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ABSTRACT

Although men make up approximately 50% of the general workforce, they continue to be
a gendered minority in nursing, representing only 6.6% of the registered nurse wemkftire
United States (United States Department of Health Resources anceSé&winistration,
2010). Why are there not more men in nursing?

The purpose of this phenomenological study was to explore how men came to choose
nursing as a career, and to describe their perceived experiences in anegsdegiee ladder
nursing program. Guiding the study was the theoretical framework of John Lndishaork
on career choice (1997). Qualitative methods were used to collect, analyzeegétitihe
data. A purposeful sample of men enrolled in an associate’s degree nursing pretplachsyx
participants, who agreed to participate in three semi-structure audiotagretkins. The
interviews were transcribed and, through qualitative analysis, there ehtlerge categories that
defined the experience of males in nursing: (1) the process of deciding to be, d2)utse
educational experience of being a male nursing student, and (3) the meersharee
satisfaction on having decided to become nurses.

The participants disclosed that their primary reason for entering nuvamp care for
people, a motivation that was evident in their selfless regard for the weitarghts of the
patients for whom they were responsible. Overall, the men described their @ualcati
experience positively; however, they reported being challenged by tBailiical experience,
and expressed feelings of anxiety and uncertainty regarding the pradtocelfan integral

component of patient care.
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Social support from family and other male students impacted the respondentelyositi
while formal sources of support, such as mentoring from male instructors, could beathfw
enhance male nurses’ educational and clinical experiences. Recommendafigiusdor
research include interviewing females regarding their perspectivesrimmursing,
perspectives regarding the questions that were asked, interviewingameatkfrer nursing
programs, and studying male graduates to identify the barriers existhrgywotkplace and

motivations to remain in the profession.
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CHAPTER 1. INTRODUCTION
After | was hired on as a nursing faculty, one of the members came to me and
said, “You weren’t our first choice.” | was the only male instructor they had ever
hired. | have never forgotten that conversation, and often feel as though | am an
outsider in the nursing faculty and that my opinion doesn’t matter. | don’t say
much in meetings because, | guess, it doesn’t matter.
Russ

This study explores the phenomena that occur when men choose nursing as a career. The
purpose of this study is to describe the lived experiences of male nursing stadents i
Midwestern community college career ladder nursing program, and their reassake€ting
nursing as a career. My hope is that the knowledge generated from this sbudky adfv
insights into the journey male nursing students experience as a result oh@ussing as a
career, and into their educational experience in a predominantly femaienement. This
insight would inform and guide recruitment and retention efforts focusing on men who mig
consider nursing as a career, and could possibly change stereotypes involvingrsesle imu
addition, this insight could contribute to the expansion of diversity in the nursing poofessi
Presently, nursing is a profession whereby the majority of nurses are nieddl€Caucasian
females, a work demographic that sharply contrasts with the population of the Uates] S
which consists of males, females, and a multitude of cultures and ethnikfitiesre men and
minorities were to enter into the nursing profession, then their membership woutddoe m
reflective of the demographics of the larger healthcare environment.

This research employed qualitative, semi-structured interviewing metyydo

understand the experiences of men who chose to pursue the nursing profession. Tleere were

total of 72 students from the nursing program selected for this study. Eight of thesmlents
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were male, and six agreed to be interviewed. Each of the six men in this study hastexbatpl
least 16 credit hours of their Associate Degree Nursing (ADN) cuiritul

This chapter begins with an overview of the background that frames the study.
Following the background is the problem statement, the statement of purpose, ardhrese
guestions. In addition, this chapter discusses the research approach, resgemdpectives,
and assumptions. It concludes with a discussion of the study’s rationale, theasigeiof the
research, and key definitions used in the study.

Background

While women and men enjoy more freedom to make career decisions than ever before,
the genders are still largely concentrated in gender-specific professicinging nursing.
When little boys are asked, for example, “what do you want to be when you grow up?”,
traditional gender role wisdom suggests they respond by saying that they wadbtidre,
rather than nurses, because nursing is a field populated by women, not men. lcatena@
terms, historically, nursing has been considered a single sex occupation, ondatbhbyribe
female gender and not appropriate for men (Hodes, 2005). The traditional nuréasgiprg
for the most part, has been established by women, where feminine stereotgu@asgof
nurturing, and gentleness contrasts with the masculine stereotypesgfisteggression, and
dominance (Evans, 1997). Not only has the traditional, female image of nursintgdersis
may also constitute a major barrier for males entering the profession (E98is Poliafico,
1998).

Currently, women continue to be underrepresented in such professional fields as scienc

engineering, technology, and mathematics. However, a cultural shift regémahimgne roles in
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the workplace has occurred and, as a result, women have entered such male-dominatesl posit
as physicians, lawyers, and pharmacists, just to mention a few. Perhaps, tthsgrow
opportunity has resulted from aggressive efforts by the women’s movementiandtafe
action to break down barriers for women (Staiger, Auerbach, & Buerhaus, 2001)vdipowe
rarely does a category directly define a gendered minority suchrammaersing, and thus,
unfortunately, there are little to no examples of similar efforts by men & i@vn barriers of
female-dominated professions. So, it comes as no surprise when little has been slsise to a
men entering the nursing profession. Given this scenario, then, could men be consideeed to be
nouveau minority group in the nursing world?

Reports indicate that a severe shortage of nursing will occur in the United fat#te
near future (United States Department of Health and Human Services, 2006; tat#sd S
Department of Labor: Bureau of Labor Statistics, 2010). A substantial amountishpdbl
literature has identified several factors driving the nursing shortage nited States:
increased demand for health care services related to a diminishing workfdrae aging
population, job related stress and dissatisfaction, low enroliment in nursing schools, and
increased competition from other career fields (American AssociatiGoltdges of Nursing
[AACN], 2010; EduDecisions, 2010; Buerhaus, Aurerbach, & Staiger, 2009; Hodes, 2006; Hart,
2001; United States General Accounting Office, 2001). As of 2006, there were 44 million
generation X’ers, compared to the 77 million boomers, creating the smallestf potly level
workers since the 1930s (Toossi, 2005; United States Census Bureau, 2006). The United States
Census Bureau (2008) also estimates that by 2030, nearly one in five U.S. eitlzbas5 or

older. As Baby Boomers age, the demand for healthcare will compound—and challenge—the
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already stressed healthcare environment. In addition, the current nursing papslaging.
The young people who would replace them will be relatively few, thus resultindimirished
workforce. Stone and Weiner (2001) further estimate that the ratio of potentighanewill
decrease by approximately 40% between 2010 and 2030, and therefore limit hefdthibare
elderly population. To prepare for the large number of retiring nurses, thetquopailation of
nurses must grow in proportion to the number of elderly—a growth, this study argties,isha
include increasing numbers of males.

In the past, the women’s rights movement significantly impacted the nursiiegsomn.
Careers that at one time might have only been available to men now appeal to wenaen. A
result, the nursing profession has become less attractive to women (Staigbachué&
Buerhaus, 2001). Young people are courted by other professions, and have become increasingly
disillusioned with nursing. In addition, the healthcare environment has becomasingty
stressful and demanding, which has made nursing and careers in healtlscdesiteble
(Kimball & O’Neill, 2002; Staiger, Auerbach, & Buerhaus, 2001; United Staggsartment of
Health and Human Services, 2006).

The National League for Nursing (NLN)’s annual, national survey of nursogygms
recently (2009) showed an increase in minority students, especially ircdreséd Practical
Nursing (LPN) programs. The percentage of men enrolled in these prograhedr&dB%, a
trend commonly seen during periods of economic recession. Unfortunately, the Nlddsaut
that this increase may be short-term because, in post-recession peilsigxgerienced in

male enrollment are often lost as labor market conditions shift and men seekraeniloy
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opportunities elsewhere. Not only does the recruitment of men to nursing becomma@weinit
for the profession but also their retention

With the impending shortage of registered nurses nationally and internatidmally, t
recruitment of nontraditional and minority students into nursing, including men, becomes more
important. Men make up over 50% of the workforce, and constitute a viable population to
answer the inevitable nursing shortage (Toossi, 2005). In addition, men bring needeq diversit
to the healthcare setting. Recruiting men into nursing, and retaining them, waqaddepnet
only the United States, but also international communities, for the large nuremgges that
will occur when current populations of nurses retire.

Problem Statement

Currently, men, as well as ethnic and racial groups, are underrepresented isitige nur
profession. Males, who decide to become nurses, as a gendered minority, face gedsona
professional struggles as a result of this decision, and their educational jauofiey ibeset
with challenges that women do not face. Because nursing has traditionally feeale-
dominated profession, men not only experience gender role conflict but also limitations
professional development, in the forms of societal gender stereotyping aadktioé inale role
models and mentors (O’Neil, 1981). Evans (2004), for example, found male nurses to be
frustrated by the limitations that the feminization of the profession impostteem.
Furthermore, male nursing students find themselves challenged by iveffeetching
strategies, failures of nursing programs to teach caring competence, guodlwhaical

experiences. In sum, they feel that instruction is geared more towarddehaalg¢o males

www.manaraa.com



(Anthony, 2004; Ellis, Juvé, Meeker, & Hyde, 2006; O’Lynn, 2004). O’Lynn’s researclyclear
outlines the dimensions of the barriers male nursing students face:

Men entering nursing schools face additional challenges, including lack of itif@mma

and support from guidance counselors, lack of exposure to nonfeminist paradigms of

nursing care, lack of sufficient role models (e.g., male faculty and pogsgpinequal

clinical opportunities and requirements, isolationism, poor instruction on the appropriate

use of touch, lack of content related to gender based social relationships, and the nonuse

of teaching strategies amenable to male learning needs. (p. 231)

In the process of harming male nurses, these perceptions also harm the profession.
Because caring, compassion, and nurturing are more often charasténeticepresent females,
and rarely males (Evans, 2004), traditional societal stereotypes of mely plogtraas less
caring individuals. IrCaring—A Masculine PerspectivielacDougall (1997) noted that
“traditional masculine identity continues to pervade modern man . . . men have tended to
suppress their caring instincts in order to maintain their traditional nrascales” (p. 819). To
keep the field of nursing strong, it will be necessary to overcome the antlipkrceived
barriers, thereby successfully recruiting, retaining, and gradua@mgin nursing. According to
the 2008 National Survey sample of RNs (NSSRN), men comprise 50% of the workftiree
United States, and yet, they make up only 5.8% of the RN professions (United Statés&dpar
of Health and Human Services Health Resources and Services Administration, 20300 O’
(2004) outlines the challenge that these shifting demographics pose to nursing:

Unlike during previous shortages, the profession can no longer rely on an unlimited

supply of women to become nurses. Today, women have increasingly more career
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options available to them, and nursing must compete with more lucrative professions for
bright, talented women. Consequently, nursing recruitment is increasinggyedi
toward individuals from ethnic minorities and men to help fill the profession’smirese
and future vacancies. (p. 129)
As the United States and international communities brace themselvesdaifigant
nursing shortage in the very near future, an easy solution would be to recruit more men to the
profession of nursing. Questions, however, remain: Where are all the men? Why dotthey
join the nursing profession? What impacts the paucity of men to nursing?
Purpose
The purpose of this qualitative study is to describe the lived experiencesadlsix
nursing students at a Midwestern community college career ladder npimsgrgm in order to
more fully understand (1) the barriers that they might have faced in makingéelee daoice and
(2) their experiences in their nursing education program, so that recruitmeetemdn
strategies might be developed to encourage more men to consider nursingeas. alda study
sought to understand the participants’ experiences of selecting nursiogragrachoice, and
their educational experience in a predominantly female environment. Itagpated that
through understanding the lived experiences of males enrolled in a nursing prograray w
appreciate their motivations to become nurses, and understand the challenégsetieythat
we can take effective action to address the broader challenges of reaturtention, and

graduation of men in nursing.
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Research Questions

| wanted to understand men'’s lived experiences of selecting nursing aeaateice
and their educational experiences as nursing students. Two research questionsigunide
forming this understanding:

1. How do male students in a nursing program describe how they came to choose
nursing as a career?
2. How do male students in a nursing program describe their nursing education at a
public community college?
Theoretical Perspective

| used John L. Holland’s (1997) theory of career choice as the framework for this stud
What follow are a brief overview of his theory and a summary of his fundameniai@smns.
The assumptions provided the theoretical framework of my investigation into thegg®bgs
which male students select nursing as their career choice. Hollandg th@87) of career
choice is based upon the assumption that human behavior is a function of the interactien betwe
individuals and their environment. The theory consists of three components: individuals,
environments and the fit between individuals, and their environment. According to Smart,
Feldman, and Ethington (2000), there are three theoretical assumptions a$sathdtee three
components: “Students choose academic environments that are compatible wtardaiality
types, 2) academic environments reinforce and reward different patterns ot soitlees and
interests, and 3) students flourish in environments that are congruent with their dominant

personality types” (p. 33).
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Holland’s (1997) theory classifies individuals by how they resemble one eraheix
theoretical personality types. The six types are: (R) realistic\Méstigative, (A) artistic, (S)
social, (E) enterprising, and (C) conventional (p. 1). The personality types hiawvet dis
characteristics and interests, each of which searches for environmengsvtirat or compliment
their attributes. This research suggests that individuals search fayreneints or careers—
nursing, for the purpose of this study—that are best suited to their personakty type

Holland (1997) categorizes and defines each type clearly. Realistiqtgies
machines and tools, and possess manual competencies. They view themselvasasaprhct
persistent. Investigative types seek exploratory activities and valmgifsci@chievement.
Investigative types generally possess mathematical and sciense Skidly view themselves as
intellectuals. Artistic types prefer music and arts, and value thesskpneof emotions. They
typically possess music, art, and writing skills, and view themselves siiveenSocial types
prefer activities that help others, and possess interpersonal and educatilsnal bkl perceive
themselves as cooperative and helpful, and regard themselves as nurturers. @ahvgnds
prefer activities that facilitate order and routine. They avoid ambiguntyyalue
accomplishments leading to power. They view themselves as orderly and practica

To clarify the similarities and distinguish differences between the paigotypes,

Holland (1997) designed a hexagonal model, known as the RIASEC hexagonal model (Figure 1)

(p. 6):
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Figure 1. A Hexagonal Model for Defining Resemblances Among Personality Types
Realistic Investigative
Conventional Artistic
Enterprising Social

The proximity of the personality types represents their relationship to deaah dthe types
located next to each other have similar interests, whereas the types diceasly from each
other are considered opposite, and have no similar traits or interests. Usirgglattbreeode,
Holland’s typology expresses an individual’s personality and environment. Hollandsiife
three-letter code as the Summary Code, and shows likeness to three typesnalipess In
Holland’s scheme, a nurse has the three letters SIA, being socially dominambibiling
investigative and artistic traits. The theory and scheme posit that pooissatisfaction is
experienced when congruence exists between personality charastanstiwork environment.
Because nurses are nurturing, helpful, and value the welfare of others, they semkreanis
that involve treating or healing people. In addition, they seek environmentscibgiize and
reward their humanitarian efforts.
Holland (1997) uses six principles to support the theory:

1. The choice of a vocation is an expression of personality

2. Interest inventories are personality inventories

3. Vocational stereotypes have reliable and important psychological antbgarabd

meanings

www.manaraa.com



11

4. The members of a vocation have similar personalities and similar histopessohality
development

5. Because people in a vocational group have similar personalities, they respondg to man
situations and problems in similar ways, and create characteristjpergenal
environments

6. Vocational satisfaction, stability, and achievement depend on the congruencenbetwee

one’s personality and the environment in which one works. (pp. 7-11)

The assumption of the theory is that individuals choose career environments et fit t
values, attitudes, skills, and abilities. This dissertation focuses spégifingdrinciples one and
four.

As | conducted my interviews, | found that the men’s primary motivator for choosing

nursing as a career was the desire to care for others—a finding that isecngit

Holland’s typology for nursing, and which is supportive of existing research on men in
nursing. The participants described strong nurturing and caring relationsthipgheir

mothers, and spoke of experiences that predisposed them to exhibiting chacactdrikg
personality of a nurse, such as the opportunity to help or care for children, frienasilyr fa
member. Many of the men personally had known or had observed nurses previously, and
were familiar with the occupational functions and skills required for the giofesUpon

reflecting on their choice of nursing as a career, all of the participartsieestheir

educational environment, both in the classroom and clinical setting, as positivecingdly
challenging, and supportive of opportunities to care and help others. Five of the men planned

on furthering their education in the profession by pursuing a doctorate of nursitigegpra
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They spoke unanimously of long-range career plans and intentions of remaining in the
nursing profession.
Research Approach
This research required the approval of both the lowa State Universitytiosis
Review Board, and the Dean of Technology and Applied Sciences at the Midwestermarntgmm
college that served as this study’s research site. | studied the exgeéiscx male nursing
students enrolled in the laddered nursing program. The participants had comph@tedian
of 16 credit hours in their Associate Degree Nursing (ADN) education, and allieemnsed as
Licensed Practical Nurses (LPNs) at the time of the interviews. Tceatsg/two research
guestions, phenomenological qualitative research methodology was used. The prithady me
of data collection was in-depth semi-structured interviews. The interviewgzbegan with
three, 90-minute interviews, which formed the basis for the findings of the studly. Ea
interviewee was identified by a pseudonym, and all interviews were tapreedcand
transcribed verbatim. Interviews were then coded for themes and accorthegcategories
from the study’s conceptual framework. Although the nature of the study prevented the
researcher from achieving triangulation of data, credibility wasmddahrough member
checks, reflective journaling, audit trail documentation, and peer review.
Assumptions
Due to my experience of over thirty years in nursing education, it is negcéssa
acknowledge my own assumptions, not just about the field itself but, more spegificafi's
experiences with and motivations for entering the field. First, role modelsde gr support

males considering nursing as a career are severely lacking. Timspaies is based upon my
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knowledge of the limited number of male nurses in the profession (male faculty aagtprs),
and the impact of the media’s role in stereotyping nursing. Second, males aegdthlly the
female-oriented paradigm of nursing education (for example, unequal clinical oppestand
lack of instruction on touch and of teaching strategies amenable to male learnimd).niEm
are drawn to nursing because nursing can offer stable employment with reasagdsden an
otherwise unstable economic environment.

Reflecting on Russ’s statement at the beginning of Chapter 1, in his voiced seatshe
felt rejected, and | wondered whether men in nursing had similar experiencetliRd have
noticed a strong movement to attract women to the STEM (science, technologgeeingj, and
math) fields. One of the strategies used to promote women into STEM fieldslevasodeling
or having a mentor. The thought behind mentoring is if young women can witness women in
STEM fields and job shadow them, then perhaps young women would be more likely to enter
into those fields. With such few numbers of male nurses currently in the professsumiea
there to be a lack of mentoring and, therefore, fewer men entering the fielde Watched
media over the years and have noticed more females cast in traditionabies|such as
doctors and police, but have seen very few men cast as nurses. Acknowledging npyi@ssum
helped guide me in this research study by being aware of beliefs, attodeesulting bias that
might have impacted my role as a researcher.

The Role of the Researcher
Researcher Assumptions
A statement according to Denzin and Lincoln (2005) helps situate a resedotdeby

disclosing any personal experience or interest that might influence the #ddiionally, by
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disclosing geographical settings or historical experiences of tearober, further threat of bias
is established. At the time of the study, | was the discipline chair of a ladgam located at
the Midwestern community college that served as the study’s resdarchlisgave held this
position for ten years. Prior to my employment at the college | was théodioé@ducation at a
local hospital and had been employed as a faculty member at one of the regatibinsstit
therefore bring to the inquiry process practical experience as a wauafegsional in nursing
education, and an understanding of the nursing education environment in a community tollege.
am also knowledgeable of the ladder concept of nursing education, and the anticulati
agreement in the state that facilitates the seamless transition obaiai@sdegree RN to a
baccalaureate in nursing. Over the last ten years | have noticed more erggehé program,
and have observed their interactions with the faculty and their peers. | have aed tiatt
they possess a caring nature that is sincere. | have listened to thetitmstregarding
education and experiencing a female-dominated profession, and | wanted to know more.
My position at the college was a nonteaching administrative chair of the progidmd
no teaching responsibilities. At no point during the study was | a faculty metindesfore, |
had no significant influence over participants’ grades or performance. In additformed the
students that participating in this study would not expose them to any threaliatiogt. As an
interviewer, | was very cognizant of the relationship with my intervievaadshe trust that had
been built. My assumptions and theoretical orientation were made expli@t@iget of the
study, and | engaged in an ongoing self-reflection through journaling and dialdgueeers,
member checks, and my dissertation committee. | kept a journal to record pdrsaghtg and

feelings regarding the topic prior to starting the research process$yranghout the process of
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data collection and analysis, to ensure the findings reflected the particigaictdation of their
experiences, rather than my personal beliefs. According to Creswell (1988);é¢3earch also
sets aside all prejudgmenisacketing(see epochghis or her experiences (a return to ‘natural
science’) and relying on intuition, imagination, and universal structures to oljgaituee of the
experience” (p. 52). Epochie the suspension of a view or a setting aside of one’s viewpoint in
such a way that one brackets or suspends personal judgment, thereby presentingstbé voice
those who are experiencing the phenomenon. | bracketed my own biases and beliefs so that
could hear the voices of my participants as they had experienced the phenomenon.
Researcher as Instrument
Rapport involves trust and a respect for interviewee and the information they share. |

needed to establish myself as a graduate student and as a researchenptetidtialo so by
establishing rapport by creating a safe and comfortable environment Wwhenéetviewees were
able to share personal experiences, beliefs, and attitudes as they ockuo@ding to Kvale
and Brinkman (2009), the strength of the interviewer and interviewee relationgaptethe
data collection and the validity of the data. Esterberg (2002) and Seidman (2006¢ itidita
interviewers should develop enough rapport and trust to get the interviewee to talk, but to be
cautious against becoming friends with them or to disclose too much personal irdiorma
Patton (2002) distinguishes between neutrality and rapport:

Rapport is a stanogs-a-visthe person being interviewed. Neutrality is a stafis@-vis

the content of what that person says. Rapport means that | respect the people being

interviewed, so that what they say is important because of who is sayingant 1o
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convey to them that their knowledge, experiences, attitudes, and feelings arammport
Yet, | will not judge them for the content of what they say to me. (pp. 365-366)

Regarding interviewees’ perceptions of me, | was concerned with theofsgaeer
surrounding my role as an interviewer. Lack of equity, real or imagined, can im@act t
interviewing relationship—a relationship that is already often plaguesshgs of power and
dominance. Questions around who controls the direction of the interview, who benefits, and
what will be done with the results frequently surface (Seidman, 2006). For exdempinist
researchers argue that controlling the social roles of the interviedé¢ha interviewee results in
an oppressive research process (Esterberg, 2002; Rubin & Rubin, 1995). As well, class
differences can distort the stories told and the experiences shared (P0@sad,As such, the
interview tool itself could be affected (Seidman, 2005), and rendered inaccura¢o fhase
methodological concerns, | encouraged interviewees to speak openly and fredky | pktibed
to acquire clarification on various points, | let them take the interview wheyeatanted to,
rather than impose a direction for the interviews.

What Did | Expect from the Research?

Due to the history of negative bias toward male nurses, it would be expected thafmany
them experience fear and frustration. | expected that the participants wpredsfear of being
perceived as gay, homosexual, or feminine, and that they would identify educdtmieiges
in clinical and classroom. | also expected to hear reports of having friendsnaihddiscourage
them from going into nursing, as well as of being limited by high school counseloesaahérts
when the men sought career choice guidance. | personally believe thatsnaeationportant to

individuals trying to navigate curves and valleys of a career choice. dtegpgbe men in this
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study to indicate a lack of role models and mentors, specifically male nuksesjight have
guided them in their career choice. Without adequate male role models and nientpscted
that the journey for the men was difficult, and one that negatively impacted chogee. Even
today, | continue to be bothered by Russ’ statement, which serves as the epiginepbhaipter,
that he “was not their first choice”. | was struck by the fact that he sgakatonteraction as
though it was just yesterday when, in fact, it occurred eleven years agpoweeof Russ’
emotion reinforced my curiosity about whether men experienced the same ioppresise
nursing program that women experienced prior to the equal opportunity movement? One of the
pillars upon which nursing is established is the profession’s embodiment of nurtuging a
caring—and yet Russ’ experience was far from nurturing. | had to be caoétol look
purposely for that prejudice during the interviews, and to allow each particigtorysto unfold
through, and be told in, their own voices.

The experiences that provide value to this study can also be a liability, sgbcif
their potential to bias my judgment regarding the research design and the tiatienp e
findings. Furthermore, my position as researcher implies a position of powein, euld
impact the interview relationships that were formed. In the design of theatjualgtudy | used
Holland’s Theory of Career Choice as a framework to guide me throughout thechegmcess.
In addition | sought peer review, member check, and expert input from my disserta
committee to guide me in the analysis of the data. | kept a reflective jourmadgihout the
research process from beginning to end to make me aware of my perceptions aral paenti

so that | would represent the voices of my participants and not my personal views.
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Significance of the Study

The motivation to conduct this study is both simple and powerful: | want to understand
why men enter nursing, their educational journey, and to be able to recognizes lodrrie
recruitment and retention. The United States and global nations are projectedrience a
significant shortage of RNs as the Baby Boomers retire and the demandghafdieatontinue
to soar. The United States Bureau of Labor Statistics (2010) has identifisténednursing as
a profession faced with the greatest shortage of workers by 2018. Although men make up
approximately 50% of the general workforce, they continue to be a gendered mmatitging.
The knowledge generated from this study would help to address perceived baatess
encounter when they consider nursing as a career and as they proceed mntirshreg
education. First-hand knowledge of men’s reasons for choosing nursing as asoaseential,
and would be useful in the recruitment and retention efforts for addressing the sumitage.
Additional knowledge would also help to increase gender diversity in nursing, which would
complement the diversity needed to reflect the healthcare population of the nationorArehf
understanding of those men who have made the choice of nursing as a career cowdd serve t
increase the range of career options considered by young people, and thevedtg dhe
predicted nursing shortage. More nurses are essential to meet the currerdsdenmational
health care, and more minorities and men should be sought to ensure increased dittarsity wi
the profession.

It is anticipated that the information gained from this qualitative study wikase our
understanding of the ways men go about selecting nursing as a profession. Theastadso

help to identify barriers and motivators that guide their decisions to pursue rassancareer.
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Such understanding and identification would enable the nursing profession to be caring and
nurturing of both genders, and attract and retain the talented men who it would othesevise
Definition of Terms Used in This Study
For the purpose of this study, the following terms will be operationally defined:
Male: The biological definition of being identified as a male.
Female: The biological definition of being identified as a female.
Nursing student: A student who has completed at least 16 nursing program credif laours
career ladder nursing program.
Masculinity: Qualities as perceived by participants attributed to dieéimition of being a male.
Nursing education experience: Any experiences that the participant ezrealnwhile enrolled
in the didactic or clinical component of their nursing program.
Baby Boomer: The baby boomer generation consists of people born between 1946 and 1964.
Generation X’ers: Generation X'ers are people born between 1961and 1981.
Older People: Refers to people aged 65 and older.
Registered Nurse: A graduate nurse who has been legally authorizee(eeyii practice
after successfully passing the National Council Licensure ExaminationEX)Cand
who is legally entitled to use the designation RN.
Community College: This dissertation uses the same definition acknowled¢feel 2910 lowa
State Legislature lowa Code Title VII, Education and Cultural Aff&rgbtitle 2,

Chapter 260C.2.

! The definition (2010) states, “a publicly supported school which may offergmsgpf adult and

continuing education, lifelong learning, community education, and up to two yddusref arts, pre-
professional, or occupational instruction partially fulfilling the requeats for a baccalaureate
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Ladder nursing program: A nursing program that provides articulatiorebatitPN and RN
licensure requirements.

GED: General Education Development tests are a group of five subject testhtdrapassed,
certify the taker has achieved American or Canadian high school level. Elhés@lso
referred to as a General Education Diploma, General Equivalency Diplomaduaie
Equivalency Degree.

Associates of Applied Science (AAS): Provides preparation for employment ic@pational
specialty, such as registered nurse.

Active RN: A RN who holds a nursing license and is employed as a RN.

