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Abstract:
This study explored nurses sex role identities and the possible relationship of sex role identity to
position in nursing, rural-urban location, demographic information, and professional role perception.

The Bern Sex Role Inventory (BSRI), Spence's Personal Attribute Questionnaire (PAQ), and general
demographic information were included in a mailed questionnaire. This questionnaire was sent to 320
registered nurses, half in Montana and half in Minneapolis. The sampling method was a stratified
random sample of educators, administrators, and staff nurses from both the rural and urban locations.

There were 214 questionnaires returned of which 211 were utilized in data analysis. Respondents rated
themselves on the BSRI, rated their perceptions of the ideal nurse on the PAQ, and answered
demographic questions.

Each respondent received a masculinity mean score and a femininity mean score for both the BSRI
(self rating) and the PAQ (ideal nurse rating). From these scores, respondents' self ratings and ideal
nurse ratings were placed in one of four sex role categories: undifferen- tiated (low masculinity and low
femininity); masculine (high masculinity and low femininity); feminine (high femininity and low
masculinity); and androgynous (high masculinity and high femininity). Cutoffs for high and low
femininity and masculinity were determined by use of a median split of normative data.

Of those sampled: 12.80% were undifferentiated; 20.85% feminine; 24.17% masculine; and 42.18%
androgynous. Perceptions of the ideal nurse included: 6.19% undifferentiated; 5.71% feminine; 10%
masculine; and 78.10% androgynous. Significant differences were found among staff nurses, educators,
and administrators in terms of their sex role, identities as measured by the BSRI (p = .009) with more
educators and administrators in the masculine and androgynous categories than staff nurses. The
rural-urban samples did not differ on sex role identity.

Masculinity, mean scores differed significantly with several variables including type of job held,
highest education, and full-time versus part-time employment. The masculinity score was higher for
those respondents with more education, with jobs requiring more responsibility and authority, and with
full-time employment.

Nurses' perceptions of the ideal nurse were predominantly androgynous, (78.10%). There were no
significant differences among the various groups or with demographic variables in regards to this
perception.
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ABSTRACT

This study explored nurses' sex role identities and the possible
relationship of sex role identity to position in nursing, rural-urban
location, demographic information, and professional role perception.
The Bem Sex Role Inventory (BSRI), Spence's Personal Attribute
Questionnaire (PAQ), and general demographic information were included
in a mailed questionnaire. This questionnaire was sent to 320
registeréd nurses, half in Montana and half in Minneapolis. The
sampling method was a stratified random sample of educators, admin-
istrators, and staff nurses from both the rural and urban locations.

There were 214 questionnaires returned of which 211 were utilized
in data analysis. Respondents rated themselves on the BSRI, rated
their perceptions of the ideal nurse on the PAQ, and answered demo-
graphic questions,

Each respondent received a masculinity mean score and a femininity

mean score for both the BSRI (self rating) and the PAQ (ideal nurse
rating). From these scores, respondents' self ratings and ideal nurse
ratings were placed in one of four sex role categories: undifferen-
tiated (low masculinity and low femininity); masculine (high masculinity
and low femininity); feminine (high femininity and low masculinity); and
androgynous (high masculinity and high femininity). Cutoffs for high
and low femininity and masculinity were determined by use of a median
split of normative data. '

Of those sampled: 12.807 were undifferentiated; 20.85% feminine;
24.17% masculine; and 42.18% androgynous. Perceptions of the ideal
nurse included: 6.197 undifferentiated; 5.71% feminine; 107% masculine;
and 78.10% androgynous. Significant differences were found among ,
staff nurses, educators, and administrators in terms of their sex role .
identities as measured by the BSRI (p = .009) with more educators and ’
administrators in the masculine and androgynous categories than staff
nurses. The rural-urban samples did not differ on sex role identity.

Masculinity mean scores differed significantly with several variables
including type of job held, highest education, and full-time versus
part-time employment. The masculinity score was higher for those
respondents with more education, with jobs requiring more responsibility
and authority, and with full-time employment. )

Nurses' perceptions of the ideal nurse were predominantly-androgynoua'
(78.10%). There were no significant differences among the various
groups or with demographic variables in regards to this perception.




CHAPTER 1
INTRODUCT ION : -

The Problem

For at least the past fifteen years nursing has advanced the idea
that nurses are.independent decision-makers within the context of a
people-oriented,.helping profession (Stromborg, 1976). Nurses have
assumed a number of varying roles such as researchers, c}inicai speciél—
ists, academicians, independent practitioners,and health care managers
(Minnigerode, kayser-Jones & Garc{é, 1978; Till, 1980). This implies
that nurses utilize nurturing, expressive qualities‘which'traditionailf
have been categorized as femininé characteristics, and at the same time;
exercise independence and decisiveness which traditionally have been
‘ categorized as masculine characteristics. This blending of both
masculine aﬂd feminine characteristics in a person has been terméd
psychological androgyny (Bem, 1974) and has been the subject of con-~
siderable research concern in the past decade (e.g., Bem, 1974, 1955,
1977; Heilburn, 1976; Spence, Helmreich & Stapp, 1975).

The public image of nursing, however, has remained an extension ~, ’ ‘ |
of the traditional female role (Rodgers, 1975; Yeaworth, 1976). Beletz ’ %
(1974, p.-432) found that the public continues to view nurses "in sex-
Llinked, task;oriented terms; a female who performs unpleasant technical
jobs and functions as assistant to the pﬁysician." Descriptions of , : :

ﬁurses have included terms such as submissive, nurturant, passive,
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/
intuitive, caring, and self sacrificing. Studies have suggested that
many women select nursing as a vocation because it ﬁas been acceptable
within their traditional feminine ideology (Moore & Rickel, 1980).

This public view of nursing has been a mirror image of the
traditional characterization of women. Weak, intuitive, inconsistent,
sensitive, passiﬁe, empa;hetic,.emotionally oriented, and introve;éed
are all aéjectiVes used to describe women (Grissum & Spengler, 1976).
These adjectives and characteriza;ions,of wonmery ﬁéve~£;en perpetuated
through the mass media, educational, religious, and political systems.
In recent years however, mény women have,beédn to move away from thege
constricting roles and to seek positions that hold authority, power,
and wealth. A conflict of role expectations has resulted.

Nursés, like women in general, have faced role conflicts between
the two incompatable images. Which image is reflective of today's
practicing registered nurse? Several studies héve been done éo
correlate nursing students' sex role identity and their image of
nursing (Stromﬁorg, 1976; Till, 1980; Ziegler, 1977);.bﬁ£ there have

been no studies of this nature correlating practicing registered:

nurses' sex role identity with other variables.

Statement of Purpose
It was the purpose of this study to explore the sex role identity
of a relatively large sample of bracticing,registered nurses. Further-

more, the author was interested in whether or not nurses' sex role
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identities were related to variables such as position in nursing,
rural-urban setting, various demographic data, type of job held, and
professional role perception. Due to the descriptive nature of this
study, hypotheses were not appropriate but the following questions
served as the framework for the data analysis. —

1. What is the ratio of androgynous to masculine-typed to
feminine~typed to undifferentiated nurses?-

‘2, What is the ratio of androgynous to non-androgynous nurses
with regard to position and rural-urban location?

3. What deﬁographic variables (aée, education, sex) are
correlated with the sex role categorigs.

4. What correlations exist between sex role identity and profes-

sional role perception?

Definition of Terms

Sex role identity: , Sex role identity referred to the classifica-

tions of feminine, masculine, androgynous, and undifferentiated as

measured by the Bem Sex Role Inventory.

Practicing registered nurse: Registered nurses who were employed

in nursing at the time of the study.

Professional role perception: Professional role perception referred
to the set of expectations a nurse has about the ideal nurse. Another.
sex role inventory, the Personal Attribute Questiomnaire, was used for

respondents to rate the ideal nurse. Ideal was defined in the

r
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questionnaire as ''those characteristicé that you feel are most desirable
for a nurse to possess."

Rural: The rural area in this study was comprised of'the State of
Montana.

Urban: The urban area in this study was comprised of Minneapolis,
Minnesota, and surrounding suburbs.

Age: Age of respondents was measured in years.

Gender sex: Gender sex referred to the biological sex of the
respondents.

Education: Education was categorized in terms of the nurse's
a) basic education and b) further edﬁcation; e.g., diploma, associate,

baccalaureate, masters, etc.

Position in nursing: Position in nursing referred to the classifi-
cations of staff, administrative, and educative roles,

Type of job held: Type of job held referred to the categories of

- staff nurse, head nurse, practitioner, supervisor, educator, and director

of nursing.




CHAPTER 2

LITERATURE REVIEW AND CONCEPTUAL FRAMEWORK

Role Theory

Roles

The term role had its origins in the theatrical world referring to
a pért one plays or is gssigned in a dr;ma (Thomas & Biddle, 1966).
Since the 1920's however, role has been explored in depth in the social
sciences. Severa} different perspectives of role have been presented
here.

Linton, an anthropologist viewed role as a culturally imposed
blueprint for behavior that has been,externally forced on individuals.
Society has expected certain behavior associated with certain positions
(1934).

Another -perspective on role came from a social psychologist, George
Mead. He saw role in terms of a reflexive self in which individuals
define themselves as both the subject and object (1952). Individuals

learn their role through interaction with others and select only certain’

- cues that are more relevant than others upon which to base behavior

(Hardy & Conway, 1978). 1In this symbolic interaction perspective,

society has se?ved only as a framewérk within which roles develop.
Bates, a sociologist, conceptﬂélized role or position.as a ﬁeéns by

which an individual engages in recipfocal activity.” He proposed four

postulates regarding role and positien:
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1. There are limited number of roles in any culture and they
are combined in various ways to compose a limited number of ﬁositions.

2. There is an adjustment o? strain toward consistency within
any given position between the various roles comprising that position.

3. Each position contains a certain number of dominant and |
'recessive roles.

4. TFor every role there is a paired reciprocal‘role which is part | :
of a different system (1956, 315-317).

These postulates were useful in considering the diffefent sex ‘
role identities within the positions of women and nurses. Bates
suggested tha£ there was an inherent pressure to adjust to the norm’
of a position even though there was some allowance.for dominant and
recessive roles. Adherence to or deviance from the norm was a decision
individuals made concerning each role and position they assumed.
When an individual held two or more roles which have different norms,
role cqnflict resulted. Role conflict was defined here as "the condition
in which existing role expectations are contradictory or mutually
exciusive" (Hardy & Conway, 1978, p. 82). An individual assuming the
orle of adult, woman, and nursé have often experienced role conflicts
as the expected behaviors for the thrée poéitioﬁs are often conflictﬁal.

Integrating all of these viewpoints of role together, the‘éuthor
has formulated the following céncept of role which served as the frame-

work for this study. Roles represented patterns of expected social




7
behavior learned through interaction with others. Groups of related
roles form positions (Hardy & Conway, 1978). Every individual holds
many positions, some ascribed on the basis of age, gender, social class,
etc., and some achieved én the basis of educational of occuﬁationai
backg;ound (Elkin & Handel, 1972). This study dealt with the ascribed

roles of women, the achieved role of nurses, and the interaction

between the two.

Development of Sex Roles

The ascribed roles of men and women have been fundamental in the
effective fﬁnctioning of a=society. All cultures have defined
different characteristics, tasks, and activities fof ﬁen aﬁd Qomén
although these vary from culture to culture. Some regularities, however,
have existed cross-culturally for theée gender réles (Mussen, 1969).
In most cultures men have defined both the female and male roles,
resulting in a predominance of power for men. From early nomad times
to the present, men have been more aggressive, dominating, and have had
greater authority than women (deBeauvoir, 1952). Women, on the other
hand, have traditionally assumed dependent, expressive, and nurturant
roles. Even though there have been exceptions, the dominant-submissive
positions of men and women are apparent in many cultures today. These
dichotomous positions are examples of Bates' reciprocal paired roles.
How do these sex roles develop? The development of sex differences

is thought to be influenced by genetic factors, differential treatment




|
|
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by parents to specific sex, and other socializing effects (Maccoby &
Jacklin, 1974). After an exhaustive literature review; Maccoby,
et al., found strong evidence of only four fairly well established
sex differences~between males and females:

1. Females have greater verbai ability thanﬂmales;

2. Males excel in visual-spatial ability;

3. Males excel in mathematical ability; and

4. Males are more agressive éhan feniales (1974, pﬁ. 351-352).

The etiology of these sex differences however has been very
difficult to establish._ Most likely, there has been an interaction of
biological and socialization factors.contributing to these differences.

By the age of two or three, chilren know their own sex-labeled
identity (Mussen, 1969). There have been several theories that attempt.
to explain this early sex role socialization of children. These have
been listed here.

1. Imitation theory: Children pattern their behavior by choosing
same sex models, especi#ily_samg sex parént.

2. Reinforcement fheory: Significant others reward sex—appropriate
behavior and punish sex-inappropriate behavior.

3. Self—socializafion theory: Children develop a concept of what
it is like to be male or female. ©Once a clear understanding of sex
identity has been’established, chiidren,attempt to fit their own

behavior into a concept of sex—appropriate behavior (Maccoby & Jacklin,




1974, pp. 1-2).

Maccoby, et al., found a number of similarities among the socializa-
tion of boys and girls. 1In the first five &ears, both sexes have
appeared to receive equal amo;nts of affection; have been équally allowed
and encouraged to be independent; have been equally discouraged from
being dependent; and both sexes have appéared to receive the same
responsé to aggressive behavior. There have been differences, however,
too. Boys have been handled more roughly, have received more physical
punishment, and have received more praise and criticism from their
caretakers. In’éther words,'boyé have been the recipients of more
intense socialization than girls. These differences have been most
evident in the area of sex-typed behaviof. For example, parents have
become much more concerned with a boy labeled a sissy than with a girl
labeled a tomboy. Boys have been subjected to greater parental pressure
to conform to sex-appropriate behavior (Maccoby & Jacklip, 1974). |

Although there have been several different theories relating to.
the method of this sex role socialization, it has been well established -
£hat children have developed sex roles at early ages. This sex-typing
has affected every interaction, every role, and every position that
"children encounter throughout life. "It is a banal truth that the
individual's sex role is the most salient of his many social roles.

No other social role directs more of this overt behavior, emotional

reactions, cognitive attitudes, and general psychological and social
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adjustment" (Mussen, 1969, p. 707).

Sex Role Identity as Adults

Prior to the early 1970's, adult sex roles were viewed as
dichotomies with masculinity on one end of the continuum and femininity
on the other. Masculinity has been associated with an instrumental
orientation of completing the job or solving the problem whereas
femininity has been associated with an expressive orientation of
concern for the welfare of‘others and the harmony of the group (Parsons
& Bales, 1955). Another approach has been to relate masculinity with
an agentic orientétion or a concern for oneself and femininity with a
communal orientation or a concern for the relationship between oneself
and others (Bakan, 1966). Whatever approach was taken, a person was
assessed as beingveither masculine or feminine but possessing character-
istics of both was not possible.

In 1970 a.landmark study was done relating sex—réle stereotypes
and clinical judgements of mental heaith (Bfoverman, Broverman, |
Clarkson, Roéenkrantz, & Vogel, 1970). Seveﬁty—nine trained maie énd
- female psychiatrists, psychologists, and social workers (46 men, 33
women) were asked to respond to bi-polar items on a sex-role stereo-
type questionnaire. They were to rate each question as to where a normal,
mature, socially competent adult male woﬁld fall on theapontinuﬁm, as
well as a healthy female, and finally, for a healthy adult,lrégardless

of sex. KIntergstingly enough, the clinicians, both male and female,: -




11
indicated that healthy adult women differed from healthy men by being
more submissive, less independent, less competitive, more excitable
in minor crisés, having their feelings more easily hurt, more emotional,
more conceited about appearances, less objective, and disliking math
and sciencé. The profile was the same for healthy adults and healthy
men, but‘in both cases Qomen were seen as different. Also, the -
male-designated items were seen as more socially desirable in t&enty—
seven of the thirty-eight items. Women were viewed by mental hea}th'
professionals in a negative manner and in opposition to the healthy
adult. kole conflicts were inevitable as women found themselves in
the precarious position of being reéarded as healthy women and unhealthy
adults or as unhealthy women and healthy adults. A replication of this :
study with the general public revealed's;milar results (Broverman et al.,
1972).

Serious qeustions arose in the 1960's regarding the traditional
assumption that masculinity and femininity represented the opposite
poleé of a single dimension (Bem, 1974; Block, 1973; Carlson, 1971;
Constantinople, 1973; Spence, Helmreich, & Stapp, 1975). Studies
revealed that highly sekx-typed individuals were having some problems.
High femininity in an individual was associated with high anxiety, low
seif esteem and low self acceptance (Cosentino & Heilbrun, 1964). High'
masculinity was correlated with better psychological adjustment in

adolescence (Mussen, 1961) but with high anxiety, high incidence of
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neuroticism, and low self accepgance in adulthood (Mussen, 1962).
Maccoby found that hiéhly sex—typed children tended to have lowe;
overall intelligence and creativity (1966}.

