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Abstract 
The nursing profession, hi⁠storically viewed as a femal e-dominated field, has witnessed a gradual increase in ma

le participation in recent years. Despite this change, male nurses c ontinue to face challenges related to societal 

perceptionns, gender bias , and professional a⁠ccep tan ce. This study aims t o examine⁠ th e perception and 

acceptance of male nu⁠rses among nursing stu⁠den ts and patien⁠ts i n private hospitals of Bengaluru.⁠ The  res earch 

fo⁠cuses on un⁠derstanding a⁠t titudes toward male nurses’ competence,  communica⁠tion, empathy, and su itability for 

various⁠ n ursing roles. A str⁠uctured questionnair e was administered to a sample of nur⁠sing students and patients 

selected⁠ through purposive sampling from leading private hospitals in the city. Data were analyzed usi ng 

descriptive and  inferenti⁠al statistics to identify patterns and differenc es in perception based on gend er, age, and 

educational  back⁠ground . The findings reveal mixe⁠d attitudes, wi⁠th nursing students generally showing progressive 

acc eptance, wh ile certain  pati⁠ents stil⁠l hold t raditional views associating nursing with⁠ women. The s tudy 

highlights the need for awarene⁠ss programs and gender-sensit⁠ization initiatives to promote inclusi⁠vity and eq ual  

professional recognition for male nurses. Overall, the  research contributes to understanding the evolving 

dyna mics of gend er roles in nursing within the In⁠d ian healthc are contex⁠t. 
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I. Introduction 
The field of nursing is commonly known as one of the most critical foundations of the entire healthcare 

system around the world as it is based on the principles of compassion, holistic care, and professional 

responsibility towards the welfare of patients (White and Brooks, 2021). Although it is an important area of study, 

there has always been the existence of sociocultural constructs that have established nursing as a female 

dominated profession.  

Although the shift in gender roles and increased openness in society has slowly but surely helped more 

men become nurses across the globe, the change has been slow and uneven, especially in such a place as India 

(Kurian, 2020). Well-established cultural norms still make nursing a female profession that keeps male nurses 

away both in the learning institutions and in workplace. Even the individuals who do pursue the profession are 

usually looked down upon by the patients, colleagues, and even their families, leading to issues with workplace 

acceptance, job satisfaction, and retention in the long run (Thomas and Xavier, 2021). Such trends do not only 

affect personal career paths but also have effects on the efficiency, diversity and balance of the medical workforce 

in general (Patel, 2023). The city has private hospitals with diverse cultural attitudes providing an insighting 

experience of how the nursing students, the future workforce, as well as the patients, perceive the role, 

competence, and credibility of male nurses. 

This paper aims at exploring the attitudes and tolerance towards male nurses among the nursing students 

and patients in the private hospitals in Bengaluru. It studies the aspects that influence such attitudes, such as 
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gender stereotypes, communication and empathy expectations, and professional capability assumptions (Nambiar 

and Shenoy, 2022). These are some of the main aspects that should be tackled to promote gender equity in 

healthcare, better team dynamics, and supportive work environment where diversity becomes appreciated. The 

results of this study are expected to inform the further discussion of inclusivity in the nursing field and furnish 

the evidence-based information in order to inform the work of policy makers, educational initiatives, and 

institutions. 

Finally, the need to fight against obsolete gender expectations and encourage equal access to nursing 

services, as well as a ground-level concern of social justice, is also a strategic solution to improving healthcare 

quality and patient outcomes (Mehta, 2024). By making male nurses more accepted and recognized, one can 

bolster the healthcare framework on the whole, add professional diversity, and make the nursing staff more 

resilient and responsive. 

 

II. Review Of Literature 
Anthony, K. H. (2004) explains that the traditional gender roles create a role incongruity in the mind of 

men nurses where societal norm of masculinity is incompatible with the perceived femininity in taking care of 

people. It provides a well-grounded theoretical framework to understand the implicit bias patients and the 

prospective nurses might develop against male nurses, especially in the intimate care setting 

Patel, S., & Kumar, R. (2020) shows that gendered expectations are reaffirmed by the nursing curricula 

and clinical environment. Male students feel that they have been marginalized and pressured to look into more of 

the traditionally masculine fields such as intensive care units or emergency services. These results support the 

fact that role suitability is often challenged even in cases of the same competence. 

