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gender discrimination from the perspective of registered nurses.

Review Methods: Primary research articles reporting on the experience of workplace

Correspondence gender discrimination towards registered nurses in any setting were eligible for inclu-
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Midwifery, Western Sydney University, sion. Studies were critically appraised for methodological quality using a modified
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Australia & Braun and Clarke (2006) were used to guide the analysis. Data were extracted and
Email: p.gauci@westernsydney.edu.au coded, and themes were identified according to the review aims and significant find-

ings of each study.

Data Sources: CINAHL, MEDLINE, SCOPUS, Cochrane Library, published between
January 2012 and June 2022.

Results: Twenty studies met the inclusion criteria. Major themes identified were (1)
career progression, (2) career interruption, (3) positioning of men in nursing and (4)
positioning of women in nursing.

Conclusion: This review shows that both men and women in nursing experience
workplace gender discrimination; however, the forms and consequences of this dis-
crimination differ substantially by gender.

Implications for the Profession: It is important that the pursuit of greater numeri-
cal representation of men in nursing does not result in further reinforcing patriarchal
advantage. Professional development for nurse leaders in managing gender issues is
recommended.

Impact: This integrative review presents current issues on workplace gender discrimi-

nation for men and women in nursing. The findings suggest gender roles and norms
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and femininity.
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1 | INTRODUCTION

Healthcare systems in nearly all countries will be challenged by
critical nursing workforce shortages in the coming years. The World
Health Organization (WHO) has predicted a nursing shortage of
7.6 million nurses globally by 2030, with disproportionate impact in
countries in Africa, Southeast Asia, the Eastern Mediterranean and
some areas of Latin America (WHO, 2016). In Australia, a shortfall of
up to 85,000 nurses by 2025, escalating to 123,000 by 2030, is pro-
jected (Health Workforce Australia, 2014). In the United Kingdom
(UK), the National Health Service (NHS) currently has 40,000 regis-
tered nurse vacancies (Clayton-Hathway et al., 2020). Consequently,
there is widespread consensus about the need to improve health
workforce diversity. Engaging nurses from underrepresented
groups increases the nursing recruitment pool (Australian College
of Nursing, 2019). Fostering diversity in the healthcare workforce
is important, not only from a social justice perspective but also as
a strategy for decreasing health disparities and producing better
health outcomes (Clayton-Hathway et al., 2020). Care from a nurse
with whom a patient identifies, who speaks the same language, or
is the same gender may positively affect treatment and recovery
(Australian College of Nursing, 2019). Diversity which focusses on
the male gender is one area currently being addressed in the nurs-
ing profession. Globally, there is a significantly higher proportion of
women compared with men in the nursing workforce. According to a
report from the WHO, titled ‘Gender equity in the health workforce:
Analysis of 104 countries', there is minimal representation of men in
nursing across regions. The percentage across regions is as follows:
Africa 35%, the Americas 14%, Eastern Mediterranean 21%, Eastern
Europe 16%, South-East Asia 21% and Western Pacific 19% (Boniol
et al., 2019). Highlighting, nursing is one of the most gendered pro-
fessions globally. Campaigns in recent years have encouraged more
men to choose nursing as a career. For example, the Australian
College of Nursing ‘it's ok to care’ campaign aimed at actively in-
creasing the number of men entering the profession (Australian
College of Nursing, 2019). Similarly, a recruitment campaign for the
National Health Service (NHS) in the United Kingdom (UK), titled
‘We are the NHS’ aimed at challenging the idea that nursing is a ca-
reer for women only. As a result of this campaign, the number of

have an effect on the careers of both men and women in nursing. The time has come

to alter restrictive gender norms and to challenge notions of hegemonic masculinity

Reporting Method: We have adhered to relevant EQUATOR guidelines—PRISMA.
No Patient or Public Contribution: For this literature review on workplace gender
discrimination for registered nurses, we did not engage members of the patient popu-

lation, nor the general public.

discrimination, female nurse, gender, gender equality, gender stereotypes, male nurse, nurses,

What does this paper contribute to the wider
global community

e This review offers an understanding of workplace gen-
der discrimination for men and women in nursing from a
broad cultural perspective.

e Reviews of the literature on the workplace experiences
of men and women in nursing as discreet groups exist;
however, to date, there are no reviews that synthe-
sise the literature on both men's and women's experi-
ences of workplace gender discrimination in the nursing

workforce.

18-19-year-old men who applied to study nursing increased by 50%,
compared with the previous year (Clayton-Hathway et al., 2020). A
recent report by the WHO, titled Gender equity in the health work-
force, also showed an increasing trend of young men joining the
profession (Boniol et al., 2019). Whilst a more inclusive and sustain-
able workforce is vital, it is also important to consider the impact of
the recruitment of more men into the nursing profession. This in-
cludes the impact for men joining a profession, which has historically
been associated with women and the consequences for women of
a gendered system that traditionally benefits men with status over
women. Women are underrepresented in leadership and manage-
ment positions globally, in almost all occupations, and at every edu-
cational level, including occupations dominated by women (World
Economic Forum, 2021). Recently, it has been suggested that to
encourage more men to enter the nursing profession, they must be
given opportunities for higher paying and more autonomous and ad-

vanced practice roles in nursing (Blackley et al., 2019).

2 | THE REVIEW

Nursing was identified as a suitable profession for women by
Florence Nightingale (Clayton-Hathway et al., 2020). The belief
that women had a natural disposition to care work, which was an
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extension of the caring they already performed as wives and moth-
ers, was pivotal in establishing nursing as a feminised profession.
Nightingale was vocal in her conviction that ‘ladylike’ qualities were
required to make a good nurse and was quoted as commenting
that men's ‘hard and horny’ hands were not appropriate for nurs-
ing (O'Connor, 2015). Nightingale's efforts to professionalise nurs-
ing to mirror Victorian societal gender roles resulted in a disconnect
between ‘caring’ and curing’. Consequently, women are considered
better at ‘caring,’ whilst men with their technical knowledge and
skills are expected to be best suited for ‘curing’ (Clayton-Hathway
et al., 2020). Feminist have long argued that there is nothing inher-
ently male or female about caring. However, whilst the narrative is
shifting, ingrained societal gender norms persistently position caring
as women's work. Unsurprisingly, there is widespread acknowledge-
ment that men have difficulty in choosing a career in nursing and
receive little encouragement to do so (O'Lynn et al., 2020).

