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 ABSTRACT 

Tiffany Gordon Cox 

An Examination of Freshman Non-Nursing Students’ Attitude Toward Nursing as a 

Career Choice for Males in the Southeastern United States 

The nursing shortage is predicted to continue into the year of 2030.  Governmental and 

nongovernmental healthcare stakeholders have recognized a key factor in decreasing the 

shortage is to increase the recruitment and retention of males in nursing.  The United 

States has a workforce comprising 3.5 million nurses.  Yet, males represent only 9% of 

the working nurses in the United States.  To decrease the nursing shortage, males must be 

a part of the equation.  Male patients typically feel more comfortable discussing certain 

conditions, especially those related to sexual and reproductive health with other men than 

with women. Male nurses add to the quality of care and better health outcomes.  This 

quantitative study examined the attitudes of non-nursing freshmen students toward 

nursing as a career choice for males.  The precepts of the Social Role Theory by Alice 

Eagly and Wendy Woods provided the theoretical framework for the research.  The study 

compared the means of three independent variables: males and females, traditional and 

non-traditional students, and institutional areas of study.  Findings from the study 

indicated there was no statistically significant difference in the attitudes in comparison of 

genders, trajectory, or institutional areas of study. The theorized perspective on choice of 

career implicates sex differences, and gender expected roles influence behaviors and 

choices.  The results of the study depicted neutral attitudes toward males in nursing, 

indicating a continued need to explore strategies to increase positive attitudes as a 

strategy to attract more males to the nursing profession. 
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Chapter I 

INTRODUCTION 

Males remain an underrepresented proportion of the nursing profession in the 

United States (MacWilliams, Schmidt, & Bleich, 2013).  Nursing, one of the largest and 

oldest healthcare professions, represents approximately 3.5 million (2.1%) of the working 

citizens of the United States (Bureau of Labor and Statistics [BLS], 2016).  The 

workforce in the United States comprises 148,834,000 individuals of which 69.2% are 

males.  However, males represent only 9% of the 3.5 million nurses in the workforce of 

the United States (BLS, 2016).  Over the past 20 years, the male representation in the 

nursing workforce has only increased by 7% (Robert Wood Johnson Foundation [RWJF], 

2011). Males were the first gender associated with nursing, dating back to the first all-

male nursing school in India in 250 B.C. (Poole, 2015).  During the United States Civil 

War, the shift to a female dominance began to emerge in the nursing profession due to 

the need to train available personnel to take care of the numerous sick and wounded 

(Egenes, 2012).   

As males returned from war, many chose to enter professions of management, 

leadership, and industrial works (Egenes, 2012).  However, nursing began to move from 

in-home care to hospital based services and formal education.  Rapidly, nursing became 

female dominated with a shortage of personnel to fill the demand.  The nursing shortage 

has continued to burden the United States.  In 2000, the shortage was calculated at 

110,000 nurses.  This rate increased to 123, 2000 (12%) in 2010 and is estimated to 

increase to 141,900 (29%) by 2030 (Juraschek, Zhang, Ranganathan, & Lin, 2012).  The 

American Association of Colleges of Nursing (2014) noted that a retiring workforce, 
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aging population, stress, burnout, and high turnover versus replacement are foundational 

elements of the nursing shortage.  Researchers have attempted to identify methods to fill 

the supply of nurses to meet the demand of the healthcare delivery system (AACN, 2014; 

Health Resources and Services Administration [HRSA], 2014; Carrigan & Brooks, 

2016).  One suggestion given is to increase efforts to recruit men into the profession 

(Institute of Medicine [IOM], 2011).  Males are not entering the nursing profession at a 

rate comparable to the rate of females entering nursing.  Despite the prospect of financial 

gain and employment stability, the lack of male role models, gendered work assignments, 

and stereotyping contribute to the minority population of males in the nursing profession 

(Sayman, 2015).  

Attitudes and Perceptions  

Societal perceptions traditionally define specific characteristics such as caring, 

compassionate, sympathetic, and responsive values and qualities as attributes of the 

female gender (Sellman, 2011).  Historically implanted images continue to play a role in 

view of the characteristics of nurses. The view of these attributes as feminine contributes 

to males’ lack of desire in choosing nursing as a career (Jordal & Heggen, 2015). 

Overcoming the perception of these characteristics as distinctive to females is a challenge 

for males when entering the nursing career (McMurry, 2011). Males must confront 

whether social and personal identity of masculinity match the roles and characteristics of 

a nurse (Ayala, Holmqvist, Messing, & Browne, 2014).  Males cite caring as an 

important factor in the choice of entering the field of nursing but feel limited by cultural 

ideations (Zahourek, 2015).   
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Barriers also exist in role conflict for males in clinical experiences and in the 

workplace.  According to Rajacich, Kane, Williston, and Cameron (2013), males are 

attempting to embrace the challenge to enter female-dominated professions.  Acceptance 

by others is one of the major factors found to impact the choice of nursing education by 

males (Rajacich et al., 2013).  Female patients frequently deny male nurses access in 

performing care of a personal nature including, bathing, pap smears, catheterization, and 

breast examinations (Adeyemi-Adelanwa,  Barton-Gooden, Dawkins, & Lindo, 2016).  

Preconceived stereotypes by male patients such as nursing as a role of females and male 

nurses as homosexuals, often inhibit the assistance of male nurses with activities of daily 

living (Cabaniss, 2011).  These stereotypical thought processes impede role performance 

and create problems for establishing male leaders, male mentors, and career growth 

potential. Language to describe genders in nursing also varies from males to females.  

The term nurse often refers to females and the term male nurse frequently refers to males, 

indicating a variance in each role as a nurse (Rajacich et al., 2013).   

The absence of male mentors and role models supports the perspective of nursing 

as a female profession.  Early interactions with role models can influence career choices.  

The presence of faculty male role models in nursing education is infrequent and 

commonly cited by males as an element of attrition (Juliff, 2015).  Often, males 

considering nursing have a female generated view of nursing requiring the intrinsic 

characteristics of sentiment, altruism, empathy, and compassion (Jordal & Heggen, 

2015).  The appeal of nursing as a career attracts the student who possesses these 

characteristics.  However, having a role model or mentor that reflects the student's gender 

would identify essential characteristics and foster critical discussions in how males 
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acclimate to careers in nursing (Sellman, 2011).  Few males receive opportunities to 

listen to males in the nursing profession regarding positions on the described qualities 

and how males associate with these traits (Sellman, 2011).   

Nursing as a Viable Career Choice 

During the recession of the first decade of the new millennium, the United States 

experienced a major unemployment rate including loss of benefits and depletion of 

savings for many citizens (BLS, 2013).  The greatest impact of the recession was seen 

from 2008-2009, with an all-time decrease in the economy by 8.2% (Amadeo, 2016).  

Unemployment had a rebound effect on higher education institutions.  Many unemployed 

citizens found opportunity and motivation to return to college seeking additional tools to 

achieve gainful employment (Barr & Turner, 2015).  Nursing was one of the areas of 

study that experienced an increase in enrollment during the recession.  Baccalaureate 

nursing program enrollment increased by 13,126 students (Terry & Whitman, 2011).  The 

recession ended with a significant increase in college prepared graduates (Abel, Deitz, & 

Su, 2014).   

Despite the acquisition of additional education during the recession period, many 

of the graduates were unable to find employment in their chosen preparation areas.  

Traditionally, during and between recessions, male unemployment rates are lower than 

females.  However, during and after the most recent recession, male unemployment was 

higher (BLS, 2012).  Goodman and Mance (2011) identified healthcare employment as 

one of two industries to add jobs during the recession.  The nursing workforce rose to 

243,000 between 2002 and 2008 with a majority increase in females (Buerhaus & 

Auerbach, 2011).   
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Nursing salaries are sustainable sources of income.  The BLS (2016) collects data 

regarding the median weekly earnings of full-time and salaried workers by detailed 

occupation and gender.  The statistics demonstrate that management and professional 

categories of occupations in the United States are more attractive to the male population.  

However, the median income earned in most of the management and professional 

categories per week is less than that of males in the nursing profession (BLS, 2016). 

Males also earn approximately 10% more than females in the nursing occupation, with a 

higher gap between specialty areas (BLS, 2016; Muench, Sindelar, Busch, & Buerhaus, 

2015).  Men also typically achieve better posts and higher social status than females in 

nursing (Liminana-Gras, Sanchex-Lopez, Saavedra-San, & Corbalaan-Berna, 2013). 

Even with the outlined data of financial advantage for males in nursing, the number of 

males entering and remaining in the nursing profession remains small. In addition to 

modest wages, nursing offers many other benefits for the employee.  Flexible scheduling, 

sign-on bonuses, tuition reimbursement, and employment security are offers that many 

healthcare agencies provide nurses (Egenes, 2012).  However, the evident the benefits of 

a nursing career for males is not impacting the gender difference in the profession.   

Nursing is one of the leading employing healthcare professions in the United 

States (BLS, 2013).  As a profession that leads to a sustainable career, nursing is not 

attracting enough males as a first career choice.  Understanding patterns of individuals' 

motivations to be a nurse and perceptions of nursing is important in assisting in the 

recruitment and retention of males as students and nurses.  There is a lack of research 

identifying why nursing is often not a first career choice of males in the United States.  

Other countries have identified this problem and found that those who enter nursing as a 
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second choice are less likely to complete nursing programs and stay in the career 

(Neilson & Jones, 2012; Salamonson et al., 2014).   

Males and Nursing Education 

During recent years, nursing schools have seen an increase in male enrollment 

(AACN, 2015).  This rapid transition changed the milieu of the traditional nursing 

classroom with attempts to integrate the male student into a female dominated student 

environment.  The shift in population created a need for a shift in the paradigm of faculty, 

allowing for recognition and modifications to eliminate gender bias in the classroom 

(Kouta & Kaite, 2011).  Faculty competency requires a careful evaluation of the needs 

and behaviors of male students and a restructuring of instructional practices to eliminate 

any bias toward the male population (Kulakac, Arslan, Sucu Dag, & O’Lynn, 2015).  The 

success of these efforts is not well documented.   

Kirk, O’Lynn, and Ponton (2013) suggest that a male-friendly environment in the 

nursing educational setting is critical in decreasing male attrition in nursing programs and 

increasing gender diversity in the workforce.  Nursing schools typically have courses 

dedicated to women’s health (Carrigan & Brooks, 2016).  However, men’s health studies 

are limited to brief classes.  Males also continue to have prevalence of stigma in pediatric 

and labor and delivery clinical rotations (Biletchi, 2013).  Emphasis on the importance of 

non-gender-based comments, portrayals, and an environment that fosters male integration 

into the setting are characteristics of a male-friendly educational and work setting (Kirk 

et al., 2013).  Gender based barriers such as the use of "she" pronoun, non-invitation to 

activities, anti-male remarks, and lack of discussion of historical contributions of men to 
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nursing promote the perception of unfriendliness toward males in nursing education 

(O’Lynn, 2013).   

Stereotyping and traditional perceptions are not preventing males from entering 

other female dominated professions.  Fields such as elementary education, social work, 

and library science are having a significant influx of male professionals (Clow, 

Ricciardelli, & Bartfay, 2014). The increase of male role models and mentors, along with 

a promotion of a positive image of males in these non-traditional roles decreases the 

negative perception of males in traditionally female dominated roles (Liminana-Gras et 

al., 2013).   

Levels within nursing education are also experiencing a gender divide.  The IOM 

(2011) recommends increasing baccalaureate and doctoral degree-prepared nurses by 

2020.  The majority of students in baccalaureate and doctoral nursing programs are 

female (AACN, 2016). One method for facilitating the increase of higher level prepared 

nurses in the profession is to increase gender diversity by encouraging male entrance into 

nursing programs. 

Nursing schools engage in various strategic implementations to increase the 

number of males in nursing education.  Many schools create positive image recruiting to 

attract males such as gender mixed brochures and representatives, community outreach, 

middle and high school informational sessions, mentoring, and application support 

(AACN, 2016).  Other recommendations include empowerment activities, stereotype 

discussions, counseling, and sensitivity training (Kouta & Kaite, 2011).  There is a need 

to determine why males are not entering nursing education in proportion to other non-
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traditional male areas of study and to discover influences that will attract the male 

population.   

Statement of the Problem and Significance  

 The nursing demand continues to exceed the supply in the United States (AACN, 

2014).  Predictions anticipate the expanding need will continue to escalate across the 

United States until 2030 (Juraschek et al., 2012).  The IOM (2011), along with the 

AACN, gives recognition to the problem of the current and future nursing shortage.  The 

shortage of nurses influences healthcare delivery and negatively impacts health 

outcomes.  One of the factors in the demand for nurses is the need for gender diversity 

(IOM, 2011).  Modern research shows that today, females are 3.77 times more likely than 

males to consider nursing as a career choice (Neilson & Jones, 2012).  Nursing requires 

an increase in efforts to increase male mentors, role models, and attention to positive 

male images in the profession (Clow et al., 2014).   

Understanding male gender disparity is important in nursing and nurse education.   

Limited information, resources, and best practices exist that train and assist faculty in 

ensuring gender non-bias and equality in nursing education.  Gender awareness is 

important when implementing instructional design.  Salamonson et al. (2014) offer 

recommendations and suggest that faculty make decreasing male bias in the classroom an 

important undertaking.  However, the research is limited in identification, demonstration 

of utilization, evaluations of successes, and whether the deficiency of males in the 

nursing profession originates from early academic influences and peer perceptions (Ayala 

et al., 2014).  
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Numerous studies exist exploring the perception of current male nurses and male 

nursing students regarding gender obstacles in nursing (Abushaikha, Mahadeen, 

AbdelKader, & Nabolsi, 2014; Clow et al., 2014; Liminana-Gras et al., 2013; 

McLaughlin, Muldoon, & Moutray, 2010; Meadus & Twomey, 2011; Popper-Giveon, 

Keshet, & Liberman, 2015; Rowlinson, 2013).  Current male nurses identify stereotyping, 

unfriendliness in the classroom and clinical settings, and lack of role models and mentors 

as some of the barriers for men in choosing nursing as a career (Barrett-Landau & Henle, 

2014).  Many of the previous studies examine personality traits as influences of career 

choice.  However, research addressing the impact in the United States of the attitude of 

others toward the male choice of nursing as a career is minimal.  

Three themes emerge as the cause of the nursing shortage:  the image of nursing, 

poor salaries and working conditions, and inability to accept applicants to nursing school 

due to lack of faculty (Egenes, 2012).  The increase of the male entrance and retention in 

nursing could assist in decreasing negative images impacting male entrance into the 

nursing field (IOM, 2011).  Many of the prior studies on perception of males in nursing 

are outside of the United States or over 10–15 years old and do not account for the 

generational psychological changes of the students entering college (Bartfay & Bartfay, 

2007; Clow, Ricciardelli, & Bartfay, 2015; Cowin & Johnson, 2011; Dyck, Oliffe, 

Phinney, & Garrett, 2009; Evans, 1997;  Ierardi, Fitzgerald,  & Holland, 2010; Lou, Li,  

Yu, & Chen, 2011; Meadus & Twomey, 2007; Mooney, Glacken, & O’Brien, 2008; 

Ozdemir, Akansel, & Tunk, 2008; Stoltenberg, Behan, & Frame, 2008; Wolfenden, 2011)   

Evidence identifying the influence of perceptions on career choice increases awareness 

and can assist in decreasing the nursing deficit for the years to come.  An understanding 
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of how perception impacts the decision of males to enter nursing will facilitate 

recruitment and retention of males in nursing education and the profession. 

Purpose of the Study 

The purpose of this study was to examine freshman non-nursing students’ 

attitudes toward nursing as a career choice for males in the southeastern United States.  

The researcher’s intentions were to understand the relationship and influence of gender, 

institutional area of study, and the characteristic of traditional and non-traditional student 

on the choice of nursing for males. 

Research Hypotheses 

H01 There is no statistically significant difference in the attitudes of female and male non-

nursing freshmen students toward nursing as a career choice for males.  

H02 There is no statistically significant difference in the attitudes of traditional and non-

traditional students toward nursing as a career choice for males. 

H03 There is no statistically significant difference between institutional areas of study and 

the attitude toward nursing as a career choice for males.   

Theoretical Framework 

 Perceptions are influential in framing the behaviors and thought processes of 

individuals.  Perceptions have foundations in role modeling, mentoring, and portrayed 

images.  Alice Eagly and Wendy Wood’s Social Role Theory provides the theoretical 

framework for this study (Eagly & Wood, 2012).  Eagly (1987) developed the original 

Social Role Theory.  The original version of the Social Role Theory explained the 

relationship of social interactions to the attributes and processes of individuals, expanding 

the conceptions of prior theorists who explained sex and gender differences in relation to 
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mental skills, developmental psychology, and psychoanalysis (Eagly, 1987).  Eagly and 

Wood (2012) expanded the original Social Role Theory to include the evolutionary 

origins of the gender division of labor.   

Social Role Theory is a theoretical model emphasizing how sex differences and 

similarities influence behaviors (Eagly & Wood, 2012). The precepts of this theory 

contend that psychological differences are a result of expectations of gender and cultural 

standards.  Interactions and behaviors are responses to expected roles.  As people observe 

male and female behaviors and actions, expectations of ideals and inferences of gender-

specific behaviors form that may lead to gender stereotyping (Eagly & Wood, 2012).   

Eagly and Wood (2012) explain sex differences and similarities using a biological 

approach.  Size and strength are characteristics that society associates with the male 

gender.  Society identifies females in relation to reproductive abilities.  These biological 

traits are attributes used to distinguish positions in the local economy, social structure, 

and ecology to render the division of labor (Eagly & Wood, 2012).  The theorists identify 

females as communal, caring individuals.  These characteristics recognize what society 

distinguishes as femininity (Eagly & Wood, 2012).  Females are expected to render 

activities such as nurturing children, homemaking, and other time-consuming activities.  

Therefore, females are not perceived as engaging in activities that require extended 

training or extended time away from the home.  Masculinity is the societal behavior 

characteristic given to men (Eagly & Wood, 2012). The theorists identify the trait of 

masculinity by the greater size and strength of the male gender that enables the male to 

engage in more vigorous, labor intensive activities. Task division expands the perception 

of society of males having hierarchical roles in decision making, economics, resources, 
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and technological development areas (Eagly & Wood, 2012).   Fostering of  male 

characteristics starts from birth with clothing, colors, toys, and activities.  Society 

socializes the male to produce gender-specific personality traits and skills utilizing 

biological and psychological processes in the facilitation of role performance (Eagly & 

Wood, 2012).   

Social Role Theory explains the internalization of physical characteristics of the 

genders (Eagly & Wood, 2012).  The internalization creates what Eagly and Wood 

(2012) denote as gender identities directing the expectation of roles and occupations in 

society.  Gender identity influences the expectations of genders in factors of economy, 

temperament, social hierarchies, family dynamics, and the division of labor (Eagly & 

Wood, 2012).  Eagly and Wood propose that individuals choose and find opportunities 

and occupations aligning with gender identity.  The closer the alignment with gender 

identification, the greater the self-esteem and positive emotions (Eagly & Wood, 2012).  

Those males who have identified with the traditional societal perception of masculine 

characteristics, often choose opportunities involving physical labor or increased 

dominance and mental power (Eagly & Wood, 2012). Females, through gender 

identification, often choose occupations with more compassion, nurturing, and caring 

orientation.  These roles, dictated by societal perceptions, are the basis of stereotypical 

assumptions (Eagly & Wood, 2012).  Social perceivers observe the female dominance of 

the field and create stereotypes contending nursing as a female profession.   Most roles 

dominantly occupied by a particular group represent the perception society holds as the 

appropriate task for that gender (Koenig & Eagly, 2014). 
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Societal perceptions influence the expectations of the genders often guiding 

choices in family responsibility and occupation (Eagly & Wood, 2012).   The theorists 

note that non-conformity to these perceptions by the related gender generates behavioral 

penalties such as uncomfortableness, disliking, and lack of cooperation.  The awareness 

of penalties for non-conformity enforces gender roles.  The traditional perception of 

nursing is that of a female profession.   