In the early 1970's proponents of the women's liberation movement
argued that tradifional sex role definitions limited both men and women
from developing their fullest potentials as human beings: This, plus
previous studies, prompted researchers to reexamiﬁe the meth&&s of
'studying sex role identity. The concept of one individual integrating
foth maéculine and feminine traits was beinglexplored. This blending
of both masculine and feminine attributes was termed psychological
androgyny (Bem, 1974; Heilbrun, 1976).

Bem (1974) developed the first instrument for assessing masculinity
and femininity as independent dimensions. The Bem Sex Role Inventory
(BSRI) yielded a feminine score, a masculine score, and an androgynous
score. The inventory contained sixty items: twenty feminine; twenty
masculine; and twenty neutral peysonality characteristics. Indiéiduals
ra£ed themselves on a scale from one to seven in relation to how well

the characteristic describes that individual. ''The masculinity and

femininity scores indicate the extent to which a person endorses mascu- .

line and feminine personality characteristics as self—descriptive;'
Masculinity equals the mean self-rating for all endorsed masculine items
and femininity equals the mean self-rating foriall endorse& feminine
items... The androgyny score reflects the relative amounts of masculin-

ity and femininity that .the person includes in his/her self description,
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and as such, it best characterizes the nature of the person's total
sex role" (Bem, 1974, p. 158). The androgyny score was originally
calculated by the use of*a test of difference between an individual's
masculinity mean score and femininity mean score normalized with respecf
to the standard deviations of £heir masculinity and femininity scores.
The greater the absolute value of the androgyny score, the more’sex;
ty;;d or sex-reversed the person was. In contrast, the closer the
androgyny score was to zero the more androgynous the person wés. The
androgynous score and scoring method were later revised to differentiate
those individuals who scored high in both the masculine and feminine
scales and those who scored low in both the masculine and feminine
scales. Those who scored high in both categories were still-termed
androgynous while those scoring lowy in both categories were then termed
undifferentiated (Bem, 1977). |

After the development of the BSRI, Bem conducted research to
investigate psychological androgyny. Implicit in her investigations
was the assumption that androgyny contributed to pergonal and social
effectiveness. In two expefiments Bem (1975) tested the hypothesis
that psychologically androgynous individuals would be more likely than
highly sex~typed individuals to display sex role adaptability acfoss
various situa£ions without regard to sex role stereotypic behavior.
_ The first experiment was designed to evoke‘a stereotibically pasculine

behavior, independence, under social pressure to conform. The second

experiment attempted to evoke a stereotypically feminine behavior,
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nurturance, through play with a kitten. Androgynous subjects of b;th
sexes displayed masculine behavior (independence under social pressure
to conform) and feminine behavior (nurturance through play with a
kitten). In contrast, the masculine-typed individuals did not differ
from the androgynous subjects on the independence but did not score
well with nurturance. Feminine-typed subjects did not score well with
either independence .or nurturance. This finding was contradictory to
Bem's hypothesis that feminine~typed individuals would score well in
a nurturant situation.

Puzzled by the results of the feminine-typed subjects being low
in nurturance, Bem devised two additionai experiments dealing with
nurturance. This time subjects interacted with a human infant in the
first study and listened to a lonely student in the second. Both of
these studies bore similar results to the previous study involving the
kitten with the exception of the feminine-typed subjects. This time
feminine-typed subjects were judged to be more nurturént than masculine-
typed subjects. Bem suggested that the feminine-typed subjects' low
nurturance with the kitten may have been due to the unique interaction
with animals as opposed to humans; Both’studies dealing with human
nurturance supported the hypothesis of high level nurturance in feminine-
typed subjec£s (Bem, Martyna & Watson, 1976).

Bem and Lenney conducted another study (1976) to further test

the effects sex roles had on individuals.. She hypothesized that
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' "cross-sex behavior is motivationally problematic for sex-typed
individuals and they will actively avoid it as a result" (p. 48).
Subjects were asked to indicate which of a series of activities they
would be more willing to perform for pay while being photographed.
Sex-typed individuals were more likely to choose sex-appropriate
activities than.androgynous subjects even though the choice often

cost them money. In addition, engaging in simple cross-sex behavior
caused sex~typed subjects to reporé négative.feelings about themselves
and psychological discomfort (Bem & Lenney, 1976).

In these studies, androgynous igdividuals responded in a manner
appropriate to the situation, not restricted by sex role stereotypic
behaviors. This finding supported Bem's original assumption that
androgyny contributed to personal and social effectiveness.

Other scales defining masculinity and femininity as independent
variables have also been developed (Spence, Helmreich, & Stapp, 1975;

Heilbrun, 1976). Spence, et al., correlated self ratings on their sex

role orientation scale (PAQ) with self-esteem measured by the Texas Social

Behavior Inventory. For both men and women, androgynous subjects were

highest in self-esteem followed by those high in masculinity. Undif-

ferentiated individuals, or those low in both masculinity and femininity

were the lowest in self-esteem. This study was replicated (Wetter, 1975)

with similar findings.

Heilbrun (1976), using his sex role scale, found androgynous and
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undifferentiated subjects at opposite ends of a role consistency scale.
The androgynous subjects displayed ego integrity while undifferentiated
subjects displayed role diffusion. Other studies have reported androgy-
nous individuals to be more socially poised and intellectually oriented
(Berzins, 1975), to receive more honors and awards, date more, and have
a lower incidence of childhood illness than nonadrogynous individuals
(Helmreich, Wilhelm, & Sfapp, 1975). From these different investigations
strong evidence has suggested that individuals not restricted by highly
sex-typed identity have greater flexiblity in behavior, higher self-

esteem, and a stronger ego identity.

Sex Role and Occupational Role

Sex role identity has beén related to occupational choice (Bailyn,
1964; Block, Vonder Lippe, & Block, 19%3; Hawley, 1971, 1972; Putnam &
.Hansen, 1972; Tangri, 1972). Sex role stereotypes have influenced
the sex apfropriateness éf different occupational roies. Occupations
appropriate for femalgs have been those requiring nurturing, helping,
and empathiziné qualities whilé‘occupatiéﬁs appropriate for males have -
been those requiring detachment, coolness, object orientation, and
assertiveness qualities (Epstein, 1970). Oppenheimer (1975, p. 323)
identified certain characteristics that héve been linked with prbfessibns
dominated by one sex or the other and these have been listed in Table 1.
Block found an inverse relationship between occupational advancement

and femininity (1973). Women's socialization encouraged the nurturant,

3\
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Table 1

Characteristics of Sex-Linked Professions

Women's Professions
(e.g., Nursing, Teaching)

Men's Professions,

(e.g., Law, Medicine, Engineering)

Requires large numbers of
skilled but cheap laborers.

Do not require extensive
training or great amounts
of time, energy or devotiom.

Training received prior to
employment. Virtually no
investment by employer.

Does not require continuity

in employment or a long term

commitment.

Does not require overtime
work. :

Mobility not important.
These jobs exist everywhere.

Rarely women in managerial
positions over men.

1.

Requires small number of highly -
skilled but expensive workers.‘l

Required extensive training
and great amounts of time,

energy, and devotion.

Employer usually provides or
contributes to training.

Requires both contiﬁuity and

Jlong term commitment.

Requires a lifetime of overtime
work.

Mobility often a requirement.

Men often in managerial
positions over women.

submissive and conservative aspects of the traditional female role

and at the same time, discouraged self assertiveness, achievement

orientation, and independence qualities, conventional aspects of the

male role.

Those women who advanced in their careers were felt to.

have done so by ‘suppressing their female values and exaggerating

masculine ones.
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Societal attitudes towards the-woman's role has been inconsistent
with the achievement orientation in the United States (Putnam and Hansen,
1972). Again, women have been faced with role conflict. Bailyn (1964)
" suggested that women ‘entered predominantly femalé professions in order
to avoid this conflict. "By lessening the distance between her roles

5

and hence reducing the contradictions in her self image, it would be
expected to ease her problems" (p. 708). /

Tangri (1972) compared women working in traditional female occupa-
tions with those in traditional male occupations. The women in the male
dominated work settings were more autonomous, individualistic, and more
motivated by internally imposed values to perform to capacity thap were
women in the female deominated work settiﬁgs.

A relationship was found between a woman's career choice and her
perception of men's views of the feminine ideal (Hawley, 1971, 1972).
Women in traditional female occupations felt men viewed behavior in
sex appropriate terms. Women working in male occupations did not perceive
men evaluating behaviors on a sex appropriate basis.

From these studies, it became apparent_that sex role stereotypes
have influenced occupational choice. There has also been a low evalua-
tion placed on female professions (Touhey, 1974) similar to the evalua-
tion of femininity (Broverman,‘et al., 1970). Low prestige, low wages,
and low desirability have éharacterized female professions. Touhey

found that high prestige and desirability of professions:were inversely
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related to the proportion of women in that professiqﬁ. Increasing
males in traditional female work settings, such as nursing, increased
occupational ﬁrestige and desirability (Touyhey, 1974).. Occupational
choice, prestige, and advancement all seemed to be affected by sex

role stereotypes.

The Nursing Role

Development of the Nurse Role

Modern nursing originatéd with Florence Nightingale. Over
a hundred years ago, she introduced the shocking viewpoint that one
needed to learn how to be a nurse. Up until this time, it was uni-
versally accepted that being a woman was thé only requirement necessary
for caring for the sick. During this period, hospitals were places of
squélof and filth. Two stereotypes dominated nursing: some nurses
were reported to be drunkards and notoriously immoral while other
nurses were from religious orders. Florence Nightengale visualized
nurses and nuréing differently from either of these images. She saw
nurses as highly trained, efficient, and equitably paid professionals;
She developed a School of Nursing which proclaimed two goals for its
graduates, the acquisition of knowledge and the development of
character. Today fragments of the various historical images,of
nursing have flourished; e.g., religious and secular, moral and
immoral, educated and uneducated (Woodham~Smith, 1963)7

In the late 1880's, schools of nursing were being considered in
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the United States due to the improved patient care in England attributed
to the utilization of trained nurses. Apprenticeship arrangements with
hospitals were established as a matter of financial feasibility. The
schools provided nursing services through the stpdents in exchange for
the hospitals' provision of clinical experiences. This apprenticeship
arrangement became the most popular and economic means of providing
patient care (Ashley, 1976). Student labor became the accepted and
major source of patient care providers. Even into the 1930's many
hospitals employed no instructors and offered little to the students in
way of instruction. The system of apprenticeship was profitable
for hospital administrators and physicians as well as a method of keeping
nurses subject to the will of others.

The first Amerigan schools of nursing were established with the
family as the institutional model for the operation of hospitals.

The role of women (nurses) was very early conceived
as that of caring for the 'hospital family.' Their
purpose was to provide efficient economical production
in the form of patient care; they were to be loyal to the
institution and devoted to preserving its reputation.
Through service and self-sacrifice, they were to work
continuously to keep the 'family' happy. All the depart-
ments .of the hospital - from wards and operating rooms to
storerooms and kitchens -~ depended upon the continuous
presence of nurses. For 24 hours a day, nurses were
expected to be versatile in their skills, to'demonstrate
their ability to take care of whatever needs might arise,
whether in the area of patient care, medical treatment,
housekeeping, dispensing drugs, or supervising the diet
and the kitchen. Like mothers in a household, nurses were
responsible for meeting the needs of all members of the
hospital family - from patients ‘to physicians. Continuous
responsibility for the care of those confined to hospital
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beds is still a unique function of the nursing profession.

In addition, women (nurses) were expected to look out
for the needs of men (the physicians) in the hospital
family who, for the most part, did not reside in the
household, but were free to come and go. In the absence
of men, women were expected to assume full responsibility
for their decision-making functions by taking on the male
role themselves. This decision-making role was, of course,
relinquished upon the return of the men. Nurses were,
and still are, constantly supportive of the institution,
especially of its male members, and constantly busy. -
(Ashley, 1976, p. 17).

Hospital administrators and physicians opposed any‘reform or

further education for nurses. Physician's power and authority was

threatened by education for nurses. There was a great deal of time spent

attempting to convince nurses and the general public of the subordinate

role of nursing. .William Alexander Dorland, a physician, addressed

the 1908 graduating nurses of the Philadelphia School of Nursing,

urging the continuance of their intellectual inferiority:

If a little knowledge is a dangerous thing in most
avenues of employment, in nursing it is more than
dangerous ~ it is fatal. Good nursing is not
facilitated by too elaborate an education in profes-
sional matters; rather it is hampered or even rendered
useless thereby. I believe that a superficial '
knowledge of physiology and anatomy, together with
a thorough acquaintance with hygiene, will answer
every purpose. (Cited in Ashley, 1976, p. 77).

Public meetinés, led by physicians were held to discuss the rdie

of the nurse. One physician felt nurses were educating themselves beyond

usefulness.

Hospital administrators were also instrumental in restricting the

¢
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nursing role. They cultivated the idea that nurses existed only for
the purpose of assisting the physicians and hospitals in their work.
Superintendents, or directors of nursing, were subservient to hospital
édministrators and boards of tfustees.v They had no authority over
nursing policies, budget or work condit;ons. Student needs were
subordinated to the ﬁeeds of the hospital.  In the 1920's, super-
intendents did become associate members of the Améfican Hospital
Association but were non-voting members with no influence on organiza-
tional policies.

When the professional organization sought legal recognition’for the
nursing profession in the early 1900's, they met strong opposition
similar to the opposition to education for nurses. When legal
recognition was achieved in the form of Nurse Practice Acts,vit only
reinforced nursés' subservience to physicians. The Practice Acts
stated that nurses prac;ice nursing under the supervision of physicians.

Apprenticesﬁip and legalized subordination shaped the role of the
nurse in America. "With paternalism legalized and apprenticeship
institutionalized in nursing, the oppression of nurses was built into
the laws of the land and into the educational system" (Ashley, 1975,

p. 1466).

Many nurses during this time were accomplices of their own

subjugation. They complied with the system perhaps because it so closeiy‘

paralleled the accepted role for women. Nurses narrowly identified
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with issues of hospital development, improved patient care, and
hospital reform. Nursing supported the development and growth of
hospitals, regardless that these very institutions have been a ﬁrimary

force in maintaining nursirg as a powerless, subordinate profession

(Ashley, 1975).

Role of the Nurse Today

The role of nursing today has been shaped by history, physician
and hospital administrator influence, public image, and by the profes-
sion itself. Each of these forces has had a different perspective on
the role of the nurse, often resulting in role diffusion.

History of the nursing role has been previously discussed, but
remmants of that early nurse role are seen today. Hospital schools
of nursing have flourished even as the professional orgaﬁization has
been demanding baccalaureate education for all new nurses. The American
Nurses' Association proposal for a baccalaureate level educa£ion for
all new graduates by 1985 has found many opponents inside and out of
the profession.

Physicians and hospital administrators have continued their attgmpts
at controlling ndr;ing through political and economic means. The
American Medical Association and the American Hospital Association both
have vehemently opposeé state nurse practice‘acté which‘have_th defined-
-nurses under the supervision of physicians (Aroskar, 1980). A 1970

statement by the American Medical Association's Committee on Nursing
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assumed that nurses would remain in their "logical place.at the
physician's side;'functioning under the physician's supervision for -
the purpose of "extending the hands of the physician" (p. 1881-1883).

\ A 1980 American Hospital Survey revealed that only 567% of directors
of nuréing have had full administrative control of the nursing service
department budget (Ellis, 1980) even though the nursing department's
financial operation has repreéented the greatest percentage of a
hospital's total expense (DiVincenti, i977). Without control of the
budget, nursing directors have been kept virtually powerless in all
areas of nursing services.

The public image of nursing has reflected the influences of history,
the media, and the medical world. Ray Birdwhistell, an anthropologist,
studied the public image of nursing accordingAto éocial élass in»l948.
He found that the upper class viewed nurses as skilled menial workers
somewhat more prestigious than beauticians but significantl& les;
prestigious ghan social workers. The middle class viewed nurses as
semi-skilled, perhabs working temporarily before marriage. They also
viewed the nurse in sexual terms as a "husband hunter" or an "easy
mark." The lower class saw nursing as "the noblest of all professions'
(Lamb, 1973). |
| A study in the 1970's revealed television's image of the nurse
as a sex symbol involved in romantic relationships. Thé nﬁrse,'pbr—
trayed as generally uqintelligent, always functionéd in a éuBordinate

role to the physician. In conjunction with the television image,.
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hospitalized patients were interviewed concerning their image of the
nurse. Thé majority of respondents identified the nurse as a female
who provided human contact and physical care. The nurse was described
in terms of a technical, functional doer who "takes doctor's orders,
gives medication, serves meals, gives shots, and provides bedpans."
Respondents were then asked about the first thoughts and images that
came to mind when the word nurse was said. Some of the responses were

"sterile person in white," "aide to docters," "

nicest person outside

' and "being a maid

of doctor when you're sick," "almost a lesser doctor,’
is part of her duties." The composite image of the nurse was '"of a
female nurturer, medicator, physiciag's assistant, maid, and administra-
tor" (Beletz, 1974, p. 434).