The ‘men in nursing’ literature is heavily weighted to highlight
the challenges and discrimination men experience when choosing
a career in nursing (O'Lynn et al., 2020; Younas et al., 2022). It is
nursing's association with femininity that is the most significant
barrier to the recruitment and retention of men in nursing. Men
who chose a career in nursing were stereotyped as emasculated,
homosexual, sexually deviant, or as having failed medical school
(Cottingham, 2019). Barriers identified within educational pro-
grammes for undergraduate male nursing students included lack of
support from friends and family, feelings of social isolation and low
numbers of male mentors and tutors, a feminised nursing curricu-
lum, minimal imagery of men in nursing texts and the perception
that male students were being assessed against a feminist peda-
gogy (O'Lynn et al., 2020). Within the clinical setting, men in nursing
experienced challenges with performing personal care, concerned
that their touch would be seen as inappropriate or sexual, and re-
ported feeling unwelcome in areas such as obstetrics and maternity
(Stanley et al., 2016). The attrition rate of male nursing students
was higher than for females, and practising male nurses were more
likely to leave the profession than females (Boniol et al., 2019; Mao
et al., 2021; Zhang & Tu, 2020).

The femininity of nursing is problematic not only for men but
also for women in the profession. The predominant issue being that
‘women's work’ is largely considered unskilled work and is associ-
ated with low status and low pay (Clayton-Hathway et al., 2020).
Research has shown that occupations with a higher proportion of
men pay more than those that are predominately female (Bishu &
Alkadry, 2017). Whilst nursing is positioned as less influential than
other health professions and subordinate to the medical profession,
the contemporary issue for women in nursing is the vertical seg-
regation of men to the higher status, higher paying and more se-
nior positions (WHO, 2019). Recent studies have shown that male
nurses were significantly more likely to be in senior roles than their
female counterparts (Punshon et al., 2019) and they achieved pro-
motion more quickly and at a younger age (Wilson et al., 2018). In

addition, after adjusting for differences in hours worked and years
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of experience, female nurses earned on average, only 91% of what
male nurses earned (World Health Organization, 2019).

Gender equality is a significant concern in many professions;
however, there has been a particular emphasis on gender-based is-
sues with regard to human resources in the global health workforce
in recent years (WHO, 2019). In this review, the definition for the
traditional discourse of gender is used, that is gender as either male
or female. Gender is social construct that ‘refers to the culturally de-
fined roles, responsibilities, attributes and entitlements associated
with being male or female in a given setting’ (Heise et al., 2019, p.
2375). Gender is a deeply entrenched and powerful influence on the
division of labour within the healthcare workforce and a significant
determinant of discrimination in the workplace (Cottingham, 2019).
Gender discrimination is defined as, ‘Any distinction, exclusion, or
restriction made on the basis of socially constructed gender roles
and norms that prevents a person from enjoying full human rights’
(Newman, 2014, p. 2). There needs to be a wider discussion of the
effect that gender roles have within the nursing profession. Previous
reviews of the literature on the workplace experiences of men and
women in nursing as discreet groups exist; however, to date, there
are no reviews that synthesise the literature on both men's and
women's experiences of workplace gender discrimination in the
nursing workforce. This review will provide a contemporary under-
standing of the workplace issues experienced by men and women in
the nursing workforce. Consequences of the perception of gender
discrimination include stress and burnout, decreased job satisfaction
and increased turn-over rate (Celebi Cakiroglu & Baykal, 2021). A
better understanding of these issues will benefit healthcare systems
to create more inclusive environments and assist to alleviate work-
force shortages.

3 | AIM

To critically synthesise the literature that explores the experiences
of workplace gender discrimination from the perspectives of regis-
tered nurses.

4 | METHODS/METHODOLOGY
4.1 | Design

The five stages for the integrative review methodology outlined by
Whittemore and Knafl (2005) were used; this included identifying
the problem, conducting a literature search, quality appraisal of the
data, data analysis and synthesising and presenting the findings. The
integrative review method allows for the inclusion of both quantita-
tive and qualitative data (Whittemore & Knafl, 2005). Research using
quantitative, qualitative and mixed methodologies was included in
this review. This review complies with the PRISMA guidelines for

reporting systematic reviews (Page et al., 2021).
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4.2 | Search methods

The search strategy was developed in collaboration with a librarian
at a tertiary education institution. Studies were identified by sys-
tematically searching databases and scanning reference lists of ar-
ticles. The following databases were searched: CINAHL, MEDLINE,
SCOPUS and Cochrane Library for articles published from 2012
to June 2022. The search was restricted to 10years to maintain a
contemporary yet comprehensive review. Searches were conducted
between March 2022 and June 2022. Search limits applied were
as follows: English language and academic journal. The key search
terms were nurs* OR Nurse attitudes AND gender equality OR gen-
der pay gap OR patriarchy OR gender bias OR sexism OR discrimina-
tion employment OR gender equity.

4.3 | Inclusion/exclusion criteria

To be included in this review, studies had to meet the following in-
clusion criteria: peer-reviewed qualitative, quantitative or mixed
methods research reporting on gender discrimination from the per-
spective of registered nurses in the clinical setting. Exclusion criteria
were nonempirical articles, including commentaries and editorials,
studies focussed on student nurses, nurses working in nonclinical

settings or other health professionals.

4.4 | Search outcome

The initial search identified 1317 publications, and 71 were dupli-
cates leaving 1246 for possible inclusion. Titles of the remaining
publications were reviewed, and 943 were excluded. This left 303
publications for abstract review, following which a further 240 pub-
lications were excluded leaving 63 articles for full-text review. All
four authors independently screened full-text articles, after which
a further 46 publications were excluded. Reasons for the exclusion
of full-text articles were studies not focussed on nurses, nurses'
perspectives or nurses in the clinical setting, or the focus was on
other types of discrimination. Forward and backward reference
searching was also undertaken in this review; a further three studies
were identified. Two papers used the same data set but reported
on different findings, so both were used in this review (Mclntosh,
et al., 2015a; Mclntosh, et al., 2015b). A total of 20 studies were
included for quality appraisal for this review. Details of the screening

process are presented in Figure 1.