The nursing occupation shows a minimal increase of male presence over recent 

years.  However, the percentage remains small in comparison to females in nursing 

(AACN, 2015).  Societal attitudes and perceptions often influence choices (Eagly & 

Wood, 2012).  In the United States, ideations of gender roles demonstrate an increase in 

liberal views of gender roles in comparison to traditional views (Carrigan & Brooks, 

2016).  Males are now accepted in professions traditionally associated with the female 

gender (Clow et al., 2014).  The shift in mentality suggests that gender attitudes and 

societal identification of gender roles would not have an influence on the choice of 

nursing as a career for males.  However, the disproportion of males to females in the 

nursing workforce remains.  Social Role Theory demonstrates the impact that perceptions 

and attitudes have on choices.  Gender based perceptions influence perceived gender 

differences and societally designated roles.  Males are viewed as taking on roles of 

aggression and strength, yielding perceptions as providers and more manual laborers.  

Females are perceived as nurturers, taking on roles involving caring and less physical 

responsibilities.  This researcher’s adaptation of the Social Role Theory is shown in 

Figure 1, which depicts the inputs and outputs of the Social Role Theory in application to 
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this study.  Males and females take on the traditional roles assigned by society and are 

predicted to work in occupations possessing the characteristics attributed to the gender.  

 

    

 

 

 

 

 

Figure 1. Social Role Theory Adaptation Model. Adapted from the Social Role Theory 
(Eagly & Wood, 2012). 
 

Definition of Terms 

 For the purpose of this study, the following terms were defined as: 

1. Attitudes:  subjective beliefs, insight, or evaluations (Stein & Grant, 2014). 

2. Career choice:  a decision regarding occupation in which one obtains education,  

 skills, or training to seek employment (Merriam-Webster, 2016) 

3. Freshman college students:  students who are classified as a freshmen by   

            the college or university.   

4. Institutional area of study:  discipline chosen for scholarship and research  

 (Varella, Ferreira, Pereira, Bussab, & Valentova, 2016). 

5. Non-traditional student:  a student enrolled in post-secondary education with one 

or more of the following characteristics:  delayed post-secondary enrollment, 

independent for financial aid, part-time attendance, being independent of parents, 
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working full time while enrolled, having dependents, being a single parent, and 

being a recipient of a Graduate Equivalency Degree General Education 

Development (GED) or high school completion certificate (National Center for 

Education Statistics, 2016). 

6. Traditional student:  student who enrolls in college immediately after graduation 

from high school, pursues college study on a full time basis, and completes a 

bachelors program in 4 to 5 years at an age between 18 and 22 (Blau & Thomas-

Maddox, 2014). 

Assumption 

The assumption for this study was as follows: 

Study participants would respond to the survey accurately and honestly. 

Limitations 

The researcher has identified the following limitations: 

• Because of the time constraints of the research, the sample population was small 

in size.  Time constraints also limited the review processes and approvals for the 

study at the various sites of the research.  Therefore, to make a more conclusive 

generalization, the study should have involved more participants over an extended 

period of time 

• The characteristics analyzed were limited to freshman, non-nursing, males and 

females.  Other characteristics such as two year or four year institutions and 

ethnicity could have been included to understand any differences occurring within 

these populations. 
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• The recruitment process was challenging.  The process of recruitment was 

dependent on others who had no direct benefit from the study.  However, the 

indirect benefits for the various institutions and students were explained including 

broadening insight regarding career opportunities, educational improvements, and 

positive health outcomes. 

Summary 

Female nurses outnumber male nurses in the workforce 11 to 1 (BLS, 2016).  

Traditionally, external and internal perceptions play significant roles in personal and 

professional choices.  Many efforts are in place to stimulate positive perceptions of 

nursing as a career for males so males will have reassurance that they are integral to the 

sustainability of the nursing workforce.  However, the disproportionate ratio of males to 

females in nursing, in comparison to other traditional female professions is a rationale to 

examine whether there is a relationship of attitudes and perceptions and the shortage of 

males in nursing.   

Career stability, advancement, benefits, and higher wages are ideals found in 

nursing that are incentives to the professional.  Earnings and positions are typically 

higher for the male nurse than for the female nurse counterpart. However, despite these 

realities, few males choose nursing as a profession.   

Measures are present within nursing educational settings that work to decrease 

partiality in classroom and clinical experiences for male students.  Attracting males to the 

profession and decreasing the shortage of nurses are two goals of the efforts.  Schools of 

nursing recognize the need to increase of male friendliness and recruitment in the 

educational settings. 
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This study will examine freshman non-nursing students’ attitudes toward nursing 

as a career choice for males in the southeastern United States.  The researcher will also 

seek to understand the relationship and influence of gender, institutional area of study, 

previous knowledge of nursing, and social identification of nursing as a feminine 

profession on the career choice of nursing for males.  The research will use these findings 

to make implications to increase the male presence in the nursing profession.  Social Role 

Theory was the theoretical framework that guided the research and evaluation of the 

findings in increasing the understanding of how the influence of attitudes can play a role 

in the attraction of males to the nursing profession.  The shortage of nurses is a problem 

in ensuring successful outcomes in a healthcare delivery system requiring maximal 

efficiency and effectiveness. The increase of males in nursing is one possible method for 

decreasing the shortage. 
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Chapter II 

REVIEW OF THE LITERATURE 

 This chapter gives a critical analysis and assessment of the research and literature 

related to disparity and perceptions of males in nursing.  Many of the prior studies in this 

area focus on the experiences of male nurses presently in the field of nursing and 

personal perspectives on the reasons for entering the nursing profession.  The research is 

minimal regarding the reasons males are not choosing nursing as a career in the United 

States.  The studies examining reasons males are not choosing nursing as a career have 

predominately been conducted outside of the United States during the last decade.   

The literature review presents details of the nursing shortage and contributing 

factors, attitudes, and perceptions of nursing, perceptions of the male nurse, and the 

challenges of recruitment and retention of males in nursing.  The purpose of this study 

was to examine freshman non-nursing students’ attitudes toward nursing as a career 

choice for males in the southeastern United States.  The researcher desired to understand 

the relationship and influence of gender, institutional area of study, trajectory, previous 

knowledge of nursing, and social identification of nursing as a feminine profession on the 

career choice of nursing for males. 

The Nursing Shortage and Contributing Factors 

 The shortage of nurses in the workforce is a problem that continues to plague 

healthcare organizations.  The literature documents indications of shortages as far back as 

the 1900s.   The start of the nursing shortage began with the lack of high echelon, low 

wage students for nursing apprenticeships during the early 1900s (Egenes, 2012).  By the 

1920s, the American Nurses Association noted the inability to secure enough quality 
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nurses for hospital demands. During the 1930s, the models of nursing care from a home 

based framework to an institutional setting moved the graduate nurse into the hospital 

and increased the demand for graduate prepared nurses in the institutional setting 

(Egenes, 2012). 

The war era between the 1930s and 1940s also increased the need for nurses.  

Many civilian nurses joined the well compensated military nurse corps during World War 

II.  Post-war, however, many military nurses could not find the respect, autonomy, nor 

the compensation in the civilian world (Egenes, 2012).  The inequity drove many 

discharged army nurses to other careers, leading to a decline in the available trained and 

experienced nurses.  Professional organizations found that the long hours of work, low 

wages, and decrease in enrollment were the contributing factors to the shortage post 

World War II (Egenes, 2012). 

The shortage continued post-war and throughout the next five decades (Whelan, 

2013).  Government recognized the impact the nursing shortage plays on the quality and 

efficiency of healthcare delivery (Whelan, 2013).  Various government programs and 

research were implemented during the postwar era to encourage the choice of nursing as 

a career.  Such initiatives included educational subsidies, student recruitment programs, 

redefinition of primary roles, cause analyses, and positive career choice public service 

announcements (Egenes, 2012).  The Cadet Nurse Corps created in 1943 gave funding to 

students and hospitals for nursing education and a requirement to shorten the education 

programs (Whelan, 2013).  Legislation also played a major role in the attempt to decrease 

the shortage and increase the quality of nurses during the post-war era.  State nurse 
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registration acts passed requiring nurses to possess basic education and skills for the care 

of the patients (Whelan, 2013). 

In 1964, the United States Public Health Services implemented Title VIII of the 

U.S. Public Health Services Act in response to the Surgeon General’s Consultant Group 

on Nursing’s report of an anticipated shortage of nurses (McMenamin, 2014).  The report 

recommended increasing the total of practicing nurses by 300,000 by 1970 (McMenamin, 

2014).  Funding was allocated for the expenses of nursing education and practice.  Title 

VIII funding has continued to work to increase assess to nursing education since its 

induction. The federal government recognized the disproportion of male to female 

representation in nursing.  One of the programs created from Title VIII of the Public 

Health Services Act was Workforce Diversity Grants (AACN, 2016). This program 

offers funding to governments, facilities, and academia to increase access to nursing 

education for diverse groups.  An identified gap by nursing workforce development 

programs is the male nursing presence in healthcare.  The Institute of Medicine has 

endorsed the need to renew investment and consistent funding into the Workforce 

Diversity Grant program and other Title VIII programs to assist in meeting the future 

demands of nursing and healthcare delivery (AACN, 2016) 

In the 1990s, hospitals began to reduce the nursing workforce to alleviate the 

burden of the rising cost in healthcare delivery (Zinn, Guglielmi, Davis, & Moses, 2012).  

However, with the increased acuity levels of patients, the demand for nurses increased.  

The escalation of the demand found an environment without the personnel supply to meet 

the need.  Once again, the government offered incentives toward attainment of nursing 

education.  Hospitals also began to offer incentives to attract nurses back into the setting 
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(Zinn et al., 2012).  The dollar amount of the Title VIII funding fluctuated from $80 

million to $106 million from initiation in 1964 through the year of 2000 (McMenamin, 

2014).  As more nurses entered the profession, the funding decreased to reverse the 

number of nurses entering the profession.  McMenamin (2014) found that many of the 

nurses who received Title VIII funding were born between 1953 and 1957 and will be 

retiring in the 2000s.  The consequence is that the influx of new nurses will be 

insufficient to meet the personnel demands that the retirements will produce, leading to 

an increased shortage of nurses.   

The reality of the nursing shortage is that the problem continues to be present and 

has been a revolving cycle for many years.  The attempts at reducing the shortage have 

not thrived to sustain the demands for nursing personnel.  The federal government 

continues to revive previous initiatives such as loan repayment programs, nursing 

program and healthcare delivery organization partnerships, and positive career choice 

public announcements (AACN, 2014).  The root cause of the shortage is yet to be 

discovered.  The essence and sustainability of the healthcare system depends on an 

adequate supply of nurses as caregivers, advocators, researchers, and providers.  Despite 

previous efforts, nursing continues to face challenges in recruiting and retaining 

professionals in the field, with a severe deficit of the male nurses (AACN, 2014).   

The BLS (2012) predicts the shortage of nurses in the United States to rise to 

3,449,300.  The American Association of Colleges of Nursing (2014) noted that a retiring 

workforce, aging population, stress, burnout, and high turnover versus replacement are 

foundational elements of the nursing shortage.  The foundational elements attributed to 
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the nursing shortage are common not only to the United States, but internationally 

(AACN, 2014).     

In 2001, the Robert Wood Johnson Foundation commissioned a landmark study 

entitled Health Care Human Crisis:  The American Nursing Shortage (Kimball & O’Neil, 

2002).  The purpose of the study was to understand better the nursing shortage in the 

United States. The theoretical framework for the study was not identified.  The study 

examined 15 healthcare industries around the country utilizing surveys, focus groups, 

reports, white papers, and briefs to analyze factors driving the nursing shortage.  Kimball 

& O’Neil (2002) approached the report by first exploring the history of the nursing 

shortage in relation to the status of the healthcare delivery system of that day.  The 

researchers then examined the impact of social, cultural, economic factors, and coping 

mechanisms used by healthcare organizations to manage the nursing shortage.  

Expansion of the shortage into the 30th year of the 21st century is one of the 

predictions of the study (Kimball & O’Neil, 2002).  The average age of nurses in the 

United States is 44 (HRSA, 2013).  The aging workforce and plans of retirement in the 

next decade will add to the present shortage of nurses.  Kimball & O’Neil (2002) also 

predicted an increase in nurse demand due to the growth in healthcare consumption by 

the aging baby boomer population.  A recommendation from this study was to create 

ways to attract a diversified population into the field of nursing including males, 

minorities, and displaced workers from other professions.  The focus groups in the study 

revealed that many nurses are planning to stay in nursing and were committed to the 

education, orientation, and training of new nurses.  However, the focus group participants 

voiced powerlessness over workloads and financial issues surrounding healthcare.  The 
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focus groups offered suggestions of decreasing workloads, increasing support staff, 

empowering managers to support staff, ability to have a voice in work environment, 

salary increases, emphasis on education and professional development, and enhancement 

of interdisciplinary relationships as methods to address the nursing shortage (Kimball & 

O’Neil, 2002).  Other recommendations from the researchers include:  increase the 

supply of nurses through effective recruitment, expand educational capacity and 

opportunity, make positive changes in work environment and retain nurses by 

acknowledging value in contributions, expand career options and compensation, 

increased utilization of public regulatory power, collect workforce data, and strengthen 

nursing leadership (Kimball & O’Neil, 2002).  

 Over the years, three themes continue to emerge as contributors to the continuing 

nursing shortage:  retirement of practicing nurses, lack of individuals entering the nursing 

field, and inadequate conditions of work.  Juraschek et al. (2012) conducted a study to 

forecast the shortage of the registered nurse workforce by examining the RN demand and 

RN supply in the United States.  The study focused on the impact of population and age 

on the demands of the nursing workforce.  The theoretical framework for the study was 

not identified.  A grading tool from previous studies was utilized to compare state 

shortage ratios and categorize by national trends.  The researchers utilized a univariate 

linear regression analysis to regress statistics from the BLS to projected personal health 

expenditures.  The researchers performed a projection of health expenditures for each 

state based on population age and size by using the RN shortage ratio to grade each state: 

(RN demand – RN supply/total population) x 105 = RN shortage.  Based on a comparison 

of population demographics, supply and demand, and methodologies from previous 
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studies, this study predicted the shortage will continue to intensify throughout 2030.  The 

largest prediction of shortage is for the southern and western states.   All states in the 

south received a grade of F due to the greater changes in mean ages of the population.  

This study predicts that the shortage of nurses will extend through the next two decades.  

Factors attributed to the shortage from this study are aging workforce and elderly 

population.  Limitations were identified by the researchers.  One limitation was the use of 

the 1999 personal health expenditures from the Centers for Medicaid and Medicare 

Services.  Significant changes in healthcare cost and technology have occurred since 

1999.  Another limitation of this study was the recognition by the researchers that the 

propensity of individuals to choose nursing as a career would be the same across the 

United States in the future.  The last limitation identified by Juraschek et al. was the 

effect of the model in making predictions based on RN jobs rather than full time 

equivalents traditionally used in workforce projections.  The researchers did not utilize 

full time equivalents because there is no data gathered to compare full-time and part-time 

positions of RNs to estimate employment availability.  The researchers recommend future 

studies examining economical means of using resources to effectively bolster the supply 

of RNs in those states with the greatest projected shortages (Juraschek et al, 2012).  This 

study is consistent with the predictions of a growing nursing shortage and a need to 

attract individuals to the profession to ensure safe and effective healthcare delivery. 

Littlejohn, Campbell, and Collins-McNeil (2012) completed a comparative 

analysis of the nursing shortage in the United States, the Philippines, and South Africa.   

The researchers conducted the investigation by doing a peer review of the literature to 

discover differences, commonalities, and recommendations to the various nursing 
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workforces for interchangeably sharing by researching bibliographic databases.  The 

purpose of the study was to describe what the nursing shortage means in the three 

countries, examine strategies each country used to deter the shortage, and describe factors 

to alleviate the shortage (Littlejohn et al., 2012).  The authors did not identify a 

theoretical framework for the study.  The study found the lack of replenishment of nurses 

due to the inability of nursing schools to enroll students as a major contributor to the 

shortage in the United States.  The lack of faculty in nursing schools enhances the 

decreased enrollment of students. Recommendations from the study included:  increased 

quality of reimbursement for nurses to add value to the profession; unified identification 

of skills and roles; reforms in policy to maximize recruitment, retention, regulation, and 

positive practice environments (Littlejohn et al., 2012).    

In an attempt to alleviate the shortage of nurses, the United States has frequently 

recruited and often hired nurses from other countries.  However, the shortage is predicted 

to increase by an estimate of 29% by 2030 (Juraschek et al., 2012).  The Philippines has 

more nursing graduates than the demand for nurses in the workforce (Cortés & Pan, 

2015).  The United States is a major importer of Philippine nurses (Cortés & Pan, 2015). 

Many Philippine nurses leave the country for better opportunities of work, leaving a 

shortage for the healthcare system in the Philippines (Littlejohn et al., 2012).  Littlejohn 

et al. (2012) identified South Africa as having a deficit in the supply versus the demand 

of nurses.  South Africa has a high prevalence of HIV/AIDS and other devastating 

diseases.  The impact of the health needs, along with poor working conditions and low 

salaries, has influenced nurses in South Africa to leave the country and seek employment 

in other gainful countries (Littlejohn et al., 2012).  Littlejohn et al. gave 
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recommendations for each of the researched countries.  The recommendations for the 

Philippines and South Africa were similar.  The study suggested that these two countries 

find avenues to create incentives and retain nurses.  Suggestions offered to the United 

States are to develop incentives, recruit younger and diverse nurses, and retain older 

nurses.  Innovative strategies are needed to recruit, engage, and retain employees to the 

nursing profession.   

 The inability to attract the younger generation to nursing is a major causative 

factor to the nursing shortage (Kennedy, 2011).  Adolescents are making career decisions 

prior to college enrollment and relevant perceptions of family and significant others are 

significant influences (Neilson & McNally, 2013; Rajacich et al., 2013).  Neilson and 

McNally (2013) conducted a qualitative study with interviews of 5th and 6th year school 

pupils (n = 20) who had considered nursing as a possible career but later changed their 

choice for another health related profession.  The study utilized a cross-sectional 

descriptive survey to collect data.  The theoretical framework for the study was not 

identified.  The sample of 5th and 6th year school students in Scotland was part of another 

larger study (n = 1062) examining multiple career influencing variables. Data was 

collected from 1,059 students at 11 various schools. Data was analyzed using SPSS 15 

with a mix of descriptive and inferential statistics, including a chi-square distribution, one 

way ANOVA with Tukey HSD, Principal Components Analysis, and logistic regression.   

From the total sample, 702 students made a career choice, with 71.7% not considering 

nursing, 10.1% considering nursing if exam grades were poor, and 8.0% choosing 

nursing as a first choice (Neilson and McNally, 2013). The interviews focused on four 

areas: how and why the career was chosen, image of nursing, perception of nursing as a 
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program, and how to attract high performing students to the nursing career.  Analysis of 

the interviews was conducted based on a phenomenological method.  Many of the 

students stated that parents, teachers, and guidance counselors viewed nursing as a choice 

of a low status career and that nursing was not a good choice for high academic 

performers.  Guidance counselors were found to steer the students away from studies in 

nursing.  This perception influenced the students to choose other career paths.   Logistic 

regression was carried out to examine the multivariate associates of career choice as a 

dependent variable.  The final model accounted for between 13.9% and 19.9% of the 

variance in career choice, predicting 93.4% of those who would never choose nursing 

(Neilson and McNally, 2013). Only 25.8% were predicted ever to choose nursing. The 

findings from this study indicate that a change in the perception of nursing as a career 

choice would assist in increasing the number of students entering the nursing profession.  