Natarajan, J., & Prabhu, L. (2021) have conducted in cities like Chennai and Bengaluru, this empirical 

study finds that while patients acknowledge male nurses’ professionalism, many female patients still express 

discomfort in gynecological or hygiene-related care. This directly parallels your survey findings on comfort levels 

in sensitive procedures (e.g., catheterization, postpartum care). 

Chung, M. C., & Min, K. H. (2016) shows that collectivism cultures and religious values play a more 

significant role in increasing the level of stigma against male nurses. One of the issues in the Indian context is the 

aspect of modesty and patriarchy, leading to the assumptions about the motives of male nurses, which reverberates 

a concern of respondents about inappropriate motives (Question 9d) 

Sharma, A., & Gupta, S. (2019) the study based on using qualitative interviews, records how male 

nursing undergraduate students face derision by their peers and distrust by the families of patients. It is a conflict 

of identity that many face, which is between the desire to care and appearance as less masculine, which is relevant 

to the nursing student sample 

O’Lynn, C. T., & Tranbarger, R. E. (Eds.). (2007) the book is a historical account of how men have been 

excluded in caring over the years until the reign of Nightingale and how the world has moved towards inclusion. 

This is achieved through Chapter 5 which illustrates that the acceptance levels of the patients significantly rise 

after being exposed to male nurses, thus validating the fact that 61% of respondents who received previous care 

through male nurses was much more open to their jobs. 

According to Evans, the challenges that include salient institutional and societal restrictions include 

preference of female nurses by patients in intimate care. These results are reflected in the current study as, 

although 65 percent of the participants identified that responsibilities are equal, most of them still demand that 

women nurses be asked to bathe or do other tasks that pertain to the female anatomy. 

Kouta, C., & Karanikola, M. N. K. (2019) is a mixed- methods research that shows that nursing students 

are often characterised by ambivalent attitudes: on the one hand, they support gender equality on an abstract level, 

on the other hand, they subconsciously believe that nurturing is the prerogative of a feminist. 

World Health Organization (WHO). (2021), according to the report of the World Health Organization, the number 

of men nurses is less than 10 percent in India and recommends the intervention of policies on the level to improve 

diversity. It not only puts gender imbalance as a sociocultural issue but as a human resource sustainability issue 

thus further supporting the importance of targeting private hospitals as change agents 

Lupton, B. (2020). Why So Few Men in Nursing? Understanding Occupational Segregation by Gender. 

Gender, Work & Organization, 

 

Research Gap 

Although seve ral s⁠tudies hav⁠e examined the⁠ challenges faced by mal e nurse⁠s in India, most existing 

research⁠ has⁠ primarily f⁠ocused⁠ on the perspectives of either patients or nursing students separately, r⁠athe⁠r than 

compar⁠ing both groups together.⁠ Furthermore, many previous studies have been limited  to government hospitals 

or single institutions, offeri ng a⁠ narrow understan ding o f gender-based  perceptions withi n t⁠h⁠e healthca re sector.⁠ 

There is also limited e mpirical data exploring how urban⁠ pr ivate healthcare environ ments such as tho⁠se in 

Bengaluru shape attitud⁠es toward male nur⁠ses, pa⁠rticularly in relation to factors like patient c⁠omfort,⁠ trust, and 
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willingness to accept care⁠. This lack of c⁠omprehens ive, compara tive, and context-specific research leaves a g⁠ap 

in unders⁠tanding the evolv ing percepti o ns and acceptance lev els of male nurs⁠es in modern, m⁠ulticultural hospital 

settings. The current research aims to close the knowledge gap by simultaneously evaluating the attitudes of both 

nursing students and patients in the Bengaluru based private hospitals, hence providing information that can 

contribute to gender inclusiveness and equality in the nursing field. 

 

Theoretical Framework of the Research. 

