age, their own and their families’ skin cancer history, their own and their fami-
lies” employment history and income level, their skin tone (light, medium, or dark), and
their frequency of sunscreen use (never to always). Participants were eligible if they were
between the ages of 18 and 25 years, of middle and low income, had no history of skin
cancer, and if neither they nor their families were in the advertising or health care indus-
tries. Participants of middle and low income were selected because low socioeconomic
status has been shown to be associated with lower levels of sunscreen use.*° In addition,
recruitment quotas were set to maximize the number of light- to medium-toned persons
reporting inadequate sun protection. Individuals who reported that their skin was dark or
who used sun protection always or never were limited to no more than two per group.

Participants between the ages of 18 and 25 years were chosen for several reasons. First,
young adulthood is a time of the life course when considerable damage to the skin
occurs.*? Young adults compared with older adults have been found to spend more time
in the sun,’ to be the most determined to get a suntan,’ and to be the least likely to use
sunscreen.*"* Second, young adulthood is thought to represent a window of opportunity
for health behavior change.” Young adults are engaged in the process of setting down
foundations for adult lives and establishing new patterns of behavior that will last through
adulthood.** It was hoped, therefore, that by focusing on young adults, we could under-
stand gender differences at a stage in the life course when sunscreen use patterns were
settled*’ but had the potential for change. Participants with lighter skin tones who did not
always use sunscreen were selected because of the increased risk that unprotected lighter
skin poses for skin cancer.

Fifty-two participants were recruited across the three cities with an average age of 21.3
years (see Table 1). Twenty-five participants were male and 27 were female. Sixty-three
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Table 1. Demographic Characteristics of Focus Group Participants

Demographics All Participants (N = 52) Male (n = 25) Female (n =27)
Mean age (years) 21.3 20.8 219
Marital status (%)
Single 58 60 55
Living with partner 33 36 30
Married 9 4 15
Employment status (%)
Not currently working 31 28 33
Part-time 21 32 11
Full-time 48 40 56
Student (%)
Yes 44 44 44
No 56 56 56
Skin tone (%)
Light 63 40 85
Medium 37 60 15

percent reported light-toned skin, and 37% reported having medium-toned skin, with
males more likely to report medium skin tone than females. Most participants were
employed full-time or part-time, were not students, and were not married.

Focus Group Guide

Questions in the focus group guide addressed several salient constructs of the TRA for
sunscreen use, as well as for other forms of sun protection (see Table 2). To assess behav-
ior, the focus group facilitator inquired as to how, if at all, participants protected them-
selves from the sun. If sunscreen was used, the facilitator asked the participants to identify
the type of sunscreen worn and the context and frequency of its use. For behavioral beliefs
about sun protection and sunscreen use, the facilitator inquired about participants’ rea-
sons for and against protecting themselves from the sun. Normative beliefs were explored
by eliciting responses regarding the beliefs of other people to sun protection (e.g., parents
and friends). Due to time limitations, participants were not explicitly prompted for their
evaluations of the outcomes of their behavioral beliefs or for their motivation to comply
with their normative beliefs, although relevant data did emerge. Furthermore, participants
were only asked about their sun protection behaviors and not about their behavioral
intentions.

Analysis

All focus groups were audiotaped and then transcribed. Important themes and
subthemes regarding sunscreen use were identified from the transcripts by two coders. In
an effort to minimize the possibility of an experimenter expectation effect, the researchers
who performed the coding of the focus group data had not been involved in the writing of
the focus group script or in any other aspect of the design of the focus groups. Themes
were identified as instances when points were brought forward repeatedly or were dis-
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Table 2. Areas Outlined in Focus Group Guide Based on the Theory of Reasoned Action