The implications from the study are significant in determining reasons for males, and 

students in general, not pursuing the career of nursing.  Neilson and McNally (2013) 

suggested further research to determine the impact that perception and influence of others 

have on career decisions.  An influence to increase the positive perception of males as 

nurses could have an affirmative effect on increasing the decision of males to choose 

nursing as a profession.  

 The lack of nurses in healthcare can have negative aspects to the overall system.  

Inattentiveness to patients, medication errors, stress, burnout, and inability to meet 

medical needs are some of the consequences of nursing shortage (Richardson, 2011).    

Richardson (2011) conducted a descriptive study to examine the impact that retiring 

nurses will have on the nursing shortage.  The purpose of the study was to identify key 
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issues related to the retiring nurses of the baby boomer generation, analyze existing 

strategies, and offer recommendations meeting the demands of the shortage projections.  

Richardson examined the variables of the nursing shortage and retiring boomers.  The 

theoretical framework for the study was not identified.  The study reviewed literature, 

secondary sources, and trends to make conclusions about the effect on the shortage, offer 

suggestions and ideas to health care consumers, and add to the evidence base in the 

literature.  The study also employed a survey technique to collect secondary data from 

health care providers regarding impact of the nursing shortage to organizational functions 

and quality of care.  Richardson identified two limitations of the study.  First, the data 

collection was performed using a review of existing literature and secondary data.  

Secondly, the descriptive study does not allow definitive generalizations about projected 

future impact.  A principal conclusion from the study is that as baby boomers retire, not 

only will there be an increase in the shortage of nurses, but also an increase in those 

requiring nursing care.  Recommendations from the study include the facilitation of 

decreasing turnover, decreasing stress in the work environment, and attracting the 

younger generation to the field of nursing.  The study also recommends enhancement of 

the Workforce Diversity Grant Program to increase accessibility and recruitment to 

opportunities in nursing education and retention of diverse populations in the nursing 

workforce including men and minority groups (Richardson, 2011).  Recommendations 

for future research include the use of longitudinal methodology, interviewing techniques, 

and quantitative data and analysis the determine relationships of the variables.  

Richardson identified limitations of the study as restriction of data to existing literature 
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and examination of secondary data, no human subjects, and the inability to make 

definitive projections of future impact.   

Attitudes and Perceptions of Nursing  

 Nursing is a favorable career choice in the United States due to financial and 

employment mobility gains. Yet, the shortage continues and the predictions estimate an 

increase in demand throughout 2030 (Juraschek et al., 2012).  The recruitment of 

individuals into nursing is a necessary element in the sustainability of the profession and 

alleviation of the shortage.  Negative perceptions of the nursing profession exist that may 

affect the choice of choosing nursing as a career.   

 Wilkes, Cowin, Johnson, and Zheng (2014) identify caring values and behaviors 

as critical components of a nurse.  Inquisitions of those desiring to become nurses often 

reveal that students enter nursing education because of the opportunity to help and care 

for others (Wilkes, Cowin, & Johnson, 2015).  Since caring is traditionally considered a 

female characteristic, males may be psychologically dissuaded from choosing nursing as 

a career.  The fact that the nursing profession has a low presence of males suggests that 

men would need to engage and socialize into the perceived characteristic of caring 

(Jordal & Heggen, 2015).  The ability to care is a core value to the nursing profession.   

Nursing is responsive to the human needs of relief of pain, distress, and anxiety required 

of those who work in healthcare (England Department of Health, 2012).   

Qalawa, Shabin, Hassan, and Gaballa (2015) conducted a study to compare the 

relationship between cognitive motivation, student adjustment, and attitudes toward 

nursing profession based on student nurse perceptions in three universities.  This study 

utilized the framework of Bandura’s Social Cognitive Theory (SCT) to understand the 
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impact of interest and choice on adjustment and satisfaction.  The tool utilized for the 

study contained four main parts:  sociodemographic data, cognitive motivation scale, 

attitudes toward nursing profession scale, and the student’s adjustment scale.  A pilot 

study utilizing 10% of the students was conducted to assess reliability.  The 10% were 

excluded from the sample for the research.  The researchers applied a descriptive 

comparative design using a convenience sample of level 1–4 nursing students (n = 247) 

from three universities in Egypt.  Data was analyzed using IBM SPSS software to render 

a comparison of variables from the Chi-square test and correlations of the quantitative 

variables using Pearson’s coefficient.  The researchers found a significant relationship 

between academic year and cognitive motivation (p = .013), a high significant difference 

between male and female (p = .000), and a significant relationship between academic 

years and study groups (p = .000; Qalawa et al., 2015).  The distribution of studied 

groups according to age revealed the highest percentage (73.8%) were found among 

Sudanese students in the age group from 18–20 years.  Egyptian students composed 

39.3% of the group with an average age of 20 years.  The other 34.4% were from Ismailia 

and had an average age of 20 and above.  Higher cognitive levels were found to foster 

higher motivation.  This yields the question to whether or not the increase in information 

to those not involved in healthcare would render increased migration of individuals into 

the field.  The limitations of the study were the unpredicted extenuation of time in data 

collection and the predictions from the three universities (Qalawa et al., 2015).  The 

researchers gave recommendations to conduct further research in different regions to 

assess the impact perception has on student learning and engagement.  Qalawa et al. also 

notes that public awareness regarding nursing indirectly affects student success in the 
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nursing profession and educational environment.  Qalawa et al.’s research suggests that 

positive perception and increased awareness of males in nursing can influence the success 

in gender diversity in the profession.   

Price, McGillis, Angus, and Peter (2013), employed an interpretive design to 

depict narrative inquiries to understand the experiences of choosing nursing as a career 

by millennials at a large Canadian university. The theoretical framework for the study 

was Polinghorne’s Theory of Narrative Configuration and Emplotment, which recognizes 

life as a dynamic process of interpretation altering and contributing to the meaning of the 

story (Price et al, 2013).  The researchers utilized face to face interviews, journals, and 

field notes as the methods of collecting data from millennial generation individuals for 

whom nursing was the preferred choice of profession (n = 12). Caring, serving, and 

angels were identified as predominant historical and modern attributes of nurses (Price et 

al, 2013).  These characteristics are mostly subliminally offered to the female gender. 

Characteristics identified as essential to nursing were critical thinking and expertise.  

However, caring, kindness, and compassion were the foundational congruent themes.  

The findings of this study are congruent with other studies suggesting influence of career 

choices begins prior to entrance into higher education by the utilization of positive, non-

gender bias images and messages about nursing (O’Connor, 2015; Rajacich et al., 2013).  

Price et al.’s findings follow the suppositions that attitudes and perceptions can be 

influenced by others.  Perceptions of a good fit into the environment are influential on 

career choices. Suggestions for recruitment efforts include media, career fairs, and 

informal and formal meetings with junior and high school students (Price et al, 2013).   
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Evidence demonstrates that nursing education settings, online and traditional, 

continue to show low levels of perceived friendliness toward male students (Kirk et al., 

2013).    Perceptions by faculty of males in nursing have an impact on the attrition of 

males in nursing education. Kulakac et al. (2015) conducted a qualitative study to explore 

and interpret the experiences of nursing faculty in Turkey as male presence increases in 

nursing schools.  The study utilized a descriptive qualitative research design.  The 

participants (n = 99) consisted of nursing faculty age 22 to 55, majority female (97.8%) 

from two nursing schools in Turkey.  Small group interviews along with demographic 

survey questions were used to collect data for analysis. Data was analyzed using a 

constant comparison method and NVivo9 qualitative data analysis software (Kulakac et 

al., 2015).  The study found that perceptions of male and female students were 

stereotypically socially gender related.  Faculty stated that working with female students 

was easier due to ability to relate to this gender better, less adjustments needed in 

educational practices, and the perception of female students as responsible and 

relationship oriented.  However, the study also found that faculty noted having males in 

the academic environment aided in understanding and relationship development with the 

opposite sex.  This study supports other studies (Kirk et al., 2013) demonstrating an 

existence of male bias in nursing education and the slow change of societal perception of 

gender roles.  Limitations identified in the study included that the perspectives of Turkish 

nursing faculty may not have been represented and the findings therefore cannot be used 

to draw conclusions regarding male integration into nursing schools.  Also, more verbal 

focus group participants may have been an indirect cause of silence for other group 

members.  Lastly, the findings may not be generalizable to societies outside of Turkey 
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(Kulakac et al., 2015).  The findings demonstrate the need for efforts in gender 

diversification in the nursing profession. 

 Personality traits are influential on career choices.  Eley, Eley, Bertello, and 

Rogers-Clark (2012) explored the association of traits of nurses and reasons for entering 

the nursing career.  The theoretical framework for the study is the psychobiological 

model of personality, viewing personality traits based on holistic constructs.  The study 

utilized a mixed method explanatory design for analysis.  The participants included 

registered nurses and final year nursing students (n = 23) in a regional area of Australia.  

Semi-structured interviews were utilized to obtain qualitative results of the study.  The 

interviews examined reasons for entering the nursing profession.  The qualitative data 

revealed two themes: nursing is a career with an opportunity for caring and is a calling 

(Eley et al., 2012).  Qualitative data collection stopped at saturation.  The Temperament 

and Character Inventory was the tool used for quantitative data collection.  The data was 

entered into SPSS 14 for analysis with an alpha of .05, 95% confidence interval for 

measuring variable differences.  Chi square analysis analyzed categorical variables.  T-

test and two-way analysis of variance determined differences in the Temperament and 

Character Inventory between nurses and students. The Cronbach’s alpha in the sample 

ranged .86 – .89 for character and .76 – .91 for temperament, with a normal distribution.  

The quantitative traits of the study subjects revealed a high composition of temperament, 

cooperativeness, and novelty seeking.  The interviews were analyzed thematically.  The 

Temperament and Character Inventory subscale scores were not different between nurses 

and students (Eley et al., 2012).  The overall reasons for entering nursing mirrored 

previous studies including caring for people, rewarding career, stepping stone, family 
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history, career security, job satisfaction, and interesting work (Eley et al., 2012).  The 

dominant themes were opportunities for caring and nursing as a calling.   The researchers 

identified limitations of the study as the confines of one state for sampling, the inability 

of the study to determine whether temperament traits attract individuals to nursing or 

whether experiences and training develop the characteristics for attraction to nursing.  

Eley et al. suggested that recruitment and retention strategies include the recognition of 

the caring characteristic that attracts and retains people in nursing.   

 Loke, Lee, Lee, and Noor (2015) conducted a purposive sampling study of first 

year student nurses, nurse lecturers, and nurses in practice in Singapore (n = 657) using 

the Caring Behaviours Inventory tool. This tool had a Cronbach’s alpha of .96 and 

reliability of .82.  The purpose of this study was to determine the caring disposition 

presence and its effect on healthcare delivery and outcomes. The researchers piloted the 

tool with twenty local students, yielding a Cronbach’s alpha of .922.  The SPSS version 

19 is the statistical package used for descriptive inferential analyses.  The study also 

utilized a quantitative cross sectional survey. Over a 2-month period, a purposive 

sampling was used to select student and lecturers from a nursing school and to select 

participants during a research seminar in Singapore.  Watson’s Transpersonal Caring 

Theory was the theoretical framework for the study.  The descriptive statistics and 

independent sample t-tests of the students were compared to the lecturers and nurses in 

practice. Students who completed and returned the questionnaires were representative of 

the targeted cohort, response rate of 75.0% and 83.4% respectively (Loke et al., 2015).   

Data showed that nursing continued to attract more females; in both cohorts, fewer than 

20% of students were males. The mean age of the first year students was 19.34 (SD 
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3.577) and that of the final year was 21.32 (SD 3.691).  Almost 50% of the entire sample 

were non-Singapore citizens from neighboring countries, which also accounted for the 

low number of students with previous caring job experience.  A high mean score on the 

Caring Behavior Inventory Tool was obtained by students in the two different years.  

There was a reduction in the mean score from first year to final year; for each item, the 

final year students scored lower than the first year, except for 3 items. An overall 

reduction in the mean response was statistically significant, p < .001. While that was the 

case, there was an increase in standard deviation between the different cohorts of 

students. This suggested increased diversity in the final year responses implies a tendency 

for opinions to differ as more nursing knowledge was acquired. The analysis based on 

students' previous exposure to pre-enrolled nursing education demonstrated a general 

reduction in mean response for each item in year 3. There was also a statistically 

significant overall reduction in the mean response from first year to final year, p = .046.  

Students who had not received pre-enrolled nursing education also had a reduction in 

mean response for each item in year 3. The reduction was smaller, but significant at 

p < .001.  

The majority of the participants demonstrated the essential caring disposition 

(Loke et al., 2015).  The mean scores of Singaporeans was generally higher than students 

of other nationalities.  Government and local community motivators expose Singaporeans 

to caring essentials at early ages (Loke et al., 2015).  The first year nursing students 

revealed the experience of the caring concept through personal encounters and exposure 

in pre-enrollment education. Implications from this study demonstrate that experience 

and acquaintance with the concept of caring may increase motivation of entrance into 
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nursing education.  Therefore, exposure of males to the concept of caring could promote 

attraction to the profession.  Limitations of the study include non-representative sample 

of nurses in practice, inability to conclusively draw inferences of the impact of nurse 

education on the caring behaviors of student nurses, and the responses to the survey were 

based on perceptions of caring and not the actual display of care in nursing practice.  A 

recommendation from Loke et al. (2015) is for future studies to obtain direct observation 

of caring behaviors.   

 Colby (2012) conducted a descriptive naturalistic inquiry to describe and 

understand the essence of nursing as it is perceived by practicing male registered nurses.  

The sample was derived using a snowball method yielding 11 male registered nurses who 

had a mean age of 41.4 years and a mean of 16 years full-time experience. The sample 

had variations in practice areas and degrees.  Semi-structured interviews were used for 

data collection.  A theoretical framework was not identified.  The themes emerging from 

the study included possessing a certain personality, valuing patient recognition, 

experiencing inequities based on gender, facing a double standard from others, and 

contending with the challenges of a predominantly female profession.  The participants of 

the study deemed themselves as caring individuals having the desire to care for others as 

motivation to choosing nursing as a career.  Colby identified several implications of the 

study for nursing practice and the profession.  First, it was recommended that nurse 

recruiters seek a more diverse workforce; an understanding of how caring transcends 

gender is necessary.  Second, the nursing profession has to recognize that men can 

exemplify the caring characteristics necessary to be successful nurses.  Third, it is 

important to recognize that caring comes in various forms and that diversity of styles may 



37 
 

 

be beneficial.  Colby further recommends recruitment of men to include material 

appealing to men, acknowledgement of historical male significance to nursing in nursing 

curricula, and an increased awareness and implementation of methods to decrease male 

bias in educational settings and in practice.  Limitations of the study were not identified. 

Crick, Perkinton, and Davies (2014) surveyed pre-registration student nurses in 

Ukraine on the first day of coursework to assess motivations to join the profession, what 

being a nurse meant, and which aspects of nursing were most valued.  The study 

consisted of 115 participants answering a questionnaire about demographic data, 

motivation to seek a nursing career, and perception of nurses.  A theoretical framework 

was not identified.  The questionnaire was piloted and found not to demonstrate 

significant problems with reliability or validity.  The majority of the participants were 

female (83%), with a mean age of 28.  Two-thirds of the study participants had worked as 

healthcare assistants or support workers (Crick et al., 2014).  The results of the study 

revealed the self-assessments of caring, difference makers, and wanting to do something 

worthwhile. The major themes about perception of nurses included the nurse cares, helps, 

supports, and communicates.  The perceptions of what nurses are and the self- 

assessments of the students are congruent, thus suggesting behavioral characteristics of 

those choosing nursing as a career. 

 Andrews, Stewart, Morgan, and D’Arcy (2012) utilized descriptive and 

multivariate analyses to explore gender differences and similarities of male and female 

registered nurses to identify whether the factors impacted personal and employment 

satisfaction.  Descriptive and multiple linear regression analyses from a multi-method 

national survey in Canada were used to identify the characteristics.  The Dillman Tailored 
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Design Method was used for data collection. The survey was mailed to a random sample 

of RNs who had addresses or workplaces designated as rural or remote.  The descriptive 

analysis depicted the differences and similarities in demographic, practice, and work 

experiences of RNs in rural and remote nursing practice (Andrews et al., 2012).  The first 

regression model included the total sample.  The second regression analysis was 

performed separately for each gender.  The power analysis was calculated using a 

Cronbach’s alpha of .05.  A power of .80 and medium effect size of .15 resulted for the 

male model and .02 for the female and full models.  The regression analysis demonstrated 

job satisfaction differences based on gender.  Andrews et al. noted that earlier studies on 

job satisfaction combined the genders due to low availability of male samples.  However, 

this study was able to have a sizable sample of males (n = 203).  Out of the total of 

surveys returned, 3,933, the eligible and valid sample for this study consisted of 165 

males and 2,747 females.  Salary, job security, and employment opportunities attract 

males to nursing.   Andrews et al. determined both genders had many similarities of 

attraction to the profession.  One notable finding in the study was male reports of 

experiencing more aggression in the work place.  The reports of violence included 

emotional abuse, threats of assault, and verbal or sexual harassment.  Implications from 

the study suggest that work environments become aware of the potentials for violence 

against males in nursing practice settings.  Violence against male nurses in healthcare 

environments is identified as a possible cause of the inability of healthcare settings to 

attract male nurses to the profession (Andrews et al., 2012).  The findings of Andrews et 

al. demonstrate gender differences in nursing. A theoretical framework was not 

identified.     
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 Jirwe and Rudman (2012) explored the various motives of nursing students in 

pursing nursing studies through a cross-sectional survey of Swedish junior and senior 

level nursing students (n = 2,847) from 26 universities. The motivation for the study was 

founded in the precepts of Self-Determination Theory, which defines motivation as every 

aspect of activation and intention with dependence on the degree of motivation 

determined by self-determination versus non-self-determination (Jirwe & Rudman, 

2012).   The data for the study was collected annually via questionnaires between 2002 

and 2010 using a population based cross-sectional survey among Swedish undergraduate 

students.  The PASW Statistics version 18.0 was used to analyze the data.  A multiple 

regression analysis with the significance on .05 was used to evaluate perceived stress in 

relation to choice of profession.  Exploratory factor analysis with varimax rotation was 

used to analyze motives for becoming a nurse.  The first cohort surveys were completed 

by 1,150 nursing students, of which 125 were males.   The second cohort of surveys were 

completed by 1,697 nursing students, including 185 males.  The results are similar to 

most studies examining motivation for choosing nursing as a career.  The study identifies 

caring for others, substantial work possibilities, and learning about healthcare as leading 

motives (Jirwe & Rudman, 2012).  The least identified motives were the inability to seek 

other professions and recommendations from family and friends.  Implications from the 

study suggest that efforts in nursing education should be placed toward increasing student 

motivation in pursuing a nursing career, discussing stressors, and increasing support for 

autonomy.  An identified limitation of this study was the rationale of variable choice 

based on student’s suggested motives for entering nursing education that did not utilize 

development under the Self-Determination Theory.  The Self-Determination Theory was 
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used to analyze the data.  This study demonstrates motives for entering the nursing 

profession.  Indicators for the study can guide this research in the understanding of 

perceptions and attitudes influencing motivation of males in choosing nursing as a career.  

The identification of the motivators can be utilized as recruitment and retention enhancers 

for male nurses.  

Dante, Rizzi, Ianderca, and Palese (2013) conducted research using a cross-

sectional study design of six degree non-nursing programs at a university in Italy to 

identify the reasons why candidates about to matriculate have not chosen a nursing 

degree, the source of information on the nursing profession, and the accuracy of the 

information regarding the nursing profession.  A theoretical framework was not 

identified.  A total of 512 male and female students of six degree programs participated in 

the study.  A structured questionnaire was administered containing questions grouped by 

the categories of socio-demographic characteristics, source of information regarding 

nursing profession, and the accuracy of information considered by students in making a 

career decision.  Data was analyzed with SPSS Version 18.  Descriptive analysis and a 

bivariate analysis were performed, chi square with a level of significance at p  <  .05.  