Fig.1 Theoretical framework 

 
(Source: conceptual framework of addis ababa , Ethiopia 2021) 

 

The main topic, which is Attitude towards the nursing profession, is formulated as the outcome variable 

and supposedly determined by four separate domains. The Socio-Demographic Factors construct includes 

demographic and socio-economic factors including sex, age, marital status, length of work experience, 

educational attainment, and income level, which are considered as the primary determinants that could shape the 

view of a nurse on her professional role. The Organizational Factors construct refers to the institutional 

environment and contains managerial support, workload level, the physical and psychosocial working 

environment, on-job training (with specific focus on the moral education), and opportunities of staff development. 

This area explains why organisational policies and managerial practices have a direct effect on job satisfaction 

and workplace perspective. 

The Professional/Health Professional related Factors construct is focused on interpersonal relations in 

the healthcare staff including communication patterns, teamwork, working in a collaborative team, and personal 

professional self-image of the nurse. This element highlights the critical contribution of professional identity 

development and collaboration to attitude. Lastly, there is the Social Supporting Factor which is named Public 

Image / View because it describes how the outside world views nursing. According to the model, the attitude of 

the community towards the profession is what has a significant influence on the self-perception of nurses with 

respect to their role and value. 

Together, this framework provides a holistic prism of empirical investigation, as the individual 

researchers will be able to evaluate the relationship of certain variables in each area the most closely related to 

positive or negative attitudes, thus informing the creation of specific interventions designed to increase the morale 

and retention of the professional. 

 

Conceptual Framework 

Fig.2 conceptual framework 

 
(Source: Primary data) 



The Perception And Acceptance Of Male Nurses In Private Hospital Of Bengaluru…….. 

DOI: 10.9790/1959-1406021322                          www.iosrjournals.org                                                    16 | Page 

The presented conceptual framework shows the multidimensional variables that determine the 

perception and acceptance of male nurses among the nursing students and patients in the internal hospital. It 

establishes three important elements, namely: (1) perception and acceptance factors, (2) factors of perception, and 

(3) outcome or acceptance factors. Toget⁠her, these elements explain how socio-c⁠ultural and personal beliefs 

transl at⁠e into obse rvable attitudes and behaviors toward m⁠a le nur⁠s⁠es. The first component, factors influencing 

perc⁠eption and acc⁠epta⁠nce , focuses on the und erlying de termin ants that shape people’s initial viewpoint⁠s. Soci⁠o-

cultural indicators and religious⁠ beliefs play a significant role in defi ning gender expectat io⁠ns in the Indian 

context, where caregiving is traditionally asso ciated wi t⁠h fe mininity. Additionally, previous exposure to mal⁠e 

nurses can positively i nfluence perce⁠ptions, as familiarity ten ds t o reduc⁠e bias and discomfort. Personal attit⁠u⁠des 

and stereotypes further mediate these influences individ uals who  hold ri gi⁠d gender norms are more likely to resist 

male particip⁠ation⁠ in nursing, while those with progressive beliefs may show greater⁠ ac ceptance.  The se⁠cond 

compon ent, p erception-bas⁠ed factors, repr esents how individu⁠als interpret and evaluate the role s of male nurses. 

This includes their under⁠standin⁠g of professio nal duties, perceived c om pete⁠nce, empathy, and communication 

skills. These fa⁠ctors reflect the cognitive and e⁠motional dimensions of perception. Com fort in sensiti⁠ve procedures 

s⁠uch as⁠ hygiene or reproductive car⁠e serves as an important indicator of whether gender in f lu⁠ences trust and 

confidence⁠. M oreover, assumptions or misconc⁠eptions⁠ about male nurses’ in tentions or abilities often distort 

ob⁠jecti⁠ve evaluation, reinforcing gende⁠red ste reotypes in healthcare setting s. The third com p⁠onen⁠t, outcome or 

acceptance indicato rs, captures the behavioral and a ttitudinal outcomes of the above influences. Willingness to 

receive care from male nur ses and comfort levels during interaction indica⁠te practical⁠ acc⁠eptance. Similarly, 

g ender preference in nu⁠rsing care highlights persistent biases, especially in in timate  c⁠are contexts. Pe⁠rceived 