Inactive RN: A RN who holds a nursing license but is not employed as a RN.

degree but confers no more than an associate degree; or which offera/asléher as part of the
curriculum up to two years of vocational or technical education, trainingtraiming to persons who
are preparing to enter the labor market”.
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CHAPTER 2. LITERATURE REVIEW
Background
The purpose of this study was to understand men’s lived experiences during their journey
of selecting nursing as a career choice and their experience agrstusiants. To carry out this
phenomenological qualitative study, it was necessary to conduct a completeatthe light
as to why there are so few men in nursing. This question further prompted mitivenass as
to how the men who were in nursing described how they chose nursing as a career, who helpe
them along the way and what barriers got in there way. Much of the literatureasivol
guantitative methodology for the purpose of guiding nursing practice. A greaif déention
has focused on women in nontraditional career choices, but not much research hdsfocuse
men in nontraditional careers. While there was little discussion on the applicatianeef
choice theories, despite their potential relevance, there was extensatargeegarding the
recruitment of men to nursing. The literature answers the question “why ditethehoose
nursing”, but not “how did they go about choosing nursing as a career?”. | wanted to gain a
deeper understanding of the meaning of the experience of how men chose nursiageas a
and their lived experience of being a gendered minority in in a predominantly feragdesion.
Qualitative methodological inquiry, in my opinion, would best guide the research, tsive® |
most appropriate to the questions for which | sought answers. Specificallyatineliesearch
offers insight into the unique phenomenon of human experience, as heard through participants’
own voices—in this case, the influences involved with how men came to choose nursing as a

profession.
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The review contains studies and reports focusing on the history of men in nursing,
barriers, men’s experiences of choosing nursing as a career, and the eduegpernance of
male nursing students. The secondary sources in the review comprise mulé-sdanpiation
resources, including textbooks, periodicals, internet sources that provided pesedvi
research, professional journals and government reports. The review also cantaes Bom
peer reviewed journal articles and research studies (1998 and 2011) from resebededata
Cumulative Index to Nursing and Allied Health Literature, PubMed, Google ScEH&CO,
ERIC, ProQuest, Psychinfo, and CINAHL. All studies were published in EnglishseHneh
did not exclude older articles in favor of more recent articles becausehatethe historical
knowledge that was gained might offer insight into the current topic of men in nursing, and
bibliographies of review articles were used to locate additional soureésdéb the research
topic. In an attempt to seek current research evidence, the literature teati¢éwonducted was
ongoing throughout the data collection, data analysis, and synthesis of the study.

History of Men in Nursing

Nursing has not always been a predominantly female profession. As far bhaeleasly
Roman Empire, Hippocrates, known as the “father of medicine”, identified nursesgsnade.
According to O’Lynn (2006), only men were considered pure enough to enter thedinsted
school of nursing (founded in India in 250 BC). Men provided basic hygienic nursing practices
similar to basic cares that patients receive today. The male orientati@rofd continued up
to the Middle Ages of the 1500s. During this time, male nursing orders werallfporganized
to provide care to soldiers during the Crusades. Knights, known collectively as tin Knig

Hospitallers, fought during the battles and returned to care for wounded soldiensg the

www.manaraa.com



23

Middle Ages, nursing was also provided by religious orders of monks. But with thet&mbtes
Reformation through much of Western Europe came the dissolution of the monasteries, and t
Catholic institutions were subsequently abolished. What had once been hospitals run by the
Catholic Church were now work houses and alms houses for the poor. Some hospitals remained,
but fell into appalling shape without the guiding structure of the church. The moral foandat

of the profession began to dissipate. The religious underpinnings and purity of dssiorobf

nursing were no longer present and nursing was left with minimal standards aieegul

procedure or behavior and, consequently, attracted many unfit individuals (O’Lynn &

Tranbarger, 2006).

Care was provided by pardoned criminals and aging prostitutes. The nurses were bes
described in Dickinson’s (1843) portrayal of Sairey Gamp, an aging prostitute eavherat
patients’ food and drink. The Reform was followed by the Industrial Revolution, witvéat
shops and child labor force. Hospitals remained places where the poor went to dig. tidsiri
time, it was unthinkable for women of good families to work outside of the home. Soorat ref
of prisons, the sick, and health was on the horizon. In response for the need for sooal ref
Deaconess Institute was opened, and began training women as nurses. Nigietinugale was
one of its students (O’Lynn & Tranbarger, 2006).

It was during the Crimean War (1853-1856 that significant changes to the roles of
profession diverted men from becoming nurses (O’Lynn, 2004). In the initiabsiatee war,
military nurses caring for the injured soldiers were primarily mabeyever, they were often
called to battle, and were forced to leave the sick and wounded unattended (Mackintosh, 1997;

O’Lynn & Tranbarger, 2006). The filthy conditions of the war and pestileneadlr
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contributed to increased mortality among the wounded, and the resulting scaccitg ofade
matters worse. To answer this crisis, Florence Nightingale, left with 38 nyonteduced
females as nurses. At first, women were rejected, but doctors workindheviginavely wounded
soon recognized the horror of the situation, and allowed female nurses to assiagliglst
nurses (Mackintosh, 1997). Female nurses cleaned the hospitals and cared for the wounded
soldiers and, within weeks, the mortality rate among wounded soldiers fehitirndiale
reformed and promoted nursing as the female-oriented profession it is known ad &hRiagc0,
2007). In 1860, following the war, Ms. Nightingale established the first school of nursing i
London. It enrolled only females. According to Mackintosh (1997), Nightingalelissied
herself as the founder of nursing as it is known today. She further points out thatlaeiring t
Nightingale era,
it was natural for nursing to be performed by females and that this view dominated the
subsequent ethos of the occupation, with the wider social concerns of creating an
acceptable and professional work role for the middle class Victorianeefuather
fueling femininity. (p. 233)
Although viewed as the founder of modern nursing, Nightingale held view that might
have contributed to the decline of men in nursing. She had established nursing schools of
nursing so that respected women could become nurses but, unfortunately, access to her
schools were denied for men. Following the Nightingale reforms, men who wessnur
were employed in asylums, because of their needed strength to restienh patients.
This division of labor according to gender limited the nursing education of men, making

it inferior to the education provided for female nurses (Evans, 2004).
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In 1901, the United States Army Nurse Corp was formed and, following Nightiagale’
tradition, allowed only women to serve as nurses. National laws that existebet901 and
1955 continued to ban men from nursing in the United States Army, and further contributed to
the low numbers of male nurses (Mericle, 1983). It was not until after the Koreaha¥aren
were welcomed back to nursing in the military. As male nurses began to inorédasenilitary
and receive commission as officers, an increase in men in nursing also occurredvitighe c
population.

Today, the number of male nurses has increased somewhat, but not at a rate safficient t
close the gap between the supply and the demand for nurses. Despite margirsasnicriee
number of male nurses, the literature suggests that the greatest reaseeick tdi males in
nursing is a prevailing negative attitude and stereotype held by stmietgds men as nurses.

Image of Nurses
Traditional Image

The public respects nursing as a profession. This respect, however, falls witlfic spe
boundaries. Nursing as we know it today resulted from the efforts of Florenceniyadét who
defined the image of the nurse as a handmaiden to physicians—a subordinate whouwag,nur
caring, domestic, and self-sacrificing (Mackintosh, 1997). These chastictetend to be
attributed as more natural for a woman, specifically as extensions ofmigtrasitionally
defined domestic role. For that reason, the occupation of nursing is often viewezhae's/
work” (Evans, 1997). Because nursing is feminine (at least in the patriaroba),s@any

people perceive male nurses as being unmanly.
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Takase, Kershaw, and Burt (2002) investigated the public’s perception, and found that
people strongly associated nursing with femininity and powerlessness. yedesvlater, Hodes
(2005) conducted an internet-based survey of 498 men specifically to identify thensél@
between public perception and challenges for men who wanted to pursue nursing es a care
The challenges consisted of negative stereotypes (73%), nursing being vieweaditsonally
female profession (59%), and perception of other professions as more “maieprade (53%).
The study further found that, prior to embarking on a career in nursing, respondegitseperc
the profession as one traditionally dominated by females (85%), and not the ppospfate”
profession for men to enter. A year later, Seago, Spetz, Alvarado, Keane, armhGr{2006)
surveyed 3253 students enrolled in lower level math and science courses in Catifornia t
understand students’ perceptions of nursing as a career (the courses wtrd belmuse they
are prerequisites to admission to the state’s registered nursing progpasiytent with prior
research, the group perceived nursing as being an occupation primarily for women.

Recruitment, however, is not the only difficulty in the journey for male nurses—so, too,
is retention. Concerned with the attrition rates of nursing students McLaughlidodMuland
Moutray (2009) administered a questionnaire that included measures of geadgemoty and
perceived gender appropriateness of careers to 384 students early igeafirsivsing course.
They found that male students were more likely than female students to drop outwitbose
completed the course viewed nursing as a more appropriate career for womeninguthgest
the female dominated nature of nursing, stereotypes, and gender biases (whitlrareona
nursing) made nursing education unwelcoming to males. In 2010, Hepzibha surveyed 84

Malaysian male nursing students and found that, despite efforts to allbe@gterteption, the
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respondents is still perceived nursing to be a female profession. Hepzibha concluthed that
perception might be a deterrent to men considering nursing as a professionfraksiteese
sources, findings throughout the literature suggest that the traditiomairie image of a nurse
has not only persisted, but may also serve as a major deterrent for males whatmeigtise
enter the nursing profession (Bartfly, Bartfly, Chow, & Wu, 2010; Evans, 1997; Hart, 2005;
Meadus & Twomey, 2007; Poliafico, 1998).
Sexual Stereotypes

Sexual stereotypes further decrease the likelihood of men becoming nursasd L
Brown (1999) used a questionnaire to examine the perceptions of nursing students eraalled i
undergraduate nursing program at a rural university. The thirty-threeuestionnaire was
distributed to 294 students. One hundred and fifty-five completed questionnaires werediet
When asked about the public’s perception of male nurses, the female studentsdriietathey
perceived the public’s view of nursing to be accepting of male nurses in gérsvaker they
felt that society sometimes considers male nurses as homosexual onéenfihe male students
felt that the public’s image of nursing was changing and that they weeeanoepting of men
however were viewed as odd or special. However, the male nurses in Lo and Brodymna s
felt that others perceived them as being gay or feminine—qualification that’20@5)
research echoes: where 82% of the respondents in the Men in Nursing study bedieved t
misperceptions of men in nursing continue to exist. The chief misperception, that mesing
are gay, aside from casting into doubt people’s perception of the quality dfhegneceive, is

harmful to males.
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Harding (2007), in his interview of 18 male nurses, asserted, “the presumption of
homosexuality, and associated marginalization discourse, is a potent baheerdortiitment
and retention of men in the profession” (p. 642). Further, the author suggested that, “the
construction of men in nursing as gay exposes them to homophobia in the workplace from
patients and colleagues” (p. 642). This continuing stigma may deter men from embesing.
Meadus and Twomey (2007), using a self-report survey, investigated the reason memeenter
nursing profession. The survey revealed that sexual stereotypes and gendettinas t be
barriers, specifically by impeding the recruitment of men in nursing. bksrual men who
perceive themselves as masculine do not want to be perceived as homosexual orasgs'w
work”. To complicate the issue further, males in nursing are also perceiveti@hbtmosexual,
as lacking the intellect to be a physician, as non-achievers, or sexual déeamts, 1997; Jinks
& Bradley, 2004; Meadus, 2000; Whittock & Leonard 2003). The conclusion that emerges from
the research is that, aside from sexual taboos prejudicing men against beuorsasg there is a
need to dispel the myth that men are sexual deviants or predators if they are toitesl ieto
the profession.

Dispelling the myth starts with how male nurses are identified through language. F
example, gender equality argues that a doctor who is female not be ré&feased “female
doctor”. Why, then, does the public refer to nurses who are male as “male nursegitMe
Webster (2011) defines the word, “nurse”, as, “a women who suckles an infant or whatakes c
of a young child”, exclusively referencing the female gender. Some rmemtbothered by
being called a male nurse, but others could be. Could the word “nurse” and the traditional

definition of the word contribute to the gender stereotype in our society?
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Media

Historically, the media has portrayed nursing as a traditionallyléepnafession. A
study by Kalisch and Kalisch (1982) reviewed 270 novels about nurses between 1800 and 1970.
In 99% of the stories, nurses were female, Caucasian (97%), and had no children (200€K’s
findings were similar: out of 598 images for publicity purposes, there was onignage of a
male nurse. But the focus on females is not the only perspective toward nurselanedi
perpetuated. Esteem toward nurses’ roles and ability has often been cagtliyedder and
Hawkins (1992) investigated 313 images from medical and nursing journals, which revealed
nurses as female, incapable of making decisions, and as handmaidens to physanansd N
(2001) studied 100 advertisements in journals and magazines, which consistently portrayed
advanced practice nurses as inferior to physicians as sources of healdespite, nurses’
growing numbers and advanced education.

Gender role socialization patterns in society often provide examples of midienaale
professions. The examples expose children to professions and role models deemeidtappropr
for each gender. Furthermore, while media attention has made Americaasiimgiseaware of
the nursing shortage, the media unfortunately continues to portray nursing dda fyelung,
middle class, Caucasian females, thus eliminating men and minorities. Men whe chsisg
as a career challenge these traditional gender-defined role and steréGrgyest al., 1996).
Hemsley-Brown and Fosket (1999) interviewed groups of students regardingeticejpipns of
nursing as a career. They discovered that middle class boys perceivednmaesirig as being
gay or feminine. In 2004, Allison and Clements surveyed 259 individuals to investigate the

stereotypical beliefs of gender-typed professions—nursing was listed nesstaift of all
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categories, as a stereotypical female occupation. Similar to preegeerch findings, male
participants especially held negative beliefs toward men who pursued nursiegia car
describing male nurses as “feminine”. In general, these stereotypes spgdescourage men
from seeking a career outside of their gender. Specifically, the antijpathyd male nurses
could serve as a powerful deterrent both to their recruitment and to their success.

The question lingers, however, of the specific ways in which these negativectigespe
deter men from entering nursing. According to Meyers (2003), whose findings havesieele
by the American Nurses Association (ANA) and American Associati@otiéges of Nursing
(AACN), “men avoid nursing because of role stereotypes, economic barriers, lacktofsn
gender biases, and a lack of direction from early authority figures” (p. 20). oNdr{2001),
who evaluated sixteen popular magazines directed at male, female, andrgrriddraudiences,
found that, in general, the illustrations reinforced gender and role stereptyhe concluded
that media images and public perception continue to shape the destiny of nursing. More
importantly, she implies that these barriers will negatively affecaliléy of the profession to
attract new members.

To help recruit more men to nursing, Johnson and Johnson launched a media campaign in
2002 to address the nursing shortage. Their efforts continue today through their current
“Discover Nursing” campaign. In 2005, the American Assembly of Men in Nursing, in
collaboration with Davis Gray Productions, began filming scenes and inteffdea/sareer
documentary featuring ten male registered nurses (American Asgod@mtiNurse Anesthetists,
2005). The final product was release in late fall of 2005, and was available fitnutitr to

high schools, colleges, and career counseling centers. The goal for the videonetisdte
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men to consider the profession of nursing in an attempt to change the bias toward men by
focusing on masculine traits, such as strength, delegation of responsibilities;haradagy use.
Such traits have been emphasized before to lure men to nursing (Allison & Clements 2004)
Further, the video focused on “manhood” in which men were portrayed in a sports setting, gym
or with a wife and children.

Media attention has made Americans increasingly aware of the nursitggehand the
image of the nurse is slowly transforming, unfortunately; the media costioyrtray the
image of nursing as young, middle class, Caucasian females, thus @tighmah and
minorities. The iconic feminine image of a nurse has persisted and may bar danagr for a
male to enter the nursing profession. (Bartfly, Bartfly, Chow, & Wu, 2010; Evans, 1997; Ha
2005; Poliafico 1998). General marketing campaigns may help to draw more menng butsi
the image of nursing appears to remain a major barrier for men considering asraicgreer.

Career Choice

Nursing is a career choice that offers job security, mobility, and vtietiyed States
Department of Labor, 2010). It is reasonable to think that these factors wouly leatieing,
and would draw more males to the profession. The literature is abundant with itnithsic
extrinsic factors that motivate men to become nurses.

Intrinsic factors: Service to Others and Caring

Several studies have investigated why men choose nursing as a career. The most
common motive that was disclosed was the desire to help others. The review efdha dit
revealed that caring has often been identified as the primary motivatdiofasiog nursing as a

career (Beck, 2000; Dockery & Barns, 2005; Ekstrom, 19%@arther, men enter nursing for
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many of the same reasons as do women (Boughn, 1994; Evans, 1997; Hodes, 2005), but
primarily because they believe caring to be a major component of nursing.m@noasd

Northrop (1993) surveyed seven hundred 10th and 11th grades students to examine their
opinions of a nursing career. The students perceived nursing as an opportunity to care for
people. Paterson et al. (1996), in their phenomenological study designed to itevdstidi@ed
experiences of 20 male baccalaureate nursing students, as the studesdshiearto touch,
suggest that learning to care is a complex experience and is more natar@n@ale. Boughn
(2001) and Ekstrom (1999) found through their research that men are motivated to emtgr nursi
to care for their patients. Ekstrom further concluded that men do not believe thabamhn

are capable of caring and that caring is compatible with one’s persona.vélee are equally
motivated by altruisms much in the e way as females. Using Kohler & EdwaresrC
Questionnaire to investigate male high schools student’s perception about nursing, 12gmale
school students representing grades 9-12 revealed that the majority of itipgrast held

positive views of men in nursing and rejected the idea that only women could be nurses. They
viewed nurses as caring. However, they did not consider nursing as a careeththormeght

have been due to the fact that they did not view nursing as a financially rewamafi@gsion.
Rheaume, Woodside , Gautreau, and Ditommaso (2003) explored why do first years students
choose nursing as a career. They administered a questionnaire to 308 BSN atudents
universities in Canada and reaffirmed that the primary reasons for entarsigg were the

desire to care for people in need and to have the opportunity to help people. Whittock and
Leonard (2003) concurred with Ekstrom and Rheaume et al. in their interview of 42 ns&e nur

who indicated that males can be as caring as females. Dockery and Barnsdzedmd
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evidence from three different Australian studies to investigate faaffesting the decision to
enter nursing as a career. The results concurred with other studies thatzioogavas a key
factor in the decision.

The Hodes Campus RN Student Nurse Survey (2009) explored the motivations of
wanting to work as a RN. The online survey of undergraduate nursing studentedtheat
four-fifths (78%) pursued a career in health care because of a desire todpépgrel that
almost all (98%) would still choose a career in health care. Among those who would agai
choose a health care career, 32% would do so because it gives them the opportunity to help
people in need lerardi, Fitzgerald, and Holland (2010) conducted a qualitative descript
research of male nursing student’s experiences in an associate rlagreg program which
resulted in the emergence of four themes. Wanting to care for others wag therfmes that
emerged from their data analysis. Caring was identified as a motigatoeh to pursue nursing
as a career. In Hodes (2005) Men in Nursing Study the desire to help people aniiyhe abi
make meaningful contributions to society were rated as the highest rewarde@éic
nursing. An internet based survey conducted by Hodes (2005) found that the participants in the
study, in addition to job security, mobility, and professional growth, also felt thptafession
was rewarding. Helping people and the ability to make a meaningful contributiondtysoci

were rated as the highest rewards of a nursing career among respg@neble 1).
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Table 1: Top Reasons Cited as to Why Nursing is a Rewarding Career
Reasons Likert Scale
Rating
Helping people 4.47
Ability to make a meaningful contribution to society 4.37
Upward career mobility 3.86
Geographic mobility 3.84
Financial security 3.76
Good benefits 3.71
Flexible scheduling 3.63
Note: Responses were measured on a 1 to 5 Likert Scale.
(Hodes, 2005

The informants in Wilson (2005) phenomenological study reported that the role of
helping people was a form of personal development. Prater and McEwent (2006) found in their
cross-sectional study of nursing students, the majority of the participhatisiéd to go to
nursing school while in high school or college and chose nursing because they heglta des
help others” (p. 63). According to lerardi, Fitzgerald, and Holland (2010), in their gualita
study of 7 male Associate Degree Nursing students, caring was iel@isfia motivator for men
to go into nursing. Many studies also indicated that individuals choose nursing because of the
desire to care for others and to make a difference (Kelly, Shoemaker,|& 38%6; While and
Blackman, 1998; Kersten, Bakewell, & Meyer, 1991; Beck, 2000; Whitehead, Mason, and Ellis,
2007; Rhodes, Morris, and Lazenby, 2011) . Individuals often refer to nursing as oaaring a
compassionate and nurturing (Allison & Clements, 2004; Maclintosh, 2003). Miers, Rickaby,
and Pollard (2006) in a survey of 393 students concluded that although helping others continues
to be the most frequently cited motivator for going into nursing, they also seddleat students
look for a career which matches their interests and attributes as weleapaifessional

rewards.
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It appears that a consistent reason for choosing nursing as a carees thedesire to
help and care for others (Boughn, 2001; Glacken, & O’Brien, 2008; Hemsley-Brown &,Foske
1999; Hepzibha, 2010; Kersten, Bakewell, & Meyer, 1991; Meadus & Twomey, 2007; Miers,
Rickaby, &Pollard,2006; Mooney, Newton, Krenset, Jolly, & Billett, 2009; Praterc&Wwent,

2006; Rhodes, Morris, & Lazenby, 2011; Seago et al., 2006; Zyberg & Berry, 2005). Society
typically associates caring with women and the feminine stereotygasiong, nurturing, and
gentleness, and views men as less being less capable of caring andg(ieweins, 1997,
MacDougall, 1997). These feminine characteristics are a direct cdotthsttraditional

masculine characteristics of strength, aggression, and dominance (Connel, 20@5seBéthe
these stereotypical contrasts and threats to their masculinity, malespaxted feelings of
tension, anxiety, and identity conflict (resulting in role strain) becausavifig chosen nursing

as a career (Anthony, 2004, 2006; Egeland & Brown, 1988). Women have been encouraged to
move into nontraditional male-dominated professions, and have been given permissiom& ass
masculine characteristics of assertiveness and aggression. Should men notobasshlae
feminine characteristics of caring and nursing without fear of ami@r role conflict? Could

that conflict impact men’s desire to entering nursing?

Touch.

Since the advent of modern nursing and the feminization of the profession, it has been
more socially accepted for female nurses to care for both males and feutlabed significant
problems or concerns. It is often physical touch that conveys caring, and in nursihgs @uc
primary intervention used in the care of patients. Male nurses are challentpedcoyncept of

caring and touch because of the social stigma surrounding the act of touching. Totesh is of
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perceived as a barrier for men them, especially due to fear of falsetamtsis& deviant or

predatory sexual behavior (Evans, 2002; Keough & O'Lynn, 2007). When men touch, there is a
risk of misinterpretation. As such, the practice places an additional barriearom mursing
(Anthony, 2004; Keogh & Gleeson, 2006). On one hand, the discourse of touching has
feminized the act of touching; on the other, it has sexualized the male touch. fGawogen,

then, can lead to accusations of sexual misconduct, while caring for childrenccém lea
accusations of pedophile behavior. Gender stereotyping has permitted feraatetaur

intimately touch their patients, whereas touch from a male may be interpeeteappropriate.

To avoid potential accusations, males often seek a female colleague to anctimpawhen
performing a procedure. Providing intimate care to other males through talsb is

problematic. Touch from a male “opens space for misinterpretation, suspicioncasdt@ans

of inappropriate behavior” (Harding, 2006, p. 29). Should homophobic patients perceive of male
nurses as being gay, it would come as no surprise that their perceptions woelgielagmns

where none actually existed.

Some male nursing students wrestle with how to touch a patient. The students in
Paterson et al.’s (1996) phenomenological study of male students’ expenthncesring
reported “feelings of confusion, resentment, fear, and embarrassment wheratieetheir first
attempts to emulate the touching that they had observed as “female caring” (ph8%)also
revealed feeling as if they were expected to care for patients as aawaukl. However, they
disclosed that they were never really taught by faculty (who werddghnaw to care or touch.
This confusion could possibly contribute to role strain, and serve as a barrier fortimr@alpa

socialization. Participants suggested that this barrier could be avertal iharsing students
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could dialogue with faculty and peers, especially if the faculty were, meagjarding various
aspects of care, especially touch.

Could a fear of touching be a barrier for men when considering nursing a&see?car
Pullen, Barrett, Rowh, and Wright (2009) summed the role of human touch best: “Both men and
women bring compassionate care and human touch to those in need. Men feel just as deeply as
women. Caring is gender neutral and eternal” (pg.17). According to Loughery (2008), men
want to care for people and help them to meet their basic needs. If ambivalendetoostar
prevents males from pursuing nursing as a career, not only is it necessare$s #duelsituation
openly, but nursing programs should also re-think ways to implement the politics of gedde
touch into curriculum.

Extrinsic Factors: Pay, Job Security, Mobility

Throughout the review of the literature, when inquiring why men choose nurséng as
career choice a frequent response was job security, good salary, andgpogemities. In a
gualitative study conducted by Boughn (2001) investigating why men and womese choos
nursing, although both genders cited the desire to help others, the male studeattsdirlolat
they chose nursing for salary and work environment. In 2002, nursing leaders etddlvath
Bernard Hodes Group, a recruitment communication company, and crafted an onkygcur
learn why the percentage of men joining the profession was persistentlyldatsds, 2005).

Four hundred and ninety-eight men, all registered nurses (RNs), responded to the Foevey
men surveyed indicated that they were attracted to nursing because; ittalae aaeer with
growth in many career paths, the ability to practice in a variety ofrgplig areas, and it was a

career with few layoffs/downsizings (refer to table 1). The literatwiew revealed that men
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may select nursing as a career “because nursing can offer stablgremuovith reasonable
wages in an otherwise unstable economy” (O’Lynn, 2004, p. 230). In Wilson’s (2005)
phenomenological investigation of 10 male nursing students experience regardiras et
as their ongoing experience of nursing, the participants indicated thametwated to become
nurses because of job stability, opportunities and job security. Meadus and Twomey (2007)
surveyed 62 male registered nurses in Newfoundland and Labrador to investigessdmemen
enter the profession. The most common pragmatic rewards the subjects ideetiexhreer
opportunities, job security, and salary (Hepzibha, 2010; Lo & Brown, 1999; Seago et al., 2006).
However, Rajapaksa and Rothstein’s (2009) secondary analysis of the Nationgld@urve
Registered Nurses (NSSRN) 2000, consisting of 1,589 RNs who were not employe@ss nurs
but were employed in other professions at the time of the survey, indicated thaerién a
times more likely to leave nursing citing better salaries as andasleaving the nursing
profession. lerardi, Fitzgerald, and Holland (2010) identified opportunity for advantemd
achievement of lifelong goals as reasons for choosing nursing as ia daeggears that through
the review of the literature that better pay, plenty of jobs, and career mab#itsnen to the
profession of nursing.
Influence of Others

Many people have difficulty deciding what career to pursue and look at cdraensay
be interesting to them, provide financial support and security, or have observed employme
experiences that friends and families might have had. The opinions of others, whetlaee the
accurate or not, provides direction and helps to guide a person toward the proper academic

preparation that is needed for the career.
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Family and friends.

Many studies reported that personal experiences with a nurse, eithaeastpamselves
or by observing the care that was provided by a nurse to a family membendy ifnftuenced a
person’s choice of nursing as a career (Grossman, Arnold, Sullivan, Cameron, & Munro, 1989;
Pillitteri,1994; The Healthcare Group of JWT Specialized Communications, 200G &idil
Blackman,1998). Most impressions of nurses were informed by knowing other nursely. Fa
or friends, who were nurses appear to play a role in influencing career selegbi@mvioyng
background knowledge of the nursing profession (Anderson, 1993; Day, Feild, Campbell, &
Reutter, 2005; Kersten, Bakewell, and Meyer, 1991; McLaughlin, Moutray, & Moore, 2010;
Miller & Cummings, 2009; Mooney, Glacken, & O’Brien, 2008; Rhodes, Morris, & Lazenby,
2011; Romem and Anson, 2005; Spouse, 2000). Opinions of nursing that are held by parents,
friends, and guidance counselors were found to significantly influence high school @md juni
high school students’ opinions of nursing (Grossman & Northrop, 1993). In a large interview
survey conducted bBarriball and While (1996), it was revealed by participants that having a
family member, especially a mother, influenced their choice of nursingager. Larocco
(2007) explored the process that led to the male nurses’ decision to choose nursingexs a ca
She interviewed 20 male RNs in Massachusetts. The participants indicatibeithaarents
were pleased with their career choice of becoming a nurse and describedlatoss neho
were nurses as influential in their decision to pursue nursing as a caraaredrlier study
investigating role strain of 367 male RNs in Oregon, Egeland & Brown (1988) fourtiehat
participants generally perceived their relatives as enthusiastic thieautareer choice.