The average age of the participants was 19.6.  The majority were female and had 

matriculated in pharmacy.  Lack of interest in nursing was the most frequent response, 

47%.  The majority were unaware of the variations of career opportunities available in 

nursing and possessed biased information about nursing.  Dante et al. noted that most 

applicants to nursing schools come from those who are self-motivated to apply, 

demonstrating a need to widen recruitment efforts. Some of the recommended 

recruitment tools include methods to change the image of nursing such as community 
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service orientation for secondary schools involving role models and media, increasing 

awareness among family and friends, and developing strategies to overcome 

misconceptions (Dante et al., 2013). 

Dante et al. (2014) conducted a cross-sectional study during the academic year 

2011–2012 to examine the influences of career choice for nursing versus non-nursing 

degrees.  The population for the sample consisted of nine degree programs offered by two 

public universities in Italy.  The researchers used a self-completed questionnaire with 

questions grouped according to the domains of socio-demographics, sources of 

information on nursing as a profession, and accuracy of information possessed by nursing 

and non-nursing students.  The questionnaire received validation via pilot test of a select 

group of non-nursing and nursing students (n = 10).  Data was analyzed using the SPSS 

software, Version 18.  Three levels of analysis were performed:  bivariate, linear 

regression, and logistic regression.  The level of significance was p < .05.  Collected 

questionnaires totaled 714 (88.1%) of the distribution.  Only 709 were complete for 

analysis.  The average age of the participants was 20 years with a majority representation 

of females.  Some participants (n = 229) acknowledged receiving nursing care within the 

last year, with 93.9% reporting a positive experience. Dante et al. found the overall 

average of incorrect answers regarding the nursing profession was 2.70 out of 5 

questions.  Those enrolled in nursing have fewer incorrect answers.  The linear regression 

showed that age of less than 19, absence of relative in the nursing profession, and use of 

television as a source of information, increased the likelihood of inaccurate information.  

The logistic regression model showed that the variation in the dependent variable, 

choosing a non-nursing degree, ranged from 40.0% to 57.1%.  The results of the study 
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also found that one-fifth of the participants from the nursing degree programs had at least 

one family member in nursing.  Having a family member in nursing is influential in the 

choice of nursing as a career.  Students who had not chosen nursing as a career cited 

image as a deterring factor. Dante et al. identified limitations of the study as the static 

view of the cross-sectional study, the small range of degree fields of the students, and a 

narrow evaluation tool.  Implications from the study suggest the increase of means to 

ensure dissemination of accurate information, promotion of nursing in primary and 

secondary schools, and increasing diversity of workforce.   

Perceptions of the Male Nurse 

Nursing is a historically male profession that shifted to a female dominated 

profession (Poole, 2015).  During the Middle Ages and prior to the United States Civil 

War, relieving pain, caring for the wounded, and curing the sick were primarily duties of 

men (Liminana-Gras et al., 2013).  Traditionally, males are considered the gender skilled, 

competent, strong, and distinguished enough to render care to fulfill the needs of the ill 

(Liminana-Gras et al., 2013).  Men, especially African American slaves, became the 

caretakers and nurses for the impoverished and disease stricken south because of the 

inability to flee from slave masters and plantations (American Psychiatric Nurses 

Association, 2012).  Nursing employment of women was 1% of the workforce in the 

1600s (Traynor, 2013).   

Male and female nurses served as counterparts during the United States Civil 

War.  During the United States Civil War, many of the male nurses internal and external 

to the military were killed or wounded in war and female presence began to increase in 
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taking care of the sick and wounded (Whelan, 2013).  By the end of the Civil War, most 

of the nurses were women (Andrews et al., 2012; Traynor, 2013).    

 The United States first nursing school was school was established in 1866. This 

school was for males only (Ellis & Hartley, 2012).  As the women’s liberation movement 

began to rise in the late 1800s, females began to move more into the nursing profession, 

establishing female-only nursing schools, and form representative organizations such as 

the Nurses Associated Alumnae (Davies, 2013).  Females began to dominate the nursing 

profession in other countries during the Crimean War when many wounded required 

more nursing care than the medical staff of the military were able to provide.  Florence 

Nightingale became a leader and promoter of women’s place in the nursing profession 

during the Crimean War period (McMurry, 2011). The organization of females in nursing 

began a movement to decrease male presence in the nursing profession by encouraging 

formal education in nursing education and excluding males from attendance (Whelan, 

2013). Nightingale’s view of nursing is the model for many of the current images of 

nursing today.  Nightingale’s image of the nursing profession centers on the need to 

demonstrate that women could build and maintain a profession with the qualities of 

femininity (O’Connor, 2015).   

 As more females integrated the profession, the status of the nursing position and 

the wages began to plummet and men began to move toward more profitable economic 

opportunities (Poole, 2015).  The establishment of the Army Nurse Corps changed the 

predominately male profession to an exclusive female profession by forbidding male 

enlistment (Liminana-Gras et al., 2013).  Prior to the establishment of the Army and 

Navy Nurse Corps, military leaders prohibited females in the military facilities after the 
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Spanish-American War because of the presumed distraction occurring with males and 

females (Threat, 2016).  The Nurse Corps only allowed female entrance enabling the 

increased recognition and association of nursing as a female position.  However, salaries 

were not comparable to those of males who had occupied nursing or medic positions 

(Threat, 2016).  During World War II, the shortage of nurses in the military prompted a 

call by national organizations to allow males to serve as nurses.  However, men were not 

allowed into the Nurse Corps until 1955 (LaRocco, 2015).  The Korean War fostered the 

return of males to service and admission into nursing schools due to the shortage of 

nurses in the military (Threat, 2016).   

Men continued to receive discrimination in nursing in the form of educational and 

employment opportunities (American Psychiatric Nurses Association, 2012).  The 

landmark case of Mississippi University for Women v. Hogan broke many educational 

barriers for males in publicly funded nursing schools (Shull, 2013).  On first appeal, this 

case found that refusal to admit men into publicly funded educational settings was 

discriminatory and unconstitutional.  This ruling allowed an increase in male acceptance 

into schools of nursing across the nation.  Despite the opportunity for nursing education, 

male presence in the nursing profession and schools remains low.   

Males face social role conflicts in nursing (Wallen, Mor, & Devine, 2014).  The 

perception of males in nursing continues to resonate as a barrier for males entering 

nursing.  Researchers identify social role theory as a concept identifying gender 

stereotypes leading to perceptions and persuasions of labor choices for men and women 

(Bosak, Sczesny, & Eagly, 2012; Clow et al., 2014). This gender divide significantly 

impacts nursing.  Care is the overwhelming aspect of the nursing profession.  Though 



45 
 

 

both actually render labor, physical care is considered appropriate for males in nursing 

and emotional care is considered appropriate for females (Liminan-Gras et al., 2013).   

The traditional attributes of femininity in the nursing role alter the perceptions males and 

females have of males entering the nursing career.  The view of the feminine role as a 

female profession is a possible cause of the lack of males in nursing and a contribution to 

the nursing shortage.  Challenger of cultural norms is the label given to males who enter 

predominately female professions from those not in the profession (McMurry, 2011).   

Bartfay, Bartfay, Clow, and Wu (2010) conducted a study to compare and 

contrast societal perceptions and attitudes toward men in nursing as reported by male and 

female nursing and non-nursing students (n = 149) in Ontario, Canada.   A theoretical 

framework was not identified.  This study utilized a comparative study design. The tool 

for the study was the Attitudes Toward Men in Nursing Scale (ATMINS).  A pilot study 

of the ATMINS resulted in a Cronbach’s alpha of .93, (n = 22). Bartfay et al. employed a 

convenience non-random sampling method consisting of undergraduate nursing (n = 82) 

and non-nursing (n = 67) students. The Statistical Package for Social Science was used to 

analyze the data.  A two-step procedure was used to compare the responses of the groups 

from the ATMINS.  The analysis of variance revealed a p value less than .05 leading to 

the performance of post-hoc multiple pair-wise comparisons using Duncan’s multiple 

range test.  The results found both female and male nursing students to have less 

favorable perceptions and negative attitudes toward male nursing students. The majority 

of non-nursing males (72.2%) and male nursing students (75%) agreed that the current 

portrayal of male nurses as gay or effeminate in nature by the mass media discourages 

men from choosing nursing as a career.  The majority of the male and female non-nursing 
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students agreed that nursing is appropriate for females because of the inborn nature for 

caring and compassion.  The male nursing students were found to disagree (58.3%) or 

strongly disagree (41.7%) that they would not encourage family members to pursue a 

career in nursing.  The majority of non-nursing students (44.8%) indicated that they were 

in disagreement with not encouraging family members to pursue a career in nursing.  The 

common perceptions were males in nursing were gay, effeminate, less compassionate, 

and less caring than female nurses.  The study also found that the sample believed mass 

media and entertainment industry contribute to the negative portrayals of men in nursing 

and discourage males from entering the profession. Implications from this study suggest 

general perceptions of nursing as a suitable career for women more than men exist.  The 

societal perception of nursing as a female profession can negatively impact the choice of 

males in choosing nursing as a career.  The ATMINS tool, developed and utilized in 

Canada by Bartfay et al., is the data collection instrument chosen for this study of a 

similar population in the southern region of the United States. 

Media plays a significant role in the perception of males as nurses.  Negative 

portrayals of men in nursing as oddities, psychopaths, and homosexuals are the traditional 

depictions in the media (Bartfay et al., 2010; Stanley, 2012).  Stanley (2012) utilized an 

interpretive qualitative approach to examine the portrayals of male nurse characters in 

film between 1900 and 2007 having a nurse as the main character.  A theoretical 

framework was not identified.  The study extended further to focus on specifically male 

nurses in the films.  Over 36,000 feature film synopses were reviewed.  The data analysis 

had three phases.  The researcher first made an outline of the films to include in the 

study.  The study found 13 relevant feature films, 12 from the United States.  Next, the 
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researcher input data about each film into an Excel file.  Last, the film was analyzed 

using the perspective of hegemonic masculinity of how males were portrayed in the film.  

An interpretive, qualitative methodology guided by insights into hegemonic masculinity 

was used to analyze the data.  The researcher found the films reviewed did not promote 

males in the nursing profession but offered a confused and insipid insight of masculinity 

and males in nursing.  Only one film demonstrated the male nurse’s role as positive in 

relation to masculinity.  Stanley identified a limitation of the study was that the majority 

of the films were produced in the United States.  This study can raise awareness by 

organizations and schools of nursing of the impact media has on male choice of nursing 

and societal perception.  Stanley recommends a more focused research on media’s impact 

on male nurse recruitment or on how male nurses are perceived by colleagues and the 

public.  Understanding of the root cause of perceptions can assist in creating more 

positive insight. 

A similar study by Clow et al. (2014) investigated the stereotypes and attitudes of 

nursing and non-nursing students using Attitude Thermometers to view the impact on 

choosing nursing as a career. The theoretical framework for the study was the Social Role 

Theory of Wood and Eagly describing the division of labor in relation to gender.  The 

study consisted of ethnically diverse students (n =145) from a university in Canada. 

Participants included non-nursing introductory psychology students (n = 90; 65 women 

and 25 men) and a third year mental health nursing class (n = 55; 52 women and 3 men).  

Female nursing participants were older than the non-nursing females.  The female 

nursing students participated in internships and had greater exposure to nurses than the 

non-nursing females.  The attitudes toward genders in nursing were assessed using the 
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Attitude Thermometers tool that rated 0 to 100 degrees in favorability.  The researchers 

used the stereotype part of the Esses, Haddock, and Zanna’s open-ended measure to 

collect data related to stereotypes based on gender.  The measure asked the subjects to list 

as many or as few characteristics associated with female or male nurses.  The participants 

used blank lines to record responses.  The Ambivalent Sexism Inventory (ASI) was used 

to assess sexist beliefs about women.  The ASI is a Likert scale ranging 0–5, disagree 

strongly to agree strongly.  The score from the ASI revealed a Cronbach’s alpha of .81, 

95% confidence interval for benevolent sexism.  The score for the hostile sexism toward 

women was a Cronbach’s alpha of .77, 95% confidence interval.  The Ambivalence 

Toward Men Inventory  assessed sexiest beliefs about men.  This scale utilized the same 

Likert ratings of the ASI.  The benevolent sexism score for males was a Cronbach’s alpha 

of .90, 95%, confidence interval.  The hostile sexism men scare was a Cronbach’s alpha 

of .87, 95%, confidence interval which found males and non-nursing female students 

having more negative attitudes toward males in nursing than female nursing students.  

Female nursing students more often encounter male nursing students and male nurses in 

internships. The greater exposure to males in the nursing roles contributes to positive 

perspectives of males as nurses (Clow et al., 2014).  Due to the small sample of males, 

the data for this gender was removed from the sample.  Regressions were used to 

determine whether sample and ambivalent sexism affected attitudes and favorable 

stereotypes.  Nursing versus non-nursing data was compared by creating a variable for 

this category.   

Attitude scores revealed positive attitudes toward males (M = 73.28, SD = 20.71) 

and female nurses (M = 82.99, SD = 17.46; Clow et al., 2014).  Attitudes toward males 
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were predicted, R2 = .03 (f2 = 0.03), F(2,127 = 2.24), p = .11.   The ambivalent sexism 

toward men scales demonstrated significance, F(4,130) = 9.01, p < .001, and increased 

the variance to 22%.  The addition of the ambivalent sexism toward women to predict 

attitudes toward female nurses increased the variance to 9%, changing the statistical 

significance, F(2, 125) = 4.02, p = .02. Few students who are not in nursing education or 

health related fields have the opportunity to interact with male nurses.  This finding 

suggests that using methods such as role and modeling and image change could increase 

the presence and positive perceptions of males in nursing.  Clow et al.’s (2014) research 

shows positive attitudes regarding males in nursing can increase with a greater exposure 

to men in the profession.  

Adeyemi-Adelanwa et al. (2016) conducted research to explore the attitudes of 

patients (n = 73) toward male nurses in a Jamaican hospital.  The middle range theory of 

caring by Kristen Swanson guided the study.  Swanson’s theory depicts how nursing 

actions guide and unify relationships with patients.  The aspects of the characteristics of a 

caring person and conditions affecting the elements of care were the focus of the study.  

A descriptive, quantitative cross-sectional design utilizing the Attitude Towards Men in 

Nursing Scale (ATMINS) was the tool for data collection.  The study employed patient 

stratification according to wards in a 536-bed tertiary hospital.  A random number list 

was utilized to recruit the subjects.  The patients in specialty units who were less than 18 

years old, severely ill, or had neurological or psychological problems were excluded from 

the study.  Additional variables were added to the ATMINS by the researchers including 

a visual analogue attitudinal scale, questions about the nursing atmosphere created by 

male nurses, and preference of the gender of the nurse providing procedural bowel 
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preparation.  A pilot of the ATMINS with additional variables resulted in a Cronbach’s 

alpha of .82 (n = 73).  Cultural sensitivity was tested using a sample of eight Master of 

Science nursing students.  The pilot testing resulted in removal of one question regarding 

the recommendation of nursing to family members due to inappropriateness to the study.  

Data was analyzed using the chi square and t-test calculations from SPSS Version 17.  

The overall response rate was 91%, females 39% and males 52%.  Analysis of the data 

found 51% of the respondents had a negative perception of male nurses but an overall 

positive perception of the care received by male nurses. There was a negative association 

of attitude toward male nurses and level of patient satisfaction (r = -0.49; p = 0.001).  

The study did not address the effect of stereotyping on nurse-patient relationship.  The 

limitations of the study included small sample size and use of a single hospital for data.  

The favorable outcome is that a positive perception of care by male nurses will lead to a 

future increase in favorable views of the male nurse.  The study does note Jamaica as a 

moderately homophobic society, leading to some of the negative perceptions of male 

nurses because of the discernment of nursing as a female profession (Adeymi-Adelanwa 

et al., 2016).  The information obtained from review of the study further identifies 

perception as an influence in the recruitment of males into the nursing profession even 

with the possibility of a stable career. 

Challenges of Recruitment and Retention of Males in Nursing 

Despite the more liberal attitude of the 21st century United States, males continue 

to have underrepresentation in the nursing profession.  In 2011, there were 3.5 million 

nurses in the United States, of which 9% were males (United States Census Bureau, 

2013).  The representation is a 7% increase from twenty years ago (RWJF, 2011).  The 
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increase demonstrates minimal progress in integration of men into a profession that is in 

demand of employees.   The salaries for men in the nursing profession are approximately 

$9,000 more than for equivalent females (United States Census Bureau, 2013).  Despite 

the opportunities available for the male nurse, the profession continues to have few male 

entrances. 

O’Connor (2015) conducted a qualitative study in Ireland to illustrate gender 

aspects in relation to the nursing career choice for males.  The pro-feminist theories of 

masculinities were the conceptual framework for the study.  O’Connor used a qualitative 

interpretive approach with a purposive sampling method.  Face-to-face semi-structured 

interviews with male nurses (n = 18) were conducted to obtain data.  Staff nurses other 

than male psychiatric nurses participated in the study.  The study did not include male 

psychiatric nurses because they were not in a minority position.  The mean age of the 

participants was 36.2, with experience ranging 2 to 10 years.  O’Connor found many 

factors influencing male decisions to become nurses.  Most important to the decision 

were previous experiences in a helping role, acquaintances in the profession, and 

information regarding the profession.  Some of the participants said significant others 

encouraged different careers thought of as “more manly.” The study subjects all cited 

lack of male role models in the profession and non-supportive school guidance as barriers 

to men entering the profession.  Similarly, other studies indicate an increase in male role 

models would positively impact male’s decision to become nurses and the perception of 

males in nursing (IOM, 2011; Juliff, 2015; Rajacich et al., 2013).  Implications from 

O’Connor’s study include increasing male nurse role models and addressing career 

advice to boys in grade school to include options for a nursing career.  Addressing gender 
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issues and stereotypes in conjunction with offering educational sessions about nursing as 

a career choice can influence perceptions and indirectly decrease the shortage by 

attracting males to nursing.   

Empathy is another characteristic trait representative of nursing in which the 

individual is able to understand the experiences, concerns, and perspectives of another 

and to generate a correct reaction (Ward, Cody, Schaal, & Hogat, 2012).  Penprase, 

Oakley, Ternes, and Driscoll (2015) conducted a descriptive correlative design study of 

college students (n = 1,872) enrolled in various majors, including nursing, to gain an 

understanding of male nursing students’ empathetic traits in comparison with female 

nursing students and with non-nursing male and female students.  A theoretical 

framework was not identified.  The sample consisted of 1,482 non-nursing students and 

390 nursing students.  Data was collected using the Empathizing and Systemizing 

Quotient questionnaires.  The Empathizing Quotient 40-item questionnaire measured 

differences in cognitive and affective empathy, Cronbach’s alpha .87.  The Systemizing 

Quotient questionnaire measures differences in the drive, understand, predict, control, 

and construct rule-based systems, Cronbach’s alpha .90.  Traditional nursing students 

showed significantly higher empathy traits (t = 8.4, p < .001).  Accelerated second degree 

nursing students also demonstrated high empathy traits (t = 4.7, p < .001).  Male students 

in comparison with general male student population revealed higher empathy traits (t = 

3.0, p < .01).  The study found male nursing students revealing higher empathy traits and 

stronger problem solving skills supporting critical thinking than the male non-nursing 

majors.  Caring, along with the aspects of high technology and the complex nature of 

nursing, attracts males to the profession (Penprase et al., 2015). Implications made from 
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the study include suggestions for nursing education.  The research reinforces the need to 

increase role models, increase nursing curriculum content to include empathy and care 

for each gender, and foster an environment responsive to the needs of the male nursing 

student.  Penprase et al. identify the small sample size of males, self- selection and 

reporting of results, and the minimal use of the Empathizing and Systemizing Quotient 

questionnaires as limitations.  This study demonstrates male nurses possess the typical 

nursing characteristics of empathy and caring.  Awareness of the empathetic trait is useful 

in assisting in the success of male students and acceptance in the nursing workforce.   