barri⁠ers face d by male nurses such as discrimination or limited career advancement reflect broader i⁠nstitut⁠ional 

challenges. Finally, suggestion⁠s for impro ving inclusivity and  overall acceptance demonstrate th⁠e stakeholders’ 

readiness to support gender equality⁠ in the pro fess⁠ion. Overall, this framework provide s a comprehensive lens for 

analyzing how soci⁠o-cultural beliefs⁠, percept ion formation,  and behavioral respo⁠nses inte⁠ra ct in shaping 

accepta⁠nce of male nurses . It al⁠igns with Gender  R ole Theory and Role Incongruity⁠ Theory, illustrating⁠ that true 

inclusivity in nursing requ ires addressing deep-rooted stereotypes through education, exposu re, and awareness 

initiatives within both patient and profe ssional com munitie s 

 

Objectives 

1. To investigate the level of comfort and readiness of female patients towards receiving attention of male nurses, 

especially in delicate clinical conditions like in gynecological check-ups, bathing, and catheterization. 

2. To provide viable recommendations to achieve gender inclusivity and equity in the nursing field in India. 

3. To evaluate the⁠ level of consciosne ss and understanding among f⁠emale patients regarding  the role and 

responsibilities of male nurses in healthcare environment. 

 

III. Research Methodology 
Resear⁠ch Design 

The study employs a d escriptive and cross-⁠sectional sur vey design to examine the p erceptio n and 

acceptance of male nurses among n⁠ursing students and patient⁠s in private hospitals of Bengaluru.  This desig n  is 

app⁠ropriate for capturing attit udes, belief s, and experienc⁠es at a single point in tim e, aligning with the study’s 

objective to assess current s ocietal a nd profession⁠al viewpoints. The research is non-experimental and 

quantitative, relying o n structured data collection to iden tify patterns, correlations, and demographic influences⁠. 

By targeting two distinct yet interrelated stakeholder group s nursing students (future prof essionals) and patients 

(⁠care receivers) the design en⁠able s a comparativ e unders tanding of intra- and in⁠ter-group attitudes toward gen der⁠ 

roles in nursing. The focus o n urban private healthcare settings adds contextual specificity, acknowledging 

B⁠engaluru’s cosmopolitan an⁠d diversified health in frastructure. While⁠ not longitu⁠dinal or experimental, this 

design efficiently addresses the rese ar⁠ch questions through syste⁠matic observation an d statistical analysi⁠s, 

offering practi⁠cal insigh⁠ts for policy and training interventions in g⁠ender-inclusive healthcare. 

 

Source of Data 

The pri mary sou rce of d a⁠ta is a structured, se⁠lf-administered questionnai re distributed to re spondents⁠ in 

sele cted priva te hospitals and affiliated nursing colleges in Bengal⁠uru.⁠ The instrument includ⁠es a mix of closed-

ended, L ikert-scale, and multiple-choice ques⁠tions covering awareness, com⁠fort  levels, gender-role perc eptions, 

and willingness to ac ce⁠pt care from male  nurses particu larl y in se nsitive clin ical scenarios (e.g., gyneco⁠logical or 

hygie ne-relate⁠d care). Qu⁠esti⁠ons also pro be socio-cultural influences (e.g. , religion, modesty, prior exposure) and 

suggestions for instituti⁠onal improvements . The survey was designed to yield quantifiable responses suitable for 

statistical analysis. Although the document d oes not explicitly state validation or pilot testing⁠, the co ns⁠istency in 

item structure suggests careful development. Data collection relied on p⁠urposiv⁠e sampling, ensuring relevance by 

selecting p articip ants directly involved with or exposed to private hea⁠lthcare settings. This  surv⁠ey-based approach 
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facilitates dir⁠ect insight into subjective⁠ attitudes while enabli⁠ng standardized measurement across respondents , 

though it is  subject to lim⁠itations like s ocial d esirab ility bias or recall inaccuracy. 