(TRA) Constructs
Sun Protection Areas Outlined in the Focus Group
TRA Construct Category Guide Based on TRA Construct
Behavior/ Assess current sun Determine how, if at all, participants are protect-
behavioral protection behaviors  ing themselves from the sun
intention Identify the level of sunscreen worn and fre-
quency of usage
Identify the level of seeking shade/staying
indoors
Identify the amount of protective clothing worn
Determine how often/consistently sun protec-
tion behaviors occur
Determine if sun protection behavior differs by
time of day, type of weather, and type of skin
tone
Behavioral beliefs  Ascertain beliefs for Identify reasons and advantages for protecting
and against adopting oneself from the sun
sun protection Identify reasons and advantages for not pro-
behaviors tecting oneself from the sun
Identify activities, circumstances, or events that
make it easier/more likely to adopt sun pro-
tection behaviors
Identify activities, circumstances, or events that
make it harder/less likely to adopt sun pro-
tection behaviors
Explore when people use protective behaviors
Normative beliefs ~ Ascertain beliefs Identify people/sources that encourage partici-
of friends, family, pants to be tan/be exposed to the sun
and others about Identify people/sources that discourage partici-
sun protection pants to be tan/be exposed to the sun

What do they think of friends who protect/do
not protect themselves from the sun?

cussed at length by the participants.”’ Themes were categorized as instances of behavior,
behavioral beliefs, and normative beliefs and by the gender of participant. When essential
differences in coding occurred between the two coders, a third researcher was asked for a
judgment. Overall, there was a high level of concordance in theme selection between the
two coders (79%, p < .001), and the expertise of the third coder was only required in sev-
eral instances. Because data analysis revealed that males and females in the mixed-gender
focus groups expressed similar views to their peers in the same-gender groups, the results
for mixed- and same-gender focus groups have been integrated.

We present the results stratified by gender for behavior, beliefs about sunscreen use,
and normative beliefs surrounding sunscreen use. When data are available, we also pres-
ent results on participants’ evaluation of outcomes and motivation to comply.
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Table 3. Themes Related to Behavior, Behavioral Beliefs, and Normative Beliefs by Gender

Theme Present

Construct Theme Male Female

Behavior Sunscreen is never used
Sunscreen is used during prolonged sun exposure *
Sunscreen is worn every day *
Sunscreen is generally applied after starting to burn *

Behavioral beliefs
Positive Sunscreen prevents severe burns
Sunscreen prolongs time can stay in sun
Sunscreen prevents adverse health effects of sun
Sunscreen prevents skin from peeling and drying out
Sunscreen prevents uneven tan
Sunscreen preserves youthful appearance
Negative Sunscreen use is inconvenient
Sunscreen is not masculine
Sunscreen has unpleasant properties (e.g.,
feels greasy, smells bad)
Sunscreen is difficult to apply with same-sex peers
Sunscreen stings when sweats off into eyes
Sunscreen sweats off and loses its effectiveness
Sunscreen is ineffectual or unreliable form
of sun protection
Sunscreen is expensive *
Sunscreen makes facial pores break out *

EE I R R
L S S R

* %

EE S S

*
*

Normative beliefs
Positive Boyfriends/girlfriends
Parents (mom)
Other adult (doctor, coach, boss)
Peers
Mass media *
Negative Boyfriends/girlfriends
Peers
Mass media *

¥ KX K X X X ¥ ¥

*Indicates behavior or belief was brought forward repeatedly or was discussed at length by
participants.

RESULTS

Transcripts from the focus groups offered a number of emergent themes regarding
behavior, behavioral beliefs, and normative beliefs. These are summarized by gender in
Table 3.

Behavior
Male Sunscreen Use. Similar to previous research findings,*'? males appeared to be

much less likely than females to use sunscreen and to report reapplying sunscreen. Males
reported using sunscreen only in a narrow range of situations, and several males reported
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never using sunscreen. Situations that called for sunscreen included those in which males
planned to be spending many hours outdoors in the sun, such as at the beach. Typical
behavior was summed up by one male as follows:

Well if I'm going to the beach, I will put [sunscreen] on. But other than that, if I'm just going
outside for an outdoor activity, I really don’t think about it.

Males who did use sunscreen generally reported applying sunscreen after being out in the
sun for some time. Many waited to apply sunscreen until after they noticed that they were
sunburned or that their skin was feeling tight.