After considering historical roles, hospital and physician influence,
and the public image of nursing, how haé thé profession conceptualized
the nurse's role? The profession has presented the nurse as an inde-
pendent practitioner who has collaborative relétionships with other
health care providers (Chioni & Panicucci, 1971). Specific responsibil-
ities of any nursing role have included health assessment, promotion and
maintenance of health, facilitation of growth and development (psycho-
logical as well as physical), supportive counseling, and health
teaching (Challela, 1979). Whether a nurse has been a résearcher,
academician, staff nurse, administ;ator, or clinical specialist, the

underlying nurse role has been the framework for that particular nursing

position. Career commitment, independence, high level intellectual
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functioning, leadership, and assertiveness have all been essential
qualities to the operationalization of thg nurse role. These qualities
(male stereotyped behaviors), coupled with warm, expressive, and
nurturant qualities (female stereotyped behaviors) have comprised the

professional view of the nurse (Till, -1980).

Characteristics of Nurses

i

Muhlenkamp and Parsons (1972) reviewed forty-eight studies over a
ten year span dealing with characteristics of nurses. All of these

studies were reported in Nursing Research between 1960 and 1970. TFrom

this review, conclusions were drawn about common characteristics of
nurses. These included choice 'of a helping role, submissivenéss,
dependency, high religious and low economic values, and high social
interests. These characteristics have all beeﬁ consistent with the
feminine sex role. Other investigators found similar results (Davis,
' 1960 Mauksch, 1963; 0'Neil, 1975; Smith, 1968; Stein, 1969).
Specifiq personality attributes of nurses included needs for
orderliness and endurance (Gynther & Gertz, 1962); dediéation (Brown,
Swift & Oberman, 1974); below average interest in learning‘aﬁd §e1f
esteem (Meleis & Farrel, 1974); responsible, generous, dependent, and
passive (Aldag & Christensen; 1967); humanistic and interpersonally
;ensitive (Davis & Olesen, 1964); and a great need for emdurance,
intraception, abasement, order, nurturance and deferrence (Stein, 1969).

Again, many of these attributes have been consistent with the female
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sex role stereotype. Other studies have found nurses deficient in
traditionally masculine-typed behaviors such as aggression, rebellién
(Ald;g & Christegseﬁ, 1967), autonomy, dominance (Levitt, Lubin, &
Zuckerman, 1962; Navran & Stauffacher, 1958; Spaney, 1953;
Stauffachéx‘&Navran, 1968), originality, creativity, intellectualism
(Brown, et al., 1974)? éarger commitmgnt (Davis & Olesen, 1965; Schultz,
1965) and leadership (Stein, 1969). |
A recent study which compared managerial women in traditional female

occupations (nursing) with maﬁagerial women inlﬁfedominately male |
occupations ;evealed leadership attributes and behaviors of the two
groups to differ across occupational settings. Managerial women in

male professions had higher achievement motivatiop, were more involved
in‘their jobs, more prbduction-oriented and described themselves as
significantly more often having characteristiecs attributed to managers
and men in our society than did the nurse managers (Moore & Rickel, 1980).
'All of these investigations have suggested tha£ characteristics of nurses

have supported the traditienal role of women and the public image of

nurses.

Sex Role Studies and Nurses

Very few studies have specifically measured nurses' sex role
identity with instruments that have allewed an individual to possess
both masculine and feminine' characteristics. A small pilot study

(Simpson &' Green, 1975) found 38% of the nurse sample to be
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anarogynous by -the BSRI. Another study had 186 nursing students rate
the ideal nurée using thg Spence, et al., PAQ questionnaire (Minni-
gérode, Kayser—jones, & Garcia, 1978). Surbrisingly,:the idegl nurse
was raied as psychologically androgynous.

Strémborg (1976) studied the relationship befween‘nursing students'
sex role identity and their image of nursiné. A traaitional single
continuum, bipolar sex role toél (MF scale of the Minnesota Multiphasic
Personality Inventory) revealed a positive relationship bgtweenlsex
role identity and the student's image of nursing. The more mésculine
the sex role identity, the closer the Stu@ent's image of nursing was to
that image portrayed by thé profession. A similar investigation compéred
nursing students' sex role identity with their image of nursing along
with a comparison of nursing studenFs' sex role identity with the
general college females' sex role identity (Till, 1980). The BSRI was
used and results indicated that nursing students endorsed more feminine
characteristics than genefal college'femaleé. Nursing students' image
of nursing and endorsement of masculine characteristics were also
positively correlated. Ziegler (1977), comparing baccalaureate nuféing,
students and college students (male and fémale), fopﬁd no significant
diffgrgnces in sex role identity using Spence's, et al., PAQ.

The sex role identity investigations in nursing have almost
exclusively been done with nursing students and results have beén

conflicting. Simpson and Green (1975) found 38% of their pilot stﬁdy
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sample to be androgynous and Minnige?ode's, et al,, study revealed
nursing students' images of the ideal nurse to be androgynous. Till,
however, reported nursing students to endorse more femininity than other
college females. These conflicting results may have been due to the
many role conflicts women have faced as nurses and as a&ulfs in a
highly achievement-oriented society, or may be.due to the age and

developmental levels of the student population.




CHAPTER 3

METHODOLOGY

Introduction

This study attempted to establish relationships between or amonig
variables and thus was descriptiﬁe in nature (Brink & Wood, 1978).
It was the purpose of the author to examine practicing registered
nurses' sex role identities and the possible relationship of that
identity to position in nursing, rural-urban location, education,

age, gender sex, type of job held, and professional role perception.

Population

This investigation drew from two populations:
1. Al registered'nurses in Montana who were wbrking in nursing
at the time of the study; and
2, All registeped nurses in Minneapolis, Minnesota, and surrounding

suburbs who were working in nursing the time of the study.

Sample

The author drew a stratified sample for the study. Because position
held in nursing was a Qariable of considerable interest to the author,
each population'was divided into three groups from which random samples
were drawn. The groups were educators, administrators, and staff nufses.
Definitions for each group have been listed here. ‘

Educators: Registered nurses who were presently teaching nuréing
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in a state approved school of nursing at the time of the study. The
school of nursing had a diploma, associate, baccalaureate, ahd/or
masters degreg‘program.

Administrators: Registered nurses who held the top management
position in a.hqspital, nursing home, or community healéh aéency
at the time of the'study.

Staff Nurses: Registered nurses who were employed invnursing
at the time oﬁ the study, but who did not meet the requirements of the
previous two groups.

The author obtained a list of educators from the various schools
of nursing in both Montana and Minn;apolis from which two separa;e
random samples were drawn.

A list of all hospitals, nursing homes, and community health t
agencies was assembled for both Moﬁtana ana the Minneapolis area. TFor
Montana this list was procurred through the State Board of Nursing. For
Mﬁnneapolis, thé Minneapolis/St. Paul telephone directory was used. Then,
separa£e random samples were drawn for each area and questionnaires were
sent to the nursing administrators of each of these institutions.l
This was an example of a cluster sample.

Staff nurses were chosen by random s;mple from the State Board
of Nursing registry from both states. Because administrators and
educators were also included in these registries, tﬁe sample size for

the staff nurse categofy was increased by 10 each for Montana and
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Minneapolis. When selecting names from the Minnesota registry, names
were discarded if'addresges were not within the Minneapolis area and '
other names were drawn. This process was repeated until the sample
size was reached with the appropriate number of subjects. Respondents
from this staff nﬁrsg sample who fit either the educator or administrator

categories were entered into the appropriate category.

Sample Size

Response rate of the mailed questionnaire was considered when
determining sample size. lIf the respoﬁse rate was greater thgn 50%,
the risk of sérious response bias would not be an issue (?o}iﬁf&jﬂuﬁgléf; ‘
1978). The author wished tq receive 30 responses\%n eéch'éf*fhe:tﬂrégg
categories of éach'population. Considering response fate, 50 duesfipu—;
naires for each category (60 for staff nurse categary) in each populéﬁion

were sent. This was a total of 320. questionnaires.

Protection of Human Rights

Research involving human beings must be done with consideration fo¥
protection of human rights. 7Polit and Hungler (1978) have indicated
three—factors to be considered: informed consént;,cbnfidgntiélity of
data‘collected; énd freedom from harm.

Informed consent was dealt with in the cover letter to the

questionnaire. This letter explained the purpose of the study, described,

the quéstionnaire, and guaranteed anonymity (see Appendix A).. There
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was also a statement concerning voluntary participation. Informed
consent was inferred upon completion and réturn of the questionnaire.

Questionnaires were coded in such a way that the auth&f'was able
to identify questionnaires with names only for the purpose of sending
reminder letters to non-respondents. All identifying data were
destroyed after the reminder letters were sent. éuestionnaires were
also coded to identify which category and population‘they were originally
selected from.

The author foresaw no physical and miniﬁal, if any, psychological

harm that could come from participation in the study. The subjects

were free to decline participation in part or all of the survey.

;

Instrument

Selection of a Tool

The mailed questionnaire was chésén for this study because of
_considerations of distance, cgst, and time. The advahtages of the
mailed questionnaire included less cost involved, offe?ed complete
anonymity, and no interviewer bias. Disadvantages included generally a
lower reqponse rate, no opportunity to clarify questions, more super-
ficial data, no control over order in which.questions were answered,
and no assurance that the respondent was the actual intended participant

(Polit ‘& Hungler, 1978).
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Tool Description

The qhestionnaire consisted of a combination of the Bem Sex Role
Inventory (BSRI), Spence's, et al., Personal Attribute Questionnaire
(PAQ), and general demographic material (see Appendix B). ietters
to obtain permission for use of the BSRI and the PAQ have been included
in Appendix C and Appendix E respectively. Responses to these lefters
have been explained in Appendix D and Appendix F.

The Bem Sex Role Inventory. This questionnaire was used to

determine the nurses' sex role identities. Bem (1974) developed the .
BSRI with three scales: a masculinity; a femininity; and a social
desirability scale. The item selections for the masculine and feminine
scaleg were chosen from a list of approximately 200 personality char-
acteristics that were judged by the authdf and several others to be
both positive in nature and either masculine or feminine-in tone.
Another list of approximately 200 personality characteristis was con-
struéted that were cons;dered half positive and half negative, but
neither masculine nor feminine. From these two lists, judges were
asked to rate each item on a seven point scale, ranging from one

("Not at all desirable") to seven ("Extremely desirable') as to be
more desirable in American society for one sex than for the other. Each’
judge was asked to rate all 400 personality characteristics for one
sex but ﬂot for both. One hundred Stanford undergraduates served as
judées, half male and half female. Fach characteristic was evaluated

to be more desirable for a man or for a woman (p<.05). After
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_completion of this evaluation, 20 items were selected for the masculine

scale and 20 for the feminine scale. Neutral items with respect to
sex were eligible for the social desirability scale if: a) they were
judged by both males and females to not be more desirable fog one sex
than the other (t<{ 1.2, p $.20); and b) judges, male and female,vdid not
differ significantly in overall judgements of the desirability of that
trait (£<1.2, p );20). From this evaluation, 10 positive and 10
negative traits were chosen to comprise the social desirability scale.
Those characteristics for the masculine, feminine, and social desir-
ability scales have been given in Appendix G.

Subjects were asked to indicate on a se?en—point"scale hﬁw well
each of the 60 characteristics déscribed themsélves. The scales were
calibrated from one (Never or almost never true") to seven (ﬁAiways

or almost always true"). After completion, subjects received three

scores: a masculinity score; a femininity score; and an androgyny score. -

A social desirability score could be calculated also. The masculine and
feminine scores represented the endorsement of mascdline and feminine
personality characteristics as self-descriptive. The masculinity

score was computed by the mean self rating of all masculine items and
the femininity score was the mean self ;ating of the feminine items.
Both scores were logically independent as one did not influence the
other (Bem, 1974);_

The androgyny score represented the relative amounts of masculiﬁity
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and femininity a person included in his/her self descripfion. This
score was calculated using a median split of masculine and feminine
scores of a large normative sample of particiﬁants.

The four categories distinguishéd by the median split included"
masculine, feminine, androgynous, and undifferentiated. IA masculine
sex role wés the endorsement of masculine characteristics with
" rejection of feminine characteristics. A feminine sex role was the,
endorsement of feminine charactefistics with rejéction of masculipeA.
characteristics. An androgynous sex role was the endorsement of both
masculine and feminine characteristics while an undifferentiated sex
role represented the rejection' of both masculine and feminine character—
istics. This last category was added (Bem, 1977) after post hoé'
reanalysis of past data."The undifferentiated cétegory was defineﬁ
as those.scores which were below the‘median for both masculinity and
femininity. .

The Personal Attribute Questionnaire (PAQ). The Pepsbnal Attribute

Questionnaire (Spence, Helmreich, & Stapp, 1975), a second sex role
inventory,'was usea to evaluate the nurse's p;ofessional role percep;ion
by rating eéch‘item for the ideal nurse. The nq?se's sex role identity
measﬁred by thé BSRI was then compared with the sex role identity of,
the ideal nurse as measured by the PAQ.

Tﬁe PAQ was dérived by Spence, et al., from the Sex Role Stereofype'
Questionnaire (SRSQ) developed by Rosenkrantz, Vogel, Bee, Broverman,.

and Broverman, 1968. The SRSQ consisted of 122 bipolar items on a
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60 point Likert sclae with dichotomous adjectives at each extreme
(e.g., submissive, deminant).

The Personal Attribute Questionnaire (PAQ) items were taken
directly from the SRSQ. The PAQ was developed.as a revision of the
SRSQ to provide a shorter and easier questionnaire to administer. The‘
PAQ consisted of 55 items divided into three subscales: female-valued
(n = 18); male-valued (n = 23); and sex-specific (n = 12) which was a
mixture of masculine and feminine items. One item could not be
classified and so does not appear in any of the subscales. The authér,
for purposes of this study only, incluaed the male-valued and female-
valued items. Each item was rated on a five point Likert scale as
has been shown in the following example.

Very passive ' , " , Very active
1 2 3 A 5

Respondents were instructed to select, the numbér for each item that

best described themselves. In fhis study however, respondents were
aske& to rate each item for the ideal nurse. Ideal was defined in the
questionnaire as "those characteristics that you feel are most desirable
for a nurse to possess."

Each item was scaled from one to five. If the item was male-valued,
the most masculine response was a five. The same applied for a female-
valued item. The questionnairé was cohnstructed with some sex-valued
iFems on'the'higher rating end of the scale and with some on the 1ower-

end. Therefore, for scoring pufposes, ratings were reversed so that high
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ratings were given to the sex-valued item. For example, item 73 had
the female-valued attribute on the lower end of the rating scale which

made a rating of one a high rating for the female attribute.

Does not hide Almost always
emotions at all ’ L hides emotions.
1 T2 3 A 5

Therefore, the scoring wasireversed to give the proper point values for
that item; i.e., a rating of five for the female-valued item, '"Doés not
hide emotions at all." If & respondent marked one as a re;;onse, the
one was recoded to a fivef Correspondingly, a two was recoded to a
four; a th?ee remained a th?ee; élfour became a two; and a five became
a one. The male~valued and female-valued iteﬁs of the PAQ have been
listed in Appendix H.

Once scores were coded, the male-valued item responses were added
and then divided by 23 (n = 23) to obtain the masculinity mean. The
female~valued item responses were also added and divided by 18 (n = 18)
to obtain the femininity mean. These means served as the respondent 's
masculinity and femininity mean scores for thé ideal nurse. From thg
mean maséulinity and mean femininity scores; a fourfold sex role
classification was calculated. These four classifications of undif-
ferentiated, feminine, masculine, and androgynous were determingd by
use of a median spli? of the masculine and feminine scores, identical

to the median split method used on the Bem Sex Role Inventory.

The female-valued items représented those feminine stereotyped
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items (as developéd for the SRSQ) in wﬁich the mean rating of the ideal
individual was towards the feminine end of the bipolar scale. The
male-valued items repreéented those masculine stereotyped items (as
developed for the SRSQ) in which the mean'rating of the iéeal individual
was toward the masculine end of the bipolar scale. Conceptualizing
masculininity and fémiﬂinity as two independent components of:sex role
identity enabled an individual to possess charac;eristics of both the
male-valued and female~valued subsqéles and to receive‘both a masculinity
mean score and a femininity mean score. Spence, et al. (1975), pointed
out the similarities of the BSRI aﬁd PAQ in terms of their theoretical
basis. Due to Spence's, et al., criticism of the original BSRI sex
role categorization, Bem adopted the median split method also used by
Spence. I

Demogréphic Information. Demographic information (age, gender

sex, education, type of job held, position in nursing, etc.) was
included in the questionnaire between the BSRI and the PAQ. This
hopefully minimized marking self, ideal, and typical nurses the same

on similar items between the BSRI and PAQ.