4.5 | Quality appraisal

Studies which met the inclusion criteria on title and abstract were
reviewed and read independently in full by all four authors to con-
firm eligibility. The articles were then examined for research merit
using a modified Critical Appraisal Skills Program (CASP) checklist

(CASP, 2018). The CASP system is a widely used tool to assist with
a structured approach in evaluating evidence, leading to a better
understanding of the strengths and weaknesses of individual stud-
ies (Buccheri & Sharifi, 2017). The initial screening began with three
main screening questions, as per the CASP tool: (i) Is the study valid?
(ii) What are the results? (iii) Will the results help locally? If articles
sufficiently answered these three questions, they were further
considered. The CASP tool uses individual checklists for different
research methodologies; however, we used a modified checklist de-
veloped by Perez et al. (2019). The authors modified the qualitative
checklist to include the relevant criteria detailed in the CASP tool for
both qualitative and quantitative methodology. Perez et al. (2019)
state the rationale for modifying the tool was to simplify a complex
process and enhance visualisation of the data. Each article was al-
located an overall quality score based on the results of the checklist.
All four authors of the research team conducted quality appraisal, if
disagreement occurred, consensus was reached through discussion.
However, no study data were excluded based on quality assessment
only. The results of the checklist and overall quality ratings are sum-

marised in Table 1.

4.6 | Data abstraction and synthesis

Identifying themes is central to data abstraction and synthesis for
integrative reviews. (Whittemore & Knafl, 2005). Whittemore and
Knafl (2005) recommend a systematic approach, without being
prescriptive. The six phases of thematic analysis proposed by
Braun and Clarke (2006) were used to guide the analysis. First,
data were extracted into a summary table by the first author and
reviewed by all the authors (Table 2). A process of data immer-
sion followed, the first author read and reread the studies, not-
ing items of interest whilst searching for meanings and patterns.
Each article was then analysed in closer detail, and raw data from
the studies were extracted and colour coded and entered into a
table. The purpose of this was to identify commonalities across
studies. This process led to the generation of 29 codes. The first
author used reflexive thematic analysis to code the data. Codes
represent the researcher's interpretations of patterns of mean-
ing across data sets; hence, it is important to be aware of one's
own bias and subjective perspectives (Braun & Clarke, 2020). To
ensure credibility in the review, all four authors were involved in
the development of themes. The initial codes were analysed more
closely by the research team and sorted into potential themes
and subthemes. Many of the concepts intersect, as such, it was
difficult at times to separate. A final review of the themes was
conducted for overlap, resulting in some themes being combined.
Themes were defined and named once consensus was reached.
Four key themes were identified: (i) career progression, (ii) career
interruption, (iii) positioning of men in nursing and (iv) positioning
of women in nursing. See Table 3 for themes and data extrac-
tion summary. See Appendix S1, for a summary of the thematic
analysis.
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5 | RESULTS

The 20 studies included (Table 2) were published over a 10-year pe-
riod, from 2012 to 2022. Seventeen of the articles were qualitative
(Achora, 2016; Asif, 2019; Aspinall et al., 2021; Blackley et al., 2019;
Chang & Jeong, 2021; Cheng et al., 2018; Gauci et al., 2022; Mao
et al., 2021; Mclintosh, et al., 2015a; MclIntosh, et al., 2015b; Rajacich
et al., 2013; Saleh et al., 2020; Sayman, 2015; Smith et al., 2020;
Zahourek, 2016; Zeb et al., 2020; Zhang & Tu, 2020), and three were
quantitative (Stanley et al., 2016; Twomey & Meadus, 2016; van der
Heever & van der Merwe, 2021). The quantitative articles employed
descriptive or cross-sectional designs, in two of these studies some
open-ended questions were included. Qualitative studies employed
phenomenological, case study, descriptive, exploratory or grounded
theory designs. Studies were conducted in the United States of
America (USA) (n = 3), Australia (n = 3), Canada (n = 2), China (n = 2),
Pakistan (n = 2), the United Kingdom (UK) (n = 2), Jordan (n = 1),
New Zealand (n = 1), South Africa (n = 1) South Korea (n = 1), Taiwan
(n = 1), and Uganda (n = 1). Sample sizes ranged from 6 (Blackley
et al.,, 2019) to 1055 (Stanley et al., 2016) participants. Fourteen
studies focussed exclusively on men, whilst three studies focussed
on women in nursing, and the remaining three studies explored the
perceptions of both men and women in nursing.

In this review, the first theme ‘Career progression’ denotes individu-
als advancing to more senior roles or more advanced practice positions
in the workplace. The second theme ‘Career interruption’ highlights
how gendered stereotypes pertaining to caring responsibilities, disad-
vantage women in the workplace. Since not all gender discrimination
is explicit, the final two themes ‘Positioning of men in nursing’ and
‘Positioning of women in nursing’ highlights the often subtle, uninten-

tional bias that arises from cultural beliefs concerning gender.

5.1 | Career progression

Eleven studies reported on the influence of gender on career
progression and nursing leadership (Achora, 2016; Asif, 2019;
Aspinall et al.,, 2021; Gauci et al.,, 2022; Mao et al., 2021;
Rajacich et al., 2013; Saleh et al., 2020; van der Heever & van
der Merwe, 2021; Zahourek, 2016; Zeb et al.,, 2020; Zhang &
Tu, 2020). Men in women-dominated professions were believed to
experience a ‘glass escalator’ to career success. In eight of these
studies, there was widespread acknowledgement that being a mi-
nority in a female-dominated profession had advantages in rela-
tion to career progression for men in nursing (Aspinall et al., 2021;
Gauci et al.,, 2022; Mao et al,, 2021; Rajacich et al.,, 2013;
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TABLE 3 Themes and data extraction