Abushaikha et al. (2014), explored the challenges and positive aspects that 

undergraduate male Jordanian nursing students encountered during the course of study.  

The study utilized a qualitative research design with an inductive content analysis 

approach to the responses of the research participants (n = 20).   The sample consisted of 

five freshmen, five sophomores, six juniors, and four seniors who were single, Muslim, 

middle-class, Jordanian male nursing students with a mean age of 20.3.  Focus groups 

were used to conduct the interviews, which resulted in qualitative narratives.  The data 

was analyzed through inductive thematic content analysis.  A theoretical framework was 

not identified.  The study found participants sensing biased policies within nursing 

schools and clinical settings favoring females over males.  The participants recognized 

negative views of male nurses from others exterior to the nursing field and from internal 

peers as challenges in the educational path.  Abushaikha et al. suggested that the findings 

are applicable to efforts for recruiting and retaining males in nursing.  The limitation of 

this study was the male recruitment from one program in one setting.  The researchers 

indicated nursing as a viable career for males and females.  Educators and healthcare 
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organization are impelled to create conditions fostering recruitment and retention and 

decrease male exclusion.  

Recruitment is the first obstacle with increasing males in the nursing profession.  

However, retention of males in nursing programs is a challenge (Meadus & Twomey, 

2011).  Rajacich et al. (2013) conducted a descriptive, qualitative study using a snowball 

sample of Canadian nurses (n = 16).  Four focus groups of current male nurses in acute 

care settings were employed to collect the data.  The mean age of participants was 37.3 

years with a mean of 9.6 years of experience.  The researchers utilized the guidance of 

the Lincoln and Guba’s framework to address credibility, dependability, transferability, 

and confirmability.  Bias was limited by engagement in individual reflexive examination 

and group discussion.  One of the findings in this study was the resistance of colleagues 

related to gender based stereotypes and discrimination.  The study participants recalled 

events related to colleagues believing males should not be in the nursing profession and 

males could not enter certain patient areas without an accompanying staff.  Suggestions 

rendered by the participants in establishing males as eminent in the nursing profession 

included an increase in male role models, positive media manifestations, and discussions 

for male nursing careers in grade school.  One of the main goals of the study was to 

identify methods to attract more males to nursing (Rajacich et al., 2013).  The researchers 

suggested the findings from this study indicate a need for educators, managers, and 

practitioners to address gender based stereotypes in recruiting males into the nursing 

profession. 

Meadus and Twomey (2011) conducted a descriptive phenomenal study to 

describe the experience of male students (n = 27) in baccalaureate nursing programs.  
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Giorgi’s descriptive phenomenological method focusing on the individual perspective 

and experiences guided the study.  Purposive sampling approach was used to recruit 

students.  Participants were divided into five focus groups with data collection taking 

place from October 2007 to October 2008.  Interviews were transcribed verbatim.   The 

study results were depicted in five themes:  choosing nursing, becoming a nurse, caring 

within the nursing role, gender-based stereotypes, and visible/invisible.   

Meadus and Twomey (2011) identified salary, job security, and career 

opportunities as some of the major reasons for choosing a career in nursing. Experiences 

and educational sessions played major influences in the career choice.  However, most of 

the participants acknowledged the feminine role, rarity of role models, and antiquated 

social constructs contributed to the differences seen in the educational program.  The 

participants expressed physical strength as a major factor in bias in the clinical setting. 

Being visible is a negative inference for the male nurse.   The visibility often contributes 

to feelings of exploitation for physical strength (Meadus & Twomey, 2011).   The 

findings from the study suggest that nursing education requires consideration and 

integration of male friendliness from the classroom to clinical experience.  Limitations of 

the study included the sample from one nursing program in Canada and the use of faculty 

members that knew several of the participants.  Several other qualitative studies reveal 

similar findings of males desiring equality in nursing education and nursing (Kirk et al., 

2013; Mohamed & Mohamed, 2015; Sayman, 2015; Twomey & Meadus, 2016).  Meadus 

and Twomey suggest an increase in efforts to identify and develop strategies to work with 

students in providing a positive educational experience.   
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In summary, the shortage of nurses is predicted to increase over the next two 

decades (Juraschek, et al., 2012).  Male presence in the profession has increased, but 

nursing remains a female dominated profession (RWJF, 2011).  The review of the 

literature reveals substantial studies focus on patient perceptions, personal experiences, 

and perceived barriers of males currently in nursing.  However, there is a lack of 

evidence in relation to the factors impeding males in choosing nursing as an initial career 

choice. Historically, societally established gender role perceptions impact career choices.  

Traditional female careers are often ignored by males even with evidence of opportunities 

of advancement and success in the profession.  Males have expressed challenges in 

female dominated professions.   

Males experience stigma in academia, the workplace, and with consumers of 

healthcare services.  Perception has historically negatively affected males’ choice of 

nursing as a career.  Male role models are few, which contributes to the negative 

perception. Research addressing the impact of attitudes toward nursing as a career choice 

for males is limited in the United States. The review of literature reveals other countries 

that are continuing efforts to identify how to attract males to the nursing profession and to 

explore whether male nurses would assist in alleviating the nursing shortage.  Additional 

research is warranted to address reasons for the disparity of males in nursing, barriers, 

and the impact of attitudes and perceptions.  This study focuses on examining attitudes 

toward nursing as a career choice for males in the southeastern United States to see 

whether a relationship or influence of gender, institutional areas of study, and traditional 

or non-traditional student exists.  The awareness of the perception has possible benefits 
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for nurse educators, college recruiters, and the healthcare industry in attracting the males 

to the profession and supporting efforts to decrease the nursing shortage.     
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Chapter III 

METHODOLOGY 

This chapter describes the design and research methodology implemented for the 

collection of data in this study.  Included is a description of the setting, sample size and 

characteristics, human subject protection for sample recruitment, and data collection 

procedures.  This chapter also details the tool that guided data collection and the 

procedure for analysis of the data.   

Purpose of the Study and Research Hypotheses 

The purpose of this study was to examine freshman non-nursing students’ 

attitudes toward nursing as a career choice for males in the southeastern United States.  

The researcher’s intentions were to understand the relationship and influence of gender, 

institutional area of study, and the characteristic of traditional and non-traditional student 

on the choice of nursing for males.  

Research Hypotheses 

H01 There is no statistically significant difference in the attitudes of female and male non-

nursing freshmen students toward nursing as a career choice for males. 

H02 There is no statistically significant difference in the attitudes of traditional and non-

traditional students toward nursing as a career choice for males. 

H03 There is no statistically significant difference between institutional areas of study and 

the attitude toward nursing as a career choice for males.   

Research Design 

The research used a comparative quasi-experimental design to collect data from a 

convenience sample of freshman non-nursing majors in examining attitudes toward 
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nursing as a career choice for males in the southeastern United States. A comparative 

quasi-experimental design was appropriate for this study because this design is applicable 

when it is impossible to control all potentially confounding variables, the subjects are not 

randomly selected, there is a lack of manipulation of the independent variables, and the 

design involves a correlation of more than one group and one independent variable 

(Creswell, 2014).  This study used the comparative quasi-experimental design to conduct 

a quantitative data collection to compare the independent variables of gender, range of 

age, institutional area of study, college or university, and traditional or non-traditional 

student in relation to the one dependent variable of attitude toward nursing as a career 

choice for males to test the proposed hypotheses.   

The independent variables selected allowed quantitative data collection to support 

the study’s theoretical framework of the Social Role Theory guiding the study (Eagly & 

Wood, 2012).  Eagly and Wood (2012) theorized that psychological differences are a 

result of expectations of gender and cultural standards.  The researcher used the study to 

determine whether expectations of gender and cultural standards impact attitudes toward 

males in nursing.   

The researcher obtained the sample by using a non-randomized convenience 

sample of students from colleges and universities in the southeastern United States.  The 

comparative quasi-experimental design was practical for this study because a true 

experimental test was impossible to conduct in examining the effect of attitudes on the 

career choices of males (Polit & Beck, 2012).  A second advantage of this design was the 

ability to attempt to identify a causative relationship between the independent variables 

and the dependent variable.  Another advantage of this design was the increased 
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acceptance of the study due to non-randomization of the subjects and the collection of 

data outside a controlled environment, rendering possible application to other settings 

(Polit & Beck, 2012).  The findings from a quasi-experimental designed study are 

applicable for use in conducting true experimental research by examining an effect of a 

treatment on the subject and thereby being able to make true causal inferences.  

The comparative quasi-experimental design also has disadvantages.  Even though 

comparative quasi-experimental studies attempt to determine reasons or causes, the 

identified relationship from data analysis is more suggestive than proven because of the 

inability to completely control the independent variable (Polit & Beck, 2012).  The 

design may suggest a cause, but evidence will not provide a strong causality as in an 

experimental design.  Non-randomization is an advantage, but can also be a disadvantage.  

The inability to randomize control groups does not allow the researcher to control for 

confounding variables during the research.  Lack of control for confounding variables 

does not allow the researcher to rule out alternative explanations.  Confounding variables 

are controlled with statistical techniques instead (Polit & Beck, 2012).   

The researcher conducted an exploration of other possible designs for the study 

and selected the comparative quasi-experimental as most appropriate. The comparative 

quasi-experimental design has advantages and disadvantages.  However, because the 

research attempted to determine causes for the current lack of males in nursing, this 

design was most appropriate for this study. 
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Setting 

Two universities and two community college campuses in the southeastern United 

States were the settings for the study.  The study used non-nursing major, freshman 

students for the focus population.  Ellis (2014) found that 25% of students enter as 

freshmen with a major of undecided.  Therefore, the researcher chose this population and 

setting to see what factors influence choice in a population where many have not made 

definite decisions on an area of study.  The chosen population assisted in eliminating bias 

by those with nursing as the chosen area of study.  The researcher desired to have public 

and private universities and community colleges to collect data regarding any variations 

in freshman populations.  Survey Monkey, an online survey system, was utilized to 

collect data over a 4-month period.  An extension of the original proposed two week data 

collection period occurred due to the processes of institutional review for research at the 

study sites and the need to encourage further study participation.  The researcher allowed 

for each institution’s criteria to determine freshman status of the student.  

Sample 

The study included a convenience sample of freshman students enrolled in 

community colleges and/or universities in a southeastern state who had not declared 

nursing as the area of study.  The population totaled 7,509 freshman students.  The table 

of recommended sample sizes for populations by Krejcie & Morgan (1970) 

recommended a sample size from this population at 365.   The study sites did not have a 

data base differentiating the area of study of the students.  Therefore, the survey went to 

all freshmen students.  The students were able to choose area of study as part of the 

demographic data, which allowed the researcher to know whether the student had 
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declared nursing as the area of study.  This study aimed to understand the influences 

impacting males to not choose nursing as a career.  Therefore, the study only included 

non-nursing freshman. Exclusion criteria for the study included not having access to the 

technology needed to complete the survey, inability to physically complete the survey, 

non-freshman students, and nursing as declared area of study.     

Human Subjects Protection 

 The researcher submitted and received approval from the William Carey 

University Institutional Review Board (IRB; see Appendix A).  After obtaining IRB 

approval through an expedited review from William Carey University, the researcher 

submitted IRB applications and received approval from the universities, community 

college board, and community colleges’ institutional research departments prior to the 

initiation of data collection (see Appendix B, C, & D).  Once each of the institutions 

granted approval, the administrative liaisons at the various institutions received the 

information regarding the purpose of the research, instructions on how to disseminate the 

survey, and a link for distribution of the survey to the freshman students.     

 The introduction page of the electronic survey explained the purpose and 

intentions of the research.  After reading the introductory information, the study 

participants had an option to continue or not continue with the survey.  Choosing to 

continue the survey served as informed consent for the study (see Appendix E).  The 

consent informed participants of voluntary participation and the right to withdraw from 

the study at any time.   

 Although some of the questions in the tool were concerning sexual orientation, 

there was minimal risks expected in the study.  The questions did not solicit any 
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identifying information from the subjects.  Potential benefits included an increase in 

awareness and presence of the importance of males in nursing, an understanding of how 

attitudes toward men in nursing affect the presence of males in nursing, and a possible 

recruitment strategy to attract more males to the nursing profession.  Data from the study 

was stored electronically on a dedicated password encrypted flash-drive and kept in a 

locked box in the home of the researcher.  In accordance with the data retention policies 

of the United States Department of Human and Health Services and recommendations of 

the Office of Research Integrity, data will be retained for a period of 3 years, followed by 

thorough and complete destruction (Office of Research Integrity, 2016).  The principal 

investigator completed Stage 1 Basic Course of the Collaborative Institutional Training 

Initiative (CITI Program), Stage 1 Biomedical Responsible Conduct of Research (CITI 

Program), and participated in the Human Subjects Research Basic Course (see Appendix 

F & G) in an effort to protect human subjects throughout the study. 

 The original proposed study included a fourth hypothesis:  There is no statistically 

significant difference in the attitudes of two-year and four-year freshman college 

students’ attitude toward nursing as a career choice for males.  Due to an error of 

omission, the demographic information needed to test this independent variable for the 

study was excluded from the survey tool.  Therefore, this hypothesis is unable to be 

tested and the researcher excluded the hypothesis from the study.  This change was a 

modification to the study and permission was obtained from William Carey University’s 

Institutional Review Board and the review boards of the research sites (see Appendix H, 

I, J, & K). 
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Instrumentation 

The Likert-type Attitudes Toward Men in Nursing Scale (Bartfay et al., 2010) was 

the tool for collection of quantitative data from the subjects.  The lead developer of the 

tool, Wally Bartfay, gave permission via email for use of the tool in this study (see 

Appendix L).  Bartfay et al. (2010) developed the ATMINS in Canada in 2010 using a 

Delphi technique.  The tool received input and feedback from four experts on men in 

nursing in Canada (Bartfay et al., 2010; Polit & Beck, 2012).  The pilot test of the 

ATMINS by Bartfay et al. yielded a high test-retest reliability (Cronbach’s alpha .93, n = 

22). Bartfay et al. utilized a comparative study design to examine societal perceptions and 

attitudes regarding men in nursing of male and female nursing and non-nursing.   

This study examined a similar population, but only used students who have not 

declared nursing as an area of study.  Changes were not be made to the existing tool.  The 

ATMINS consisted of six questions in which subjects choose strongly disagree, disagree, 

neutral, agree, or strongly agree in response to the questions (see Appendix M).  Each 

question in the tool collected data regarding personal opinions and insights designed to 

elicit responses concerning attitudes toward men in nursing.  The researcher conducted 

reliability test of the tool for this study (Cronbach’s alpha .687).  The researcher used the 

tool to aggregate data regarding the dependent variable of attitude toward nursing as a 

career choice for males.  

 The subjects’ demographics identified the independent variables: gender, range 

of age, student classification, institutional area of study, and traditional or non-traditional 

student (see Appendix M). The demographic questions correlated with the independent 

variables as described in the definition of terms.  Table 1 shows the correlation of 
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independent variables with demographic data.  The preliminaries to the tool also asked 

questions to obtain the inclusion and exclusion criteria of whether the participant was a 

non-freshman and non-nursing declared area of study.  Names will not be included in the 

survey to maintain anonymity. If students declared nursing as the area of study or a non-

freshman, the survey terminated at the time of acknowledgement.   

Table 1 

Correlation of Independent Variables with Demographic Data 

Independent Variable Demographic Data Question 

Age range 
     Traditional student (17-22) 
     Non-traditional student (23 and over) 
 

Which range below best describes 
your age? 

Gender 
 

Which gender do you identify with? 

Institutional area of study 
 
 
 

Choose one of the following 
institutional areas of study that 
strongly identifies with your major. 

Traditional student 
(yes) 
 
 

Do you receive financial aid? 

Non-traditional student 
(yes) 
 

Do you work fulltime? 

Non-traditional student 
(yes) 
 

Do you have dependent children? 

Non-traditional student 
(yes) 
 

Are you a GED recipient? 

Non-traditional student 
(part-time) 

What is your enrollment status? 

Note.  The demographic questions enabled the researcher to collect data describing the 
independent variables as defined in the study definitions. 
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Procedure of Data Collection 

The procedure for data collection began with submission and approval of the 

research by the IRB of William Carey University and the other proposed university and 

community college study sites.  This study used the Survey Monkey online survey 

software to collect data from the subjects.  The electronic distribution and data collection 

method is a cost and time effective means for sampling.  The survey research enables the 

making of inferences from the sample to the population about attitudes and perceptions 

impacting males’ choice of nursing as a career.  The researcher used institutional 

administrative liaisons to assist in the collection of survey information.  The 

administrative liaisons received a link to the survey for distribution to the freshman 

students’ emails.  The introductory letter of the email invited participants, outlined 

conditions of participation, described the purpose of the research, and served as consent 

by allowing participants an option to participate in the study.  Entering the survey 

acknowledged the consent to participate.  After the population received the initial survey, 

some of the administrative liaisons sent email reminders to the students to encourage 

participation.  Other administrative liaisons opted to send the emails to the faculty to 

encourage students to complete the survey.  A flyer was also developed for distribution if 

the researcher noted a low return.  The flyer was titled Consider Nursing to avoid 

influence of one gender over the other (see Appendix N).  The flyer included the title of 

the research and encouraged students to access the survey link sent through the school 

email.     
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Procedure for Data Analysis 

The researcher used the quantitative data collected to test the hypotheses and 

correlate the theoretical precepts of Eagly and Wood’s (2012) Social Role Theory.  The 

data collected was entered into the Statistical Packages for the Social Sciences Version 

23 (SPSS) for data aggregation and analysis  

A one-way ANOVA analyzed the independent variable of institutional areas of 

study.  Researchers use the one-way ANOVA to determine statistically significant 

differences between the means of three or more groups (Polit & Beck, 2012).  The data 

collected for institutional areas of study had a possibility of ten groups.  The groups were 

divided based on the response to the categories of area of study in the preliminary 

information of the survey.  The one-way ANOVA was used to compare the means 

between the groups and determine whether any of the means have statistical significance 

(Polit & Beck, 2012).  The common t-test would not have been appropriate for the 

variable of institutional areas of study because the t-test can only compare the means of 

two variables at a time.  Having more than two groups would mean that the t-test would 

require retesting on some of the same data and an increased risk for a Type 1 error (Polit 

& Beck, 2012).  The ANOVA assisted in controlling Type 1 errors thus reducing the 

chance of rejecting a true null hypothesis.   

The researcher used the demographic information to collect data to formulate 

comparison groups for the independent variables.  An independent sample t-test 

compared the responses of the genders and non-traditional versus traditional students.  

The outcomes of the data collected for these variables yielded two independent groups, 

meaning that an individual in one group could not be a member of the other.  Analysis 
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using the t-test compared the means of normally distributed dependent variables of the 

two independent groups, allowing the researcher to reject or fail to reject the null 

hypothesis (Polit & Beck, 2012). The t-test was appropriate to compare the data collected 

for these independent variables because the variables have one independent category with 

two varying groups.  Table 2 depicts the statistical analysis plan for the data collected. 

 Table 2 

 Statistical Analysis Plan 

Null Hypotheses       Statistical Test Rationale for Statistical Test 
 

H01 There is no statistically 
significant difference in the 
attitudes of female and male 
non-nursing freshmen 
students toward nursing as a 
career choice for males. 
 

Independent t-test The independent t-test is an 
inferential statistical test that 
determines whether there is a 
statistically significant 
difference between the 
means in two unrelated 
groups (Polit & Beck, 2016).  
 

H02 There is no statistically 
significant difference in the 
attitudes of traditional and 
non-traditional students 
toward nursing as a career 
choice for males. 
 