However, Bell-Schriber (2008) noted that, the men in her study reported that outsieie of
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immediate family, they were often teased or questioned about why they wabtsmbime a
nurse. The participants in Wilson’s (2005) qualitative study indicated that eitirenwime
friends or friends of their family noted a match between the profession and tbgpatts
personality that made them suited for the profession of nursing. Smith (2006) duanelye
interviewed 29 nontraditional male nursing students from a private ADN calfeythe
participants reflected on differences in how younger and more traditionahoralag students
may perceive gender issues. The participants postulated that gendemigguewt be as much
of an issue now as compared to when they considered entering nursing.

High school counselors.

Most often when male nurses are interviewed and asked how they became thiereste
nursing they will remark on the lack of career advice that they had receivedHeir high
school guidance counselor (Hepzibha, 2010; Hodes, 2005; Larocco, 2007; Lo & Brown, 1999;
O’Lynn, 2004). According to Hart (2005), the Breakthrough to Nursing (BTN) surveyhthat t
National Student Nursing Association (NSNA) and the Bernard Hodes Group sponsored in 2004
found that “many high school guidance counselors told students that they were “tddemart
pursue nursing and were encouraged to become physicians or business executives” (p. 31)
Many of the male students reported that they were not offered nursing asoanfapé career
choice and those that had identified nursing as a career were discouraged td fidestie i
2005). Having received little advice, they proceeded with a great degre@anfitgiand some
naivety about the diversity and opportunities offered by the nursing professlom(®2004;
Whittock & Leonard, 2003). In an effort to recruit more students into nursing, a camyalgr

the direction of Sigma Theta Tau, Nurses for a Healthier Tomorrow and ThédéealGroup
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of JWT Specialized Communications (2000) students indicated that parents and school
counselors suggested other careers such as physical therapy, teachommg@auteérctechnology
instead of nursing because of the perceived uncertainty of job security in nursng (Th
Healthcare Group of JWT Specialized Communications, 2000).

Mentors and role models.

Many male students, in the studies reviewed, had expressed the lack of mafe facult
mentors and support groups for students entering nursing that could have possargdottegm
for the rigor and clinical challenges that they might face as a male inguuccording to
Hodes (2005) the majority of RNs surveyed began to consider a nursing caresmbitigvages
of 19 and 30.0nly 6% of respondents considered nursing after age 40. In addition, the Hodes
survey indicated that over four fifths of respondents would encourage their rantisfto
become nurses. Compensation, personal satisfaction, the challenge of theoprafessihe
variety of career options were among the top reasons given by respondents who woultjencour
their male friends to become nurses. The majority of respondents indicatdwyhaive been
successful in recruiting male friends into the nursing profession. The impoofamede
mentors or role models was emphasized throughout the literature review. figguaemntly
identified that a strong factor influencing career choice was a previoaosrgec with males in
nursing and further suggested that the encounters seemed to reinforce the concegt of ca
satisfaction and assisted the participants to initially choose nursingl(8lez000; Meadus &
Twomey, 2007; Meyers, 2003; O’Lynn, 2004; Price, 2008; Rheaume, Woodside, Gautreau, &
Ditommaso, 2003; Wilson, 2005). If there were more male role models in nursing, would the

profession be more attractive to males?
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Educational Experiences

Because men are a gendered minority in nursing and their numbers a ilintite
classroom one would be curious about the perception of their education experience. O’Lynn
(2004) examined gender based barriers of men in nursing through a mail survey. Thety ba
were identified with the top barriers being; no history of men in nursing, no azalkyf, no
male mentorship opportunities, and textbooks which referenced ‘she’ instead of ‘ime’ whe
identifying a nurse. Bell-Schriber (2008) also found that the classroom texitthdahkst
represent male and female nurses equally and referenced the nurskedsrats often than a
“he”. This is not a surprising finding and is consistent with other studies (Kelly #296;
Smith, 2006). Kelly et al (1996) reported the perception of males being treatrdrtiff than
females and suggested the perception contributed to the males feelinglisSleé (2004) also
concluded that male students often felt that the nurse educators had a tendenatetmedel
students in both the classroom and the clinical setting. Again, citing the lackeofamaity,
role models, and the limited number of men enrolled in the program and restricteal cli
experiences. Bell-Schriber (2008) conducted a qualitative study whict@ttthe interviews
of four male, four female, nursing educators, classroom observation and a re\eathabdks to
discover that the classroom climate is more accepting of females thabest nihe males felt
somewhat isolated and felt discriminated against in the classroom and ckiice). sKeep in
mind though, that all of the educators in these studies were females anddhaditdiscloses
that the gender of the educator may have an affect on the classroom enviromorabigCPyle,
Silverthorn, Jones, & Piccinin, 2003). Perhaps, the feelings of isolation would not beeekitibit

the faculty had more male educators among its ranks.
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Men as Muscle

The literature identifies a number of gender based barriers that neetiuiacg their
nursing education. The Hodes (2005) survey discovered that the majority of RNs durveye
indicated that they encountered difficulty during their nursing education withaiadanally
female profession. The three top reasons respondents gave for encounterurtydifiiisin
their nursing programs were the difficulty of being a gendered minority, beérgas “muscle”
by female nurses, and the perception that men are “not caring”. Whittock andd_€0G8)
study also revealed that the men they interviewed were expected to dartgeahfl moving of
difficult patients.
Clinical Experiences

In some clinical settings, especially obstetrics and gynecologyQ®N), male nursing
students were refused the opportunity to participate in procedures due to gendkrctanuces
of female patients to be attended to by males (Hodes, 2005; O’Lynn, 2004; Smith, 2006). The
students were fearful of being accused of sexual inappropriateness whitheséering intimate
nursing cares to female patients (Hodes, 2005; O’Lynn, 2004). Okrainec (1994), in )i® stud
investigate the perceptions of nursing education held by male nursing studethésienbasic
nursing programs in Canada, concurred with other studies that male studentseavéenor
rejected by female patients or families in obstetrical areas thanfetmales counterparts. In
addition, the study suggested that female patients prefer female nursesnigtadthe personal
and private nature of care administered in the obstetrical area. Pataabdb%96), through

their interviews, found that although infrequent, the male students were refusecbh c
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assignment by a patient based upon gender. They further stated thairtfoairinstructor
attempted to comfort them when this happened.
Positive Experiences

Not all education experiences were negative. Schoemaker, and Steele (1996jatiscove
through focus group discussion with male nursing students that, in general, the students had a
positive attitude regarding their education; however they resented beimglggvtasks of
moving and lifting patients. Okrainec (1994) reported that relationships with néasurig and
peers influenced the satisfaction of male students in their educationakegperlerardi,
Fitzgerald, and Holland (2010) however, in their qualitative study which exploredstudints’
educational experiences in an associate degree nursing program redvataiee students
perceived their experiences in nursing school to be positive. As noted by Okraineaib894)
male nursing students found their education to be challenging, interestingtistythga

Demographics

National Demographics

The United States Department of Health and Human Services: Health Resmdce
Services Administration (HRSA), is the primary Federal agency thatdaeyiolicy leadership
for the health professions workforce. The agency helps to ensure that the Uniésdh&tathe
right clinicians, with the right skills, working where they are needed. Since 189%AH
Bureau of Health Professions has published the National Survey of Registeres! (NGS&N).
The survey is published every four years and is the preeminent source of Statistends over
time for the nation’s largest health profession. Data in the survey coversiedaicat

background, practice specialty areas, employment settings, position lelbedatigfaction and
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salaries, geographic distribution, and personal demographics such as gendiethracia
background, age, and family status. The NSSRN database is collected through rigorous
probability sampling and data collection methods and the results of the survey gamelalized
to the population of the study which is in the United States who possess an activeri:al éind
represents all 50 states and the District of Columbia
Aging RN Workforce

The 2004 NSSRN (United States Department of Health and Human Services: Health
Resources and Services Administration, 2006) reported that the RN population under 30 had
reached a low of 9% of the total RN population while the percent of nurses over 54 yegrs of a
had increased to 25.2%. However, results were recently released for the R8&RMUnited
States Department of Health and Human Services: Health Resources aoésServi
Administration, 2010) indicating that the average age of all licensed RNssedraea47.0 years
in 2008 from 46.8 in 2004. This represents some stabilization when compared to previous

surveys, where the average median age of the RN in 2000 was 44.3, and in 2004 was 45.2

(Table 2).
Table 2: Median Age of Registered Nurses
Survey Year Median age
2008 46
2004 45
2000 44
1996 42
1992 40
1988 38
Note: Age was measured in years.
(National Survey of Registered Nurses, 2000, 2004, 2008).

Registered nurses who were 50 years and older, comprised 44.7 percent of the total RN

population in 2008, compared with 41.1 percent in 2004 and 33.4 percent in 2000. The
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percentage of RNs who were 60 years and older increased from 13.6 percent in 2004 to 15.5
percent in 2008 which emphasizes the fact that the bulk of the RN workforce is over$b0lgear
and is nearing retirement (Table 3). According to the 2008 NSSRN, RNs aikdbswolwork

in nursing positions as they age.

Table 3: Age of Registered Nurses
Survey Year > 50 years old > 60 years old
2008 44.7% 15.5%
2004 41.1% 13.6%
2000 33.4%
Note: “---" indicates data was unavailable.
(National Survey of Registered Nurses, 2000, 2004, 2008.)

The Bernard Hodes Health Care Division conducted a survey in partnership with the
journalNursing Managemertoncerning the aging RN workforce (Bernard Hodes Group, 2006).
The survey was conducted between January and April 2006 resulting 978 completed surveys.
More than half of the respondents to this survey (56%) were 51 or older. The findindsdevea
that a large proportion of the nursing workforce is intending on retiring within thdaeveyears
and that the rate of retirement is expected to accelerate starting in 2010 th0Q0OgThe survey
findings suggest that by 2010 approximately 20% of the nurse leaders who padiangiie
survey intend to retire and 35% of the nursing employees will retire. The durthegr
suggested that by 2020, about 75% of the nurse leaders who participated in the stugly will
retired along with 52% of their nursing employees.

Men in Nursing

According to the most recent survey NSSRN (United States Departmentltsf &tech

Human Services: Health Resources and Services Administration, 2010), themesatinated

3,063,162 licensed registered nurses in the United States with men representing 202,169 or 6.6%
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of the total RN nursing population. This represents a modest increase in men asceNsesi

2000 survey (refer to table 4). Currently, one in ten males is considering becomisg.a nur

Table 4: Gender of Registered Nurses
Survey Year 2000 2004 2008
Male 14,902 168,181 202,169
(5.4%) (5.8%) (6.6%)
Female 2,678,938 2,741,176 2,860,994
(94.6%) (94.2%) (93.4%)
Total 2,694,540 2,909,357 3,063,163
Note: Numbers are based upon estimates.
(National Sample Survey of Registered Nurses, 2000, 2004, 2008).

The 2004 survey also suggested that men are more likely to be employed in nursing
(88.4%) compared to female RNs (82.9%) (Table 5). That represents an increase%sam 2.7
1980 to a 14.5% increase over the 2000 NSSRN estimate. Granted, this number has increased
just over the last decade or so, but real innovation must happen to attract more men to the

profession.

Table 5: Employment Patterns of Registered Nurses in U.S.

Survey Year 2000 2004 2008

Total employed in nursing 81.7% 83.2% 84.8%
Men 88.0% 88.4%
Female 81.0% 82.9%

Note: Percentages of only registered nurses who are working asreshrsieses. Figurgs
for 2008 have not been released.

(National Survey of Registered Nurses, 2000, 2004, 2008)

The survey also indicated that, although the numbers are small, registeredRdiges (

who are men are younger (Table 6).
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Table 6: Age (Average Mean Age) in Years of Registered Nurses in U/S.
Survey Year 2000 2004 2008
All RNs 45.2 46.8 47
<30 9.1% 8% 2.6%
<35 18.3% 16.4% 18.6%
<40 31.7% 26.6% 29.5%
Men 38% 30.1%
Female 31% 26.1%
<50 33% 45%
Men 21% 65.7%
Female 34% 57.4%
>50 33% 45%
>54 25.2% 20.3% 28.6%
>60 13.4% 14.5%
Note:“---" indicates data unavailable.
(National Survey of Registered Nurses, 2000, 2004, 2008)

The aging trend has raised concerns that the aging workforce will be ratdrite
demands of healthcare for an aging population will not be met (United Statesnbmypant
Health and Human Services, 2006). In NSSRN 2004, 26.6 % of the RN population was under 40
years old. In NSSRN 2008, the share of nurses under age 40 grew to 29.5% of all RNs,
increasing their numbers by nearly 18 percent from the number in 2004 under age 40. Only
2.6% of all RNs are under the age of 30 with the average age of the RN population being 47.in
the 2004 NSSRN survey male RNs were younger when compared to female RIRN(NSS
2004) unfortunately, the 2008 survey did not compare the age of the male RN workforce to the
female RN workforce (refer to table 6).
RNs in lowa

lowa Board of Nursing Trends in Nursing Report (2010) reported that in 2009 the largest
percentage (44.8%) of active RNs licensed in lowa was age 49 and older (Tableer). W

including inactive RNs, the board discovered that forty-eight percent wereat8ofeage or
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older and 29% was younger than 38 years of age The results represeatitabivhen
compared to 2001 when 36.2% of the RN workforce ranged from 49 to 58 years of age.
However, keep in mind that this stabilization includes RNs who are currentigéidexs a RN

but who may not be working in the profession of nursing.

Table 7: Average Mean age in Years of Active
Registered Nurses in lowa

Average Mean Agge Number of Registered Nurses
<29 5,184
29-48 17,487
49-58 12,207
59-68 5,302
>69 958

Note: Data not measured using the same parameters for
2004, 2006, 2008.
(lowa Board of Nursing Annual Report, 2010)

Males comprised 5.28% of active RNs in the state, which is lower than the 6.6%dépdine

2008 NSSRN report (Table 8).

Table 8: Active Registered Nurses in lowa

Report years 2004 2006 2008 2010
All active in state RNs 35,402 | 37,044 | 38,994 | 41,138
Active Men 1,621 1,770 1,940 2,176
(4.2%) | (4.4%) | (4.5%) | (5.28%)
Active Female 36,843 | 38,413 | 37,054 | 38,962

Note: Active licenses do not imply that the nurse is employed in nuf
(lowa Board of Nursing Annual Report 2004, 2006, 2008, 2

sing.

)10)

Educational Pathways

There are typically three educational degrees necessary for an indieidegiome a

RN: a Bachelor’s Degree in Science (BSN), an Associate’s Degree sSmiy@AAS), and a

diploma in nursing. Bachelor’'s degree programs are offered by universities kggsoand

take approximately 4-5 years to complete. The associate’s nursing progiened thfrough

community colleges and junior colleges typically take 2—3 years to complginm2
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programs, administered in hospitals, generally take 3 years to completadiAgdo the
Nursing Facts Sheet from the National Association for Associate ®é&anesing (O-ADN)
(2010), 25% of RNs are initially prepared in a diploma program. Approximately 42.2% are
prepared with an associate’s degree, and 30.5% are initially prepared wittalabeeate.
Many RNs who obtain their initial licensure as a RN through the Associatgre®8alursing
pathway (ADN) later enter bachelor’'s degree programs to prepare foadebsrope of nursing
practice. The typical pathway of the AAS to BSN, or like programs, is rdfegras a, “ladder
program” in nursing, and is offered through the community college system. A [addeam
for nursing education provides articulation between LPN and RN licensure an@h&As
and BSN (Figure 2).
Community College as Sample Site

| selected a public community college environment for my sample selectandsea
community college offers both comprehensive education and a nursing progranmviedittie
ladder concept of nursing education. According to the American Association of @otyym
Colleges (AACC) (2011), the community college, “serves almost half of the uadaege
students in the United States, providing open access to postsecondary educationgpreparin

students for transfer to 4-year institutions”.
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Figure 2: Nursing Career “Ladder”

BACHELOR'S DEGREE IN NURSING

Certitied Nurse Aide One (75-hours)

Without access to a community college, many students might not otherwise pursue a
education. According to AACC Fact Sheet (2011), there are a total of 1,167 commuadg<ol
in the United States that serve approximately 11.7 million students. The m¢g8ayof
community colleges are public; 158 are independent, and 31 are tribal. Nationallyymtynm
colleges graduate 44% of all college graduates, and enable many stuateniadier-
represented ethnicities and nationalities to enter the post-secondaryaedsystem for their

initial education (Table 9).
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Table 9: Community College Enrollment in the U.S. in 2007

Categories Percentage
All U.S. Graduates 44%
First-generation College Students 39%
First-Time Freshman 40%
Native American 52%
Asian/Pacific Islander 45%
Black 43%
Hispanic 52%

(American Association of Community Colleges, 20

N8)

Nursing education is available at over three-quarters of the nation’s comrmolieges:

of the 1,167 community colleges, 904 offer nursing education, and 755 offer registered

nursing educational degrees (Figure 3). Community colleges have playedieasiy

role in the education of the nation and provide students with the skills to obtain

employment or to further their education. The AACN (2008) emphasized the importance

of community colleges by likening their function to a gateway for success:

Two-year institutions are indispensable to the American Future. They d&#ishisland

of American higher education, the crossroads at which K-12 education meejs<xolle

and universities, and the institutions that give many students the tools to néwgate

modern world.

Thirty-nine percent of community college enroliment are first-geiar college students, and

nearly 50% of all baccalaureate degree students in the U.S. indicate thastretehded a

community college (AACC, 2008). The Associate of Applied Science (AAS) provides

preparation for employment in an occupation such as nursing, and is often a steppiny stone f

individuals interested in pursuing a bachelor’'s degree in nursing (BSN) at asitgive
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Figure 3: Nursing Programs Offered at Community Colleges in the U.S.

Type of Nursing Programs Offered

Registered Nursing (AAS, BSN, and
MSN)

Licensed Practicl/Vocational Nursing
Nurse Assistant/Aide

Nursing other

0 100 200 300 400 500 600 700 800

(IPEDS, 2008

The nursing programs in the community college prepare individuals for licerssure a
Practical Nurses (LPN), or as Registered Nurses (RN), depending uponusekit's career
path. The National Council of State Boards of Nursing (NCSBN) administersatianal
Council Licensure Examination (NCLEX): students who become LPNs takeGhEXPN®,
while those who become RNs take the NCLEX-RN®. A community college most often wi
offer a ladder program, most commonly a Practical Nursing (PN) progrereby, upon
graduation, students subsequently take the NCLEX-PN®. If they succeed on theatiamni
they become licensed to practice as Licensed Practical Nurse}. (B®slome point, assuming
that they have met the admission criteria of the program, the LPN may arit@inext level of
education at the community college and work towards the completion of the Assoca&e's

and Sciences Degree in Nursing (ADN). Upon graduation from the Asso@atgr'se in
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Nursing (ADN) program, students become candidates to take the NCLEX-RN®. The AD
provides arts and science courses that may be transferred to other collegessitiesiv&he
degree is the equivalent of the first two years of a four-year baccat@imenursing degree, and
is often articulated seamlessly towards a Bachelor’s of Science imyl(BSN).

In 1987, the lowa Board of Nursing (IBON) and nursing leaders in lowa
collaboratively developed the lowa Articulation Plan for Nursing EducatibhtaR
Baccalaureate. The plan was designed to facilitate registered’ragsess to
baccalaureate nursing education. Specifically, RNs who graduated from community
colleges with their ADN could pursue their higher educational goals with minima
repetition of their educational experiences. The baccalaureate graustitutions
recognized the role of the community college within the healthcare syamtem,
committed to seamless articulation at every level of nursing educatiothéftyenefit of
the nursing profession and the general public” (lowa Board of Nursing, 2011).

Basic Nursing Education

Basic levels of RN education include the diploma, Associates of Applied Sciences
Degree in Nursing (ADN), and the Baccalaureate in Nursing (BSN)ordrg to the 2008
NSSRN (United States Department of Health and Human Services, 2010), themostidy
reported nursing education held by RNs in the United States was the Assdgedese in
Nursing (ADN), representing 45.4% of nurses. This proportion represents asenftoea the
2004 survey, which indicated that 42.9% of nurses surveyed had received their initialiRN as a

ADN (Table 10).
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Table 10: Highest Degree Held by RNs in the U.S.

Diploma
ADN
BSN

Degree held by RNs

2004 2006 2008
7,532 6,985 6,429
14,883 | 16,061| 17,523
8,366 9,016 9,777

2010
5,887
18,749
10,788

(United States Department of Health and Human Services, !

2010)

At the state level, lowa reports a slightly higher percentage than tbealaiverage of

RNs who received their basic nursing education as the ADN. However, the tanc @

Nursing Annual Report (2010) showed that 52% of RNs indicated that their basic RN@ducat

was the Associate’s Degree in nursing. There are no diploma programs inghesitzt

explains the continual decline in diploma-holding nurses (Table 11).

Table 11: Basic Nursing Education of RNs in lowa
Degree held 2004 2006 2008 2010
Diploma 9,967 9,406 8,838 8,271
ADN Total 16,635 18,102 18,848 21,427
Percentage 47% 49% 50% 52%
BSN 8,533 9,236 10,000 11,238
(lowa Board of Nursing, 2010)

According to the annual reports for lowa, the number of RNs who are male increase

annually between 2004 and 2009. The Associate’s Degree continued to be the predominant

education for RN licensure (Table 12).

Table 12: Male Nursing Education Graduates in lowa

2004-2005 | 2005—-2006 | 2006—2007 | 2007—2008 | 2008—2009
Degree held by male RN
ADN (17 programs 77 79 71 82 101
BSN (19 programs 21 27 67 56 61

(lowa Board of Nursing, 2010

)

| selected the community college setting for my research because, agdorthe United

States Department of Health and Human Services: Health Resources anesServic

Administration (2010), the most commonly reported initial nursing education is thei#dssoc
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Degree in Nursing. According to the 2008 NSSRN, of the RNs surveyed, 45.4% obtained their
initial degree in nursing at the ADN level, and later entered a BSN prograrpand their
scope of knowledge gained from the ladder pathway.
Summary

Although the economic downturn of the United States has affected every known career
sector and appears to have eased the immediate nursing shortage, there islazmitrarethat
a future RN shortage is immanent. It is reasonable to assume that the demarsivialit RN
continue to grow as the result of several factors which include and are not lonisegansion
of healthcare coverage to the currently uninsured via the enactment of theréfeath act;
changing age composition of the US population and the retirement of the BabyrBpome
economic recovery; the advancement of technology and its impact on healthcareganylon
and the expected shortage of physician’s and the shift of care to nurse practitiomently;
nearly 900,000 RNs (out of an estimated 2.6 million working RNs) are over the age of 50, and
large numbers of these RNs are expected to retire. We must replagethBaby boomer RNs
and increase the supply of RNs to meet the healthcare needs of the nation.

As the largest healthcare profession, RNs held approximately 2.6 of the jobdUnited
States in 2008 and are expected to grow much faster in the future with a pgrojectase of
22% being needed by 2018 in order to meet the health demands of the United Statés (Unite
States Department Of Labor: Bureau of Labor Statistics, 2010). One way tssdithdre
impending nursing shortage is to recruit and retain more men into nursing. To dectvedyf,
we must understand how males chose nursing as a career, recognize, asdlaeldesiers

they faced in making that decision. Once a male enters nursing in pursuit of thigignu
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education, we must understand their educational journey and prepare them to work in a female
dominated profession in order to retain them. Recruitment of men to nursing will notheolve t
nursing shortage, however men should be considered as a viable resource that will hedp addre
the shortage and bring gender diversity to nursing.

It appears, as the review of the literature revealed, that men pursue hesauge they
want to care for others. They may experience conflict regarding the wsebfwhen caring for
patients and may face rejection from patients who may misinterpret the tdoeimgsexually
inappropriate It was also revealed that men are drawn to the pragmati¢sheiedirsing such
as; career stability, financial security, and mobility. Unfortuyatekey lack information and
support from guidance counselors and mentors and often make their career dethsion wi
much guidance or support from others. Male nursing role models and mentors have dgnsistent
been identified as being crucial in the recruitment of men into the profession

The review of the literature further provided a foundation for the development of the
interview guide. | investigated studies that helped to identify potentia¢tsatinat men face, the
intrinsic and extrinsic factors that are considered when making a chaee and the
educational experiences of men in nursing education. The demographics helped tawemphas
the need for men in nursing, both to enhance the diversity of the profession but alssi to assi

addressing the projected nursing shortage that our nation faces in the veungurear f
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CHAPTER 3. METHODOLOGY

The purpose of this qualitative study was to describe the lived experiencegof mal
nursing students in a Midwestern community college career ladder nursingrpr@gd their
journey of selecting nursing as a career. A better understanding of ngllgrsiudents’
experience in selecting nursing as a career, an awareness of ths Hagsienight have
experienced in making their career decisions, and their educational exgefieademale-
dominated environment would help to facilitate the development of recruitment amitbrete
strategies to ensure a more gender balanced workforce—one that would be Wwetigubsd
answer the imminent nursing shortage. In seeking to understand these experiencegessd bar
focused on answering two research questions:

1. How do male students in a nursing program describe how they came to choose

nursing as a career?
2. How do males in a nursing program describe their nursing education at a public
community college?

This chapter describes the research study’s methodology, and discussesribke raii
an interpretivist approach to gathering and interpreting data, the descoptiesample, an
overview of the research design, and methods of data collection, the analysisthadisyf
data, issues of trustworthiness, ethical considerations, and the limitatitvesstdidy. This
chapter concludes with a summary.

| wanted to explore and to understand male nursing students’ career choicerand thei
educational journey. Such understanding, through examination of the successes asd barrie

male nursing students encounter, would enable the nursing profession to becoanegeall
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and enhance its potential to serve patients. For these reasons, | used avquabtsdrch design
to answer my research questions. | wanted to understand how the event of choosingsarsing a
career happened, and the actions that might have possibly influenced male studengs’
decisions. Interviewing participants so that they describe the phenomenoin awingoices
would lead toward this understanding. Thus, qualitative research design ledicitshtdata
needed to describe the phenomenon on which this study focuses (Lincoln & Guba, 1985; Patton,
1990; Stake, 1978). Merriam (1998) describes qualitative research as a method oftinagpuiry
helps us understand and explain the meaning of social phenomena with as little disafiptiens
natural setting as possible” (p. 5). This study was a basic interpretivativaldesign, through
the lens of a constructivist postmodern/post structural investigation.
Theoretical Framework

| chose a qualitative research as the design for my study. Rather than simpl
investigating cause and effect, | followed Merriam’s (2009) guidelinkioking of qualitative
research as a form of inquiry through which the researcher is intereste@vening the
phenomenon through learning, and then constructing meaning that is attributed to the human
beings living the experience. Qualitative research assumes thatiseatitially constructed.
Researchers do not necessarily discover knowledge so much as they construct@aetlitnte
(Creswell, 2009). The focus of social constructivism is that knowledge is sovdied, but
rather constructed through human experience (Crotty, 1998). That is, as Crottydupiheas,
construction is the making of meaning, and that meaning is based upon humans inteitcting

their world.
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The epistemology of my study is that of a socially constructed world viewc¢harred
in the natural setting of the study participants. | wanted to understand thexperiences of
the participants, male nursing students, through their voices. Based upon the following
characteristics, this study fit well into a socially constructed bagcaretive framework:
natural setting, use of qualitative phenomenology methodology, interviewing methodsjyaurpos
sampling, inductive analysis, tentative application of findings, and the speigeabaorof
trustworthiness (Lincoln & Guba, 1985).

Methodology

This study explores the lived experiences that male nursing students weni tinrtugr
decision to choose nursing as a career, the people and factors that influemaigtisien, the
barriers they faced, and their educational journey. The study assumesactionsit
epistemology that knowledge is not discovered, but is constructed through human experience
(Crotty, 1998). Therefore, | selected a phenomenological methodology for the stud
Phenomenology dictates looking at an experience that is focused on human expétiemee w
naturalistic setting (Moustakas, 1994). It is a process of learning and ctngtraeaning of
human experiences through individuals living the experience (Merriam, 2001).

