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Abstract

Background: The nursing profession had recently noted a significant increase of men entering the profession. However, in countries
like Canada where men comprise approximately 9% of the regulated nursing population--they were viewed as untapped human
health resource due to an estimated 117,600 nurse shortage in Canada by 2030. Addressing barriers such as gender-based
stigmatization, role strain, and stereotypes could improve male representation and help mitigate this workforce gap globally. The
objectives of this study's literature review was to explore and to critically examine stigmatization, stereotypes, and other gender-
based barriers that men face in the educational and professional setting while analyzing what influences their recruitment and
retention in the nursing profession. Method: The literature review was based on related databases, such as CINAHL and PubMed,
where barriers that exist for men in the nursing profession and in their undergraduate nursing education were explored. The search
was restricted to international literature published in the English language with a publication date limited from 1990 to present. Key
factors noted in the literature review that affected men in nursing education and the nursing profession were summarized as follows:
(i) the historical feminization of nursing and (ii) stigma, role strain and stereotypes. These factors created barriers for men in nursing
education and the nursing profession.

Conclusion: A variety of factors encompassing stress, barriers, and role strain affected the recruitment and retention of nursing
students and professionals. It was discovered that there was a need to encourage men to enter the nursing profession using
proactive and intentional recruitment strategies to de-gender the nursing profession and to remove the systemic barriers examined.
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Introduction

factors that affect the recruitment and retention of men in
nursing. Recommendations to reduce gender-based
barriersare also provided.

With nurses constituting the majority of healthcare
providers, global attention to the nursing profession
has consequently increased. The quality of nursing care, and
healthcare workforce diversity directly and indirectly affects

patient health outcomes (Gomez & Bernet, 2019; Morrison et Despite arepeated call for anincreased effort in recruitment
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al.,, 2021; Rotenstein et al., 2021). Nursing, a profession
traditionally dominated by women, has become increasingly
popularin recent years for men. In a 5-year period from 2014
to 2018, the number of men entering the nursing profession in
Canada grew by approximately 18% (Canadian Institute of
Health Information [CIHI], 2019). Despite the increase in
numbers, men continue to face various gender-based
barriers, such as discrimination, stereotypes, social
exclusion, and role strain (Hodges et al., 2017). This paper
provides a brief review of the literature and describes the
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and retention, men continue to be an underutilized and
untapped human resource for health (Rajacich et al., 2013).
Male-dominated professions such as engineering, medicine,
and skilled trades have made advancements to address their
genderinequalities, while nursing has notdone the same. As
of 2021, men make up roughly 9%, or approximately 41,000
out of the 445,000 regulated Canadian nurses (CIHI, 2022).
Underrepresentation of men in the nursing profession has
been anissue for decades. In 2005, men accounted for only
5.5% of nurses in Canada (CIHI, 2006) and in the United
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States, only 5.8% of nurses were men in 2004 (U. S.
Department of Health and Human Services Health
Resources and Services Administration [HRSA], 2007). A
previous simulation model estimated that by 2022, Canada
would have a nursing shortage of up to 60,000 full-time
equivalent positions (Tomblin Murphy et al., 2012). Since
then, a more recent analysis has projected a shortage of
approximately 117,600 nurses in Canada by 2030 (Scheffler
& Arnold, 2019). In the third quarter of 2022, Statistics
Canada estimated that 40,700 regulated nurse positions
were vacant throughout the country (Statistics Canada,
2022). At the same time, men in nursing continue to confront
and to challenge gender-based stereotypes and barriers
including discrimination, marginalization, and role strain
(Hodges et al., 2017; Salamonson et al., 2023). Even with a
notable increase of men in the profession within the last five
years, men remain an extreme minority in nursing. While
existing studies have highlighted the barriers thatmen face in
nursing, there is limited research on actionable strategies to
overcome these barriers and how doing so could help
address the nursing shortage, especially in countries like
Canada. This literature review seeks to fill this gap by
exploring not only the factors that contribute to the
underrepresentation of men in nursing but also by providing
recommendations to enhance recruitment and retention
efforts.