 
H03 There is no statistically 
significant difference 
between institutional areas of 
study and the attitude toward 
nursing as a career choice for 
males.   
 

Independent t-test  

 

 

 
 

One-way ANOVA 

The independent t-test is an 
inferential statistical test that 
determines whether there is a 
statistically significant 
difference between the 
means in two unrelated 
groups (Polit & Beck, 2016). 
 
The one-way ANOVA is the 
inferential statistic used to 
compare the means and 
determine whether the means 
show any statistical 
significant difference when 
the independent variable 
contains more than three 
independent groups (Polit & 
Beck, 2012).   
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Summary 

 

This comparative quasi-experimental study method examined the attitudes toward 

nursing as a career choice for males in the southeastern United States.  The independent 

variables in the study were institutional areas of study, gender, and tradition and non-

traditional students.  The precepts of Eagly and Wood’s (2012) Social Role Theory 

inspired the formulation of the independent variables.  Prior to beginning data collection, 

the researcher obtained institutional review board approval from William Carey 

University and other universities or community colleges in the study ensuring the 

protection of the rights and welfare of study subjects. The appendices contain the 

evidence and procedures for institutional review board approvals and the researcher’s 

training in human rights protection.  Collection of data occurred using the convenience 

sample of non-freshman students at universities and/or community colleges in the 

southeastern United States using the electronic survey method. The tool for the study was 

the Attitudes Toward Men in Nursing Scale, which collected data to gain personal 

insights and perceptions from the participants.  The recommended sample size for the 

population is (n = 365).  Methods of ensuring adequate sample size included frequent 

reminders to the students and teachers, and flyers.  The one-way ANOVA and the t-test 

inferential statistics analyzed the data via SPSS software version 23.  The researcher used 

the analysis of the data to support the outcomes of the hypotheses testing.  This 

methodology section of the research presents the independent variables, dependent 

variables, and null hypotheses.  All support the examination of freshman non-nursing 

students’ attitude toward nursing as a career choice for males in the southeastern United 

States. 
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Chapter IV 
 

PRESENTATION & ANALYSIS OF DATA 

Chapter IV presents the analysis of the data collected in relation to the identified 

hypotheses for this study.  The purpose of this study was to examine freshman non-

nursing students’ attitudes toward nursing as a career choice for males in the southeastern 

United States.  The researcher examined the attitudes related to gender, institutional area 

of study, and traditional and non-traditional students toward the career choice of nursing 

for males.  The researcher utilized a survey in data collection obtaining information 

regarding demographics and responses to the ATMINS Likert scale questionnaire.  Data 

were collected using Survey Monkey, an online survey software, and results entered into 

IBM SPSS Statistical Version 23 for analysis.  The independent variables for the study 

were gender, traditional or non-traditional student, and institutional area of study.  The 

ATMINS tool was examined by the dissertation committee for this study and found to be 

suitable for the research.  The descriptive statistics in the analysis describe the 

characteristics of the sample and the inferential statistics compare the attitudes of the 

independent variables.   

Description of Subjects 

The population size for the study consisted of 7,509 students, with an estimated 

sample size of 365 (n = 365).  The actual required sample size was difficult to predict 

because the study sites did not have a data base differentiating nursing from non-nursing 

majors.  Therefore, the email with the survey link was sent to all students that the 

institutions designated as freshmen.  The choice of nursing as the institutional area of 

study and status of non-freshman in the demographic data served as exclusion criteria.  
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Following the exclusion criteria questions, the participants answered questions to provide 

demographic data to compare statistically significant differences between the means of 

the identified independent variables (see Appendix M). The questions collected 

information to characterize the participants by age, gender, full or part-time school status, 

full or part time work status, financial aid status, whether or not the participant had 

dependent children, General Education Development test recipient, and institutional area 

of study.   

A convenience sample was recruited for participation from two universities and 

two community colleges in the southeastern United States.  The exclusion criteria for the 

study included identification as non-freshman or a declaration of nursing as the area of 

study.  Of the 433 subjects responding to the invitation to participate in the study, 224 

(51.73%) met the inclusion criteria and completed the survey.  The data analysis 

excluded 200 participants for the following reasons:  48 chose to participate in the study 

but did not continue the survey on entrance; 78 declared nursing as the institutional area 

of study; and 74 chose the non-freshman option. The other 9 responses not included in 

the final data analysis were participants consenting to participate in the study, not 

meeting the exclusion criteria, but who failed to complete all of the demographic 

information or the Likert scale of the instrument.   

Demographic data were analyzed using descriptive statistics.  The survey’s 

question 5 in the demographic data determined whether the participant was male or 

female (see Appendix M).  The majority of the participants responding were female (n = 

130, 55.8%) with the remaining 44.2% being males (n = 103).   For the purpose of 

statistical analysis, females were coded (1) and males coded (2) to create numerical 
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entries for the SPSS software. The researcher analyzed the means of the responses by 

gender to test the statistically significant difference between the two groups.  

The study’s second demographic analysis categorized the participants as 

traditional or non-traditional students.  The researcher defined a nontraditional student as 

a student enrolled in post-secondary education with one or more of the following 

characteristics:  delayed post-secondary enrollment, independent for financial aid, part-

time attendance, being independent of parents, working full time while enrolled, having 

dependents, being a single parent, and being a recipient of a General Education 

Development or high school completion certificate.   If the student identified with any 

one of these descriptors, the student was classified as a non-traditional student.  

Traditional students were defined as those students enrolling in college immediately after 

graduation from high school, pursuing college study on a full time basis, and completing 

a bachelors program in 4 to 5 years at an age between 18 and 22 (Blau & Thomas-

Maddox, 2014).  For this research, traditional students included the age 17–22 replacing 

18–22 because some students enter college from high school at the age of 17.  

Participants had to meet the categories of age 17–22 and full time enrollment, without 

meeting any of the descriptors of the non-traditional student to classify as the traditional 

student.  Questions 1, 3, 4, 5, 6, and 7 of the demographic data guided the classification 

of students as traditional or nontraditional (see Appendix M).  Table 3 details the 

frequency distribution of the respondents to the questions delineating traditional versus 

non-traditional students. 
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 Table 3 

 Traditional/Non-traditional Delineation 

Question f Percentage 

Age range 
     17 to 22 years old 
     23 to 28 years old 
     29 to 35 years old 
     36 years old or older 
 
Receipt of financial aid 
     Yes 
     No 
 
Work full-time 
    Yes 
     No 
 
Dependent children 
     Yes 
     No 
 
GED 
     Yes 
     No 
 
Enrollment status 
     Full-time 
     Part-time 
 

 
177 
27 
11 
18 

 
 

166 
66 

 
 

59 
174 

 
 

48 
184 

 
 

16 
216 

 
 

196 
36 

 
76.0 
11.6 
4.7 
7.7 

 
 

71.6 
28.4 

 
 

25.3 
74.7 

 
 

20.7 
79.3 

 
 

6.9 
93.1 

 
 

84.5 
15.5 

 

 The data was manually examined and coded to categorize the student as non-

traditional (1) and traditional (2) students.  Of the 224 participants included in the data 

analysis, 126 (56.3%) were categorized as non-traditional students, with 98 (43.8%) 

classified as traditional students.   

The third demographic analysis categorized respondents by institutional areas of 

study.  Survey question 3 allowed the participants to choose between nine institutional 
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areas of study that strongly identified with the chosen major (see Appendix M).  The 

selections for institutional areas of study included: education; accounting, management, 

business; science, healthcare other than nursing; engineering, construction, industrial; 

fine arts; technology; general studies; and, other.  The area of study with the most 

participation was science, healthcare other than nursing with 21.4% of the responders, 

followed by engineering, construction, technology with 19.2% and the category of other, 

including fine art with a 17.0%.  Identified institutional areas of study for the category of 

other included speech pathology, paralegal, criminal justice, communication, psychology, 

pre-law, occupational/physical therapy, athletic training, English, wildlife, political 

science, social work, child development, social science, and administration.  Of the 

remaining 42.4%, education had 15.2%, accounting 13.8%, and general studies with 

13.4% of the participants.   Three of the categories of area of study were combined with 

other categories to eliminate discrepancies in the sizes of the groups.  The institutional 

areas of study were coded as follows to assist in data analysis:  education (1), science (2), 

accounting (3), general studies (4), other, including fine arts (5), and engineering, 

construction, technology (6).  Table 4 depicts the responses by institutional areas of 

study. 
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Table 4 

Frequency Distribution by Area of Study 

Area of Study f Percentage 

   

     Science 

     Engineering 

     Other 

48 

43 

38 

21.4 

19.2 

17 

     Education 

     Accounting 

     General studies 

34 

31 

30 

n = 224 

15.2 

13.8 

13.4 

100 

Note.  f = frequency; n = total by area of study; science = science, other than nursing; 
engineering = engineering, construction, and technology; other = any other area of study 
not defined by science, engineering, education, accounting, or general studies. 

 

Research Hypotheses & Findings 

 

This study used responses to the demographic questions and the Likert type scale of the 

ATMINS tool (see Appendix M) to categorize and analyze the data.  The ATMINS, 

Cronbach’s alpha of .93, (n = 22), was developed by Bartfay et al. (2010) for a similar 

study in Canada examining attitudes regarding males in nursing.  The ATMINS tool 

consisted of six questions, measured by a Likert-type scale, obtaining data to assess the 

attitudes of the participants toward nursing as a career choice for males.  The scale was 

coded to assist in data analysis as follows:  strongly agree (5), agree (4), neutral (3), 

disagree (2), and strongly disagree (1).  The researcher methodically coded the Likert 

scale choices to elicit a higher score for attitudes less favorable toward the career choice 
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of nursing for males.  The average time for completion of the survey was 4 to 5 minutes.  

Item 6 was initially reversed to allow higher scores to indicate a less favorable perception 

of males in nursing.  However, after reliability testing of the tool, item 6 was eliminated 

to attain an appropriate reliability statistic of the tool for this group of participants.  The 

Cronbach’s alpha for the ATMINS in this study was .687.  The means ranged from 2.67 

to 3.45, with 3.00 being the choice of neutral. Table 5 displays the independent variables’ 

means and standard deviation for each of the five items of the Likert scale.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



77 
 

 

Table 5 

Means and Standard Deviations per Item 

Item M SD 

Nursing is not perceived as 
very masculine or “macho-
type” of career for males to 
pursue in our society 
 
I feel that there is a general  
perception by society that 
female nurses are more 
caring and nurturing than 
male nurses. 
 
The current portrayal of 
nursing by the mass media 
(e.g., television, films, 
magazines) as being more 
suited for women 
discourages men from 
choosing nursing as a 
career. 
 
The current portrayal of 
male nurses as being “gay” 
or effeminate in nature by 
the mass media (e.g., 
television, films, magazine) 
discourages men from 
choosing nursing as a 
career.  
 
I feel that nursing is more 
appropriate for females 
because they tend to be 
more caring and 
compassionate by their 
inborn nature. 

3.13 
 
 
 
 

3.45 
 
 
 
 
 

3.44 
 
 
 
 
 
 
 
 

3.26 
 
 
 
 
 
 
 
 

2.67 

1.22 
 
 
 
 

1.14 
 
 
 
 
 

1.13 
 
 
 
 
 
 
 
 

1.25 
 
 
 
 
 
 
 
 

1.20 

Note.  M = mean; SD = standard deviation.  To analyze the hypotheses, an overall mean 
was calculated by averaging the responses to the Likert-type scale item for each 
participant.   
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Hypothesis 1 

 H01 There is no statistically significant difference in the attitudes of female and 

male non-nursing freshmen students toward nursing as a career choice for males.   

An independent sample t-test (α = .05) compared the means of the male and 

female non-nursing freshmen student participants to determine statistically significant 

difference of attitudes toward nursing as a career choice for males.  There was not a 

significant difference between the male participants (M = 3.20; SD = .760 ) and the 

female participants (M = 3.18; SD = .821); t (219) = -.165, p = .869.  Evidence was not 

found indicating gender playing a role in having a less or more favorable perception of 

males in nursing.  Therefore, the researcher failed to reject null hypothesis one (H01).  

Table 6 details the means and standard deviations of responses to the ATMINS by 

gender.   
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Table 6 

Means and Standard Deviations by Gender 

 Females 

 

Males 

 

Item       M         SD  M       SD 

 
Nursing is not perceived as very 
masculine or “macho-type” of career 
for males to pursue in our society 
 
I feel that there is a general  
perception by society that female 
nurses are more caring and nurturing 
than male nurses. 
 
The current portrayal of nursing by 
the mass media (e.g., television, 
films, magazines) as being more 
suited for women discourages men 
from choosing nursing as a career. 
 
The current portrayal of male nurses 
as being “gay” or effeminate in 
nature by the mass media (e.g., 
television, films, magazine) 
discourages men from choosing 
nursing as a career.  
 
I feel that nursing is more appropriate 
for females because they tend to be 
more caring and compassionate by 
their inborn nature. 

 
 3.07     

 
 
 

3.48 
 
 
 
 

3.47 
 
 
 
 
 

3.34 
 
 
 
 
 
 

2.55 
 
 

 
 1.28 

 
 
 

 1.51 
 
 
 
 

 1.71 
 
 
 
 
 

 1.25  
 
 
 
 
 
 

 1.21 

 
3.21        

 
 
 

3.41 
 
 
 
 

3.40 
 
 
 
 
 

3.17 
 
 
 
 
 
 

2.81 

 
  1.15 

 
 
 

  1.13 
 
 
 
 

  1.07 
 
 
 
 
 

  1.25 
 
 
 
 
 
 

  1.18 

Note.  M = mean; SD = standard deviation 

Hypothesis 2 

 H02 There is no statistically significant difference in the attitudes of  
 

traditional and non-traditional students toward nursing as a career choice for males. 
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An independent sample t-test (α = .05) was conducted to compare the means of 

the non-nursing freshman traditional and non-traditional student participants’ attitude 

toward nursing as a career choice for males.    There was not a significant difference 

between the traditional participants (M = 3.21; SD = .784 ) and the non-traditional 

participants (M = 3.17; SD = .803); t (219) = -.402, p = .688.  Evidence was not found 

indicating traditional or non-traditional student trajectory having a statistically significant 

difference in attitudes toward nursing as a career choice for males.  Therefore, the 

researcher failed to reject null hypothesis 2 (H02).  Table 7 details the means and standard 

deviations of responses to the ATMINS scale by trajectory. 
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Table 7 

Means and Standard Deviations by Trajectory  

 Non-traditional 

 

Traditional 

 

Item       M         SD  M       SD 

 
Nursing is not perceived as very 
masculine or “macho-type” of career 
for males to pursue in our society 
 
I feel that there is a general  
perception by society that female 
nurses are more caring and nurturing 
than male nurses. 
 
The current portrayal of nursing by 
the mass media (e.g., television, 
films, magazines) as being more 
suited for women discourages men 
from choosing nursing as a career. 
 
The current portrayal of male nurses 
as being “gay” or effeminate in 
nature by the mass media (e.g., 
television, films, magazine) 
discourages men from choosing 
nursing as a career.  
 
I feel that nursing is more appropriate 
for females because they tend to be 
more caring and compassionate by 
their inborn nature. 

 
 3.23     

 
 
 

3.41 
 
 
 
 

3.40 
 
 
 
 
 

3.25 
 
 
 
 
 
 

2.57 
 
 

 
 1.23 

 
 
 

 1.15 
 
 
 
 

 1.17 
 
 
 
 
 

 1.28  
 
 
 
 
 
 

 1.15 

 
3.00        

 
 
 

3.51 
 
 
 
 

3.49 
 
 
 
 
 

3.28 
 
 
 
 
 
 

2.79 

 
  1.21 

 
 
 

  1.13 
 
 
 
 

  1.07 
 
 
 
 
 

  1.21 
 
 
 
 
 
 

  1.26 

Note.  M = mean; SD = standard deviation 

Hypothesis 3 

H03 There is no statistically significant difference between institutional areas of 

study and the attitude toward nursing as a career choice for males.   
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The one way ANOVA (α = .05) compared the means of the non-nursing freshmen 

students’ attitudes toward males in nursing related to institutional areas of study.  The one 

way ANOVA was appropriate to compare the independent variable of institutional area 

of study because of the ability of the test to compare means of three or more groups. The 

overall means and standard deviations for the six categories of institutional areas of study 

were as follows:  science, other than nursing (M = 3.07; SD = .722); engineering, 

construction, technology (M = 3.20; SD = .787); other, including fine arts (M = 3.12; SD 

= .927); education (M = 3.39; SD = .757); accounting (M = 3.41; SD = .775); and general 

studies (M = 2.99; SD = .755).  The data analysis found no statistically significant 

difference between the group means of the institutional areas of study as determined by 

the one way ANOVA, F(5, 215) = 1.528, p = .182.   Therefore, the researcher failed to 

reject null hypothesis 3 (H03).  Table 8 displays the means and standard deviations in 

response to individual ATMINS items by the three institutional areas of study with the 

higher response rates to the individual items of the ATMINS.  Table 9 displays the means 

and standard deviations by institutional areas of study with the lower response rates to the 

individual items of the ATMINS. 
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Table 8 

Means and Standard Deviations, Higher Three Institutional Areas of Study Respondents  

 Science Engineering  Other 

Item            M    SD   M  SD M SD 

 
Nursing is not perceived as 
very masculine or “macho-
type” of career for males to 
pursue in our society 

    
        2.85 

    
  1.07 

                   
3.21 

    
1.09 

   
 2.92 

   
1.36 

 
I feel that there is a general 
perception by society that 
female nurses are more 
caring and nurturing than 
male 3.34nurses. 

       
        3.29 

  
 1.13 

                                                                            
3.52 

    
 1.13 

       
3.41 

   
1.26 

 
The current portrayal of 
nursing by the mass media 
(e.g., television, films, 
magazines) as being more 
suited for women 
discourages men from 
choosing nursing as a career. 

    
        3.48 

    
 1.03 

                  
3.34 

    
 1.20 

           
3.41 

                 
1.17 

 
The current portrayal of male 
nurses as being “gay” or 
effeminate in nature by the 
mass media (e.g., television, 
films, magazine) discourages 
men from choosing nursing 
as a career. 
 

  
        3.13 

    
 1.12 

       
3.07 
 

 

 

 

    
 1.26 

     
3.22 

  
1.27 

I feel that nursing is more 
appropriate for females 
because they tend to be more 
caring and compassionate by 
their inborn nature. 

        2.63  1.20  2.88  1.17  2.68 1.23 

Note.  M = mean; SD = standard deviation 
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Table 9 

Means and Standard Deviations, Lower Three Institutional Areas of Study Respondents  

 Education Accounting Gen Studies 

ATMIN Item            M    SD   M  SD M SD 

 
Nursing is not perceived as 
very masculine or “macho-
type” of career for males to 
pursue in our society 

    
        3.45 

    
  1.12 

            
3.42 

    
1.31 

   
3.07 

   
1.36 

 
I feel that there is a general 
perception by society that 
female nurses are more 
caring and nurturing than 
male 3.34nurses. 

       
        3.64 

  
 .962 

                                                                      
3.48 

    
 1.21 

              
3.43 

   
1.19 

 
The current portrayal of 
nursing by the mass media 
(e.g., television, films, 
magazines) as being more 
suited for women 
discourages men from 
choosing nursing as a career. 
 

    
        3.67 

    
 1.05 

             
3.65 

    
 1.02 

           
3.07 

                 
1.28 

The current portrayal of male 
nurses as being “gay” or 
effeminate in nature by the 
mass media (e.g., television, 
films, magazine) discourages 
men from choosing nursing 
as a career. 

  
        3.67 

    
 1.14 

       
3.57 
 

 

 

 

    
 1.28 

     
3.07 

  
1.41 

I feel that nursing is more 
appropriate for females 
because they tend to be more 
caring and compassionate by 
their inborn nature. 