Positiorlling Positioning‘ summary.
Career Career of men in of women in
Source progression interruption nursing nursing
Achora (2016) * * *
Asif (2019) * * *
Aspinall et al. (2021) * * * *
Blackley et al. (2019) * *
Chang and Jeong (2021) * *
Cheng et al. (2018) * * *
Gauci et al. (2022) * * * *
Mao et al. (2021) * * * *
Mclintosh et al. (2015a) * *
Mclntosh, Prowse, and * *
Archibong (2015)
Rajacich et al. (2013) * * *
Saleh et al. (2020) * * * *
Sayman, (2015) * *
Smith et al. (2020) * * *
Stanley et al. (2016)
Twomey and Meadus (2016) *
van der Heever and van der * * *
Merwe (2021)
Zahourek (2016) * * *
Zeb et al. (2020) *
Zhang and Tu (2020) * * * *

Saleh et al., 2020; van der Heever & van der Merwe, 2021,
Zahourek, 2016; Zhang & Tu, 2020). Participants perceived that
male nurses were promoted and offered opportunities based on
gender rather than being earned by merit. For example, one of the
female participants discussed a male RN with <2-year clinical ex-
perience and no postgraduate qualifications being offered an act-
ing clinical nurse educator (CNE) role in an acute specialty ward.

Eighty percent of the other staff on the ward are
probably better qualified and have better experience.
How can you guide other people in that area, if you do
not have the right experience? How can you expect
someone who has just walked into the ward who has
only just got himself orientated maybe a year back to
whatever happens on the floor, to actually be a leader
for everybody else, as an educational leader?

(Gauci et al., 2022, p. 6)

The idea of a culture in nursing where the success and progression
of male nurses was prioritised, resonated with the majority of partic-
ipants. Male participants were aware of the benefits their gender af-
forded them, and most agreed it was unfair to their female colleagues
(Aspinall et al., 2021; Cheng et al., 2018; Rajacich et al., 2013; Smith
et al., 2020; Zhang & Tu, 2020). For example, a male nurse manager in
Aspinall et al. (2021) stated:

I'm very aware that to some extent, because | am a
male, | might have had the opportunities to climb up
the ladder faster than maybe what a female counter-
part might have had

(p. 1936).

In contrast, three studies reported that female nurses were
favoured for career progression rather than men in nursing
(Achora, 2016; Asif, 2019; Zeb et al., 2020). Two of these studies
were conducted in Pakistan, where, as reported by the authors,
society was very conservative and male nurses were not tolerated
culturally. Additionally, male nurses were not supported by the gov-
ernment in Pakistan (Asif, 2019; Zeb et al., 2020). The third study
was conducted in Uganda, where according to the authors, society
did not accept men as nurses (Achora, 2016). However, overall, the
studies in this review highlighted a patriarchal culture which valued

the achievement of men over women.

5.2 | Careerinterruption

Evidence from nine studies suggested that caring responsibilities
and career interruption due to caring responsibilities adversely
affect women's career outcomes in nursing. Four of these stud-
ies were exclusively from the perspective of male participants
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(Chang & Jeong, 2021; Mao et al., 2021; Saleh et al., 2020; Zhang &
Tu, 2020), three from the perspective of female participants (Gauci
et al., 2022; Mclntosh, et al., 2015a; Mclntosh, et al., 2015b), and
two a mix of male and female participants (Aspinall et al., 2021; van
der Heever & van der Merwe, 2021). Female participants perceived
their skills and knowledge were not given the same recognition once
they became mothers and that working part-time and taking career
breaks due to caring responsibilities further exacerbated this issue
(Aspinall et al., 2021; Gauci et al., 2022; Mclntosh, et al., 2015a;
Mclntosh, et al., 2015b). One of the female participants in Mclntosh,
et al. (2015b) discussed her experience of returning from a career
break:

Nursing skills have to be upgraded if returning
nurses are to be allowed to perform the whole task.
They need the former to complete the latter. When
| returned, | was given no opportunity to update my
skills. It was as if | was worthless—it was a steep de-
scent from valued to undervalued.

(p. 71)

In the only study which included nurse managers, male leaders also
perceived that taking a career break to have children was disadvanta-
geous for women in regard to career progression (Aspinall et al., 2021).

One of the male nurse managers in Aspinall et al. (2021) stated:

A lot of nurses are male now, especially as you get up
to the more senior ranks. Looking after kids... it's more
likely to be the female. So, the male nurses have got
more of a consistent career history; they don't have to
put it on pause and come back, and maybe come back
with a different way, in terms of contracted hours.

(p. 1936)

However, male participants, regardless of position, were aware of
the impact of motherhood on the careers of their female counterparts
and specifically the impact of maternity leave (Aspinall et al., 2021;
Mao et al., 2021; Saleh et al., 2020; Zhang & Tu, 2020).

Harmful gender perceptions associated with motherhood were
evident from both male and female participants across the stud-
ies reviewed. Women who were mothers were perceived to have
less commitment to nursing than those who were not mothers.
Consequently, female participants felt they needed to choose be-
tween family life and career progression (Aspinall et al., 2021; Gauci
et al., 2022; Mclintosh, et al., 2015a; Mcintosh, et al., 2015b). The
idea that women's career progression was constrained by respon-
sibilities to their families was evident across studies, irrespective of
culture. For example, in the Jordanian study by Saleh et al. (2020)
participants indicated that women were ‘obliged’ to take care of
their families in addition to their work as a nurse which may affect
performance. Similar sentiments were expressed in a New Zealand
study, with women stating family responsibilities impacted their abil-
ity to apply for leadership positions. Male nurse leaders stated their
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female partners worked part-time to focus on their family, so they
could focus on their careers (Aspinall et al., 2021). Decreased access
to career development opportunities for women in nursing, after
they had children was a significant problem (Aspinall et al., 2021;
Gauci et al., 2022; Mclntosh et al., 2015b; van der Heever & van
der Merwe, 2021). For some women participants, the extra pres-
sure on family life was a deterrent to obtaining the postgraduate
qualifications required for career progression (Aspinall et al., 2021).
However, in many cases, decreased access to training was the result
of explicit discriminatory practices. In a study by van der Heever and
van der Merwe (2021), female nurses were required to state marital
status and number of dependents when applying for study leave,
this was not required from male nurses. According to a female par-
ticipant ‘The moment you get too much children and they don't want
to send you to go and learn’ (van der Heever & van der Merwe, 2021,
p. 185).