Literature Review

To identify relevant literature, an initial multidisciplinary
literature search was conducted using PubMed and the
Cumulative Index of Nursing and Allied Health Literature
(CINAHL) using the keywords men in nursing and male
nurse. The initial search resulted in 5,256 relevant articles. A
second multidisciplinary literature search was conducted
using the keywords “men in nursing” and barriers OR
obstacles OR challenges. The search was limited to literature
reviews and research studies published in the English
language with a publication date limited from 1990 to present
time. The secondary search resulted in 101 articles.
Additional literature related to stigma, role strain, and
stereotypes were analyzed and included based on their
relevance. Atotal of 46 articles were reviewed and examined.
Theresearchers then proceeded tolook for common patterns
or themes across these articles that address the objective of
the literature review (University of Vermont, n.d.). No of
article was found that discussed in detail how the barriers
men faced in nursing education and nursing profession
impacted men's well-being. Much of the literature review on
men in nursing pertained to two common themes: (i) the
historical feminization of nursing that has discouraged men
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from entering and advancing within the profession, and (ii)
stigma, role strain and stereotypes as persistent barriers that
contribute to recruitment and retention of men, particularly in
certain nursing specialties.. These factors created barriers
formeninnursing educationand the nursing profession.

Historical Feminization of Nursing

Florence Nightingale is considered the founder, or mother of
modern-day nursing, having made important contributions to
the advancement of the nursing profession. She is
considered to have radically changed the field into a
respected profession during the British army reforms in the
19" century through guidelines and standards for both
nursing education and practice (Christensen, 2017; Steele,
2017). Though Nightingale made important contributions to
nursing, she would also adversely impact the entry of men in
nursing, opposing men's involvement as 'their horny hands
were detrimental to caring' (Cudé & Winfrey, 2007).
According to Nightingale, men were dismissed because they
lacked mothering and nurturing characteristics,
characteristics that were 'inherently natural to women alone'
(Cudé & Winfrey, 2007; Meadus, 2000). However, prior to the
Nightingale reform in the 19" century, evidence supports the
history of men in nursing, being recorded as early as 250 BC
(Christensen, 2017; Cudé & Winfrey, 2007; O'Lynn, 2004).
Since the profession'sinfancy, men have worked as nurses in
areas such as asylums, workhouse infirmaries, private
associations, and the military, and they effectively fulfilled the
caregiver role (Harding et al., 2008). Despite the evidence
that men contributed to the advancement and the historical
role of nursing, men continue to be underrepresented.

Occupational gender-stereotypes continue to limit the
representation of men in the nursing profession. Historically
and presently, the professional and public understanding of
nursing is associated with the feminine gender role (Meadus,
2000; Rajacich et al. 2013). This gendered understanding of
the nursing profession rejects a contemporary and modern
image for nursing, instead exhibiting an archaic and sexist
message that ultimately marginalizes men (Jordal & Heggen,
2015).Amale nurse, aterm commonly used to describe aman
in the nursing profession had solidified the perception that
nursing is inherently 'a woman's profession.' Sasa (2019)
poses animportant question in his article stating, “why do we
say male nurses, but not female doctors?” (p. 1). Language
andthe use ofterms such as male nurse create gender-based
generalizations, support occupational segregation, and
subconscious assumptions about men and nursing, limiting
ourprofessional ability to create inclusive environments.
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Stigma, Role Strain, and Stereotypes

Nursing has a strong history of addressing disparity through
health promotion and prevention, harnessing holistic lens that
includes improving the health of individuals, groups, and
populations (Rudner, 2021). Menin nursing education and the
nursing profession have negative experiences because of
being minorities in a primarily female-gendered profession.
Men in nursing specifically experience challenges with
gender and role strain, which not only reduce men's
advancement in nursing, but also contribute to unnecessary
impacts on their health (Adeyemi-Adelanwa et al., 2016).
Additional challenges which affect men in nursing education,
and the profession include role strain, stigma, and
employment stereotypes that lead to poor healthcare working
conditions.

Stigma. Being male in a female-dominated profession can
impact social expectations, roles, values, and behaviours
attributed to men and women in society (Phillips, 2005).
Masculinity is rooted in the historically patriarchal structure of
hegemonic masculinity and attributes men's supposed
inability to fulfill a 'caregiver' role. Characteristics used to
describe men include 'typical' masculine qualities such as
aggression, assertiveness, strength, and independence
(Evans, 2002; Kronsberg et al., 2017; Meadus, 2000). Men in
nursing tend to be noticeable as they are viewed as different,
particularly given the homogenous group that are typically
female nurses. Kanter's tokenism theory (Kanter, 1977)
describes individuals with a 'token' status as being different;
this is similar to being a minority within a group, and men in
nursing having noticeable differences labels them as a'token'.