Tashakkori and Teddle (2003) have stated, “phenomenological methods consist of simply
presenting a stimulus to participants and asking them to describe what igquérge 126).
Patton (2002) described phenomenology as a philosophy used by Edmund H. Husserl to explain
how people describe things and experiences through their senses. Denzin and Lincdln (2000
referred to the philosophy of phenomenology as an inquiry paradigm, and Creswell (1998)

described it as a major qualitative tradition. Thus, the phenomenological theddestsc
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appropriately structures this interview-based, qualitative research dtlsihg myself as the
human instrument of data collection, | selected open-ended interviews as ragydomm of
methodology to discover the meaning that events had for the participants to laefine t
phenomenon of selecting nursing as a profession. An interview guide further assisted m
ensure that basically the same information was obtained from each pattiaipé&to use the
interview time efficiently. Although the guide kept the interviews focuseasl free to probe
and explore areas of particular interest. | relied on written notes andracap#er to record the
interview data verbatim and, thus, was able to truly represent the voices oftitipgats,
rather than my personal perceptions of the phenomena.
Methods

Sampling of Participants

According to the literature review, the majority of RNs in the United Statgally
receive an Associate’s Degree in Nursing, with the option of eventually progagulihe
nursing education ladder to obtain a Bachelor's or Master’s in Nursing. Tdveelstiern,
midsize Community College for this study was selected because the lanigilemp(Figure 2) is
the typical pathway for the AAS to BSN preparation with an associate’saledhe ladder
prepares the individual for practice in the healthcare environment as a LPN,tuiidets go to
school and work towards their and. Thus, they receive increased financial beseth ating of
the ladder. Ladder programs are only offered in the community college, and the igidtz=a
is not able to become licensed as a LPN, so they never work as a LPN, nor ivemefialty nor
gain work experience as a LPN. Upon compiling the review of the literatemeountered few

studies that had investigated the experiences of men enrolled in BSN programsndedverve
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studies of the experiences of men enrolled in a traditional two-year ADN prodid not

discover any study that investigated the experiences of male nursing stewleriied in a ladder
program. Overlooking the population of men enrolled in a ladder program of nursing has left a
gap in the study of the phenomenon, and the rich information gained from the participasts in thi
study would contribute to the knowledge needed to fill the gap.

| obtained consent and help from the Assistant Director of Admissions to conduct this
study’s purposive sampling. After culling potential participants, | found 8 statkents who
met the selection criteria of the study. My sampling focused on male nursilegts in a
community college setting, whose common professional goal was to acquire an AA&® Degr
through a ladder program toward the attainment of RN licensure. Transfer stwdemthus
excluded from the pool of participants. At the time of this study, enroliment in theaprogr
totaled 72 students. Eleven percent of that total enrollment was males, an awgragéhhn
current national data. The participants were contacted by mail via the b $avice, as well
as by e-mail to inquire as to their willingness to participate. Seven ofgihterefurned the
postal card, indicating that they would be willing to participate, and ackdgedethe time
commitment of the interview process. Informed consent was obtained, and sipaatdic
completed the required three interviews.

Study participants were enrolled in the Associate’s Degree Nursiggapndhroughout
the interview process, and had completed a minimum of 16 credit hours of nursing program
courses toward an AAS in nursing. All of the participants had recently graduatedrir
accredited Practical Nursing program, had passed the NCLEX-PN®, andceasell in the

state of lowa as LPNs. They had all experienced their nursing educatiorthartadyler
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program. The average age of the participants was 24 years of age. Thpatit@pant was

57. One patrticipant had a General Education Development (GED), and the otheexlatedr
from high school. The sample did not reflect much ethnic diversity; however, one patticipa
was an international Asian student who had previously obtained a Bachelor's @dAyis (

Computer Science (Table 13).

Table 13: Sample Demographics
Age 20-25 25-30 30+
4 1 1
Education GED High School| Diploma | AAS | BA
1 5 6 1 1
Marital Statug  Single Married | Divorced
4 2 0
Ethnicity Caucasiar Asian Other
5 (83%) 1(16%) 0

All participants possessed a diploma certificate in Practical Nurdihg race/ethnicity diversity
of the population is somewhat representative of the community college itself, thelmagjority
is Caucasian, and the total minority population is 16% (Table 14). The small sarapieust

be kept in mind when drawing conclusions regarding race/ethnicity diversity.

Table 14: Sample College Race/Ethnicity
African American: 7.3%
Asian/Pacific: 1.2%
Hispanic: 1.7%
Native American: 0.3%
White: 87.3%
Other: 2.2%
Total Minority: 10.5%

(AACC, 2011)
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The participants were selected because they presented the most relevahtadoie va
information needed to explore the research questions, and provided rich dialogue thablewa
to study in depth (Patton, 1990). Each participant was unique, and brought a personalized
perception of their experience of the phenomenon. The three interviews that they eac
completed enabled them to reconstruct reality in their own voices and terminologiye &yd
of the third interview, the data enabled me to achieve saturation, such no further newatioform
was revealed by the participants. | chose to stop the data collection procagsehdwad
exhausted sample resources; regularities occurred, and themes wereezbbfirthe
participants and peer review (Guba & Lincoln, 1990; Merriam, 2009).

Data Collection
Ethical Considerations

There are four principle statements that guide all research: autonomycéecefnon-
maleficence, and justice (National Institutes of Health, 2011). Any a¥setudy prioritizes
ethical issues regarding the safety and privacy of the participants. hatjuaresearch, the
most common form of data collection is through interview(s) and observations; thasypsi
of utmost importance. Because | was acquainted personally with eactppattitwas
challenged by a dual role of being the chairperson of their program and ahlmese&ecause of
the close relationship that | had with them in my role of nursing chair and, sub$gqseheir
interviewer, | became very aware of the vulnerability and lack of power thattiepzants
could potentially experience during the research process.

To assure the participants that they were protected, | received wattarspion to

conduct the study from the Dean of Technology and Applied Sciences at thedsebestaunity
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college, and completed training on the protection of human research participargsabefor
protocol was submitted for approval from lowa State University’s InstitutiReaiew Board
(IRB). I received informed voluntary consent from six of the eight subjects putipesive
sample to conduct the interviews (Appendix A: Informed Consent Material). Onetsubje
declined participation in the study due to the time commitment of the interviesvha other
returned the postcard indicating that he wanted to participate; however gdedashow up for
his interview. He later indicated that his work schedule would not allow him to belderdda
the interviews.

Recognizing that the nature of qualitative research allows for flexibiitythat, through
probing during the interviews, ideas continue to evolve throughout data collectioffieldveri
continued consent. Verifying consent, especially in qualitative research, ishatgingle
occurrence, but should be solicited throughout participation (Patton, 2002).

To assure the moral principle of autonomy in the study, | made the participants fully
aware of the study’s purpose, the kind of information that | sought, how the informatiah woul
be used, and the implications of their contributions to my research—namely, to proeiter a
understanding of the phenomenon so that the profession of nursing could recruit and retain men,
and promote gender diversity. | clearly stated how long | believed that theante would take
so that the participants would be aware of the time commitment involved. The patsioygse
also informed that they could withdraw at anytime without fear of retaliatiarticipation in
the study was voluntary and without financial incentives. To assure anonymity, tthipaais
were protected through the use of pseudonyms; the interviews were rec@uosctjlied

verbatim, and secured to guarantee the protection of privacy and confidentialitytorBige ®f
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research-related documents, transcriptions, and audiotapes were known to no one bul me. 1 di
not anticipate any serious threats or dangers to any of the participants. Altldighcognize
that my dual role as a chair and interviewer could make them feel thredtenedyraged
participants to speak candidly about their experiences as male nursing students

| also acknowledged that my dual role created the possibility that parttsimight
inadvertently disclose personal information they had not intended to reveal. The issatfple
did not present any vulnerability; however, | prepared for potential problem8dstirey on and
planning for how they might be addressed should they occur. Throughout the interviews, |
continually made sure that the participants felt comfortable. | acknovdedgethe participants
may have possibly felt obligated to participate in the study becausethevelair of the
program in which they were enrolled; however, | shared this insight with each ofticgpats,
and assured them that they were not obligated to participate and that they toditdwat any
time without threat of retribution. No participant chose to withdraw during any of the
interviews. Finally, no ethical breaches, either on the part of the researt¢hermparticipants,
occurred at any time during the study.
Instrument

Prior to the actual collection of data, a review of the literature was condacted t
investigate the contributions of other researchers to the phenomenon of men in nursing. The
review of the literature guided me in my investigation of the phenomenon. As a rdbelt of
review, | selected an informal open-ended structured interview method f&tuthe Providing
open-ended questions enabled the participants could to their views of their reogse(ierotty,

1998). To structure the interview process, | used Seidmen’s (1997) in-depth phenomenologica
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based interviewing techniques, and conducted a series of three interviewgo Boiaducting
the interviews, interview guides were submitted to lowa State Uniyénsititutional Review
Board for approval (Appendix B: Interview Guides). The first interview stediof a focused
life history. | asked participants to put into context their decision to become a gdoseifing
on their earlier experiences with family, friends, and school. The second inteoneentrated
on each patrticipant’s present lived experience as a male in a nursing prddraithird and
final interview focused on the meaning participants attributed to being a ripsa IRB
approval, the guides were reviewed by male registered nursing peers etngiolye local
hospital, as well as at the male nursing faculty at the local communitgeolleselected male
nursing students from the same program of study as the participants, but inltbenfiester of
their practical nursing program to assure comprehensiveness of the toatipbted that each
of the three interviews would take 60 to 90 minutes to conduct. The interviews occurred in a
quiet conference room located in the study site’s library. The interviews udgicetaped and
transcribed for coding and analysis.

Qualitative research is not concerned with objective data, but rather trathdgs
participants experience it (Creswell, 2007, 2009; Crotty, 1998; Denzin & Lincoln, 2000jrLinc
& Guba, 1985; Merriam, 1998, 2009; Moustakas, 1994; Patton, 2002). The method that best
captures and describes the “lived experiences” of any study’s partecipantdepth interviews
(Denzin & Lincoln, 2000; Lincoln & Guba, 1985; Merriam, 1998, 2009; Moustakas, 1994;
Patton, 2002; Seidman, 1997). Primary data obtained from phenomenological research is
collected from conversations, usually interviews, and these data are veftefabine’s own

perceived experience (Merriam, 2009). That data take the form of verbaptiesaf an event
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or phenomenon, and its meaning to the participants, in the setting being studied (Traghakko
Teddle, 2003). Thus, as Michael Quinn Patton (2002) stated, “[t]he purpose of interviewing i
find out what is in and on someone else’s mind. We interview people to find out from them
those things we can’t observe” (p. 196). Interviewing, then, is necessary whemine diaw
conclusions, but cannot observe a behavior or personally know the specific detailevepst
that cannot be recreated.

Positivists would argue that there is only one version of events that are true, and that
individual perceptions make for unreliable data. Positivists use preciseactdreid questions
of all interviewees, and demand that the interviewer remain neutral. Howevertetipedtivist
approach to interviewing—the methodology for this study—sharp contrasts with theigtosit
approach (Crotty, 1998). The interpretivist wants to understand how people make méaning
their worlds, and emphasize the complexity of human life, events, and relationshipaghrhr
gualitative interviewing, the interpretivist obtains rich, thick data to build ibefom or to
explain a phenomenon.

Rubin and Rubin (1995) stated that, “in qualitative interviews][,] you listen [so]lesato
the meaningf what is being said” (p. 7). Interviewers listen carefully so they canites is
being said in order to gain an understanding of what the world looks like from theeyes
speak, of the interviewee. The interviewer and interviewee together play\anratgiin
shaping the discussion that ensues as a result of the qualitative intervieva relesarcher
conducts an interview, then, depends in part on what he or she is trying to hear.

Both to acknowledge and answer this concern, Merriam (2009) identifies threetypes

interviews: highly structured, semi-structured, and unstructured (or inforiméerviews can be
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placed on a continuum of structure, ranging from unstructured to highly structuredddedbe
in this continuum is the question of how much control interviewers wish to have over the
interaction (Merriam, 2009).

Qualitative interviewing for the most part relies on open-ended questiora|tvator
digression or probing. The goal of the semi-structured interview method is twesagbpic in
greater detail than would an unstructured interview, thus allowing intervielgegportunity
to express their opinions in their own words (Esterberg, 2002). In semi-structigmetewing,

a guide is used, with questions and topics that must be covered. The interviewer has some
discretion over the order in which questions are asked, but the questions are standadlized, a
probes are used to ensure comprehensive coverage of material. The interviegwikaom
conversational, and allows researchers to delve more deeply into a topic amdaongse
thorough understanding of the topic and participants’ perceptions (Patton, 2002).

Open Coding

For this study, the challenge throughout the data collection and analysis was to make
sense of what the participants were telling me. The interviews yialtbgde volume of
transcribed text, and | wanted to identify patterns and to construct common theneesdigd.
To ensure accuracy, the transcripts were returned to participants priorrtg tardelarification
and validation. After receiving clarification and validation from the partitgd analyzed the
transcriptions through listening and reading multiple times to discover the@othneads
across the participants’ experiences. Using open coding, | searched fohemna@s {(Strauss &
Corbin, 1990). To facilitate this process, | prepared a flipchart, and taped vaheog “theets”

on my wall. Each sheet identified a category or theme, and | would print, cut, and tape
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participants’ responses under each category. Eventually, themes began to oddinerand
conducted focused coding. The themes that emerged described participamishegpef
selecting nursing as a career, and their nursing educational expgrience

To ensure accurate thematic development, these results were then giveftonyv
peers experienced in qualitative research methods to seek consensus. Tiusepeaul peer
review also provided the opportunity for input regarding the possible presence of vdhables
would explain similarities among the participants. Finally, | compared @mdasted the results
with observations from the review of the literature, which enabled me to idemtifiarities and
differences between my data and the broader knowledge of my research aesduiam my
analysis and synthesis, | was able to formulate conclusions, and therehyirtetgppropriate

suggestions for future research opportunities (Figure 4).
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Figure 4: Roadmap
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Trustworthiness and Goodness

According the Eisner (1991), “there are no operationally defined truth tests ta@pply
gualitative research” (p. 53). Therefore, the researcher bears the redippotsestablish the
value of the qualitative study ( Glaser & Straus, 1967). Guba and Lincoln (1998)league t
qualitative research should be measured differently than quantitativectessad suggested
adopting criteria that would assure rigor in qualitative inquiry. The conceptsstforthiness
and goodness guide researchers by ensuring validity and reliability.raleline qualitative
aspects of reliability and validity, Lincoln and Guba (1985) suggésistivorthinessas an
additional qualitative methodological criterion. The aim of trustworthinessjuaktative
inquiry is to support the argumenta that the findings are “worth paying attenti(@uba &
Lincoln, 1985, p. 290). Trustworthiness is measured using the criterion of credibility,
dependability, conformability, and transferability. In the design of the dtsolyght peer
review, member checks, and kept a reflective journal to assure trustwortbfimegsesults. For
this study, the criteria of trustworthiness as noted by Lincoln and Guba (188ble@ me to
measure what | wanted to measure, and ensured consistency throughout the stedthe&
are not statistical tests for significance in qualitative studiesdetto discover and interpret the
importance of what was captured in participants’ perspectives of thenenges, and to present
their perspectives accurately. As the researcher for the qualitatdselavas challenged to
establish a plausible connection between the voices of the participants and thsicosichat |
drew from the analysis of the transcripts. In order to do that, | had to ensutestpatticipants
felt free to speak, that | had accurately transcribed and coded the interti@wgaid ongoing

attention to context, assured a comfortable and neutral environment in which thewnter
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process occurred, recognized my position as the interviewer. Words that appearsiiitab
were grouped into same category. | used the participants’ words to illustatescribed
themes. The findings accurately describe reality of the phenomenon as haagtl the voices
of the participants. By the final interview, | had achieved saturation and no nematifur had
surfaced. The information gained from the interviews yielded rich infoom#tiat would not
have been obtained through quantitative methods.
Credibility

Credibility, or validity, is the truth of findings, as viewed by the participands a
others within the discipline, and serves to convince the scientific community ofigfoei
(Anfara, Brown, & Mangione, 2002; Creswell, 2009; Merriam, 2009). My study used
only one method of data collection, and | was the sole investigator. Therefore, |
acknowledge that the study is vulnerable to errors associated with interviewang. T
correct for the vulnerability, | ensured that | reviewed the data and the phenomenon i
diverse ways in order to strengthen the confidence in my conclusions. According to
Patton (1998), one form of triangulation is to, “have two or more persons independently
analyze the same qualitative data and compare their findings” (p. 560). Thisfform
triangulation is referred to as, “investigator” or “analysis” triangakat Since | was the
only investigator, to address credibility in designing the research studyviemted the
participants three separate times, rather than just one or two times. Although this
measure did not meet the methodological criteria of trustworthiness agrtwdsuba
and Lincoln (1985), it did deliver richer and more credible data than a single intervie

would have generated. | sought multiple analyses, including member checks, pee
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review, reflective journaling, and expert review from my dissertation caeeniGuba &
Lincoln, 1985; Patton, 2002).

To ensure honesty of the informants, at the time of securing informed consénhthkt
informants that they could withdraw at any time during the interview withqlaeation. In
doing so, | ensured that the interviews involved only participants who were both genuinely
willing to take part and ready to offer their experience as male nutsidgrgs freely. |
encouraged them from the onset of each interviewing session to be frank with th@tipesce
while | established rapport from the beginning. Through the use of probesablgas validate
or clarify responses and encourage a more thorough, rich description of the phenomenon.

| reviewed each participant’s transcript from his previous interview to enscueagy,
clarification, and to discover areas that needed further investigation. | alparashthe results
of this research to that found in the literature, and found similarities in thernemnsilire
accuracy, completeness, and perceived validity, | asked study partidpasast to what was
described and concluded in the data analysis (Guba & Lincoln, 1985; Patton, 2002). | wanted
the participants to verify that | had correctly reflected their persgsctherefore, | provided
each participant with his interview transcript and a draft of my findings. plsted member
checking with all six of the participants after each interview.

Mattson and Stage (2003) recommend that a draft of the final product should be given to
the participants for review for corrections or any additional informatiomtigtit lend itself to
the study before submission of the final draft. One participant was not availabbeitlepnput
into the final analysis and conclusions of the study. However, the other five patsdigiathat

the data analysis and conclusion was congruent with their own experience\ateldor
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comments that directly connected the findings to at least one of theirenqe=i Participant
feedback thus helped to corroborate the findings.

The ultimate test for credibility was to ask my peers to review my studpnted to
seek interpretations of the data, and therefore petitioned input from potentiadfusgrs
research. | asked male nurses, nursing faculty, and non-nursing profissiotieeir reactions.
| wanted to know if my research was believable and whether the results tfdh€snnected to
how people understood the world of male nursing students. My peers critically evaheated t
study, and confirmed the categories and themes that had emerged from Wenaten
addition, they concurred with my results and conclusion.

To enhance the methodological credibility of my study further, | disclosegesgnal
and professional information that could be related to the phenomenon being studied. | was very
mindful of my questioning throughout the interview process, and was concerned about how my
guestioning would impact the participants, so | kept a reflective journal. | madeduoieg the
interviews, and | recorded my initial impressions after each internessian, and searched for
patterns to emerge. | immediately listened to the audiotapes followingrdé@xhew, and wrote
about my thoughts and reactions to the interviews. | prepared myself for theingpcom
interviews by reading the transcripts and listening to the audiotapes pheritddrviews.

Finally, I relied on my major professor and doctoral committee as expeeisderr
judgment regarding the quality of my data collection and analysis.

Dependability (or Auditability)
Dependability refers to the extent to which the findings of my study could be teglica

by future studies of a similar nature. Research must provide a clear and cecaideng of the
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research process (Field & Morse, 1995; Lincoln & Guba, 1985). To assure depenuhethilgy
study, the audiotaped interviews were transcribed by a third party. Theritvteansecorded
verbatim the voices of the participants, including inflections of tones, pausesniguayil
hesitations in speaking. When | read the transcriptions, | listened to theaayoés for pauses,
voice inflections, and to ensure that every verbal and non-verbal gesture hacgbseatbed
accurately and completely. In addition, | took notes by dividing each page intolwons.
Using the main part of the page | made freeform notes. After the interviesveewed the
notes and listened to the audiotapes. | wrote down cues to remind me of the main details,
responses | wanted to clarify at the next interview and then a short summniaeyirgerview. |
completed the activity by writing in my reflective journal immediatgher the interview
bracketing my perceptions and opinions of the interview experience. My reflectiosisted
not only of my observations of each participant’s facial expressions andege$tuir also of
decisions | had made throughout my research, such as how | was going to use prabes to se
deeper meaning of the participants’ experiences and further claoficdtcomments. | coded
the transcripts, and then asked colleagues to also read them to verify thettiatrhbad

identified and to check for the accuracy and completeness of my analysis ofithe dat
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Confirmability

The criterion of Confirmability reflects the objectivity of research déita
suggests that the findings result from the research, rather than appdi@casns of the
researcher’s opinion (Lincoln & Guba, 1985). Patton (1998) suggests that researchers’
biases are inevitable and, therefore, steps must be taken to demonstratditig fi
emerge from the data and not their own predispositions. | strived to remair aedtra
nonjudgmental in reporting the discoveries from my research. To ensure gcufubize
data, | audiotaped all of the interviews and had them transcribed by a thirdIghgg.
reviewed the transcripts while listening to the audiotapes and made notations sn point
that required further probing.

Performing these steps ensured that | made every effort to represeatelgdhe
voices and stories of the study participants. | was concerned that the jbhatktaken
toward making the decision to be a nurse and my educational experiences woulg bias m
perceptions of the participants’ experience, so | used a reflective journedtel and
contemplated the responses. | also wrote about the decisions | made regardingg probi
and the rationale behind the decision, my expectations, perceptions, and predictions
regarding the study. | used diagrams to demonstrate the audit trail thatvetbto
illustrate the steps that | had taken from the start of the research to ¢hepdesnt and
conclusion of the study, member checks to evaluate and validate findings, and peer

review to determine whether my research was believable (Figure 4).
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Transferability

Transferability is the extent to which one can relate one’s findings tasiragearch.
Lincoln and Guba (1985) suggest that by providing rich detail and description of thg aatli
data, readers are then able to determine whether the results could be apgghed $ettings. To
ensure a rich description my data, | listened to the audiotapes while simultgmeadsg the
transcriptions. | also reviewed the notes that | had kept on the interview guideghatd
participants’ nonverbal communication. | documented my observations of the matenal i
reflective journal after every interview, so that | could cognizant of power asddsues, as
well as the excitement that | experienced as themes emerged. | ugadhdieng to further
visualize the development of themes and categories to aide in the analysis of {regdetad).
Through these steps | have a “paper trail” that would provide other resedahehalslity to
transfer the conclusions of this study to other studies and possibly repestehs &6 possible

the procedures of this research.

Reflection

Reflexivity, as discussed by Merriam (2002), refers to a continuous proceggaf cr
self-reflection of the researcher’s bias, assumptions, and insights of pérsieefa and
behaviors. It places emphasis on the importance of self-awareness, aresreguigrship of
one’s perspective. As Patton (1990) states, “Reflexivity calls for efbdfetion, indeed, critical
self-reflection and self-knowledge, and a willingness to consider how who offiects afthat
one is able to observe, hear, and understand in the field and as an observer and analyst” (p. 299).
Not only did | need to listen closely to the participants’ voices, but | alsaledde be aware of

my own political, social, cultural, and ideological position with regard to men imgur$also
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needed to recognize my social, political, and moral values of nursing, and whyniebacairse
and how | got there, so that it would not prejudice my analysis of the data. Thréagtives
journaling, | was able to acknowledge biases that have might impacted te Ispudblicly
disclosed research decisions to “make analytical events open to public inspetatiama

Brown, & Mangione, 2002, p. 31), for “a key part of qualitative research is how we acopunt f
ourselves, [and] how we reveal that world of secrets” (p. 29).

The value given to me of a reflexivity journal from the perspective ofdugta student
was crucial to my development as a researcher. Beginning in myréicstaje courses and
continuing throughout the graduate and dissertational research experience, égblinmaligh
minute papers at the end of classes, exploring topics | might be interest iny arativations
for choosing my current topic of research led to a more sophisticated understandialitativce
research.

| have been a nurse for 35 years, and my journal entries testify to some ofaagnson
with my profession. | made use of journaling to work through some of the concerns, dnd fina
to determine a topic for my dissertation. It was important for me to cneae&areness of my
personal reasons for selecting the topic and my motivations for doing the reseasch. Thi
awareness would ultimately impact the trustworthiness of my researaewltkat design
decisions and analysis based upon personal desires would truly flaw the study.

However, as Marecek, Fine, and Kidder (1997) point out, “Good research questions
spring from [a researcher’s] . . . values, passions, and preoccupations” (p. 634 .¢Batendi
my thoughts through journaling, | eventually was able to identify my study tbpicjuestions

that | wanted to ask, and my reasons for selecting the phenomenon of male nuasing as
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worthwhile topic to study. Through further reflective writing, identifyingspeal, practical, and
research purposes, | was confident | had chosen a worthwhile topic of inquiry.

As disciplinary chair of the program in which my participants were ewkdlleeeded to
safeguard against any threat of perceived power. | selected a nonthgelteaiion to conduct
the interviews, in that was neutral both to me and the participants. The room wasagd/at
comfortable, and | provided bottled water for the participants to drink. | alldveepltrticipants
to select the time that they would be available for the interview, and lcasteal professional
clothing to the interview, instead of the professional suits that | would normadlyat/evork.
The interview room consisted of overstuffed chairs and an end table. | wanted to ktieprbac
my position as Discipline Chair and assume the position of interviewer. Although | ha
attempted to minimize my professional position of power, there still exis¢éeplosition of
power between and interviewer and interviewee. To control for this consideragfmained
from interrupting the participants, asked their permission to take notes duringethreeint and
was very aware of using neutral, rather than confrontational, body landwageghtout the
interview.

At the time of the study, | had been a registered nurse at the bedside aridcatesal
administrator for over thirty-five years, which included interviewing patiantd their families.
| have received formal training throughout my professional career on verbal and @bnverb
therapeutic techniques of communication. Further, the nursing code of ethics is founded on
principals of social justice, and recognition and respect of diversity. This foundadpsrghele
nurses to be advocates for patients, regardless of political beliefs, tgthmitture, or

socioeconomic status. My professional background provided me with the sengtivity t
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recognize and to respond appropriately to nonverbal cues that occurred during this study’s
interviews. The training also helped me to control my body language, so that myobehavi
minimally impacted participants while they told their stories.

During data collection, | continued to review the literature, so that | couldr¢iveedata
and emerging themes against the literature. Knowing that research as@dgd as the
investigator, | was concerned that | would get lost in the excitement oftdreiew and the
discovery of knowledge, and that | might not reflect the interview accurdtebyntinued to
journal reflectively throughout the study, so that | could be aware of any ok&iblor
assumptions on my part. In addition to reflecting on my feelings during @chiew, |
guestioned my bias and took caution so that | would continue to hear each participant’s voice
needed to remind myself that interviews, although informative, are theipamt& perception of
their experience and that, as an interviewer, | would have my own perceptions.

After my first interview, | realized that the questions were not providiegahswers that
| had been hoping for. Fortunately, to assure quality in my data collectiomglicted an
immediate post-interview review after every interview. | would listethé audiotape and make
extensive notes on everything | could remember. | wanted to make certain that bstanabt
tape made sense, and | wanted to uncover any possible areas of ambiguityl, smuttatlarify
them with the interviewee at the next interview or, if needed, through a phonedidlhot
want to guess the meaning of the response to the question. | recorded detatlseadetting
and any observation that | had made during the interview. | also wrote aboeactigms to
their responses. | critigued my interviewing skills, because | wanted sunedzow well | was

asking questions. | reflected on the quality of the information that | wasgyeNot only were
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the voices of my participants’ important, but my own feelings and introspectienalser
important parts of the data collection and analysis process.

As | read my notes and my reflective journal, | realized that the imtedview focused
on demographics, whereas | had initially intended to establish the interviewateantivee
relationship. |think that | was just too eager to discover “something”. | needed twde m
patient and allow their stories to unfold. As | continued the process, | gained todigéit
journey, and achieved saturation of data with regard to recurring themes. As saslahlevto
use the participants’ quotes to describe their experiences in ways that eolllgduaderstood.

This study forced me to step back, so to speak, and take a critical look at myself in
relationship to the men that | was interviewing. | was the stereotypeuwn$e na Caucasian,
middle class female. The biggest problem | had to overcome was assumingtymieve
including the men in the study, had the same journey that | did in making the decisiom to ente
nursing as a profession, as well as similar educational experiences. tihgltarad awareness of
my own experiences and background imparted to me a mindfulness of how | acted dand how
conducted inquiry during the interview process. | needed to be sensitive and conscious of the
participants’ voices and perspectives, as well as my own.

| kept hearing my friend Russ’ (Chapter 1 epigram) quote in my head, | still could not
believe any nurse would say that to another. But then, | had worked with mosilg faimses
throughout my entire career, and never really thought of the ways that mal& parspectives
might differ from women’s. | was also taken aback when another participamnibeeshis
experience with an elderly patient. The patient was from the World Wea dnd did not want

the participant to take care of him (because of the participant’s AsiaandesNot only was this
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participant challenged by being a gendered minority, but he was also an ethnitymirfound
it difficult to imagine what that situation would feel like, and wondered why sopewould be
drawn to a profession that was not welcoming to him?

| was raised with Midwestern traditional roles and stereotypes, whesreavere the
bread winners and women were mothers whose career aspirations were secondtsntl m
obligations. My father was a very nurturing man, but that was not typical Gdttiexs of my
youth: fathers were authoritarians and disciplinarians; mothers wereimgidad gentle. So,
when | heard my participants speak of the desire to care and nurture as motivdiezofomg
nurses, | found myself utterly surprised. | initially did not think that this couldigpse true.
| thought the men were entering the profession for job security and income. Bas,tlinough
reflective journaling that | recognized that my preconceived opinions abous neaisons for
becoming nurses were being challenged. The journaling became even morantripnause |
wanted the participants’ perspectives, and | became even more eager fecthergi of
meaning.

