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CHAPTER 1 

INTRODUCTION 

In any analysis or discussion of the roles of nurses, 

it must be realized that they are a reflection of the roles 

of women. Ninety-eight percent of the registered nurses in 

the United States are women (Yeaworth, 1976). Largely due 

to the efforts of the Women's Liberation Movement, the 

roles of women have greatly expanded in the last two 

decades. As a woman's profession, nursing has profited 

from the role expansion and yet, Virginia Cleland's (1971) 

remarks a decade ago that nursing's most fundamental prob­

lem is that it is a woman's occupation in a male-dominated 

culture remains a relevant issue for nursing today. Much 

has been written in the literature of nursing's bond to the 

Women's Liberation Movement (Christy, 1972; Heide, 1973; 

Lamb, 1973; Moore, Decker, & Dowd, 1978; Roberts & Group, 

1973; Starr, 1974) and of subsequent "sex discrimination" 

in nursing which the so-called "new radicalism" has spawned 

(Bullough & Bullough, 1975; Cleland, 1971; Hite, 1977; 

Levinson, 1976). As Women's Liberation challenges tradi­

tional sex roles and calls for new sex role definitions, 
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the corresponding conflict in the nursing profession (male­

doctor/female-nurse) sharpens. 

The traditional role of women has prescribed that they 

be emotionally lab~le, dependent, fragile, intuitive, non­

aggressive, passive, receptive, subjective, and supportive 

(from Till, 1978). Taking its cue from woman's role, the 

traditional image of nurses has been individuals who are 

caring, intuitive, nurturant, passive, and self-sacrificing 

(from Till, 1978). This image of nursing persists, touted 
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in television and popular novels (Austin, 1977; Butler, 1978; 

Grissum, 1976; Helson, 1972; Keller, 1979; Wilson, 1971; 

Yeaworth, 1976) • As new nursing roles have emerged, such as 

nurse practitioner, clinical specialist and researcher, the 

nurse has necessarily had to encompass into her repertoire 

such traditional male-valued traits as assertiveness, 

collaboration, confidence, independence, innovativeness, 

self-discipline, and self-direction. In looking to the 

future, nursing leaders note the need for nurses to be able 

to operate with the full potential of human traits by free­

ing them from the burden of sex stereotyping (Dean, 1978; 

Holt, 1976; Hutchens, 1980; Kjervik, 1979; Vance, 1979). 

It has been argued that freeing people from rigid sex roles 

and allO\'ling them to be androgynous (from "andro" 1 male 

and "gyn" 1 female) should permit them to be more flexible 

--~---~ .. 



in meeting new situations and less restricted in what they 

can do and how they can express themselves (Bern, 1974) . 

This study focused on the concept of androgyny (the 

integration of both feminine and masculine personality 

characteristics in the same individual) in nursing. Though 

there is recognition of the androgynous nurse among the 

nursing leadership (Dean, 1978; Sargent, 1976), the ques­

tion remains how widespread androgyny is in the nursing 

rank and file. Do the women who are attracted to nursing 

(students), who teach nursing (faculty), and who practice 

clinical nursing view themselves as androgynous? Further, 

do they regard androgyny as important for nursing? 

Statement of the Problem 

The problem of this study was: To what extent do 

student nurses, nursing faculty, and clinical nurses view 

androgyny in themselves and in their idealization of the 

professional nurse? 

Statement of the Purposes 

The purposes of this study were to: 

1. Identify the characterization of the "ideal female 

professional nurse" based on the sex-role categories 

labeled Androgynous, Masculine, Feminine, or Undifferen­

tiated (Bern, 1974) in the following groups: 
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a. senior nursing students 

b. nursing faculty 

c. clinical nurses 

2. Determine the relationship among senior nursing 

students, nursing faculty, and clinical nurses in their 

characterizations of the "ideal female professional nurse". 

3. Determine the relationship between reported self-
/ 

image as characterized by sex-role category (Bern, 1974) and 

characterization of the "ideal female professional nurse" 

within and between the groups. 

Justification of the Problem 

Current Women's Liberation literature depicts nursing 

as subservient to medicine and urges women with brains to 

become doctors rather than to settle for being nurses 

(Christy, 1972). As young women follow this advice, nursing 

recruitment becomes more difficult and the nursing shortage 

deepens. 

At the turn of the 19th century, the image of nursing 

was still imbued with religious heritage. In fact, early 

schools of nursing were conducted like monastic orders 

(Cowden, 1978). In those early years, nursing crystallized 

around certain virtuous feminine themes of the late 19th 

century. The tasks of nurse and doctor fitted together in 

a "characteristic subordinate-superordinate pattern, since, 
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after all, nurses were women" (Strauss, 1966, p. 91). In 

those days women selecting a "respectable profession" chose 

between nursing and teaching. Today, all major professions 

are open to women and the young prospective nurse is in the 

position of committing herself to a career with little 

knowledge of what she is choosing, along with the burdensome 

knowledge of believing that another occupation might hold 

more promise, meaning, and personal satisfaction. Further­

more, the professional nurse must often contend with the 

"reality shock" of entering a work world quite discrepant 

with the professional socialization inculcated during her 

education (Cowden, 1978). In a 1974 survey, Beletz (1974) 

found that the public seemed unaw~re of many of the more 

recent changes in nursing practice and that the traditional 

images of the nurse as female nurturer, medicator, physi­

cian's assistant, and maid have persisted. 

As a woman's profession (Yeaworth, 1976) nursing cannot 

separate itself from the role and status of women (Bullough & 

Bullough, 1975; Christy, 1972; Cleland, 1971; Heide, 1973; 

Hite, 1977; Lamb, 1973; Levinson, 1976; Moore, Decker, & 

Dowd, 1978; Roberts & Group, 1973; Starr, 1974). More than 

any other field, nursing is characterized by all the 

traditionally labeled "feminine traits". One can easily 

substitute "nurse" for "woman" when looking at some of the 



so-called feminine traits: being caring, tendeF, com­

passionate, presumed intuitive ability to relate to people, 

and nurturance. Other "feminine" traits which are cul­

turally expected of women and hence are assumed should be 

displayed by nurses are: being submissive, passive, sub­

jective, and "emotional". Contrasting these with some of 

the traditionally labeled "masculine" traits: decisive, 

initiating, objective, persistent, aggressive, rational, 

brave, and dominant (Heide, 1973) you will find many of the 

traits needed by nurses to perform the modern emerging 

nursing roles of nurse practitioner, clinical specialist, 

and nurse researcher--roles integral to comprehensive 

patient care. Florence Nightingale, who typified nursing's 

nurturing, womanly role, called upon these more culturally 

defined masculine traits of her personality in her venture 

in the Crimea which allowed her to be unique and stand out 

in the history of nursing (Wilson, 1971). 

Dangers to the nursing profession can be understood 

when differences in traits commonly attributed to "maleness" 

and "femaleness" in western culture are viewed (Moore, 

Decker, & Dowd, 1978). As an alternative to the culturally 

traditional masculine-feminine dichotomy, researchers are 

investigating the concept of androgyny (Bern, 1975, 1976; 

Bern & Watson, 1976; Heilbrurn, 1976; Jones, Chernovetz & 
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Hannson, 1978; Kelly & Worell, 1976; Spence, Helmreich, & 

Stapp, 1975; Wakefield, Sasek, Friedman, & Bowden, 1976; 

Wiggins & Holzmuller, 1978), a term meaning the integration 

of feminine and masculine personality traits in a single 

individual of either sex (Bern, 1974). Bern (1975) suggested 

that an androgynous sex-role provides a new standard of 

mental health for both sexes. Because, according to Bern, 

the androgynous person incorporates both traditionally 

masculine and feminine characteristics into her or his self­

concept, they need not avoid certain kinds of adaptive be­

haviors as inconsistent with the self-concept just because 

these behaviors are often associated with the other sex. 

This frees the individual to actualize all her/his poten­

tialities and to engage in situationally effective behavior 

regardless of its stereotype as masculine or feminine 

(Orlofsky, 1980). 

The ideology that shapes women's lives is changing 

(Lippman-Blumen, 1973). Like the changing image of women, 

so too must nursing's image change (Dachelet, 1978). 

Androgyny may be a viable concept for nursing's changing 

image. In investigating the sex-role identities of current 

and future nurses as well as their characterizations of 

the sex-role identity of the idealized nurse, some measure 

of current functioning and desirability of androgyny in 



nursing may be observed. Not only may this have implica­

tions for the recruitment of nurses and maintenance of the 

present nurse population, but it is of importance to the 

evolution of nursing as a profession (Dean, 1978; Sargent, 

1975) and possibly to the excellence of patient care. 

Theoretical Framework 

Leon Festinger's (1957) theory of cognitive dissonance 

which applies to psychological or logical inconsistency, is 

based on the assumption that a person tries "to establish 

internal harmony, consistency,·or congruity among his 

opinions, attitudes, knowledge and values ••• " (Cardwell, 

1973, p. 31). This same kind of consistency also exists 

between what a person knows or believes and what she/he 

does. However, a person may experience inconsistencies in 

these areas when the usually successful rationalization 

fails. In the presence of such inconsistencies there is 

psychological discomfort (Festinger, 1957). 

Festinger replaced the word "inconsistency" with the 

term dissonance and the word "consistency" with the term 

consonance. He proposed that dissonance is the "~xistence 

of nonfitting relations amon·g cognitions" and is a motiva­

ting factor in its own right. He defined cognition as 

"any knowledge, opinion, or belief about the environment, 

about oneself, or about one's behavior". Cognitive 

8 
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dissonance can be seen then as "an antecedent condition 

which leads to activity oriented toward dissonance reduc­

tion just as hunger leads to activity oriented toward hunger 

reduction" (Festinger, 1957, p. 3). 

The terms dissonance and consonance specifically refer 

to relations which exist between pairs of "elements". The 

elements refer to cognition or "knowledges". In Festinger•s 

use of the term, "knowledge" includes things to which the 

word does not ordinarily refer, for example, opinions, be­

liefs, values, and attitudes (Festinger, 1957). An impor­

tant determinant of the elements of cognition is that they 

are responsive to reality: the reality may be physical or 

psychological or social, and so the elements ·of cognition 

correspond, by and large, with what the individual feels 

or does or with what is actually existing in the environ­

ment. With beliefs, opinions, and values, the reality may 

be what others think or do, or the reality may be discovered 

through experience or what an individual has been told. 

Festinger noted that the reality an individual experiences 

will "exert pressure in the direction of bringing the appro­

priate cognitive elements into correspondence with that 

reality" (Festinger, 1957, p. 11). 

It follows that if the cognitive elements do not cor­

respond with an individual's reality, pressures will exist. 



Further, if two elements do not correspond, they are 

dissonant. Festinger stated that "two elements are in a 

dissonant relation if, considering these two alone, the 

obverse of one element would follow from the other", or, 
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"x and y are dissonant if not-x follows from y 11 (Festinger, 

1957, p. 13). 

From where does dissonance arise? Festinger (1957) 

suggested sources which include: 

1. From logical inconsistency. 

2. From cultural mores. 

3. From one specific opinion being included, by defi­

nition, in a more general opinion (e.g., a Democrat voting 

for a Republican when "being a Democrat" includes, as part 

of the concept, voting for Democratic candidates). 

4. From past experience. 

From each of these sources, dissonance could occur, if be­

tween two elements, one does not follow from the other. 

Dissonant elements can exist and not be uncomfortable 

to an individual. It is the importance or value an indi­

vidual places on the elements which creates the magnitude 

of the dissonance. Once an individual experiehces 

dissonance, it activates and directs her/him to reduce the 

uncomfortable tension or to actively avoid information and 

situations that might increase the dissonance. According 
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to Festinger, "the strength of the pressure to reduce the 

dissonance is a function of the magnitude of the dissonance" 

(Festinger, 1957, p. 18). According to the theory, resolu­

tion of dissonance can be achieved by: 

1. changing the dissonant element so it is consonant 

2. reducing the dissonant element by redefinition to 

a status of unimportance 

3. adding consonaht elements to the cognitive struc­

ture to increase the ratio of consonant to dissonant el­

ements (Zimbardo & Ebbeson, 1969). 

However, resistance to changing a cognitive element 

exists. A primary source of resistance to change for any 

category of cognitive element is the responsiveness of such 

elements to reality. If one sees that the sky is blue, it 

is difficult to think it is not so (Festinger, 1957). Too, 

circumstances exist which create resistance in an individual 

to change her/his actions such as: a change may be painful 

or involve loss; the present behavior may be otherwise 

satisfying; making the change may not be possible; an el­

ement in dissonance with one element may also be in 

consonance with many other elements and so changing it to 

reduce dissonance with the one element would create 

dissonance with the many elements (Festinger, 1957). 
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According to the theory, reducing dissonance is a basic 

process in humans and so its manifestations will be observed 

in a wide variety of contexts (Festinger, 1957). In this 

study, congitive dissonance between a nurse's self concept 

(sex-role category of self) and her professional role con-

cept (sex-role category of the ideal professional nurse) 

were observed, as measured by the Short Bern Sex Role Inven­

tory. In accordance with the theory, it was expected that 

the longer an individual has been exposed to professional 

socialization, the greater will be the reduction in what­

ever dissonance may have been earlier perceived in the ' 

alignment of her needs and values with the demands of the 

profession. In other words, not only should nurses grow 

more consistent with each other in their views of the pro­

fession, but they also should grow more consistent within 

themselves as they are increasingly exposed to the world of 

their profession (Davis & Olesen, 1964, p. 8). 

Assumptions 

1. Sex-role identity is a part of self-concept (Bern, 

1975; Erdwins, Small, & Gross, 1980). 

2. Self concept is derived from the culture {Bern, 

1975; Orlofsky, 1977). 

3. A subject•s sex role characterization of an 

idealized professional nurse is a combined reflection of 



her socialization in the profession of nursing and of her 

idealization of her own self as a nurse. 
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4. The present day professional nurse requires both 

feminine and masculine characteristics (Dean, 1978; Sargent, 

1976). 

5. An individual will strive for consistency between 

self concept and professional role concept (Festinger, 1957). 

Hypotheses 

The following hypotheses were tested in this study: 

1. There will be no difference in the percentage of 

individuals in the four sex-role categories for Bern's female 

Stanford sample and for the female sample tested. 

2. There will be no difference in the percentage of 

individuals in the four sex-role categories for Bern's female 

Stanford sample and for subject's characterization of the 

"ideal female professional nurse". 

3. There will be no difference in the percentage of 

characterizations of the "ideal female professional nurse" 

in the four sex-role identity categories among the following 

three groups: 

a. senior nursing students 

b. nursing faculty 

c. clinical nurses. 