5.3 | Positioning of men in nursing

There was widespread consensus in the literature reviewed that
male nurses held a privileged position within nursing, largely as a re-
sult of gender expectations. Male and female participants perceived
that male nurses were given unearned respect simply for being male
and afforded special treatment (Achora, 2016; Aspinall et al., 2021;
Blackley et al., 2019; Cheng et al., 2018; Gauci et al., 2022; Mao
et al., 2021; Saleh et al., 2020; Smith et al., 2020). Participants did
not clarify the terms they used such as ‘unearned respect’ or ‘special
treatment’ but reported that male nurses were more highly valued by
medical professionals and other health professionals (Achora, 2016;
Smith et al., 2020) and senior team leaders and management
(Aspinall et al., 2021; Cheng et al., 2018; Gauci et al., 2022; Rajacich
et al., 2013; Saleh et al., 2020; Zahourek, 2016; Zhang & Tu, 2020).
Gauci et al. (2022) discussed a patriarchal culture where male RNs
were subject to fewer rules and regulations in the workplace and
daily tasks were scrutinised less. Rajacich et al. (2013) noted that
people were more likely to remember your name if you were a male
nurse, and Smith et al. (2020) stated male participants felt their opin-
ions were respected more by the medical profession. Whilst subtle,
and likely unintentional, these acts increase men's authority in the
workplace and therefore women's subordination.

In the one study which focussed exclusively on women in nursing
and gender discrimination, it was reported that women themselves
nurtured and facilitated the careers of male nurses to the detriment
of their own careers (Gauci et al., 2022). Male participants were
aware of the value attributed to them from their female colleagues,
acknowledging that they were responsible for much of their success
(Aspinall et al., 2021; Cheng et al., 2018; Smith et al., 2020). They
perceived they were a protected minority and reported that female
colleagues rarely gave negative feedback to male RNs and attributed
less blame to them when errors were made (Cheng et al., 2018;
Gauci et al., 2022; Rajacich et al., 2013). One of the male nurses in
the study by Cheng et al. (2018, p. 49), said:
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for me than others from female senior nurses. So |
have the courage to ask if | don't know ... Sometimes
they're a little bit wordy, but mostly they encourage
me in positive ways, so | think it's kind of a great job
for a male.

Male nurses also experienced challenges from their female
colleagues, including the disproportionate assignment of heavy
lifting/physical labour and being used as security (Achora, 2016;
Blackley et al., 2019; Chang & Jeong, 2021; Mao et al., 2021;
Rajacich et al., 2013; Sayman, 2015; Stanley et al., 2016; Twomey
& Meadus, 2016; Zahourek, 2016). Whilst many participants felt
this was unfair, others felt it was a fair trade for when men re-
quired assistance with personal care and female patients (Rajacich
et al., 2013).

Male participants' experiences with patients were mixed
and situation dependent. Many participants reported positive
experiences with patients and perceived that patients listened
to male nurses more and thought of them as more compe-
tent (Achora, 2016; Cheng et al., 2018; Mao et al., 2021; Saleh
et al., 2020; Smith et al., 2020). As stated by a male participant in
the study by Achora, (2016, p. 26):

In most cases male nurses are more approachable and
less rude than the female nurse, this makes the male
nurses to spend more time with the patients than the
other health care workers hence they are popular
with the patients.

Only one study reported that patients preferred female nurses;
however, this study was conducted in Pakistan where it was identi-
fied by the authors that it was not culturally tolerable to have male
nurses (Asif, 2019). Male participants across several studies experi-
enced tension when providing personal care to female patients, in
regard to how they were perceived. The persistent association of
nursing as women's work meant male nurses were often positioned
as questionable caregivers. In the reviewed articles, male nurses
were apprehensive in providing personal care and intimate touch to
female patients, mainly due to the risk of being accused of inappro-
priate behaviour. One of the male nurses in Smith's et al. (2020, p.
1215) study stated:

| am kinda, handicapped in part of my job, in that what
| am doing with a female patient. | can't, nor will I,
be alone in a female's room and perform any kind of
procedure that requires anything below the waist. |
mean, that's asking to end my profession and maybe

my life.

The majority of male participants across studies had been re-
fused care by a female patient at some point in their career (Blackley
etal., 2019; Chang & Jeong, 2021; Cheng et al., 2018; Mao et al., 2021,

Rajacich et al., 2013; Saleh et al., 2020; Smith et al., 2020; Stanley
et al., 2016; Zahourek, 2016). Consequently, male nurses reported
being excluded from or found it difficult to work in midwifery settings/
obstetrics and gynaecology (Achora, 2016; Mao et al., 2021; Saleh
et al., 2020; Sayman, 2015; Smith et al., 2020; Stanley et al., 2016).
Male nurses in the study by Mao et al. (2021) were not permitted
to work in areas where only one nurse was rostered for night duty.
Participants felt this was a double standard, as women in nursing did
not face the same concerns when caring for male patients. Male partic-
ipants also felt disadvantaged when providing care to male patients, as
this could also have been viewed as inappropriate. This was due to the
concern that they may be perceived as homosexual or sexually deviant
(Zahourek, 2016).

Gender expectations that nurses are female meant that male
nurses were often mistaken for and treated as medical profession-
als (Achora, 2016; Blackley et al., 2019; Smith et al., 2020; Stanley
et al., 2016; Zeb et al., 2020). Whilst this initially meant they were
treated with more respect than their female colleagues, they strug-
gled with the degradation that often followed once it was realised,
they were a nurse. Moving into female-dominated professions was
perceived as a step down in status for men. As stated by a partici-
pant ‘like | lowered myself or something by choosing nursing instead
of medicine’ (Smith et al., 2020, p. 1215). Participants reported sim-
ilar sentiments from friends and family; they were positioned as in-
ferior and perceived as having failed in life for choosing a feminised
profession. As a result, male nurses were sometimes reluctant to
discuss their choice of occupation with those outside of health care
(Achora, 2016; Asif, 2019; Blackley et al., 2019; Smith et al., 2020;
Zhang & Tu, 2020).