Reliability and Validity of Tools

The Bem Sex Role Inventory. Internal consistency was estimated

using coefficient alpha for the mascuiinity, femininity, and social
desirability scales (Bem, 1974). All three scales were shown to be

highly reliable (masculinity== .86, femininity=(=.80, and social
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desirability°<= .75). The androgyny score reliability could not be
calculafed directly using coefficiént alpha, but was computed for the
highly correlated androgyny difference/score (femininity minus
masculinity). This reliability score was .85.

The masculinity and femininit§ scores were logically independent
and were also found to be empiricélly indepenaent (r = .11 male ana
r = -.14 female). Tﬁi; supported Bem's original contention that
masculinity and femininity are independent qualities.

The BSRI was administered for a‘second‘time Eo 28 males and 28
females to examiné test-retest reliability. This second testing took
place approximately four weeks after the first. All four scores proved
to be highly reliable (ﬁasculinity r = .90, femininity r = .90, androgyny
r = .93. social desirability r = .83).

The BSRI has been administered to a number of different samples
(Bem, 1975; Bem, Martyna, & Watson, 19763 Bem, 1977, etc.) with con-
sistent results. Findings of these investigations support that androgynous
subjects consistently have.displayed both instrumental and expressive
functioning for appropriate situations whereas nonandrogynous subjectsl
have utilized only one level of functioning, either instrumental or
expressive. These studies done by Bem and others have validated the
central hypothesis that androgyny is the blending of‘mascuiine and

feminine role identities.

The Personal. Attribute Questionnaire. Internal consistency was

!
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calculated for the self scores by use of coefficient alpha and were
found to be highly relaible (males< = .91, females< = .90): Test~
retest reliability was tested for 31 respondents who retook the PAQ
af?er 13 weeks. The r's were .92 for men and .98 for women' except for
one male who appeared to respond at réndom.

. Validity was tested by adminiéteriﬁg the PAQ to a second sample
of introductory psychology students a few weeks later than the original
sample. One hundred and sixty-four students (108 female, 56 males)
completed the PAQ and significant or near significant differences
(p {0.20) were found for both sexes between their mean self ratings for

36 items.

Data Analysis

Due to the descriptive nature of this study, the author chose
not to make any assumptions about the disfribution of the sampled
population: Thérefore, nonparametric or distribution free statistics
were utilized. This use of nonparametric statistics was also cgnsisfent
with the median split test (also a nonparametric test) used for both
the BSRI and the PAQ.

Nonparametric statistical methods have been characterized by:
(1) no assumptions are madg concerning the normality or shape of the
sample distribution; (2) the tests are not based on estimatiéns of

parameters; and '(3) the methods are appropriate with nominal and ordinal

data (Polit & Hungler, 1978).
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Three different nonparamet;ic,tests for significance were used
in evaluating the data collected: the Mann-Whitney U test; the Kruskai—
Wallis one-factor analysis of variance by ranks; and the Spea;@an's rank
order correlation coefficient or Spearman's Rho. ZEach were utilized
under specific circumstances and that use has been explained here.

Mann-Whitney U Test. The Mann-Whitney U test has allowed the .

investigator to determine the probability that two independent samples
have been drawn from the same population. More specifically, this
nonparametric‘test was used to determine whéﬁher the summed ranks of
one sample were significantly higher than those of the second sample
(Kviz & Knafl, 1980). This test has probably been the most freqpently
used two sample test when a normal distribution ﬁas not been assumed.
Compared to the T test, the asymptotic efficiency is 3/ or 95.50%
(Marascuilo & McSweenéy, 1977, p. 268). The Mann-Whitney U test has
been based on the null hypothesis that the two populations have been
identically distributed or that the two samples have been drawn from
two idéntical populations. Calculations’for the Mann~Whitney U tests
were done by: . (1) merging the two samplés rénking the individual
scores from high to low; and (2) calculating the U score as has been

defined here.

(a) U= n; o, + ng (n1 +1) - Rl
, 2
or
(b) U= n; n, + nzl(n2 + 1) - R2

2
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where ny = the number of observations in sample one
n, = the number of obsgrvations in sample two
Rl = sum of the ranks of the items in sample one
R2 = sum of fhe ranks of the items in sample two

Both equations (a and b) yield. the same two scores except that the
sign would be opposite; The conclusion, however, would be the same.

The U statistic has been described as "a measurement of the
difference between the ranked observations of thé two samples and yields
evidence about the difference between the two population distributionms.
Very large or very small U values constitute evidence of the separation
of the ordered observations of the two samples. Thé sampling distri- -
bution of the U has a mean equal to Mu = El;fg. and a standard

) 2
deviation of du = J n; n, (nl +n, + 1) (Hamburg, 1977, p. 530).

12

I1f ni and n2 were in excess of ten items, the sampling distribution

would rapidly approach normality, and a Z approximation would be used. The
calculation was Z = Q.éEME . Then staﬁdard Z tablés were used to
detérmine p values or significance levels. For purposes of this~study,
a 107 level of significance was used ( o<= 0.10).

‘ Ties in ranking were assigned the average rank value and there ﬁas
a correction value for the calculation of &U for ties, but fhe'efféct
"has been normally negligible for large samples. |

1

The Mann-Whitney U test was used in this study when twogroups’ .

were being compared; e.g., the rural sample versus the urban- sample,
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When more than two groups were being observed, the Kruskul-Wallis one-
factor analysis of variance by ranks was used.

Kruskal-Wallis One-Factor Analysis of Variance by Ranks. The

Kruskal-Wallis test, also a nonparametric test has been described as
an extension of the tw6 sampie test for means in which several indepen-
dent groups caﬁ be tested as to whether they have been, drawn from pop-
ulations having the same means. ‘''Analogously, the Kruskal-Wallis
one-factor gnalysis of variance by ranks is a nonparametric test that
represents a generalization of the two—sample’Mann~Whitney U rank sum
test" (Hamburg, 1977, p. 535). The efficiency of the Kruskal-Wallis
test as compared with the T test also has been gomputed at 3/4i or
95.50% for normél distributions (Marascuilo & McSweeney, I9§7,,p. 87).

The Kruskal-Wallis test haé been calculated in much the same mannér"
as the Mann-Whitney U test. The null hypothesis has bgen defined: for
C iﬁdepéndent random samples (where (3>2?, the population$ are equally
distributed or samples are. drawn from C ideﬁtical populations. Thg
calculations were done as follows:

(1) Observations from C independent random samples were pooled and
ranked from high to low;

(2) The test statistic for the Kruskal-Wallis test, a comparison

of the variation of the ranks of the sample groups, was defined as

12 . 2
TEID €8
n,

J

¢

K =

-3 (m+1
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where nj = the number of observations in the jth sample
n =n; + n, ... n, = total number of observations in the
c bopulations
Rj = the sum of the ranks for thé jth sample.

(3) This sampling distribution or K was very close to the chi
square distribution (xz) with V= ¢ - 1 (v = degrees of freedom).‘
Thus, once K was calculated, a chi square table was utilized to accept
or reject the null hypothesis. In this study, again the 10% signifi-
.cance level was used (o< = 0.10): Sample sizes should have been greater
than five for the x2 distribution. As with the Mann-Whitney U test, .
ties were assigned the mean of the tied ranks. A.corrected K was cal-
culated in the case of ties. ‘

The Kruskal-Wallis one-factor analysis of variance by ranks was
used in this study to test significant differences in distrisution
among sample groups of three or more; e.g., staff nurse, educator,
and administrator sample groups.

Spearman's Rank Order Correlation Coefficient. Spearman's rank

order correlation coefficient, another nonparametric test used in this
study, has been coﬁpared to the Pearson Product-Moment Correiation
‘coefficient which has been a widely used parametric statistic for
bivariate correlation. Whereas Pearson's R has measured the degree of
‘variation in one variable in relationship to the variation of another

'

variable, Spedrman's rho has measured the degree of variation in the
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ranking of one variable in relationéhip to the variation in the ranking
of another variable. Compared to the Pearson R, the Spearman's Rho
efficiency under bivariate normality hés been established at (3/1r)2‘or
91.20% (Marascuilo & McSweeney, 1977, p. 435). As a measurement of
the extent of correlation between two samples of ranked ordered obser-
vations for ordinal data, Spearman's rho has indicated the direction
and strength of an observed relationship. The correlation coefficient,
or r, has ranged from -1.00 to +1.00 and has provided a single number
which has indicated the relationship between two variables. A ~1.00
has represented a perfect inverse relationship while a +1.00 has‘repre—
sented a perfect positive relationship and a zero, no relationship at
all. The computationbs for the Spearman's rho were:

(1) ranking the values for the two variables from one to n
separately;

(2) coﬁputing Spearman;s T which was defined as "the sum of the
squared differences in the paired ranks for two variables over all qaées,
divided by ... what the sum of the squared differences in ranks Wéuld
have been had the two sets of rankings been totally independent"” (Nie,

Hull, Jenkins, Steinbrenner, & Bent, 1975, p. 289). The equation was

- I .2
S N‘-S—N ‘
where di = the difference in the ranks of corresponding variables for
the same case
n = number of cases;
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(3) the significance levels for the computed r_  were found by
using the standardized tables for the critical values of Spearﬁan's.
rank correlation coefficient. For this study, a 107% significance level
was used (<X = 0.10).

Ties were agaim assigﬁed the mean of thertied-ranks and a corrected
r, was computed for all ties.

The Spearman rho was used in this study to examine relationships
between variables of individual cases; e.g., individual's Bem masculinity
scores and their ages.

The Mann-Whitney U test, the Kruskal-Wallis test and Spearman's
rho test were utilized throughout the data aﬁalysis to point out
significant differences between and among groups and to examine possible

relationships between variables.

Pilot Study

"A small pilot study was conducted;to test the questionnaire in terms
of understandability, acceptability, readability, and ease of completion.
Ten registered nurses completed the questionnaire in early.April, 1981,
and offered helpful comments.

The background of those nurses participating in the pilot has been
summarized in Table 2. All 10 nurses were instructed to fill out the
questionnaire and to make critical comments concerning: (1) time taken '
to fill out; (2) ease of completion; (3) readability; (4) physical layout

of questionnaire; (5) any objectionable items; (6) understandability of
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items; and (7) any other impressions of the questionnaire.

Table 2

Background Data of Nurses in Pilot Study

Age Occupation Sex ‘Marital Basic Highest Degree
Education |[Obtained
Range | 4 graduate . 10 7 7 diploma 14 baccalaureate
27-45 students " females | married
Mean 2 nursing 2 1 associatejl practitioner
40.1 instructors single : \
n =9, 2 hospital 1 2 baccalau-|1 masters
staff nurses | divorced reate
1 community . . oo .1 Ph.D.
health nurse . , k
1 nursing o i I 3 no further
school dean g [ ¥ education

i L

Comments received were very helpful and have been.summarized here.

(L The questionnaire took 20-25 minutes to complete.

2) Directions were clear, direct, and understandable.

(3) The original &gestionnaire instrucfed respondents to rate
both the ideal nu¥se ;ndﬂtypicél nurse on the Personal Attribute
Questionnaire. Several pilot study participants felt this was very
difficult to rate, both from the standpoint of time and ease of comple-
: tion.' Because of these comments; the gypical nur;e ratings were

eliminated.
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(4) Readability, understandability, and physical layout were
acceptable. There were minor cnanges in some demographic questions
which consisted of adding or clarifying categories, etc.

Other comments concerned the cover letter and led to several

" changes which included: (1) offering an -abstract of the study; and.

2) beginning the letter.with a more direct request for particip&gion S

"

in the study. ‘ \ ~ J':f;ff',’

All ten of the pilot questionnaires were completed nppron;iately;
There were no missing data except for one age which was intentibnaliy
left blank. There was slight ambiguity of response with two question-
naires. One respondent, on several occasions, answered 3-4 on the Likert
scale questions and another respondent marked 5.5 for several of the
Likert scale questions. ' These scores were coded based on the toss of
a coin; heads representing the higher number and tails the lower number.

Scores from the pilot study for the Bem‘Sex Role Inventory and

the Personal Attribute Questionnaire data for the ideal nurse have been

‘given in Appendix T.

In summary, the pilot study enabled the author to refine the
questionnaire prior to the actual research. Also, methods of coding

and data analysis were developed and tested.

ot




CHAPTER 4
RESULTS

Introduction

Résults of this study have been discussed in four sections of
this chapter. First, a description of the saﬁple has been presented,
followed by the results of the Bem Sex Role Inventory. Then, the
Personal Attribute Questionnaire data has been discussed in terms of
the ideal nurse. Lastly, relationships between the Bem Sex Role
Inventory, demographic data, and the Personal Attribute Qﬁestiénnaire
have been exﬁlored.

Data have been presented throughout the chapter in several
groupings: (1) the total sample; (2) the Montana or rural sample;

(3) the Minneapolis or urban samplé; (4) the staff nurse sgmple;
(5) the educétor sample; and (6) the administrator sample. Frequently,
these groups have been furthér divided to compare and contrast Montana

and Minneapolis staff nurses, educators, and administrators.

Description of the Sample

Three hundred and twenty questionnaires were mailed to a stratified
random sample (sampling procedure described in previous chapter) of
registered nurses in April of 1981. One hundred and thirty-five -

. responses (42.19% return rate) were returned. A reminder letfer was

sent one month after the original mailing to those who had not responded

to the questionnaire and 79 questionnaires were returned from the second
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mailing for a total of 214 responses or a 66.88% return rate. Of the
214 responses, 111 (51.877% of the total sample) were from the Montana
sample and 103 (48.13% of the total sample) were from the Minneapolis

sample. The breakdown of the six groups has been listed below.

Table 3

‘ 1
Response Rate of Mailed Questionnaire

Staff Nurse Educator Administrator | Totals
Montana 35/60 (58.347%) {44/50 (88%)|32/50 (64%) - 111/160 (69.38%)
Minneapolis| 34/60 (56.67%) |31/50 (62%)|38/50 (76%) 103/160 (64.38%)
Totals 69/120 (57.50%) 75/100(75%)‘70/100 (70%) 214/320. (66.88%)

From these responses, three questionnaires were eliminated as the
respondents did not meet the criteria of present employment in nursing.
This decreased the total sample to 211. The three rejected question-
naires were from the Minneapolis staff nurse sample, which was the only
group the author was unable to confirm,employm;nt of respondents.

There were also a number of respondents whose position in nursing

;

did not correspond to the grbup from which they were selected. For
example, even though some questionnaires were sent to directors of
nursing, some were filled out by-supérvisorsor head nurses. Thus,

questionnaires were then sorted according to the six category definitions

(previous chapter) of Montana staff nurse, Montana educator, Montana
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administrator, Minneapolis nurse, Minneapolis educator, and Minneapolis

administrator. The revised response rate was as follows.

Table 4

Revised Response Rate of Mailed Questionhaire

Staff Nurse Educator Administrator " Total
Montana 40 44 ' 27 111
Minneapolis 39 ' 30 : 31 100
Totals 79 , 74 58 211

In developing the sample size of this study, the author desired at least
30 responses from each of the six groups. Note that the desired 30
responses were received in each of the original groups but in the revised
groupings the Montana administrator grdup had only 27 responses.
Sociocultural data have been presented here to characterize the
sample. With 204 females and 7 males, ghe sample was 96.687% female.
This percentage corresponds closely to national statistics that ghow
nursing to be 98.607% female (American Nurses' Association facts about
Nursing, 1972-1973). The mean age for the total sample was 41.67 years
(n = 206) with a range of 22 to 74 years. Mean aée for the Montana

sample was 42.64 years and for the Minneapolis sample, 40.58 yeatrs.

Mean age for these two samples was not significantly different (p> 0.10).

A table of age distribution has been given in Table 5.
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Table 5

Age Distribution of Sample

Ages |- Montana Minneapolis | Totals

Staff  Educators Admin. | Staff Educators Admin.|

21-30 | 12 5 4 9 3 0 33
3140 | 11 12 -3 | 15 15 14 70
41-50 8 14 9 8 9 13 |- 61
50~74 7 " 13 . 10 .7 3 4 | 44

n = 208

Mean ages for the six groups have been given in Table 6.