14 

4. There will be no difference in sex-role categories 

between a subject's reported self image and her character­

ization of the 11 ideal female professional nurse ... 

Definition of Terms 

Androgyny: The integration of both feminine and 

masculine personality characteristics within a single in­

dividual (Bern, 1974) • 

Androgynous: Designated sex-role category when a 

subject scores above the median in both femininity and mas­

culinity based on the median femininity and masculinity 

scores of Bern's 1978 normative sample of Stanford University 

students (Bern, 1981). 

Feminine, femininity: The cultural standard which 

describes behaviors and characteristics associated with the 

female gender (Till, 1978). 

Feminine: Designated sex-role category when a subject 

scores above the median in femininity and below the median 

in masculinity-based on the median femininity and mascu­

linity scores of ~em's 1978 normative sample of Stanford 

University students (Bern, 1981) • 

Ideal female professional nurse: A subject's idealized 

characterization of a nurse stated in terms of a sex-role 

category based on Bern's (1981) Short BSRI. 



Masculine, masculinity: The cultural standard which 

describes behaviors and characteristics associated with 

the male gender (Till, 1978). 
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Masculine: Designated sex-role category when a subject 

scores below the median in femininity a~d above the median 

in masculinity based on the median femininity and mascu­

linity scores of Bern's 1978 normative sample of Stanford 

University students (Bern, 1981). 

Clinical nurse: A female licensed registered nurse who 

is currently practicing part-time or full-time professional 

nursing and who has obtained as a minimum, a Bachelor of 

Science degree in nursing. 

Nursing student: A female enrolled in a Bachelor of 

Science degree nursing program who is currently at the first 

semester senior educational level; a non-registered nurse. 

Undifferentiated: Designated sex-role category when a 

subject scores below the median in both femininity and 

masculinity based on the median femininity and masculinity 

scores of Bern's 1978 normative sample of Stanford University 

students (Bern, 1981). 

Limitations 

1. The Bern Short BSRI was standardized with a sample 

of college students. The sample of this study included 

non-college student subjects. 



2. The sample was selected from nursing students and 

faculty in a specific baccalaureate nursing program and 

from clinical nurses in a specific hospital; thus, the 

findings may be pertinent only to the populations of those 

two institutions. 
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3. The sample groups were restricted to female nursing 

st_udents, faculty, and clinicians. 

4. The sample consisted of volunteer subjects from 

the designated population groups without random selection. 

5. Dimensions that underlie desirability ratings may 

differ from those that underlie self-ratings (Pedhazur & 

Tetenbaum, 1979). The BSRI was proposed by its author as 

a self-rating instrument (Bern, 1974). 

6. No attempt was made to control the setting of data 

collection across the three groups in the sample. 

Summary 

In Chapter 1, introductory statements and justification 

of the problem identified nursing as a women•s profession 

necessarily linked to women's identity in the larger cul­

ture. Changes in the roles of women and in the evolution of 

nursing require new behaviors to meet role needs. The re­

search problem was justified with relevance to investigat­

ing these emerging needs and the implications they have for 



nursing recruitment, maintenance of current nurse levels, 

and for the professional advancement of nursing. 
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Leon Festinger's (1957) theory of cognitive dissonance 

provided the theoretical framework for the study, offering 

a means of evaluating the results of how subjects identify 

androgyny in themselves and in the ideal nurse. Study 

assumptions were drawn from work done in the area of 

androgyny, from the literature on nursing and androgyny, and 

from the theoretical framework. 

The first two hypotheses compare the sample results on 

the .. self" and .. ideal" sex-role categories to Bem•s 1975 

normative sample. The third hypothesis compares differences 

in how the three sample groups identify the sex-role cate­

gory for the .. ideal nurse". The fourth hypothesis is de­

veloped from Festinger's theory of cognitive dissonance and 

examines differences in which individual subjects report 

.. self" and "ideal" sex-role categories. 

Chapter l concludes with a definition of terms and 

study limitations. The terms defined focus on sex-role 

categories and sample group definitions. Limitations were 

derived from the research design and from the tool used. 



CHAPTER 2 

REVIEW OF THE LITERATURE 

An investigation of the relationship between sex-role 

identity of the self and of characterizations of the "ideal 

female professional nurse" in nurses requires a literature 

review in several areas. This chapter will discuss the 

major topics of sex-role development, sex-role identity, 

androgyny, nursing and androgyny, and the ideal nurse as re­

lates to sex-role identity. Studies in these various areas 

will be described and related sub-topics will be developed. 

Learning Sex Roles 

Underlying the idea that society has different sex­

roles for males and females is the assumption that sex-role 

identification is acquired by children through learning in 

a social context. Currently, there are three major theories 

to explain the learning of sex-roles: reinforcement, model­

ing, and a cognitive-developmental approach (Williams, 

1977). 

The concept of reinforcement emphasizes the use of re­

wards and punishments for establishing behavior. As an 

explanation of sex-role acquisition, it proposes that as 

children try out various sex-typed behaviors, they are 
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rewarded for those that are appropriate and punished for 

those that are not. Many investigators (Sears et al., 

1965; Williams, 1977) view reinforcement as too simplistic. 

"The rate at which these roles are ·learned, and the scope 

of their content, require addi tiona! processes" (Williams, 

19771 p. 160). 

Modeling, or learning by imitation, is dependent on 

observation and cognitive processes. It can occur without 

direct reinforcement (Bandura, 1969; Mischel, 1970). By 

watching how others behave, observing the consequences of 

their behavior, noticing environmental occurrences and the 

symbolic material of a culture (stories, pictures), a child 

learns male and female concepts. These include "cultural 

stereotypes of masculinity and femininity" ('lililliams, 1977, 

p. 161). Studies indicate that there is not systematic 

modeling to same-sex individuals (Maccoby & Jacklin, 

(1974), nor has uniform modeling of same-sex parents been 

ascertained (Heatherington, 1965; Troll et al., 1969). 

Though the importance of modeling in learning sex-typed 

behavior is controversial (Maccoby & Jacklin, 1974), an 

important point to note is that even if children imitate 

models of both sexes, they acquire both "masculine" and 

"feminine" behavioral components, regardless of what pro­

portion of these components are manifest in behavior. "The 

selection of such behaviors for actual performance depends 



on the necessary eliciting conditions and the belief that 

the action is appropriate" (Williams, 1977, p. 163). 
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In the cognitive-developmental theory of sex-role 

development, it is believed that a child develops rules or 

generalizations from what she/he observes, and then applies 

these over large and broad classes of behavior (Kohlberg, 

1966). For example, a child may have observed that her 

father and brothers wear long trousers and induced the gen­

eralization that all people who wear long trousers are male. 

This observation becomes modified as broader classes of be­

havior are noted (Williams, 1977). 

It is probable that all three of the processes of sex­

role development discussed are involved in the emergence of 

sex-role behavior. They may have varying degrees of im­

portance, considering the situation and age of the child 

involved (Williams, 1977). 

Sex-Role Identity 

Sex-role identity or orientation refers to the behaviors 

individuals exhibit and feel are appropriate for them as a 

result of their being male or female. These behaviors can 

be regarded as encompassing the wide spectrum of personality 

traits, interests, and social roles. The term sex-role is 

not synonymous with gender identity though it is related to 

it. Gender identity is the sense one has of him/herself as 
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being male or female. An individual can have a secure 

sense of gender identity and yet not manifest behaviors or 

personality characteristics that are predominantly sex­

typed. Nor should the concept of sex-role be confused with 

sexual preference, which refers to the choice of sexual 

partners of the same or other sex (Orlofsky, 1980). 

Sex-role identity is necessarily defined in terms of 

masculinity and femininity, which in turn can be regarded 

as sociocultural phenomena, reflecting cultural attitudes 

as to the proper or accepted roles of men and women. 

Traits and behaviors that are valued for males or females 

in a given culture comprise that culture's standards of 

masculinity and femininity (Orlofsky, 1980). Historically, 

the cultural norms of masculinity and femininity have been 

described in terms of dominant orientations toward these 

dichotomies. Parson and Bales (1955) associate masculinity 

with an "instrumental" orientation, described as a focus on 

getting the job done or the problem solved. Femininity was 

associated with an "expressive" orientation, \vhich focuses 

on feelings and relationships with others, a group harmony 

and the welfare of others. Similarly, Bakan (1966} identi­

fied masculinity, as an "agenetic" orientation; a concern 

with oneself as an individual and seen in such behaviors as 

self-assertion, self-expansion, and self-protection. Bakan 

referred to femininity as a "communal" orientation; a 
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concern with the relationship between oneself and others. 

Finally, Braverman et al. (1972), identified that culturally 

valued masculine characteristics which include competitive­

ness, independence, logical thinking, objectivity, and 

business skill, constitute a "competency cluster". ·valued 

feminine characteristics, including ability to express 

tender feelings, gentleness, and sensitivity to others• 

feelings were identified as a "warrnth-expressi veness 

cluster". 

The masculinity-femininity dichotomy has traditionally 

been conceptualized as opposite poles of a single continuum. 

There is empirical evidence that sex-role stereotypes per­

sist. The research of Braverman et al. (1972) revealed 

that sex-role stereotypes exist despite sex-role-standard 

changes which occurred in the 1960's, though Maccoby and 

Jacklin 1 s (1974) research on psychological differences 

between the sexes suggests that stereotyped beliefs about 

the sexes exaggerate the differences actually present. 

Underlying the historical concept of masculinity and 

femininity as opposite ends of a single dimension has been 

the assumption that psychological differences between the 

sexes are a result of basic biological differences. For 

example, Freudian psychoanalysis holds that differences 

in male and female bodily structures and sexual functions 
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create differing psychological conflicts, anxieties, and 

personality characteristics in men and women (Orlofsky, 

1980). This "anatomy is destiny" view has received much 

criticism, both by neo-Freudians such as Alfred Adler 

(1927), Karen Horney (1939), and Clara Thompson (1942), and 

by contemporary researchers including Jo Freeman (Cox, 

1976), Maccoby and Jacklin (1974), and Naomi Weisstein 

(Cox, 1976). 

Traditional Measurement of 
Sex-Role Identity 

Reflecting the cultural stereotypes of sex-role 

identity, the notion of masculinity and femininity as oppo-

sites can be seen in the development of psychological tests 

of sex-role. Until the mid-1970's, the tests were bipolar 

and designed to pit masculine characteristics and interests 

against feminine qualities. On these tests, if an in-

vidual scored high on one pole, she/he automatically scored 

low on the other (Orlofsky, 1980). Such major tests which 

used a questionnaire format include: Gough's Femininity 

Scale of the California Psychological Inventory; the Mascu-

linity Scale of the Guilford-Zimmerman Temperament Survey; 

the Minnesota Multiphasic Personality Inventory Masculinity-

Femininity Scale; and the Masculinity-Femininity Scale of 

the Strong Vocational Interest Blank (Constantinople, 1973). 
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Constantinople (1973) challenged the prevailing idea 

that masculinity and femininity are opposite poles of a 

single continuum. She noted that people manifest both 

masculine and feminine attributes and suggested that new 

scales be developed which would permit independent assess­

ment of masculine-instrumental and feminine-expressive 

qualities. That is, she suggested submitting the question 

of masculinity and femininity as opposites or independent 

dimensions to empirical testing (Orlofsky, 1980). In retro­

spect, this challenge to masculinity and femininity being 

labeled and tested as an "either-or" category, ~as an im­

portant transition in the development of the concept of 

androgyny. 

Androgyny 

The word androgyny, derived from Greek: "andro" for 

male and "gyn" for female, is not a new concept. Ancient 

Chinese philosophy used the principles of "Yin" and "Yang" 

to describe the manifestation of both masculine and feminine 

characteristics in the same being (Creel, 1953). Carl Jung 

( 19 56) refer red to "anima" and "animus" as the respective 

female and male characteristics in all humans. Freud (1940) 

stated that humans are inherently bisexual; each sex mani­

festing some of the reactions of the other sex. 
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More recent momentum in developing the concept of 

androgyny was gained when Rossi (1965) popularized the 

current use of the term androgyny in referring to sex-roles 

in which men and women each incorporate characteristics of 

both masculinity and femininity. In a similar view, Bakan 

(1966) called for integration of the masculine "agenetic" 

orientation and the feminine "communal" orientation, thus 

merging previously defined characteristics of each sex into 

socially sanctioned traits for both sexes. Finally, 

Constantinople (1973) opened the door to new ideas regarding 

the testing of sex-role identities when she challenged the 

existing precedent of testing sex-roles using bipolar 

scales. 

Recently new scales have been developed as a result of 

sex-role-identity research, and are currently being used in 

measuring sex-role category levels (including androgyny) in 

individuals. The new measures assume an orthogonal two­

dimensional model of masculinity and femininity such that 

a subject can score not only high or low on one of the 

qualities but high or low on both qualities. In all of 

these new scales, test items are used that "reflect the 

sociocultural stereotypes of masculinity as a cognitive in­

strumentality and goal directedness and femininity as an 

expressive nurturant, interpersonal orientation" (Orlofsky, 



1980, p. 66). Four self-report measures of sex-role 

orientation, using separate Masculinity and Femininity 

Scales have recently been developed. They include: the 

Personai Attributes Questionnaire {PAQ), developed by 

Spence, Helrnreich, and Stapp {1975); the PRF ANDRO Scale, 

developed by Berzins, Welling, and Wetter (1978); Heil­

brun's (1976) scale which uses items taken from the Ad­

jective Check List (ACL) (Gough & Heilbrun, 1965); and the 

Bern Sex-Role Inventory (Bern, 1974). 
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The Bern Sex-Role Inventory (BSRI) (Bern, 1981) con­

tains 60 personality characteristics: 20 are stereo­

typically feminine (e.g., affectionate, gentle, understand­

ing), 20 are stereotypically masculine (e.g., dominant, in­

dependent, assertive), and 20 are filler items. A subject 

is asked to indicate on a 7-point scale how well each of the 

60 characteristics describes him/herself. The Masculinity 

and Femininity Scales were derived from a pool of person­

ality characteristics that seemed "positive in value and 

either masculine or feminine in tone (Bern, 1974, p. 156). 

The pool items were then rated by college students and those 

rated significantly more desirable for males than for fe­

males served as the final Masculinity Scale while the items 

rated more desirable for females than for males served as 

the Femininity Scale. In treating masculinity and 
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femininity as two independent dimensions, a subject may 

indicate whether she/he is high on both dimensions 

("Androgynous·") , low on both dimensions ("Undifferentiated") 1 

or high on one dimension but low on the other (either 

"Nasculine" or "Feminine") (Bern, 1981). 

