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: Originated from an observed occupational segregation

phenomenon in clinical reality, this study is motivated by
the female division of nursing labor commonly seen in
Taiwanese socio-cultural and medical context: why there
exists very little male participation in palliative care,
and why male baccalaureate nursing graduates have low
interests in end-of-life care and limited intention to
become a hospice nurse? Socially and culturally constructed
mechanisms of occupational gender-role stereotypes and
gender biases may be used to explain why male nurses are
disadvantaged to enter the hospice field to care for the
dying. For example, male nursing students and their parents
might consider providing care, particularly working in the
hospice, comparatively feminine, and thus males will not be
suitable in this field. Male students might reject
palliative care in order to avoid this gender stereotype.
In addition, hospice nurses in the clinical settings might
also regard male nurses’ care competence, situational
confidence, and explicit behavior poorer than that of
females. As a result, the erroneous assumption is that
males will not succeed being a hospice nurse. Originally, a
2-year longitudinal study was proposed to perform a mixed-
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method gender analysis. However, due to the pandemic in
early 2021 where students were quarantined at home for four
to six months, instead of employing a purposeful sampling
to gather quantitative and qualitative data from 150
nursing students, a scoping review was first conducted with
preliminary findings from focus groups of six male students
(n=6) enrolled in the baccalaureate program in Northern
Taiwan. The attempt was to construct the phenomenon related
to male nursing students’ gender masculinity and
femininity traits, occupation stereotypes and family
expectation, and preferred nursing specialty. While male
participation within hospice care is considered low in
priority and status, this study sourced back to the
preparation of competent clinical nurses. This innovative
gender analysis is rarely seen in traditional nursing
research; however, i1t will ultimately lead to the search
for students’ preferred specialty, eliminates existing
gender 1nequity 1n hospice care, breaks occupational
stereotypes, and encourages male participation in
palliative nursing care, a female-dominant career. While it
1s beneficial to supplement male viewpoints in complex
palliative care, recommendations will be made in light of
this study to develop gender-sensitive educational
strategies, clinical practicum, nursing gender research,
and national policies to prevent (re)produced gender
inequities.

Gender Analysis; Male Baccalaureate Nursing Students;
Masculinity and

Femininity; End-of-life Care Core Competence; Mixed-methods
Study
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= ~ 3 X3 % English Abstract

Originated from an observed occupational segregation phenomenon in clinical reality,
this study is motivated by the female division of nursing labor commonly seen in
Taiwanese socio-cultural and medical context: why there exists very little male
participation in palliative care, and why male baccalaureate nursing graduates have
low interests in end-of-life care and limited intention to become a hospice nurse?
Socially and culturally constructed mechanisms of occupational gender-role
stereotypes and gender biases may be used to explain why male nurses are
disadvantaged to enter the hospice field to care for the dying. For example, male
nursing students and their parents might consider providing care, particularly working
in the hospice, comparatively feminine, and thus males will not be suitable in this
field. Male students might reject palliative care in order to avoid this gender
stereotype. In addition, hospice nurses in the clinical settings might also regard male
nurses’ care competence, situational confidence, and explicit behavior poorer than that
of females. As a result, the erroneous assumption is that males will not succeed being
a hospice nurse. Originally, a 2-year longitudinal study was proposed to perform a
mixed-method gender analysis. However, due to the pandemic in early 2021 where
students were quarantined at home for four to six months, instead of employing a
purposeful sampling to gather quantitative and qualitative data from 150 nursing
students, a scoping review was first conducted with preliminary findings from focus
groups of six male students (n=6) enrolled in the baccalaureate program in Northern
Taiwan. The attempt was to construct the phenomenon related to male nursing
students’ gender masculinity and femininity traits, occupation stereotypes and family
expectation, and preferred nursing specialty. While male participation within hospice
care is considered low in priority and status, this study sourced back to the preparation
of competent clinical nurses. This innovative gender analysis is rarely seen in

traditional nursing research; however, it will ultimately lead to the search for students’
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preferred specialty, eliminates existing gender inequity in hospice care, breaks
occupational stereotypes, and encourages male participation in palliative nursing care,
a female-dominant career. While it is beneficial to supplement male viewpoints in
complex palliative care, recommendations will be made in light of this study to
develop gender-sensitive educational strategies, clinical practicum, nursing gender

research, and national policies to prevent (re)produced gender inequities.

Keywords:
Gender Analysis; Male Baccalaureate Nursing Students; Masculinity and
Femininity; End-of-life Care Core Competence; Longitudinal Mixed-methods

Study
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