






�(�x�~�"�"�'�6�1�7�,� df -= I, ¢ - .29, P < .01). Foreign-trained 
nurses were the only nursing minority �~�e�p�i�c�t�e�d� as pro­
viding an immediate, although often only temporary, 
solution to the nurse shortage problem in the United 
States. They were described as representing an inexpen­
sive source of skilled labor. There was a high political 
content to the- stories about this group that focused on 
licensure- issues, immigration legislation, and the-ir ef­
forts at collective organizing. Although foreign-trained 
nurses had been �e�l�l�e�r�g�e�t�i�c�a�l�l�~� recruited in their home­
lands by American health agencies to fill shortage gaps 
and assume positions unpopular with American nurses, 
such as those in nursing homes or on midnight shifts in 
hospitals, the-y were described as ill -informed about pro­
fessional licensure requirements and related immigra­
tion Jaws. Anger, frustration, and feelings of being ex­
ploited were the most frequent reactions these nurses 
convt'yt'd to reporters. They claimed that their lack of 
knowledge about the requirements to practice was the 
result of misinformation provided by recruiters. High 
failure rates on state board exams and waiting periods to 
sit for these exams forced these nurses to take low-pay· 
ing jobs as nursing assistants. To add to their frustration, 
the majority of newly arrived foreign-trained nurses 
were portrayed as in imminent danger of deportation 
because of their alien status.I P>-Z1 

The image of unli censed foreign-trained nurses pre­
sented to the public was one of questionable competency 
and therefore potential hazard to patient welfare. For 
example, the Texas Nurses' Association was reported as 
stating that: '·Dangerous nursing care is condoned and 
legislation is needed to do away with current dangerous 
practices permitted in Texas through the use of unli· 
censed, unqualified nursing personnel. . Unqualified 
nurses are coming from Ireland, the Philippines, and In· 
dia .... Tf they are not professional nurses, then the pa­
tient is not getting the services he is paying for .'Z4 

MEN IN NURSINC 

No matter where they appeared, newspaper stories on 
men in nursing were usually focused on countering an 
image of effeminaC)-. As mentioned earlier, physical 
characteristics and personallive:s were much more likely 
to be mentioned in news reports on male than on female 
nurses-exactly the opposite of the traditional newspa­
per practice of emphasizing female physicallraits. Typ­
ically, the physical characteristics issue was addressed 
blatantly. For example, an article in a Walden, New 
York, newspaper was headlined "Masculinil): Is Unaf­
fected by His Role as a Nurse. "25 Similarly, another arti­
cle in a Columbus, Ohio newspaper began, "When 5 
foot, 11 inch, 210·pound Bruce Andrews barrels dowl! 

" 

the sixth (loor hallway of Mt. Carmel Hospital and gives 
an order, patients and nursing staff listen"26 

The emphasis in these articles and others was on the 
seeming dichotomy between traditional maleness and 
the role expectatiOns of a nurse. Frequently mentioned 
was the fact that men have to withstand a certain 
amount of teasing after they decide on nurSing as a ca­
reer-that is, jokes about wearing white stockings and 
caps. It was typical to find at least one paragraph about 
the male nurse's marital status and number of chil­
dren-the message intended obviously being that male 
nurses are heterosexual. A staff nurse in Georgia was 
quoted as telling a reporter, "A lot marc men would 
probably go inlo nursing if they weren't so afraid 
of ... being called homosexual "r:-

In a related way, identit )' problems \'>ere also often 
noted, as in one newspaper story that reported a male 
nurse saying "A lot of people think I'm a doctor when I 
come in, or if I'm carrying a tray that I'm the chef."2S 
Mention of a military background was common-a link· 

"The newspapers' composite profile of 
black nurses contrasted sharply with that 
of the other minority nurse groups, 
Black nurses were portrayed as having a 
broader range of concerns, more diverse 
types of professional involvement, and a 
commitment to improving health ... " 

age that also tended to contradict a feminine image. 
Many male nurses were shown to be attracte<lto nursing 
while serving as corpsmen Only about five percent of 
the articles described male nurses who were unmarried, 
although the proportion of unmarried male nurses is un­
doubtedly higher. 

H was repeatedly noted that nursing was a second ca­
reer for men. Included among the variely of first careers 
male nurses were reported to have had were physical 
education teacher, mailman, garbage hauler, b.1ker, con­
struction worker, guitarist and rock singer, waiter, ency­
clopedia salesman, photographer, employment counsel­
or, pilot, state trooper, and even wrestler. Unfortunately, 
nursing was not only depicted as a second career, but 
also as a second best career for men. The typical message 
was that nursing was chosen as an alternative to a med­
ical career, but other fields were also mentioned as being 
unaltainable first choices. These comments con'>e} an 
image of Ilursing as a less rigorous discipline, and one 
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requiring less intellectual capability, leading tbe reader 
to conclude that nursing is a "lesser" profession (for 
women as well as men). 