Use of these scales has indicated that the dimen­

sions of masculinity and femininity are independent of each 

other and that "approximately 35% of college people, when 

describing themselves on the self-report items, obtain 

scores on the two scales that are approximately equal. 

That is, they manifest a balance between so-called masculine 

and feminine characteristics" (Orlofsky, 1980, p. 658). Bern 

(1974) referred to these people as "psychologically 

androgynous". 

Bern (1975) regarded traditional sex-roles as restric­

tive and she found androgyny to be freeing. The androgynous 

person incorporates into his/her self-concept both tra­

ditionally masculine and feminine characteristics. As a 

consequence, the androgynous individual does not need to 

avoid certain kinds of adaptive behaviors as inconsistent 

with his/her self-concept just because these behaviors are 

often associated with the other sex; in this sense they are 

more free to actualize all their potentialities. In con­

trast, the sex-typed person has a narrower self-concept, 



28 

because she/he has excluded characteristics or behaviors 

traditionally identified with the other sex. This person 

will tend to avoid or be uncomfortable with behaviors 

labeled appropriate for the other sex. Resultingly, sex­

typed individuals often will not be able to act in the most 

effective manner (Orlofsky, 1980, p. 658). 

In the past decade studies have been conducted which 

empirically test the hypothesized advantages of an 

androgynous sex-role. Unless otherwise noted, the follow­

ing studies have used the BSRI to assess sex-role. 

Behavioral Validations 

Bern (1975) found that Androgynous individuals of both 

sexes were more likely than either Masculine or Feminine 

typed individuals to demonstrate sex-role adaptability 

across situations; that they engaged in situationally effec­

tive behavior without regard for its stereotype as more 

appropriate for one sex or the other. Androgynous subjects 

showed greater independence (a "masculine" trait) in their 

judgements and were more resistant to conformity under 

pressure than Masculine or Feminine subjects. In a second 

study, in which subjects were given the opportunity to 

interact with a kitten, Androgynous subjects showed higher 

levels of nurturant behaviors (a "feminine" trait) in con­

trast to non-Androgynous subjects who displayed behavioral 
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deficits, with the Feminine females showing the greatest 

deficits. The unexpected finding that Feminine female were 

low in nurturance was further tested in two studies. In 

one, subjects interacted with a human infant and then 

listened to a lonely student (Bern, Martyna, & Watson, 1976). 

Results indicated that the low nurturance of the Feminine 

female does not include her interaction with humans. Fur­

ther testing of cross-sex behavior avoidance was done in a 

second study (Bern & Lenney, 1976) in which subjects were 

asked to indicate which of a series of paired activities 

they would prefer to perform for pay while being photo­

graphed (e.g., nailing two boards together or winding a 

package of yarn into a ball). Sex-typed subjects were more 

likely than Androgynous or sex-reversed subjects to choose 

sex-appropriate activity and to reject sex-inappropriate 

activity even though such a choice cost them money. In 

addition, sex-typed subjects who engaged in cross-sex be­

havior reported more psychological discomfort and negative 

feelings about themselves. 

Orlofsky and Windle (1978) studied groups in which they 

related subjects' sex-role categories to levels of inter­

personal assertiveness ("masculine" trait) and emotional 

expressivity ("feminine" trait) as measured by the Thematic 

Appreciation Test. This tested subjects~ motivation to 
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either preserve their self images as conforming to sex-role 

stereotypes or to engage in cross-sex behavior. They found 

that Androgynous and Masculine-typed female students per­

formed well on both tasks; sex-typed subjects performed at 

a high level on only the sex~specific task; cross-sex-typed 

males did well at the feminine task but poorly on the 

assertiveness measure; and Undifferentiated subjects per­

formed at a moderate level on sex-specific tasks but poorly 

on cross-sex tasks. 

The results of such studies indicate that sex-typing 

does appear to restrict one's functioning in either the 

instrumental or the expressive domains: Masculine subjects 

of both sexes were found to be high in independence but low 

in nurturance; and Feminine subjects of both sexes were 

high in nurturance but low in independence, while 

Androgynous subjects of both sexes demonstrated capability 

of being both independent and nurturant, both instrumental 

and expressive, both masculine and feminine. 

Taken together, these studies offer support that 

Androgynous individuals possess a broader repertoire of 

competencies and greater flexibility in their behavior than 

sex-typed, cross-sex-typed, or Undifferentiated individuals. 
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Personality Correlates 

Ego identity or personality integration as a function 

of psychological adaptation has been studied in relation to 

psychological androgyny. Heilbrun (1976) (using the ACL) 

found that androgyny is associated with the highest level 

of identity resolution in college students. A number of 

studies (Bern, 1977; Orlofsky, 1977; Spence, Helmreich, & 

Stapp, 1975, usinq PAQ; and Wetter, 1975, using PRF-ANDRO) 

have found that Androgynous individuals have high self­

esteem relative to other sex-role categories. The studies 

found too that Masculine-typed males and females also have 

high self-esteem levels but that Feminine-typed and Un­

differentiated individuals of both sexes consistently show 

low self-esteem in relation to the other groups. 

These findings were not supported in a study by Jones, 

Chernovetz and Hannson (1978) which compared Androgynous, 

sex-typed individuals on a number of attitudinal, personali­

ty and behavioral dimensions. On such criteria as gender 

identification, neurosis, introversion-extraversion, locus 

of control, self-esteem, confidence in one's ability, help­

lessness, and sexual maturity, results indicated that flex­

ibility and adjustment were .more strongly associated with 

masculinity for both males and females rather than 

androgyny. Further, it was found that Feminine subjects, 
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independent of gender, preferred to become more masculine. 

Similar findings were reported by Erdwins, Small, and Gross 

(1980) when they found no significant difference in self-

concept between Masculine and Androgynous subjects and that 

the Masculine group reported significantly lower levels of 

anxiety. Using the California Psychological Inventory to 

study personality characteristics in a female sample, Harris 

and Schwab (1979) found that Androgynous and Masculine fe­

males were better adjusted than Feminine or Undifferentiated 

females. These three studies supported the contention that 

it is the presence of masculine traits that is crucial to 

personal adjustment rather than a balance of masculinity and 

femininity. Finally, in a study of the influence of sex­

roles on the development of learned helplessness, Baucom 

and Danker-Brown (1979) found that the four sex-role types 

exhibited different behaviors when confronted with a "help-

less condition". (Subjects were given unsolvable concept 

formation problems to solve.) Feminine and Masculine-typed 

subjects showed cognitive and motivational deficits and a 

depressed mood; Androgynous subjects showed only a depressed 

mood; and Undifferentiated subjects were unaffected by the 

helpless condition. The authors note that study results 

should be interpreted as the response of various sex-role 

types to situations in which they lose control and fail. 



It was further noted that the Undifferentiated subjects' 

results were possibly due to Undifferentiated persons ex­

pecting to fail and being accustomed to losing control and 

thus are not upset when this happens. 

Social Competency 
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The question of whether sex-role styles enhance or in­

hibit adaptive responses· in social situations relevant to 

psychological adjustment was studied by Kelly et al. (1976) 

as reported by Kelly and Worell (1977). Social skills were 

tested using a role-playing paradigm in which subjects 

were asked to role play responses to a partner in various 

situations design·ed to elicit either warm, complimentary 

social skills or refusal assertiveness. The Androgynous 

subjects were rated as highly effective (e.g., speaking 

with appropriate loudness, showing lively affect, having few 

verbal stutters) • Masculine and Feminine-typed subjects 

did not differ from each other and they fell between the 

Androgynous and Undifferentiated subjects; the latter of 

whom were rated as highly inept and socially ineffective. 

Interpreting these results, Kelly and Worell (1977, p. 112) 

suggest that "complex social responses require modulation 

of blending of both masculine and feminine-typed skills." 

They concluded that "androgyny probably represents the upper 

range of a genera 1 social competency dimension. " 
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Psychological Health 

Nevill (1977, p. 758) found a strong positive relation­

ship between androgyny and two measures of psychological 

health: The Tennessee Self-Concept Scale and the Personal 

Orientation Inventory. The results indicate that the 

Androgynous individual is capable of living in the here-and­

now, of having the values of the self-actualizing person, 

of being sensitive to self needs and feelings, of expressing 

feelings in spontaneous action, of liking and accepting 

one's self, and of developing meaningful relationships with 

others. Further, the Androgynous individual demonstrated 

far fewer signs of psychopathology than the sex-typed in­

dividual. 

In another study which examined self-actualization, 

Crista!! and Dean (1976) compared differences in androgyny 

among groups of adults of high and low self-actualization. 

Using Shostrom's Personal Orientation Inventory, results in­

dicated that individuals who are highly self-actualized are 

also free from strong sex-role stereotypes. 

Some of the recent research on fearfulness and anxiety 

in adults has been concerned with sex-role differences. 

Maccoby and Jacklin (1974) have found greater fearfulness 

and anxiety in females though they suggested that in 

accordance with sex-role learning, women are more likely to 
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express their fears than men. Carsrud and Carsrud (1979), 

in examining the relationship of sex-role and levels of 

defensiveness to self-reports of fear and anxiety, found 

that Female subjects perceived themselves as experiencing 

greater fear than either Androgynous or Masculine subjects, 

regardless of their level of defensiveness. No significant 

effects were found for either sex-role orientation or level 

of defensiveness on self-reported anxiety. 

Finally, results of a study by Kelly and Worell 

(1976), using the Berzins-Welling ANDRO Scale of psycho­

logical androgyny and the Parent Behavior Form, suggest 

that sex-role orientations, rather than being independent, 

uncorrelated dimensions, are distinctly related to parental 

child-rearing practices, ·with Androgynous subjects reporting 

the highest parental warmth and cognitive involvement and 

Undifferentiated subjects reporting the least involvement. 

The Occupation of Nursing 

Nursing is a traditionally female occupation and as 

such has been labeled with feminine sex-role stereotype. 

Beletz (1974) in a survey of nursing's public image found 

that the public maintained the traditional images of the 

nurse as female nurturer, medicator, maid, and physician's 

assistant and seemed unaware of the more recent changes in 



nursing practice, such as clinical specialist, independent 

practitioner, and researcher. 

Characteristics of Nurses 
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In the past nurses have been described as embodying 

many of the personality characteristics of the feminine 

stereotype. Muhlenkamp and Parson (1972) observed in a 

review of 48 personality studies of nurses reported in 

Nursing Research from 1960-1970, that nurses, as a group, 

are characterized by: choosing a helping role, submissive­

ness and dependency, having high religious and low economic 

values and having high social interest. These ·characteris­

tics are consistent with socially prescribed and sanctioned 

female behaviors. This view of the nurse is congruent with 

the popular image of the nurse as caring, intuitive, nur­

turant, passive, submissive, and self-sacrificing (Rogers, 

1975; Wolf, 1972; Yeaworth, 1976). Many characteristics 

identified as masculine sex-role stereotyped have been re­

ported to be low in nurses: career commitment (Davis & 

Olesen, 1965); creativity, intellectualism, and originality 

(Brown e t a 1 . , 19 7 4 } • 

Nursing and Androgyny 

The several studies found in a review of the literature 

regarding sex-role and nursing are limited to student nurse 
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samples. Hypothesizing that sex-role identity was an im-

portant intervening variable in the development of advanced 

professional images of nursing (as measured by Frank's [1969] 

Image of Nursing Questionn~ire 1 [INQ]) by female nursing 

students, Stromberg (1976) found that a student's image of 

nursing was more in harmony when the student's sex-role 

identity was masculine. It should be noted, however, that 

sex-role identity was measured on the bipolar Mf scale of 

the Minnesota Multiphasic Personality Inventory rather than 

on a two dimensional independent scale. 

Ziegler (1977), using the Personal Attributes Question-

naire, compared ~accalaureate male and female nursing 

students and college students. She reported nonsignificant 

differences in sex-role identity. Further, she found that 

Androgynous nursing students failed to achieve significantly 

higher grade point averages, average grades in nursing 

courses, satisfaction with occupation choice scores, and 

self-actualization scores. She concluded that in her sample, 

1Frank (1969) used 70 image items arranged in a yes-no 
check list questionnaire. The items examined five specific 
vocational image components, called "image clusters", which 
yielded five subscores and a composite score. The question­
naire is scored according to whether the item is either 
characteristic or not characteristic of the image of nursing 
advanced by the profession (based on a panel of nurse­
educator judges) • 
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androgyny was not associated with measures of more effective 

behavior in students. 

In an investigation of the 'relationship between sex­

role identity and image of nursing (using Frank's INQ), 

and using two groups of female nursing students; one group 

at a program entry level, the other group at program exit 

level, Till (1980) found that exit level students described 

themselves with more masculine characteristics than did 

entry level students. This suggests a positive effect of 

the nursing education program on the endorsement of mascu­

line characteristics for exit level students. Further, Till 

reported that, in her sample, the level of endorsement of 

masculine characteristics was positively related to a pro­

fessional image of nursing. Unlike Stromberg's (1976) 

report that a masculine sex-role identity was associated 

with an image of nursing most like that advanced by the 

profession, Till's (1980) study indicated that it is the 

level of endorsement of masculine characteristics no matter 

what the level of endorsement of feminine characteristics 

that creates the positive association. Stromberg (1976) and 

Till's (1980) studies demonstrated a discrepancy between 

the professional image of nursing and the image held by 

naive recruits. With this in mind, Till (1980) noted that 

nearly half the graduating students described themselves 
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in highly feminine terms without high-level endorsement of 

masculine competency characteristics which theoretically 

would allow them to function more effectively as profession­

al nurses. 

The Ideal Nurse and Sex-Role Identity 

Once an individual's 'sex role identity is established, 

other influences beyond, ·the home and family strengthen sex­

typing of the socialization process: television, books, 

schools, churches, and other social and cultural institu­

tions are some examples. Exposure to sex-role learning as 

an indicator of career choice was studied by Looft (1971) 

who asked first and second grade children what they wanted 

to be when they grew up and then asked what they thought 

they would really be. Girls named eight occupations, most 

frequently nurse and teacher, while boys named 18 different 

occupations, most frequently football player and policeman. 

One girl, who wanted to be a doctor said she thought she 

might actually be a sales clerk. A study on sex-role 

typing as it relates to career aspirations was conducted by 

Fisher (1974) at a large Southwestern university. Majors 

with high female enrollment included dance, speech communi­

cation (theater), French, nursing, rehabilitation counsel­

ing, and early childhood and elementary education. Majors 

with less than 20% female enrollment included engineering, 
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science and business were also low in female enrollment 

(Fisher, 1974). High female enrollment occurs in those 
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areas in which the roles imply expressiveness, verbal skills, 

and nurturance of the young and sick (Williams, 1974). 