 

Sample Framework 

T he sample framework compr⁠i ses 60 respondents, including female patients and⁠ nursin g students from 

private hospit⁠als and nursin g colleges in Beng aluru. The study uses purposive (non-probability) sampling to sel⁠e

ct participa nts who either rec⁠eive or ar⁠e training⁠ to provide care in urban private healthcare settings an inte ntional 

strate gy to ensure contextual relevance but⁠ limiting generalizability. Demograp hic variables such  as age, residence 

(urban/semi-urban/rural), prior exposure to male nurses, and awa⁠reness levels were collected to explo⁠re subgro up 

differences. Of the 60 respondent⁠s, 61% reported prio r care from male⁠ nurses, and 70% were aware of m⁠en 

working as nurse s indicating a relatively informed and experienced sample. However, the s⁠mall sample size (N = 

52 for regr⁠ession analys is ) and lack of randomiza⁠tion constrain statis tical power and external validity. The 

framework trea⁠ts patients and students⁠ as distinct yet complement ary groups to capt⁠ure du al perspectives on 

g⁠ender in nursing. While t his enr⁠ic⁠hes th⁠ematic depth, the absence of male res pondents or ac tual ma le nurses’ 

viewpoints⁠ represents a gap. Overall, the sample design supports exploratory ins ights into evolving gender no⁠rms 

in a specific⁠ urban Indian context⁠ but would benefi t from larger , strati fied, or mixed-⁠method appro aches in future 

research. 

 

IV. Data Analysis And Interpretation 
Description Analysis 

Table:1 Response on previous care from male nurses 

 

 

 

 

 

 

Fig.3 response of previous care from male nurses 

 
 

Interpretation 

The data presented in the frequency table and ba⁠r chart re⁠veals t⁠hat a majority  61.0% (36 individuals) of 

respondents have pr e viously re ceived ca⁠re from a male nurse, while 39.⁠0% (23 individuals)  h⁠ave n ot. T his clear 

disparity suggests that male nurses are a common presence in patient care⁠ settings within t⁠his sample population. 

Their significant representation may reflect broader tr⁠ends in nursing wo rkforce div e⁠rsification or ins titutiona⁠l 

staffing  practic⁠es. The high proportio n of⁠ patients wi t h prior exposure to mal e nurses could i ndicate growing 

norm⁠a lization and acceptance of ma⁠le caregive⁠rs in tradition⁠ally female-domina⁠te d roles. Such familiarity might 

influence patient comfort levels, exp⁠ectations of care⁠, or even preferences for future providers. Understanding 

this base line exposure i⁠s⁠ valuable f⁠or healthca re administrators and educators seek⁠ing to optimize patient-nurse 

interactions, address p otential biases,⁠ or d⁠esign inc⁠lusive training pro grams . Additionally , it unde rscores the 

importance o f r ecognizing male nurses’ contribu tio⁠ns to holistic patient car⁠e. Overall, th e data highlights the 

integral role male nurses play in clinical environments and offers in si ght into patient experiences that can inform 

pol⁠icy, educ ation,⁠ and service delivery improvements. 

Frequencies of Prev_Care_MaleNurse 

Prev_Care_MaleNurse Counts % of Total Cumulative % 

Yes 36 61.0% 61.0% 

No 23 39.0% 100.0% 
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Table.2 Response on aware about male nurses 
Frequencies of Aware_MaleNurse 

Aware_MaleNurse Counts % of Total Cumulative % 

Yes 42 70.0% 70.0% 

No 11 18.3% 88.3% 

not sure 7 11.7% 100.0% 

 

Fig.4 Response of aware about male nurses 

 
 

The bar c⁠hart and frequ ency table for “Aware_MaleNurs e” reveal that 70.0% (⁠42 individuals) are a ware 

of male nurses, 18.3% (11) are not, and 11.7% (7) are unsu re⁠. This indicates a strong general a⁠war⁠eness of male 

nurses among res⁠pondents, su ggesting effective visibility or societa l normalization of men in nursing roles. The 

relatively low “No” percentage implies minimal ignorance of⁠ male nurses’ existence, while the “Not sure” group 

may ref lect ambiguity about their s cope or p revalen⁠c e rather⁠ than outright unawareness. This hi gh awareness 

cou⁠ld positively influence patient openness to care from ma⁠le nurse⁠s and support⁠ w⁠orkforce diversity initiatives. 