Female Sunscreen Use. Females used sunscreen much more regularly and across a
wider range of situations than males. Some females spoke of applying sunscreen every-
day, and all females reported using sunscreen or another form of sun protection when at
the beach. Some women also reported regularly reapplying sunscreen, even when using
“waterproof” sunscreen.

Unlike males, females generally applied sunscreen before getting out in the sun or
soon after getting out in the sun. For women who used sunscreen daily, sunscreen was
applied in the mornings, either under makeup or in the form of makeup or moisturizer as
these products contained sunscreen. Like males, females used the feeling of their skin
feeling hot or burnt as a cue for sunscreen use. However, often for women, this sensation
served as a cue for reapplying sunscreen.

Behavioral Beliefs

Both males and females expressed a complex array of positive and negative beliefs
about sunscreen use. Overall, males, however, expressed more negative beliefs toward
sunscreen use than females.

Positive Male Beliefs. For males, avoiding a severe sunburn was the key reason for
sunscreen use. Sunburns, especially burns on top of burns, were seen as being uncomfort-
able, painful, and having the potential to interfere with activities. Some participants noted
that sunscreen enabled them to stay out longer in the sun.

The one time I worry about [sunscreen] is when the waves are good [for surfing]. You will go
for like 3 hours and you will get a pretty good burn. And then, you know, you want to go the
next day. That’s the only time I worry about it—when I go 2 days in a row.

For several male participants, health concerns motivated their sunscreen use.

The medical community has made us more aware [of skin cancer]. . .. I'll put some sunscreen
on. I don’t want to get too tan because the next thing you know, I will be having tumors
lanced.

A few participants noted that recent events had awakened their concerns about the health
effects of sun exposure and thereby encouraged their sunscreen use. For one man, it was
noticing sunspots on his body and, for another, having a mole removed from his back.
Sunscreen use was also seen by some to enhance appearance in various ways.
Sunscreen prevented the look of peeling skin, which was thought to be unattractive.
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Another motivation for using sunscreen was avoiding a “farmer’s” tan or an uneven tan.
None of the males reported using sunscreen to minimize the sun’s long-term effects on
their skin’s appearance.

Negative Male Beliefs. Males reported numerous negative beliefs about sunscreen.
Salient among these was the belief that sunscreen use was inconvenient. Males reported
that using sunscreen took too much effort to remember, took too much time to apply, and
required that one carry a sunscreen bottle around with them. Not surprisingly, males also
reported not liking the hassles associated with reapplying sunscreen.

Well, like putting [sunscreen] on every day—Ilike that’s all I have to think about. So it’s just
too much to think about in the morning.

I'll tell you why [Idon’tlike sunscreen]. Because I hate carrying stuff around. . . . My driver’s
license or whatever else, I will put it in my back pocket. That’s it.

In addition to the hassles associated with sunscreen use, several males noted that they
did not like sunscreen because of its association with skin care or beauty products. In this
context, it was noted that sunscreen was “not a masculine thing.” Males also expressed
beliefs that the sunscreen itself, as well as skin care products in general, had several
unpleasant properties. Numerous participants complained that the texture of sunscreen
was greasy and that it was distasteful to get it on one’s hands. Male participants also noted
that they felt uncomfortable smelling of sunscreen, which they described as often having
a strong fruity or flower scent.

[T don’t like sunscreen] . . . because we’re men. . .. We don’t like to put oil on. Then you get
the stuff on your hands and you smell like a coconut.

Sunscreen was also seen as difficult to apply, especially in the company of male peers.
This was largely because males felt that it was not acceptable to ask other males for help in
applying the sunscreen to hard-to-reach parts of their bodies.

I think it’s like a masculine thing . . . I mean it’s all right for [your girlfriend] to put suntan
lotion on your back [at the beach], but if you’re down there with the guys, you’re not going to
be saying, “Hey, buddy, rub some lotion on me.”

[On the beach], you don’t want to rub it on some guy’s back with some girl going by.

Although help from females in applying sunscreen was considered acceptable, help from
other males appeared to violate norms for appropriate male-to-male body contact.