Stereotyping sex-role identity beyond oneself to sex 

stereotyping of careers may be linked to how a person views 

the ideal·nurse, whether that person is within or outside 

the profession of nursing. The same processes and forces 

which mold one'~ sex-role identity may influence how one 

idealizes any given occupation within a society. This idea 

is congruent with reports of the popular image of the nurse 

as caring, intuitive, riurturant, passi~e, submissive, and 

self-sacrificing (Rogers, 1975; Wolf, 1972; Yeaworth, 1976) 

and with Beletz's (1974) survey finding that the public 

image of nursing was the female nurturer, medicator, maid, 

and physician's assistant. 

An underlying assumption of this study is that a 

nurse's sex-role characterization of an idealized nurse is a 

combined reflection of her own socialization in the pro­

fession of nursing (and, by extension, the socialization of 

her own sex-role identity} and of her idealization of her 

own self as a nurse. This phenomenon would be in keeping 

with Leon Festinger's (1957} theory of cognitive dissonance 
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which assumes that an individual will continually attempt to 

establish internal harmony or consistency among his or her 

opinions, attitudes, knowledge, and values (Cardwell, 1973). 

Applying this theory, if a nurse identified her own sex-role 

identity as Feminine but characterized the .. ideal 11 nurse's 

sex-role identity as Androgynous, she would experience 

disharmony or dissonance which would subsequently motivate 

a need to establish consistency; Conversely, if a nurse 

identified her own and the "ideal" nurse's sex-role identi­

ty as the same (no matter if they were Feminine, Masculine, 

Androgynous, or Undifferentiated) she would not experience 

dissonance. In this regard then, it may be considered 

tenable to suggest a relationship between an individual's 

sex-role identity and their characterization of the sex-role 

identity of the ideal within their chosen profession. 

Summary 

The literature reviewed in this chapter has been large­

ly focused on sex-role identity,, and where found, such 

studies as they relate to the nursing profession. Major 

topics included the learning of sex-roles, sex-role identity, 

traditional and contemporary measurements of sex-role identi­

ty, the construct of androgyny and its application to 

nursing, and a consideration of the ideal nurse and sex-role 

identity. 



Femininity has historically been measured and con­

ceptualized as the polar opposite of masculinity (Constan­

tinople, 1973). The American stereotype of femininity has 

traditionally included such personality traits as subjec­

tivity, sensitivity, intuitiveness, nurturance, passivity, 

and dependence (Yeaworth, 1976). However, new concepts 
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of masculinity and femininity and new measurement techniques 

to study these personality traits have been developed (Bern, 

1974; Berzins, Welling, & Wetter, 1978; Constantinople, 

1973; Heilbrun, 1976; Spence, Helmreich, & Stapp, 1975). 

A new concept of sex-role identity and mental health 

called androgyny has arisen (Bern, 1974). Research related 

to the behavior of an androgynous identity for individuals 

indicates that a person who is androgynous shows: greater 

situational adaptability, independence under pressure to 

conform, greater comfort and ease in performing cross-sex 

behaviors, high levels of self-esteem, positive psycho­

logical adjustment, and social competency. 

Because nursing has traditionally been a female occu­

pation, it has come to be identified with a feminine sex­

role stereotype. Personality studies of nurses (Muhlen­

kamp & Parson, 1972) and the popular public image of nurses 

are both reported to contain many components of the tradi­

tional feminine sex-role stereotype, while masculine 
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sex-role stereotypic characteristics are reported to be low 

in nurses (Brown, et al., 1974; Davis & Olesen, 1965). 

Though androgyny studies of nurses which employ the 

new scales of a two-dimensional model of masculinity and 

femininity are limited in number, those cited which investi­

gated student nurses either did not find androgyny to be 

associated with more effective school-related behavior in 

the sample (Ziegler, 1977) or found that it was the presence 

of masculine characteristics (despite the level of feminine 

characteristics) which was associated with an image of 

nursing (using Frankts INQ} most like that advanced by the 

profession (Till, 1980). 

How female nurses view themselves and the ideal female 

professional nurse in relation to sex-role identity and 

what proportion of these views fall into an androgynous 

category was the topic of this research. As the current pro­

fessional nurse role utilizes both masculine and feminine 

personality traits and behaviors, an investigation of how 

nurses view their own sex-role identity and the sex-role 

identity of their profession (through the vehicle of an 

"idealized" nurse) is perhaps appropriate and timely. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

This chapter presents the circumstances under which 

this descriptive correlational study, as classified by 

Polit and Hungler (1978) was conducted. In fulfilling the 

aim of descriptive correlational research, this study de­

scribes "the relationship among variables rather than 

infers cause-and-effect relationships" (Poli t & Hungler, 

1978, p. 185). 

Included in this chapter are setting, sample, human 

rights, instrument, data collection, and treatment of data. 

Setting 

This study was conducted on three campuses of a medium 

sized southwestern state-supported university, and at a 

large southwestern metropolitan hospital. An area in the 

hospital designated by nursing administration was utilized 

for completion of research instruments by hospital subjects 

and the natural classroom setting on the university campus 

was utilized for instrument completion by the student sub­

jects. Faculty received the research information via the 

campus nursing department mail system. 

44 
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Sample 

The target population included faculty and students 

from a large southwestern university college of nursing and 

clinical nurses at a large southwestern metropolitan hos­

pital. Criteria for sample inclusion was as follows: 

Nursing Faculty Member: 

1. Female 

2. Currently employed in teaching nursing at the 

baccalaureate level. 

Nursing Student: 

1. Female 

2. First semester senior baccalaureate nursing 

student. 

3. Registered nurses were excluded. 

Clinical Nurse: 

1. Female 

2. Has a Bachelor of Science in Nursing as minimal 

educational degree. 

3. Has a minimum of six months experience in nursing. 

4. Holds a staff position. 

5. Is a registered nurse. 

All participation in the study was voluntary. 
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Protection of Human Rights 

Permission to recruit clinical nurses as subjects was 

solicited from the hospital. Permission to recruit nursing 

students and faculty as subjects was obtained from the Dean 

and Assistant Dean of the College of Nursing. 

Protection of the rights and welfare of the subjects 

included: 

1. Anonymity was assured in that no identity was re­

quested on the instr~ents. Completed instruments for each 

subject were placed in a sealed envelope. 

2. The subjects were informed in a written explanation 

(Appendix A) that they were in no way obligated to partici­

pate and were free to withdraw at any time. 

3. A written explanation of the study (Appendix A) was 

included with the test tool and demographic data sheet. 

4. Subjects were encouraged to contact the researcher 

if they had any questions regarding the study. 

Instruments 

Two tools were used. One tool, the Short Bern Sex Role 

Inventory (hereafter referred to as SBSRI), was administered 

twice: once to collect data on a subject's self-image, and 

a second time to collect data on a subject's characteriza­

tion of the "ideal female professional nurse". One half of 

the sample was instructed to take the "self-image" test 
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first and one half was instructed to take the "ideal nurse" 

test first to counterbalance any possible order effects. 

Written permission to use an altered SBSRI form was received 

from Peggy Ferris, permissions editor at Consulting Psychol­

ogists Press, Inc. on 17 November 1981 (Appendix A). The 

second tool was a demographic data sheet. 

Demographic Data Sheet 

Data on age, sex, marital status, ethnic background, 

number of children, job title, and employment status and in­

formation was collected on the demographic data sheet 

(Appendix B). This data sheet provided further i.nformat.ion 

for each group (see Tables 5, 6, & 7). The groups were then 

discussed in terms of their demographic similarities and 

differences. 

Short Bern Sex Role Inventory 

The SBSRI (Bern, 1981) was utilized to evaluate a sub­

ject's sex role identity as it referred to her self image and 

a sex role identity as it related to her characterization of 

an "ideal female professional nurse". The SBSRI contains 

three scales: the Masculinity Scale, the Femininity Scale, 

and the Social Desirability Scale. There are 10 personality 

characteristics included in each scale, which are listed in 

the table shown on page 48 (Table 1). The number preceding 



28. 
7. 
1 • 

22. 
13. 
16. 

4. 
10. 
25. 

19. 

Table 1 

Short Bern Sex-Role Inventory Items Grouped 
According to Masculinity, Femininity, 

and Social Desirability Scales 

Masculine Items 

Aggressive 
Assertive 
Defend my own beliefs 
Dominant 
Forceful 
Have leadership 

abilities 
Independent 
Strong personality 
Willing to take a 

stand 
Willing to take risks 

2. 
14. 
17. 

29. 
26. 
8. 

5. 
23. 
11. 
20. 

Feminine Items 

Affectionate 
Compassionate 
Eager to soothe hurt 

feelings 
Gentle 
Loves children 
Sensitive to needs 

of others 
Sympathetic 
Tender 
Understanding 
Warm 

21. 
24. 
3. 

30. 
12. 

6. 
9. 

18. 
27. 
15. 

Filler Items 

Adaptable 
Conceited 
Conscientious 
Conventional 
Jealous 
Moody 
Reliable 
Secretive 
Tactful 
Truthful 

.r:::. 
co 



each item refers to the position of the item in the SBSRI 

(Bern, 1981). 
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The SBSRI is derived from the original Bern Sex Role 

Inventory (hereafter referred to as BSRI) • The SBSRI in­

cludes exactly half of the BSRI items. All analyses of the 

SBSRI are based on a rescoring of the BSRI (Bern, 1981). 

The BSRI was constructed on two theoretical assumptions 

(Bern, 1979). First, over time the culture has grouped 

heterogeneous attributes into two mutually exclusive cate­

gories, each category regarded as more characteristic of and 

desirable for one or the other of the two sexes. It is also 

assumed that thes~ cultural expectations and prescriptions 

are well known by members of the culture. Second, individ­

uals differ from one another in how much they utilize these 

cultural definitions as idealized standards of femininity 

and masculinity against which their own personality and be­

havior are to be evaluated. The BSRI presents the subject 

with a heterogenous collection of attributes (which have been 

designated by the culture as more desirable for one or the 

other of the two sexes) and then assesses the degree (using 

a Likert scale) to which the subject clusters this collection 

into the two categories. 

The BSRI Masculinity and Femininity items were chosen 

from a pool of 200 personality characteristics that were 
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judged to be significantly (E. < . 05) more desirable for one 

sex than for the other (Bern, 1974). Judges used a 7-point 

scale ranging from 1 ("Not at all desirable") to 7 ("Ex­

tremely desirable") to· rate each characteristic for de­

sirability. (For example, "in American society how desirable 

is it for a woman, or man, to be tender?") The judges con­

sisted of 100 undergraduate students at Stanford University 

in 1972; 50 females, 50 males. A personality characteristic 

qualified as feminine (or masculine) if it was independently 

judged by both females and males to be significantly 

(E. < .05) more desirable for a woman (or man). Of the 76 

characteristics that met these criteria, 20 were selected 

for the Femininity scale and 20 for the Masculinity scale. 

A group of 20 filler items which are not scored was selected 

from a pool of 200 personality characteristics judged to 

elicit either a positive or negative social desirability re­

sponse (Bern, 1981). 

In development of the SBSRI, feminine and masculine 

items were selected in order to maximize both the internal 

consistency of the Femininity and Masculinity scales and the 

orthogonality between them. Through factor analysis per­

formed for females and males separately on the 40 feminine 

and masculine items of the BSRI, the SBSRI consists of 

items that represent the most desirable personality 
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characteristics for a given sex, and the variances of their 

social desirability ratings are comparable (Bern, 1981). The 

10 unscored or filler items in the SBSRI are those which 

meet the neutral criterion {no more desirable for one sex 

than for another) in both the original social desirability 

test (Bern, 1974) and in the Walkup and Abbott (1978) repli­

cation. 

The SBSRI contains?30 Likert items. A subject is asked 

to indicate on a 7-point scale how well each of the 30 

characteristics describes herself or himself. The scale 

ranges from 1 {"Never or almost never true 11
) to 7 {"Always 

or almost always true"). The scale is labeled at each 

point. Femininity and Masculinity are treated as two inde­

pendent dimensions and thus a subject can indicate whether 

she/he is high on both dimensions ("Androgynous") , low on 

both dimensions ( "Undifferentiated") , or high on one dimen­

sion but low on the other (either "Feminine" or ",ll1asculine 11
). 

Subjects are classified into sex-role groups on the basis of 

a median split. Using this method for Bern's normative 

sample, 23.8% of the females were classified as Feminine, 

15.6% as Masculine, 37.1% as Androgynous, and 23.5% as 

Undifferentiated. For males, the corresponding percents 

were 16, 32.6, 23.9, and 27.5, respectively (Bern, 1981). 

Psychometric analyses of the BSRI was done on two sam­

ples of undergraduates in 1973 and in 1978 who were taking 



an Introductory Psychology course at Stanford University. 

All SBSRI analyses are based on a rescoring of the BSRI 

( B em , 19 8 1 ) . 

To estimate internal consistency, coefficient alpha 

was computed individually for the Femininity score and the 
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Masculinity score. The table below shows both scores to be 

highly reliable. 

Table 2 

Coefficient Alpha for the Femininity and 
Masculinity Scores for the SBSRI 

Femininity Masculinity 

Females Males Females Males 

Stanford, 1973 .84 .87 .84 .85 

Stanford, 1978 .84 .87 .86 .85 

(Bern, 1981) 

Test-retest reliability was determined when the BSRI 

was administered a second time to a group of 56 subjects 

from the 1973 Stanford sample. Product-moment correlations 

were computed between the first and second administrations 

(four weeks apart) which indicated high reliability for the 

scores. The rescored SBSRI correlations are in Table 3 on 

page 53. 



Table 3 

Test-Retest Reliabilities for the Femininity 
and Masculinity SBSRI Scores 

Females Males 

Femininity .85 .91 

Masculinity .91 .76 

(Bern, 1981) 
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In an evaluation of validity, the Marlowe-Crowne Social 

Desirability Scale was administered along with the BSRI to 

the 56 subjects in the 1973 test-retest sample. The table 

below shows the rescored SBSRI product-moment correlations 

between the Marlowe-Crowne Scale and the Femininity and Mas-

culinity scores. The low correlations indicate that the· 

SBSRI scores are not measuring a general tendency to de-

scribe oneself in a socially desirable manner (Bern, 1981). 