Prior to this research, | was insensitive to the presence of other minoritiesimgnur
was raised in a small, rural Midwestern town that had no ethnic or culturaliivérsad no
exposure to anyone except Caucasian Christians, until my brothers brougtd fraene from
college, and introduced diversity to my family. | had a naiveté with regard texjmsience,
because | had never experienced profiling or discrimination. Although | hieldiexposure to
diversity, | considered myself to be culturally sensitive, and enthusistoabraced diversity.
| even told myself that | could prove that | recognized diversity—aftel laéld completed

college courses on diversity, and | took twenty students on a medical mission to thecBomini
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Republic, where we immersed ourselves in the ghetto, and provided medical cargyandssur
for the inhabitants. | had also hosted several foreign exchange students in my homthaDoe
not—I used to ask—make one diverse?

| was raised at a time when society placed very stereotypical views aigb®f men
and women. | went to college during the bra burning rebellion of women’s equdidag
aspirations of being a medical doctor, but was told by my high school counselor that wome
could not handle the rigor of medical school and, even if | could, no man would want to marry
me. He also challenged my desire to be a mother, because a motherasrtdestay at home
and raise children, and | could not very well do that if | were a doctor. His otharoonas
that women who were doctors were not feminine, but advised that | could be a nurad, inste

These experiences have been with me for years but, for this study, | recbtai|
would need to be mindful of my own frustrations regarding career choice, agxt exfturately
the experiences of my participants. | wanted to be mindful of not feeling vengeéubitthese
men—that, “what goes around comes around” feeling of not being accepted. | had twant
pursue a nontraditional career for females, and they were pursuing a nanehdiéireer for any
male, so it might have felt tempting to feel some sort of gratification for rigjertion.

| assumed that everyone had similar experience to mine throughout their nursing
education. When the interviews revealed to me that some of the participants hadusseh ref
care by a patient, or were asked if they were gay, | paused. | had never hadtagfase my
care or question my sexuality, and | realized that my own difficult expeseatid not compare

with these instances.
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By exposing me to a perspective foreign to me, this experience has helped to shrape me
becoming a better listener and a just administrator. Professionally, | awvged regarding
skills, competencies, ideas, and processes used to expand diversity in general tesh®prof
nursing.

Ultimately, qualitative research is only as good as an investigateaieaess of herself
as observer. Specifically, | was concerned that | would get lost in theragat of the
interview, and that | would not reflect the data accurately. | continued ¢éatrefli the emerging
data in my reflective journal, so that | could be aware of my own biases or asswsgsithey,
too, emerged.

Limitations

Phenomenology is committed to understanding the phenomenon from the perspective of
the participant and to interpret the experience in seeking true meaning€r&898; Denzin
& Lincoln, 2000; Moustakas, 1994; Patton, 2002). The interpretation of the data rests upon the
participant, peer reviewers, audit trail and the researcher. Together thiegn&fahe
phenomenon is revealed. Qualitative research is neither subjective nor olijatise
constructed through the interviews with the participants (Creswell, 1998). d@ualit
interviewing allowed flexibility and spontaneity of responses by theggaatits and the
relationship between the researcher and the participants is less tamgltantitative research
allowing the participants to respond more elaborately and in greater détailimitations of
this study resulted mainly from the uniqueness of qualitative researcheagpecific design of

my study.
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Geographic Location

In the design of my study | used the Midwestern public community college, Wwvase
employed as the discipline chair of the nursing programs, as the focus tafdpy And the
sample was restricted to a nursing education ladder program that awardedll aledree upon
completion of the second year of study. All of the participants were licensed arud floersix
were practicing as LPN’s in various settings in the community. All hagpteied a minimum
of 16 credit hours in the ADN program. The nursing education ladder program is unique to
community colleges and therefore, the research may not be generabzatblertgroups of male
nursing students. Perhaps a different experience would be revealed fromuchaéssénrolled
in other geographic locations, private colleges, or colleges that were eithléarsor larger, as
well as specialized in specific type of nursing education preparation.
Sample Size

| purposely selected men enrolled in the ADN program who had met my participant
criteria. The resulting number of participants was small and in a quetgséudy would be
biased. However, purposeful sampling is viewed as strength in qualitative Indseeacse “the
power and the strength of purposeful sampling lie in selestingnation rich-casesor study in
depth” (Patton, 2002, p. 231). The men in the study provided insight and in-depth understanding
into the phenomenon under investigation and informed the questions under study.

My sample did not reflect much diversity with respect to ethnicity and age grédips
but one participant was Caucasian, and the average age was 24. Only two par@pants

married. According to data from the 2088tional Sample Survey of Registered Nurses
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(NSSRN), nurses from minority backgrounds represented 16.8% of the registere@RiN)rse
workforce. Data from survey further reveals that while 48.4% of white nursgedetemursing
degrees beyond the associate degree level, the number is significantlyonigheivalent for
minority nurses. Diversity in nursing continues to be a problem and the lack oftglirethis
study limits the applicability to other geographic locations that may be rapresentative of
other cultures.

Data Collection

| was the sole investigator of the study and | used one strategy, interviéwidgta
collection. The use of different investigators and more than one data source would have
strengthened the validity of the study (Merriam, 2002). Recognizing tre¢ threalidity, | used
other steps to assure validity. Member checks and peer review enhanced theofahgi
study. Member checks throughout the study helped to determine if the participagtszed
their experiences through my interpretation, and to allow them to confirmriby theeir
perceptions. | also sought peer review to see if my findings were believadgd, yzon the data
(Merriam, 2002; Patton, 2002). By the time | had completed the third interview with the
participants, no new information was surfacing, and | determined that | ldebdesaturation
(Merriam, 2002).

Because the participants knew me, their responses might have been influeaaed by
existing relationship, a phenomenon known as, “participant reactivity” (Max896). It is
possible that participants responded in a way that they thought | wanted them to respead, i
of speaking authentically to, and reflecting, the phenomena into which | inquired.nifoizgi

the impact of my influence as an interviewer, | explained my position, vahdesssumptions
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by way of my reflexivity, a “process of reflecting critically thedfsaas researcher the ‘human as
instrument’™ (Lincoln & Guba, 2002, p. 183). | kept a journal throughout the research so that |
might be aware of any personal biases or assumptions and how they might impaetybis of
data. My journal reflected an awareness of the power that | had as thelrese®ther entries
indicated a continued concern with establishing and maintaining a trusting ragthdrte
participants.
Summary

This chapter provided a detailed description of the methodology | used to invetteyate
phenomenon of how male nursing students arrive at the decision of selecting nuasoayeses,
and the nature of their educational journey. The sample consisted of six malg students
enrolled in a ladder program, with the common goal of completing their Assedraits
Degree in Nursing, and subsequently becoming registered nurses. | empieyes af three
semi-structured interviews, each lasting approximately ninety mingtesy anethod of data
collection. The interviews were audiotaped and transcribed, and the resultimgdatealuated
against the literature to define and develop the emerging themes. Trustvasrdmdegoodness
were accounted for through the use of member checks, peer review, a rejftectiad and
audit trail. The review of the literature continued throughout the data collection, andynot onl

guided the framework for the study, but also for the interview guide.
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CHAPTER 4: RESULTS
Introduction

This qualitative phenomenological research study explored six male nursilegtst
perceptions of how they came to choose nursing as a career, and how they déwgribed t
educational experiences at a public community college. Significantlytes bederstanding of
the phenomenon would help to recruit and retain men—first in educational settings,raimd the
the nursing profession. In addition, the presence of male nurses would promotedgesrdity
in a health care occupation traditionally dominated by women. The diversity wounldrbe
reflective of the people that we serve.

This chapter presents the key findings from three 90-minute, semi-sédiatterviews
with each participant. The findings emerged from the rich description ofiexpes, as told by
the participants during the interviews. The themes and categories thgedrfrem the
interviews helped to answer my research questions

The initial interviews, where | collected demographic information and becaguaiated
with the participants, revealed that all of the participants had been born atbwélsn 20
miles of the community college, with the exception of one participant, who waseamational
student. All participants were LPNs, and had completed at least 16 hours of thiatdssoc
Degree Nursing Program.

Research Question 1

In an attempt to answer the first research questiday do male students in a nursing

program describe how they came to choose nursing as a career?”, data flueetadcessive

interviews revealed three categories of emergent themes:
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1. Various individuals influenced their decision.

2. Men considering nursing as a profession encountered barriers.

3. Primary motivating factors impacted their decisions to become nurses.
The Influence of Individuals

The first category identified individuals that guided the participants in makiig the
decision to become a nurse. The emergent sub-themes were 1) influencéyadrdnfriends,
2) knowing a nurse personally, and 3) influence of guidance counselors.

Influence of family and friends.

Persons who influenced the participants’ decisions to become nurse included paresnts, pee
other nurses, and guidance counselors. All of the participants revealed thébaduas
important in their families, and that they [the participants] were expectadher their
education beyond high school. The participants’ family role models either achiewedean
the process of earning degrees from the baccalaureate to the doctorarl leie(family role
models’) actions of achieving education beyond high school, or their expectationsithat the
children would achieve higher education, were imitated by the particip@ns. of the
participants, Chuck, summed up the men’s common family value by stating:

Education has always been kinda a big deal in our family.

Family members not only encouraged each of the participants to further thetie@auc
but their own educational success allowed them to be the participants’ role nAslslsch
each participant felt the expectation of his family to continue his educakarthermore, the
participants disclosed that one or both parents had attended college and expectbilditegirto

seek a college education.
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My dad taught music, he has his bachelor’'s degree, and my mom was just short of
her doctorate when she retired. She has a Master’s in Leader(&ioick)

My mom'’s side of the family is highly educated. My mom has her
master’s degree; my aunt has her master’s degree. They both teach. My
uncle is an electrical engineer. My fiancé said she wouldn’t marry me if |
didn’t have a college degreéMarty)

Well, my mom is a teacher, and my dad is a really smart guy. He has a
business degree from UNI. | was a really smart student, and | was
expected to continue with scho@hrt)

| have always thought that college was important just because my dad
always told us that you need to get a degree . . . so when it came to me, it
was the “you’re gonna go to college and get a degree and make

something of yourself’ talk from my dad. He has a few degrees, and just
finished his doctorate in the seminarsam)

Ah, they [parents] were always pretty insistent on us kids going to college. It was
a big thing for them. | guess they saw how the world was going and saw how
important that [education] was(Jack)
Participants with siblings disclosed that at least one sibling had a cetlegation.
My older sister went to college when | was a freshman in high
school. My brother has a business degree, my oldest sister is a
teacher, and my youngest sister, she has a degree in something; |
can’t remember what it is(Jack)
My brother graduated with Leisure, Youth, and Human Services
degree from UNI. | have another brother, well (um) he’s in his
second year at Arizona State University. His focus is English
Education. He’s getting a Master(Sam)
My sister’s actually working on her master’s right nof@huck)

My sister is getting her bachelor’s in education—middle school, |
think. (Art)

Participants indicated that their family and friends supported their deasgminto
nursing. Five of the participants indicated that they did not meet any mesista

discouragement from others regarding their career choice.
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My friends think that it's really cool . . . you know . . . me bein’ a nurse and
all. (Marty)
My dad . . . well just about everyone thinks it's great that | wanna be a nurse.

Some of the guys kinda envy me bein’ around all these (/¥
The international student, originally from Taiwan, indicated that it was uncommaos in hi
culture for men to be nurses and, because of that view; his father did not initially support
decision.
My dad heard the news about me going into nursing. He wasn’t

too happy at first about it . . . But after a while he got used to it,
and said it was good to have males in the nursing afed.

Family educational role modeling and the support of close friends positivelgmictd
the academic pathway and career choice decisions in the participants. Sogmmteptance
of the participants’ career choice, especially from fathers, reirddhegr decisions to become
nurses; furthermore, the fathers’ acceptance provided masculine sexcepéaace of their
sons’ professional choice.

Knowing a nurse.

The second sub-theme from the participants’ responses was that they all hadlgersonal
been acquainted with a nurse during their lifetime. They indicated that thétaitid&nown
nurses either as relatives, family acquaintances, or through employfhenimen became
interested in nursing and aware of the tasks associated with the professiomgf imecause
they were known to a nurse personally or had observed a nurse providing care to a family
member or friend.

My aunt married a male nurse. He had worked in a retirement

home for a long, long time as an LPN, and then went on to get his
RN. (Marty)
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My manager was the 2nd shift house supervisor, so | interacted
with her fairly regularly, and still do to this day . . . | would say
she was the guiding influence and the person to go to with
guestions. She has always made herself available tq@teick)

One participant, the oldest, encountered nurses during multiple visits wittisfraed
relatives in the hospital. During those visits, he witnessed the nurses’ gerdietiesse
toward the patients:

The people | visited, well, they were feelin’ pretty bad, and this
nurse would just come in and, well, she was so calm and gentle.
She really cared(Jack)
Jack also recalled conversations about nurses with friends who had been in the hospital.
| have heard from so many people that “this one nurses really
made this bearable for me while | was in the hospital.” Although |
have never been in the hospital, that has really stuck with me,

especially now that | am thinking about what I'm doing, | could
really be that person . . . reallyJack)

Individuals considering nursing as a career may have an idealistic vievihasnature of
nursing, but by observing nurses, the participants had realistic perceptionsaié thied
responsibilities of nurses. Each participant, as a result of the observatiorgdean informed
career choice regarding nursing as a possible profession. Having conypasliee to nurses
portrays the profession in a more positive manner, and further influences thipgattichoice.
An inimical experience could possibly discourage men from the profession:

I've heard it from so many people, you know, fortunately it's been . . . |

had this one nurse but the other nurses (laughing) were, well, maybe not
that way [caring and kind].(Jack)

Another participant, who had at one time been a patient, revealed a negativenerper
with a nurse that actually motivated him to consider nursing as a career.

| remember | had my appendix taken out one summer when | was
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in 7th grade. | had a nurse that came in one night and was very,
very mean to me. | have a good heart, and [now] | want to treat
people and help them in a way that could be better than that nurse
treated me in the hospita(Sam)

It seemed that nurses they had met were a major influence on the participagtsof the
profession of nursing. Observing or personally knowing a nurse provided the padigigant
awareness not only of nurses’ duties, but also the nature of the role nurses pleingana
difference in a patient’s wellbeing. The positive exposures to the nursifgggion provided
information that the men needed in making the choice to pursue nursing as a édilesugh a
few of the men recalled inauspicious encounters with nurses, they provided more positive
exposures to counter the negative exposures.

Guidance counselors.

The third and final theme that emerged from the participants’ responses wagyhzad
not received adequate academic guidance from their high school counselor, and la#lg basic
begun their educational journey on their own.

Nobody helped me with my curriculum in high school to get
prepared for nursing, only meeting the [admission] requirements
to get into a state schoo{Chuck)

| had no idea where to start, where to go [for advice], so | went
and saw my high school counselor . . . His wife was a nurse, and
two daughters were nurses, and both of them went through this
program [the name of the community college]. He gave me some
ideas, but never any firm groundwork to follow. I had to figure

that out on my own. But he had at least knowledge from his
personal experienceg(Sam)

Although this particular guidance counselor did not offer any academic piapaadvice, he
did take a personal interest in Sam’s vocational choice.

He [the guidance counselor] called me every couple of weeks to
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see how it was going, and just kinda talked. In fact, he loved the
idea. He was very (um) excited about men in nursing. He liked
the idea of having men in nursing. He didn’t really give me any
advice. He was just interested in n{€am)

The participants maintained that counselors did not seem to promote nursingess a ca
for men. It seems that, at least so far, the counselors may not posseateawrccurrent
perceptions of the changing role of nurses that is reflective of healtbdane nor awareness of
opportunities for nurses outside of the hospital setting and, thus, were unable &pftgriate
advice. Since the role of guidance counselors is to provide academic and caneatiohoior
students, neglecting to have accurate career information—as well &sllimderstanding of
opportunities for men in nursing—forces men to rely on other sources of career choice
information. Quite possibly, they (counselors) may hold beliefs and opinions about nasing t
may perpetuate the perception that nursing is a career for women. The biasesotatilimit
career choices of men interested in nursing as a profession. On the other leasd oatel
counselor, who also was a male role model, took a personal interest, and therefoes mawid
motivation to the participant.

Parents and guidance counselors have significant influence over studexdgs’ctaices
and academic decisions. For each man in this study, their parents, familiegratsidgrovided
encouragement and support of his decision to be a nurse. However, since guidance sounselor
did not suggest nursing as a career for men, the participants as a whole sowgldredbout
the profession through encounters with nurses employed in the healthaage sett
Perceived Barriers

The second category that emerged to help answer Research Question 1 thaslea

perceived barriers when they considered nursing as a career. The fj@ecdrs (sub-themes)
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included 1) traditional image of nursing, 2) stereotypes of male nurses, and 3)defafe
media.

Traditional image of nursing.

Historically, men have been nurses longer than females. However, the traditiona
perception of nursing as a female profession—whether expressed by otletrbyptte
participants themselves—continues to persist and pose difficulties for mengtherfield:

Most people probably still think it's [nursing] a job for females.

(L)

Since nursing has always been predominantly female, you know,
we see how they do things. It's just a whole different thing,
something I've never seen befof&am)

| just think that women are looked at as the more caring people . .
. I guess without being stereotypsic], | think a lot of women are
more sensitive to things then men . . . well, before, | wanted to be
a nurse, | always thought women were nurses. So a lot of my
characteristics come from what a womanis . . . It’s traditionally

a female role, but who cares? I'm in it for my own personal
reasons. For me, it's not really the female male thing; I'm fine

with whoever it is.(Jack)

One-third (two of six) of the participants still felt that the traditionadge of nursing could be
the reason more men do not pursue nursing as a career choice.

Females are conditioned, socially conditioned, to be more
nurturing, more emotionally attentive. Men are taught to deal with
your emotions. Real men don’t cry, you just trooper on. Whereas
a nurse, you can't do that. You know men cry, no matter what they
say. (Marty)

| think it’s just nurses are women. It's the simple truth. [ really
can’'t defend this, but | really expect it to be a female-dominated
profession; | can’t hardly see it changing. That’s our culture and
it takes a long time for society to chand@ack)

| think this is why you don’t see more men in nursing, cause they
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don’t consider it [nurturing] to be natural. One of the biggest
differences in men and women is that women don’t need the
permission to be nurturing, to be caring, you know, they just can
be. (Marty)

Stereotypes of male nurses.

The public’s perceptions of nursing as a traditional female profession, oralehurses
are gay or feminine, are among the reasons men avoid the profession. Thé&ésag of
stereotyped may help to explain why so few men seek nursing as a caheenegétive
stereotype portrays a male who becomes a nurse as weak or emasculated panceihtéon is
worrisome for the health of the field. Women in our society have typically provitiethte
care to female, men, and to children. Male nurses make themselves vulnerabieeyhe
accept the fear and suspicion from a society that views them as sexualrgreddeviants, and
poses an impediment to success that female nurses do not experience.

Although a few of the participants alluded to the perception that male nurses rgagt be
the respondents made it clear that the stereotype did not appear to be a barrier Wdraghe
they considered nursing as a profession.

| [was] maybe a little surprised that there aren’t more men in

nursing, because it's a great field. And so it makes me think that

the stereotype [being gay] keeps men dqdack)
The respondents noted that when they did encounter patients who held the stereotype, such
patients were always older.

Male nurses being gay. For me personally | have not been asked

that, except for that 80 year old man that asked if | was gay when |

came into his room, | said “no, not at all’. That was it, and then

he was ok.(Marty)

The stereotype of sexual orientation, however, was only one dimension of how patients
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stereotype male nurses’ sexuality. Stereotypes that men who are mersigisea sexual
deviants or sexual predators were especially prevalent in the participgdgeaces. The
perception that men would be accused of inappropriate behavior further contributedge a se
that the participants would be vulnerable in the profession of nursing.

The thing is, if | would get accused of any type of sexual

harassment. | might as well throw my license in the garbage.

Females don’t worry about patient care being considered sexually

inappropriate. It's just different for a guyMarty)

And while some may appreciate that for what it is, some may take

that in an entirely inappropriate direction. You don’t want any

suggestions that you are being sexually inapproprié@huck)

| was worried about doing anything inappropriate as a male.
(Marty)

Role stereotyping by society further perpetuates the image that endadors, not
nurses. The stereotyping causes discourse and conflict for the male nurslecaeaystem
reform has not only changed the settings that nurses work in but also the rolesytiiatitses]
assume as a member of the healthcare team. However, society still maielkaiissof
traditional gender role occupations.

When people see me in my scrubs, they think I'm a doctor or
medical student, so that does throw them off that | am a nurse
(Sam)

Like this morning, |1 was in OB clinic, the patient was coming to be
induced. She wasn't sure she wanted me in there. A couple of
hours later, she said it would be ok, she said that a doctor was
supposed to be male, not a nurgkt)

A lot of older people think I'm a doctor or what not. This one old

lady kept calling me doctor. | would correct her but it didn’t do
any good. She just kept calling me doct@krt)
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Psychologically, being a male in a female-dominated profession caninesalé crisis
for men. Societal views have shaped the prescription of professions as being fuitabl
specific genders—including the various occupations in health. Typically,djoeity of nurses
are female, and when a male introduces himself as a nurse, the encountdusitates
incongruent expectations of men and women. In the field of healthcare, the majdréy of t
public perceived men as doctors, and not as nurses. This incongruence and rolpsteoeddy
cause further strain on men considering, and dissuading them from, nursing &s.a care

The influence of media.

The media depiction of professions as being gendered (of which nursing is oneveay
subliminally reinforced and perpetuated societal beliefs that certainatcmgpare more
appropriate for women than for men. The respondents revealed their own exgesigince
media, and the beliefs perpetuated by media.

Even now, [every] day TV show[s] mostly female nurses; not a lot

guy character [sic] on the TV show as nurgki)

They were making fun of him. That he was gay [referring to the
movie “Meet the Fockers”].(Li)

The media portrayal of men in nursing, making them appear gay,
that’s just gotta go bye bydMarty)
According to the participants, media continues to portray male nurses in e@egat
fashion. The media portrayal of nursing as female and inferior to physier@hsto impact the
public’s perception of nursing. Over time, especially if repeated or camtysteinforced, the

accumulation of media’s negative portrayal of men in nursing strengthens tee tegrhich
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people believe the stereotypes. Portrayals of nursing as inferior to the vawétarfs, and of
male nurses in a stereotypical light, may further discourage merctrosidering of nursing as
an occupational choice.

There are obvious challenges that men face as they consider nursingess.a éa
potential barrier that the participants identified is the continued perpet of society’s image
of nursing as a traditional feminine career. Gender-related stergatlypbuted to an entire
group—in this case, men who chose nursing as a career—have the potential to ingpzatitthe
of people’s social lives, as well as their professional lives. Importantlgjtencaf the potential
barriers that the negative stereotypes may have placed on the particighrgsiudy, they
continued to pursue nursing as a profession.

Motivating Factors

The third category and final category that emerged which helped to answer thenquest
How do male students in a nursing program describe how they came to choose nursing as a
career? was an identification of factors that motivated participants to seek nursamg as
occupation. There were four themes that surfaced within this categoirntefgst in health, (2)
working with people, (3) desire to care for others, and (4) stable career.

Interest in health.

Having an interest in the field of health care and medicine was one of so@seaen
sought nursing as a career choice. Four of the six participants indicatdeyhaad always
had an interest in the medical field.

When | started college, | was going for a biology degree. I'd
always done sciences and math in school. | was extremely

interested, and did very well in that sort of thing, so when | went to
college, it was the idea of something in the medical figleck)
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| have always been interested in the health argivarty)
| was always kinda interested in science and math. | was a pretty

smart guy, um. . . You have to be good in that area if you want to
be a nurse.(Art)

Identifying competency and interest in science and math suggestsetipatrticipants
acknowledge that nurses require high intellectual qualifications in thexetarbe academically
successful. The participants maximized their academic qualificabgng$ue nursing as a
career. Their responses suggest that, in order to be a nurse, one needs to pdissess inte

Working with people.

In the administration of care, nurses typically have extended encounters tiattiga
compared to the brief, sometimes impersonal, encounters of other health prolessidra
participants described having rejected becoming doctors, because theg wamhve a
relationship with their patients, and to spend more time with them. They suggesthdbtingtt
the extended encounter with patients, they would have more opportunity to help or to deee for t
individual and, as a result, would experience greater job satisfaction perfohmingrsing,
rather than physician, role.

I’'m a people person; | like to get to know them [patien{®llarty)

| really do like people(Jack)

I've always been a people person. Enjoyed being around people
and there are some jobs that have that and some that don’'t. And
this is kind of a unique way to interact with people, even when they
are at their most vulnerable(Chuck)

Sam explained his motivation for becoming a nurse by expounding on the idea that

nurses work with others in ways that doctors cannot:
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I've always been patient-oriented. | thought about going to UNI
and changing my major to Pre-Med, but | didn’t want to lose that
patient contact. My doctor, [I] love him to death. But he doesn’t
take enough time with me, and my nurse that works with my doctor
spends half an hour with me. That’s what | want [to dgam)

The participants identified the social aspect of nursing as being importaentdn
making their career. Specifically, they viewed themselves as egjthgnsocial aspect of the
job, and as receiving the intangible benefit, or satisfaction, of initegastth patients. Their
responses suggest that they perceived they could make a difference imgroaréi to their
patients—specifically as nurses, and not doctors.

Desire to care for others.

The interview data makes it overwhelmingly clear that, although the pantigipa
expressed an interest in the field of health care, all of the men entered nursusgludthe
desire to care for or to help people. The ways they described their desire to paogidéer a
unique perspective into the diversity that male nurses bring to the profession, hnkieatoe
traditional stereotypes of men’s lack of fit for nursing:

| think caring is just taking your time. It's not going through and
doing something (quietly states) half-assed. It's making sure that
you are following the detailg(Chuck)

You get to know the person; they are more willing to open up and
tell you what’'s going on . . . they get comfortable with you. |
think if you can get on that level, [then] you are a caring nursing—
and | think that is important(Chuck)

| think sometimes people just need that comfort when they are at
that weak moment. Being a nurse provides me that opportunity to
do that [for them]. (Chuck)

Careis[. . . b]eing good to peopléJack)

Furthermore, the international student’s definition of nursing showed that male
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perceptions of nursing and motivations for being a nurse may differ by cultineutit
this study’s sample was too small to answer that question):

The word [nurse] in Chinese means “service”, so becoming a
nurse was ok forme . . . to do serviflg)

Many of the participants noted that caring was more than simply providingieester
others—it was giving of oneself to another.

| am here to serve this person [patient]. You do a job like this
because you care about peop(€huck)

A little bit also in my mind is some of the things in my education

here and one of the stages of life is giving back. | kind of feel like |

am in that part of my life. | have a job [nursing] that lets me give

back a little bit, so to speakJack)

It just kind of all fell in place for me, and | decided that I just, |

have a good heart, and | wanted to treat people and help. them

(Sam)

In addition to the desire to help others, several participants indicated keeping

patients safe as a motivation.

So just be there taking care to meet their needs. Make them more
comfortable and more saféLi)

| would associate caring with a protective type of ideology. Do
whatever it takes to keep that person safe and comfortable.
(Marty)

Most people in the hospital, they don’t feel well. They are sick and
| need to nurture them, to take care of them. To keep them safe.

(Li)
The desire to help people and to keep them safe was also associated with the self-

described personality characteristics of the participants. The impodhoaeng and protective

traits gave meaning to the lives of the participants.
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Male nurses who possess the feminine traits of caring may feel margihatiz men.