Table 6

Mean Age of Sample by Position in Nursing and Rural-Urban Location

Stafleurse Educators ‘Admipistrators
Montana 38.83 years 44.09 years | 45,77 yeafs
Minneapolis . 38.05 years 40.97 years 42.07 years
n = 208‘4

The mean age increased with positions that most often require more

responsibility. Significant differencés (Kruskal-Wallis test) were
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found among staff nurse, educator, and administrator groups in terms

of mean age (p = .010). 'The mean age was significantly lower (Mann-

Whitney U test) for the staff nurse sample when compared to the educator

sample (p

I

sample (p

not significantly different from one another (p7 .10) however. '

.037), and for the staff nurse sample and the administrator

- .004). The educator and the administrator mean ages were

Marital status of the sample was also recorded and has been given

here.
Table 7'
Marital Status of Sampie
Montana Minneapolis - Ttl.
Staff Educ.  Admin. Totals | Staff Educ. Admin. Totals
Single 4 10 2 16 | 6 6 5 17 33
Married 29 25 22 76 30 22 18 70 146
Divorced & 7 3 14 2 1 8 11 | 25
Widowed 3 2 0 5 1 1 0 2 7
Totals 40 44 27 111 39 30 31 100 211
n = 208

Marital status was not found to differ significantly among the groups

(Kruskal-Wallis test).

Basic nuréing education of those sampled included 105 (50%) diploma
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nurses, 20 (9.527%) associate degree nurses, and 85 (40.48%) baccalaureate
nurses (one missing datum, n = 210). One hundred and six respondents
(50.24%) had not completed any further formal ed;cation after their
basic preparation, whereas 19 (9%) had added a baccalaureate degree,
4 (1.90%) had completed a practitioner prog?am, 73 (34.60%) a masters
degreé, 6 (2.84%) a Ph.D. and 3 (1.42%) completed other types of degrees
in‘addition to their basic preparation. The education level of the‘six

groups has been presented here.

Table 8

Current ‘Education Level of Sample

Staff‘Nurse Educator Administrator Totals
MT MN Ttl. MI'  .MN Ttl. MT MN Ttl.
Diploma 18 15 33 | 1 0 1 12 11 23 . 57
Associate 5 6 11 -0 1 1 2 2 - 4| 16
Baccalaureate 13 14 27 8 3 i1 - 10 7 17 55
Practitioner 0 11 1 0 1 1 1 2 4
Masters 4 3 7 32 22 54 | 2 10 12 73
: | ' .
"Ph.D. 0 0 o, 2 4 6 0 0 0i 6
g I —
n = 211

As would be expected, education levels did differ significantly

(Kruskal-Wallis. test) among the three types of nursing positions
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(p< .0005). Significance levels have been given below.

Table 9

Differences Ahong Position in Nursiﬁg and Educational Levels

* pot significantly different

The educator sample held the highest education level with 82.43% of ghé
respondents holding degrees above the baccalaureate degree. This was
contrasted with the staff nurse sample in which only 10.137% and the
administrétor sample in which 24.14% held more advanced degrees than a
baccalaureate degree. The rural-urban samples were not significantly
different (Mann—-Whitney U test) except for the Montana and Minneapoiis .
administrators who held'dégrees above a baccalaureate deéree. Eleven
Minneapolis administrators held degrees beyond the baccalaureate,
contrasted with three from Montana holding advanced degrees;

All of the respondents included in the analysis were employed in

nursing at the time the questionnaire was completed. One. hundred and

Comparison Groups P (Maqﬁ—Whitney U test)
Staff Nurse :

+ Educator , 1 P £ -00005
Staff Nurse p >.10% ,
Administrator ' J
Educator ' - p < .00005
Administrator
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seventy-five (82.937) were employed full-time and 36 (17.06%) were
employea part-time. The mean number of hours worked part-time was
20 hours with a range of 4 to 32 hours. The breakdown of full=time

versus part~time for the six groups has been given in Table 10.

Table 10

Part—time/Full-time Employment Status of Sample

Staff Nurse Educator I Administrator

Full-time Part-time Full~time Part-time!Full-time Part-time

Montana 29 11 42 2 27 0
Minneapolis 19 20 | 27 3 - 31 ] 0
Totals 48 . 31 6 . 5 | 58 0

n = 211

The part-time nurses were prédominantly in the staff nurse category.

Place of employment and clinical/teaching argas‘gave an idea of the
diversity of the‘samples and have been illustrated in Tables 11 and 125 -Many
respondents ‘were employed in more than ene clinical and/or teaching |
area. It was interesting to note that the Montana nurses worked in-
more clinical and/or teaching areas at one time (33 nurses worked in
. more. than one area) than the Minneapolis nurses (23 nurses worked in more

than one area). The mean number of clinical teaching areas for the
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Table 11

Place of Employment of Sample

Montana Minneapolis Totals
Hospital 34 30 64
Clinic 3 1 -4
School 0 2 2
Community Health 10 7 17
School of Nursing 44 31 75
Physician's Office 2 2 4
Nursing Home 18 21 39
Other 0 5 5

n = 210
Table 12
Clinical and/or Teaching Areas

Montana . Minneapolis Totals
Medical 25 16 41
Surgical 32 18 50
Pediatrics 19 10 29
Obstetrics 16 , 9 25
Psychiatry 9 : 7 16
Community Health 16 11 S 27
ICU/CCUu 13, 3 16
Emergency 10 7 17
Ambulatory Care 5 5 10
Geriatrics 31 28 59
Other 14 24 37
Total 190% 136%* 326%

n = 201

* Note: sums exceed total n
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Montana nurses was 1.73 as contrasted toll.38 for the Minneapolis
nurses (p = .074, Mann-Whitney U). This has suggested that nurses
in rural areas have been expected to and do funétion in more clinical
areas than do nurses in u;ban areas. The range for clinical/teaching

areas was one to nine and that distribution has been given in Table 13.

. Table 13

Number‘of Clinical Areas Worked b? Rural-Urban Groups

# Clinical Areas Montana Minneapolis Totals
1 76 69 145
2 - 16 ‘ 15 31
3 4 4 >8
4 6 1 7
5 1 2 3
6 2 0 2
7 3 0 3
8 1 o 1
9 0 | 1 1

n = 201

The next characteristic of the sample described in this section is

that of type of job which has been illustrated in Table 14.
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Table 14

Type of Job-by Rural-Urban Groups

Type of Job Montana Minneapolis Totals
Staff Nurse 22 25 47
Head Nurse 7 2 9
Supervisor 8 9 17
Director of Nursing 27 31 ‘ 58
Clinical Practitioner 2 2 4
Nursing Instructor 44 30 74
Other 1 , 1 2
Totals 111 100 211

Directors of Nursing were asked how many registered nurses théy
employed. These data were grouped as 1-29, 30-99, and greater than iQO
to correlate with small, medium, and large health care facilities. The
range was 2 to 800. The rural/urban distribution has been ﬁresented in
Table 15. Undersfandably, the majority of facilities employing large

| Table 15

Directors of Nursing - # of Nurses Employéd

Montana Minneapolis ,-'ilyippaiSf
1-29 23 14 S
30-99 2 4 : © .6
100 + 3 12 : 15

numbers of registered nurses were located in the urban area.

The description of the sample gave .data -concerning age, sex,
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education, position, type of job, and marital status. Later in the
chapter, these items have been related to the Bem Sex Role Inventory

and the Personal Attribute Questionnaire,

The Bem Sex Roie.Inventory

The Bem Sex Role Inventory consisted of 60 personality character-
isties, 20 of which have been determined to be féminine characteristics,
20 male characteristics, and 20 non-sex-typed or neutral characteristics
(these classification designations were discussed in Chapter 3);
Respondents were asked to rate each item as to how that characteristic
~described themselveg. A seven point Likert scale was used that was
scaled from one (1) "Never or almost never true" to seven (7) "Always
or almost always true."

To score the Bem Sex Role Inventory, the author first determined
each respondent's mean femininity and masculinity scores. This was
done by adding up all the scores for the feminine characteristics
and dividing by 20 (number of characteristics). The same procedure
was used to determine the mean masculine score. There were rare
instaﬁces in which réspondents.left a characteristic blank. 1In this
situation, the author assignéd thét item the most neutral response or a
four (4) "Occasionally true."

After both the mean femininity and mascﬁlinity scores were

determined, the author categorized each respondent into one of four

sex role categories: undifferentiated; feminine; masculine; or
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androgynous. These categories were ,defined by a normative median split.
In other words, respondents were placed in oné of the four sex role -
categories according to the&r own masculinity and femininity scores in
‘relation to normative medians for masculinity and femininity. Normative
data, as opposed to the sample'é data, were utilized due to the
predominantly female sample. The normative data were based on sampleé
of 1978 Stanford University undergraduates (476 males and 340 femaleé)
and results were statistically weighted to equalize the sex distribution.
The means, medians, and standard deviations of that normative sample

have been presenfed in Table 16 below.

Table 16

Normative Data for Bem Sex Role Inventory

Sexes Combined* - Females (n = 340) Males (n = 476)

t

Femininity ‘
Mean 4.82 5.05 4.59
Median 4.90 5.10 o 4.60
Standard Deviation .59 . .53 .55

Masculinity
Mean 4.95 4.79 5.12
Median 4.95 4.80 5.10
Standard Deviation .68 .66 .65

* This sample was statistically weighted to equalize sex distribution

To classify subjects into the four sex role categories, the median

normative femininity and masculinity scores were used as dividers for
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the fourfold classification. Each of the four categories have been
defined here.

(1) Undifferentiated represented an individual's femiqinity mean
score less than the normative femininity median (4.90) and an individ-
ual's masculinity mean score less than normative masculinity median
(4.95).

(2) . Feminine represented an individual's femininity mean score
greater than the normative femininity median (4.90) and an individual's
masculinity mean score less than the normative masculinity median (4.95).

(3) Masculine represented an individual's femininity mean score
less than the normative femininity median (4.90) and an individual's
masculinity mean score greater thgn the normative masculinity medianr'
(4.95).

) ‘Androgynous represented an individual's femininity mean score
greater than the normative femininity median (4.90) and an ipdividual's
masculinity mean score greater than'the‘normative masculinity-median
(4.95).

This median split categorization has been illustrated in Table 17.
It was by this'classification system that the author formed the four
se# role categories with this study's’éample.

The-results of the Bem Séx Role Inventory have been presented here.
The author looked at individual item means, mascﬁlinity and‘feﬁininitf

means, and sex role classifications of the respondents.
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Table 17

Median Split Categorization of Bem Sex Role Inventbry

Masculinity Score
Below Above
Median<€ 4.95 Median ) 4.95
Femininity Score |Below Median ¢ 4.90 Unﬁifferentia;ed Masculine
| Above Median  4.90 Feminine ~ Androgynous

Means of indiviaual items for‘the entire sample were -calculated
and ranked from highest to lowest and‘haVe been listed in Appéndix‘J;
This ranking as a group hasisuggested those attributes that were most
and least charactéristic of the sample (determined by self descriptien).

Interestingly, many characteristics ranked towards the top and
bot;om came from the Social Desirability Scale and were neither feminine
or masculine. Originally, these iteﬁs were designed to measure social
desirability with 10 socially desirable items and 10 socially undesirable .
items (Bem, 1974). This‘séale has no longer been utilized as a measure
of social desirability, but most of those items have ranked very high
or low, résPectively; on the group means.

These ch;racteristics, as self descriptive of nurses, were
different from thé findings of most earlier étudies. Appendix K has
summarized four previous studies dealing with characteristics of nurses.

Dependent and submissive attributes were common to all four studies.




b -

65 .

Results of the study reported here, however, have emphasized '"self

'reliance,' independence, self sufficiency," and "leadership abilities."
Thé difference in findiﬁgs may well have been a change in character—v
istics of nurses over time although different methodologies and
populations may have contributed to theidifference.

The masculinity’and femininity means‘of the Bem Sex Role Inventory

for all the various groups have been illustrated in Appendix i.

Masculinity means were significantly different among staff nurses,

educators, and administrators (Kruskal—Wallié), (p € .0005).

Significant differences (Mann-Whitney U) were found.between staff
nurses and educators (p = .019) and staff nurses and administrators '

(p  .0005) for the masculinity means. Staff nurses' masculinity scores
were significantly léwer than’the educators' or the administ;aéors'l
masculinity scores. There were no significant differences among groﬁps
for the femininity means. Rural-urban differeﬁces for masculinity or
femininity means were not significant (p > 0.10).

Frém individual masculinity and femininity scores, the sex role
categories were calculated. The breakdown of the various groups into
the four sex role cateéories has been'listed,in Appendix M.

Significant differences (Mann-Whitney U test) were nét found with -
the Bem Sexiﬁole categories between the rurai—urban.groups (p 7 .10)

but significant differences (Kruskal-Wallis test) were found among

staff nurses, educators, and administrators (p =.009). The significance
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Table 18

Differences Among Position in Nursing and Bem Sex Role Caﬁegories

Categories |Undiff., Feminine | Masculine | Androgynous| Mann-Whitney
’ . p value
Staff Nurse | 9 30 16 24
(11.39%)} (37.97%) (20.25%) (30.39%)
: .0395
Educator 13 8 17 36
(17.57%) (%0981%) (22.97%) (48.65%)
Staff Nurse 9 30 16 24
. - [(11.397%) (37.97%) (20.25%) (30.39%)
.0024
Administrator| 5 6 18 29
(8.63%)] (10.347%) (31.03%) (50%)
Educator 13 8 17 36
(17.57%){ (10.81%) (22.97%) (48.65%)
> 0.10%
Administrator] 5 6 18 . 29
(8.637%)] (310.347%) (31.03%) (50%)

* No significant difference

As has been illustrated in Table 18, staff nurses in this sample did

differ significantly from educators and administrators in terms of their

sex role identities.

Educators and administrators, however, did not

differ in their sex role identities (p'> .10). There were greater

percentages of maéculine and androgynous (high in both hasculinity and
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femininity)‘individuals in the educator and administrator groups
than were found in the staff nurse group. Results of the.Bem masculinity
mean scores (discussed previously) were also significant for the same
groups and in the same direction. These results have suggested that
there may be relationship between the relative amounts of masculinity
an individual'endorses and the position held in.nuréing.

"The Bem Sex Role Inventory has been examined again in thevlast
section of thiSrchaptér‘in yeiétion.td'demogréphic_data and professional

role perceptions. ‘ e

The Personal Attribute Questionnaire

The Personal Attribute Questionnaire consisted of 55 items divided
into three subscales: a female-valued subscale (n = 18); a male-valued
subscale (n = 23); and a éex—specific‘subscale (n - 12) which was a
mixture of maéculine and feminine items. One item could not be classi;
fied and thus did not appear in any of the subscales. For the pﬁrppse
of this study, the author has included only those items in the male
and female-valued subscales. From these two subscales, a masculinity
mean score, a femininity mean score; and a sex role cléssificatian haé
been calculated.

Respgndents were instructed on Ehe questionnaire to rate éacﬁ item‘
for the ideal nurse. Ideal was defined as "those characteristics that
you feel are most desirable féf a nurse to possess.”

Each item was on a five point Likert scale with one pole being

T eyt
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designated either male~valued or female-valued as has been shown here.

(a) Not at all : ' Very
emotidnal - emotional (fv)
1 2 -3 4 5
or.
(b) Very neat - Very sloppy
in habits (fv) ' , - in habits
1 2 3 . 4 5

In item (a) the female-valued item was on the higher rating end of the

- scale, whereas in item (b) the female-valued ;tem was on the lower
rating end of the scale. Scoring was detefmined by which polevthe sex-
valued item was on. If the sex-valued item was on the higher fating end,

whatever number a respondent recorded was the score assigned to that

item. If however, the sex-valued item was on the lower rating end of

the scale, the number the respondent recorded was reversed. For example,

if on (b) a respondent answered with a "4'", the reversed value was a
2", In other words, scores increased as they approached the sex-valued

pole. The recoding schedule has been listed in Table 19.

Table 19

Reversal of Sex~Valued Items on Lower Scoring Pole of PAQ

Respondent 's. ‘Answer Reversed Score

vt BN~
N o I n
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Once coding was completed, the female-valued item scores were
added and divided by 18 (n = 18) to obtain a feminint§ mean score.

Then, the male-valued item scores were added and divided by 23 kn = 23)
to obtain a masculinity mean score. These scores were calculated for
all cases. As with the BSRI, a missing value on an item was assigned
the most neutral response or a “3".

After both a femininity mean scofe and a ﬁasculinity mean score
were calculated for all cases, the author categorized each respondent'g.
scores into one of four sex role categdries: undifferentiated; feminine;
masculine; or androgynous. These categories were determined on the basis
of a normative median split (median of the means). Normative medians,
as opposed to the sample's medians were utilized again due to the
ﬁredominantly female population. The normative data we?e based on
samples of 248 male and 282 female students in an introductory psychology
class at the University‘of Texas at Austin in 1973. :These data were
stgtistically weighted to equalize the sex distribution; The means,
medians, and standard deviations of the normative sample have been
shown in Table 20.

TdAclassify subjects into tﬁe four sex rblé catégories; tﬁe
normative femininity median of the means score and the normative
masculinity median of the means score were used as di&iders for the
fourfold classification. Each category has been defiﬁed here.