Table 4 

Correlation of the SBSRI Femininity and 
Masculinity Scores with the 

Marlowe-Crowne Social 
Desirability Scale 

Females Males 

Ferninini ty .24 .08 

Mascu 1 in i ty .14 -.08 

( Bern , 19 8 1 ) 



In an endeavor to establish further validity for the 

measurement of psychological androgyny, Bern has conducted 
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a series of studies on instr~mental (masculine) and expres­

sive (feminine) functioning. In these studies, one designed 

to measure independence in the face of pressure to conform 

(Bern, l975b) and three to examine nurturance in interactions 

with a kitten, baby, and a lonely student, respectively 

(Bern, Martyna, & Watson, 1976), results indicated that only 

androgynous subjects consistently displayed high levels of 

behavior in both domains. 

Correlation between the BSRI and the SBSRI is high. In 

the Standford 1973 sample, the correlation on the Femininity 

scale was .85 and .88 for females and males, respectively 

and the Masculinity scale correlation was .94 and .93 for 

females and males, respectively. The 1978 Stanford sample 

has a correlation of .97 for females and .88 for males on the 

Femininity score and .94 for both females and males on the 

Masculinity score (Bern, 1981). 

Data Collection 

The instrument was administered by the researcher to a 

class of first semester senior students in January, 1982, in 

their natural university classroom setting. The clinical 

nurses received the research forms in January from their re­

spective head nurse who in turn had received them from a 
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hospital research liaison. The liaison collected the sealed 

forms and returned them to the researcher. All undergraduate 

nursing faculty on two campuses of the university were mailed 

the instrument and study information through the nursing de-

partment mailing system. The faculty were instructed to re-

turn the packs to the graduate secretary's desk within 10 

days of receiving them (Appendix A) . The researcher obtained 
/ 

the sealed envelopes from the graduate secretary. Males were 

excluded from the sample and registered nurses were excluded 

from the student group. 

All subjects were informed in a written statement 

(Appendix A) that they were in no way obligated to partici-

pate and were free to withdraw at any time. Anonymity was 

assured by requesting that no identifying information be 

placed on the instrument and by requesting that all subjects 

seal the completed instrument in provided urimarked envelopes. 

Subjects were asked to respond to all items of the instru-

ment in accord with written directions. 

Treatment of Data 

Each completed instrument was assigned a group code 

number (student, faculty, clinical nurse) before the data was 

taken from the instrument and scored. Demographic data was 

compiled in chart form for each group (Charts 5, 6, & 7), and 

discussed according to groups. Included in each group chart 



were the individual SBSRI scores for the "self" and the 

"ideal" nurse. 

The SBSRI was hand scored according to the following 

procedure (Bern, 1981): 

l. Each subject's Femininity and Masculinity 
score was calculated. 

2. The median Femininity and Masculinity SBSRI 
scores of 5.50 and 4.80, respectively, were utilized 
based on a rescoring of the SBSRI from Bern's 1975 
normative sample of Stanford undergraduate students. 

3. Both scores (self-image and ideal nurse) 
of each subject were classified as Feminine, Mascu­
line, Androgynous, or Undifferentiated on the 
basis of a median split. (Till, 1978) 
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Data was then coded in a form appropriate for computer 

analysis. Statistical treatment of the data consisted of: 

1. For hypotheses 1 and 2, the chi square goodness of 

fit to determine if the percentage of individuals in the sex 

role categories of the sample differed significantly from 

the percentage of individuals in the normative categories. 

2. For hypothesis 3, the chi square test of independ-

ence to determine if there were differences among the three 

groups (student, faculty, clinical nurses) of percentage of 

characterizations of the ideal nurse in the sex role cate-

gories. 

3. For hypothesis 4, the chi square test of independ-

ence for each group (students, faculty, clinical nurses) to 

determine if there were differences in sex role category 
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between a subject's reported self-image and her characteriza­

tion of the 11 ideal female professional nurse". A second chi 

square test of independence was done to determine the dif­

ference between the two scores for each group. 

4. From data collected from the hypotheses, inter­

sample and intergroup comparisons were tested for signifi­

cance using a "difference bet'\veen two proportions" statisti­

cal test (Freund, 1979, p. 318). 

The decision level for all analyses was the .05 alpha. 

Summary 

The study was conducted with the SBSRI instrument. 

Validity and reliability of the tool were assessed by Bern 

(1981). The non-random sample included senior nursing stu­

dents, undergraduate nursing faculty, and clinical regis­

tered nurses. All subjects received written information re­

garding the study and their rights. Chi square goodness of 

fit and chi square test of independence were used to test the 

hypotheses as delineated, and the decision level for rejec­

tion of each null hypothesis was <:K 0. 05. 



CHAPTER 4 

ANALYSIS OF DATA 

A descriptive correlational design was employed to 

answer the question: To what extent do student nurses, 

nursing faculty, and clinical nurses identify androgyny in 

themselves and in their idealization of the professional 

nurse? The data that were collected to answer this question 

by means of two questionnaires from 73 baccalaureate nursing 

students, baccalaureate faculty nurses, and clinical 

registe~ed nurses will be presented in this chapter. 

Description of Sample 

A total of 76 nursing students, faculty, .and clinical 

nurses answered the demographic sheet and Bern's short BSRI. 

Of that number, 20 were nursing students, 22 were faculty, 

and 34 were clinical nurses. Three of the clinical nurses 

did not meet the delimitations: one was a diploma school 

nurse; one was an as$ociate degree nurse; and one failed 

to include the demographic sheet by which study delimita­

tions could be assessed. This left the clinical nurse 

group size at 31 and a total sample size of 73. The sample 

will first be discussed according to groups, followed by 

intergroup comparisons. 
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The median age of the student group was 26 years with 

a range of 22-39 years. Of the 19 who identified their 

races, 17 were white (85%), one was black (5%), and one was 

Asian American (5%) • Ten (50%) of the students were single, 

eight (40%) were married, and two (10%) were divorced. 

Seven (35%) of the students stated that they had children, 

and the number of children ranged from one to four. All but 

two of the students' highest level of education was first 

semester baccalaureate degree senior. Those remaining two 

held bachelor's degrees in areas outside of nursing. On the 

short BSRI which measured their own sex-role category, nine 

students (45%) identified themselves as Androgynous, one 

(5%} as Masculine, five (25%) as Feminine, and five (25%) 

as Undifferentiated. Fourteen of the students (70%) charac­

terized the "ideal female professional nurse" as Androgynous, 

two (10%) as Masculine, one (5%} as Feminine, and three 

(15%} as Undifferentiated. Table 5 shows demographic 

characteristics for each student subject. 

In the faculty group the median age was 40 years with a 

range of 27-64 years. All faculty who identified their 

race were white. The majority (14 or 64%) were married 

while two were single, five divorced, and one separated. 

Twelve faculty members had children ranging from one to 

four in number. One faculty nurse had a Ph.D. and the 



Subject A~e Race 

30 Black 

29 w 
22 'W 

22 w 
22 w 

6 38 w 
7 33 'W 

8 25 w 
9 26 w 

10 22 w 

11 27 w 
12 26 w 
ll 35 w 
14 39 w 

Asian 
15 24 1\mer. 
16 29 w 
17 22 w 
18 23 w 
19 24 w 
20 29 -

A • Androgynous 

Tahlo 5 

Demoqrnphlc CIHH'OCterlstlcn uf Nurnluq fotu<h·uts 
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Number of Senior Nursing 
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remainder held Master's degrees as their highest level of 

education. The median year that they had graduated from a 

bachelor's program nursing school was 1964; the range of 

years was 1945-1975. Nineteen faculty were full-time and 

three taught part-time. Three held the rank of lecturer, 

nine were instructors, nine were assistant professors, and 

one was an associate professor. Of these, 15 had held their 
/ 

positions from 1-5 years, five had held them for more than 

5 years, and two for less than 1 year. Twelve faculty 

identified their specialty area as medical-surgical nursing, 

five listed maternal child health, two listed pediatrics, 

and one each listed psychiatry and community health nursing. 

Time spent at their present university ranged from 5 months 

to 15 years, with an average length of stay approximately 

4.9 years. However, nine faculty have spent between 5-10 

years in the nursing profession and thirteen have.practiced 

nursing more than 10 years. On the short BSRI, eight 

(36.36%) faculty identified themselves as Androgynous, 

seven (31.82%) as Masculine, three (13.64%) as Feminine, 

and four (18.18%) as Undifferentiated. Eight (36.36%) 

characterized the "ideal nurse" as Androgynous, ten (45.45%) 

as Masculine, three (13.64%) as Feminine, and one (4.55%) as 

Undifferentiated. Table 6 illustrates demographic character-

istics for individual faculty subjects. 



1'ablo 6 

Dcmoqraphlc Chilractnrlstlcs of t'ilcul ty Nurses 

Yr. 
Grad, 

Sub- Sin- ~l\1'• Dl- Scp.l- No,of I-UD• frun 
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64 w X 0 X 1945 08 Instructor 

48 w X 2 X 1955 Psyc 1\ss't,Prof. 

10 50 - X 2 X 1953 fok.-d-SUrq Instructor 
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The median age of the clinical nurse group was 27 

years. The age range was 23-46 years. Of those who re­

sponded to the race item, 24 stated they were white, one 

was black, and three were of Spanish-American origin. 

Twenty of this group were single (64.5%), ten were married 
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(32.3%), and one (3.2%) was divorced. Seven (22.6%) had 

children and those who did had either one or two children. 

Two of the clinical nurses held Master of Science degrees, 

one a Master of Arts degree, and the remainder had 

Bachelor's degrees. The median year of graduation from a 

bachelor nursing program was 1979 with a range of graduation 

dates from 1956-1981. Twenty-six nurses identified them­

selves as staff nurses, one was a charge nurse, two were 

assistant nurse coordinators,and two held Nurse Coordinator 

I positions. Five of these nurses had held their positions 

for more than 5 years, fifteen had held them from l-5 years, 

and 11 had held their job titles less than 1 year. The 

majority.of this group (26 or 83.9%) practiced nursing in a 

medical-surgical area; three were in obstetrics-gynecology, 

and three in psychiatry. Twenty-eight nurses worked full­

time and three worked part-time. Time spent working in this 

particular hospital ranged from 2 months to 8~ years, but 

the years spent in the profession of nursing by this group 

was greater. The breakdown was as follows: 
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6 months - 1 year = 4 

1 year 5 years = 15 

5 years - 10 years = 9 

More than 10 years = 3 

In the clinical nurse group, 10 (32.26%) scored themselves 

as Androgynous, 13 (41.94%) as Masculine, three (9.6%) as 

Feminine, and five (16.13%) as Undifferentiated. On the 

"idea 1 nurse" short BSRI, nine ( 2 9. 03%) characterized her 

as Androgynous, 14 (45.16%) as Masculine, three (9.68%) as 

Feminine, and five (16.13%) as Undifferentiated. Demographic 

characteristics for individual clinical subjects can be 

viewed in Table 7. 

In an empirical comparison of demographic data of the 

three groups, the median age for students was 26 years 

while the median age for clinical nurses was 27 years. For , 
faculty, the median age was 40 years. The faculty, as a 

group, were married in 64% of the cases while 40% of the 

students were married and 32.3% of the clinical nurses were 

married. 

As a group, clinical nurses have spent significantly 

less time at their present institution {~ = 2. 712, E. > .05), 

and in their present job titles (~ = 2.965, E > .05) than 

have the faculty group. This is not a surprising finding 
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Demographic Characteristics of Clinical Nurses 

NO.of 
Yr. Yrs.at F\.111 
Crad. Present or Time at Yrs, "Ideal 

Sub- Sin- Molt'- 01- Scpa- NO.of fran Job Part this In- in Self- Nurse" 
jc'ct "'N R.wc qh: ril'<l vorccd rato:..-.1 Children M.S. M.A. B.S.N, Practice Area Job Title Title Time stitution Nsq. Imaqe Imaqc 

25 w 
25 w 
27 w X 

2l w 
37 

28 w X 

30 w 
34 w 
23 W X 

10 36 S.A. 

11 28 S.A. 

12 26 S.A. 

ll 27 Dlk. 

14 2~ w w 
1~ )) w 

16 27 W X 

11 29 w 
18 )b w 
19 21! w 
:10 27 

21 2~ w 
22 26 w 
23 )I) w 
24 41'. w 

25 29 

26 23 

27 30 

211 24 

~'J 24 

30 31 

)I 24 

w 
w 
w 
w 
w 
w 

II • Al•lr"fl""':. 

X 

M • Ka:...<..,.llr.u 

0 

0 

0 

2 

1 

0 

0 

F" t'u11lnlroe 

X 

1980 

1960 

1977 

1981 

1974 

1976 

1973 

1968 

1980 

1979 

1976 

1979 

1978 

1976 

1971 

1980 

1976 

1979 

1981 

1977 

1980 

1980 

l'J72 

1956 

1975 

19fl0 

1979 

1981 

·1'.1111 

1973 

1'.1110 

Mcd-Surg 

Ortropcdics 

Staff 

Staff 

F 

Neonatal IC\J Staff 4~ F 

F 

F 

F 

F 

Lalxlr & Oel1V Staff 7 rros. 

Surgery Staff 7~ 

5 

8~ 

Recovery 

Day Surgery 

Recovery, ER 

Sial 

Mcd-Surg 

Surg, IC\J 

Surgery 

Surgery 

Bum 

TralJI\a 

IC\J 

Medicine 

Psych 

Psych 

IOJ 

M<.'<llcinc 

ICIJ/CCU 

Oncolo.JY 

Puych 

Cyn-<>nco 1 O<JY 

Cyn-<>ncology 

Ncurouurgcry 

Ncurosurg IC\J 

N<.-OIIuWI IC\J 

Pul.lfDflilry 

N<<xwwl ILU 

Staff 

Staff 

Staff 

Staff 

Staff 

Staff 

Staff 

Staff 

Staff 

Staff 

Staff 

Staff 

Coordinator 

7 mos. r 
9 mos. p· 

2 p 

5~ F 

F 

F 

3~ F 

7 ITOS, P 

1~ F 

Staff · 8 mos. 

F 

F 

F 

F 

F 

F 

F 

Ass't.coord. 2 

St.afC 1~ 

Ass't.Coord. 7 mos. 

St.~ff 

St:Liff 

St.lff 

Staff 

Cllilr<JC 

Staff 

:au if 
Coord. I 

!;wff 

2 JTOS. 

5 no:..;, 

7 mos. 

7 ""'"'· 
4 mos. 