In addition, males explained that when playing sports or doing athletic activities,
sunscreen sweated into their eyes, causing stinging, burning, and difficulty seeing. In
addition, they reported that sunscreen wore off and thereby lost its effectiveness. The high
price of sunscreen was also noted as a negative aspect of sunscreen use.

Positive Female Beliefs. Females cited numerous beliefs for and against their
sunscreen use. Most of all, female participants liked sunscreen because it enhanced their
appearance, though in some additional ways to those reported by males. Like males, fe-
males noted that sunscreen use prevented their skin from drying out and peeling and pre-
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vented uneven tans. However, unlike males, females noted that sunscreen was useful be-
cause it preserved their youthful appearance and slowed down the aging of their skin,
particularly on their faces. Specifically, females believed that sunscreen helped in avoid-
ing wrinkles and leathery-looking skin and in minimizing freckles and sunspots.
Several women explained that they felt sunscreen use was of greater importance now
that they were young adults, as they were beginning to notice wrinkles and lines develop-
ing on their faces. With the prospect of aging skin more present, women noted that they
had increased the regularity of their sunscreen use and other forms of sun protection.

I did nothing [for sun protection when I was young]. Now I am beginning to put sunblock on
my face because I can see the effects. I can see wrinkles and my skin isn’t as clear as it used to
be. I see my boyfriend. He is outside all day long, and his skin is disgusting now. His back has
freckles.

Health concerns were also motivating beliefs for sunscreen use for females. Numerous
women voiced concerns about skin cancer, noting that they knew people who had skin
cancer and were often reminded of the relation between sun exposure and skin cancer by
mass media reports.

Like males, females explained that sunscreen was important to use because it helped
prevent sunburns. Also like males, several women reported using sunscreen so that they
could stay out longer in the sun without getting sunburned. This was noted to be espe-
cially important for sports that required extended sun exposure, as a sunburn would inter-
fere with performance.

Negative Female Beliefs. Females also noted several negative beliefs about sunscreen
use. Like males, female participants noted that sunscreen use was inconvenient. Females
noted that sunscreen use took time and effort and that the sunscreen was difficult to carry
around with them because of the large size of the containers. In addition, several women
complained that sunscreen was an unreliable form of sun protection.

If I put on sunscreen, my face will become as red as her sweater. If  don’t wear it the next day,
I do not burn. It’s like the total opposite; I don’t know what goes on.

It was also noted that sunscreen caused acne on one’s face, thus detracting from one’s
appearance, and that sunscreen tended to sting when it sweated off and got into one’s
eyes.

Normative Beliefs

Both males and females reported a mix of both positive and negative social influences
on their sunscreen use. Compared to females, males reported somewhat fewer influences
in favor of their sunscreen use.

Male Normative Beliefs. Male sources of normative beliefs included girlfriends, par-
ents, other adults, friends, and the mass media. Of all positive influences, males reported
that their girlfriends most influenced their sunscreen use. Girlfriends were consistently
reported as encouraging males to wear sunscreen. Girlfriends were also cited as being
instrumental in providing and applying the sunscreen on their boyfriends.
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My girlfriend has me on a [sunscreen] regimen. . . . So, I have a whole little kit full of
[sunscreens with different SPF levels], because she thinks I'm going to get skin cancer.

Males varied in the degree to which they were motivated to comply with their girlfriends.
In some instances, a girlfriend’s insistence about sunscreen use seemed to override a male
respondent’s negative attitude toward sunscreen use, although this was not universally
reported.

For a few males, mothers were another positive source of beliefs about sunscreen use.
However, most noted that their parents (including their mothers) were not very concerned
about their sun protection. Males who did receive encouragement to wear sunscreen from
their moms did not generally take this encouragement too seriously:

[My mom says,] “You’re going to die [from working as a lifeguard without sunscreen].
You’re going to get skin cancer.” All right, mom. Have a good day. I'm going to work. Leave
me alone.

Several males noted that other adults such as their bosses at work encouraged their
sunscreen use. One male who worked outdoors noted that although his boss encouraged
him to wear sunscreen, he still refused to wear it.