        2.52  1.18  2.90  1.25 2.33 1.15 

Note.  M = mean; SD = standard deviation 
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Summary  

 Chapter IV presents a description of the sample characteristics, collected data, and 

the procedure used for data analysis.  A total of 433 students responded to the survey.  

However, only 224 of the surveys were included in the data analysis due to the 

incompletion of 209 surveys.  Participants were recruited from two universities and two 

community colleges in the southeastern United States.  Chapter IV described the details 

for the coding used in the statistical analysis and the tools utilized for the analysis.  The 

inferential statistics indicated no statistically significant difference in the comparison of 

means for the independent variables identified in the hypotheses.  Males and females, 

traditional and non-traditional students, and institutional areas of study were the variables 

compared.   

Hypotheses one (H01) and two (H02) were compared with an independent sample 

t-test.  Hypothesis 1 (H01), which compared the attitudes of males and females, resulted in 

an independent sample t-test of t (219) = -.165, p = .869.  The result of the independent 

sample t-test for Hypothesis 2 (H02), comparing traditional and non-traditional students, 

was t (219) = -.402, p = .688.  The one way ANOVA comparing the six groups of 

institutional area of study for hypothesis three (H03) resulted as F(5, 215) = 1.528, p = 

.182.  Analysis of the hypotheses indicates no statistically significant difference in 

attitude related to gender, traditional and non-traditional student, or institutional areas of 

study.  Table 13 presents a summary of the study hypotheses and findings. 
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Chapter V 

SUMMARY, DISCUSSION, CONCLUSIONS, IMPLICATIONS, & 

RECOMMENDATIONS 

Increasing male presence in the nursing profession will assist in fulfilling the need 

for diversity and decreasing the shortage of nurses in the workforce.  Males continue to 

enter other traditional female professions, but still remain a minority in nursing.  The 

shortage of nurses began post United States Civil War as males, who were pre-war 

nurses, began to return home and enter other appealing professions (Egenes, 2012).  The 

shortage in the United States continues despite the many efforts and suggestions made 

over the last 150 years.  The IOM made a recent suggestion of increasing efforts in 

recruiting more men into the nursing profession (IOM, 2011).  Sayman (2015) found that 

males in nursing typically achieve higher status in finance, job satisfaction, and 

employment stability.  Yet, males only represent 9% of the nursing workforce.  This 

study examined freshman non-nursing students’ attitude toward nursing as a career 

choice for males in the southeastern United States to assess the concentration of attitudes 

and whether attitudes are impacted by gender, student trajectory, or institutional areas of 

study.  This research compared the attitudes between males and females, traditional and 

non-traditional students, and six categories of institutional areas of study.  This chapter 

presents a summary of the study, discussion of the hypotheses and findings, conclusions 

drawn, implications for nursing education and practice, and recommendations from the 

study and for further research. 
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Summary of Study 

The purpose of this study was to examine the difference in attitudes of non-

nursing freshman students toward nursing as a career choice for males.  Males have 

traditionally accepted societal concepts of what is indicated as the role of the male.  Many 

think of nursing as a female profession due to the soft characteristics of caring, 

compassion, sympathy, and responsiveness to values and qualities that are attributed to 

the profession (Sellman, 2011).  Jordal & Heggen (2015) found that the feminine 

characteristics ascribed to nursing deterred many males from considering nursing as a 

career. Another barrier of males entering nursing is the acceptance by others, including 

other males (Rajacich et al., 2013).   

The theoretical precepts of Alice Eagly and Wendy Wood’s Social Role Theory 

provided the framework for this study (Eagly & Wood, 2012).  Social Role Theory 

explains the relationship of social interactions with the attributes and roles of genders in 

society.  These theorists describe how the expectations of genders and cultural standards 

contribute to the majority of roles taken on by males and females in the workforce, 

family, and communities. An examination of freshman non-nursing students’ perception 

of males in nursing in the southeastern United States was conducted to determine whether 

statistically significant differences existed based on variations in student characteristics 

and to understand the impact existing attitudes may play in the continued 

underrepresentation of males in nursing.   

The study used a comparative quasi-experimental design to gather data from a 

convenience sample of freshman non-nursing students.  Survey monkey, an online survey 

system, was used to collect responses to the research tool.  The tool consisted of 10 
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questions obtaining exclusion and demographic data and 6 Likert scale questions of the 

ATMINS tool.  Data collection began after approval from the William Carey IRB and the 

IRB and institutional research departments from the universities and community colleges 

participating in the study.  The freshman students received the surveys via an email link 

sent by the administrative liaisons at the study settings.  The introduction page of the 

electronic survey explained the purpose and intentions of the research.  After reading the 

introductory information, the study participants had an option to continue or not continue 

with the survey.  Choosing to continue the survey served as informed consent for the 

study.  The consent informed participants of voluntary participation and the right to 

withdraw from the study at any time.   

 Data was collected over a 3.5 month period.  Data collection did not include 

identifiers of the participants maintaining strict anonymity.  Protection and security of 

data is ongoing for a 3-year time period with data stored on a password encrypted flash 

drive.  Of the 433 participants entering the survey, 224 met inclusion criteria and 

completed the survey.  Data for gender, institutional area of study, and traditional or 

nontraditional independent variables were manually coded to assist in data entry into the 

SPSS Version 23 software.  Hypotheses 1 and 3 were analyzed using the inferential t-test 

statistic (α = 0.5).  Hypothesis 2 was analyzed using the inferential one way ANOVA 

statistic (α = 0.5). No statistically significant differences were noted for any of the three 

hypotheses.  Therefore, the researcher failed to reject the null hypotheses.  The literature 

reveals diversification is a key factor in decreasing the nursing shortage for the United 

States, and increasing male nurses as a crucial part of the equation.  The reason for the 
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low volume of males in nursing is not known.  However, attitude toward males in nursing 

may serve as a barrier to males not choosing nursing as a career.   

Discussion 

 This study examined the independent variables of gender, traditional versus non-

traditional student, and institutional areas of study related to attitudes of non-nursing 

freshman students’ perception of nursing as a career choice for males.  The United States 

continues to face a shortage of nurses.  One of the past recommendations for alleviating 

the shortage is the emphasis of increasing and broadening the diversity in the profession 

by attracting males to the workforce.  Many of the historical undertakings have focused 

on allocation of funding and increasing educational program capacity.  The United States 

has also frequently recruited and hired nurses from other countries (Juraschek et al, 

2012).  These attempts have caused an increase in student enrollment in programs and 

additions to the nursing workforce in the United States, but have been unsuccessful in 

substantially increasing the number of males in the nursing profession (McMenamin, 

2014).  

The Social Role Theory by Alice Eagly and Wendy Woods (2012) was the 

theoretical framework for this research.  Although the Social Role Theory is generalized 

to society as a whole, it fits well into the context of this study that focuses on the attitude 

of the others about males choosing a female dominated career.  The majority of the 

participants had a neutral view of the choice of nursing as a career for males.  The 

researcher had anticipated a more favorable view of males in nursing inspired by the 

increase in liberal views of gender roles in the United States identified by Carrigan & 

Brooks (2016).  The results imply that even though males are entering other traditionally 
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female dominated professions, nursing is still viewed congruent with the characteristics 

of caring, nurturing, and compassion that society attributes to the female gender.  This 

attitude is consistent with the conceptions of the Social Role Theory and the gender 

division of labor.  Although this study showed no statistically significant difference 

between the independent variables of females and males, traditional and non-traditional 

students, and institutional areas of study, the study did demonstrate a continuance of less 

favorable attitudes toward the career choice of nursing for males.   

 Hypothesis 1 

H01 There is no statistically significant difference in the attitudes of female and 

male non-nursing freshmen students toward nursing as a career choice for males.  

Statistical analysis indicated no significant difference in the attitudes of female and male 

non-nursing freshmen students toward nursing as a career choice for males (p =.869).  

The data concurred with the previous study by Clow et al. (2014) that both male and 

female students have a less favorable attitude of males entering the nursing profession.    

The Bureau of Labor and Statistics (2016) notes 3.5 million nurses working in the United 

States, of which only 9% of the nurses are males.  The United States has seen only a 7% 

increase of males in the nursing profession in the last twenty years (RWJF, 2011).  The 

historical images of nurses as being caring, compassionate, sympathetic, and responsive 

to values and qualities are typically bestowed upon the female gender (Wilkes et al., 

2015).  The profession of nursing would require males to demonstrate and engage in the 

characteristics of caring (Jordal & Heggen, 2015).  As the literature depicts, nursing 

continues to promote the characteristics of caring, compassion, and sympathy correlating 
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with the attitudes of the males and females in the study as neutral toward the career 

choice for males and not a more favorable attitude (Loke et al., 2015).   

In the United States, an identified gap exists in the research to ascertain reasons 

why males are not choosing nursing as a career and whether the reasons are gender 

influenced.  Males often find it difficult to not conform to the gender based roles outlined 

by society and the attitudes and perceptions of others.  Alice Eagly and Wendy Wood’s 

Social Role Theory (2012) states that perceptions have foundation in role modeling, 

mentoring, and portrayed images.  This model emphasizes the sex differences and 

similarities impacting behaviors.  This study correlates with the precepts of the Social 

Role Theory in how people comprehend, understand, and associate gender roles 

influences the likely path the gender will take on in society.   

As research has shown, governing bodies and other organizations of interest in the 

United States recognize the disproportionate representation of males in nursing (IOM, 

2011).  Historically, the United States has allocated governmental funding to states, 

facilities, and academia to increase diverse groups in education.  The Institute of 

Medicine recognized the need to increase diversity, including male representation in 

nursing and the continued growth of diversity programs in an attempt to expand a diverse 

workforce.  Despite the offer of funds and accessibility, males continue to enter the 

nursing profession at a low rate.  The data demonstrated a less positive attitude of nursing 

as acceptable for males by either gender.  This finding correlates with studies in the 

literature review resulting with participants stating barriers to males entering nursing are 

the femininity of the profession, lack of role models, and lack of school guidance (Jirwe 

& Rudman, 2012).   
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A previous study by Clow et al. (2014) found that having fewer encounters of 

students with male nurses negatively impacts perception. The barrier of societal 

perceptions, lack of role models, and attitudes toward nursing as a career choice for males 

supports the theoretical framework of the Social Role Theory in the correlation of 

behaviors and comportments of genders.  The conclusion from analysis of this hypothesis 

is that gender does not play a role in the attitude toward nursing as a career choice for 

males.  Males and females have similar attitudes toward males in nursing.   

Hypothesis 2 

H02 There is no statistically significant difference in the attitudes of traditional and 

non-traditional students toward nursing as a career choice for males.  Data analysis for 

Hypothesis 3 revealed no statistically significant difference (p = .182) between the 

attitudes of traditional and nontraditional students toward nursing as a career choice for 

males.  Traditional students are usually younger in age, seeking college directly from 

high school, focused on the college experience and surrounded by many who are of the 

same level of experience.  The non-traditional student is usually older, coming back to 

college, and seeking the most expedient way to obtain a career and earn an income. 

Social Role Theory states traditionally, males typically take on occupations involving 

physical labor or increased dominance and mental power (Eagly & Wood, 2012).    

Under Social Role Theory’s precepts, males would not enter the nursing profession 

because of the associated characteristics of compassion, caring, and nurturing.  However, 

in recent years, the psychological barrier of nursing being a female profession has begun 

to decline.  In the past decade, the United States has seen an increase in liberal views of 

gender roles in comparison to traditional views (Carrigan & Brooks, 2016).  Therefore, 
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this study aspired to find out whether there was a difference in the attitude of the non-

traditional student, who may have been influenced by the traditional era of gender 

relations of the nursing role, and the traditional student, who have seen the 7% increase in 

males while in grade school and while making a choice of career (RWJF, 2011).  

Kennedy (2011) identified the inability to attract younger generations to nursing as a 

factor in the nursing shortage.   

The findings of this study suggest that factors other than access to education are 

contributing to the small number of males entering the nursing profession.  The literature 

revealed the influence of adolescent career choice occurs prior to entering college and is 

possibly the result of parents, teachers, and counselors (Neilson & McNally, 2013; 

Rajacich et al., 2013).  The literature also suggests that messages about nursing to grade 

schoolers are influenced by gender bias and negativity about males in nursing (O’Connor, 

2015).   The findings from this study support the suppositions that attitudes and 

perceptions of others possibly have influence, whether positive or negative.  Traditional 

and non-traditional students continue to believe that nursing is a profession for females.  

 Richardson (2011) recommended a key element in decreasing the nursing 

shortage is to attract the younger generation to the nursing field and increase the 

accessibility and retention of diverse populations in the nursing workforce, including men 

and minority groups.  Attracting younger generations to the field of nursing would mean 

an avenue to influence the traditional students.  The data from this study revealed both 

non-traditional and traditional students having a neutral attitude toward the career choice 

of nursing for males, indicating attitudes and identification of social roles have not 

become more favorable over the generations.  These findings suggest that motivation can 
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also be a key factor to entrance into the nursing profession. Motivations can often be 

influenced. The literature indicated academic years, genders, and prior knowledge as 

impacts to perception and attitude (Qalawa et al., 2015).  Since career introductions now 

begin in grade school, the findings of this study support the identification of earlier grade 

school influences as a potential barrier for males choosing nursing as a career.   

The findings also support the need to find avenues to promote male nursing as a 

viable choice among the non-traditional students also.  Many non-traditional students 

return to school either as a second career option or for a more stable opportunity of 

employment.  Nursing is a feasible second career choice for males.  However, promotion 

is needed to influence a more positive attitude toward males in nursing.  The findings of 

the participants not having a more favorable attitude is consistent with the literature 

revealing that despite earning potential and greater employment achievement 

possibilities, males continue to represent a low percentage of the nursing workforce 

(BLS, 2016; Liminana-Gras et al., 2013; Muench et al., 2015).  The findings support the 

need to promote the male nurse to all potential students.  The conclusion from analysis of 

this hypothesis finds that the status of traditional or non-traditional student has no 

statistically significant difference in attitudes toward nursing as a career choice for males.   

Hypothesis 3 

H03   There is no statistically significant difference between institutional areas of 

study and the attitude toward nursing as a career choice for males.  The findings from the 

analysis of data for hypothesis two was insignificant at p = .688.  This study wanted to 

find out whether choice or interest in an area of study plays a role in the attitude of 

students toward nursing as a career choice for males.  The American Association of 
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Colleges of Nursing (2014) and a study done by Juraschek et al. (2012) both note the 

continuance of the nursing shortage and the prediction of an increasing shortage well into 

2030 due to retiring workforce, aging population, stress, burnout, and high turnover.  

Funds are spent yearly to figure out ways to decrease the nursing shortage.  Kimball and 

O’Neill (2002) recommended the implementation of various mechanisms to attract 

diversity into the nursing profession including males, minorities, and displaced workers 

from other professions. Two mechanisms recommended to increase diversity are 

effective recruitment and education about the capacity and opportunities in nursing.  The 

findings of this study reveal many freshman students entering higher education without 

positive attitudes toward males in nursing.   

The research found that students interested in all institutional areas of study had a 

majority neutral opinion of males in nursing.  Past research shows an existence of 

negative views of male nurses from others exterior to the nursing field (Abushaikha et al., 

2014).  The findings from this study are applicable in increasing positive efforts of 

recruitment and retention of males in nursing.  A possible inference is that many of the 

attitudes relate to the precepts and contentions of the Social Role Theory, implying 

psychological differences exist based on expectations of gender and cultural standards.  

The conclusion from analysis of this hypothesis finds institutional areas of study not 

significantly differing in attitudes toward nursing as a career choice for males.   

Conclusions 

Males must become an integrated part of the equation in decreasing the nursing 

shortage in the United States.  Many of the leaders and governing bodies have recognized  

and called for action in increasing the diversity of the nursing workforce, including the 
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increase of males in the profession (IOM, 2011; HRSA, 2014, RWJF, 2011).  The IOM 

(2011) called for greater emphasis placed on recruiting more males into the nursing 

profession.  Over the past twenty years, nursing has only seen an increase in males of 7% 

(RWJF, 2011).  Males were our first nurses.  Therefore, there is a realization that males 

can be fit for the nursing profession.   

Healthcare organizations have recognized the need for an increase in male nurses.   

Male clients are frequently found to feel more comfortable discussing certain health 

conditions, especially those related to sexual or reproductive health with other males than 

with women (Salamonson et al., 2014).  Male nurses working with male clients is found 

to enhance health outcomes.  Male nursing students often feel more comfortable when 

seeing other male nurses.  These male nurses are important in role modeling and 

mentoring. 

Males typically have higher earnings in salary and positions in nursing than 

females.  Therefore, nursing is a viable choice for males.  However, the problem rests on 

the issue of getting the male to enter the nursing profession.  Males were the first nurses.  

The change to a female dominated profession occurred after males who returned from the 

United States Civil War sought other professions of more physical and mental dominance 

(Egenes, 2012).  The change also began the nursing shortage. Literature supports the 

recommendations to pursue paths such as early grade school education, introductions to 

other male role models, and connections with male mentors (Sayman, 2015; Eagly & 

Woods, 2012).  

Nursing became associated with the perception of being a career for females.  

However, males are now having an increased presence in other female professions such 
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as education, social work and library science (Clow et al., 2014). The United States is not 

the only country with the issue of not being able to attract males to nursing.  However, 

the United States has few research undertakings on the subject. 

This study examined the attitudes of males and females, institutional areas of 

study, and traditional or nontraditional non-nursing freshmen students to exam whether 

attitudes were more positive than negative between the independent variables and to 

explore whether attitudes impact the reason for males not choosing nursing as a career.  

Comparison of the three hypotheses’ independent variables found no significant 

difference.  Each of the independent variables in each of the hypotheses were found to 

have a neutral attitude toward nursing as a career choice for males.   

An analysis of the data comparing institutional areas of study revealed that 

attitudes were not statistically significantly different from one area of study to the other.  

Attitude is capable of change by influence.  An increase in the number of males entering 

the nursing profession is going to take an interdisciplinary collaborative approach.  

Careers are becoming influenced strongly in grade schools.  Nurses and educators have 

an obligation to mentor, inform, and role model beginning in the grade school years.  

Positive awareness methods are needed in the community.  Many male students are 

returning to school as non-traditional students and may not be aware of the opportunities 

available in nursing. 

Another key factor is the need to continue to work to change the image of the 

nurse.  The characteristics of the nurse call for publication and communication as an 

occupation for all genders.  The increase of messages of positive male images in nursing 

will require an undertaking of education, nursing professionals, other occupations, the 
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media, and community leaders in fostering a positive image of the male nurse.  Nurse 

educators also play a role in the image change.  Nurse educators have to serve as 

advocates of the male nurse.  Male nursing students need mentoring to see others who 

look like them in the role of the nurse, feel accepted and welcomed in a gender minority 

classroom, and create a sense of promotion of acceptance and integration in healthcare 

organizations.   

The study findings further support the view of Social Role Theory that gender 

expectations and cultural standards influence behaviors.   The majority of the participants 

had a greater tendency to gravitate toward nursing being a profession with characteristics 

attributed to females.  These findings supported a need to create a changed image of the 

nurse, thereby facilitating an attraction of the male to nursing and potentially closing the 

gap in supply versus demand in the nursing profession.  Through early initiatives, 

collaborations across disciplines, and efforts within nursing education, gradual 

acceptance and attractiveness of the nursing profession to males will assist in decreasing 

the social role barriers and promote positive attitudes of nursing as a career choice for 

males. 

Implications 

 The findings from this study have implications in several aspects of nursing 

education and practice.  Implications focus on methods to increase male presence and 

desire to seek nursing as a career option.  The study and findings indicate a change in 

attitude toward a more positive spectrum of males in nursing could have an outcome of 

an increase in males in the nursing profession.  Other female dominated professions have 

seen a significant increase in males and the male image within the profession.  Thus, it is 
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critical to create a positive image of the male nurse among all genders, professions, and 

generations to assist in the recruitment of males in nursing.   