1\ 

F 

F 

F 

F 

F 

F 

\J • Undl!fcrcntlatt:d 

2 

2~ 

1-5 

1-5 

M 

M 

5-10 A 

7 ITOS, 6m:>-lyr M 

1 

8~ 

+10 M 

5-10 H 

5-10 A 

8 +10 u 
1~ 1-5 F 

2 • 1-5 u 
5~ 5-10 A 

1-5 M 

14 IIOS, 1-5 A 

3~ 1-5 u 
7 110&. +10 F 

1~ 1-5 A 

5-10 M 

1-5 M 

8 mos. 6no-1yr A 

5 1-5 M 

1~ 1-5 A 

3~ 1-5 M 

15 mon. 5-10 M 

2 ITOS, 5-10 U 

5 noo. 5-10 ~· 

1~ 1-5 

1-5 

A 

H 

7 110s. 6no-1yr A 

7 nllu G"'.r-lyr U 

3\ 
I~ 

5-10 M 

1-5 A 

A 

M 

M 

M 

M 

u 
A 

A 

F 

u 
A 

A 

A 

u 
u 
M 

A 

M 

M 

u 
M 

A 

F 

M 

M 

M 

A 

H 

M 

H 

0'\ 
Ul 



66 

considering the median year of graduation from nursing 

school for clinical nurses (1979) and nursing faculty 

(1964). 

Regarding sex-role identity as it related to them-

selves, the faculty and clinical groups tended to view 

themselves as either Androgynous or Masculine, while the 

student group most frequently viewed themselves as 

Androgynous and least frequently as Masculine. The findings 

were similar for characterizations of the sex-role identity 

of the "ideal nurse". Further discussion of this topic is 

continued below in a consideration and analyses of the hy-

potheses. 

Hypothesis 12 

The first hypothesis was as follows: There will be no 

difference in the percentage of individuals in the four sex-

role categories for Bern's female Stanford sample and for the 

female sample tested. Table 8 presents the percentage of 

subjects in each sex-role category for the three nursing 

samples: student, faculty, and clinical nurses and for the 

normative Stanford Sample. 

2Format for charts and presentation of findings from 
Till, 1978. 



Table 8 

Percentage of Subjects in Sex-Role Categories 
for Student, Faculty, and Clinical Nurses 
and the 1978 Sample of Female Stanford 
Undergraduates on the Short BSRI Using 

the Median-Split Method 
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Sex-Role 
Student 

n = 20 
Faculty 

n = 22 
Clinical 

n = 31 
Combined 

n = 73 
Stanford* 

n = 340 

Androgynous 

Hasculine 

Feminine 

Undifferen­
tiated 

45 

5 

25 

25 

36.36 

31.82 

13.64 

18.18 

32.26 36.99 37.1 

41.94 28.77 15.6 

9.67 15.06 23.8 

16.13 19.18 23.5 

*From Bern, 1981, p. 31, Table D-1, for female subjects 
on the Short BSRI. 

Hypothesis 1 was tested using the chi-square goodness-

of-fit test {all hypotheses were set at .05 alpha). The 

expected number in each of the four sex-role categories for 

the combined group of three nurse samples was mathematically 

derived based on the percentage of Stanford females in each 

of the categories (Table 9) . 

The analysis yielded a significant difference {£< .012) 

between the total nurse sample and the Stanford female nor-

mative sample. Based on these findings Ho
1 

was rejected. 



Table 9 

Chi-Square Analysis Comparing Sex-Role 
Identity of Total Nurse Sample 

with Stanford Females 
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Nurse Sample 
(Observed) 

Stanford 
(Expected) 

Sex-Role Category n = 73 

Androgynous 27 27.083 

Masculine 21 11.388 

Feminine 11 17.374 

Undifferentiated 14 17.155 

2 
X = 11.03 
df = 3 

E Z .012 

The significant numerical differences between the two 

samples lie in the Masculine category. More nurse subjects 

were categorized as Masculine than was expected based on 

the Stanford numbers (~ = 1. 919 8, p <:: • 05) • 

Hypothesis 2 

The second hypothesis was: There will be no difference 

in the percentage of individuals in the four sex-role cate-

gories for Bern's female Stanford sample and for subject's 

characterization of the "ideal female professional nurse". 

Table 10 presents the percentage of subjects in the three 



nursing samples who identified the "ideal female pro-

fessional nurse" as Androgynous, Masculine, Feminine, or 

Undifferentiated and the self-rating normative Stanford 

sample. 

Table 10 

Percentage of Subjects Identifying the "Ideal Female 
Professional Nurse" in Sex-Role Categories for 
Student, Faculty, and Clinical Nurses and the 

1978 Sample of.Female Undergraduate Self­
Ratings on the Short BSRI Using the 

Median-Split Method 
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Student Faculty Clinical Combined Stanford* 
Sex-Role n = 20 n = 22 n = 31 n = 73 n = 340 

Androgynous 70 36.36 29.03 42.47 37.1 

Masculine 10 45.45 45.16 35.61 15.6 

Feminine 5 13.64 9.68 9.59 23.8 

Undifferen-
tiated 15 4.55 16.13 12.33 23.5 

*From Bern, 1981, p. 31, Table D-1 for female subjects 
on the Short BSRI. 

Hypothesis 2 was tested using the chi-square goodness-

of-fit test. As with hypothesis 1, the expected number in 

each of the four sex-role categories for the combined group 

of three nurse samples was mathematically derived based on 

the percentage of Stanford females in each of the categories 

(Table 11}. 



Table 11 

Chi-Square Analysis Comparing "Ideal Female 
Professional Nurse" Sex-Role Identity 
of Total Nurse Sample with Self. Sex­
Role Identity of Stanford Females 
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Nurse Sample. Stanford 
Sex-Role Category (Observed) (Expected) 

Androgynous 31 27.083 

Masculine 26 11.388 

Feminine. 7 17.374 

Undifferentiated 9 17.155 

2 
X = 29.39 
df = 3 

.E ~ .001 

The analysis yielded a significant difference (E.< .001) 

between the total nurse sample and the Stanford female 

normative sample. Based on these findings Ho2 was rejected. 

In the case of hypothesis 2, the significant dif-

ferences between the two samples were found in the Masculine 

(~ = 2.7767, E.> .05), Feminine(~= 2.3068, £:::> .. 05), and 

Undifferentiated (~ = 1 .. 767, E. > . 05) categories. More 

nurse subjects categorized ~he "ideal female professional 

nurse" as Masculine than \vas expected and fewer categorized 

the ideal nurse as Feminine or Undifferentiated. 



Hypothesis 3 

The third hypothesis stated that: There will be no 

difference in the percentage of characterizations of the 

"ideal female professional nurse 11 in the four sex-role 

identity categories among the following three groups: 

1. Senior nursing students 

2. Nursing faculty 

3. Clinical nurses 
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Hypothesis 3 examines whether there are any differences 

among the three sets of observed frequencies of sex-role 

categories for the three nursing groups. Table 10 shows 

the percentage of characterizations of the .. ideal nurse 11 

in the four sex-role categories for each group. A 3 (nurse 

group) x 4 (sex-role orientation of "ideal female nurse") 

chi-square test of independence was used to test hypothesis 

3 (Tab 1 e 12 ) • 

The analysis yielded significant differences (£ = .01) 

among the three nurse groups. Consequently Ho3 was rejected. 

Table 12 shows that nursing students rated the "ideal nurse" 

as Androgynous more frequently than expected and as Mascu­

line less frequently than expected. The reverse was true 

for both faculty and clinical groups who both rated the 

"ideal nurse" as Masculine more frequently than expected 

and Androgynous less frequently than expected. Table 12 
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reveals, however, that half of the expected cell frequencies 

(in the Feminine and Undifferentiated categories) were less 

than 5; this violates one of the chi-square statistic 

assumptions. Therefore, results should be interpreted with 

caution. 

Table 12 

Chi-Squa·re Analysis Comparing the "Ideal Female 
Professional Nurse's" Sex-Role Category 

Among Student, Faculty, and 

Sex-Role 

Androgynous 

Masculine 

Feminine 

Undifferen­
tiated 

2 
X 

df 
= 
= 

12.53 2 
6 

E. = .01 

Clinical Nurse Groups 

Student Faculty Clinical 
n = 20 n = 22 n = 31 

Observed 14 8 9 
Expected 8.493 9.342 13.164 

Observed 2 10 14 
Expected 7.123 7.836 11.041 

Observed 1 3 3 
Expected 1. 918 2.110 2.973 

Observed 3 1 5 
Expected 2.466 2.712 3.822 
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Hypothesis 4 

Hypothesis 4 was: There will be no difference in sex­

role categories between a subject's reported self-image and 

her characterization of the ·"ideal female professional 

nurse". 

For purposes of statistical testing, Ho
4 

was analyzed 

using four separate chi-square tests of independence. The 

first three chi-squares··tested differences between the self 

and "ideal" sex-role categories within the three groups: 

(1) students, (2) faculty, and (3) clinicians. The results 

from these groupings are referred to as Ho
4

a (within student 

group differences), Ho
4

b (within faculty group differences), 

and Ho4c (within clinical group differences) • Differences 

between the self and "ideal 11 sex-role categories between 

the three groups were analyzed with a fourth chi-square 

test of independence and this analysis is identified as 

Ho4d. 

Hypotheses Ho 4a, Ho4b' and Ho4c were all tested using 

a 4 (sex-role category for self-image) x 4 (sex-role cate­

gory for the 11 ideal nurse") chi-square test of independence. 

Data and results are presented in Tables 13, 14, and 15 on 

the following pages. 

The analysis found significant differences {Ho4a: £ = 

.001; Ho
4
b: E = .001; Ho4c: E = .039) within each of the 



Table 13 

Chi-Square Analysis Comparing 11 Self 11 Sex-Role Identity 
with 11 Ideal Nurse 11 Sex-Role Identity 

for Nursing Student Group 

Ideal Nurse 

Androgynous Masculine Feminine Undifferentiated 

Androgynous Observed 8 0 0 1 
Expected 6.300 0.900 0.450 1.350 

~Masculine Observed 0 1 0 0 
ct1 Expected 0.700 0.100 0.050 0.150 5 
H 
I F .. 

4-1 em1n1ne Observed 4 0 1 0 
..-1 Expected 3.500 0.500 0.250 0.750 (l) 
U) 

Undifferen- Observed 2 1 0 2 
tiated Expected 3.500 0.500 0.250 0.750 

2 = 17.947 X 

df = 9 
E. = .001 
n = 20 

-...] 

of::. 



Table 14 

Chi-Square Analysis Comparing "Self" Sex-Role Identity 
with "Ideal Nurse" Sex-Role Identity 

for Faculty Nurse Group 

Ideal Nurse 

Androgynous Masculine Feminine Undifferentiated 

Androgynous Observed 5 3 0 0 
Expected 2.909 3.636 1.091 0.364 

~ Masculine Observed 2 4 0 1 
m Expected 2.545 3.182 0.955 0.318 E 
H 

~ Feminine Observed 0 0 3 0 
r"""4 Expected 1.091 1.364 0.409 0.136 (J) 
U) 

Undifferen- Observed 1 3 0 0 
tiated Expected 1.455 1.818 0.545 0.182 

2 = 26.449 X 

df = 9 
E. = 0.001 
n = 22 -

-...) 
(Jl 



<l.l 
0' 
m s 
H 
I 

4-4 
....-! 
(l) 
U) 

Table 15 

Chi-Square Analysis Comparing "Self Sex-Role Identity 
with "Ideal Nurse" Sex-Role Identity 

for Clinical Nurse Group 

Ideal Nurse 

Androgynous Masculine Feminine Undifferentiated 

Androgynous Observed 3 6 1 0 
Expected 2.903 4.516 0.968 1.613 

Masculine Observed 5 5 1 2 
Expected 3.774 5.871 1.258 2.097 

Feminine Observed 0 1 1 1 
Expected 0.871 1.355 0.290 0.484 

Undifferen- Observed 1 2 0 2 
tiated Expected 1.452 2.258 0.484 0.806 

2 8.359 X = 
df = 9 

E. = 0.039 
n = 31 

-...j 

0'1 
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groups in reporting self-image and characterization of the 

"ideal female professional nurse". Thus, the levels of a, 

b, and c for Ho 4 were rejected. It must be noted that in 

Tables 13, 14, and 15 there are numerous expected cell fre­

quencies of less than 5 which violates one of the chi-square 

assumptions. Therefore,· findings should be accepted with 

caution. 

In order to determine the differences between the self 

and the "ideal" sex-role categories between the three groups 

a fourth chi-square analysis was developed. From Tables 

13, 14, and 15 tallies were made of the "self" sex-role 

category and the "ideal" sex-role category for subjects in 

each group. From this, it was established if a subject re­

ported a difference between the self and "ideal" categories, 

or if she reported no difference between the two. From 

this information, a 2 (difference or no difference) x 

3 (student, faculty, and clinical group) chi-square test of 

independence was done which compared the differences in the 

two scores among the three groups. Though this analysis 

provided information on whether subjects reported a dif­

ference between their self and "ideal" sex-role categories, 

it did not identify in which sex-role categories the dif­

ferences lay. That particular information was lost due to 

the nature of the chi-square test. Table 16 presents these 

results. 



Table 16 

Chi-Square Analysis on the Differences between 
Self Sex-Role Identity and "Ideal Nurse" 

Sex-Role Identity for Student, 
Faculty, and Clinical Nurses 

Difference between Self 
and Ideal Nurse Sex­
Role Identity 

No Difference between Self 
and Ideal Nurse Sex­
Role Identity 

2 
3.477 X = 

df = 2 
E. = 0.176 
n = 73 

Observed 
Expected 

Observed 
Expected 

Students 

8 
10.411 

12 
9.589 

Faculty 

10 
11.452 

12 
10.548 

Clinical 

20 
16.137 

11 
14.863 

....J 
co 



The analysis yielded no significant differences 

(E = .76; an alpha of .05 had been established) between 

the groups in reporting self-image and characterization of 

the "ideal female professional nurse". Based on these 

findings, Ho4d was retained. 
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Additional findings of interest to the researcher but 

not covered by the hypotheses in this study may warrant fur­

ther investigation. For example, counting the responses 

from each group, the author found that there were differ­

ences among the three nurse groups in characterizing sex­

role category of the "ideal female professional nurse". 

Faculty and clinical nurses characterized the ideal nurse 

predominantly as either Androgynous or Masculine. Further, 

both these groups endorsed the "ideal" as Masculine a 

higher percentage of the time than they endorsed themselves 

as Masculine. The student group most often characterized 

the "ideal nurse" as Androgynous. In addition, students en­

dorsed the "ideal nurse" as Androgynous 25% more frequently 

than they endorsed themselves as Androgynous. 