Some male participants within this review held the belief that
they possessed greater skill and capability in comparison with their
female counterparts. Boastful storytelling from men in nursing was a
common thread throughout the studies in this review (Achora, 2016;
Cheng et al., 2018; Mao et al., 2021; Rajacich et al., 2013; Saleh
et al., 2020; Sayman, 2015; Zhang & Tu, 2020). As stated by one
male participant ‘I tried to be the best at everything | did. | tended
to be seen as real good at everything | did.’ (Sayman, 2015, p. 14).
Male participants perceived they worked harder (Achora, 2016;
Saleh et al., 2020), were more rational and decisive in emergencies
(Sayman, 2015; Zhang & Tu, 2020), more independent when mak-
ing decisions (Saleh et al., 2020), more competent with technical
skills (Mao et al., 2021; Zhang & Tu, 2020), held better manage-
ment skills (Saleh et al., 2020), had greater overall expertise (Cheng
et al., 2018; Rajacich et al., 2013; Sayman, 2015) and were more
polite (Achora, 2016) than their female colleagues. As stated by a
participant in the study Rajacich et al. (2013, p. 76) ‘men hold them-
selves to a higher level’ and from the study by Saleh et al. (2020,
p. 318), ‘Departments that are headed by a male nurse are well or-
ganized and work is fairly distributed, you know, men have more
management skills’. Whilst some male participants from the articles
included in this review also emphasised their more feminine quali-
ties, they again positioned themselves as ‘better than’ their female
colleagues. They perceived they were more caring than women
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and more approachable (Achora, 2016; Cheng et al., 2018; Smith
et al., 2020; Zahourek, 2016).

5.4 | Positioning of women in nursing

The positioning of nursing as a feminised profession and women's
work was evident across many of the studies in this review. There
was consensus that nurses (predominately women) were perceived
as subservient to the medical profession and that their knowledge
and skills were not respected (Achora, 2016; Asif, 2019; Aspinall
etal., 2021; Saleh et al., 2020). For example, Aspinall et al. (2021) re-
ported that nurses were often ignored within the multidisciplinary
team and had little influence or power. Male nurses in this review
positioned women and what they did as second best (Achora, 2016;
Cheng et al., 2018; Mao et al., 2021; Rajacich et al., 2013; Saleh
et al., 2020; Sayman, 2015; Zhang & Tu, 2020). A male head nurse
in the emergency department explained his perception of the
differences between male and female nurses (Zhang & Tu, 2020,
p. 444):

Overall, male nurses are bolder and calmer when han-
dling emergencies. When we encounter emergency
rescue, there may be some young (female) nurses
who start to panic and have shaky hands. For some
female nurses, when they feel nervous, they do not

know what to do.

The abilities of women nurses were devalued in the workplace,
with difficult procedures and complex patients being assigned to men
(Achora, 2016; Cheng et al., 2018; Gauci et al., 2022; Mao et al., 2021;
Sayman, 2015). Negative stereotypes were used to describe women
and women's workplaces. Male participants perceived women were
competitive and engaged in workplace politics (Blackley et al., 2019;
Mao et al., 2021). Male nurses described female workplaces as toxic,
one participant in the study by (Blackley et al., 2019, p. 693) stated:

Um I've seen some wards that can get quite a toxic
culture when they only have women on them, and |
don't know if that's just because they are so female-
dominated or other factors, but | think throwing a few
guys into the mix somehow it just changes the atmo-

sphere in a good way.

There are only four articles in this review where women's views on
gender discrimination in the workplace are voiced (Aspinall et al., 2021;
Gauci et al., 2022; Mclintosh, et al., 2015a; Mclntosh, et al., 2015b).
Women in nursing perceived themselves to be at the bottom of the
healthcare hierarchy where they have little influence with the multi-
disciplinary team and hold minimal power (Aspinall et al., 2021; Gauci
et al., 2022). Women participants situated women with children as
unsuitable for management positions as the ‘job should come first’
(Gauci et al., 2022; Mclntosh, et al., 2015a; Mclntosh, et al., 2015b).
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Women perceived they were invisible in the workplace and that what
they do is less valued than what men in nursing do. Additionally, they
perceived that they must work harder than men in nursing and were
held to higher standards (Aspinall et al., 2021; Gauci et al., 2022).
Interestingly, women nurses primarily situated themselves as carers;
however, whilst maintaining they were happy to be on the floor work-
ing with patients (Aspinall et al., 2021; Gauci et al., 2022), there was
an element of passive acceptance of this role (Gauci et al., 2022). This
could be explained in part by their own intrinsic systems of norms and
experiences, and their inability to see themselves as leaders, as stated
by a participant, ‘In the roles of managers and executive positions
| think they (male RNs) have a stronger personality to do that role’
(Gaucietal., 2022, p. 6). In all four studies where we hear from women,
participants minimised the gendered issues they experienced, inad-
vertently perpetuating their own subordination (Aspinall et al., 2021;
Gauci et al., 2022; Mclntosh, et al., 2015a; Mclntosh, et al., 2015b).
Participants viewed workplace gender discrimination as systemic and
culturally ingrained, yet they were conditioned to beliefs of the pa-
triarchy, as stated by a female participant, ‘Not that the women were
discriminated against, it's more that the men are highlighted to go up
the ladder quicker’ (Gauci et al., 2022, p. 10).

6 | DISCUSSION

The aim of this review was to critically synthesise the literature that
explores the experiences of workplace gender discrimination from
the perspective of the registered nurse workforce. This review has
highlighted that although men are a minority in nursing, their sta-
tus as the dominant patriarchal group means they do not suffer the
same consequences as other minority groups in regard to career
success. Whilst women in male-dominated professions experience a
‘glass ceiling’ that prevents them rising above a certain level, men in
female-dominated professions experience a glass escalator to career
success (Williams, 2013). This integrative review adds support to
previous research on men in female-dominated professions, where
opportunities and promotion are based on gender rather than being
earned by merit (Cousins, 2019; Wilson et al., 2018). Nicolson (2015)
argues that the cultural tradition of professional power being held
by men serves to validate it. However, Williams (2013) makes an
important observation regarding the vertical segregation of indi-
viduals into gender-appropriate roles within organisations. Men are
promoted in female-dominated professions because it is considered
unsuitable for them to be doing care work (Williams, 2013). The
positioning of nursing as a feminised profession and women's work
was evident across many of the studies in this review. Despite the
work of feminist scholars, socialisation into appropriate gender roles
and stereotypical role expectations is firmly embedded in society
(Nicolson, 2015).