Also prevalent in literature are other misguided sexist
stereotypes, such as how male nurses are (i) wannabe
doctors or incompetent, (ii) effeminate or gay, and/or (iii)
sexually deviant (Blackley et al., 2019; Evans, 2002; Harding
et al., 2008; Juliff et al., 2017; Kronsberg et al., 2017; Sasa,
2019; Twomey & Meadus, 2008). Juliffetal. (2017) elaborated
that men in nursing will state a 'profession generalization'
such as identifying themselves as 'healthcare workers' to
avoid being mocked for their career choice or questioned
about their intelligence or sexual orientation. Men reported
moving to specialty care areas such as the emergency
department, intensive care, or administration because these
areas are perceived as more 'masculine’ or ‘acceptable’ (Juliff
et al.,, 2017). These actions are viewed as hidden
discrimination and are harmful to men in nursing. Overt
discrimination which also occurs towards men, includes
openly denying men's access to nursing specialties such as
gynecology, pediatrics, and obstetric nursing (Collins, 1994).
Gender roles and stereotypes ultimately hurt the nursing

profession and its advancement toward diversity,
recruitment, and the retention of men, by socially excluding,
and increasing their role strain within the profession
(Twomey &Meadus, 2016; Deuz, 2023).

Role Strain. Role strain is a prevalent topic in the nursing
literature. According to Goode's (1960) theory, role strain
occurs when individuals experience excessive difficulty, or
are prevented from fulfilling role obligations. Sasa (2019)
describes increased role strain as one of the defining
attributes of the male nurse. Role strain may increase for
numerous reasons including: (i) workload, (ii) interpersonal
relationships, (iii) role responsibility, and/or (iv) social
exclusion (Gates, 2001; Sasa, 2019).

Men in the nursing profession are expected to engage in
physical work thatis highly demanding due to theirinherently
‘dominant' attributes, however, this causes psychological,
physical, and mental strain to males in the nursing field
(Rajacich et al., 2013; Sasa, 2019). Maslach (1982)
explained thatindividuals experiencing psychological strain
may report job dissatisfaction and burnout due to emotional
exhaustion, depersonalization, and reduced personal
achievement. Furthermore, studies indicate that men in
nursing experience role strain due to their gender
expectations in the workplace, perceiving that they
physically can do more, and sexualizing their intentions
regarding intimate care (Kronsberg et al., 2017; Rajacich et
al., 2013; Sasa, 2019). Men in nursing also cited that they
were assigned more aggressive and/or physically heavy
patients as opposed to their counterparts because of highly
masculinized stereotyped characteristics (David, 2018;
Kronsbergetal.,2017; Sasa, 2019; Torkelson & Seed, 2011;
Twomey & Meadus, 2016). A term coined by Evans (2002),
cautious caregivers, was also identified as impactingmenin
the nursing profession due to the fear that men's therapeutic
touch may be misinterpreted as sexualized. Men in nursing
are consequently discouraged from performing certain
procedures on patients due to legal repercussions and
accusations of sexual misconduct (Evans, 2002; Kronsberg
etal.,2017;Rajacichetal.,2013).

In addition to impacting men in nursing, male nursing
students have likewise been found to experience role strain.
Studies indicate that male nursing students often
experience increased role strain due to the same gender
expectations like their male counterparts who are already
registered nurses. Male nursing students reported
increased role strain due to fear of sexual misconduct
accusations when caring for female patients, unfair
workload due to their 'strength," as well as, the lack of male
nurses, faculty members, or role models, that make male
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students a visible minority (Anthony, 2006; Kelly et al., 1996;
Mohamed & Mohamed, 2015; Nerges et al., 2022; Powers et
al., 2018; Rajacich et al., 2013; Sedgwick & Kellet, 2015).
This perception of increased role strain further contributed to
their feelings of exclusion and isolation (Hodges et al., 2017;
Kelly et al., 1996; MacWilliams et al., 2013). Gender-based
role strain may be a source of distress for men in nursing
education that lead men to dropout or select learning and
nursing opportunities that are consistent with societal gender
expectations (Anthony, 2006; Harding etal., 2008; Kronsberg
etal.,2017).