Peers did not offer positive norms for sunscreen. Many males noted that their friends
did not use sunscreen and were not concerned about sun protection.

I don’t think that people I hang out with have ever worn sunscreen. There’s just not a whole
lot of concern about a lot of stuff.

Several males observed that sunscreen use was not “cool,” and one participant pointed out
that none of his friends would ever try to “talk [him] into using it.” Males did note, how-
ever, that the overall norm in American society supported their sunscreen use. They noted
that they had heard about the dangers of sun exposure repeatedly on television news
shows. However, several male participants also noted that actors on television shows were
never seen using sunscreen, and one cited Baywatch, a television show that chronicles the
adventures of tanned lifeguards on a beach, as a case in point.

Across all sources of influence, friends and girlfriends were more prominent than par-
ents. Male participants noted that their parents did not have much influence over them
anymore. Also, both friends and girlfriends spent more time outdoors with the partici-
pants than did parents and were more likely to be present when sunscreen decisions were
made.

Female Normative Beliefs. Females reported numerous sources of normative beliefs.
First, most of all, female participants cited their parents, specifically their mothers, as
supporting their sunscreen use. Mothers, for the most part, sent strong signals to their
daughters in favor of sunscreen use. Some mothers went as far as to “nag” or “hound”
their daughters about sunscreen use.

My mom totally makes me feel guilty about everything. So, if  go out and I wear sunscreen,
[I’11 say] guess what I did today . . . and I will say it before she says, “Did you wear
sunscreen?”’ You know, I have her down to a “T.”
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Mothers not only verbally encouraged their daughter’s sunscreen use but, in many
instances, provided the sunscreen for their daughters. One female participant explained
that her mom puts sunscreen in convenient places for her such as in her car or gym bag.
Female participants seemed willing to comply with their mothers’ requests for their
sunscreen use, though in at least several cases, they felt annoyed by the repeated requests.

Norms supporting sunscreen use appeared much stronger in female friends than male
friends. Most female participants reported that their friends used some sort of sun protec-
tion, if not sunscreen, and several noted that their friends used sunscreen on a regular
basis.

I think most of my friends are conscious about putting on a moisturizer [that has sunscreen in
it] . . . that is what I use every day.

Several participants encouraged their peers to use sunscreen and felt encouraged to use it
by friends. One person described herself as “a kind of mother” to her friends, making sure
that they put on sunscreen when outside.

Female peers, though, were not always supportive of sunscreen use. Some participants
reported that their friends discouraged their sunscreen use and encouraged them to get a
suntan. One self-described pale-skinned participant recalled her friends urging her to try
tanning oils instead of sunscreen so that she would get a tan.

Boyfriends and husbands were generally supportive or indifferent to female sunscreen
use. Several female participants mentioned that their husbands reminded them to use
sunscreen, even in cases when the husbands themselves did not use sunscreen. However,
some participants did report that their boyfriends discouraged their sunscreen use in favor
of getting a tan, and one female noted that guys found “tanned blondes” most attractive.
Females also mentioned a range of other adults who supported their sunscreen use,
including doctors and sports coaches.

Like males, females reported having seen both encouraging and discouraging mes-
sages in the mass media. Many noted having seen news reports on the aging and health
effects of unprotected sun exposure. Females also mentioned having seen tanned role
models on TV who made them think that they should not use sunscreen, although a few
participants noted that tans are no longer fashionable and gave examples of pale-skinned
female celebrities to support their point of view.

DISCUSSION

To understand previously reported gender differences in sunscreen use,*'* we sought
to elicit the salient beliefs that may motivate sunscreen use in young adults. For sunscreen
use, behavioral beliefs, and normative beliefs, qualitative differences were found
between men and women.

Males and females reported different patterns of behavior. For males, sunscreen use
was largely limited to extended periods spent out in the sun, typically at the beach. For
females, sunscreen use covered a wider range of situations and was more integrated into
their daily lives, with several women reporting using it everyday. Women tended to apply
sunscreen before going out into the sun or soon after being exposed to the sun, whereas
males tended to apply sunscreen after being in the sun or after getting sunburned. These
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differences in styles of sunscreen use might be summarized as more preventive in females
and more reactive in males.