But newspapers also reported many positive state­
ments made by men about choosing nursing as a career. 
A graduate student in the nurse-practitioner program at 
the University of Bochcster explained his motivation for 
entering the field: "Nursing is the one (profession) 
where you deal with ... (the) physical, spiritual, and 
psychological needs (of people) To me. . medicine 
acts .. to eradicate a disease state . . but nursing gives 
you the time to sit down with people and really care for 
them. "19 And another male nurse was quoted as saying, 
'" take home more than a paycheck. I see people come 
in in illness and leave in good health. It·s reward­
ing."3O 

Despite these positive comments, several problems 
emerged repeated ly in the news about men in nursing. 
They included lack of acceptance by some nurses, pa­
tients, and physicians; working in a largely female envi­
ronment; and low pay. 

In terms of relationships with female nurses, some de­
-gree of distrust was manifested on both sides in state­
ments such as, "If he can't work under women supervi­
sors, he probably shouldn't be a nurse"; and '·r don·t 
mind a woman doing a man's job and getting paid for it, 
but don't cop out on anything heavy or distastefu l. Equa l 
rights, equal levels " 31 .32 

With regard to patient acceptance, a large number of 
articles quoted men nurses as saying that some female 
patients-especially middle-aged ones-asked fo r the 
"real" (female) nurses to take care of them. However, 
just as often, newspapers reported, patients seemed to 
respond better to the voice of authority when the source 
was a male rather than a female nu rse, and some male 
patients were reported to have declared they preferred 
being taken care of by male nurses. 

Reported reactions of physicians to male nurses varied 
from indifference to surprise and an inability to get used 
to the fact that the male nurses were not medical stu­
dents or orderlies. Several male nurses told reporters 
they felt that their presence in the profession would help 
change the relationship between the physician and the 
nurse: that the nurse would no longer be considered the 
physician·s "handmaiden ,. because MDs tended to have 
greater respect for male nurses. One observed, "Doctors 
neVPf seem to rant and rave at the male nurses the way 
they do with the women .. ';>3 A similar message was con­
tained in a quotation from a male nurse in Georgia: '·If a 
doctor snaps at a female nurse for making a mistake, she 
might cry. I can tell a joke or something to get the pres­
sure off. "3-1 It is unfortunate that the underlying message 
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"1'\0 matter where they appeared , 
newspaper stories on men in 
nursing were usually focused on 
countering an image of e ffem inacy. 
Physical characterist ics and personal 
lives were m uc h more likely 
to be mentioned in news reports on 
male than on fema le nurses ... " 

in these comments is that female nurses were perce ived 
as less autonomOllS, and that socia ll y learned, sex-linked 
behavior was considered to be inevitable on the part of 
all concerned. 

The problem of working in a predominantly female 
environment was evidenced in one male nurse's com­
ment: "The girls' gossip is dull, especially when they talk 
about their hai r and what they bought. Sometimes when 
f"m surrounded by women continuously it gets a little 
tedious .';>5 

Finally, it was discouraging to note how often the 
problem of low pay was mentioned in terms of the tra­
ditional belief that ma le nurses needed higher salaries 
than fe male nurses because they were fi nancially 
responsible for their family. Men in nursing '·receive sal­
aries which are lower than what they could earn in tra­
ditionally masculine professions," was the way it was 
expressed in one article.3(; 

Despite these problems, males were reported to be 
enrolling in increasing numbers in schools of nursing. At 
Butgers University, male enrollment had jumped to five 
percent at the l\ewark campus and 8.5 percent at the 
Camden College of Arts and Sciences campus for the 
1978-79 academic year.37 A full ten percent of the nurs­
ing students enrolled at the University of Kentucky in 
Lexington were reported to be male, as were 10 percent 
of Clark College nursing st udents in Vancouver, Wash­
ington.3M9 

MIDLIFE ENTRANTS TO NURSING 

Newspaper articles about midlife entrants to nursing 
were chiefly ·'human interest" stories. Most often they 
focused on the problems of women witb families who 
were trying to balance nursing st udies wit h family re­
sponsibilities. A typica l example was a story about a 
nurse who said that there were times when she felt as if 
she were going in 15 different directions at once. Ac­
cording to the reporter, however, when ·· the laundry, 
trash. and dishes stacked up and the pantry seemed bare, 



she never lost sight of her desire to be more than a 
.. model homemaker. "010 Midlife entrants to nursing 

were usually pictured as women coming from lower­
middle class backgrounds who were not oriented toward 
college when they were high school students. 

CONCLUSIONS 

Taken together, our findings reveal that the press is 
aware of minority groups in professional nursing but 
that disproportionately few of their number are reported 
as having higher degrees. Minority nurses in general are 
usually depicted performing traditional nursing activi­
ties in institutional settings with a restorative focus of 
care, as having positive relationships with physicians and 
hospitals, and as being quite satisfied with nursing as a 
career. 