Stereotypes. One of the prevailing gender stereotypes
affecting men in nursing is the masculinization of behaviours
— assuming that providing empathetic, sensitive, and
compassionate care are characteristics that are limited to
women (Harding et al., 2008; Twomey & Meadus, 2008).
Gender and sex stereotypes are prevailing themes within
nursing education that have become major deterrents to men
and are unrecognized aspects of nursing education that
affect male recruitment and retention (Meadus & Twomey,
2011; Twomey & Meadus, 2008, 2016; Salamonson et al.,
2023). Male students commonly reported receiving lack of
information regarding the nursing profession from their
guidance counsellors in secondary education and also fear
being perceived as 'less manly' due to their future career
choice (Kelly, etal., 1996; Kronsberg et al., 2017; Rajacich et
al., 2013). Additional challenges experienced by male
nursing students are unequal clinical opportunities and poor
instruction on the appropriate use of touch (O'Lynn, 2004).
Male students also report discrimination through unfair
limitations, or a purposive lack of educational opportunities
for clinical rotations in obstetrics or pediatrics (Kelly et al.,
1996; Kronsberg et al., 2017; O'Lynn, 2004; Salamonson et
al.,2023).

A study by Jordal and Heggen (2015) revealed that out of
approximately 4,000 nursing students in Norway, less than
ten percent were men. Male students had higher dropout
rates than female students due to their perception of
marginalization and isolation as a minority, increased role
strain, and the 'socialization' process (Jordal & Heggen,
2015). Adams and Coltrane (2005) expressed that part of this
socialization process included learning gender rules to
prepare the individual for their assigned role in society.
Individuals would also need to accept these social gender
norms and cultural expectations.

Discussion

This paper discussed the factors that affect the recruitment
and retention of men in nursing. Men perceive many barriers
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that negatively affect their retention in the field. A barrier to
recruitment and retention continues to be the perceived
discrimination and bias in specialty areas such as obstetrics,
women's or school health, and pediatrics. Men reported
negative treatment and comments from both nurses and
patients such as being considered as perverted or sexual
deviants for having an interest in those specialties (Anthony,
2006; Cudé & Winfrey, 2007; Evans, 2002; Harding et al.,
2008; Kronsberg etal., 2017). Male doctors have practiced in
obstetrics and gynecology for decades and have not faced
the barriers that male nurses face in the same specialties
(Cudé & Winfrey, 2007). To validate their masculinity, men in
nursing are encouraged to pursue low-touch areas like the
intensive care unit,emergency department, or administration
(Cudé & Winfrey, 2007; Harding et al., 2008, Sasa, 2019).
Satisfaction was also noted as a factor affecting retention in
nursing. Retention can be impacted by low satisfaction within
the profession. Men noted a decrease in job satisfaction due
tothe lack of support, gender discrimination, marginalization,
and burnout (Kronsberg et al., 2017; Rajacich et al., 2013;
Sasa, 2019).

Stress was the most common theme experienced by men in
nursing. Men in nursing identified increased role stress and
strain due to their token status, isolation, or marginalization,
an increase in workload, and sexual misconduct allegations
(Anthony, 2006; Jordal & Heggen, 2015; Kronsberg et al.,
2017; Nergesetal., 2022; Rajacich etal., 2013; Kientz Elting,
2023).Afactor that caused stresstomenin nursing was being
a cautious caregiver. Men cited immense fear having their
therapeutic touch misinterpreted as sexualized, or fearing
wrongful accusations, thereby leaving men feeling
vulnerable in both academia and the profession of nursing
(Anthony, 2006; Evans, 2002; Harding etal., 2008; Kronsberg
etal., 2017; Rajacich et al., 2013; Sasa, 2019; Whiteside &
Butcher, 2015). Men in nursing expressed they had
established strategies to minimize their risk of wrongful
accusations (Evans, 2002; Harding et al., 2008; Whiteside &
Butcher, 2015). One such strategy was blatant
communication like proper introductions, asking permission,
providing explanations, and humor to relax and establish
comfort between the male nurse and the patient (Anthony,
2006; Harding etal., 2008).

Recommendations

Effectively quantifying the perceived and tangible barriers for
men in nursing is essential to understand the recruitment and
retention of men (O'Lynn, 2004). Educators and employers
must understand the experiences, challenges, and stressors
that men in the nursing profession must endure and how men
copein practice (MacWilliams etal., 2013). Researchers agree
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that men can be recruited and retained through aggressive
changes in current public perceptions, negating gender-
based stereotypes, and reducing discrimination that exists in
the nursing field. These changes would help normalize
nursing as a profession for men (David, 2018; Kane et al.,
2021; Kronsberg et al., 2017; Mohamed & Mohamed, 2015;
O'Lynn, 2004; Rajacich et al., 2013). The literature notes
various interventions that can be implemented to increase
recruitment and retention efforts for men in nursing. To
achieve retention, individuals need to increase their
awareness about the challenges and stressors that men
experience in nursing and how men cope in nursing practice
(Benbow et al., 2015; Whiteside & Butcher, 2015). To change
public perception about men in nursing, we must first de-
gender the nursing profession. Collaborative efforts to
increase the recruitment and retention of men in nursing
through diversification of sex, and culture would not only help
but may also improve nursing culture and the support system
that male nurses require (Nerges et al., 2022). Cudé and
Winfrey (2007) note that representation for male nurses is
lacking since nurses who are hired in education and as
preceptors in clinical practice still tend to be white, middle-
agedwomen.