(1) Undifferentiated represented an individqal's feminihity mean
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Table 20

Normative Data for Persopal Attribute Questionnaire

' Sexes Corbined* Females (n=282) Males (n=248)

Femininity
Mean 3.84 3.95 3.71
Median 3.92 4.03 - 3.82
Standard Deviation 417 . 417 431
Masculinity
Mean 3.58 ' 3.51 . 3.65
Median 3.56 3.48 _ 3.63
Standard Deviation .328 .337 ‘ .347

* This sample statistically weighted to equalize the sex distribution

score less than the‘normative femininity median (3.92) and an individ-
ual's masculinity mean score less than normative mascﬁlinity median
(3.56).

(2) TFeminine represented an individual's femininity mean score
greater than normative fémininity median (3.92) and an individual's
masculinity mean score less than the normative masculinity median (3.56).

(3) Masé¢uline represented an individual's femininity mean score
less than the normative femininity median (3.92) and an individual's
masculinity mean score greaterythan the normative masculinity median
(3.56).

(4) Androgynous represented an, individual's femininity mean score
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greater than the median of the masculinity means (3.56).

The median split categorization has been illustrated in Table 21.

Table 21

Median Split Categorization of Personal Attribute Questionnaire

Masculinity Score

Below Median ¢ 3.56 | Above Median) 3.56

3

Femininity | Below Median £ 3.92| Undifferentiated Masculine

Score { Above Median‘> 3.92 | Feminine ' Androgynous

It was by‘this categorization system that the author formed the four
sex role categories for the ideal nurse. The results of the ?ersonal
Attribute Questionnaire with regards to the ideal nurse have been
presented ‘here. .The author looked at individual item means, masculinity
and femininity means, and sex role categorizations of the ideal nurse.
Means of individual items for the entire sample were calculated and
ranked from highest to lowest. This ranking has been listed in
Appendix N. These ranked means represented those éttributes that were
most desirable to thosetattributes that were not:as desirable for the
ideal nurse to possess. Those attributes most desired (top half of
rankings) for the ideal nurse included both expressive qﬁalities
(underst;nding, aware of others' feeliﬁgs; considérate, helpful, warm,

gentle, etc.) and instrumental qualities (stands up well under pressure,
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~ self confident, active, makes decisions easily, not excitable in a
minor crisis, etc.). Minnegerode, Kayser-Jones, & Garciak(l978)

also examined thé'concept of the ideal nurse using a short form of the
PAQ. One hundred and eighty-six nursing students rated the ideai
nurse on nine male-valued, eight female-valued, and seven sex-typed
items. The male and femaled-valued items of the short PAQ were also
included in the long form of the PAQ used in this study so that the
means and ranks of those individual items were compared. These have
been listed in Appendix O. Using the Mann-Whitney U summed rank test,
-the two rankings for the 17 identical items were not'significantly
different (p > 0.10). This suggested a similarify in how nurses

and nursing students viewed the idgal nurse. The masculinity and
femininity means of the Personal‘AttriBute Questionﬁaire‘for fhe various
groups has been given in Appendix P.

There were significant differences (Kruskal-Wallis test) among
staff nurse, educator, and administrafor groups for the masculinity
mean scores (p = .026) but no significant differences for the femininity
mean scores (p‘> 0.10). ©No rural-urban differences were found with
these scores. Specific differences.(Mann—Whitney U test) between
the staff nurse, educ;tor, and administrator groups have been given
in Table 22. As can be seen from this table, the staff nurse and
educator groups were the only significant groups and.only different

on the masculinity mean score.
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Table 22

Differences Among Position in Nursing and
PAQ Masculinity & Femininity Mean Scores

Groups Masculinity Differencé Femininity Difference
(p value) (p value)
Boncaton > 0.0
Administrator > 010 v 0.10
igrlrli(i:ra:;z:rator v 0.10 Y 0.10

Sex role categories were calculated next for the vatrious groups
and those results have been lisﬁed in Appendix Q. No significant
differences were found among the staff, educator, and administrator
groups or between rural-urban populations. The various groups of
nurses were consistent iﬁ their concept of the ideal nurse's sex role
identity. The high percentage (78.10%) of those seeing the ideal
nurse as-androgynous has been fouhd to be consistent with the
profession's view of the nurse possessing both warm, nurtufant and
indepéndent, assertiQe,characteristicé. This finding has also been
consistent with the Minnegrode's, et al., (1978) study mentioned
previously, in which, as a group, the ideal nurse was rated as
psychologically androgynous. Results fOr the ideal nurse from the

PAQ have been discussed again in relationship with self ratings on




the BSRI.

74

Relationships of Sex Role Identity with Demographic Data and

Professional Role Perception

The results of the Bem Sex Role Inventory and the Personal

Attribute Questionnaire have been discussed in terms of the sex role

categories for the sample at large, for the various groups of staff

nurses, educators, and administrators, and for the rural-urban popula-

tions. Any possible relationships between the BSRI and demographic

data have been explored next along with a comparison of nurses' self

ratings on the BSRI compared to their professional role perceptions -

(the ideal nurse ratings - PAQ).

Age and the BSRI have been considered first. The respondents'’

ages were not found to be significantly different (Kruskal-Wallis test)

with the Bem Sex Role Inventory (p > .10). However, even though

significance was not ‘reached, there appeared to be a trend of increasing

percentages of masculine and androgynous-typed individuals with

increased age except for the 51-74 age group as can be .seen in Table 23.

Table 23

Age Categories by Bem Sex Role Categories n = 207
21-30 31-40 41~50 51-74. Totals
Undifferentiated]| 4 (12.12%): 7 (10%) 6 (10%) 10 (22.72%) 27
Feminine 10 (30.30%)|15 (21.42%)]112 (20%) 6‘(13m64Z) 43
Masculine 8 (24.247)124 (34.29%)112 (20%) 6 (13.64%) 50
Androgynous 11 (33.34%2)124 (34.29%)130 (50%) 22 (50%) 87
Totals 33 70 .. 160

44

| 207
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Percentages of masculine and androgynous subjects together illustrate

this increase as has been shown in Table 24.

In the 41-50 age group

as the masculine group decreased, there was a marked increase in the

percent of androgynous individuals  (from 34.30% in the 31-40 age group

to 50.00%). Whether these differences in sex role identity as related

to age were due to developmental changes, socialization differences,

or other factors, could .be a subject for future research.

Table 24

Percentages of Masculine & Androgynous Individuals by Age

Ages‘ 21-30 years 31~-40 years 41—5¢ years 51-74 years
Masculine 24.20% 34.30% £ 20% 13.60%
Androgynous . 33.30% 34.30%. 50% 50%

70% ' 63.60%

Total 57.50% 68.60%

Due to the small number of males (n = 7)

in the sample, tests of

significance were not performed for the BSRI, but' the various categories

by sex have been listed in Table 25.

Table 25
Gender Sex by Bem Sex Role Invgntory n = 211
Undifferentiated Feminine Masculine Androgynous
Female - 26 44 46 . 88
Male -1 0 5 . 1
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Marital status and sex role ideﬁtity (BSRI) were not found to Ee
related (Kruskal-Wallis test).

Education was éonsidered next in relation to sex role identity
(BSRI). No significant differencés (Kruskal—Wallis test) were foﬁnd'
except with highest degree obtained and the Beﬁ~masculinity_score
(p = .002). The more education the respondent had, the greater their
masculinity score was. Incidently, the PAQ masculinity score and
highest degree obtained were also found to be significant (Kruskal-
Wallis test, p = .609) in the same direction. . —

Differences between full and part-time employment were also signif—_

‘icant (Mann-Whitney U test) with both the Bem masculinity scores

(p = .001) and the PAQ masculinity scores (p = ;0776). The full fime
respondent group had significantly higher masculinity scores than the
part-time respondent group.

The Bem masculinity scores and sex role categories were both
significantly related to respondent's type of job. Mean ranks for type
of job and Bem masculinity scores have been listed in Table 26. Spear-
man's rho was also calculated for thé Bem masculinity scores and t&pe
of position (r = .2541, p = .001) which showed a signficant but mild
correlation.

Sex role categories and type of job have beén listed in Table 27.
Sex role categories among types of jobs were significant (Kruskal-

Wallis test, p = .013). Spearman's rho also showed significance
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(p = .010) but the relationship was not very strong (r = .1598)L In
the sample, as the type of job required more authority and re§ponsibility
of the employee, the percentages of maéculiﬁe and androgynous individuals ‘

in that job increased.

. Table 26

Mean Ranks of Bem Masculinity Scores by Type of Job

Job * Mean Rank . Number of Respondents
 Staff Nurse -~ 68.97 47
Head Nurse - 82.89 9
Practitioner 95.17 .. 3 -
Supervisor ' .110.38 .17 .
Educator - 111.15 ' CTh T
Nég. Director o 126.92 ‘ . , 58 b
Kruskal-Wallis test p < .0005 © n=208
Table 27

Sex Role Categories (BSRI) and Type of Job

Undiff. Feminine Masculine | Androgynous Totals
Staff Nurse 8 (17.02%) | 21 (44.68%)| 5°'(10.64%) |13 (27.66%) | 47
Head Nurse 0 (0% 4 (44.447) 2 (22.22%) { 3 (33.347%) 9
Practitioner 0 (0%) 0 (0%) - 0 (0% 3 (100%) 3
Supervisor 1 (5.88%) 3 (17.65%)1 6 (35.29%) | 7 (41.18%) 17
Educator 13 (17.57%) 8 (10.81%)17 (22.97%) | 36 (48.65%) 74
Nsg. Director 5 (8.627%) 6 (10.34%) 18 (31.04%) | 29 (50%) 58

n = 208 -
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Highest degreg, full—time/part—gime employment, and type of job
were the only demographic data that reached significance with regard to -
the Bem Sex Role Inventory. There was also a trend noticed with
increasing age and increased percentages of maéculine and androgynous
individuals.

Concerning the respondent's own sex role category (BSRI) in relation
to their professional role ﬁerception (ideal nurse - PAQ), there was
no sigﬁificant correlation found (Spearman's rho, r = ;0208, p = .382).
In other words, how respondents rated themselves did not relaée signifi-
cantly to how .they rated the ideal nurse. Since such a large perceﬁtage
of the sample rated the ideal nurse as androgynous, it was not surprising
that a correlation was not present. Over 75% of the sample envisiored
the ideal nurse as po;sessing’both masculine and feminine qualities,
whereas only 41.70% of the sample rated themselves as possessing both
masculine and feminine qualities.

The Bem mésculinity scores and the PAQ masculinity socres seemed
to be related however (Speayman's tho, ¥ = .2996, p = .001). This
relationship was such that as respondents' masculinity ratings increased,
their PA& masculiﬁity rgtings most likely increased also. The relation-
ship of the BSRI masculinity ratings and the PAQ masculinity .ratings
ha&e lended support to the compatibility of the two sex role

inventories.




79

Summary of Data Analysis

In summary, the findings have been related to the original four
questions presented in Chapter 1 under the Statement of Purpose.

(1) What is the ratio of .androgynous to masculine-typed to
feminine—typed to undifferentiated nurses? Fpr the entire sample
{(n = 211), there were 42.187 kn = 89) androgynous nurses, 24.17%
(n
(n

' 51) masculine-typed, 20.85% (n = 44) feminine-typed, and 12.80%

27) undifferentiated nurses. This distribution was not consistent
with the public image of the nurse in the traditional.feminine sex
role stereotype. |

(2) What is the ratio éf androgynous to non-androgynous nurses
with regard to position in.nursing and rural-~urban location? These

results have been listed in the following table.

Table 28

Position in Nursing by Sex Role Identity

Staff Nurse Educator Administrator Totals
Undifferentiated 9 (11.39%) | 13 (17.57%) 5 (8.63%) <27
Feminine 30 (27.97%) 8 (10.81%) 6 (10.347%) 44
Masculine . 16 (20.25%) 17’K22.97Z) 18 (31.03%) 51
Androgynous 24 (30.392). 36 (48.65%) 29 (50%) 89
Totals ' 79 Cn 58 Co211

n = 211
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There were significant differences émong staff nurses' sex role
identity scores and the educators' and administrators' scores. Thé
educators' and administrators' scores were not significantly diffefeﬁt
however. Educator and administrator groups both had higher percentages

of masculine and androgynous iqdividuals than did the staff nurse

sample.
Table 29
Rural-Urban Location by Sex Role Identity
Montana Minneapolis Totals
Undifferentiated 18 (16.22%) 9 (97) 27
Feminine 22 (19.82%) S22 (22%) ‘; 44
Masculine 26 (23.42%) 25 (25%) 51
Androgynous 45 (40.547%) 44 (44%) 89
Totals 111 100 ‘ 211
n = 211

2There were no significant differences found between the rural-
urban populations with regard to sex fole identity. The breakdown of
the sex role categprie; by rgrél—urban locations has been listed in
Table 29.

(3) What demographic variables (age, education, sex) are correlated

with the sex role categories?
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Demographic data that ‘were found to differ significantly for the
four sex role cétegoriés included only type of job held. Highest
degree and full-time/part-time employment were both found to differ

‘
significantly with the Bem masculinity écoresl The more educgted and
also the full-time respondents endorsed more masculinity than did
their countefparts. Age did not reach significance, but a trend Waé
noted that as age increased so did the percentages of masculine and
androgynous individuals. There were not enough male subjects (n = 7)
to test for differences between sexes.

(4) What correlations exist between sex role identity énd profes—
sional role perception?

There was no significant relationship fouﬁd‘between the nurses’
sex role identity and their perceptions of the ideal nurse. There was,
however, a positive relationship between the mascu;inity scores for a
respondent and the masculinity scores for the ideal nurse. In other
words, as a respondent endorsed more masculinity, the respondent
also endorsed more masculinity for £he ideal nurse. Again, masculinity .
scores of individuals seemed to have influenced their perceptions of

the masculinity endorsement for the ideal nurse.
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CHAPTER 5

DISCUSSION

Summary and Conclusions

The purpose of this study was to examine the sex role identities
of a relatively large sample, of practicing registered nurses and also,
to investigate any possible relationships among nurses' sex role identi-
ties and position in nursing,lrural—urban location, demographic data,
and nurses' professional role perceptions. This descriptive study
has implications for nurses, who are often faced with role conflicts
surrounding differing expectations of the nurse.

Review of the iiterature suggested that the nurse has been seen
by the public as a dependept, submissive, hanamaiden to the physiciap
(traditional feminine éex role stereotype). Historically,‘the nurse
has been envisioned on one hand as a pure, white, religiously-oriented
female, while on the gther hand, the nurse has been protrayed as an
immoral, lower class p;ostitute. Physiciéns and hospital administrators
have worked very hard politically, economically, and iegally to keep
nurses in a dependent and passive role.' The nursing profession, however,
has described nurses as independent practitioners who possess leadership
abilities, assertiveness, high level intellectual functioning, and
career commitment‘(masculiné sex role stereotype), as well as warm,
nurturant, and caring qualities (feminine sex role stereotype).- Under~

standably, the role of the nurse has often been unclear due to these
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differing expectations and consequently, nurses have experienced role
conflicts{ How nurées Qiew their own sex roles and their professional
role perception have not been addressed adequately in the 1iterature.
A few studies have dealt with nursing student's sex role 1dent1t1es,
but only a pllot study was found that dealt with pract1c1ng reglstered
nurses and their sex role identities.

This descriptive study explored practicing registeréd'nurses' sex
orles and their perceptions of the ideal nurse's sex role idenﬁity.
Also, various other variables such as position, rural-urban location
and demographic data were explored as to their relationship to sex role
identity. The author was particularly interested in differgnces in
sex role identities among.staff nurses, educators, and administrators.

The underlying conceptual framework ﬁor this study was bésed‘on
role theory in which roles represented patterns of expected behavior
learned through intéractions.with others. An individual's sex role
has been one of the earliest learnedhand most influential roles of a
person's many roles. Traditional masculine characteristics have
included’;ssertiveness, independence, aggressiveness, and in?elligence
wheras traditional feminine characteriétigs have included nurturance,
dependency, submissiveness,'emotionality, and passivity. In the late
1960'3 investigators began questioning the concepts of masculinity
and femininity as dichofomous and,mutuaily exclusive. The idea that
an individual Eould possess both warm, nurturant qualities, as well as

assertive, intelligence qualities ‘had not been previously investigated.
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The concept of androgyny,:or the endorsement of both masculine and
feminine traits was developed and investigated. Studies have since
suggested that those individuals who have been categorized as
androgynous had higher self esteem, were more adaptable, and had
stronger ego identities. The concept of androgyny in relationship to -
nurses was explored in this study along with an investigation of
variables that might have an iﬁfluence on sex role identity.