By virtue of the fact that nursing is viewed as more appropriate for womerhatiteat of
being accused of being gay, men who choose nursing as a career may aligrethremuding
in relationship to masculine characteristics, while still maintaininig tlesire to care and help
others. In attempting to differentiate the concept of male caring fnoraléecaring, the
participants likened the role of men and women in nursing to the dualistic role tomarenti

The term, “mother” fits in here [speaking of caring], because

people tend to think of women as mothers, and when they think [of]

women caring for them there [are] some of those things that are

stuck in your mind about how your mother maybe cared for you.

And | think people are more accepting of a woman caring for

somebody, cause that is part of our society’s role for a woman.

(Jack)

You [female nurse] have more of that maternal instinct than a
male. (Chuck)

It's the paternalistic view of the realm of nursing, you know, your
responsibility. Dad is the one that is making sure you are taking
care of your responsibilities, whereas mom has a big hand in that,
mom is making sure you understand why taking care of those thing
is a necessity—The more nurturing arm of(Klarty)

Like how a parent would take care of their child. The father, he is
more strict, he makes the rules and stuff. The mother, she was
more tender.(Li)

Furthermore, four of the six participants noted that the difference bemaden
and female nurturing lie in the fact that males are more abrupt. Howeverteitvéew
data suggest that this sort of behavior would balance the role of the nurse, and would
actually be a way that men could contribute to the care of patients.

Males come off a little gruffer sometimes. That can be good or bad.

Sometimes you just need that little kick in the butt to get up and get
movin’, and a male would shine through more [in that instance]. More of
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a tough love aspeciChuck)

| think men have been in roles of power, and in a profession that's
predominately-traditionally female, | think you have the stereotype
that maybe you got a male nurse who may come across as abrupt
just because he’'s a male. . (Chuck)

It could help to benefit if we have both in the profession for the
patients, so they could hear both sidés)

Learning to care is a complex experience, and study participants viewed the
characteristics of nurturing and caring as more natural for women, behaysxtend from
women’s domestic role [as mothers]. One of the participants even suggestedehatdw: how
to care and nurture by observing females.

I've learned a lot about women and how they care for people.
(Sam)

I've learned, back to the caring thing . . . I've learned how to be
more caring in a feminine way. As men, we are generally more

aggressive, but not in violent ways or anything. We just come in
and do our thing and sometimes we aren’t as geri8am)

On one hand, then, the respondents expressed the same traditional gender steatotype t
women are naturally fit to be nurses, as opposed to men. On the other hand, the men were quick
to point out that they [as males] were quite capable of caring.

They're loving, they’re compassionate, they’re caring, they're
gentle. That doesn’t mean men aren’t, or that men can’t be that
way. | think a man can do all of those things as w@lhck)
Women love men in a nurturing male ro(®arty)

People like good nurturing merfArt)

It was important for the participants to maintain their masculinity as siuiaefear of

being perceived as feminine or gay. The patriarchal standpoint that the paditio&nin
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describing their style of caring in nursing did distinguish them from femalges. This
separation was accomplished by emphasizing the authoritative position of theohegmale as
father.

Career stability.

While study participants indicated unanimously that their primary motivatioaritering
nursing was for altruistic reasons, they also indicated that they chose riargoigsecurity and
mobility.

Job security . . . My dad always told me to get a job in something
you can always get a job in. You are always going to need nurses,
and being a guy, well . . . you know, ah, well, I'll always get a
job. (Art)

Job security . . . The nice thing about nursing is that you can say,
“I'd like to live in this state and I'd like to do that,” and the odds

are that you can. Job security is a definite bonus, but not the
priority. | hope that's not the only reason, but the caring and
passion for the profession i$Chuck)

One participant acknowledged that job security and salary were significant
reasons for men to be attracted to the nursing profession, but that he did not believe them
to be the primary motivations:

| don’'t know why more guys aren’t interested in it, ‘cause it's not
only interesting, not only meaningful, but | think it's a decent
living. But | would hate to think that you would get into nursing
just to have a job(Jack)

They also recognized that being a gendered minority may prove beneficial pgigng

for a job as a nurse.

You are always going to need nurses and, um . . . it seems like
you're the minority as a man in general, but. . . it'sto an
advantage, you know? . . . | guess when you're gonna hire
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someone and going through the applications, and you're a guy,
well you're gonna stand out. Male nurses are in demand. (Art)

Right or wrong, I'm still a minority group. | think | can only play
that to my advantage. I'm a minority group within this profession.

| think that | got my [current] job solely on the fact that | am a
male. | covered a minority grougChuck)

The men recognized their economic and professional power in the nursing profession
They identified career stability, salary, and mobility as reasons to €mawsing as a career.

The participants agreed that nurses would always be in demand. As a gendereg iminori
nursing, the men believed that they would be recruited to positions more easily tham awndce
therefore benefit from there being fewer men in the profession.

The participants were motivated to entered nursing because they werdedtargsb
security, the sciences, and the opportunity to work in a field is concerned witkltheimg and
health interests of people. They sought nursing because they had a stronty gesinele care
to patients. The participants retained the traditional components of their magcwiiilie
seeking activities that they valued and found personally rewarding, sumtmasg relationships
with their patients and having the ability to provide care and safety. Theydviekgng others
and making a contribution to society as role attributes to nursing, and winehmemerding to
them as nurses. As a result, they concluded that nursing was a potentidifingatareer.

Research Question 2

The second research question that structured this $tieslydo male students in a
nursing program describe their nursing education at a public community collegesaled that
three of the men had attended a university in pursuit of professions other than nursingrHoweve

None experienced degree completion. One of the participants had failed ounesfitest t
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semester citing immaturity as the cause. The second withdrew bet#us@@ssures of

raising a family and being the sole economic provider and the third withdrew bexaus

dissatisfaction of his initial career choice as a pre-medicine studenthréleestudents didn’t

appear to have a solid plan for further education. The men had revealed earlier inviiesveter

that they had not received any substantial guidance counseling regardergocaparation.

Well, the first year | went to UNI/Allen. (laughing) Well, | had my
own house. (more laughing) Guess | didn’t think that | had to go
to school. So then | dropped out. | took two years of gen ed out
here, and then | ended up getting my LPN, and then came back [to
the community college] and am getting my AQRhuck)

Sam’s experience with his guidance counselor had steered him to a community

college because of the cost of tuition and not because of the career fit.

| had been looking at the University of lowa or Allen to do the
four-year program but he [the high school counselor] kinda

showed me [the name of the community college], said it was gonna
be much cheaper. Then I could go on and get my bachelor’'s
somewhere else. His two daughters were nurses and both of them
went through this program [the name of the community college].

He influenced that route, | guess you could §8am)

Jack had attended a four-year college 30 years ago, and had dropped out because of

personal reasons.

He indicated that, due to his age and the desire to become a nurse, he neithe

had time to get a four-year degree, nor any intention of getting further [jeethadation, except

for meeting any requirements to keep his nursing license.

| did go to one year of college [at the university] out of high

school. But | was one of these people who thought [he] could do it
all. 1 was married, had a job, and went to college. It wasn't really
working out so | quit school. That was 30 years ago. | was even
thinking about being a doctor. Be an MD. {Now], if it wasn't for
my age, | could go back, but | want to go out and work so this is as
far as | will go. It will be just what | need [education] for my
license. (Jack)
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The philosophy of a community college is to make affordable higher educatitetbéevéo any
person despite social, economic and academic barriers. Such open access@nrdlials that
might be high risk for successful completion because of academics chabbermgesurrently
attending school and working. All but one of the participants was all working wihdkeghas
fulltime students (12 credits or more) in the nursing program. The international stlaent
came to the program with a Masters in Computer Science was not employed due to his
international status. It is possible that being a male in a nontraditional proguéshplace
further challenges towards their success for graduation.

Three themes emerged from the respondents’ descriptions of their nursing education:
(1) classroom experience, (2) clinical experience, and (3) careeedatisfaction.

Classroom Experience

At the time of this study, the faculty in the respondents’ nursing progranstamhsi
five females and one male. The first theme to surface during the intervieviseva
participants’ (as males in a predominantly female educational environmiéiat)reaction to the
female faculty.

Female faculty.

The participants recognized that, as a gendered minority in the nursing prdgggm
would have female faculty/RNs teaching them throughout their academicagirepar They
worried that they would not be welcomed, and would experience discrimination andatiom
from faculty and their peers. They indicated that, because they were nyanptiid be more
visible, and their performance by the faculty would be more critically aedly

This could just be nerves, too, but the first couple days of class,
probably until the second week, actually, | kinda felt thows thishey
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[faculty] had it in for us [males], that they did not really expect us
to make it, kind of thing, just because we were men and the
minority . . . When | first walked into my first class, there were
two other guys, | think. [ just thought to myself, “this is just gonna
stink.” There’s the teacher that isn’t going to listen to us; they’'ve
always taught to women there, and that’s how it's gonna be.
(Sam)

At first maybe | was being a little hypersensitive; | think they kind
of had a little skepticism about mglack)

The participants describe, however, that after the first few days, theyded at ease with the
faculty. Despite their initial impressions, they felt comfortable with gimggboth the faculty
and the work expected of them.

But | am past that now(Sam)

After | got going, | felt like just another student in the class. You

don’t see any differences at how | am looked at or perceived, or

dealt with or anything like that(Jack)

It wasn’t that bad. | think it's been pretty good. We've all gotten
along real well. (Sam)

Throughout the interviews, the participants expressed being very aware of the@dsen
the female faculty, and that their manner of presenting educational ahatehe
classroom excluded their sensibilities as males. Examples range frgnadge use
inclusive of women only and material that men equated with being feminine.

| don’t know how to put it, sometimes there would be test questions

that didn’t make a damn bit of sense to me because a woman had

written it for another woman to readMarty)

Like in OB class, we do stuff on the computer and the question is

like baby boy or baby girl, us guys have to make it up because we

aren’t pregnant. (Li)

| just sense some of the time in class it’s a little difficult to
understand them just because, and this is a really dumb thing, it is!
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. . . (little chuckle) But when papers come to me, like handouts
and stuff, they’re in girlie colors (laughing). I'm not turned off by
it, but | sure do get a lot of pink and light blue papefSam)

| just sit and listen | don’t say much . . . unless someone say
[sic] something wrong(Li)

Participants revealed that instruction was more geared toward women paesisex
frustration regarding the continued female-oriented paradigm of nursingtestucThe men
struggled to maintain a positive masculine identity, while at the sameedgremphasizing their
masculine characteristics, which resulted in gender role conflicty didenot want to draw
attention to themselves, so they reduced their visibility in the classroom byrticippéing in
classroom discussion activities. In addition they also avoided the appearangeessiey the
masculine characteristic of assertiveness. Perhaps, this response¢heasterest of not being
confrontational with their female faculty.

Seeking male communities.

In a move that perhaps suggests the respondents believed that men and women do speak
in their own ways, some of the participants indicated that they sought out the Eolesimactor
to help explain material that was covered in their classes taught byefemal

| just have to go to [male instructor] because he’ll explain this to
me in a masculine kind of wa{Sam)

We probably feel like there is someone we can ask questions to
[the male instructor]. Because | ask him about OB stuff, it so
simple [sic], it's concrete. | was happy to see there was [male
instructor] so we can ask questions about the profession, as a
male (Li)

The one male faculty | have | talk to a lot, more than the other

faculty. He likes to talk to me, too. | think it's more my gender
and age.(Jack)
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To fulfill their socialization needs as male nursing students, the partigsipaitated that
they sought out each other throughout the program, and received support in that manner. The
sense of male solidarity in terms of male bonding provided support and protected their
masculinity by reinforcing membership in the male gender.

Luckily we had a couple of other guys so we kinda stuck together,
but when we had to actually work with women [in a lab] [then we
did]. (Sam)

There was a group of four of us [male nursing students] we all
kind of grouped together and (laughter) weathered the storm. We
did that a lot together, because sometimes it’s just nice to talk to
another guy.(Marty)

Kind of makes me wish there were more men. You have to try to
think like a woman(Sam)

The participants socially distanced themselves from their female tpemmngage in
practices that supported their masculine identity. The behavior reinforasseithéo seek
support in order to cope with the tensions they experienced as men in a femialateldm
occupation
Clinical Experience

The participants felt underprepared for the gender challenges that they acmibsf
males in a traditional female profession and had experienced patient rejec¢tiem oére
because they were males. They revealed that their most challelgimgxperience was in OB
where they felt awkward about the intimacy of the environment.

Patient reaction.

Competent patients have the right to decide what happens to them regardless of the

reasons they may give for refusal. This includes choosing the person who setmbasic
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nursing care for them. Nurses must respect patients’ decisions. Allmdrti@pants in this
study had been refused care by a patient at least once during theig edistation. This type
of experience served as a reminder to the participants that men who work in nona@ascul
professions, such as nursing, are regarded differently than men who fit gemdetypes.

Like this morning, | was in OB clinic, the patient was coming to be
induced. She wasn’t sure she wanted me in there. | can do more
general care, but the patients may not want me there for a vag
birth or if they are breastfeedingLi)

Some of the women are hesitant to have a man, like, do a cath.
I've missed out on a couple of cath opportunities just because a
woman didn’t want me to do it, which is their prerogative, | guess.
(Sam)

However, the respondents handled such instances philosophically. They seemed to
accept the rejection by patients on the grounds of respecting that it wasntethstiof patients’
comfort, and that refusals were not directed at them as individuals—even whersrajysared
to be for misandrist or racist reasons.

(Sigh) At first, | was a little upset. Because | am a student, | do
need to learn these things. One of the aspects of nursing that's
important to me is the fact that we’ve got to treat all patients with
respect to what they want to. And if they didn’t want a male, then
they didn’t want a male. It's their righ{Sam)

One patient was in the war [World War 1] or something, and he doesn't
want Japanese in there and | look Asian, so patient say no. It's alright.

(L)

| only had one negative experience that bothered me. There was
an elderly lady that couldn’t talk; she was in pretty tough shape.

So | went in and asked her if she would like to get cleaned up? And
she wasn’t verbal at all. | was gathering my supplies and kind of
started washing her face, you know . . . and wash her up. All of a
sudden, she said something to me and | couldn’t hear it. So, | said
‘what did you say?” and [ finally figured out she was saying, “get
out!” I went and got a couple of galgJack)
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In Jack’s case, he asked two female nurses to take care of the patientrendaascharting
outside of the patient’s door, he could hear laughter. He concluded that the situatmmwwas
acceptable to the patient, and that she was having a good time with the female Mifske he
did not take the incident personally, Jack still felt bad about his maleness as haseu) tbe

patient emotional discomfort.

| felt really bad, not that she asked me to leave, but here’s a poor
woman, and | had to put a little stress in her life. | really felt bad
about that. And it kind of made me think about it for the next day

or so. | don’t want to be a nurse and then have people get stressed
out cause I'm their nurse. That's kind of defeating the purpose of
being a nurse(Jack)

While Jack’s experience is not uncommon, neither is it the rule. Jack brought up other
instances where patients indicated preference for a male nurse.

In general, | have had real good response. | was sitting doing
charts one night, and a lady chaplain came up to me and asked if |
had taken care of the patient in a certain room, and | said, “yes”.
She said the patient had said to her, “oh, | sure want that male
nurse to take care of me, he sure did a good job”. . . Sometimes
you almost get a—it’s not a disapproving look; it's more a startled
look, like “really?” . . . That type of thing. But | never had
anything negative about that. I've actually gotten a lot of
feedback. The patients make comments to other people related to
me about how they thought | was doing a nice j@lack)

Male nursing students are expected to provide quality nursing care to theitg)atist
like their female peers. Because, culturally, people still expeasitode female,
opportunities to provide care may be limited for males. The fear that socigtyave a
tendency to blame male nurses as a group for the failure of one male nurse to péefcimical

skill could add additional burden and stress did concern the participants. When provided the
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opportunity to care for patients, the participants felt that they needed to provelireas
being competent.

While patient reactions are due to patients’ own biases, the males’ own pgespecti
about how patients might regard them also emerged as a theme. The practice ocasooich w
such concern for the participants. In general, physical touch can convey darmgsing,
importantly, touch is a primary intervention used in the care of patients. Men are ofte
challenged not only by the concept of caring, but also of touch. Exactly half of ticgopats
voiced feelings of fear and anxiety with their early experiences witlhtouc

The scariest moments for me have just been in class. Where we
had to learn to do things on fellow studenflslarty)

| don't know . . . (pause and sigh). . . | never touched anyone
like that before (looking at the floor), so if | happen to feel their
stomachs or listen down their shirts or something, | wanted to
make sure | did it in the most gentle way. So that was a little
awkward. (Sam)

(Fidgeting in his chair and picking at his fingernail) . . . It's
something I'm very leery of [touch]. Obviously, in that area I'm

in (small laugh) . . . there’s no touch at file is currently

employed in a mental health wardut as far as working on a
medical floor or something, I'm very leery of that. . . you really
have to be able to read how a patient will respond to that [touch].

| try to keep touch to a minimum—it just makes you uncomfortable
. . . Itwould be beneficial if it were taught in class [how to
touch]. (Chuck)

The participants indicated that they had felt underprepared for the gendetthsdsunesd
arisen as they experienced their clinical rotations. The gender sterebtyprsing as an
appropriate career for females and not as appropriate for males challeegeceptance of
touch by the participants during times they provided care to others. In gema&led are often

perceived by society as sexual aggressors and, subsequently, are comfribnsedpicion that
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their touch may not be in the interest of caring for the patient, but sexual ia.n@te
participants in this attested to feeling challenged both by the stereb&tpadn who are nurses
are gay and that their caring practices were suspicious (when f@rimgn or children).

The participants exhibited ethical behavior as healthcare professionaskaaviedged
patients’ choice of who should provide their care. Although they experienceiibrejgben
they attempted to provide care, the participants demonstrated respeciati¢hein each
instance, and argued that the rejection was in the best interest of the gattbrg.way,
participants acted to preserve the right of patients, despite the actsrivhithigtion and rejection
on the part of patients.

Career Choice Satisfaction

The primary reason that the participants selected nursing as a cardiee @asire to
care or to help others. The participants revealed that they felt positive alocatéer choice
of nursing, and that they had received satisfying opportunities to provide camghtbmotheir
nursing education.

Personal gratification.

The participants described their experience in their educational programeaasding.
They had selected nursing as a career primarily because they wantetlotbecare or serve
other. Their nursing education provided them with opportunities to care for patients in the
clinical setting and they revealed that the experiences were véifyiga

Many of the participants indicated that they felt gratification by ttemieer choice:

Somebody who cares, somebody that can touch the lives of others,

and takes pleasure in that. That's what I like about nursing. |
really like what I'm doing.(Chuck)
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| like nursing, | like being the care giver, | like to help. It gives me
that altruistic- good deed thing- you know what | meg@viarty)

| wanted to do something where | could help people. The best
people in the world are the ones that do a little bit of good every
day, you know. | wanted to go home at the end of the day and say
“l did good”. That's how I feel being a nurse. It's a good feeling.
(Art)

| personally get gratification when I’'m there for somebody when
they're [at their] most vulnerable(Chuck)

Nursing makes me feel good. | like helping patie(its.

| love what | am doing . . . | would have to say, I'm surprised
that more men aren’t looking at nursin@Jack)

The participants’ primary reason for entering nursing was the opportunitgui@rcare
for, or to help, others. Although the men had experienced times when their genderdiad affe
their ability to provide care for a patient, they reported experiencitigdeef career choice
satisfaction. Feelings of excitement and success infused their exgsres nursing students.
They highlighted experiences that confirmed feelings of gratification and apps that
fulfilled their intentions to care for others, and to make a difference in tteedivibeir patients.

In spite of challenges or barriers of negative stereotypes or gendethelgsrticipants were

satisfied with nursing as a career.
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Mentors.

As a gendered minority in nursing, men may experience a lack of social sumport a
acceptance because of the limited availability of male role models imtsiag profession.
Threats to their sexuality, role strain, and isolationism may repel merttimprofession. Early
exposure to the profession by male roles may facilitate the decision to ehcaser in
traditionally female-dominated fields, especially in nursing.

None of the study participants indicated having had a mentor at any stage of their
education. They did indicate that it would be nice to have a group of males with whom they
could meet to discuss issues that would otherwise make them feel uncomfbrieddented to
a female.

| think that a mentoring program [with males] would be good for
all students.(Li)

| don’t think it's a bad idea [mentoring program]. It's always nice
to have someone there, especially for some of the ethical
guandaries we find ourselves in. Another male to bounce ideas off
of . . . (Marty)

It would be nice to have a male mentor, but that's not a
requirement for me personally. A group that’s all men, we could

each relate to the situation and give each other the right advice.
You know . . . (pause) be there for each other when we needed it.

(Sam)

The participants revealed that although they could not identify a mentor or msde nur
role model, they did not feel that absence of these potential mentors affestedtérest in
nursing as a career. They disclosed that mentoring would be more important to them
facilitate their socialization to the profession after graduation. As pdréfrtursing

education, they felt that forming groups that consisted of other male nursing studelttde
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more valuable to them—especially as they faced the threats of neggtisker role identity
stereotypes to their masculinity.

Strength.

When asked about the qualities that a male would bring to the profession of nursing,
many of the participants identified the male characteristics of atytlamd strength. The
majority of the participants saw strength—which most males possessiosefemales—not as
a negative characteristic, but as a characteristic that would contolihte profession.

If you need a security person there, 9 times out of 10 it's gonna be
a male. They’re bigger and strong€iChuck)

In my first clinical, | had to move a lot of patients. | am a \mgy
size and strong. If they need help ambulating or moving a patient,
they always would ask méLi)

It's good, too [to be a male nurse], when you need to lift someone
or something like that. The strength, that kinda st#ft)

Something I've already seen [while] working in clinical on the
hospital floor is just the fact that a lot of people are overweight or
they have other issues where they need more people to lift them, s
| have gotten a lot more experiences, because a lot of the girls
can't do it, so they will call me or one of the other guys in and
we’ll be able to help them do whatever they’re doing. So, |
definitely feel that we have gotten to see more things that I
wouldn’t have probably, otherwis¢Sam)

However, some participants did not appreciate having been asked in the past to lift
patients. Chuck, for example, was quick to point out that having strength could be a pigeon-
holing experience.

| don’t mind doing my fair share of the work, but as a guy, you get
a lot of the grunt work. A lot of the heavy lifting, a lot of the not-

so-pleasant patients. In some cases, that’s fine; in some cases, you
feel like you're getting dumped ofChuck)
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To counter the public’s view that nursing is seen as “women’s work”, the panmti€ipa
viewed themselves as being especially useful as nurses becausepmiybieal strength, which
commonly allows them to lift heavy, or restrain combative, patients. Strergftensviewed as
a male/masculine characteristic, and further differentiates theipants from their female
peers.

Authoritarian image.

Participants also identified the characteristic of being an authoritsef@s a quality they
bring to the profession, suggesting that if a patient were being difficult oormgtiant for a
female nurse, the mere presence of a male nurse would imply authority, likerariad family
setting. The participants alluded to the possibility that the presence adrs®mvbo patients
perceive as an authority figure might facilitate patient care. Redeo this patriarchal position,
and differentiating his care from that of a female nurse, Jack brings@ttéo his masculine
authority as a nurse.

There are times when maybe it's advantageous to be a male
[nurse]. They [patients] are more “we need to do this now” kind
of thing, [but | can be] authoritative more a little bit [than female
nurses]. And then once again, | think that it fits or goes into that
as much as being male.

A defiant patient, the perception of the male nurse does put
authority there. You have to be careful with that, your job as a
nurse is not to come off as an authoritarian. 1 think it goes back to

that caring thing; once again, you have to be careful how you are
perceived, because body language is everyth{@uck)

Chuck even goes so far as to say, “They (female nurses) want the autimopitesience and

strength,” which would suggest that female nurses seek the masculinearstiesirelated to
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physical power) that male nurses bring to the clinical setting. Howeverk@haacadvised
being cautious in the assertion of authority, so that it would not be viewed as aggression

Masculine traits of authoritativeness and strength help to challengentivarfe tradition
of the nursing profession. The participants were able to confirm and establishdkeulinity,
despite challenges by negative stereotypes and gender role identity ritatitemess and
strength further helped to differentiate them from their female peers.

Diversity.

It is recognized that the profession of nursing must reflect the divershyg gitients
that we serve. Just as diversity related to the variety of ethnic, culnaaklaious
backgrounds is essential for nursing’s future, so, too, is gender diversitiyeoquartant. The
men make clear the need for diversity as integral to the field:

It'll be good to have diversity on the floors, bring more men and
bring anybody just to help lighten the load of the nurses. We are
utilizing only half of our workforce now [women]. It will make
work environments divers€Sam)

| think there will be some things about male nurses that people will
like in time as they experience it. I'm not sure what those
qualities will be, but | think in time they [people] will become more

comfortable with men because of what men bring to the table.
(Jack)

Men bring a diverse perspective to the nursing profession by building on their
uniqueness. The men in the study were unable to identify, beyond strength and atitiesaty
contributions themselves; however, they viewed that whatever qualities thehimtige
profession would be beneficial.

The participants expressed career choice satisfaction by sharing sfquegient

encounters that were gratifying to them and experiences that provided them wittuimipsrto
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care for others. The men recognized the importance of male mentors when doayeghérom
the program to help them become socialized to the profession of nursing. They mentigned earl
in their interviews their frustration as males being taught by ferhal@females nurse—not
how males nurse—and sought the only male faculty perspective available to theombed c
the frustration of feeling pressure to conform to the female tradition ahguthey emphasized
the importance for peer support from other male students that confirmed theirinigsandt
prevented feelings of isolation.

The participants viewed themselves as having the opportunity to bring divadrsése,
in the form of a masculine perspective, to the profession. They felt they would egpdhe
opportunity to learn what men as a whole could contribute to the profession, beyogthsireh
authority. As male nurses continue to articulate their contributions, they \wikmae the
current homogeneity of the nursing profession (middle class, Caucasialed¢toward
designing the profession to be more reflective of the diversity of the atiettwe serve

Summary

The primary finding of the study was that the participants were motivated toechoos
nursing as a career because of the strong desire to care or to help other géapimotivation
was unequivocally present in all of the participants. Their discussions of the natare of
convey their passionate desire to serve others. Several participants spokaifetability of
patients, and that their professional role as nurses was to provide comfort &nd gdfleough
they frequently alluded to the traditional image of nurses as female, and ith@dntature of
females as providing care, the participants expressed confidence in lbleibhg @are for patients

as effectively as their female counterparts. Recognizing the ¢d@stcs of being nurturing
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and tender as synonymous with being a mother, the participants likened their rolgeagamur
that of a father. They spoke of the paternalistic characteristics oftstieemd authority, and
how, through their strength, they helped to move patients that might be physieditygimg
for (commonly weaker) females.

They further implied that presenting authority (but not in an aggressive manner) to
noncompliant patients as part of a treatment plan carried benefits. Theseliptiterna
characteristics, in the participants’ opinions, complemented the materradtehistics of
female nurses, and together resulted in the promotion of patient safety and.cdinéstrength
and power of men was, for the most part, viewed as a positive characteristit timan apart
from women. The participants emphasized that the strength that they posstesspdtdhem at
an advantage for being selected to assist with patient procedures. Of casireasbnable to
assume that, even though only one participant expressed frustration with being bsed fo
strength to move patients—or as he put it, to do “the grunt work’—many male nurses might
share this frustration.

Interview data also showed that the respondents expressed similar reasomesriog
the field. The opportunity to care for others was listed most frequently, witlegolity a close
second. The participants acknowledged themselves as a gendered minorityg, diuithem felt
that being male would benefit them in future employment. Other participanteeaminority
status as an opportunity to bring needed diversity to the profession.

All of the participants viewed their nursing experience to be generallyygosiThey
spoke openly about their discomfort with touching and the anxiety of their first dayssrasla

males in a predominantly female environment. However, as a whole, they féitethatere
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able to engage their coursework successfully. They also revealedk{teieaces of patients
rejecting their care because of their gender, but accepted the rejsctigraent’s choice, and

advocated that choice as the right of each patient.
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CHAPTER 5: ANALYSIS, INTEPRETATIONS, AND RECOMMENDATIONS

This qualitative phenomenological study examined the voices and experiences of six
male nursing students. In addition to their descriptions of how they came to choosg asiesin
career, they also describe educational experiences in their regpeasing programs. The
previous chapter organized the data obtained from three sets of interviews igtoieatand
subsequent themes, so that the story of the research could be told, as heard through tife voices
the participants. This study posits that understanding the male nursing rece émen
education to practice provides insight to the barriers participants have fagpdrtsystems that
helped them along the journey, perceived benefits associated with beingraursaleand their
experiences as a gendered minority in a predominantly female educptiogram.