Although there was substantial overlap in beliefs about sunscreen use—including
beliefs about sunscreen use preventing sunburns, sunscreen use preventing the adverse
health effects of sun exposure, and sunscreen use being inconvenient—males and females
expressed several gender-specific beliefs about sunscreen use, many of which were
related to traditional American gender roles. Most important for females was the belief
that sunscreen enhanced their skin’s appearance in the long term by preventing wrinkles,
sunspots, and their skin’s premature aging. This concern, which was not present for any of
the male participants, is consistent with female American gender roles whereby women
place a high level of value on their appearance and beauty.”

Males, on the other hand, presented a litany of their own reasons for not liking
sunscreen. Males explained that they were not interested in skin care as it was a distinctly
feminine concern and thereby at odds with male gender roles. They noted that they found
the textural and aromatic properties of sunscreen disagreeable. Also, males noted that
sunscreen was difficult to apply, especially in all-male company, given that applying
sunscreen to another male (or having sunscreen applied by another male) violated norms
for appropriate male-to-male body contact. Prohibitions against male same-gender
touching have been previously noted in the literature.”®* Consistent with other studies
that have found fewer prohibitions against female same-gender touching than in males,*®
females did not note having difficulty applying sunscreen when in all-female company.

Although male gender roles seemed somewhat at odds with sunscreen use, female
gender roles seemed to encourage its use. Women'’s regular use of cosmetics and skin care
products appeared to facilitate more positive beliefs about sunscreen use. This may have
been the case because established routines for makeup application reduced the inconve-
niences associated with sunscreen use. Several females noted using the time in the morn-
ing allotted for makeup application as a time for their daily application of sunscreen. For a
subset of these women, sunscreen use seemed to require no additional steps in their rou-
tine as their makeup or moisturizer contained sunscreen. In addition, females did not
mind the textural and aromatic properties of sunscreen (and perhaps even liked them),
presumably because females were already accustomed to these in other skin care prod-
ucts. Finally, unlike males, females did not note that sunscreen seemed expensive, per-
haps because females were accustomed to buying similarly priced skin care products.

Males and females were aware of both positive and negative sources of normative
beliefs regarding their sunscreen use, although females noted more sources of positive
normative beliefs. Mothers were more present as a source of normative beliefs for
females than males. Most females reported being strongly and regularly encouraged to
use sunscreen by their mothers, whereas only a handful of males reported that their moth-
ers encouraged their sunscreen use at all. Females also seemed more willing to follow the
admonitions of their mothers about sunscreen use than males. Perhaps this greater level of
concern by mothers for sunscreen use in daughters than in sons reflects the gender stereo-
type that skin care is important only for women.

For males, a main source of positive normative beliefs came from their girlfriends as
males reported that their girlfriends strongly encouraged their sunscreen use. In at least
some cases, males complied with their girlfriends’ encouragement and reported using
sunscreen because of it. For females, positive normative beliefs from boyfriends or hus-
bands were present, although they seemed more like a reminder than a decisive factor
leading to their sunscreen use.
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Females reported that their peers regularly used sunscreen and, in some cases, explic-
itly encouraged them to use it. Males, on the other hand, reported that few of their friends
used sunscreen and that their friends were mostly indifferent to their sunscreen use.

Strengths of this study include that it represents an important first step toward under-
standing why men are less likely to wear sunscreen, a question that researchers have noted
as critical for further investigation.*'? The use of qualitative methods in this study is well
suited to such an area of inquiry in which so little is already known.? Furthermore, based
on the theoretical framework of the TRA, this study has examined two constructs that are
thought to predict behavior—behavioral beliefs about sunscreen use and normative
beliefs surrounding sunscreen use—and found gender differences in these constructs. If
consistent with further investigation, these differences can serve as the foundation for
future theoretically based interventions.