Congruity models of gender discrimination have been widely
used to explain the underlying mechanisms of bias against women
and leadership (Manzi, 2019). Eagly and Karau (2002) explain dis-
crimination towards women and leadership through ‘role congruity
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theory’. This theory considers the congruity between gender roles
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and leadership roles; discrimination occurs as women are not
rated highly on the agentic qualities required for successful lead-
ership. Stereotyped-based expectations can result in the belief
that women lack competence, thus resulting in discrimination in
the workplace (Nicolson, 2015). This was evident in the current
review, for example women perceived their knowledge and skills
were not respected (Achora, 2016; Asif, 2019; Aspinall et al., 2021;
Saleh et al., 2020) and difficult procedures were assigned to male
nurses (Achora, 2016; Cheng et al., 2018; Gauci et al., 2022; Mao
et al., 2021; Sayman, 2015). Clow et al. (2015) contend that congru-
ity models of discrimination can also be applied to men in female-
dominated professions. However, Manzi (2019) argues that if men
are perceived as less competent in female-dominated professions,
there should be evidence of bias against men in selection processes
and/or career progression. This review shows that predominately,
male nurses do not experience bias in regard to career progres-
sion (Aspinall et al., 2021; Gauci et al., 2022; Mao et al., 2021,
Rajacich et al., 2013; Saleh et al., 2020; van der Heever & van der
Merwe, 2021; Zahourek, 2016; Zhang & Tu, 2020). This is consis-
tent with other research, for example, as reported in the UK, male
nurses hold two-thirds of leadership positions in the health sector,
despite only making up 10% of the workforce (Clayton-Hathway
et al., 2020). However, in this review, findings differed in the studies
from low-income and lower middle-income countries, with men in
nursing perceiving they were being discriminated against in terms
of career progression (Achora, 2016; Asif, 2019; Zeb et al., 2020).
There are, however, disadvantages for men in fulfilling a role which
is thought to be incompatible for their gender. These disadvantages
stem from the traditional masculine role conflicting with the nursing
role. Men are expected to maintain a socially acceptable performance
of masculinity whilst simultaneously enacting a professional role
which is synonymous with femininity (O'Lynn et al., 2020). Although
multiple masculinities exist, hegemonic masculinity is considered the
socially dominant and ideal form of masculinity. Hegemonic masculin-
ity centres on characteristics such as leadership, authority, strength
and heterosexuality, and most significantly it is considered superior
to femininity (Connell, 1987). Men in nursing are often questioned
why they did not pursue a career in medicine, a profession assigned
greater patriarchal importance, and more aligned with haemogenic
masculinity, rather than nursing (O'Lynn et al., 2020). Male nurses
in this review reported they were often mistaken for and treated
as medical professionals (Achora, 2016; Blackley et al., 2019; Smith
et al.,, 2020; Stanley et al., 2016; Zeb et al., 2020). The degree to
which individuals internalise masculinity ideology differs. Gender
role conflict is a framework for understanding the harmful effects
gender norms have on an individual's psychological well-being
(O'Lynn et al., 2020). In a seminal paper, O'Neil (1981) defined gen-
der role conflict as ‘a psychological state that negatively affects an
individual as a result of the individual's excessive internalisation of
their expected gender role’ (p. 203). According to O'Neil (1981), gen-
der role conflict results from socialisation to restrictive gender role
norms and learned sexism. Role conflict can manifest in feelings of
embarrassment, discomfort or shame and is linked to mental health

issues for men (O'Lynn et al., 2020). Male nurses in this review expe-
rienced gender role conflict in their nursing role. Providing personal
care to patients was a source of tension for male participants, due
to the perceived risk of being accused of inappropriate behaviour
(Blackley et al., 2019; Chang & Jeong, 2021; Cheng et al., 2018; Mao
etal.,, 2021; Rajacich et al., 2013; Saleh et al., 2020; Smith et al., 2020;
Stanley et al., 2016; Zahourek, 2016). Negative reactions from family
and friends were also a source of tension, and participants perceived
they were judged as inferior and having failed in life for choosing a ca-
reer in nursing. It has been argued that men encounter greater social
costs for violating gender norms than women, due to more stringent
prescriptions of masculinity (Manzi, 2019). It is perhaps not surprising
that some participants reported they were reluctant to discuss their
choice of occupation with those outside of health care (Achora, 2016;
Asif, 2019; Blackley et al., 2019; Smith et al., 2020; Zhang & Tu, 2020).

In research on men and masculinities, it is widely accepted that
men perform for other men; masculine identities are continuously
negotiated and renegotiated, both in the workplace and elsewhere
(O'Lynn et al., 2020). A strategy used by men in female-dominated
professions to maintain and emphasise their masculinity is to create
boundaries to separate themselves from women. This strategy in-
volves defining the work of men and women in female-dominated
occupations as being different (McDowell, 2015). For example,
male participants in this review reported that their jobs involved a
disproportionate amount of heavy lifting (Achora, 2016; Blackley
et al., 2019; Chang & Jeong, 2021; Mao et al., 2021; Meadus
& Twomey, 2011; Rajacich et al.,, 2013; Sayman, 2015; Stanley
etal., 2016; Zahourek, 2016), and they were often assigned the more
difficult and complex patients (Achora, 2016; Cheng et al., 2018;
Gauci et al,, 2022; Mao et al., 2021; Sayman, 2015). The purpose of
this strategy is to show that even within the same occupation, men
have abilities that women cannot offer (McDowell, 2015). However,
at its core, its purpose is to separate the masculine from the femi-
nine, suggesting that femininity is of lesser value (Cottingham, 2019).
Another strategy is supporting perceived conventional and stereo-
typical masculine values (McDowell, 2015). Male participants in this
review accentuated qualities such as ‘rationality’, ‘technical skills’
and ‘decisiveness’. It is widely acknowledged that men and qualities
associated with masculinity are considered superior to women and
femininity (Williams, 2013). Consequently, the use of normative cul-
tural schemas maintains the dominant gender order that ensures the
subordination of women to men in the workplace. Notions of mas-
culinity cause men to behave in ways which enhance their superior
social status (Cottingham, 2019); however, women also participate in
a form of hegemonic femininity (Connell, 1987).