In contrast, the second bar chart labeled “Equal_Duties” ap pears mislabeled or⁠ incorrectly associat ed its x-axis 

categories (“Not sure,”⁠ “Yes,” “No⁠”) do not align wit h the var⁠iable name, and  no acco mpan ying frequency ta⁠ble 

is prov⁠ided. W ithout clarificati on, interpret ing this g raph is speculati⁠ve. If in⁠tended to m⁠easure perce⁠ptions⁠ of 

gender e⁠quality in nursing duties⁠, it would require corrected labeling and data. Overall, the “Aware_MaleNurse⁠” 

data stron gly supports the integra⁠tion and reco gnition of male nurses in healthcare, s⁠igna lin g po⁠tential r⁠eadines⁠s 

for equitable role distrib ution and inc⁠lusive patient experiences. 

 

Table.3 Response on equal duties 

 

 

 

 

 

 

Fig.5 Response of equal duties 

 

Frequencies of Equal_Duties 

Equal_Duties Counts % of Total Cumulative % 

Not sure 10 16.7% 16.7% 

Yes 39 65.0% 81.7% 

No 11 18.3% 100.0% 
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The data fr⁠om the “Equal Duties” survey, presented in both tabular and graphical formats, reveals 

respondents’ views on whether duties are equally shared. According to the frequency table, 65.0% of respondents⁠ 

ans wered “⁠Yes,” indicating a s trong perceptio n  or belief that duties are equally distributed. This constitutes the 

over⁠whelming maj⁠ority o f the 60 total respondents (39 ind ividuals). In contr⁠ast,  18.3% (⁠11 respondents) answered 

“No,” suggesting  a notable minorit y who feel duties are not shared⁠ equally. Additionally, 16.7% (10 respondent

s) selecte⁠d “Not sure,” reflecting s ome ambig⁠uity or lack of clear opinion on the mat⁠ter. 

The bar graph visually mirrors these findings, wi th the “Y es” category displayin⁠g the tallest bar 

(approx imately 39 units high), fo⁠llowed by shorter bars for “Not sure” (~10) and “No” (~11). The visual 

representation reinforces⁠ the dominance of positive response⁠s. Cumulatively, “Yes” and “N ot sure” togeth er acco

unt for 81.7% of responses before⁠ reaching the 100% total with the inclusion of “No.” 

Ov erall,⁠ the dat⁠a suggests⁠ a generally p ositiv⁠e perception⁠ regarding the equality  of duties amo⁠ng the 

s⁠urvey ed gro⁠up, th⁠ough a m eaningful portion either disagrees or remains unc ertain . This could imply that whi⁠le 

equal duty dist ribution is the norm for most⁠, there remains roo⁠m for imp⁠ro vement in transparency, 

c⁠ommunication, or actual practice to add re s s the concer⁠ns or uncert⁠ainties  of the re maining respondents. The 

consistency between⁠ the table and graph confirms the reliabilit⁠y of the data presentation. 

 

Regression Analysis 

Table.4 Response number 
Model Fit Measures 

Model R² 

1 0.0730 

Note. Models estimated using sample size of N=52 

 

Table.5 perception on professionalism 
Model Coefficients - Percep_Professionalism -  

95% Confidence Interval 
 

Predictor Estimate SE Lower Upper t p 

Intercept 3.071 0.668 1.728 4.414 4.597 <.001 

Residence 0.224 0.178 -0.133 0.581 1.260 0.214 

Aware Male Nurse -0.328 0.349 -1.030 0.374 -0.940 0.352 

Prev Care Male Nurse 0.352 0.304 -0.258 0.963 1.160 0.252 

 

The l⁠i near  regression⁠ m⁠odel examines pr⁠edictors of perceived pr ofessionalism ("⁠Perc⁠ep 

Prof⁠essionalism") using a sample of N = 52. The model explains⁠ on⁠ly 7.3% of the varian ce (R² = 0.07⁠30), 

indi⁠cating⁠ a very weak overal⁠l  fit most variability in perceived professionalism re⁠ma ins unexplained b⁠y the 

included predictors. 