This study has several limitations. First, this study has limited generalizability. The
sample for this study covered only the ages of 18 to 25, was small in number, and was lim-
ited to three areas of the United States. Furthermore, the sample was selected from propri-
etary lists maintained by focus group companies. Therefore, these results are thought to
be most relevant for light- to medium-skinned young adults in urban and suburban areas
of the East Coast and central regions of the United States. Further studies need to be con-
ducted to determine the extent to which these results are generalizable to other groups,
such as to adolescents.

Another limitation of this study is that males in the sample were found to be much
more likely than females to report a medium rather than light skin tone. This may reflect
true differences in skin tone or gender differences in self-perception of skin tone. To the
extent that these differences reflect true differences in skin tone, the differences observed
in sunscreen use and sunscreen beliefs may be attributable to these differences in skin
tone. However, it should be noted that because no dark-skinned individuals were part of
the sample, all participants had skin types for which sunscreen use was appropriate. It is
also noteworthy that many of the beliefs regarding sunscreen use were related to gender
roles, suggesting that it is gender, not skin tone, that is responsible for these results.

Itis also possible that factors related to sunscreen use that are not specified by the TRA
were overlooked as our analysis was limited to TRA constructs. However, it should be
noted that this theory was chosen because it was a good match for the elements believed to
be involved in sunscreen use and because the TRA has been shown in the past to have a
high level of predictive power for sun protection.'""

Finally, our results are limited by the fact that constructs such as the evaluation of out-
comes and the motivation to comply were not systematically measured. Therefore,
although our results indicate beliefs important for sunscreen use, it is difficult to draw
definitive conclusions about the relative importance of these beliefs. Additional research
is required that investigates psychosocial factors associated with sunscreen use quantita-
tively. The results of this study should thus be seen as a first step toward understanding the
salient beliefs that underlie sunscreen use among this population.

IMPLICATIONS FOR PRACTICE

These findings are suggestive of several strategies for the design of future intervention
studies, many of which were used in the CDC’s educational efforts and “Choose Your
Cover” campaign.”’ Although males and females overlap in salient beliefs about
sunscreen use, several salient beliefs appear to be gender specific. Interventions geared at
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increasing current levels of sunscreen use may therefore benefit from gender-specific
strategies.

For men, one strategy might seek to simply correct the belief that sunscreen comes
only in fragrant and greasy formulas by educating people about the existence of brands
that do not have these characteristics. A more long-term extension of this strategy might
set out to convince the sunscreen industry to offer more sunscreen products tailored to the
tastes and needs of men, as few such products currently exist. Another strategy might seek
to change the male belief that sunscreen use is at odds with male gender roles. Such a
strategy might be achieved by providing role models of strong, athletic men who use
sunscreen in the company of other men. However, given deeply rooted norms against
male-to-male body contact, it might be advisable to recommend that men rely on
sunscreen for parts of the body where sunscreen can be self-applied and rely on other
forms of sun protection such as a shirt for hard-to-reach parts such as the back.

Strategies to increase male sunscreen use might also be aimed at male normative
beliefs. Normative strategies might seek to encourage girlfriends to encourage their male
friends or boyfriends to use sunscreen. Mothers might also be encouraged to remind their
sons to use sunscreen, much the way mothers were reported to have done with their
daughters.

For women, an effective strategy could play up appearance-related reasons for
sunscreen use, such as preventing wrinkles, freckles, and sunspots. Such a strategy might
also remind women that sunscreen is available in non-pore-clogging formulas, as this was
a concern for women. This recommendation needs to come with a caveat. Using appear-
ance to motivate women to use sunscreen, however, may have a potentially harmful unin-
tended effect—it may encourage or reinforce face-only protection. Women who reported
using makeup with sunscreen often did not report protecting other parts of their body.
Therefore, any message that emphasizes appearance-related reasons for sunscreen use
needs to be careful to remind women to protect the rest of their bodies as well. A norma-
tive strategy aimed at women might encourage peers, male or female, to encourage their
female friends to use sunscreen.

This study has identified some of the issues that may be influential in promoting
sunscreen use in males and females in the United States. With a collective and concerted
effort in both research and practice, improvements in sun protection behaviors and ulti-
mately in skin cancer rates can be achieved.
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