The concept of hegemonic femininity, also known as ‘empha-
sised femininity’, centres on women's compliance to patriarchy
(Connell, 1987). Emphasised femininity is the most culturally valued
and ideologically supported form of femininity (Hamilton et al., 2019)
and is focussed on subordination and accommodation to the inter-
ests of men (Connell, 1987). In this review, female nurses facilitated
the careers of their male colleagues (Gauci et al., 2022) and treated
them as a protected minority (Cheng et al., 2018; Gauci et al., 2022;
Rajacich et al., 2013), thus perpetuating their own subordinate
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position in the gender order. Additionally, women in this review posi-
tioned themselves as carers and considered women with children as
unsuitable for management positions (Gauci et al., 2022; MclIntosh,
et al., 2015a; Mclintosh, et al., 2015b). Hamilton et al. (2019) make an
important point when asking why women participate in emphasised
femininity when this leads to their own oppression. It is believed that
women ‘invest in femininity because they internalise men's interests
while suppressing their own, failing to recognise that they have lit-
tle to gain and much to lose by complying with the gender order’
(Hamilton et al., 2019, p. 320). Additionally, it is this femininity which
is given the most cultural support, and it has benefits for individual
women in terms of social rank and being liked (Kincaid et al., 2022).

This is the first review to synthesise the literature on workplace
gender discrimination from the perspectives of men and women in
nursing. There are limitations to this review. First, the majority of pa-
pers in this review explored discrimination from the perspective of
men. Despite an extensive search of the literature, few papers were
located that addressed this issue from the perspective of women
in nursing. However, the databases searched yielded papers from a
range of journals across the disciplines of nursing, psychology and
sociology. We also conducted an additional hand search to compen-
sate for this issue. Another potential limitation of this review is the
lack of an intersectional approach, and gender is only one aspect of
inequality. Whilst studies were from 12 different countries, which
allowed for an understanding of the issue from a broad cultural per-
spective, there could have been other factors at play such as ethnic-
ity and age that contributed to participants' perception of workplace
discrimination. This review included studies from high-, middle- and
low-income countries, and Western and Eastern countries; however,
it was beyond the scope of this review to explore the social and cul-
tural influences of gender discrimination. During thematic analysis,
there is always the risk that researcher bias will affect the interpre-
tation of the literature. To address this issue, the authors reflected
on their own beliefs and subjective perspectives. Additionally, to en-
sure credibility of theme development, all four authors were actively
involved. Finally, the integrative review method itself is a potential
limitation; the complexity in combining diverse methodologies is
challenging and can result in a lack of rigour and bias (Whittemore
& Knafl, 2005). However, the five-stage framework described by
Whittemore and Knafl (2005) and used in this review was designed
to enhance rigour and decrease the potential for bias.

7 | CONCLUSION

This review exploring the experience of workplace gender discrimina-
tion for the registered nurse workforce found that most studies, thus
far, have focussed on men in nursing. This review has highlighted the
implications for men choosing a nontraditional career pathway on
their gendered identity. Whilst contentious, it is worth considering if
many of the negative outcomes for men in nursing are a result of dis-
crimination or if this is due to the perpetuation of socialised norma-
tive expectations of masculinity. This review suggests men in nursing
are by and large, given preferential treatment in career progression
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and are accepted by managers, patients and other health profession-
als. The narrative regarding men's success in female-dominated pro-
fessions has persisted for over three decades. As such, it is important
that the pursuit of greater representation of men in nursing does not
result in strengthening patriarchal advantage. The majority of arti-
clesin this review were from the perspective of men. However, men's
perspectives and awareness of their own positioning and authority
in the workplace also contribute to an understanding of subordina-
tion for women in the workplace. Considering the critical shortage
affecting the profession globally, fostering workplace environments
that do not discriminate against women is fundamental to improving
job satisfaction and the retention of experienced nurses. The time
has come to alter restrictive gender norms and to challenge notions

of hegemonic masculinity and femininity.

8 | RELEVANCE TO CLINICAL PRACTICE

Health organisations need to implement frameworks to support eg-
uitable human resource management practices. Many organisations
already have gender equality policies in place; the issue is adherence
to policy. Health managers should be accountable for decisions, and
decisions on who receives a promotion should be based on merit.
One recommendation is transparency during the promotion pro-
cess, with decision-makers required to demonstrate that successful
applicants have met essential selection criteria. Nurse leaders may
lack knowledge and expertise on managing gender discrimination,
as such, ongoing professional development and training on the pro-
motion of equal opportunities for women and men and unconscious
bias training is recommended. From a broader sociocultural perspec-
tive, addressing the perception of nursing as women's work is para-
mount. Nursing must be promoted as gender neutral, as caring does
not belong to only one gender. The promotion of nursing as a career
for men and women should begin at school level, and undergradu-
ate nursing education must cultivate a gender-neutral environment.
Patriarchal culture where women are undermined, and what they do
is positioned as second best to what men do, must be challenged by
all nurses, regardless of gender. However, it is difficult to challenge
something that is often subtle, unconscious and at times culturally
accepted. As such, it is recommended that nurses also participate in
professional development on gender discrimination and unconscious
bias. Our findings demonstrate a gap in the literature on the expe-
riences of workplace gender discrimination from the perception of
women in nursing; the majority of studies in this review focussed
on the experiences of men in nursing. This provides an avenue for
future research, only once we have a more thorough understanding
of the barriers to progression that women encounter in a female-
dominated profession can we develop strategies and more effective

gender equality policies.
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