The methodology of the study included a mailed questionnaire
comprised fo %wo established sex role inventories ihterspersed with
demog?aphic questions. The Bem Sex Role Inventory, the first question-
naire used, consisted of 60 characteristics, each on a seven point
Likert scale. Respondents were instructed to rate each item according
‘to how it described themselves. Tﬂe demographic'questions were followed
next by a version of the Personal Attribute Questionnaire, the second
sex role inventory. On this inventory, responaents were asked to rate
the 41 Likert~scale characteristics for the ideal nurse. On both
inventories, masculinity and femininify mean scores were calculatea and
from these scores, respondents were assigned one of four sex role
categories: undifferentiatéd (low maséulinity and low femininity);
feminine (low masculinity and high femininity); masculine (high
masculinity and'low feminiéity); or androgynous (high maéculinity and
high femininity). Thus, each respondeqt received two sex role identity

assignments; one representing self description and the other representing
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their conceptualization of the ideal nurse. These self descriptive
sex role identities and the ideal nurse's sex role identities were
compared along with demographic data.

Questionnaires were sent to 320 registered nurses from six
different populations which included rural é£aff nurses, urban staff
nurses, rural educators, urban educators, rural administrators, and
urban administrators. The rural area included all of Montana‘while
the urban area was comprised of Minneapolis and surrounding suburbs.
Random samples of nurses were selected from each of the six groups.
Of the 320 questionnaires sent, 214 were returned and 211 were
ultimately used for data analysis.‘

The four categories of sex role identities for the nurses sampled
included 12.807% undifferentiated, 20.85% feminine, 24.17% masculine,
and 42,18% androgynous. Interestingly, 66.35% or two~-thirds of the
sample were either masculine-typed or androgynous which has pot been
consistent with the public image of the nurse as highly feminine.

Among the staff nurse, educator, and administrator grqupé, there
were significant differences in both their masculinity mean scores
and their sex role identities. More specifically, educators and
administrators both endorsed more masculine traits and had higher
percentages of masculine and androgynous individuals in their groups
than did the staff nurse group. Results for the sex role identities

between the educator and administrator groups were not significantly
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different. Whether the educators and administrators endorsed more
masculinity traits dué to their positions or whether they were chosen
for their positions due to these traits could be a question for future
.research. Other variables that may have influenced the relationéhip
of sex role identity and position are education and age.

Type of job and sex role identity ﬁere also found to be signifi-
cant. The masculinity scores and percentages of masculine and androgy-
nous individuals increased in the following order (from low to high):
staff nurse; head nurse; practitioner; supervisor; eéucator; and director
of nursing. WNurses in these categories endorsed more masculinity as~
their jobs entailed more responsibility and authority.

The rural-urban poﬁulations did not differ significantly on sex
role identities, demqgraphic data‘or their professional role perception.
These data have suggested homogeneity between the two populations and
have lended support to the randomness of the samples. One interesting
difference between the rural-urban nurse populations was that rural
nurses did work and/or teach‘in more clinical areas at one time than
did urban nurses. With smaller Bsopitals and less specializétion in
rural areas, it has not been surprising that the rural nurse must be
flexible and capable in several clinical areas.

Demogrdphic data which were found to differ significantly with
different sex role identities included highest degree, full or part-
time employmént, and type of job (discussed above). The more education

the nurses had, the higher their maseculinity scores were. This finding
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seemed empirically logical as higher education beyound the baccalaureate
level has often been centered around self direction, independence,
aﬁd the development of leadership abilities which have all been tfadi-
tional masculine sex role ste;eotyped.characteristics. Also, the
attainment of higher education has alwayslﬁeen more socia11§ acceptable
for men than for women. Thus women who have sought higher education
have probably not been as likely to éndorse traditional feminine roles.

Full or parf—time employment was also a factor that differed
significantly with masculinity scores. Full-time nurses had higher
masculine scores than did part-time nurses. .A,Variable that may'have
influenced higher masculinity scores was that nurses in the administrator.
group and educator group were almogt all fhll—time. |

The age groups and sex role identity did not differ significantly
but there appeared to be a trend of increasing fercentages of masculine
and androgynous individuals combined as age increased except fof‘thé
oldest group in which the percentages dropped some. Whether this drop
was due to socialization, developmental étage, increased needs, or other
factors is unknown. A longitudingl study of’the‘entire sample‘over‘lb
to 20 years would very interesting to see what changes, if~any, would |
be made in the individual's sex role idéntity, position in nufsing, §nd:
professional role perception.

There was no significant correlation established between fhegnursé§"

own sex role identities and their perception of the ideal nurse'swsex ”

role identity. ‘Such a large percentage of the population‘éémﬁléd‘%aﬁéd;ﬂ“ZQ”

~
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the.ideal nurse as androgynous (79.10%) that it was no wonder that there
was a difference in thertwo groups. This finding may suggest that the
nursing profession has been successful in portraying the role of the
nurse as both eéxpressive and instrumental (andrégynous) to nurses,
but that tﬂe nurse's own sex roleiidentity has not quite reached that
point, althoughA42.182 of the sample viewed themselves as androgynous.
In summary, the results of this study should be enéouraging to.
nursing. The public image of the highly femimine nurse did not hold

true for this sample. Over 427 of the nurses saw themselves as androgy-

nous while another 24% rated themselves as masculine. ‘As nurses sampled
held jobs entailing more responsibility and authotity such as adm;ﬁisgra—
tor or educator positions, there were greater percentages of androgy-
nous individuals in those groups than in staff nurse groups. This
finding indicates that the profession has indeed béen choosing or
developing‘individuals for positions of authority and power consistent
with the concept of the androgynous nurse.. It has been those nurées

in positions as administrators and educators who serve as the role

models for nurses and future nurses.

Limitations
LiﬁitationsAof the study included first Qf allv the limitationé
imposed by any mailed questionnaire:' These limitations included lower
response rate, no opportunity to clarify questions, more superficial>

data, no control over order in which questions were answered, and no
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assurance that the respondent was the actual intended participant.

For this particular study the response rate was 66.882, thus
response bias was not really an issue. Clarifying questions and the
order in which items were answered was out of the author's control,
but the questionnaires were consistently answered appropriately with
minimal missing data. The author did encounter the‘problem of several
questionnaires being completed by a nurse other than the nurse to whom
the questionnaire was originally sent. These particular questionnaires
were placed into whatever group was appropriate as determined by type
of job respénse and then coded and analyzed with the other data.

The descriptive nature of the study allowed the author to collect‘
a large amount of data concerning a relatively large sample .of nurses.
In turn, this large amount of data was analyzed in order to obtain
results about certain characteristics of that sample. The distributioﬁ
of groups, ages, sex, and other demographic data have suggested that the
samples were représentative of the populations they were drawn from;,

The limitations of any descriptive study have included lack of
experimental controls and thus the inability to infer cause-effect
relationships. This study was not designed, however, to infer cause
and effect but rather to explore characteristics of the population ané
what relationships, if any, might exist among these characteristics.

One limitation the author had questioned was the conceptual frame-

work underlying the Personal Attribute Questionnaire. Spence, et al.,

W, T
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(1975) contendéd that the male-valued and female-valued items in the
questionnaire were logically independent.‘ It is true that a respondent
could score high, low, or differently on the masculinity and femininity
scales but the male and female-valued items were taken from a traditional
bipolar sex role scale with mascuiinity‘and femininity on the same
continuum. Even though the sex-valued items conceptually répresented
a positive attribute that was more characteristic of one of the sexes,
the opposite pole was originally seen as characteristic for the other
sex. The independence issue was not completely clear in this question-
naire.

There were a few comments b§ respondents also concerning the
difficulty in rating the ideal nurse on the PAQ. Specific comments
concerned:

(1) Nurses' roles have been so diversified that there is no one
ideal type;

(2) Specific items were objectioﬂable in reference to the ideal
nurse; e.g., interested in sei, good at sports, and enjoys art and
music; and

(3) Some items were difficult to respond to as the response'was
dependent upon the situation.

The results of the Personal Attribute Questionnaire forttheAideal
nurse were very closé to the results of an earlier study of the ideal
nurse (Minnegrode, et“al., 1978) which utiiized fﬁe short form of the

PAQ. This has suggested reliability of the results.
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Nonparametric statistigé were utilized.for this study due to the
descriptive nature of the research and also to be consistent with the
median éplit scofing method for both the ﬁSRI and PAQ. Nonparaﬁetric
statistics make no assumptions about the distribﬁtion of the sample
and are appropriate for ordinal and nominal dafa. They have, however,
not been as powerful or efficient as parametric statistics. This power
or efficiency was not necessarily needed when cause and effec£ were not
the issues but rather the issue was whether there was a relationship

present. For this reason, nonparametric statistics were more appropriate.

Implications and Recommendations

The implications of sex role identity for nursing have been great.
Results from this study have suggested that nurses see themselves and
the ideal nurse much differpntly than the public, physicians, and.
hospital administrators see nurses. This difference in the image of
the nurse may cause serious role conflicts as the nurse often must
deal with many differing expectations, includingkthose from physicians,
clients, employers, and the nurses' own expectations of the role of the
nurse in tke health care delivery system.

The knowledge base from this study could be utilized to conduct
further research to:

(1) explore what factors actually do influence sex role ideﬁtity;

(2) investigate the same population over the next twenty years

(longitudinal study) to determine how sex role identity varies with
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increasing age, chanées‘in position, etc.;

(3) study methods to help nurses deal with role conflicts
encountered profeSsionallyj

(4) explore methods to pfomote the public image of the nurse as
androgynous; and

(5) replicate the study with another large sample of nurses to
validate these findings.

Few reported studies have dealt with sex role identity and
practicing registered nurses. The concept of androgyny, or the blending
of both masculine and feminine traits, seems to be consistent with the

profession's perception of the nurses' role and the results of this

study have supported this perception with over 42% of the nurses
sampled rating themselves as andfogynoué and over 787 rating the ideal

nurse as androgynous.
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APPENDIX A

COVER LETTER TO REGISTERED NURSES REQUESTING PARTICIPATION IN STUDY

Dear Registered Nurse:

I am writing to ask you to participate in a study of sex role identity in
nursing. Today's nurse is faced with differing role expectations from the
profession, the public and from other health professionals. As nurses
have expanded their roles to include practitioners, clinical specialists,
researchers, patient advocates, etc., there has been a great deal of con-
fusion surrounding the role of the nurse. Some of this confusion is
embedded in the historical relationship of nursing with the traditional
female sex role. This study will investigate how nurses today view them-
selves in terms of sex roles and also how nurses envision the ideal nurse.

Enclosed you will find a questionnaire asking you to rate yourself and

the ideal nurse against a number of psychological characteristics. There
are also some questions requesting general demographic information. I think
you will find the questionnaire interesting and easy to answer. The infor-
mation will be used in the completion of a study of nurses' sex role
identities for my graduate thesis. Your participation in this study will

be greatly appreciated and will ultimately contribute to a growing body

of knowledge about the role of the nurse in today's health care delivery
system.

Your participation is voluntary and all answers will remain confidential
and anonymous. The answers will be analyzed for the entire group of
nurses who are being asked to participate, and individuals will not be
identifiable.

If you are willing to participate in this study, please fill out the
questionnaire and return it as soon as possible (by June 1) in the self-
addressed, stamped envelope. If you would like to receive an abstract
of the study's findings, please enclose your name and address or send me
a postcard. Please feel free to contact me if you have any questions.
Thank you for your help.

Sincerely,

Bonnie McMillin, RN
Montana State University
Graduate Student

410 South 12th

Bozeman, MT 59715

Enclosure
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APPENDIX B
MATLED QUESTIONNAIRE

BEM SEX ROLE INVENTORY
by Sandra L. Bem, Ph.D

Below you will find listed a number of personality characteristics. I would like you to
use those characteristics to describe yourself, that is, I would like you to indicate,
on a scale from 1 to 7, how true of you each of these characteristics is. Please do not
leave any characteristic unmarked.

Example: sly

Write a 4 if it is occasionally true that you are sly. L Sly 4 |
1 2 3 4 5 6 7
| | | ] | |
| i i _+ ) | |
Never or Usually Sometimes but  Occasionally Often Usually Always or
* almost not infrequently true true true almost
never true true true always true
LR ittt L ags LA s
[ Defend my own beliefs Adaptable ‘L Flatterable
Alfectionate Dominant ‘ Theatrical
Conscientious Tender Self-sufficient
Independent Conceited Loyal
Sympathetic Willing to take a stand Happy
Moody Love children Individualistic
Assertive Tactful Soft-spoken
Sensitive to needs of others Aggressive Unpredictable
Reliable Gentle Masculine
Strong personality Conventional Gullible
Understanding Self-rehant Solemn
Jealous Yielding Competitive
Forceful Helpful Childlike
Compassionate Athletic Likable
[ruthful Cheerful Ambitious
s it
Have lcadership abilities Unsystematic Do not use harsh language
e ! . A el
Eager to saothe hurt feelings Analytical Sincere
Secretive Shy Act as a leader
Willing to take risks Inefficient Feminine
e . "
Warm i Make decisions easily Friendly




VI )

Demographic Inférmation

61. Age

62. Sex
Female

Male

63. Birth Order
Youngest
Middle child
Oldest
Only child

64, Basic Nursing Education

Diploma
Associate

Baccalaureate

65. Highest Degree Obtained

Baccalaureate
Practitioner __
Masters

PhD

7

Other (please explain)

66. Employment
Full time

Part time (1f part time, how
many hours/week )

Unemployed

67. Place of Employment

Hospital
Clinic __
School
Community Health
School of Nursing

Physician's Office

Clinical Area of Employment/

Teaching
" Medical

Surgical

Pediatrics ___
Obstetrics __
Psychiatry _
Community Health'
cu/ccu _
Emergeney '
Ambulatory Care __
Geriatrics

Other __ (please explain)

Type of Position

Staferurse
Head Nurse
Supervisor .

Director of Nursing

How many RNs under your
employ

Clinical Practitioner
Nursing Instructor
School of Nursing

Inservice

Marital Status

Single _ .
Married
Divorced
Widow/Widower _

Independent Nursing Practice

Other (please explain)
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THE PERSONAL ATTRIBUTES QUESTIONNAIRE

by Janet Spence, Robert Helmreich, & Joy Stapp

On the following pages are a series of 5-point scales which describe a variety
of psychological characteristics. For each one, you are to rate the ideal
nurse. For example, how artistic is the ideal nurse? On the scale below

very artistic is indicated at the far right and not at .all artistic is at

the far left. If you think the ideal nurse is moderately artistic you

might answer 4.

Not at all artistic R Very artistic

For each scale, select the number on the scale that best describes your
perceptions of the ideal nurse and indicate it in the appropriate column
beside the item number. Please be sure to answer every item.

Ideal will be defined here as those characteristics that you feel are most

desirable for a nurse to possess.

T T I e S il
Ideal
Nurse
71. Not at all independent i‘*}”“f'77—3—>Very independent
72. Very passive roum e Very active
73. Does not hide emotions 1 2 3 %5 Almost always
at all hides emotions
74. Not at all considerate T2 0. L. Very considerate
75. Not at all easily -——————— Very easily influenced
ST I SN
influenced
}.
76. Very ungrateful e T Very grateful
77. Poor at sports S i S 03 Good at sports
78. Not at all excitable SO W B Very excitable in
in a minor crisis a minor crisis
+ et
79. Not at all emotional I~—?_~§-7r-?;'Very emotional




80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

98

Not at all able to Y5 A A Able to devote
devote self self completely
completely to others to others

Very blunt I a5, Very tactful

Weak conscience T LT Very strong conscience
Very rough i——if-i'»z——g Very gentle
Not at all helpful 3 7 & — Very helpful to others
IS e T
to others
Not at all competitive T 203 4 5 Very competitive
Not at all skilled ;———=—— Very skilled in business
S e R T
in business
Knows the way of 92 3 0% Does not know the way
the world of the world
Not at all kind T T S Very kind
Not at all adventurous {~2f—~ifz——5-Very adventurous
Not at all aware of T 2, 845 Very aware of feelings
feelings of others of others
Not at all outspoken T2 3 48 Very outspoken
Not at all intersted in sex - —— Very interested
) P SN R L
in sex
Can make decisions 7————————— Has difficulty making
T B T
easily decisions
Gives up very easily I——i—-i—j(A—§~ Never gives up easily

Very shy 150, 34 & Very outgoing

Almost never acts as —————— Almost always acts
R B T e
a leader as a leader

Ideal
Nurse

el

e
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98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

109.

110.

111.