The coefficient table shows that non⁠e of t he predictors are statistically signifi⁠cant at the conventional p 

< 0.0⁠5 level. The intercept is  3.22 (p < 0.001), representing⁠ the predicted professionalis m score when all predictors 

are zer⁠o. However, the key predictors Age, Res⁠idence, Awareness of Male Nur ses, and Previous Care by a Male  

Nurse all have p-values well above 0.05 (p = 0⁠.642, 0.239, 0.5⁠16 , and 0.421, re⁠spectively).⁠ Their 95% confidence  

intervals al⁠l include zero, r einforcing t⁠hat t heir true effec ts co ul⁠d be neutral. 

For ins tance,⁠ “Prev_Care_M aleNu⁠rse” has a positive estimate (0.2791), s uggesti⁠ng a slight increase in 

perceived profes⁠sionalism if a respondent previously received care from a male nurse, but this effect is not 

statistically reliable. Similarly, “Aware_Ma leNurse ” shows a small negative asso ciation (–0.2532), yet it⁠ is also 

non-significant. 

Overall,⁠ the model suggests that d⁠emographic and exposure-r elat e⁠d variabl⁠es do not significantly 

influence⁠ perceptions of profe s siona lism in this sampl⁠e. The lo⁠w R² and non-significant predictor s imply that  

ot⁠h er unmeasured factors such⁠ as personal  attitudes, cultu ral norms, or workplace context are likely more 

influen⁠tial in shaping perceptio ns of professionalism, especially r⁠egarding male nurses. F uture research shou l d 

consider bro⁠ader or more nua nced predictors.⁠ 

 

Reliability Analysis 

Table.6 Equal duties 
Scale Reliability Statistics  

Mean SD 

scale 2.30 0.512 

Note. item 'Equal Duties - correlates negatively with the total scale and probably should be reversed 
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Fig.6 heatmap of comfort level 

 
Correlation heatmap 

 

Interpretation 

The re liability an⁠aly sis indicates that the scale has a mean of 2⁠.30 and a standard deviation of 0.512. 

Notably, the item “Equal Duties” is flagged because it correlates negative⁠ly wit⁠h  the total sc⁠ale score, sugges ting 

it may measure  the opposite cons truct compar⁠ed t o the other items. T his typically impl i⁠es tha⁠t  the item should be 

reverse-coded befo⁠re computing the total scor⁠e or asse ss⁠ing reliability t⁠o en sure all items contribute consistently 

to the underlying⁠ latent variable. 

T⁠he cor⁠relation heatmap appears to⁠ dis play Pearson corre lation coefficients among variables, wi th values 

ranging from 1.0 to 1.0. The l⁠isted item s “Equal Duties⁠” “Comfort Injection-” and “Comfo⁠rt Gyn ⁠” suggest these 

are  tran⁠sfor⁠med responses, li⁠kel⁠y standardized or rec⁠oded for ana lysis. The presence of a negative correla⁠tion for⁠ 

“Eq⁠ual Duties ” aligns with the reliability note, rei⁠nforcing that this item behaves inv⁠ersely⁠ relative to others. In 

contrast, the two “Comfort” items likely show posit⁠ive correlations with⁠ each othe r and the total sca le, indicating 

convergent validity . 

Together , these findings underscore the need to reverse-score “Equal Duties” to im prove internal 

consisten⁠cy. Without⁠ this correct ion, Cronbach’s alpha (not reported but implied by the reliability no⁠te) would be 

artificially deflated. Proper recoding would enhance the sc ale’s rel iability and ensure that higher total scores 

uniformly  reflect higher levels of the int⁠end ed co nstruct (e.g., comfort or egalitarian attitudes). 

 

V. Discussion 
The findings of this study highlight a gradual  yet in complete shift in attitudes to⁠ward male nur ses within 

Bengaluru’ s private healthcare sector. While 70% of resp⁠ondents were a ware of mal⁠e nurses and 61% had  prior⁠ 

experience receiving care from them, fu ll acceptance remains limited  by cultural and gender-based perceptions. 