As hypothesis 4 indicated, significant differences be­

tween a subject's own sex-role identity and how she charac­

terized the sex-role identity of the "ideal nurse" were 

found to exist within all three groups of nurses. An exam­

ination of Tables 13, 14, and 15 revealed that for students, 



the greatest difference between self and ideal sex-role 

categories was the self-Feminine/ideal-Androgynous, with 
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20% of the students falling in this category. The faculty 

group's greatest differences, as observed from the re­

sponses, were evenly split between the self-Androgynous/ 

ideal-Masculine and the self-Undifferentiated/ideal-Mascu­

line categories with 13.6% of the group in each. The 

clinical group had mos~·of its self and ideal sex-role 

category differences in the self-Androgynous/ideal-Masculine 

category (19.3%) followed by the self-Masculine/ideal­

Androgynous category (16%). Possible implications of these 

findings will be discussed in Chapter 5. 

Summary 

Data volunteered from female baccalaureate nursing 

students, nursing faculty, and clinical nurses regarding 

their own sex-role identity and that of an "ideal female 

professional nurse" demonstrated that the sample tested was 

significantly different in sex-role identity, both for the 

"self" and the "ideal", from a Stanford sample of women. 

Based on these findings Ho
1 

and Ho
2 

were rejected. Also 

demonstrated through statistical testing was that there 

were significant differences among the student, faculty, and 

clinical nurse groups in the percentage of characterizations 

identified for the "ideal female professional nurse" in the 



four sex-role identity categories. Resultingly, Ho3 was 

rejected. Finally, in examining differences in sex-role 

categories between a subject's reported self-image and her 

characterization of the "ideal female professional nurse", 

analysis found significant differences within each of the 

' 
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groups. Thus Ho4a' Ho
4
b, and Ho4c were rejected. However, 

for Ho 
4

d (differences between the self and "ideal" sex-role 

categories between the three groups) analysis revealed that 

there was no s;gnificant difference on how the groups scored 

their own and the ideal nurse's sex-role identity. Thus 

Ho4d was accepted. 



CHAPTER 5 

SUHMARY OF THE STUDY 

The present study examined the nature of the sex-role 

identity of three groups of nurses--senior baccalaureate 

nursing students, baccalaureate faculty members, and clini­

cal nurses who were wor~ing in a hospital. It also identi­

fied subjects 1 images of the 11 ideal female professional 

nurse" as characterized by sex-role identity and examined 

the relationship between the sex-role categories of sub­

jects 1 reported self-image and their "ideal nurse" image. 

A summary of the ·study will be presented, followed by a 

discussion of the findings, conclusions, implications of the 

findings, and recommendations for further research. 

Summary 

The descriptive correlational approach was employed to 

investigate three issues: first, to identify the character­

ization of the 11 ideal female professional nurse" based on 

sex-role categories labeled Androgynous, Masculine, Feminine, 

or Undifferentiated (Bern, 1974) in three groups of nurses-­

baccalaureate senior students, faculty, and clinicians; 

second, to determine the relationship among senior nursing 

82 
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students, nursing faculty, and clinical nurses in their 

characterizations of the "ideal female professional nurse"; 

and third, to determine the relationship between reported 

self-image as characterized by sex-role category (Bern, 1974) 

and characterization of the "ideal female professional 

nurse" within and between the groups. 

The sample was obtained from three campuses of a 

medium-sized Southwestern state-supported university and a 

large Southwestern metropolitan hospital. Questionnaires 

were distributed to a class of first semester seniors in 

their classroom setting, to faculty through a campus 

nursing department mail system, and to clinical nurses by a 

hospital administration liaison who gave the questionnaires 

to department head nurses who subsequently distributed them 

to registered nurses under their supervision. All nurses in 

the study were female. In addition, all nursing students 

were first semester baccalaureate degree seniors and were 

not registered nurses, all faculty were currently employed 

in teaching nursing at the baccalaureate level, and each 

clinical nurse held a Bachelor of Science degree in nursing 

as a minimal educational level and had at least 6 months 

experience in nursing. Three of the clinical subjects who 

answered the questionnaire did not meet the delimitations of 

the study. They had either not graduated from a 



baccalaureate program or had incorrectly filled out the 

questionnaire, rendering it void. Although a total of 76 

nurses answered Bern's (1974) Short BSRI, only 73 partici­

pants contributed data to the study. 
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Leon Festinger's (1957) theory of cognitive dissonance 

was emp~oyed to examine the relationship between a nurse's 

self concept (as defined by the sex-role category of her­

self) and her professional role concept (as defined by the 

sex-role category of the ideal professional nurse). The 

theory assumes that an individual will attempt to establish 

harmony or consistency among his/her attitudes, opinions, 

knowledge, and values (Cardwell, 1973). Contrary to the 

theoretical expectation of finding consonance between the 

concepts of self-image and ideal nurse image, it was found 

that within the groups there were significant differences 

in the concepts held between the self and the ideal nurse as 

defined by sex-role category. 

The review of the literature addressed sex-role de­

velopment and identity, androgyny, nursing and androgyny, 

and the ideal nurse as related to sex role id~ntity. From 

the review it was concluded that concepts of femininity in 

American culture have traditionally included such person­

ality traits as subjectivity, sensitivity, intuitiveness, 

nurturance, passivity, and dependence (Yeaworth, 1976). 



Further, as a traditionally female occupation, nursing has 

come to be identified with a female sex-role stereotype 

(Brown et al., 1974; Davis & Oleson, 1965; Muklenkamp & 

Parson, 1972). Femininity has historically been measured 

and conceptualized as the polar opposite of masculinity 

(Constantinople, 1973) but development of new bipolar 
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measurement techniques of those personality characteristics 

in the last decade (Bern, 1974; Berzins, Welling, & Wetter, 

1978; Constantinople, 1973; Heilbrun, 1976; Spence, Helm­

rich, & Stappj 1975), along with the rise of the Women's 

Movement during this same time frame, has forged a new con­

cept of sex-role identity and mental health called androgyny 

(Bern, 1974). The androgynous individual endorses a high 

number of both feminine and masculine psychological traits 

(Bern, 1974). Research on androgyny indicates that an 

androgynous individual demonstrates: situational adaptabil­

ity, independence under pressure to conform (Bern, 1975), 

comfort and ease in performing cross-sex behaviors (Bern & 

Lenny, 1976), high levels of self-esteem (Bern, 1977; Orlof­

sky, 1977; Spence, Helrnreich, & Stapp, 1975; Wetter, 1975), 

positive psychological adjustment (Nevill, 1977), and social 

competency (Kelly & Worell, 1977). In studies of nursing 

students and ~ndrogyny which used bipolar measurements of 

masculinity and femininity, Ziegler (1977) did not find 



androgyny to be associated with more effective school­

related behaviors, and Till (1980) found that it was the 

presence of masculine characteristics (regardless of the 

level of feminine characteristics)' which was associated 

86 

with student nurses' images· of nursing most similar to those 

advanced by the profession of nursing. 

The data collected from the 73 study subjects were 

first analyzed by chi-square goodness-of-fit tests. These 

statistical tests concluded a significant difference in the 

percentage of individuals in the four sex-role categories 

for Bern's female Stanford sample and for the subjects tested, 

and a significant difference in the percentage of individu­

als in the four sex-role categories for Bern's female Stan­

ford sample and for the subject's characterizations of the 

11 ideal female professional nurse". Thus, Ho 1 and Ho2 were 

rejected. 

The data were also analyzed by the chi-square test 

of independence. The statistical tests found that there 

were significant differences among the three groups tested 

in how they characterized the sex-role identity of the 

11 ideal female professional nurse". These statistical 

analyses also found that there were differences within 

groups but not between groups in the sex-role categories 

between a subject's reported self-image and her "ideal 



nurse" image. Consequently, Ho3 and Ho4a, Ho 4b, and Ho
4

c 

were rejected and Ho4d was retained. 

Discussion of Findings 
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Discussion of study results will be organized around 

the following topics: the sex-role identity of the sample, 

characterizations of the .. ideal professional nurse .. of the 

sample, and the relationship of self sex-role identity and 

"ideal nurse .. sex-role identity for this sample. 

Sex-Role Identity 

A considerable portion of the literature on nurses and 

nursing supports the idea that the sex-role identity of the 

individual nurse and of the profession is traditionally 

feminine. Contrary to this notion, study findings indicated 

that nurses are largely Androgynous or Masculine in their 

sex-role orientation (students: Androgynous; faculty: 

Androgynous or Masculine; clinicians: Androgynous or Mascu­

line) . 

What explains these unexpected results? Possible 

factors which could account for these findings include the 

uniqueness of the study sample, a changing sex-role identity 

of women in nursing and/or effects in the data analysis re­

lated to the fact that Bern's 1978 normative sample was com­

posed entirely of college students while only 27% of the 

study sampl~ were college students. 
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Till (1978) found that in her sample of senior level 

nursing students, endorsement of Feminine and Androgynous 

sex-role categories was 44.4% each while endorsement of the 

Masculine and Undifferentiated categories was 5.6% each. 

A comparison of her study with the present study indicates 

that among senior nursing students it is not the Androgynous 

or Masculine sex-role categories that have changed, but 

rather it is a decrease··in the Feminine (by half) and an 

increase in the Undifferentiated (five times the amount) 

categories that have changed. A comparison of these find-

ings does not suggest that a decrease in Feminine sex-role 

identity among nursing students results in an increase in 

endorsement of masculine characteristics (found in high 

amounts in Androgynous and Masculine categories) • The dif-

ference lies in an increased portion of students who score 

low on both feminine and masculine personality traits (Un-

differentiated category). 

Characterizations of the "Ideal 
Professional Nurse" 

Characterizations of the "Ideal Female Professional 

Nurse" by the three sample groups generally paralleled the 

groups• self sex-role identity, though there were some 

differences within each group. In the student group, 70% 

of the subjects characterized the "ideal nurse" as 
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Androgynous compared to only 45% who identified themselves 

as Androgynous. A possible explanation for this finding 

could be related to the professional nurse socialization 

process students received in their educational training. 

They may have learned didactically and through role modeling 

that "good" nurses have and need both masculine and feminine 

traits and so reported that model when asked to characterize 

the ideal. Tempering this argument, however, are study 

findings which indicate that, by count, both faculty and 

clinical nurses more frequently endorse the Masculine sex­

role category for the ideal nurse than they endorse the 

Androgynous category, which curtails the amount of androgyny 

being role-modeled. 

Over 36% of the faculty group characterized the ideal 

nurse as Androgynous and also identified themselves as 

Androgynous. However, over 13% more of this group identi­

fied the ideal as Masculine than identified themselves as 

Masculine with a loss of support found exclusively in the 

Undifferentiated self sex-role category. What remains un­

known is why the faculty, as a group, view the ideal nurse 

as Masculine more frequently than Androgynous, especially 

when, as a group, they hold the reverse view of their own 

sex-role orientation and, in addition, probably have had 
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more exposure to the concept of androgyny (and as it applies 

to nursing) than any other group. 

Like the faculty, clinical nurses view the ideal nurse 

as Masculine more frequently than any other sex-role cate-

gory. Clinical nurses' strong leaning toward characteriza-

tion of the ideal nurse as Masculine (45.16% of the group) 

could indicate that nurses experiencing the clinical set-

ting-in this case, a hos~ital-regard it as more important 

that a nurse has high amounts of masculine traits (Mascu-

line category) than high amounts of feminine traits (Fern-

inine category) or high amounts of both masculine and 

feminine traits {Androgynous category). Of interest is the 

comparable percentages of clinical nurses who identified 

themselves as Masculine (41.94%} and the percentage who 

identified the ideal as Masculine (45.16%). 

Relationship of Self Sex-Role Identity, 
and "Ideal" Sex-Role Identity 

Cognitive dissonance theory (Festinger, 1957) assumes 

that an individual will attempt to establish consistency 

between what she/he knows or believes (e.g., a belief 

that the "idea 1" nurse demonstrates persona 1 i ty traits or a 

particular sex-role orientation) and what she/he does 

(e.g., acting out the behaviors of the personality traits 

of one's own sex-role orientation). The theory also states 
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that a person may experience inconsistencies (or dissonance) 

in these areas which may then have the possibility of pre­

cipitating psychological discomfort. In the sample studied, 

slightly less than half of the total subjects (47.9%) en­

dorsed the same sex role category for the ideal nurse as 

they endorsed for themselves (i.e., consistency between 

categories or consonance). The remainder, 52.1%, reported 

an inconsistency between the two categories. The breakdown 

within the groups is as follows: 

Students 

Consistent 60% 

Inconsistent 40% 

Faculty 

Consistent 54.5% 

Inconsistent 45.5% 

Clinicians 

Consistent 35.5% 

Inconsistent 64.5% 

Chi-square analysis concluded there was no significant 

difference between the groups on differences between self 

and "ideal" sex-role categories; nevertheless, a substantial 

percentage of nurses in each group experienced inconsistency 

between the two categories. From the data collected in 

this study, it is not known if an individual who reported 
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inconsistency between her own sex-role orientation and that 

of her image of the "ideal nurse" experienced psychologica 1 

discomfort as a result, but according to cognitive dis­

sonance theory, discomfort would exist depending on the 

magnitude of the dissonance (e.g., an individual who has an 

extremely high Feminine category rating of herself yet has 

a highly scored Masculine category for the ideal nurse) and 

the importance or value an individual placed on the elements 

which created the dissonance. On this basis, it can be 

assumed that individuals in each of the groups experience 

cognitive dissonance regarding their own sex-role orienta­

tion and what they think the sex-role orientation of the 

ideal nurse should be. 

Examination of data for each group separately reveals 

that the nature of the dissonance between the sex-role cate­

gories lies in different areas for each group. Twenty per­

cent of the students viewed themselves as Feminine and the 

"ideal" nurses as Androgynous. Both of these categories are 

high in endorsement of feminine traits, but while the 

Androgynous category is also high in masculine traits, the 

Feminine category is low in their endorsement. Overall 

then, these particular students' inconsistencies lay in de­

scribing themselves as highly feminine without high endorse­

ment of masculine characteristics-characteristics which 



they deemed essential to "ideal" functioning in a pro­

fessional nurse. This finding is similar (though of a 

lesser percentage) to Till's {1978) finding that almost 

half of the senior nursing students in her study placed 

themselves in the Feminine category. 
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The nature of the greatest amount of dissonance in the 

faculty group was evenly split between the self-Androgynous/ 

ideal-Masculine and self-Undifferentiated/ideal-Masculine 

categories. What is striking about these sets of categories 

is that although half of the individuals involved viewed 

themselves as high in both feminine and masculine traits 

(self-Androgynous) and the other half viewed themselves as 

low in both feminine and masculine traits {self-Undifferen­

tiated) all of these individuals (27.2% of the faculty 

group) said that the ideal nurse should be high in masculine 

traits and low in feminine traits (ideal-Masculine category). 