De-gendering the nursing profession may be accomplished
through various mediums. One of the recommendations
includes the use of media — displaying men in nursing roles in
conjunction with women, highlighting men as competent and
compassionate in their nursing practice, and actively
challenging negative depictions of men in the profession
(Kane et al., 2021; Moore & Dienemann, 2014; Yi & Keogh,
2016). These strategies may be done through
advertisements, social media campaigns, or television
programming (Kane et al., 2021; Nerges et al., 2022). A
second recommendation includes policy creation and
advocacy. The government may assist in the diversification of
nursing by enacting policies and/or guidelines to recruit men
and other minorities with intention (Nerges et al., 2022). Kane
et al. (2021) recommends agency and/or organizational
partnerships to provide education in relation to bias training.
Nursing leadership in conjunction with their respective
institutions must address stereotypes and discrimination that
men face in the workplace. These interventions include: (i)
management education to address gender discrimination, (ii)
zero-tolerance policy mandate, (iii) the creation of
committees enforcing compliance to such policies, and (iv)
support groups and mentorships with other male nurses to aid
in theirworkplace transition (Kronsberg etal., 2017; Nerges et
al., 2022; Rajacichetal., 2013; Whiteside & Butcher, 2015).

Nurse educators must realize that they possess the power to
influence attitudes and beliefs to reduce barriers for men. In

nursing academia, the recruitment and retention of male
nursing students can be achieved in numerous ways. One
suggestion is to have educators complete a self-guided
examination to acknowledge their gender biases (Sedgwick &
Kellett, 2015). Educators should offer equal opportunities and
proactive teaching methods focused on men in the program
(Anthony, 2006; Cudé & Winfrey, 2007). Male-specific
education regarding therapeutic and intimate touch may also
be incorporated, as this has been previously identified as a
stressor to both male students and professional nurses
(Harding et al., 2008; Kronsberg et al., 2017; Mohamed &
Mohamed, 2015; Whiteside & Butcher, 2015). These
important changes can be achieved through innovations to
the curriculumincluding: (i) male representation within faculty
including male support systems, (ii) focusing on the
importance of men to historical nursing, (iii) expanding
images and training that includes men, and incorporating the
education of touch — through skills laboratories and simulation
(iv) the use of gender-neutral terms when describing the nurse
in the classroom setting and in nursing textbooks (v) and
equal learning opportunities specifically related to clinical
experiences in 'female dominant' areas such as obstetrics
and pediatrics (Anthony, 2006; Cudé & Winfrey, 2007;
Kronsberg etal., 2017; Mohamed & Mohamed, 2015; O'Lynn,
2004; O'Lynn & Krautscheid, 2014; Whiteside & Butcher,
2015). Lastly, research states recruitment efforts must begin
early, specifically targeting men that are of high school or
middle school age through secondary school counsellors, day
camps and shadow days, targeting men looking at second
career choices, or through the promotion of networking
opportunities with other men established in the profession
(Kane et al., 2021; Moore & Dienemann, 2014; Yi & Keogh,
2016).

Conclusion

The importance of men in the nursing profession directly
influences health outcomes and the overall quality of life of
male nurses (Nerges et al., 2022). Nurse leaders must take
an active role when advocating for strategies that eliminate
barriers for men, through collaboration, policy development,
and education to diversify the nursing workforce.
Diversification of the nursing profession is necessary and
will positively advance the field when men are included and
welcomed resulting in their population increase.
Diversification offers unique perspectives such as
distinctive caring and communication styles, as well as,
special mentorship and leadership opportunities. The
homogeneity of nursing within this gendered profession
needs to cease in order to improve the nursing profession
and highlight the important roles of men. Stereotypical
associations with female genderroles such as the concept of
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caring must be reframed as an inherent trait for all instead of
turning it into a gender specific trait. Men in nursing who
currently comprise the minority in the profession are yearning
for an equal opportunity in this gendered profession.
Ultimately, nursing leaders must make the de-gendering of
the nursing profession a priority with their respective
institutions and collaborate to create policies and education
curriculums that will diversify and advance the nursing
profession.
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