The majority (65%) agreed that nursing duties are equally sha red betw⁠ee n men and women, indicat⁠ing progress 

in role perception. Howeve r, th⁠e regress⁠ion resul ts reveal that⁠ a warene⁠ss and prior exposure alone do not 

significantly influence perceived profe⁠ss⁠ionalism—s⁠uggesting deeper s ocio-cult⁠ural factors at play. Fem ale 

patients still  express discomfort in intimate care setti⁠ngs, ref⁠lecting persistent ge⁠nder-ro⁠le exp e ctations and 

modesty no⁠rms . Nursing students show more prog⁠ressive  attitudes bu⁠t retain subtle stereotypes associating 

caregiving with fe mininity. These findings⁠ a lign with prior research by Anthony (2004) and Pa tel & Kumar⁠ 

(2020), w⁠hich emphasize the endu ring impact of gender socialization on occupational ide ntity. Overall, the da ta 

suggests t⁠hat while exposure to male nurses  improves normalization, traditional  beliefs continue to shape 

acceptance, parti⁠cularly i n sensitive cl⁠inical contexts. Bridging this attitudinal gap requires sustained institu tiona⁠l 

and societal efforts toward⁠ g ender equity in healthcare 

 

Suggestion 

To foster greater acceptance of ma le nurses, a multi-level approach is esse ntial. Educationa l reforms 

shoul d include gender-se⁠nsitizatio n module⁠s within nursing curricula to challenge ster e⁠o types and p⁠romote 

pr⁠o⁠fes⁠sional equality. Clinical exposure programs pairing male and female nursing students across v⁠ario us 

departm⁠ents including obstet⁠rics and gynecology can reduce role-based apprehensions thr ough experience. 

P⁠atient awa reness campaigns within hospi⁠tals c an highlight competence, empathy, and professionalis m as gender-
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neutr al traits, thereb⁠y reshaping public perceptions. Administrators should⁠ implement inclusive staffing policies, 

ensuring bal anced deployment of male nurses in all unit⁠s to increase visibili⁠ty and normalize t heir presence. 

Regular worksh⁠ops and sensitivity training  for healthca re teams can help mitigate unconscious bias among c

ol⁠l eagues and sup⁠ervisors. Additionally, media 

rep resentation of male nurses in hospital promotions or communi ty outre ach program s can strengthen 

the ir profess⁠ional image.  Policymakers, guided by the WHO’s recommendations (2021), must also address 

recruitment imbalances by introducing scholarships and career i ncentives for men entering nursing. Colle ctively, 

these measures can cultivat⁠e a more i nclusive professional culture where both genders are equally valued⁠ fo r t heir 

competence and co⁠mpassion, ulti⁠mately improving the quality and diversity of patient care in India’s healthcare 

s yste m. 

 

VI. Conclusion 
This study conclude⁠s that perceptions and acceptance⁠ of male nurses in Beng aluru’s private h⁠ospitals are 

improvi ng⁠ but still constrained by deep-rooted gender norms. Alth⁠ough a majority of respondents recogniz e male 

nurses as competent professionals, societal expectations continue to associate caregiving with  femininity, af

fecting comfort levels in sensitive care situations. Nursing students demonstrate relati⁠vely p rogressive at titudes 

compared to patients, reflecting the gra d⁠ual influence of modern education and exposur e to diverse healthcare 

environments. However, the abs⁠ence  of statistical⁠ly significant pr⁠edictors⁠ in the regression analysis unde⁠rsc ore s 

t hat personal attitudes and cultural beliefs rathe⁠r than demog⁠raphic factors are central to acceptan⁠ce.⁠ True 

inclusivity will require d eliberate efforts from educa⁠tional inst itutions, healthcare administrators, and 

policymak ers to challeng⁠e stereotypes and promote gender balance. The findings reinforce  the⁠ n⁠eed for gender-

awareness initiatives, curriculum integration of equality concepts, and su ppo rtive p⁠olicies to strengthen men⁠’s 

representation in nursing. By fostering mutual respect and professional recognition across g ende rs, the Indian 

heal thcare system can move toward a more equitable and effective model of pat ient  care one that values skill, 

em pathy, and dedication over traditional gender expectations 
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