For the faculty group the image of dissonance is this: 

There is agreement among those who are inconsistent between 

self and "idear' that the "idear' should have high masculine and 

low feminine traits-but the self can be high or low on both 

of these traits. 

An examination of Table 15 shows that clinical nurses 

in this study had members in all but three of the possible 

self and 'ideaf' category combinations. Of the three groups 
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they had the greatest category-distribution of dissonance. 

However, the major inconsistencies were found in the self-

Masculine/ideal-Androgynous and self-Androgynous/ideal-

Masculine categories. Because both categories (Masculine 

and Androgynous) are high in masculine traits, for those who 

are dissonant in this group the conflict appears to be in 

the area of endorsing either high or low feminine traits 
,, 

both for the self and for the ideal. 

From this discussion a singular finding emerges: For 

the total sample, individuals who are experiencing incon-

sistency between their own sex-role identities and the sex-

role identity of the'~deal nurs~' tend to view their own 

sex-role identities across all categories of sex-role and 

in all combinations of masculine traits (high or low) and/or 

feminine traits (high or low) , but they regard the "ideal 

female professional nurse" as always high ·in masculine 

traits (Androgyny or Masculine categories) despite the level 

of feminine traits. 

Conclusions 

Based upon the results of this study, the following 

conclusions were drawn. 

1. Female senior baccalaureate nursing students, 

baccalaureate nursing faculty, and baccalaureate nurse 



clinicians do differ, in sex-role identity based on sex­

role identity categorization, from female college students 

in general. 

2. Nursing students and nursing faculty are more 

Androgynous than Feminine or Masculine in their self de­

scriptions. 
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3. Clinical nurses are more Masculine than Androgynous 

or Feminine in their self descriptions. 

4. Female senior baccalaureate students, baccalaureate 

nursing faculty, and baccalaureate clinical nurses differ in 

their characterizations of the "ideal female professional 

nurse", as defined by sex-role identity categorizations, 

from the sex-role identity of female college students in 

general. 

5. Percentages of characterizations of the "ideal 

female professional nurse" differ in sex-role identity 

categories among senior nursing students, nursing faculty, 

and clinical nurses. 

6. Nursing students most frequently characterize the 

"ideal female professional nurse" as Androgynous .. 

7. Nursing faculty and clinical nurses most frequently 

characterize the "ideal female professional nurse" as Mascu­

line. 



96 

8. There are differences within the three groups of 

nursing students, nursing faculty, and clinical nurses in 

sex-role categories between a subject's reported self-image 

and her characterization of the "ideal female professional 

nurse". 

9. For subjects who identified different sex-role 

categories for the self and the "ideal nurse", there is a 

tendency to endorse the"' "ideal nurse" as high in masculine 

traits regardless of whether the self is endorsed high or 

low on masculine traits and regardless of feminine ratings 

for either the self or the ideal. 

10. There are no significant differences between 

groups, on differences or lack of differences, between the 

self and the "ideal" nurse's sex-role categories. 

Implications 

This study has implications for nurs~s in all areas 

of the nursing profession whether they are prospective 

students or graduating students about to embark on careers, 

educators of future nurses· or practitioners o~ nursing in 

a clinical setting. It also has implications for the pub­

lic in general. 

The present study has demonstrated a discrepancy be­

tween the image of the nurse held by the public (Beletz, 
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1974) and the actual practicing nurse. Laymen need to be 

made more aware of the fact that nurses are not the "fluffy" 

stereotypes of femininity depicted by the media (Beletz, 

1974; Bern, 1975) but are individuals who, as a group, in­

corporate high levels of masculine traits into their per­

sonalities. Within the profession, nurses need to be more 

cognizant of the fact that frequently, members of their 

profession not only view it as important for the ideal nurse 

to have high levels of masculine traits in the presence of 

low levels of feminine traits but also manifest these quali­

ties in themselves. That is, many regard it as more impor­

tant for a nurse to be masculine in her personality than 

to be feminine. This is most strongly supported by clinical 

nurses, the group which professional nurses and laymen alike 

most tend to regard as "the real nurses 11
• 

For nurse educators, salient implications include the 

fact that student nurses may need to have a more positive 

image of a masculine sex-role orientation presented to them, 

or at least to develop the masculine traits already in their 

possession. Implicit here is the issue that nurse educators 

themselves may need to cultivate masculine traits if they 

are to be effective role-models for students. If possession 

of masculine traits is indeed as important as this study in­

dicates, means for acquiring them must be made available to 



98 

students, faculty, and clinicians alike. Possibilities in-

elude role-modeling, role-playing, assertiveness-training, 

and such self-sufficiency experiences as Outward Bound. 3 

A final implication of the study concerns the frequent 

amounts of inconsistency (and thus the psychological dis-

comfort of dissonance) between a nurse's self identity, as 

defined by sex-role orientation, and the identity with which 

she endows the ideal nurse. This finding was particularly 

common for clinical nurses. With the current severe nursing 

shortage and the high burnout and dropout rates among nurses 

(Shubin, 1978), it becomes important to consider all trouble 

spots in nursing, potential or actualized. Though the 

Women's Movement ·has made inroads in dispelling old myths 

and stereotypes of femininity and in opening doors to new 

alternatives, much work remains. The burden of professional 

growth and development falls on nursing itself. Nurses 

need to become more aware of discrepencies in their beliefs, 

specifically as they regard the practice and profession of 

nursing. Nursing can provide the vehicle for this awareness 

3outward Bound is an International Survival Training 
School which has a philosophy of fostering independence, 
decision-making, and self-confidence through group experi­
ences in wilderness areas of the world. There are approxi­
mately 7 such school in the United States. There are no 
age limitations for participation. 
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through such measures as alloted time in the curriculum for 

discussion of such topics by students and faculty and simi­

lar time through in-service programs for clinical nurses. 

Recommendations 

The recommendations resulting from the study were to: 

1. Investigate further the sex-role identity within 

and between groups of nurses. Samples should be selected 

both from the same types of institutions as represented in 

this study and differing institutions such as different 

practice settings for clinical nurses. 

2. Further investigate the characterization of the 

"ideal professional nurse" as defined by sex-role category 

by tapping the opinions of such groups as the general pub­

lic, graduate nurses, physicians, and other health care 

workers. 

3. Randomize future investigation samples in order to 

enhance generalizability and, if chi-square statistical 

analyses are used, increase the sample size thus avoiding 

low cell frequencies. 

4. In the analysis of data in the future, use as a 

norm of comparison for the "ideal" sex-role identity the 

sample's self sex-role identity and thus avoid the question­

able meaning of comparing nurses • "ideal nurse" sex-role 



categories to a normative sample of 1978 Stanford college 

students. 
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5. Re-analyze the data from the present study to de­

termine the magnitude of cognitive dissonance in those in­

dividuals who reported inconsistencies between their own 

sex-role category and the category in which they character­

ized the "ideal nurse". This could be accomplished by ex­

amining and subjecting to analysis the Masculinity and 

Femininity scores of the categories involved. 

6. Investigate the suggestion of cognitive dissonance 

theory that inconsistency creates "psychological discomfort" 

(Festinger, 1957 >. by examining the relationship between in­

consistency and discomfort in those individuals in a sample 

who have reported an inconsistency between their own sex­

role category and the category in which they characterize 

the "idea 1 nurse" • 

7. Conduct a longitudinal study of the relationship of 

nurses' sex-role identities and characterizations of the 

"ideal nurse" according to sex-role category, from nursing 

student status through several years of a professional 

nursing career in order to determine if differences between 

groups are the result of change or if they are the result of 

pre-existing idiosyncratic group differences. 
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WRITTEN EXPLANATION OF THE STUDY 

Dear Participant, 

I, Finlay Bailor, am a graduate nursing student at 
Texas Woman's University. As part of my Master's Program I 
am conducting a study of nurses' attitudes of selected 
personality characteristics as they apply to themselves and 
to their image of the ideal female professional nurse. 

Your participa.tion in the study will be greatly appre­
ciated. The study will".·take approximately twenty minutes 
and involves filling out a data sheet and answering a 
questionnaire. Individual identities are not important to 
the study and your name or other identifying factors will 
not be collected. 

All completed forms are to be placed in the provided 
unmarked envelope and sealed. Participation is voluntary. 
You are in no way obligated to participate and you are 
free to withdraw-at any time. If you choose to partici­
pate, it is essential that you complete all the items to 
insure proper data analysis. 

If you have any questions regarding the study, please 
contact me at: 

115 Sherman Drive 
Denton, Texas 76201 
817/382-5882 

Thank you very much for your time and consideration. 
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Sincerely, 

Finlay Grier Bailor, R.N. 

Dr. Anne Gudmundsen 
Advisor 
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COVER LETTER TO FACULTY 

January 25, 1982 

Dear Faculty Member: 

Enclosed you will find an explanation of a study I am 
conducting for my master's thesis at Texas Woman's Univer­
sity. A data collection form is included. 

If you choose to participate, would you kindly return 
the questionnaire and demographic data sheet sealed in the 
provided envelope to by 

I very much hope that you will consider participation 
in this study. It will be greatly appreciated. 

Thank you. 

Sincerely, 

Finlay Grier Bailor, R.N. 

Dr. Anne Gudmundsen (Advisor) 
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APPENDIX B 



DEMOGRAPHIC DATA SHEET 

PLEASE DO NOT SIGN YOUR NAME OR INDICATE YOUR IDENTITY IN 
ANY OTHER MANNER. 

Please complete· all of the following: 

Age: 
Sex: (circle one) Male Female 
Race: 
Marital status ( circre one) : Single Married Divorced 

Separated 
Number of children: 
Highest level of education: (circle one) 

Senior baccalaureate student 
Bachelor 
Master•s 
Doctorate 
Other (please specify) 

Year graduated from nursing school: 
Area of practice: 
Present job title: 
Number of years have held present job title: 
Employment status: (circle one) Fulltime Parttime 
Length of time at this institution: 
Length of time practicing professional nursing: (circle one) 

less than six months 
6 months to 1 year 
1 to 5 years 
5 to 10 years 
more than 10 years 
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QUESTIONNAIRE DIRECTIONS 

This is a two-part questionnaire. Below you will 
find listed two sets of personality characteristics. In 
one section you will be asked to use the characteristics to 
describe yourself, that is, to indicate on a scale from 1 
to 7 how ·t-rue of you each of the characteristics is. In 
the other section, you will be asked to use the characteris­
tics to describe your view of the "ideal female professional 
nurse", that is, to indicate on a scale from 1 to 7 how 

· ·irnport·a·nt you believe each of the characteristics to be of 
the "ideal female professional nurse". 

PLEASE FILL OUT ALL FORMS IN THE ORDER PRESENTED. 

Example: Irresponsible 
Write a 1 if it is· n·ever or almost· ·ne·ve·r ·true (or important) 
Write a 2 if it is· ·us·ua'l'ly ·n·o·t t-rue (or important) 
Write a 3 if it is· sometime·s but infreguen·t·ly true 

(or important) 
Write a 4 if it is· occas·i·o·na·l·ly true (or important) 
Write a 5 if it is· ·oft·en true (or important) 
Write a 6 if it is· usual·ly true (or important) 
Write a 7 if it is· ·always ·or ·a·lmos·t· a·lways true 

(or important) 

Thus, if you feel it is· s·ometimes but infre·quent·ly 
true that you are "irresponsible" (or important that the 
"ideal female professional nurse" be 11 irresponsible") and 
never ·or a·lmos·t ·never true that you are 11 carefree" (or 
important that the 11 ideal female professional nurse" be 
"carefree") then you would rate these characteristics as 
follows: 

I Irresponsible 
Carefree · · HI 



1 
Never or 

Almost 
never true 

2 
Usually 

not 
true 

"SELl~" PERSONJ\LI'l'Y Clll\.H/\CTEIUS1'ICS* 

3 
Sometirres but 

infrequently 
true 

4 
Occasionally 

true 

5 
Often 
true 

6 
Usually 
true 
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Always or 
almost 

always true 

Please indicate on a scale of 1 to 7 how true of YOU each of the following characteristics is. 
PLEZ\.SE DO NOT LEAVE ANY CHARACTERIS'riC UNMARimD. 

!Defend my own 
·' 

belief . !Have leadership. abilities 

lA£ fe cti on ate Eager to soothe hurt feelings 

!conscientious '. Secretive 

Independent . Willing to take risks 

Sympathetic . Warm 

. ~oody Adaptable 

Assertive Dominant 

Sensitive to need of other's . Tender 

Reliable Conceited 

Strong personality . Willing to take a stand 

Understanding Love children. 

Jealous Tactful 

Forceful t\ggressive 

Compassionate pentle 

Truthful r=onventional 

a b clas·s 

R.S. [] I I s.s. 
a-b ss diff. 

*Reproduced by special permission from the BEM Sex Role Inventory by Dr. Sandra Bern, 
copyright 1978, published by Consulting Psychologists Press Inc., Palo 1\.lto, CA 94306 



1 
Never or 

Almost 
never · 
important 

2 
Usually 

not 
important 

"IDEAL NURSE" PERSONALITY CHARACTERISTICS* 

3 
Sometirres but 

infrequently 
important 

4 
Occasionally 

important 

- ----------------

5 6 
Often Usually 

important important 
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7 
Always or 

almost 
always 
impo~tar:tt_ 

Please indicate on a scale of l to 7 how important you believe each of these characteristics to 
be of the "ideal female professional nurse". PLEASE DO NOT LEAVE ANY CHARACTERISTIC utlMJI._fll~ED. 

rt>efend my own belief [Have leadership. abilities 

Affectionate Eager to soothe hurt feelings 

Conscientious Secretive 

Independent Willing to take risks 

Sympathetic Warm 

Moody Adaptable 

Assertive Dominant 

Sensitive to need of others . Tender 

Reliable Conceited 

Strong personality . Willing to take a stand 

Understanding Love children 

Jealous Tactful 
-

Forceful ~ggressive 

Compassionate Gentle 

Truthful 
., 

Conventional ..__ 

class 

R.S. 

s.s. 
a-b ss diff. 

*Reproduced by special permission from the Dem Sex Role Inventory by Dr. Sandra Dem, 
copyright 1978, .published by .consulting Psychologist Press Inc., Palo Alto, C/\ 94306 
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