Racial minority nurses are shown to be concerned 
about increasing their ranks in order to provide an im­
proved quality of health care to their own groups. Black 
nurses are a lso seen in broader health care roles. For­
eign-trained nurses are presented to the public as being 
questionably prepared, deeply embedded in the licen­
sure problems, and having difficulties finding opportu­
nities to practice. Men in nursing are shown as having 
somewhat higher educational levels than the other mi· 
nori ty groups, having to cope with questions about their 
masculinity, and being involved in more progressive 
nursing activities and roles. Midlife entrants to nursing 
are reported chiefly in terms of the need to balance the 
heavy responsibilities of home and career. 

Because newspaper reports frequently suggest that 
the two percent of men in nursing hold the answers to 
the improvement of physician/nurse relationships, poor 
pay, and other ills which plague the profession, the im­
plications are, unfortunately, that the women in nurSing, 
who constitute 98 percent of the profession, fit into the 
traditional stereotype of the he lpless., emotional, and 
ineffectual fema le. 

Based on our findings, we believe that using newspa­
per reportage on an annual basis to monitor minority 
group conditions in nursing may prove to be a useful 
tool. We may be able to identify precursors of change by 
grouping patterns and issues of simila r characteristics, 
and quantitatively and qualitatively identifying emerg­
ing patterns. The results could be used to evaluate the 
success or failure of programs designed to facilitate the 
progress of minorities in nursing and to promote im­
proved policy and program planning. 0 

CITATIONS 
J. HOL$TI, O. Content analysis. IN The Handbook of Soaal 

Psychology, Vol. II, 2d edition, edited by Gardner Lind-

ley and Elliot Aroruon. Reading, Mass., Addison-Wesley 
Publishing Co. , 1968; and Content Analym for the SocWI 
Sciences and Humanlt!es . Reading. Mass., Addison-Wes­
ley Publishing Co., 1969. 

2. San Jose, California, East San Jose Sun, May 3, 1978. 
3. San Jose, California, News, May 9, 1978. 
4. San Jose, California, Mercury, May 10, 1978. 
5. Tucson, Arizona, Arizona Daily Star, january 14, 1978. 
6. Nashville, Tcnne~see. The Nashvdk Tenne.uean , May 26, 

1978. 
7. Corsicana, Texas, Sun, April 9, 1978. 
8. Philadelphill, Penruylvanla . Phflacklphf4 Inqufrer, April 

23, 1978. 
9. Montgomery, Alabama, Alabama Jourrwl, December 5, 

1978. 
10. Wuhington, D.C., The Wasilington Post, May 28, 1978. 
11. Philadelphia, Pennsylvania, The Evening Bulktln, No­

vember I, 1978. 
12. Houston, Te~as, Houston Chronicle, April 2, 1978. 
13. Milwaukee, Wisconsin, Milwaukee Journal, August It , 

1978. 
14. Dallas, Texas, Dallas TImes Hna/d, November 15, 1978. 
15. New York, New York, Amsterdam News, November 12, 

1977. 
16. Tacoma , Washington, Tacoma News Tribune, April 16, 

1978. 
17. Burlington County, New jersey, Times, October 1, 1978. 
18. Corpus Chriliti, Texas, Calier, October 22, 1978. 
19. Freeport, Illinois, Journal Standard, July 8. 1978. 
20. Memphis, Tennessee, Memphu Preu, October 3, 1978. 
21. New York, New York, Irish Echo, March 4, 1978. 
22. Oakland, California, Tribune, july 9, 1978. 
23. New York. New York, Challenge Weekly, October 25, 

1978. 
24. Dallas, Tens, DaUas Times Herald, April 18, 1977. 
25. Walden. New York, CIU~en Herald. October 4, 1978. 
26. Columbus, Oh io, Columbus Evoenfng Dispatch, April 13. 

1978. 
27. Columbus, Georgia, Ledger, May 10, 1978. 
28. Lansdale, Pennsyh·ania, Nortll PenlUvlvania Reporter, 

july 13, 1978. 
29. Rochester, New York, Democrat and Chronicle, March 

19, 1978. 
30. Lansdale, Pennsylvania. North PennsyioanlQ Reporter, 

July 13, 1978. 
31. Mulberry, Arkansas, Bulletfn, January 18, 1979. 
32. Lansdale, Pennsylvania, North Pennsyloanla Reporter, 

july 13, 1978. 
53. Lexington, Kentucky, Herald Leader, November 26, 

1978. 
34. Macon, Georgia, News, May I, 1978. 
35. Charleston, South Carolina, £.tpOIlent Telegram, April 24, 

1978. 
36. Rochester, New York, Democrat and Chronicle, March 

19, 1978. 
37. Ocean City, New jersey, SenHnel-Ledger, November 30, 

1978. 
38. Le~ington , Kentucky, Herald·Ledger, November 26, 

1978. 
39. Vancou\<er, Washington, Washington Columbian, August 

24, 1978. 
40. Houston, Te~as, Houston Post, JUlie 5, 1978. 

JANUARV 'i81 NURSING OUTLOOK 