This chapter provides interpretation and insight into these findings, with thefgoal
recruiting men into the nursing profession, retaining male nursing studentsisamchg their
successful transition into becoming practicing nurses. This discussignnakeonsideration
the similarities and differences of the experiences of study partisjpamtsistency and
inconsistency of the findings as compared to the literature, and ways thatthgd clarify the
male nursing experience beyond conventional knowledge found in the literature. Tlee chapt
concludes with a reexamination of my assumptions (see Chapter 1), and areflecéibn of
the implications of my bias as a researcher. This chapter also recommanelsefsgarch
opportunities to understand further the phenomenon of male nurses.

| collected data by conducting three semi-structured interviews, basetuoalisac
inquiry. Each interview lasted for ninety minutes, and the interviews themsebigseacover a

five-week period. | coded, analyzed, and organized the data initially by thessaraie
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guestions for which | sought answers. Using Holland’s (1999) Theory of CareeeChoic
conceptual framework (see Chapter 2: “Theoretical Perspective”) to meideanalyzed and
organized the data into themes, from which emerged three predominant catébphiteking
the Decision to be a Nurse, (2) The Educational Experience, and (3) Career &tfaction.
The research questions that | sought answers to were:
1. How do male students in a nursing program describe how they came to choose
nursing as a career?
2. How do male students in a nursing program describe their nursing education at a
public community college?
Making the Decision to Be a Nurse

Holland’s theory helped me understand the study participants’ experiences and the
reasons why they chose nursing as a career over other occupations. | focuBedllypat
two of the six principles: Number 1 and Number 4. The first principle that guidethitheveas
Principle 15The choice of vocation is an expression of personaliiydlland, 1997, pp. 7-11).
As Chapter 2 described, nursing is a social profession according to Holland’plpanand has
the three letter personality typology code of. “SIA”, indicating thatad@8i) beliefs are
dominant and that, to a lesser degree, nurses exhibit investigative (1) ancl @fJisti
characteristics.
Social Personality Types

Holland defines social professions as those that include all activities¢bata helping
or caring for others (p. 24). Soctgpes prefer activities that allow them to interact personally

with people, and they have a strong desire “to serve others in the context of medical §opport
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25).

Although I did not use Holland’s assessment instruments to qualitatively as8&&8R
personality types, through qualitative interviewing, the voices of the parttsipéclosed
characteristics that represented predominantly social traits and, teradegeee, secondary
investigative and artistic traits. It became very obvious throughout tieiavis that all of the
participants in the study identified social motivations that drew them to thesproh of nursing.
Many of the participants identified themselves as “people persons”, disctbairitpey chose a
career in nursing because they wanted a relationship with patients, and felirtivag would
ensure this relationship. All of the participants spoke enthusiasticallgamhfly of the desire
to care, nurture, and to serve others. As Lirevealed, the Chinese definition of nuftging is
serve”. Furthermore, the participants repeatedly emphasized that tteegirasen to nursing
because of the prospect of caring for people. As Jack disclosed, “I can baubat jets me
give back a little bit”. They fostered the welfare of patients, whetbarg meant accepting a
patient’s refusal because they were male or exhibiting understandingcapdaace out of the
respect for patients and patients’ personal rights. None of the particippetsred to harbor any
ill feelings or resentment because of the rejection. The voices of thegaants combine here to
reveal qualities synonymous with caring, empathy, helpfulness, and understanding.
Intellectual Personality Types

The participants reported epistemic motivations for choosing nursing ases—ear
epistemic in the sense of an intellectual interest in health, math, andescienestigative types,
according to Holland (1997), value the acquisition of knowledge. Jack, for exampldyetbscri

his nursing faculty enviously,
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| appreciate my instructors. The more I'm in their classes . . .
well, the more | realize how smart they are. | mean there’s a lot of
knowledge and experience out there. | just hope that I'm half that
smart.

Investigative personality types view themselves as intelligent. Mathegfarticipants
disclosed an active curiosity and intellect, and all but one planned on continuing thigig nur
education in the form of a doctorate or nurse practitioner. The only participant who Hal/aot
future academic plans explained that he had entered nursing late in life and didsadh&ha
time” to go to school. However, he valued lifelong learning as a professiopahséslity.

| needed a job or a profession or something to do at least where |

could use my brain. In nursing, there is always something you

will be learning. There are journals you can read. | really like
that. (Jack)

One of the participants described himself as
. an exceptional studen{Art)

Furthermore, investigative characteristics include the ability to think ankl mwdependently.
Many of the participants revealed their interest in math and science. séested during the
interview,

| want to do my Master’s [in nursing] in anesthesia. | can use my math r(loje.
The selection of a vocation or an academic focus of nursing compliments thegemaesti
personality characteristics. The men recognized that nursing is a ofieg requires
rigorous course work in math and sciences and that nurses are intelligent people. The
[participants] perceive themselves as being intelligent and cap baleebing the academic

rigor and demands of the nursing curriculum.
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Artistic Personality Types

The interview data revealed a lesser degree of artistic chasticseamong the
participants. Creative people generally exhibit artistic charattsriaccording to Holland’s
theory. Specifically relevant to nursing, others often view them as intuitiveeasdige. Most
of the study’s patrticipants revealed that they were sensitive of pagbtd (refusal of care by a
male) and wanted to be gentle with patients. The men described challengingregsethat
occurred during their nursing education and disclosed the strategies that thegchtmwisrk
through the discourse that the experiences caused them. The men revealed a sense of
independence and the ability to work through challenging events—complimentaystoftan
artistic personality (Holland, 1997):

It doesn’t mean that men can’t be that way, you know, the intuitive,

sensitive type . . . we can. |think it's just more natural for a
woman [to be sensitive](Jack)

RIASEC types are broad expressions of personality with each persoyaditgxpressing
associated abilities, preferences, and characteristics. The men todiiglentified abilities,
and characteristics that they viewed they possessed. They revealed phiading interests
that drew them to nursing as a career included the opportunity to care for people aaldl¢otbe
use their knowledge—which emphasizes the sciences and math.

The desire to help or care for someone was a primary motivator that drew thipgradic
to nursing. The men chose nursing as a career because it allowed them the oppwmrtunit
express social aspect of their personality. The men viewed nursing asrdhedreffers a
compatible, rewarding environment that facilitates engagement, and prithedesvith

satisfaction. They also viewed themselves as investigative witlytsen math and science.
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Their intellectual abilities helped them successfully meet thesrigiothe nursing curriculum
while they were being challenged by the feminine paradigm of nursing emucatheir artistic
gualities, though somewhat not as distinctive as their social and investigaitiveptrovided
them with sensitivity when they were rejected by patients. The chasdics in combination
complimented the characteristics that Holland (1997) had identified for thagprefession.
Jobs and careers, according to Holland, are commonly sorted by themes of chticactnd
individuals seek environments that complement their preferences and strengthserinartls,
the profession that will reward a person for what she or he values most highly

The second principle of Holland’s theory of career choice that guided the saigdy w
Principle 4,“The members of a vocation have similar personalities and similar histories of
personality developmentHolland postulated that vocational preferences or interests, “flow
from their life history”, and are an “expression of their personality” (§rkaldman, &
Ethington, 2000, p. 7). Although Holland does not provide longitudinal evidence regarding the
development of personality types, he does suggest that heredity and sociahegpan@rt an
influence. He further suggests that, “parents create charactematicranents that include
attitudes, as well as a great range of obvious environmental experiencés’)(p
Influence of Others

The majority of this study’s participants indicated that they had been ageolipy
members of their family and friends to pursue nursing. Their parents, within ticgopats’
environments, exposed them to the attitudes, beliefs, and values that created an egmosphe
supportive of humanitarian competencies (caring and providing service to otBecendary to

these competencies was an environment that encouraged intellectualesruneseand
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achievements. The participants were encouraged both to view themselves aly scltbks
having mathematical and scientific abilities. All of the participantseshsimilar histories.
They not only exhibited social, investigative, and artistic personality deasics, but were
raised in family environments where education was valued and role modeled.

My dad, he always told us how important education was . . .

you’re gonna go to college and make something of yourself. |

always thought college was important just because my dad told us

that you need to get a degre&Sam)

My dad went to trade school, he was pretty insistent on us kids

going to college. My folks, they were really strong into.that

(Jack)

It was just sort of engrained in me at a young age that getting an

education was important, and it was going to open up doors for
you in the futur€Chuck)

Four of the six participants indicated that their mother was very nurturingeaitié,gand
that still today they receive the greatest amount of support and encouragememef. Sam
indicated that his mother ran a day care, and that he was surrounded by the opportaraty to c
for others. Jack’s dad was a farmer and was all “business like”, but he menfiahled mom
was very gentle and nurturing. He was the father of daughters and indicateduds beavas
more nurturing. Li's father was in the military, and Li described him aggdeiot too
approachable”. He spoke at great length of his relationship with his mothercandtesl how
his mother took him to school every day, and was always there for him. She was aatited t
wanted to be a nurse and even took him to the college to enroll in the nursing program. He
revealed that his dad wasn't too thrilled about his career choice, but later told Imougbettit
was a good idea. Liindicated that he suspected that his mother had changed HEsattier

The men possessed strong social personality characteristics, and viewsel\tbsras
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helpful and friendly. Academically, they valued science and math, and considered
themselves to be intelligent.

One would think that guidance counselors would play a significant role in caeee;c
however, the men made known that they had received no formal guidance to prepare them
academically for a career in nursing. The responses from the parti@pactnsistent with the
research literature, which indicates that guidance counselors do not offer gaidance to men
who are considering nursing as a profession. It is worth noting that this finadiogsistent with
earlier research studies, and continues to be a disturbing finding (Boughn, 200 Browg,
1999; O’Lynn, 2004). The men advised themselves academically, and were influenceid by th
family, peers, and through the observation of nurses providing care.

Interview data revealed that participants’ career choice was inéddmcmultiple
factors. Role models appeared to have influenced the participants to consicey asiesi
career by formulating career expectations and demonstrating the rthesoafcupation. The
participants recounted the importance of either having known a nurse or having dlasewse
taking care of others. Four out of the six men revealed that they personallgogeeented with
a nurse as either a friend or family member. The men reflected wah dgtail on experiences
with either having been cared for by a nurse, having observed a nurse, or having witrlkeed w
nurse. They reflected on how the nurses had or had not demonstrated care, and that the
experience fueled their desire to enter nursing. Most of the participaetda@vhat such
experiences may have played a role in influencing career choice. One ohthatireugh he
knew of neighbors who were nurses, felt that through visiting friends and familpenemho

were in the hospital, he was able to observe nurses in the act of nursing and catimey$or

www.manaraa.com



133

Jack, for example, pointed to the fact that observing nurses who cared for friend#yor fam
members greatly influenced him to choose nursing as a career:
Although | have never been in the hospital, that [observation of

nurses] really stuck with me, especially now that I'm thinking
about what | am doing.

As the literature suggests, by knowing or observing a nurse, the individual becomes
aware of the tasks and the responsibilities of profession (Anderson, 1993; Beck, 2000; Day,
Field, Campbell, & Reutter, 2005; Gregg & Magilvy, 2001; Grossman, Arnold, Sullivan,
Cameron, & Munro, 1989; Hodes, 2005; Kersten, Bakewell, & Meyer, 1991; Larsen et al., 2003;
McLaughlin, Mountray, & Moore, 2010; Miller & Cummings, 2009; Mooney, Glacken, &
O’Brien, 2008; Rhodes, Morris, & Lazenby, 2011; Romem & Anson, 2005; Spouse, 2000).
That the findings of this study are congruent with the literature is not surpridihg
participants reported having many female role models for nursing. Onlytedeanale role
model. However, they chose nursing in spite of the absence of male role models. As the
interviews progressed, it became apparent that the men chose nursingdos teat trumped
concerns of mentors’ gender—namely, the strong desire to be able to care ®r other

In general, the literature suggests that mentors are important (Boughn, 200,11 9%6;
Price, 2008). When asked whether he had a mentor, each participant had diffiotiltyindea
person who had a mentoring influence prior to his entering nursing school. As a grodeltthey
that their exposure to any one nurse while in nursing school was really too briafitsbsa
mentoring relationship (although they could not identify having had a mentor, thegblere
list characteristics that they would want in a mentor, and felt that menvoid e more

important once they were in employed as nurses). Rather than having had a memien, the
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spoke of groups of male peers that would gather and study for tests, or jusetiedrtéay
support though challenging times. They suggested that having a male studegtouwpseould
be better for them during their student years to help them retain their magcahd to face the
challenges of negative stereotyping, gender role conflict, and isolattocutinantly confronted
them as male nursing students in a predominantly female-oriented acguegram.

There was a group of four of us [male students], we all grouped

together and . . . (laughed) weathered the storm. We did that a
lot together, because sometimes it’s just nice to talk to another

guy. (Marty)
The review of the literature revealed awareness for the need to socialz@urses into the
profession of nursing through mentoring opportunities, but no previous sources considered the
isolation and discourse that male students might experience while enrolled imutiseig
program of study. A finding that was not evident in the review of the literature hioch w
emerged in this study, was the importance of a male nursing student group. TiyEapéstic
revealed that they had entered into a world that expected nurses to be feméalat tay tvere
challenged to maintain their masculinity while balancing the hegemomaatbastics
associated with their sex. They were anxious that they would fall victim tetiaive
stereotype that has haunted male nurses. They identified membership to groupsnodlethe
nursing students as having helped them cope with the problems associated withrbelagn a
predominantly female-oriented academic program.

| feel a group that’s all men, we could relate to the same situation,

give each other the right advice—you know, be there for each

other when we needed it, [and] when you can’t necessarily go to

your female co-workers(Sam)

This student, he was a semester ahead of me. He came around the
corner and saw me and just gave me a great big bear hug. Guess
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he was glad to see mé&Jack)

Recent nursing education research (Anthony, 2004; Jeffreys, 2001; O’Lynn, 2003) has
suggested that nontraditional students are at risk of dropping out of their nurgjreyped
study because of feelings of isolation and limited socialization opportunities pafi@pants in
this study informally promoted group activities that provided support and satiatiziuring
their program of study. The men in the study had not failed any nursing cautisegime of
the interview. They were persisting through their program of study despiteaifenges that
they had experienced. Their persistence may have been facilitated liyftheial participation
in their male nursing student support group. This research suggests that thiefoofraipport
groups promoted socialization, provided tutoring, and enhanced their learning. Tbese eff
also facilitated bonding, in that participants shared with each other thgireuexperience of
nursing education.
Negative Stereotypes

Men, especially young men, may not consider nursing as a career because of the
persistent stereotype that nursing is a career for women (Evans, 1997; Na&)s While
Holland (1997) suggests that individuals seek satisfying environments when makiegia
choice, it could be argued that that perceptions of occupational stereotypes enlaser
choice. At least for male nurses, this stereotype may exert a powerallfecme that dissuades
men from the career. The men in this study indicated that the traditional imagsiofjras a
female profession was still present for them, and that it would take time fao ttznge.
However, they stopped short of suggesting that nursing was “woman’s work” asregderch

suggested (Muldoon & Reilly, 2003; Seago, Speitz, Alvarado, Keane, & Grumbach, 2006).
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They did not feel that the barrier posed by the image significantly afféwtgdthoice to be
nurses, and reflected that they felt welcomed in the educational environment. Maogabieti
was the perception among the elderly population of male nurses in the heaktitage $he
older population was still a bit surprised that their nurse was male:

Just the look on their face when you walk in. It's not a
disapproving look, it'sa. . . startled look, like, “really?{Jack)

Also, the patients sometimes assumed that participants were physicianssast nur
When people see me in my scrubs, they think I'm a doctor or
medical student, so that does throw them off that | am a nurse.
(Sam)

In each case, the participants assured patients that they were indesdandgbe issue
was quickly dismissed. It was noted that the traditional image of a nurseals tend not male
was not present during interactions with younger patients. It is notgwbatholder
populations will still seek healthcare in the foreseeable future, and that tlezaetiohs
between nurses and startles patients will continue. On one hand, this stereoty@ingesults
from society’s perception of patriarchal male and female roles, mayrprean from
considering nursing as a career. On the other hand, the results of this stady thagghere
may be a cultural change already occurring, and that people are becomingceptang of men
in non-traditional roles, including nursing. Several of the participants indicatetielydelt the
image was changing, and that, while slow, people will eventually comedeiyeno difference

in nurses based on their gender:..

But | think it's evolving. The more men we get into nursing, then
things will just begin to changgSam)

It used to be that all cops were men. Now, | betcha that there are
probably more female cops than male nurses. It's just gonna take
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time to change(Jack)

Furthermore, although the literature indicates continued concern that mas have
been portrayed in a negative fashion; the participants of this study did not identigétese
image as being a barrier for them. Only one of the participants revedlée tied ever been
asked if he was homosexual or gay. The participant had also noted that the stesengype
from an elderly man, but that any question of the participant’s suitability fgolth@as quickly
dismissed when the participant confirmed his heterosexuality. Since thgpattitad
revealed that he recently had become a father and was currently engagéatpheed the
perception that he was not homosexual and, thus, did not have to defend his sexualihe—jus
perception by the elderly patient that he was gay. It seems thatgydrsisteotypes of
homosexuals and persistent stereotypes of male nurses mutually reinbbro¢hes. The
participants further acknowledged that the media’s portrayal of male nuriesgstdid not
promote the profession, and that the media could facilitate recruitment of malesing tuyr
presenting nursing as a gender-neutral profession. As society baoameeaccepting of gay
and lesbians, the question remains: Will they become more accepting of nsae?’nur

The story of traditional male and female roles was just as present withrticgopats,
however, as it was with patients. The male nurses in this study attempted tqy ¢énebod
traditional components of masculinity by arguing that the characteriststeeafyth and
authority complemented the profession of nursifidne participants described their masculine
nursing role as unique and advantageous to the profession. They viewed themselves as the
“authoritarian” or “father figure”, and female nurses as the “motherdiguiThey also related

the concept of patient care to a family structure. They very proudly viewedttiegigth and
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physical power both as a necessary and a generally lacking chatacieithe profession—a
characteristic unique to men. Many participants referred to theigtraa complementing the
traditional female nursing role, in that they [male nurse] would be able toptheeeselves
legitimately as being a necessary authoritarian figure who migmtdded to handle a non-
compliant or difficult patient.

The literature supports the participants in these observations (Hodes 20057,0’Lyn
2004). It suggests that men typically report feeling “used for their my$deiever, none of
the participants in this study indicated that they were exploited by theilfemanterparts.
They viewed their strength as being personally advantageous:

| definitely feel like I've gotten to see more and do more because |
am stronger and able to lift, | gues€Sam)

In addition to noting that their strength enabled them to move heavy patients, thesteddghat
their physical strength placed them advantageously over women fongesiiions or
opportunities in healthcare. In the past, men who were nurses were hired for psyat@as
where there strength was required to assure safety for the patient andt&gfthé'hey [male
nurses| were often called upon to physically restrain a mental patient whoduoeaebe
aggressive. Currently, male nurses members of security teams in hospatatsaywbe called
upon to restrain patients who weaker female nurses would not be able to restrainobf contr
Lastly, male nurses may be assigned to orthopedic areas of the hospitahodpia
equipment is heavy and the set up and movement of the equipment requires strength.
The men recognize that patients are getting heavier and that they [mal¢ wilkbes
needed to lift and move the patient. They [participants] view themselves as bging ver

marketable because of their strength but also because they are adjemdergy and will be
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preferred over their weaker female peers. They [participants]rdgrsgem optimistic
regarding job security and recruitment, and as the nursing workforcetatendiversify itself
to be more represented of the patients that they care for, male nurses valiebgpmpealing to
employers than females.

Salary and Job Security

The participants in this study, while few compared to larger studies, providedregme
important counterpoints to the current literature of men in nursing. Chapter 2 revadleh
chose nursing because of the stability of the profession and the acceptaids fdbdes, 2005;
Bough, 2001; O’Lynn, 2004; Seago, Spetz, Alvarado, Keane, & Grumbach, 2006), especially in
times of economic instability. Although the participants acknowledged theihgwas a stable
career and that the salary was acceptable, they indicated that sadamgtvthe primary
motivator that drew them to nursing, a finding that is somewhat contrary to th&uliee
Another interesting discovery from the data was that half of the parttsipgewed their
gendered minority status as a benefit. They felt that that, as male nwgesgotid stand out
to employers, thus making them more desirable for recruitment. Thiswesulinique to this
study, and cannot be found in other studies.

Some studies suggested that men have pragmatic reasons for enter nursing,
because of the ability to use complex technology and possibility of achievingpssifi
leadership and power (Boughn, 2001; Ditommaso, Rheaume, Woodside, & Gerene,
2003; Evans, 1997; Meadus & Towney, 2007). However, none of the participants spoke
of being attracted to the profession of nursing because of technology or power—they

divulged being drawn to nursing because of a higher calling. The participants did not
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reveal that they were lured to nursing because of the advancing technology or the
opportunities to work in areas that would provide advanced technology as a way to
provide care for patients. The areas that do offer advanced technology ing rauesi
Surgery, Intensive Care, and Emergency Medicine, and none of the participasatenhdi
that they had aspirations of working in such areas. Rather, they wanted td therk a
bedside on a medical care unit, in a mental health area, in geriatrics, ongeediateas
where advanced technology is not as prominent. | did not however, during the interview,
directly pose a question that focused on technology. | drew my conclusions based upon
my knowledge of the areas of nursing that they were seeking to work in, as well as the
nursing care environments that, in my opinion as a nurse, would provide them with
opportunities to work with advanced technology.
Desire to Care

The desire to care and to help others dominated the dialogue about the reasons why the
study’s participants chose nursing as a career. Traditional perceptioea ahthwomen argue
that caring is a more natural characteristic of females than mate#)a men are more
awkward than females in demonstrating behaviors which would communicate caringevedow
this study found, overall, a strong sense of caring and service to the patiefas\eom the
study participants had been responsible. All of the men were confident in theidimis and
were very emphatic that they were quite capable of caring and nurtibegpite any challenges
or barriers they might have faced, the ability to care for patients (who tesydescribed as
vulnerable) kept them focused throughout their education. The desire to help othersaaad to c

for others is what is most often identified as a factor that influenced thex cligece of nursing
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for men (Anderson, 1993; Beck, 2000; Bough, 2001; Ditommaso, Rheaume, Woodside, &
Gerene, 2003; Evans, 1997; Lo & Brown, 1999; MacDougall, 1997; Okrainec, 1994; Whitehead
& Ellis, 2007). The participants’ comments reinforced research over the ladedbaathe
desire to care or to help others is consistently the primary factor thahedlenen to choose
nursing as a profession.

Caring, for nurses, is often relayed through human touch [sources]. Knowing how to
practice touch with patients was the topic that consistently evoked aawietyg the
participants. They believed that characteristics and actions of caniagneee natural for a
woman than for a man to exhibit, and that it did not come easily for them as fiades.
participants were concerned that intimate touch by a male could be vieweda$/sex
inappropriate, and could thereby threaten their licensure as nurses. Furghelumag their
clinical rotation, three of the participants had been refused by a patiech, suggests that
reticence for a male to touch in a caring manner was felt both by nursesiantspat

Participants described that methods to touch intimately was brieflynpeeldey one
instructor in the nursing education program. Since the majority of nursinghtedte currently
women, however, the skill of knowing how to intimately touch was assumed to exist gaturall
This assumption may perpetuate the belief that intimate touch is more naturaidioraa. One
participant revealed that he learned how to touch by observing a female esedicated that
he had focused on how females touch and care, and actually relied on the female nuriee as a
model for teaching the skill.

Since nursing has always been predominantly female, you know . .
. We [males] see how they do things. It's just a whole different

thing, something I've never seen before. And I've learned, back to
the caring thing, I've learned how to be more caring in a feminine
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way. (Sam)
The fear of not knowing how to touch weighed heavily on the participants’ minds. Two of the
participants intended to seek employment in mental health, where the care istiotade as in
hospital settings. By virtue of the type of health care setting, they wouldéd®atoid
situations that would place them in uncomfortable touching situations. The other padicipa
divulged feeling as if they would ask a female nurse to perform a procedure oen, pathave
female nurses accompany them while they performed a procedure. This finzhngigent
with prior research that suggests that men’s caring is often mispercsireappropriate or
sexual in nature (Evans, 2002; Harding, 2006; Keough & O’Lynn, 2007; Paterson, Tshikota,
Crawford, Saydak, Venkatesh & Aronowitz, 1996; Whittock & Leonard, 2003).

The participants revealed that they viewed themselves just as capableidihgro
nurturing care for patients as are their female peers. They did acknowiatitfee public’s
perception of nursing as a female profession prompted them to learn the “techaiques
feminine caring. Specifically, the participants wanted to learn how to touchtpatikile in the
act of providing care, and revealed that not only were they anxious reganahg but also
fearful of having their touch being misinterpreted as being sexually io@pgie. The men
learned how to touch by observing their peers.

To recruit and retain men to the profession of nursing, nursing education must provide
safe opportunities for men to learn and to practice appropriate touch. Additionally,eéssaddr
the future shortage of nursing, men are needed in all areas of nursing. Recruitmenwilf me
be challenging if they are limited to areas where they did not have to t@atieat. They may

avoid nursing as a career entirely or possibly seek employment in nursasgtiaat did not
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expose them to intimate touch. Such areas would be administrative positions andrpsychia
health areas, but which may not be as fulfilling as other areas of nursingvetded by the
participants, they want to work in all areas of nursing and not be limited in thesitisel The
retention of men in nursing requires that they be satisfied with their clu@ee @nd, in order to
facilitate job satisfaction, they need to be allowed to work in environmentsh#yafind
rewarding and gratifying.
The Educational Experience

Holland (1997) suggests that people search for satisfying occupational envirenment
The environment in which they were being educated, for the most part was vdyynggtitsthis
study’s participants, and none of the men regrets his choice of nursing asra ée Jack put it,

Nursing is the perfect job. So | can have a job, a job that's

fulfilling. I'm surprised there aren’t more men in nursing; it's a
great field.

Five of the six in fact spoke of continuing their nursing education towards a Doaibrate
Nursing Practice. As the oldest participant, Jack acknowledged that he did nohdiagle #me
to get further education, and wanted to focus on bedside care for the remainderapééi:

If it weren’t for my age, | know | would continue my education past

this. | want to go out and work as a nurse at the bedside for as
long as | can.

The participants expressed feelings of satisfaction with their educagiqmaiience,
which supports Holland’s (1997) assumption that the congruence or similarity of the
environment to the individual’s personality leads to greater satisfactionefandividual. All of
the men confirmed that they were going to remain in nursing as a profe$si®men who

participated in the study described their nursing education in positive termsl| as being
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interesting and challenging. They felt that they had been well receivbe yedical surgical
clinical rotation:

Every time I've come to the floor, [who is?] is always like, yes, we
gota guy. That is so aweson{&am)

| haven’t seen any negative responses to my experiences being a
nurse. (Jack)

Although two of the participants were initially surprised by their expeeemdth rejection from
patient because of gender, they did not perceive that rejection negatively. efdreyed the
rejection as a right of any patient, and not a personal attack against them. iCipaptst
displayed an ethical philosophy that respected the right of a patient gesalfnination of care.
They viewed the patient right to choose as being more important than their péesbngs of
rejection. As long as the patient received care, regardless of who adrethisare, the
participants were emotionally and professionally assured that they lealdaggiropriately as
nurses.
OB as a Negative Experience

Despite the positivexperiences, overall, with their clinical experiences, several of the
participants viewed their OB rotation experience in negative terms. @uwgaat disclosed
that a patient rejected him during his OB clinical rotation, but that the patieng&ve him
permission to observe her labor and delivery. During his interview, he indicated thatclae i
decided to let his female peers observe the birth and care for the mother. Heddefende
action by indicating that he was not interested in the OB area as a prudié§sinis, and
recognized that many of his female peers were:

OB, it's alright. 1 want to be in ER, [though—it is] more [of a] rugfhi)
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Another participant, although he had not experienced patient rejection prior teehigeins,
openly expected it to occur in OB:
Up to this point, it hasn’t been an issue, but my understanding with

the other males in the class it has been an issue [patient rejection].
The OB . . . it's a private thindCharles)

Furthermore, he didn’t anticipate the opportunity of being hired in OB even if itavarable:

Even if | had an interest in OB, | don’t feel | would be hired,
because of my gendefChuck)

Interestingly enough, four of the participants indicated that the classrmmmponent of OB was
somewhat challenging because, as Li put it,

Us guys, we have to make it up [OB] because we [cannot become] pregnant.
Most of the participants viewed the obstetrics clinical rotation as awlkwaad it is fair to
conclude, based upon analysis of the interview data, that gender discrimination angpstereot
still endures in the clinical setting, especially in the OB environment. Tgaine clinical
experiences did not deter the men from continuing on with their nursing education. They did
not appear to internalize the experience, but reflected on the rejection in dtraggcamanner
of patient care and rights. The men’s experiences in the OB areaamsistent with the
literature. Male students often have been rejected by female patidresoiostetrical area—
more than their female peers, probably because of the intimate nature aktf@lgainex,
1994; Wood, 2004).
Relevance of Curriculum

The study’s participants felt that female instructors presentedadassnaterial

differently than the program’s sole male instructor. The participantsquérk to note that the

teaching style of the faculty was geared more towards females thas make differences
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ranged from observations that the color of papers distributed in class werggiri@'eto

perceptions that the female instructors communicated differently than teenstalictor:
| think in some respect, you get a woman'’s point of view. It's not
bad, it's just what it is; yes, it is different when you have male

instructors. It's not a negative thing or criticism. It's just there.
(Jack)

A few of the men expressed frustration with activities and tests theyymetde have been
designed for females and, at times, did not feel that they were able to underssamglfrom a
woman'’s point of view:

Like in OB class, we do stuff on a computer. Us guys have to make
it up, because we [cannot become] pregndht)

Sometimes, there would be test questions that didn’t make a damn
bit of sense to me, because a woman had written it for another
woman to read(Marty)

A lot of times it's examples from a woman'’s point of viglack)
The men preferred the male instructor’s teaching style, even though itfieasrdi(or perhaps
because of the fact it was different) from the female instructors'sstylecording to the
participants, he got to the point of the material without too much unnecessary detail:

The way they [female faculty] communicate is different. | have to

think like a female. That's ok. Russ [male faculty] is concrete. He

is easier to understandLi)

If a guy were teaching, you'd get a guy’s point of vi¢ihack)

Overall, however, the educational environment was perceived by the particpaeriag

welcoming and caring. They believed that their instructors, peers, and alessared for

them. As a result, this caring environment may have influenced the particigalitis'ssand
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their willingness to care as nurses. Most of the participants’ responselingdglae classroom
experience were positive. As Jack indicated,
Once | got into the studies, once | got into the experiences of the

clinicals. | enjoyed the learning immensely. It's a lot of work, but
| do enjoy the learning aspect of it.