 Male nurses account for 9% of the 3.5 million nurses in the United States.  The 

3.5 million is not enough to serve the 323.95 million citizens of the United States.  

Increasing males in the profession will assist in alleviating the shortage and fulfilling the 

recommendation of increasing the diversity of the nursing workforce.  The low 

percentage of males in nursing is not representative of the 103 million working males in 

the United States.  There exists a vast disparity of males in nursing.  In recognition of the 

findings of this study, implications include the importance of creating a positive male 

image in nursing by developing avenues to communicate the viable career option of 

nursing to males, creating and implementing aggressive nurse recruiting strategies for 

males, fostering positive efforts in nurse education and with school guidance counseling 

to influence nursing as a career choice for males, increasing mentoring opportunities by 

male nurses for male students and those who are choosing careers, and building a positive 

image of the male nurse in media and the community. 

 Given the opportunity for men in nursing, the reality of the minimal male 

population in the United States does not match.  The lack of males in the profession leads 

to insufficient knowledge of the advantages and benefits of nursing for males 

(Salamonson et al., 2014).  Healthcare organizations and educational institutions can 

support the knowledge of the favorable gains for males in the profession.  Also, the 

proposed increase in health outcomes from having male nurses in healthcare 

organizations is profitable in finance and reputation.  An examination of male patient 

perceptions in comparison to male health outcomes in an organization could provide 
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evidence for best workforce practice and allocation.  Sharing the findings with healthcare 

labor analysts could provide evidence to support strategies to decrease the nursing 

shortage and increase diversity by gender. 

 The findings from the study also imply that education and healthcare 

organizations need development of innovative and effective measures to recruit and 

attract males to nursing.  Recruitment strategies are linked with informing males of the 

opportunities in nursing (Littlejohn et al., 2012).  The literature shows many grade 

schoolers now having career choices influenced early in academic years (O’Connor, 

2015).  Interaction and connections in the early academic years and repetition of the 

communications throughout the grade levels would benefit the knowledge base students 

have prior to choosing an area of study.   

 Nurse educators and school guidance counselors can provide motivation for males 

in choosing nursing and continuing the course of study.  Male nursing students are 

usually the minority in nursing education programs in reference to gender.  Nurse 

educators are instrumental in creating the milieu of the classroom.  Gender bias is a 

known deterrent for the male nursing student (Barrett-Landau & Henle, 2014).  Care in 

avoiding gender bias in classrooms and clinical areas is essential in forming a welcoming 

environment for learning.  Career guidance in grade schools incorporating the benefits of 

nursing for males is also important in influencing males to choose nursing.   

 Many male nurses struggle with overcoming the attitude of nursing being a 

female profession (McMurry, 2011).  The finding that the participants of the study were 

neutral regarding the questions implying nursing as a female profession, demonstrates the 

need for increased efforts in education and practice to promote nursing as a gender 
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neutral profession.  A break through of the barrier of society induced gender roles would 

possibly cause a significant increase of males in nursing.   

The absence of male mentors and role models plays a role in the lack of attraction 

of males to the nursing profession (Juliff, 2015).  Nursing practice and education lack 

sufficient male role models.  Both entities should seek ways to attract males to 

professional settings.  In education, incentives could include assistance with educational 

endeavors in return for employment commitment or established mentorship programs 

within the nursing schools fostering success of the male nurse educator.  In healthcare 

organizations, the establishment of internal male nurse support groups could promote 

desire to continue and advance in the profession for male nurses. In turn, these groups 

could collaborate with local schools to mentor male nursing students.  Males in nursing 

need to hear from other males in nursing.   

There is also a call for a positive portrayal of the male nurse in media.  Many 

times, historically and in the present, the media portrays male nurses as less masculine 

(Stanley, 2012).  This representation influences societal attitudes of what the 

characteristics of the nurse are and who should engage in the practice.  An increase of a 

positive portrayal of the masculinity of the male nurse could enhance the communication 

of nursing as a viable choice for males.  The media’s representation could also create a 

sense of welcoming of males into the profession of nursing, thereby influencing the 

profession of nursing as having characteristics appropriate for the social roles of males.  

Recommendations 

The recommendations from this study have foundation in the need to recruit more 

men into the nursing profession and the theoretical precepts of Social Role Theory.  The 



102 
 

 

increase of males in the profession would assist in decreasing the shortage of nurses in 

the United States.  Recommendations from the results include: (a) aggressive campaigns 

through media, advertisements, career fairs, and informal and formal meetings to 

positively influence the image of males in nursing; (b) developing avenues within 

healthcare organizations and schools of nursing to increase male nurses to promote 

positive health outcomes, especially among male clients; (c) utilization of recruitment of 

males into nursing to assist in decreasing the nursing shortage and increasing a diverse 

workforce; (d) increasing recruitment of males in nursing beginning in grade school; (e) 

creating a male-friendly environments in nursing programs and healthcare organizations; 

(f) forming innovative methods to stimulate positive perceptions in communities of the 

male nurse; (g) implementing and developing mentorship programs for males in nursing, 

nurse education, or considering the nursing profession; and (h) collaboration with other 

professions and the media to cultivate the positive male nurse image.  The 

recommendations emerge from the findings in the data analysis, conclusions from the 

results, and the implications of the research.   

Recommendations for further research are based on the recommendations from 

the results of the study.  The literature demonstrates the need to increase males in nursing 

to assist in decreasing the nursing shortage.  Further research is needed to examine the 

influence of the use of an intervention such as grade school and freshman seminars, 

interactive career fairs, and focused guidance counselor training on influencing males to 

choose nursing as a career.  The researcher also recommends replication of this study to 

include a larger sample size and setting, a lengthier time for data collection, and use of 

incentives as a study participation recruitment tool. Further research is also warranted to 



103 
 

 

determine the effectiveness of positive media campaigns on impacting the image of the 

male nurse.  Other recommendations for further research include:  (a) continuing to 

explore possible generational changes in the attitudes of male nurses; (b) identification of 

factors particularly effective in influencing male decision making about careers; and (c) 

exploring the impact of education regarding nursing as a positive career choice for males 

to students at various phases throughout the academic years: elementary, middle school, 

high school, and college.   

Nursing would also benefit from qualitative research in the area of male nursing. 

A study might be undertaken to analyze the perceptions of males currently in nursing to 

better understand barriers and methods to overcome the barriers.  Qualitative analysis of 

males currently in nursing can add to the knowledge of what issues are significant to the 

male choice of nursing.   

The United States is in need of research helping to decrease the nursing shortage 

and increase males in the nursing workforce.  These recommendations will add to an 

understanding of the behavior of the male gender in career choice.  Additional research to 

understand and influence role behaviors can facilitate future efforts by nursing workforce 

strategists to more fully establish and meet goals of increasing gender diversity.   
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Appendix E 

Consent to Participate in Research Study 

Principle Investigator: Tiffany Gordon Cox, Doctoral Student William Carey University 

School of Nursing 

 

The researcher invites you to participate in a research study that will examine the 

attitudes toward nursing as a career choice for males. Your enrollment as a freshman 

student at one of the participating colleges or universities enables you to participate in the 

study. Please read the following information carefully and feel free to contact the 

researcher with any questions or concerns before agreeing to be in the study. 

The title of the study is “An Examination of Freshman Non-Nursing Students’ Attitude 

Toward nursing as a Career Choice for Males in the Southeastern United States.” 

Ultimately, the results of the research will be part of a completed dissertation in partial 

fulfillment of requirements for the doctorate of philosophy degree. The process will 

involve the completion of one questionnaire with two parts. The survey should take 

between 8 to 10 minutes to complete. The results of the questionnaire will be password 

protected with researcher access only. The data will be reported as aggregated (grouped) 

with no personal identifiers to maintain anonymity. 

Participation in the study is strictly voluntary and you may withdraw from the study at 

any time. By entering into the survey, you are giving consent and have agreed to 

participate in the study. There are no identifiable risks to the participants. The 

questionnaire will collect data that will not manipulate the participant’s behavior or cause 

undue distress. There is no monetary rewards for participation. However, the outcomes 

could lead to indirect gains of employment, the nursing profession, educational 

opportunities, and positive healthcare outcomes. Another possible benefit for this study is 

a recognition of individuals that could make positive contributions to a profession that 

has a shortage and is underrepresented by the male population. 

If you have any questions regarding this research, please contact Tiffany Cox at 

tcox314907@student.wmcarey.edu or (601) 613-8535. 

* Participation Status of the Survey 

o I have read the above information regarding the study entitled “An Examination  

 of Freshman Non-Nursing Students’ Attitude Toward Nursing as a Career Choice  

for Males in the Southeastern United States” and agree to participate in the 

study. 

o I have read the above information regarding the study entitled “An Examination 

of Freshman Non-Nursing Students’ Attitude Toward nursing as a Career Choice 

for Males in the Southeastern United States” and have decided not to participate 

in the study. 
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Appendix F 

Human Subjects Research Basic Course 

COLLABORATIVE INSTITUTIONAL TRAINING INITIATIVE (CITI PROGRAM) 
COURSEWORK REQUIREMENTS REPORT* 

* NOTE: Scores on this Requirements Report reflect quiz completions at the time all requirements for the 

course were met. See list below for details. See separate Transcript Report for more recent quiz scores, 

including those on optional (supplemental) course elements. 

• Name: Tiffany Cox (ID: 5119142) 

• Email:  tcox314907@student.wmcarey.edu 

• Institution Affiliation:  William Carey University (ID: 2935) 

• Institution Unit:  nursing 

• Phone:  6016138535 

• Curriculum Group: Biomedical Responsible Conduct of Research 

• Course Learner Group: Clinical and Biomedical Researchers Responsible Conduct of Research 

• Stage:  Stage 1 - RCR 

• Description:  This course is for investigators, staff and students with an interest or focus in Biomedical Research. 

T

This course contains text, embedded case studies AND quizzes.   

Description: This course is for investigators, staff and students with an interest or focus in Biomedical Research. This course contains 
text, embedded case studies AND quizzes. 
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Appendix H 

 

Notification of Error of Omission to Universities and Community Colleges 

 

From: Cox, Tiffany 

Sent: Monday, March 20, 2017 8:59 AM 

   

   

Subject: Re: Notification of Error  

  

 

Good Evening   and   

 

I hope you are doing well.  I would like to thank you for the opportunity to conduct 

research with   .  Unfortunately, there was an error of omission on 

the survey in which I did not solicit a question to test the following hypothesis: 

 

H03 There is no statistically significant difference between two year and four year 

freshmen college students' attitude toward nursing as a career choice for males. 

 

My literature review is general in relation to perceptions of males and students.  The 

areas covered included:  nursing shortage and contributing factors, attitudes and 

perceptions of nursing, nursing as a career choice for males, and challenges of 

recruitment and retention of males in nursing.  The review of literature revealed a gap in 

the literature addressing reasons why males are not choosing nursing in the United States 

and the role perceptions may play in the decision.  I choose the freshmen population 

because many freshmen have not made a definite choice of major or have not moved 

beyond core courses in college study.  If the respondent chose nursing as their major, the 

survey ended at that point.  There were no studies found in the review of literature that 

compared community colleges to universities in the career choice of males.  Therefore, I 

thought this would have been an interesting phenomena to explore.  Unfortunately, I 

failed to include this question in my demographic information and am unable to collect 

the data in relation to this independent variable. 

 

I have explained the mishap to the IRB at the sponsoring institution, William Carey 

University, and have been given the support of the data usage as it currently stands.  I 

wanted to contact    to make you all aware of the error and ask 

permission to use the collected data.  Please let me know at your earliest 

convenience.  Thank you for your consideration, Tiffany Cox. 
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Appendix I 

 

Approval to Continue Research and Data Usage as Collected 

 

   

Sent: Tuesday, March 14, 2017 2:43 PM 

To: Cox, Tiffany 

Subject: IRBs and Survey Error  

  

Tiffany, 

   supports the use of your data as it currently stands, from WCU IRB. 

You will need to contact the other 3 institutions and explain the error and ask their permission 

to use the data collected. 
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Appendix J 
 

Permission to Continue Research and Data Usage as Collected, University II 
 

From:   edu> 

Sent: Monday, March 20, 2017 9:53 AM 

To: Cox, Tiffany;   

Cc:     

Subject: RE: Notification of Error  

  

Ms. Cox,  
  
You may continue with your research. This does not materially change your survey or research. 
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Appendix K 
 

Permission to Continue Research and Data Usage as Collected, Community College 
 

From:    .edu> 
Sent: Monday, March 20, 2017 10:06 AM 
To: Cox, Tiffany 
Subject: RE: IRB Application Tiffany Cox  

  
You have permission to use the data already collected. 
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Appendix L 
 

Permission of Tool Usage 
 
-----Original Message----- 
From: Wally Bartfay [mailto:Wally.Bartfay@uoit.ca] 
Sent: Thursday, March 31, 2016 5:13 PM 
To: Tiffany Cox <ticox@holmescc.edu> 
Cc: bartfaywj@hotmail.com 
Subject: Re: Research Tool-Attitudes Toward Men in Nursing Scale  
 
Hello Tiffany, 
 
Yes you may use our men in nursing scale.  Here are a few other articles r/t to men in 
nursing that may be of interest to you. 
 
*Bartfay, W.J., Bartfay, E., Clow, K., Wu, T. (April, 2010).  Attitudes and perceptions 
towards men in nursing education. IJAHSP -Internet Journal of Allied Health Services 
Profession.  8(2). ISSN 1540-580X.  Full article available at 
http://ijahsp.nova.edu/articles/Vol8Num2/pdf/Bartfay.pdf. 
 
Clow, C., Ricciardelli, R., Bartfay, W.J. (2015).  Are you man enough to be a nurse? The 
impact of ambivalent sexism and role congruity on perceptions of men and women in 
nursing advertisements.  Sex Roles, 72(7), 363-376. 
 
Clow, C., Ricciardelli, R., Bartfay, W.J. (2014).  A call for nursing ambivalent sexism in 
advertisements recruiting male and female nurses. Sex Roles, 
 
Clow, C., Ricciardelli, R., Bartfay, W.J. (2014).  Attitudes and stereotypes of male and 
female nurses: The influence of social roles and ambivalent sexism.  Canadian Journal of 
Behavioural Science. 46(3), 446-455.? 
 
Bartfay, W.J., Bartfay, E (2007).  Canadian view of men in nursing explored. Men in 
Nursing, 2 (2): 32-37.? 
 
Bartfay, W.J. (1995). A "masculanistic" historical perspective of nursing.  Canadian 
Nurse, (February): 17-18. 
 
Bartfay WJ:  Men in nursing in Canada:  Past, present and future perspectives. (Chapter).  
In O'Lynn C (editor), Men in nursing. Springhouse Publishing Company, New York, NY, 
2007: 205-218.? 
Cheers 
Dr. WJB 
 
Wally J. Bartfay 
Dr. Wally J. Bartfay, RN, PhD 
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Associate Professor, 
Faculty of Health Sciences, 
University of Ontario Institute of Technology (UOIT), 
2000 Simcoe St. North, 
Oshawa, Ontario, Canada  L1H 7K4 
Phone: 905-721-8668 ext. 2765 
Fax: 905-721-3179 
E-mail: wally.bartfay@uoit.ca<mailto:wally.bartfay@uoit.ca> 
Confidentiality Warning: This message and any attachments are intended only for the use 
of the intended recipient(s), are confidential and may be privileged. If you are not the 
intended recipient, you are hereby notified that any review, retransmission, conversion to 
hard copy, copying, circulation or other use of this message and any attachments is 
strictly prohibited. If you are not the intended recipient, please notify the sender 
immediately by return email and delete this message and any attachments from your 
system. Thank you. 
 
Avertissement concernant la confidentialité : Ce message et toutes les pièces jointes s'y 
rattachant sont destinés uniquement et aux fins du destinataire(s) prévu(s), sont 
confidentiels et peuvent être protégés par le privilège. Si vous n'êtes pas le destinataire 
pré ________________________________ 
 
From: Tiffany Cox <ticox@holmescc.edu> 
Sent: Thursday, March 31, 2016 11:20 AM 
To: Wally Bartfay 
Subject: Research Tool-Attitudes Toward Men in Nursing Scale 
 
Hello Dr. Bartfay, 
 
I am Tiffany Cox , a student of the Doctoral program at William Carey University in 
Hattiesburg, MS.  I am currently beginning my dissertation work and reviewed some of 
your research on the perceptions of men in nursing.  I would like to use the tool- 
Attitudes Toward Men in Nursing Scale, for my research.  Can you assist me in finding 
the original authors and statistics on this tool so that I can submit for review to my 
dissertation board?  I would be more than willing to share with you the results of my 
study upon completion and successful defense.  Thank you, TC. 
 
Tiffany Gordon Cox, RN, MSN, MPPA, CNE, CPHM Associate Degree Nursing, 
Instructor ADN Building, Office 117 Holmes Community College, Ridgeland 
601-605-3425 (office) 
601-605-5276 (fax) 
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Appendix M 

Research Instrument 

The results of the questionnaire will be password protected with researcher access 

only.  Anonymity will be maintained.  Data collected is for the sole purpose of 

research and will be reported as aggregated data only.   

Verification of College Enrollment Status 

Are you a Freshman? 

o Yes 

o No 

Choose one of the following Institutional areas of study that strongly identifies with your 
major. 

o Nursing 

o Education 

o Accounting, Management, Business 

o Engineering, Construction, Industrial 

o Fine Arts 

o General Studies 

o Technology/Information Management 

o Science, Healthcare Other Than Nursing 
o Other (please specify)  

 

Section A:  Demographic Data 

 
1. Which range below best describes your age? 

A.  17 to 22 years old 
B.  23 to 28 years old 
C.  29 to 35 years old 
D.  36 years old or older 

 
2.  Which gender do you identify with? 

A.  Female 
B. Male 

 
3.  Do you receive federal financial aid (i.e. Pell grant, student loan, work-study)? 

A.  Yes 
B.  No 
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4.  Do you work fulltime? 
A.  Yes 
B. No 

 
5.  Do you have dependent children? 

A.  Yes 
B. No 

 
6.  Are you a GED recipient? 

A.  Yes 
B. No 

 
7. What is your enrollment status? 

A.  Fulltime 
B. Part-time 

 

Section B:  Attitude Toward Men in Nursing Scale 

 
Directions:  We are interested in obtaining your personal opinions and insights regarding 
men in nursing.  You may choose not to answer any questions that make you feel 
uncomfortable and leave it blank without penalty.  All the information on this form is 
regarded as confidential and will be only accessible to members of the research team.  
Please choose the response that best describes your own personal opinion related to the 
following questions.  Your participation is greatly valued and appreciated. 
 
1.  I believe that nursing is not perceived as a very masculine or a “macho-type” of 

career for males to pursue in our society. 
Strongly disagree Disagree Neutral Agree  Strongly agree 
 

2.  I feel that there is a general perception by society that female nurses are more caring 
and nurturing than male nurses. 

Strongly disagree Disagree Neutral Agree  Strongly agree 
 

3.  The current portrayal of nursing by the mass media (e.g., television, films, 
magazines) as being more suited for women discourages men from choosing nursing 
as a career. 

Strongly disagree Disagree Neutral Agree  Strongly agree 
 

4. The current portrayal of male nurses as being “gay” or effeminate in nature by the 
mass media (e.g., television, films, magazine) discourages men from choosing 
nursing as a career. 

Strongly disagree Disagree Neutral Agree  Strongly agree 
 

5.  I feel that nursing is more appropriate for females because they tend to be more 
caring and compassionate by their inborn nature. 

Strongly disagree Disagree Neutral Agree  Strongly agree 
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6.  I would encourage a male family member (e.g., brother, son, partner) to pursue 

nursing as a challenging and rewarding career choice. 
Strongly disagree Disagree Neutral Agree  Strongly agree 
 
 

Thank-you! 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 