99

Very neat in habits I’vf—ji—z~—§-Very sloppy in habits
Not at all intellectual T %5 558 Very intellectual
Not at all self-confident 1 9900 5 Very self-confident
Feels very inferior T W Feels very superior
Not at all creative R Very creative
Always takes a stand S R T Never takes a stand
Not at all understanding -————————— Very understanding

S 8 PR
of others of others
Very cold in relations SR AT Very warm in relations
with others with others
Not at all ambitious —————-—- Very ambitious

) R A TR RES,

Dislikes children Likes children

P R

Does not enjoy art - Enjoys art and music

ST R

and music at all very much
Easily expresses tender % 3 k5 Does not express
feelings tender feelings at all

Goes to pieces under T T A Stands up well under

pressure pressure

Retiring BT PR Forward

Not at all timid —— -— - Very timid

COMMENTS :

Ideal
Nurse

-
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APPENDIX C

LETTER REQUESTING PERMISSION TO USE BEM SEX ROLE INVENTORY

Sandra L. Bem December 10, 1980
Department of Psychology . ’
Uris Hall

Cornell, University
Ithaca, New York 14853

Dear Ms. Bem:

I am a graduate student in nursing at Montana State University and am
doing research in the area of sex role identity of nurses. I would
be very interested in obtaining the manual for the Bem Sex Role
Inventory and permission to use the tool in my research.

Thank you for your time and consideration.

Sincerely,

_— ] . I
b@l\h\ ¢ \/\'\Q‘“V_\\l e 2\ ) E%Sbf\l
Bonnie McMillin, RN, BSN ‘

410 South 12th

Bozeman, MT 59715
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APPENDIX D

.RESPONSE REGARDING PERMISSION TO USE BEM SEX ROLE INVENTORY

Response to the request for the BSRI and permission to use was obtained
by purchasing the manual from the Consulting Psychologists Press, 577
College Avenue, Palo Alto, California 94306. The author was directed
to this source by a reply from Sandra Bem that the manual ard question-
naire could be purchased from the above-mentioned company.
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APPENDIX E

LETTER REQUESTING PERMISSION TO USE PERSONAL ATTRIBUTE QUESTIONNAIRE

Janet Spence

Department of Psychology
University of Texas at Austin
Austin, Texas 78712

December 10, 1980

Dear Ms. Spence:

I am a graduate student in nursing at Montana State University and am
doing research in the area of sex role identity of nurses. I would be
very interested in obtaining the manual for the Personal Attribute
Questionnaire and permission to use the tool in my research.

Thank you for your time and consideration.
Sincerely,

i
SRS y\rY;ry\A\\r\’T12$J,_E§E>hl

Bonnie McMillin, RN, BSN
410 South 12th
Bozeman, MI 59715
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APPENDIX F

RESPONSE REGARDING PERMISSION TO USE PERSONAI ATTRIBUTE QUESTIONNAIRE

Janet Spence responded to the author's letfer of request by sending the

Personal Attribute Questionnaire manual. No letter accompanied this
material. :
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APPENDIX G

MASCULINE, FEMININE, & SOCIAL DESIRABILITY SCALE ITEMS OF
THE BEM SEX ROLE INVENTORY

Masculine Scale Items

Acts as a leader
Aggressive
Ambitious
Analytical
Assertive

Athletic
Competitive

Defends own beliefs
Dominant

Forceful

Feminine Scale Items

Affectionate

Cheerful

Childlike

Compassionate

Does not use harsh language
Eager to soothe hurt feelings
Feminine

Flatterable

Gentle

Gullible

Social Desirability Items

Adaptable
Conscientious
Friendly
Happy
Helpful.
Likable
Reliable
Sincere
Tactful
Truthful

Has leadership abilities
Independent
Individualistic

Makes decisions easily
Masculine

Self-reliant
Self-suffiecient

Strong personality
Willing to. take a stand
Willing to take risks

Loves children

Loyal

Sensitive to the needs of others
Shy -
‘Soft-spoken

Sympathetic

Tender

Understanding

Warm

Yielding

Conceited
Conventional
Inefficient
Jealous
Moody
Secretive'’
Solemn
Theatrical
Unpredictable
Unsystematic
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APPENDIX H

SEX VALUED ITEMS OF THE PERSONAL ATTRIBUTE QUESTIONNAIRE

Male Valued (n = 23)

Independent

Not easily influenced

Good at sports

Not excitable, minor crisis
Active

Competitive

Skilled in business

‘Knows ways of world

Adventurous

Outspoken

Interested in sex
Makes decisions easily

Female Valued (n = 18)

Emotional

Not hide emotions
Considerate

Grateful

Devotes self to others
Tactful

Strong conscience
Gentle

Helpful to others

Not give up easily
Outgoing

Acts as a leader
Intellectual

Self confident
Feels superior
Takes a stand
Ambitious

Stands up under pressure -
Forward

Not timid

Kind

Aware, others feelings
Neat

Creative

Understanding

Likes children

Warm to others

Enjoys art & music
Expresses tender feelings
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APPENDIX T

MEAN SCORES AND SEX ROLE CLASSIFICATIONS OF PILOT STUDY PARTICIPANTS

Self Ratings (BSRI) ' Tdeal Nurse Ratings (PAQ)
Masculinity Femininity Sex Role | Masculinity Femininity Sex Role

1. 5.30 4.55 3% 4.39 4.48 4

2. 4.35 5.45 | 2 4.39 470 4

3. 5.20 5.30 4 4.22 3.74 3

4, 5.20 4.10 34 4.39 |28 4

5.  5.95 4.75 3 4.56 . 4.04 4

6.  4.50 4.50 1 A\ 4.06 ‘3.85 3

7. 4.85 4.40 1 4,22 4.39 4

8.  4.65 5.55 2 4.56 4.35 4
9.  4.90 5.05 2 378 3.74 3
10.  6.00 4.50 3 | 3.61 - 4.39 4

*Undifferentiated = 1
Feminine = 2
Masculine = 3

Androgynous = 4
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APPENDIX J

Variable Number Variable Mean

1. 9 Reliable 6.59°

2. 15 Truthful 6.44

3. 3 Conscientious 6.43

4. 57 ' Sincere 6.20

5. 44 Loyal (f) 6.18

6. 31 Self—;éliant (m) 6.13

7. 4 Iﬁdependent {(m) 6.07

8. 60 Friendly 6.02

9. 43 Self sufficient (m) 5.99

10. 26 Loves children (f) '5;98
11. 1 Defends own beliefs (m) 5.97
12. 33 Helpful 5.90
13. 16 Leadership abilities (m) 5.89
14. 11 Understanding (f) 5.89
15. 45 Happy 5.87
16. 8 Sensitive to needs of others (f) 5.86
17. 21 Adaptable 5.79
18. 10 , Strong personality (m) 5.75
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Variablé

Variable Number Mean
19. 35 Cheerful (f) 5.75
20. 5 Sympathetic (£) 5.74.
21. 14 Compassionate (f) 5.72
22.. 59 Feminine (f) 5.72
23. 58 Agts as a leader (m) 5.72
24, 25 Willing to take a stand (m) 5.&9
25. 46 Individualistic (m) 5.63
26. 20 Warm(f) | 5.59
27. 55 Ambitioué (m) 5.57
28. 27 Tactful 5.55
29. 2 Affectionate (f) 5.52
30. 29 Gentle (£) 5.50
31. 54 Likable 5.48
32. 17 Eager to sooth hurt feelings (f) 5.42
33. 40 Makes dgcisions easily (m) 5.37
34. 7 Assertive (m) 5,23
35. 23 Tender (f) 5.21
36. 37 Analytical (m) 5.08
37. 19 Willing to take risks (m) 4.98
. 38. 52  Competitive (m) 4,71
39. 56 Do not use harsh language (f)

4.70
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Masculine (m)

Variable Number Variable Mean
40. 47 Soft spoken (f) 4.70
41, 30 Conventional L 4.70
42, 22 Dominant (m)’ 4.59
43. 32 Yielding (f) 4.38
bh. 13 Forceful (m) ' 4,35
45. 34 Athletic (m) 4.16
46. 28 Aggressive (m) 4.04
47. 41 Flatterable (f) 3.94
48. 38 Shy (£) | 3.13
49. 51 " éolemn 3.10
50. 6 Moody 3.01
51. 18 Secretive 2.99
52. 36 Unsystematic 2.82
53. 12 Jealous 2.82
54. 48 Unpredicfable 2.75
55. 50 Gullible (f) 2.67
56. 42 Theatrical 2,61
57. 24 'Conceited 2.56
58. 39 Tnefficient 2.32
59. 53 Childlike (f) . 2.19
60. 49 2.05
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APPENDIX K
PREVIOUS INVESTIGATIONS CONCERNING CHARACTERISTICS OF NURSES
Investigators _Gynther & Aldag & Smith Muhlekamp &
Gertz Christenson | Parsons
Year 1960 1967 1968 Review of
nursing
characteristics
1960-70
Population Student Student Student {|Student nurses
nurses nurses nurses Graduate nurses
’ | Professional
nurses
1 2 1 .
Test Used EPPS ~ MMPT EPPS Variety of
AVL tests
Study of .
Values
High Scores Orderliness,| Responsible- Concern Nurturance,
or Attributes endurance generous, for choice of a
Characteristic dependent, general | helping role,
of Nurses passive welfare submissiveness,
of dependency,
mankind, | high religious
desire values
to help -
' others,
dependency
Low Scores Leadership, Aggressive, Low economic
or Attributes | freedom from] rebellious ' values,
not Character- restriction, - dominance,
istic of autonomy, autonomy ,
Nurses ] change i achievement
% EPPS, Edwards Personal Preference Scale

3

MMPI, Minnesota Multibhasic Personality Inventory
AVL Study of Values, Allport-Vernon-Lindzey Study of Values
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APPENDIX L

MASCULINITY AND FEMININITY MEANS OF BEM SEX ROLE INVENTORY

Masculinity Means

Femininity Means

Entire Sample 4.67 4.52
Montana 4.67 4.48
Minneapolis 4.68 4.57
Staff Nurse L. b4 4.61
Montana Staff Nurse 4,38 4.53
Minneapolis Staff Nurses 4.51 4.69
Educators 4.74 4.48
Montana Educators 4.79 447
Minneapolis Educators 4.67 4.50
Administrators 4.91 4.b47
Montana Administrators 4.93 4.44
Minneapolis Administrators 4.90 4.48
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APPENDIX M

SEX ROLE CATEGORIES OF SELF-BEM SEX ROLE INVENTORY

‘Groups ‘Undifferentiated Feminine Masculine  Androgynous
Entire Sample 27 (12.80%)* 44 (20.85%) 51 (24.17%) 89 (42.18%)
Montana 18 (16.22%) 22 (19.82%) 26 (23.427%) 45 (40.54%)
Minneapolis 9 (9%) 22 (22%) 25 (25%) = 44 (44%)

Staff Nurses - 9 (11.39%) 30 (37.97%) 16 (20.25%) 24 (30.392)
Montana 7 (17.50%) 17 (42.50%) 9 (22.50%) 7 (17.50%)
Minneapolis 2 (5.13%) 13 (33.33%) 7 (17.95%) 17 (43.59%)
Educators 13 (17.57%) 8 610.81%) 17 (22.97%) 36 (48165%)
Montana 8 (18.18%) 2 (4.55%) 9 (20.45%) 25 (56.827%)
Minneapolis 5 (16.66%) 6 (20%) 8 (26.67%) 11 (36.67%)
Administrators 5 (8.63%) 6 (10.34%) 18 (31.03%) 29 (50%)

Montana 3 (11.11%) 3 (11.11%) 8 (29.63%) 13 (48.15%)
Minneapolis 2 (6.45%) 3 (9.68%) 10 (32.26%) 16 (51.61%)

* Row percents ‘n = 211
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APPENDIX N

RANKING OF INDIVIDUAL ITEM MEANS OF THE
PERSONAL ATTRIBUTE QUESTIONNAIRE FOR IDEAL NURSE

111

4.16

Variable Number Variable -Mean |
1. 90 Aware of feelings oflothers(f) 477
2. 109 Stands up under pressure (m) 4.74
3. - 103 Understanding of others (f) 4.65
4, 74 Considerate (f) 4.61:
5. 82 Strong.éonsciehce (£) 4.61
6. 88 _ Kind (f) 4.56
7. 84 Hglﬁful’to o;hgrs (£) 4.54
- 8. 104 Warm in relations with .
others (f) .4.50
9. 99 Self confident (m) 4.49
10. 81 Tactful (£) 4.39
11. 72 Active (m) 4.38
12. 93 Makes decisions egsilyr@n) 4.32
13. 78 Not excitable in a minor crisis &4.32
14. |'83 Geptie ) 4.30
15. 71 independent (m) 4.26
16. 97 Neat (£) 4,24
17. 96’ Acts as a leader (m) 4.2;
18. Nof'timia (m)

b
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Variable Number «Variable Mean
19. 105 Ambitious (m) 4.15
20. 94 Not give up easily (m) 4,15
21. 101 Creative (f) 4,14
22. 98 Intellectual (m) 4.12
23. 106 Likes children (f) 4.10
24, 89 Adventurous (m) 3.99
25. 95 OQutgoing (m) 3:95
26. 110 Forward (m) 3.85
27. 108 Expresses tender feelingsA(f) 3.84
28. 86 Skilled in business (m) 3.80
29. 76 Grateful (f) 3.75
30. 102 Takes a stand (m) 3.71
31. 107 Enjoys art and music (f) 3.70
32. 85 Competitive (m) 3.67
33. 91 Outspoken (m) 3.56
34, 92 Interested in sex (m) 3.53
35. 80 Devotes self to others (f) © 3.46
36. ‘75 . Not easily influenced (m) 3.43
37. 100 Feels superior (m) 3.43
38. 87 Knows way of the world (m) 3.41
39. 77 Good at sports (m) 3.33




115

Variable Number Variable Mean
40. 73 Not hides emotions (f) 3.07
41. 79 Emotional (f) 3.05
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APPENDIX O

COMPARISON OF MEANS & RANKINGS OF IDEAL NURSE CHARACTERISTICS OF
STUDY WITH MINNEGRODE, et al., 1978 STUDY

This Study-1981

Minnegrode et al.

Study-1978
Characteristic Mean Rank Mean Rank

Aware of .others' feelings (f) 4.77 1 4.74 2
Stands up under pressure (m) 4,74 2 4.58 7
Understanding (f) 4,65 3 4.65 3
Kind (f) 4.56 4 4.64 4
Helpful (f) 4,54 5 4.75 1
Warm (£) 4.50 6 4. 64 5
Self confident (m) 4.49 7 4.34 10
Active (m) 4,38 8 4,29 12
Makes decisions easily (m) 4.32 9 4.34 9
Not excitable in minor 4.32 10 '3.97 14
crisis (m)

Gentle (f) 4.30 11 4.31 11
Independent (m) 4.26 12 4,15 13
Never gives up easily (m) 4.15 13 4.39 8
Competitive (m) 3.67 15 3.80 15
Devotes self to others (f) 3.46 14 4.64 6
Feels superior (m) 3.43 16 3.30 16
Emotional (f) 3.05 17 2.74 17

Mann-Whitney U (p~ 0.10)
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APPENDIX P.

MASCULINITY AND FEMININITY MEANS FOR

IDEAL. NURSE-PERSONAL ATTRIBUTE QUESTIONNAIRE

Masculinity Mean Scores Femininity Mean Scores
Entire Sample ‘ 3.39 3.77
Montana 3.38 3.76
Minneapolis 3.40 3.78
Staff Nurse 3.29 3.84
Montana 3.23 3.83
Minneapolis 3.36 3.85
Educator o 3.51 3.73
Montana 3.57 3.73
Minneapolis 3.43 3.73
Administrator ’ 3.36 3.72
Montana 3.30 3.69
Minneapolis 3.42 3.74

n = 210
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APPENDIX Q

SEX ROLE CATEGORIES OF IDEAL NURSE-PERSONAL ATTRIBUTE QUESTIONNAIRE

Groups Undifferentiated Feminine Mascﬁline \Androgynous
Entire Sample |, .13 (6.19%)* 12 (5.71%) 21 (10%) 164 (78.10%)
Montana 10 (9.09%) 6 (5.46%) 10 '(9.09%) 84 (76.36%)
Minneapolis 3 (3%) 6 (6%) 11 (11%) 89 (80%)
Staff Nurse 3 (3.80%) 7 (8.86%) 6 (7.59%) '63 (79.75%)
Montana 3 (7.50%) 5 (12.50%) 3 (7.502) 29 (72.50%)
Minneapolis 6 (0%) 2 (5.13%) 3 (7.69%) 34 (87.18%)
Educator 4 (5.41%) 3 (4.05%) 10 (13.51%) 57 (77.03%)
Montana - 3 (6.82%) 1 (2.27%) 5 (11.36%) 35 (79.55%)
Minneapolis 1 (3.33%) 2 (6.67%) 5 (16.67%) 22 (73.33%)
Administrator 6 (10.53%) 2 (3.51%). 5 (8.77%) 44 (77.19%)
Montana 4 (15.38%) 0 (02) 2 (7.69%) 20 (76.93%)
Minneapolis 2 (6.45%) 2 (6.45%) 3 (9.68%2) 24 (77.42%)
*Row percents ! n = 210
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