The faculty included the men in classroom discussion, and made them feel valued.
The professors, faculty, will kind of pick onus guys. . . notina

bad way. Just to get our perspectives on things a lot more than the
women. It brings another view to the tab(8&am)

The men also indicated that they appreciated their female peers, becawseréregry helpful.
Overall, both the clinical and classroom environments afforded them with positivdes and
experiences from their nursing education:

It [class] definitely wasn’t as bad as | thought it would be. In fact,
it was quite enjoyable(Sam)

Their experiences then, as revealed through their voices, support Holland’s theory o
career choice, which suggests that people search for satisfying occupatminahments. The
men revealed that, although they were academically challenged and hadrequkrejection in
the clinical setting, they were satisfied with their educational envirohmiéhe men recognized
that although the environment was predominantly female, they were able to nraheawvgh
the academic challenges by seeking clarification either from tlad& peers or the male faculty
member. They acknowledged that the female nursing faculty valued their nvgb@meand
made them feel welcomed in the classroom. Their female peers helped to rdl&ransder
caring, and demonstrated intimate touch to relieve the anxiety that theareexperiencing.

Limitations

This study explored the lived experiences that male nursing students went timough i
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their decision to choose nursing as a career, the people and factors that influendeditien,
the barriers they faced, and their educational journey. This study in manguppts the
work of previous researchers; however, it also challenges previous studies. Tdregelsathay
have been the result of the influence of the following limitations:

e The conclusions are drawn from a small sample of purposefully selected malg nurs
students enrolled in ladder program of nursing at a public community collegedocat
in the Midwest.

e The researcher is a female and is known to the participants, and was in a position of
power.

e The participants were asked to recall past events.

e Data collection was limited to three ninety-minute interviews.

The study used a fairly small, purposeful sample of men enrolled in an Associate’
Degree Nursing Program. The sample was collected from a singlsjaadipublic community
college located in the Midwest. Thus, the findings may neither be applicable to gtbasre
and states, nor to other groups of nursing students. Since the sample was purpeEsely gat
from a public community college, the participants’ experiences may very \ffell fdom
students enrolled at private colleges, universities, and other academic enwiotiratoffer
nursing education. Mitigating this concern, however, is that public community epbegount
for the majority of associate’s degree nursing degrees (AACC, 2010), arsiuthy focused on
students enrolled in an associate’s degree nursing program.

The participants were enrolled in a ladder nursing program of education and their

experiences may be different than those of a traditional Associate Dagnieed\orogram or a
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Baccalaureate Nursing program. The educational platform of the part&ipeogram was
primarily face-to-face, and offered no online nursing courses. The onlinerpiatfay produce
its own demographically different population of male nursing students.

The demographical makeup of the research sample selected for this stuskgepre
traditional-aged, middle-class Caucasian males and, therefore, wasl Waitilh regard to
diversity of socioeconomic status, culture, and race. The participants in thisveely
primarily challenged by gendered minority and did not have the experience oghaicigl or
ethnic minority. Minority male nursing students might have revealed differarmgrsaand
challenges by being a gendered minority in combination with being a raeroc minority.

Because the participants were known to me their responses might have beanedflue
by our existing relationship, a phenomenon known as, “participant reactivitgwiia 1996).

It is possible that participants responded in a way that they thought | wantetbthespond,
instead of speaking authentically to, and reflecting, the phenomena into which | inquiitesly
were also asked to recall past events and may not accurately elicieeghénences that they
had. Although by achieving saturation early in the interview process theiienges were
confirmed and therefore could be concluded as accurately recalled.

As a female investigator | may not have elicited the same responsesnhlat a
investigator might have elicited. The men had revealed that they had sought o thalsol
nursing instructor in the program and that they created male support groups so one would
wonder if they would have responded differently if the interviewer had been a female

Finally, the study used interviewing as its’ only method of data collection, and would

have benefited from other methods that could have included focus groups, observation, and the
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addition of a quantitative method to complement the semi-structured interviews.
Reflection

As the investigator for this research, | recognized that my beingademight have
limited the responses and the resulting data. The participants might hawedexs differently
to a male interviewer. | was prepared for this limitation so, prior to tiy st sought peer
input from male nurses who assisted me in design of the interview guide. WialgZex data,
| sought the assistance of a physician, a paramedic, and a non-nurse amgjisteled nurse
who both had two master’s degrees, and who were currently practicing in tiegsmons. All
consultants were familiar with qualitative research, and helped me to reéatavand confirm
the categories and themes that emerged. Although | note that a male itmesstagahave
generated more in-depth responses from the participants, the researchegarshimput from
my male nurse colleague proved to be invaluable. They brought insight that | had not
considered, and a perspective of health care from the standpoint of a mdlent&aew was
transcribed word for word immediately after the session and [I] would listen teaddhem for
accuracy and in preparation for the next interview. | shared the tkatsanterviews with the
participants and confirmed that each transcription conveyed what they had tntdyi@say.
| also asked them if they could think of anything else they would like to say thlat mi
complement the transcription. | used prompts and probes throughout the interviewvao gai
deeper understanding of the phenomenon created by men who chose nursing asraddheer a
nature of their educational experience. To check against any bias, | kdpttvefjournal
throughout the research process. | wrote about how the participants’ resptatied afe as

an administrator of a nursing program, and about not having awareness to the stnag¢hes
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students were experiencing in the classroom and the clinical experiemgete about my
reactions to the data collection process, and that it was overwhelming@st timsort through
everything, not wanting to miss any themes. | wrote about the excitementdi$coyeries and
how they might influence nursing education by addressing the feminization of tioellcum. |
wanted to hire more male nursing faculty and start nursing ambassador groupmde df the
deep respect | had when the participants shared their experiences of jeeilegl tey a patient
and the ethical behavior that displayed sacrificing personal experiencaseropl patient’s
right to choose.

| was surprised by the men’s passion regarding the desire to care for pedpldicanot
expect that to be the primary motivation that drew them to the profession of nursitegd s
thought that salary, job security, and power would be the primary motivator. While the men
were quick to note that salary and job security were important to them, thesg [dayed a less
significant role in their career choice.

The literature of male nursing has commonly indicated that male nursedeste
frustrated and abused because of their masculine strength. | fully ekffextaen to express
frustration with being used for muscle in the clinical setting, and was sedphat the
participants in this study identified that they actually benefited. omtrast to my expectations,
they felt that they had been provided opportunities in the clinical setting because of the
strength. According to the participants, lack of strength was somewhat of edpafudifemale
nurses, because the men had benefited from it by being able to participate du@® tleat
required physical strength. The participants remarked that the currentyrafjéemale nurses

and nursing as a field were at a disadvantage without the strength and athhontgles
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possess. Another unexpected revelation was the men’s comparison of nursingyto fémeil
men viewed themselves as taking the role of a father, the female nurseshtbe ara that both
were needed to care for the family (the patient). Each member had a danteestereotypical
of the nuclear family unit.

| expected that the participants would describe their gendered minority §srdaraer
to the profession. | further expected that the men would describe situationghvelyenad
experienced negative stereotyping with regard to being identified as gyiaome. Within this
group of men, gender issues with regard to nursing did not seem to be as prevhkent as
literature would suggest. Only one participant shared an experiencehehses asked if he
were gay. The men further described belonging to the gendered minority in rag$fiamg
advantageous for them in future employment opportunities where they, becausegsritier,
might be chosen over a female applicant. |thought that they would feel discrohagaiest as
a minority member. | conclude, based on the nature of their sentiments, with feasdmg
they felt they were not discriminated against as such, and that this fincsrgnviiaportant part
of my own process as a researcher.

| strongly expected the men to express anger and frustration about thes baati¢éney
had faced. They did not express feelings of being discriminated againstispected. They
seemed to analyze critically each situation and with a degree of profdissmpihey
communicated how they had reacted and, many times, accepted the barriers eeflbetivg of
“how society is”. They were hopeful that beliefs about male nurses woulde;harig
recognized that it was going to take time.

The reflective journal made me aware of my bias. | experienced many oppestuni
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where | noted what | expected to occur and what actually occurred. Thisdxnsditas |
conducted the research by making me aware of beliefs, attitudes, and opiniomgth&ave, if
gone unchecked, affected the results of the data collection and ultimatehatlisis and
potential contribution to nursing.
Suggestions for Further Research

Holland’s (1997) career choice theory incorporates data that dates back to the 1950s, and
cannot be disputed as being irrelevant or detrimental to both individuals and orgasizatlis
career theory assumes that individuals choose a career environment whidk trest /alues,
attitudes, skills, and abilities. Career choice is often influenced by gendewjth the current
emphasis of recruiting more men to nursing, a greater understanding is neédedjarid to
how men choose a career where gender boundaries have traditionally limitedlcaiee
Although Holland’s typology is well respected, it has faced some criti¢lsrstrongest of
which centers on the issue of gender bias. Females, according to Holland’sytyperidgo
exhibit artistic, social, and conventional personality types. Holland atsithitebehavior to
societal influences that guide women into female-dominated occupations. Perhaps now t
changing nature of the workforce and generational cohorts challenge Heltaneér choice
theory. New research that focuses on person-environment fit may now bsangtesaddress
Holland’s own limitations, and to arrive at an understanding of current geeddstin the
workforce that are more closely aligned to current sensibilities.

Women now pursue traditional male occupations, and the data from this research suggest
that, conversely, society is becoming more accepting of men in nursing. Have occupation

characteristics changed with the advent and exuberant growth of technologgith care?
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Does the phenomenon of men choosing a nontraditional career, such as nursing suggest
modifications in Holland’s theory? A longitudinal study to further explore work enviratane
generally, and the socialization of male nurses to the healthcare environpeeificaly, may
help to broaden the understanding of environment and personal fit. Furthermore, such resear
would investigate the presence of continuing barriers experienced by ms#¢s nace they
become employed. Furthermore, this research would need to examine men’s onatizati
remaining in this environment, so that further efforts to retain men in the nursfieggon
could be refined.

Implied in the results of this study is the improving image of male nurses among
the public, and that men who pursue nursing as a career are perceived mordypositive
than results from prior literature. Additional studies are needed to investigate
perceptions among younger men toward nursing as a potential career choioers®f c
the results of this study indicated that a persistent lack of advisement by ogh sc
counselors existed for men seeking nursing as a career. As potentia¢petske
students’ choices of profession, counselors, the roles they play, and their ownoeducati
about male nurses, should be investigated further, so that barriers related tursas’
career preparation may be better understood. The important role that high school
counselors play in assisting young men and women to identify and acadenmmepdyep
for a career choice remains a powerful point in young people’s life for it tobeeid;

Studying the stereotypical attitudes of society toward male nurses and campar
that data to previous studies would serve as a compass that would point to future

direction of nursing in general. More importantly, it would question whether the

www.manaraa.com



155

profession of nursing continues to be viewed by the public as a traditionally female

oriented profession. The public is becoming more accepting of females in naorteddit
male roles and, too, the traditional (nuclear) family structure has ahangethe last 20

years. One wonders whether the perception toward males in nursing is chasging,

well.

Minority males were not represented as a coherent group in this study’gpattgroup,
so additional data is needed to identify both their experiences with considerinmgragsi
profession and their experiences as nursing students. Qualitative studlesr of ot
underrepresented groups in nursing would contribute to a needed knowledge basérigracrea
diverse workforce that, ideally, should be representative of the diverse heafibeds of the
nation.

This research focused on men enrolled in a ladder nursing program of study in a public
community college in the Midwest. The educational format occurred in a traditaeald-
face learning environment. With the advent of technology and the changing dehosycd
college students, | suggest comparing regional nursing programs, includirtg,givalic, and
online platforms to investigate the experiences of male nursing studer@sde8Inursing
curriculum could be developed by comparing and contrasting the results wille faimsing
students to identify differences, similarities, and barriers towardsgugsiucation.

The participants in this study referenced a positive relationship with the oldyfanalty
member in the program in which they were enrolled. They described how they sougakethe m
faculty member’s counsel for clarification of educational concepts and for suplmolight of

the limited numbers of male nursing faculty, it is necessary to identitythigations and
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barriers that male nurses experience when they consider enteriagutig fanks. To facilitate
the movement of nursing toward a more gender-neutral profession, it will becpermiive to
recruit and retain male educators.
Conclusion

The purpose of this study was to focus on the educational journey of male nursing
students in a Midwestern community college, and to explore how they came to chooggasurs
a career. The study supports and challenges findings from previous research. hAlleoug
study was limited to a small pool of male nursing students, the participantseckethest gender
issues with regard to nursing stereotyping are not as prevalent as therétbes previously
suggested. At times, the men were mistaken for physicians, and it seernadt/ibat such
occurrences occurred more frequently with elderly patients, but that thegagiredismissed
by the participants. The men never experienced being challenged mgghedr sexuality, but
noted the need for the media to stop representing male nurses as gay or unintediigesued
negative portrayal of men as nurses would continue to be a barrier for recruitmentedibas
a powerful medium for communicating information about nursing. To counter these negative
images and their reception among the public, programming and advertisemieptsttag both
male and female nurses in a variety of settings, demonstrating their pmoédissn as nurses
and their caring personae, may attract more men to nursing. The Natioga¢ feaNurses, as
the primary professional organization for Nurse Educators, along with the prodss
organizations that would attract men—such as Minority Nursing and Men imiyarsould
partner with Johnson and Johnson’s current efforts to address the nursing shortage.

In answer to the research question of how men chose nursing as a career, the study’
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participants chose nursing primarily because of their deep desire foicaoeneone or to have

the opportunity to help someone. Further, nursing as a career provided them with oportunitie
to help and to care for individuals in need of assistance. The desire to care formttieued

to be the primary motivator to choose nursing as a career—a finding thatedmansistent

with the literature and unchanged over the last decade. The men in this study wgorousl|
defended the notion that men are caring individuals by explaining that they had sosmjitf asir

a career primarily because they wanted to care for someone who was vulneradtause they
wanted to help others. The literature suggested that caring is more ratwahfen and that

men are drawn to the profession for the intrinsic benefits of salary and joliysedarcontrast

to the literature, the desire to care for others as a reason for pursuing nasingt\yendered.
Rather, the study’s participants saw it as a universal motivator for anyomngurarsing as a
career. In general, both men and women seek nursing as a career because ittheowiddth

the opportunity to care and to help others. This study showed that this motivation wasethe sam
for both genders, and trumped—at least for the men—my initial assumptions about their
motivations.

Once the men enrolled in nursing school, they experienced challenges with ales fem
oriented nature of nursing education. However, through the support of other malesrand thei
male nursing instructor, they were able to navigate classroom and clirpesiesxces. Although
the men did not express the need for a mentor, individual support and role modeling seemed to
be especially important to them. They indicated that their informal practgettofg together
as a group of male students promoted male nursing, facilitated student bonding, provided the

opportunity for them to share unique nursing experiences and concerns and, consequently,
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provided the type of socialization that supported them throughout their educationahprogr
The men felt that mentoring would be important to them once they had graduated and were
preparing for employment as a nurse. While the literature suggests thatinggis important

to male nursing students, the results of this study suggest that learning ctiesvand support
groups with membership specific to male student nurses would be more valuable. | would
suggest the action would decrease isolationism and would increase retentemiofrmarsing
programs of study. Regardless, at least for the participants in this studgoteve remarks
regarding the nursing faculty and nursing education experience substhttimnheed for an
educational nursing program that was congruent with their personality type.

One barrier that the data did confirm to be congruent with earlier studighavasestion
of whether male nurses had the ability to touch a patient correctly while prgwzalie or
treatment. Male nursing students still appear to be anxious about how to touch and provide
intimate care to female patients for fear of being falsely accussekatl inappropriateness.
Advance preparation appears to be critical for male students in the areachni®d. Nurse
educators need to heighten their sensitivity to male nursing students andhreiviearsing
program curriculum to include gender and cultural sensitivity with regard tovpediee and
intimate touch. Perhaps incorporating a skills lab utilizing role playingiemdagion on how to
touch female patients properly would allay male nursing students’ febesngf accused of
sexual inappropriateness.

Role models and personal support networks heavily influenced the participants’
experiences with education and practice. Individuals with whom the participarg<lose

encouraged the men to pursue nursing as a career, and many of them were acqtiaiiieer w
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nurses. Although the men indicated that they did not experience significant isgues w
stereotypes, perhaps in an attempt to dispel negative stereotypes of men in thagiogrified
that they had been exposed to individuals who modeled the social characterisigcs of t
occupation. The data from this research study suggests that the public’©fmeggeas nurses
may be more accepting than noted in previous research. Perhaps, now, we anecaxperie
renaissance of sorts, where nursing is viewed by society as a professodan-geutral terms.
The image of nursing as a traditional female career continues to prengilvatt
negative stereotypes that adversely impact efforts to recruit moréonnersing. The challenge
of recruiting more men to nursing falls on the recent male graduates andlgyoracticing
male nurses. Career choice is influenced by many factors, and if potemtigkreear male
nursing students speak positively about their experiences in nursing school, thaalpotent
recruits might consider investigating nursing as a career choi@nurking profession must
accept the challenge of reflecting the diversity of the United States, andepi@pine expected
shortage of nurses within the next few years. To do so, it will have to recognize essbdld
barriers that continue to discourage men from entering nursing. The professst work more
aggressively with high school counselors, so that men consider nursing earlier éultivaition,
when there is still time to prepare them academically. Nurses and healt#geacies need to
collaborate with the media to emphasize the characteristics of gendaliteumtellectual
competence, and the rewarding experience of caring for vulnerable individuaherelf t
negative experiences in the nursing program exist, it would be benefrdéfprogram to
investigate the issues and seek resolution through counseling, curriculuion;euis!

representation of minorities and males.
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To help ease the impact of the huge wave of imminent nursing retirements, the
aging baby boomers, and the resulting nursing shortage, it is imperativeviredurees
of registered nurses be found. One such source is from non-traditional groups in the
profession, such as men and minorities. We must expand beyond the traditional image of
the registered nurse as a relatively young, white female to a canithdbi® either a
gendered or an ethnic minority. Men, who represent roughly half of the potential
workforce, continue to remain an untapped resource for nursing. If the same number of
men entered into nursing as women, there would be no nursing shortage.

The changing profile of the population and the healthcare landscape supports and
demands that the profession of nursing become more diverse. Ignoring barriers that
deter men from considering nursing as a career will continue to create nmogesbdt is
by understanding the journey of male nursing students, as a gendered minorigng, nur
that we may be able to apply the knowledge of barriers encountered by other sorts of
minorities to promote a profession that is more representative of the averkigednea
consumer. There has occurred a cultural shift regarding women enteringmihiti
male professions without compromising or threatening their gendered identity. Too
often, the subtle ways that men’s gender poses barriers in the workplace is ignoeed, si
traditional stereotypes hold that men cannot be discriminated against. Waileid |
that, generally, men still enjoy more privilege in the workplace than women, nhesng
remained a field where men are viewed as being less competent than womesesulibe r
of this study suggest otherwise, and posit that it is possible to facilitate thecgtiomal

change for men entering nursing as for women who entered traditionattylmasareas
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of the workforce.
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APPENDIX A: INFORMED CONSENT DOCUMENT
Title of Study: Are you man enough to be a nurse? The road less travelled.
Investigators: Barbara A. Cook Krieg

This is a research study. Please take your time in deciding if you woutd like
participate. Please feel free to ask questions at any time.

INTRODUCTION

The purpose of this study is a research study conducted by Barbara A. Cook Krieg, a
doctoral student enrolled a lowa State University, Educational LeaplenstiiPolicy Studies.
The qualitative study will explore the experience on how men go about making thiemléi
choose nursing as a professional career and what barriers they magdeal/m fthe decision.
You are being invited to participate in this study because you are a male studded in a
nursing program of study. You should not participate if you are uncomfortable parigijpat
this study.

DESCRIPTION OF PROCEDURES

If you agree to participate, you will be asked to participant in a serieseefsbmi
structured interviews that will take approximately 90 minutes each. Theotfdjbie interview
will include demographics, the process that you retrospectively went througlvéoadrthe
decision to choose nursing as a career, the barriers that challenged tha @ecighe
educational journey that you experienced. The interviews will occur in theenodéeroom of
the college library to assure confidentiality and privacy. The time ohtbeview will be
negotiated between you and the researcher. You will be asked to review théptranswf the
interview to assure accuracy of your statements and to provide clavificatd feedback of
issues that might arise through the interview process.

The interviews will be audio taped and transcribed. Data obtained from the ingerview
will be coded and investigated for themes. The audiotapes and transcriptions will ineskept
secure location and will be destroyed upon completion of the dissertation

RISKS

There are no anticipated risks involved in this qualitative research studyay ke
stressful when discussion the process of selecting nursing as a profeddioa aducation
experience. The researcher (Barbara A. Cook Krieg), will not be in a posigvaltiate you
while you are enrolled as a student in the nursing program.
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BENEFITS

If you decide to participate in this study there may not be any direct bengditi. The
information gained in this study will provide a better understanding of the procass me
experience in making the decision to enter nursing as a profession. Through this nidersta
the information gained might promote the recruitment of men to the nursing profession in an
effort to alleviate the impending nursing shortage. It is further anscdghat recruiting more
men in the nursing profession will enhance diversify within the profession.

COSTS AND COMPENSATION

You will not have any costs from participating in this study. You will not be
compensated for participating in this study.

PARTICIPANT RIGHTS

Your participation in this study is completely voluntary and you may refuse toipaie

or leave the study at any time. If you decide to not participate in the@tlelve the
study early, it will not result in any penalty or loss of benefits to which yauldwbe
otherwise entitled. You can skip any questions that you do not wish to answer. You
will have the right to withdraw at any time from the interview process witlosstof
benefits resulting from this study.

CONFIDENTIALITY

Records identifying you will be kept confidential to the extent permittegplcable
laws and regulations and will not be made publicly available. However, federahigere
regulatory agencies, auditing departments of lowa State University, aimstiitional Review
Board (a committee that reviews and approves human subject research siagliggpect
and/or copy your records for quality assurance and data analysis. Tlogde neay contain
private information.

To ensure confidentiality to the extent permitted by law, the followingneasures will
be taken:

Interviews will be labeled with pseudonyms to maintain confidentiality raltae
names.

In addition, the researcher will use no identifying names during the recoéedew.

All records will be kept in a locked file available only to the researcher.
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The data will be published however, confidentiality of participation in the stutiipevi
maintained and participants will not be identified.

QUESTIONS OR PROBLEMS
You are encouraged to ask questions at any time during this study.

e For further information about the studgntact
Barbara A. Cook Krieg (319) 296-4457 or

Major Professor, Dr. Larry Ebbers, 515-294-8067

¢ If you have any questions about the rights of research subjects or reséstezhingury,
please contact the IRB Administrator, (515) 294-4%388@iastate.edwor Director,
(515) 294-3115, Office for Responsible Research, lowa State University, kwes,
50011.

kkkkkkkkkkkkkkkhkkhkkhkkhkkkhkkkhkkkkkkhkkhkkhkkhkkkhkkkhkkkhkkkkhkkhkkhkkhkkkhkkkhkkkkkkkkhkkhkkkhkkkkk

PARTICIPANT SIGNATURE

Your signature indicates that you voluntarily agree to participate in thig, shad the
study has been explained to you, that you have been given the time to read the document, and
that your questions have been satisfactorily answered. You will recebpy af the written

informed consent prior to your participation in the study.

Participant’s Name (printed)

(Participant’s Signature) (Date)
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APPENDIX B: INTERVIEW GUIDES
Interview #1
Code Name

Date

Focused Life History

Tell me about yourself

Where did you grow up

Your Family: How many were in your family

Educational Background

. Tell me about your educational background

. What is the educational background of your
parents?

How did that impact you?

. How many people went to college in your famjly
(Who were they)

Career Choice

. Tell me how you came about choosing nursing
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as a profession and when did you decide to bé
nurse

D
QD

6. Who/what influenced your decision to conside
nursing as a career?

7. Who advised you regarding nursing as a care

er?
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Interview #2

Code Name

Date

Details of the experience
Concept of Caring
1. Describe what the term “caring” means to you

2. As a nurse, how would you care for someone?

3. How does that compare to the feminine
concept of caring?
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Power

1. What is it like being a male studentin a
nursing program?

2. Describe the advantages of being male in a
predominantly female profession
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1S4

3. Describe the disadvantages of being male in &
predominantly female profession

4. How have you been perceived by the nursing
faculty, peers, and patients?

Learning Style

5. What learning style best describes how you
prepare for your nursing classes and clinical?

6. How do male students relate to male faculty?
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7. How do male students relate to female
faculty?

8. Have you had a mentor in nursing?

9. How would you describe the mentor role and
its’ influence upon you?
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Interview #3

Code Name

Date

Reflection

4. Given what you have said about your life and
experiences, how would you define nursing?

5. How has your experience as a male in a
predominantly female profession affected
your definition of nursing?

6. What are your future professional goals in
nursing both educationally and
professionally?
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7.

Why did you agree to this interview?

8.

Is there anything else you would like to add to
this interview?
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APPENDIX C: IRB APPROVAL

I OWA ST ATE UNIVERS ITY ll)?lil\lliﬂnai Review Board
Office for Responsible Rescar
OF SCIENCE AND TECHNOLOGY Viee President for Research
1138 Pearson Hall
Ames, lowa 50011-2207
55 294-4500
FAX 515 204-4267

Date: 12/20/2010
To: Barbara A Cook Krieg CC: Dr. Larry Ebbers
3909 Veralta Dr N256 Lagomarcino Hall
Cedar Falls, |A 50613
From: Office for Responsible Research
Title: Are You Man Enough to be a Nurse? Voices of Male Nursing Students
IRB Num: 10413
Submission Type: " New Exemption Date: 12/17/2010

-

The project referenced above has undergone review by the Institutional Review Board (IRB) and has been
declared exempt from the requirements of the human subject protections regulations as described in 45 CFR
46.101(b). The IRB determination of exemption means that:

*  You do not need to submit an application for annual continuing review.

* You must carry out the research as proposed in the IRB application, including obtaining and
documenting informed consent if you have stated in your application that you will do so or if required by the
IRB.

» Any modification of this research should be submitted to the IRB on a Continuing Review and/or
Modification form, prior to making any changes, to determine if the project still meets the federal
criteria for exemption. If it is determined that exemption is no longer warranted, then an IRB proposal will
need to be submitted and approved before proceeding with data collection.

Please be sure to use only the approved study materials in your research, including the recruitment materials
and informed consent documents that have the IRB approval stamp.

Please note that you must submit all research involving human participants for review by the IRB. Only the IRB

"~ may make the determination of exemption, even if you conduct a study in the future that is exactly like this
study. :
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